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Performance

Persistent Learning Needs

Live Participation

Satisfaction

Educational Impact

Respondents to the 
live evaluation 

recommended the 
following topics they 

would like more 
information on in 
future education:

FINAL Dashboard
Live Program

122Attendees at the live symposium

V 87% prescribers
V 100% from specialty of pulmonology 

ü Practical 
management of ILD

ü New therapeutic 
options

ü HSP Management
ü CTD ILD
ü Sarcoidosis

23% overall relative increase in knowledge 

from pre to post-test

On follow-up survey, 80% had made changes or were 

planning to make the following changes to their practice:

Á99% said that the infographic was a helpful 

clinical tool for identifying progressive ILD

Á99% said that the activity met their learning 

needs

Á99% said the activity reinforced or improved 

current skills

Á98% said that the activity improved ability to 

treat patients

Á99% said that the activity enhanced ability to 

apply Learning Objectives to practice

ά¢Ƙƛǎ was one of the best 
programs I have attended at 

any /I9{¢ ƳŜŜǘƛƴƎΗέ

552 
potential 
patients 
impacted

Closing the Gap
97% increase in knowledge related to LO 2  -

defining ILD with a progressive phenotype in new 
patients and as the disease changes over time (Q2).



Intent to Change 

Persistent Gaps/Learning Needs

Online Participation

Satisfaction

Educational Impact

A possible gap 
persists related to 
distinguishing the 
prognosis for CTD-
ILD from IPF  (Q6) ς
only 77% answered 

correctly 

100% of all questions represented a very 

large or largeeffect. All questions demonstrated 
a significant change in knowledge from pre to 
post test.  

89% of learners report that they are somewhat to 

extremely likely to make changes to their practice 
based on what they learned

FINAL Dashboard
Online

595 
certificates

2616learners engaged with 

the online content 

Guarantee 
exceeded by 20%

άL believe this illness is one of the most 
challenging for me to deal with! THANK YOU 
for helping me to help my patientsΗέ

ά9ȄŎŜƭƭŜƴǘ ǳǎŜ ƻŦ ǇƘȅǎƛƻƭƻƎȅ ŀƴŘ ǊŀŘƛƻƭƻƎȅ ǘƻ 
ƻŦŦŜǊ ƻƴƎƻƛƴƎ ŀǎǎŜǎǎƳŜƴǘ ŀƴŘ ǇǊŜŘƛŎǘƛƻƴΗέ 

άDǊŜŀǘ ǾƛŘŜƻ ǇǊŜǎŜƴǘŀǘƛƻƴΗέ

In addition to descriptive statistics, levels of 
significant and effect size were calculated to 
demonstrate the impact of the activity. 

139% overall relative gain 

in knowledge from pre to 
post activity

Recommendations for 
future education:

V Pulmonary Hypertension
V Phenotyping of ILD
V Emerging therapies
V wŀǊŜ L[5Ωǎ 
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Background
This interactive CME symposium was 
held in conjunction with the annual 
American College of Chest Physicians 
(CHEST) meeting, October 2018 in 
San Antonio, TX. The goal was to 
improve the awareness, knowledge 
and competency of Pulmonologists, 
Radiologists and Pathologists, in the 
diagnosis, management, and 
treatment of ILDs with a progressive 
phenotype.

CHEST Symposium: Program Background & Objectives 

Objectives
1. Describe best practices for classifying ILD subtypes 

and phenotypes.

2. Define ILD with a progressive phenotype in new 
patients and as the disease changes over time.

3. Discuss strategies for initial treatment and 
management protocols for patients with a 
progressive ILD phenotype.

Target Audience: 
Pulmonologists, 
Radiologists, and 

Pathologists



CHEST Symposium: Accreditation

National Jewish Health is accredited by the Accreditation 

Council for Continuing Medical Education (ACCME) to 

provide continuing medical education for physicians.

Accreditation Details: NJH designates this live educational activity for 1.0 AMA 
PRA Category 1 CreditsϰΦ 



CHEST Symposium: Outcomes Strategy

Outcomes will be measured via 
participation totals, specialty, 

designation, pre-test, post-test, 
clinically based decisions in case 

simulations, and evaluations. 

The metrics will demonstrate 
participation, satisfaction, engagement, 

and change in knowledge and 
competency ǘƻ ŀŎƘƛŜǾŜ aƻƻǊŜΩǎ [ŜǾŜƭ 4 

outcomes.



Interim Report: CHEST Symposium
Level 1 Outcomes: Participation 

83%

4%
2% 11%

MD/DO

NP/PA

PharmD

Other

87% of learners are prescribers
100% of learners in Pulmonology

N=122

LIVE ACTIVITY



Level 2 Outcomes: Learning & Satisfaction 

Participants report the activity was 
άDƻƻŘέ ǘƻ ά9ȄŎŜƭƭŜƴǘέ ŀǘΥ

99%

98%

99%

99%

Improving your ability to treat or manage
your patients

Enhancing your ability to apply the LO's to
practice

Reinforcing and/or improving your
current skills

Meeting your educational needs

N=73

LIVE ACTIVITY



Level 3 Outcomes: Knowledge

56%

69%

Pre-test (AvgN=25) Post-test (AvgN=54)

Level 3 outcomes were measured by comparing 

pre-and post-test answers. Attendeesô responses 

to these questions demonstrated that 

participants gained knowledge as a result of 
the activity.

