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Final Report: Online Enduring Activity)
Educational Impact

Participation
Learners

Guarantee
Actual

Guarantee
Completers
Actual

85%

1500 (goal)
4895 (final)
500 (goal)

2,319

Specialties
Family or Internal Med = 30%
Pediatrics =17%
Dermatology = 9%
Allergy = 5%
Other = 39%

Satisfaction
96% of respondents indicated that the activity:
•
•

39%

675 (final)

Met their educational needs
Reinforced or improved current skills
“[This activity gave me a] better understanding of
step-wise approach to therapy for moderate to
severe cases of AD” – online participant

Engagement and Effectiveness

92%Confidence-based
of learners
Assessment (CBA)
117% intend to make
overall relative knowledge
gain for all data
changes in practice
100% post-activity
of all questions resulted in a
significant change in
knowledge (p<.0001) with
effect sizes ranging from large
to very large.

96% of learners
report activity
met their
The ArcheMedX platform
educational
needs
Relative Gains by Learning Objective:
1

313%

Identify appropriate assessment
tools to distinguish severity of AD
based on clinical profiles.

Select appropriate treatments for
patients with mild-to-moderate AD
based on current research, guidelines
and mechanisms of action.

210% Rise in
107%
Mastery

83%

Select appropriate treatments for
patients with severe AD based on
current research, guidelines and
mechanisms of action.

revealed a high level of
engagement with the
educational content.

Background:
This online educational initiative was designed to improve the clinical skills of
allergists, dermatologists, and advanced practice providers (APPs) in those
specialty areas in recognizing, assessing, and selecting treatment for patients
with atopic dermatitis. The platform utilized created a personalized and
intelligent learning experience that drives learners to more deeply engage in
content, increase their competence and retain knowledge longer over time
compared with traditional forms of online passive learning.
Target Learner Audience
This curriculum is designed for specialists including allergists and
dermatologists. The secondary target audience includes APPs, such as nurse
practitioners and physician assistants, participating in the care of patients
with atopic dermatitis.
Learning Objectives:
1. Identify appropriate assessment tools to distinguish severity of AD based on
clinical profiles
2. Select appropriate treatments for patients with mild-to-moderate AD based
on current research, guidelines and mechanisms of action
3. Select appropriate treatments for patients with severe AD based on current
research, guidelines and mechanisms of action

Launch Date: January 25, 2019

Faculty:
Kanwaljit K. Brar, MD (Chair)
Assistant Professor
Division of Pediatric Allergy &
Clinical Immunology
National Jewish Health
Mark Boguniewicz, MD
Professor
Division of Pediatric Allergy &
Clinical Immunology
National Jewish Health

Noreen Heer Nicol, PhD, RN, FNP
Associate Professor
University of Colorado,
College of Nursing

Clinical Reference Aid: Infographic

92% of participants indicated they would use the additional resources provided
(including the infographic) in their practice.

ArcheMedX’s Intelligent Learning
Platform (ILP) creates a personalized and
intelligent learning experience that
drives learners to more deeply engage in
content, increase their competence and
retain knowledge longer over time
compared with traditional forms of
online passive learning.

Downloadable
resources appear at
key learning
moments

Confidence-based
Assessment strategies
measure mastery

Level 1 Outcomes: Participation
Specialty

Profession
2%
Pharmacist

6% Other

Allergy

31% Physician

4% Nurse

5%

Dermatology

9%

30%

Family or Internal Med

17% NP

88% of
completers
were
prescribers

4%

Orthopedics

17%

Pediatrics

Surgery

5%

Other

21%

Unknown

9%

40% PA
Physician

N =675

PA

Nurse Practitioner

Nurse

Pharmacist

Other

Participation Funnel
1,132

Start Session

938

Started Video

Completed Video

Completed Assessments

Completers

Completed Evaluation

31%

Of all Learners

Unique Learners started
a session on ArcheMedX

Mobile Use

Learners who accessed the
curriculum via a mobile
device

3,970
Per Week

Unique Learners

700

Unique Learners

675

Paired Pre- & Posttests

642

Submitted Evaluations

62%

Of all Learners

Estimated Patient Visits Impacted

Time Watching Video

Learners who watched a
portion of every minute of the
video

ArcheMedX Insights: Minute by Minute Video Analysis by Learning Objective
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Note: Counts per minute indicate number of learners who watched at least 95% (57 seconds) of the applicable minute
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ArcheMedx Insights: Engagement

Engagement Score
6.0

The engagement
score for the activity
shows the average
number of actions
taken by the learner
while in the activity.
This activity achieved
an engagement score
of 4.6 which is 30%
higher than the
average ArcheMedX
engagement score.

