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Personalizing Care for Patients with Advanced ALK+
NSCLC Through A Blended Continuing Education and
Quality Improvement Initiative
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BACKGROUND RESULTS

Data support the need for increasing shared decision-making (SDM) conversations to align Members of the interprofessional cancer care team from three community-based cancer The learners in the online CME/CE activity (including a national audience of
treatment decisions with patient values and preferences, especially when multiple treatment centers in California, Ohio, and New Jersey participated in this Ql initiative. As a result of 6,512 cancer clinicians), demonstrated:
options are available. Integrating biomarker testing into the SDM conversationisimperative for the QI process improvements made in real-world clinical practice, we increased guideline
driving precision medicine. Blending certified interprofessional continuing medical education concordant biomarker testing by 7.5% and appropriate treatment selection of 1L ALK O/ INn the practice skills necessary
and quality improvement (Ql) methods may help clinicians treating cancer translate evidence inhibitors by 22% over baseline. These improvements substantiate the value and benefit 28 ° to integrate multigene NGS
into real-world practice and tailor treatment plans for patients with advanced ALK+ non-small of QI project implementation paired with continuing education. INCREASE panel testing.
cell lung cancer (NSCLCQC).
Cancer Center1 Cancer Center 1 Cancer Center 2 Cancer Center 2 = Cancer Center 3 Cancer Center 3
f Pre-Intervention Post-Intervention @ Pre-Intervention Post-Intervention Pre-Intervention Post-Intervention 6% iﬂ knowledge regarding the efficacy
METHODS ot with 16 20 51 59 1 21 4 of ALK inhibitors in patients with
Sage 1Y INCREASE and without CNS metastases.
The project collaborators invited three community hospital- Proportion @
based cancer centers to participate in this 18-month of patients 0 o o o 0 0 % In the practice skills necessary
_ _ . R with stage % % % % % %o (o)
longitudinal, multiphase CME/CE and Ql initiative. Each IV NSCLC 93.8 96.7 74.5 88.5 85.7 93.5 5 9 to select appropriate first-line
_ receiving (15/16) (29/30) (38/51) (46/52) (18/21) (29/31)
cancer center performed a baseline assessment by PLAN DO biomarker (P =.07) INCREASE treatment of ALK+ NSCLC.
reviewing how their clinicians approached biomarker testing, Change Carry out testing
: : : : : or test the plan .
diagnosis and treatment selection for patients with advanced fviiﬁﬁ'tzggtic 5 1 v, y) y) 1
ALK+ NSCLC. This process involved chart reviews, focus ALK+ NSCLC CONFIDENCE TO MAKE INTENDED CHANGE
group d'5<_3U55'0n5, and o_nllne surveys. After reviewing ACT STUDY Proportion of The educational activity series was successful in challenging learners to change practice
their baseline data, each site developed problem and aim wr?aettec?;nngees Sx?ar?fxézse patients with @ behaviors surrounding:
statements, and Implemented improvement projects, are to be learned ALK NSCLC 60% 100% 100% 100% 100% 100% » The use of optimal first-line therapy for advanced ALK+ NSCLC and sequencing
consisting of facilitated follow-up team meetings for made an ALK (3/5) (/1) (2/2) (2/2) (2/2) /1 strategies according to latest clinical trial evidence and guidelines
coaching and peer learning as well as executing the Plan- pniettor n (P=.17) *» The coordination of care with a multidisciplinary care team (e.g., medical
Do-Study-Act model, focusing on biomarker testing and setting? oncologists working with pathologists to test for driver mutations and PD-L1
integrating SDM. ALK inhibitors expression to guide treatment) |
Fsetdl'in the Alectinib (2) | | tinib 1y | Crizotinib (2) | Alectinib 2y | CMizotinib (1 ik (1)  Developing treatment plans for patients with advanced ALK+ NSCLC that include
During this timeframe clinicians also participated in a live virtual educational intervention that setting crizotinib (1) Lorlatinib (1) patient preferences to improve QOL

addressed specific ways to incorporate clinical advances in ALK+ NSCLC treatment planning
while learning SDM strategies to facilitate co-created and personalized treatment plans.

AXIS’ 6 E’s (Ease) to Shared Decision-Making

1. 2.

you see and treat the patient
as an individual not a disease.

a long-term personal connection
with your patients.

4. S.

a co-created treatment plan that aligns
medical evidence with patient preferences
to foster adherence and optimize outcomes.

the patient centric experience and
improve satisfaction with care.

3.

patient/caregiver preferences,
values and goals for therapy.

6.

the risks/benefits and costs of
treatment so they are aligned
with patient expectations.

)

of clinician learners intended to change practice, with a focus
on utilizing effective communication and care coordination as
they incorporate the use of SDM in treatment planning.

 Across all three cancer centers that participated in this Cl project, improvements were made in biomarker

testing in advanced NSCLC and the use of ALK inhibitors in patients with ALK+ NSCLC.

* A statistical improvement of 7.5% in biomarker testing and 22% in the appropriate use of ALK inhibitors
for NSCLC

* All three community cancer centers began incorporating the use of liquid biopsy in patients who had
limited tissue for complete biomarker testing, thereby allowing them to achieve their high aggregate
biomarker testing rate of 92%.

° 22.2% improvement (77.8% to 100%) in the use of ALK inhibitors among patients with

ALK+ NSCLC
* Post-intervention, 100% of patients identified with ALK+ NSCLC were treated with an NCCN preferred

first-line ALK inhibitor thus improving guideline concordant practice skills.

PERSISTENT BARRIERS
The 3 community cancer centers involved in this project reported that it remains operationally challenging
to coordinate testing with multiple reference laboratories. They hope that future projects may help them
streamline the selection of laboratories to continue improving integration of biomarker testing.

This project was supported by an educational grant from Genentech.

This QI initiative demonstrates how the combination of
certified education and Ql methods can improve real
world community-based clinical practice for advanced
ALK+ NSCLC. The care team demonstrated improvements
In molecular testing (92%) to drive appropriate treatment
selection and guideline concordant care for the first-line
treatment of ALK+ NSCLC (100%).

This blended model was also successful in advancing SDM
In real-world community-based practices as evidenced by
46% of learners reporting intent to change with a focus on
utilizing effective communication and care coordination
as they incorporate the use of SDM in treatment planning.