Overall relative knowledge 
gain  from pre- to post  

activities

23%

LIVE ACTIVITY



CHEST Symposium
Assessment: Pre-Test/Post-Test (Question 1)

Q1: What is the most important factor in determining prognosis for a patient with ILD:

A. The HRCT pattern
B. Making the correct ILD diagnosis ṉ
C. Geographic location of the patient
D. Family history
E.  History of tobacco use

90%

95%

Pre-Test Post-Test

Pre-test N = 21
Post-test  N = 60

LIVE ACTIVITY

5% relative increase 
in knowledge



CHEST Symposium
Assessment: Pre-Test/Post-Test (Question 2)

Q2: Longitudinal predictors of mortality in IPF include all of the following except:

A. Decline in FVC or DLCO
B. Acute exacerbations
C. Change in 6MWD
D. Ground glass opacities on HRCT ṉ

E.  Worsening in respiratory symptoms 
requiring hospitalization

44%

87%

Pre-Test Post-TestPre-test N = 25
Post-test  N = 53

LIVE ACTIVITY

97% relative increase 
in knowledge



CHEST Symposium
Assessment: Pre-Test/Post-Test (Question 3)

Q3: The GAP model for predicting outcome in IPF looks at Gender, Age and Pulmonary 
Symptoms:

A. True
B. False ṉ
C. I am not certain

15%

36%

Pre-Test Post-Test

Pre-test N = 26
Post-test  N = 33

LIVE ACTIVITY

140% relative increase 
in knowledgeDespite the noted 

gain, this remains a 
possible persistent 
gap in knowledge ς
only 36% answered 

correctly



CHEST Symposium
Assessment: Pre-Test/Post-Test (Question 4)

Q4:  Which of the following has been shown to predict outcome in Hypersensitivity 
Pneumonitis?:

A. Geographic location
B. Fibrosis on HRCT
C. The ability to find the antigen
D. B and C ṉ
E. All of the above

42%

68%

Pre-Test Post-Test

Pre-test N = 17
Post-test  N = 32

LIVE ACTIVITY

62% relative increase 
in knowledge



CHEST Symposium
Assessment: Pre-Test/Post-Test (Question 5)

Q5:  Connective Tissue Disease (CTD-ILD) in general has a better prognosis than IPF:

A. True ṉ
B. False
C. I am not certain 85%

97%

Pre-Test Post-Test

Pre-test N = 39
Post-test  N = 32

LIVE ACTIVITY

14% relative increase 
in knowledge



CHEST Symposium
Assessment: Pre-Test/Post-Test (Question 6)

Q6: The ability to predict outcome in patients allows the physician to do the following except:

A. Refer to transplant in a timely fashion
B. Counsel the patient on what to expect
C. Plan approximately timed follow-up visits
D. Predict 6 month changes in FVC and DLCOṉ

E.  Adjust/start pharmacotherapy

82%

90%

Pre-Test Post-Test

Pre-test N = 17
Post-test  N = 32

LIVE ACTIVITY

10% relative increase 
in knowledge



CHEST Symposium
Assessment: Pre-Test/Post-Test (Question 7)

Q7: When accounting for baseline physiology, which of the following predicts outcome in 
patients with RA-ILD:

A. Sex
B. Age
C. HRCT pattern of fibrosis
D. 6 month changes in FVC and DLCO
E.  None of the above predict outcome ṉ

31%

10%

Pre-Test Post-Test
Pre-test N = 29
Post-test  N = 32

LIVE ACTIVITY

Knowledge decreased 
in the live activity, yet 
significantly increased 
in the online activity



Level 4 Outcomes: Competence 

>96% plan to make changes to their practice as a result of what they learned(N=41)

44% 68% 24%

Change screening/prevention practices

Incorporate different diagnostic strategies into patient evaluation

50%

Use alternative communication methodologies with patients and families

Modify Treatment Plans

LIVE ACTIVITY



CHEST Symposium: Learner Evaluation ςLevel 4 Outcomes

Å96% of learners report that they intend to make changes to practice 
as a result of the activity

Å100% of learners report that the content presented was evidence 
based and clinically relevant

Å93% of learners report that the activity addressed strategies for 
overcoming barriers to optimal patient care

Å100% of learners report that the material was presented in an 
objective manner and free of commercial bias

LIVE ACTIVITY



CHEST Symposium:
Learner Evaluation ςClinical Reference Aid

96% of learners report that they 

are somewhat to extremely likely 
to use the clinical reference aid 
infographic in practice

LIVE ACTIVITY



Key Lessons Learned

Å Importance of correct diagnosis

Å Early referral for transplant 
evaluation

Å HRCT patterns

Å Baseline mild abnormal PFT is not 
reassuring of slow decline

Å Need for a thorough and methodical 
evaluation in every patient

Needs for Further Education

Å Predicting outcome in RA-ILD

Å New therapeutic options for ILD

Å Management of ILD/Immunologic 
therapies

Å Sarcoidosis

Å Immunologicsin the treatment of 
pulmonary disease

Å Treatment options/combination 
treatments

LIVE ACTIVITY



Launched  on myCME

November 16, 2018

CHEST Symposium: Online Program

Launched  on Healio

May 30, 2019

https://www.mycme.com/diagnosis-and-treatment-of-ild-with-a-progressive-lung-disease-phenotype-clinical-implications-of-emerging-data/activity/5819/