5.0

Activity 4.6

4.0

Avg. 3.2
3.0

2.0

1.0

0.0

ArcheMedX Insights:
Resource Utilization
Learning Actions / Moments Review
The current activity is showing impact
on learners with 675 learners actively
engaging in the education. More than
3050 total learning actions have been
taken, including 1958 responses to
intra-activity questions and 332
resource downloads.

ConfidenceBased
BasedAssessment
Assessment––All
AllModules
Modules
Confidence
Pre-Test

Post-Test

Low Confidence
High
but Incorrect
31%
Confidence but
Incorrect
12%
6%
Misinformed

High
Confidence and
Correct
57%

7%
Uninformed

27%

Correct or
Incorrect, No
Confidence

Low Confidence
and Correct

30%

27%
19%

“Research has shown that CBA
assessments provide a more
comprehensive measurement of a
person’s knowledge, increases the
retainability of learned material and
identified topics in which people are
misinformed.” – Novacek, 2013

8%

3%
Guessing

Doubt

49%

STILL HAVE DOUBT

RISE IN MASTERY

Learners who are Correct
but have Low Confidence

Absolute Increase in Learners
who show High Confidence and
Correctness

Mastery

n=675

Confidence-based Assessment goes beyond measuring correctness and dive’s deep into understanding a learner’s belief (confidence) in
their knowledge and competence, specifically looking at each question and requiring the learner to indicate the confidence in their answers.

Level 2 Outcomes: Satisfaction (Updated through 1/27/2020)
Participants Report the Activity was “Excellent” to “Good” at:
Improving your ability to treat or manage
patients

98% of participants indicated

95.0%

Enhancing your abilty to apply the LOs to
practice

the material was presented in an
objective manner and free of
commercial bias and the content
presented was evidence-based
and clinically relevant

94.0%

Reinforcing/Improving Your Current Skills

96.0%

Meeting your educational needs

96.0%

95% of participants indicated

96.0%

the activity addressed strategies
for overcoming barriers to
optimal patient care.

Meeting the LOs

N = 675
Excellent to Good

Level 3 Outcomes: Knowledge
Overall Assessment Scores

85%

N= 675 Paired
Test Takers

Relative
Gain 117%

49% Rise in
Mastery

39%

2.23 average
post-test
attempts
Pre-test

100%
of the questions posed for this
activity were educationally
significant* demonstrating
increases in knowledge with effect
sizes ranging from small to large.*

Final Post-test

The ArcheMedX platform utilizes paired learners
to validate the knowledge gains and customize
each learner’s experience

*Effect size as reflected by Cohen’s d detects the standardized
difference between two means:
Cohen (1988) .2=small, .5=medium, .8=large
Wolf (1966) >0.25=educationally significant

Level 3 & 4 Outcomes: Magnitude of Effect
Effect size quantifies the magnitude of the difference between two groups. Cohen’s d was calculated for each
of the questions in this activity. The graph below demonstrates a medium to large effect size as compared to
established benchmarks (Cohen, 1988). In addition, statistically significant p values indicate that the
differences between groups are not merely attributable to chance but a result of the education provided.

1.7

0.98
0.82

Q1

Q2

0.89

0.98

Q3

Large

Medium

Q4

Small

Effect Size

The majority of
questions revealed
large to very large
effect sizes

Q5

P<.0001

Level 3 Outcomes: Knowledge - Question 1 (Updated through 1/27/2020)
Learning Objective: Select appropriate treatments for patients with mild-to-moderate AD based on current research, guidelines and
mechanisms of action
Q1 – Which treatment is indicated for daily use in mild to moderate AD?

Overall Relative
Gain 107%

N = 675

Significant
increase in
mastery

Level 3 Outcomes: Knowledge - Question 2 (Updated through 1/27/2020)
Learning Objective: Select appropriate treatments for patients with severe AD based on current research, guidelines and
mechanisms of action
Q2 – When is wet wrap therapy indicated in the AD management plan?

Overall Relative
Knowledge Gain
59%

N = 675

Significant
increase in
mastery

Level 3 Outcomes: Knowledge - Question 3 (Updated through 1/27/2020)
Learning Objective: Select appropriate treatments for patients with severe AD based on current research, guidelines and
mechanisms of action
Q3 - Which of the following is FDA approved for the treatment of atopic dermatitis?

Overall Relative
Gain 107%

N = 675

Significant
increase in
mastery

Level 3 Outcomes: Knowledge - Question 4 (Updated through 1/27/2020)
Learning Objective: Identify appropriate assessment tools to distinguish severity of AD based on clinical profiles
Q4 - Which of the following comorbidities correlates with severity of AD?

Overall Relative Gain
515%

N = 675

Significant
increase in
mastery

Level 3 Outcomes: Knowledge - Question 5 (Updated through 1/27/2020)
Learning Objective: Identify appropriate assessment tools to distinguish severity of AD based on clinical profiles
Q5 - Which of the following validated provider scoring tools uses xerosis as a provider-assessed symptom of severity?

Overall Relative
Gain 110%

N = 675

Significant
increase in
mastery

Level 3 Outcomes: Knowledge – Polling Question 1
Learning Objective: Identify appropriate assessment tools to distinguish severity of AD based on clinical profiles
Polling Q1: You diagnose a 4 year old boy with pruritic rash involving cheeks and
popliteal fossae since 6 months of age with atopic dermatitis and assess disease
severity as moderate using IGA. Which of the following is true regarding IGA?

CBA Category

68%

35%
28%

14%
8%

10%

IGA is validated for
patients 2 years and
older (n=15)

IGA requires assessment IGA includes assessment IGA assesses primarily
of body surface area of pruritus and insomnia
erythema and
(n=31)
(n=27)
papulation/induration
(n=133)

N = 511

Mastery
Mastery

Doubt
Doubt

Level 3 Outcomes: Knowledge – Polling Question 2 (Updated through 1/27/2020)
Learning Objective: Identify appropriate assessment tools to distinguish severity of AD based on clinical profiles
Polling Q2: In evaluating a 23 year old female with pruritic eczematous rash, which of
the following is a correct statement?

CBA Category

48%

91%

39%

2%

1%

She does not have atopic
dermatitis, as onset of
eczema occurreed at 18
years of age (n=3)

A panel of serum
biomarkers could
definitively define disease
severity (n=2)

N = 451

6%
Guidelines recommend
Elevated serum IgE is an
clinicians ask patients
essential diagnostic feature
general questions about
of AD (n=11)
itch, sleep, impact of
disease on daily life, and
disease persistance (n=165)

Mastery
Mastery

Doubt
Doubt

Level 3 Outcomes: Knowledge – Open ended response questions (Updated through 1/27/2020)
Learning Objective: Identify appropriate assessment tools to distinguish severity of AD based on clinical profiles
What symptoms do you use to distinguish severity of AD?
“Severity of itching, total body surface
affected, history of skin infections.”

General themes:
Itching

99

Pruritus

45

Rash

45

Sleep Disturbance
Lichenification

N = 543

Body Surface

“Pruritus, scaliness, fissures, erythema,
patient's level of discomfort.”

32

Redness

“Redness, dryness, itching,
lichenification.”

“Non response to low to mid potency
topical steroid medications.”

11
5
19

“How long it has been present, location,
how often it itches, and what interventions
have been tried so far.”

Level 4 Outcomes: Competence by Learning Objective
Learning Objectives by Mastery vs. Misinformed

Overall, this activity was effective at increasing mastery of the content for each of the three learning objectives,
with the first learning objective seeing extremely large gains with very few learners remaining uninformed.
N = 675

Level 4 Outcomes: Competence
As a result of what I learned, I intend to make changes in my practice:

Extremely-Somewhat likely

What change will you incorporate into your practice as a
result of the knowledge acquired?

92%

24%
33%

Not likely

24%

8%
19%

N = 675

Change my
screening/prevention
practice
Incorporate different
diagnostic strategies
into patient
evaluation
Use alternative
communication
methodologies with
patients
Modify treatment
plans

Participation Feedback
“[This activity gave me a] better
understanding of step-wise approach to
therapy for moderate to severe cases
of AD.”
“Excellent and very interesting,
relevant faculty.”

“Excellent presentation and
information provided was clear and
thorough.”

“What measures do you take to improve
your patient’s quality of life?”
“Educational handouts that include lifestyle
modifications with achievable goals.”
“Moisturizers, tepid soaking baths, antihistamines.”
“Monitor amount of medication and side effects of
medication prescribed.”
“Educating on management, consistent follow up.”
“I ask patients to fill out a survey on their quality of
life at each visit so I can keep up on how the disease
is resolving or worsening over time.”

“Address associated symptoms that affect daily
living such as pruritis, appearance (psychosocial
factors), etc.”
“Listen to patient and make changes.”

Key Take-Aways
“Sleep disturbance is associated with
atopic dermatitis.”
“The scoring system and the
treatment flow for AD.”
“Utilize more robust screening tools
in order to make decisions on
treatment plan.”
“Use of steroids and emerging
therapies.”
“Learning to step therapy approach.”
“Use wet wraps for severe disease
only.”
“Refer when treatment is not
effective.”

Poster Presentation at Alliance for Continuing Education in the Health Professions (ACEhp) Annual Meeting 2020

Accreditation
NJH is accredited by the Accreditation Council for
Continuing Medical Education (ACCME) to provide
continuing medical education for physicians. The NJH
Office of Professional Education produced and accredited
this program and adhered to the updated ACCME
guidelines.
NJH designates the online enduring program for a
maximum of 0.5 AMA PRA Category 1 Credit(s)™ and 0.5
ABIM MOC Points.

Thank you for your support of this
educational initiative!

