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Abstract Methods

AstraZeneca Plc. (AstraZeneca) is focused on putting
patients first and fostering a patient-immersed culture
throughout the organization. The strategy of the
AstraZeneca Medical Education Grants Office
(MEGO) is to support high-quality medical education
determined by the identified gaps and needs
assessments of individual therapeutic areas that
reaches the highest learning outcome level®.

In this innovative project, we examine the assessment

of confidence, skills/strategy, and performance of

clinician-scientists via an accredited professional

development and research forum with three distinct

components:

» Senior MD/PhD faculty judge mentors

» Early career physician/scientist research presenters
(Young Investigators), and

+ Educated patient advocates in a novel role as
planners and panel discussants.

The inclusion of trained patient advocates enhances
competence, contributes to improved presentation
performance, enriches the quality of the education,
and enables Young Investigators to better translate
their clinical research to patient outcomes.

Introduction

The priorities of AstraZeneca in the
N epidermal growth factor receptor, mutant-
positive (EGFRm+), non-small cell lung
cancer (NSCLC) therapeutic area are based
on past and ongoing clinical data2-.

Patient advocates are increasingly sought in
medical education because of their deep
insight into the patient perspective and
journey?®.

The incorporation of patient advocacy within
medical education has the potential to
increase competence in patient-centered
care, provide learners knowledge in the
process of legislative advocacy, and
spotlight the value of patient-focused
medical research®”.
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The learning objectives were the following:

» Examine the impact of scholarly activity and
clinical research on continuing professional
development.

» Evaluate strengths and weaknesses of EGFRm+
NSCLC research presented by investigator peers.

» Improve public speaking and presentation skills to
more effectively present research findings to the
larger medical and scientific community.

» Explore “what it takes” to become a lung cancer
researcher.

The medical education provider coordinated with the
EGFR Resisters patient advocacy group to identify
and recruit an Activity Chair, expert faculty judge
mentors, and prospective Young Investigators for
abstract submission.

The educational agenda consisted of:

* One-on-one professional coaching sessions to
improve presentation skills.

* Panel discussion on professional development
topics by acclaimed clinician-scientists.

* 16 Young Investigator data presentations.

* Summary presentation by the EGFR Resisters of
ongoing and planned research collaborations.

The 16 Young Investigators
selected to present represented
15 diverse institutions; 54% of
presenters were female.

4 .EGFR Resisters
fRESEARCH
A SUMMIT

Rush University Medical

Research Institute Center

» Columbia University » Stanford University

» Georgetown University + University Hospital of

* Harvard Medical School Quebec

* MD Anderson Cancer + University of California,
Center San Diego

University of Chicago

University of Illinois at
Chicago

Weill Cornell Medicine

Cancer Center .

Comprehensive Cancer
Center

All Participants

Table 1: Young Investigator mean satisfaction score of the
professional development and mentoring sessions (4.0 scale)

Professional Development/Mentoring Mean Score

Presentation Skills Coaching Workshop 3.82
Professional Development Panel Discussion 3.75
EGFR Resisters Dinner Presentation 3.91
Meet-the-Professor Mentoring Lunch 4.00

Figures 1 and 2: Young Investigator mean confidence scores,
pre-activity and post-activity (4.0 scale)

Participant Confidence in Ability to Present Scientific Information to Peers
Pre- vs Post-activity

Change in Attendee Confidence
Presentation Skills (out of 4.0 where 4 is greatest)
*
35 3.3

0

Participant Confidence in Ability to Present Scientific Information to Peers by Gender

Males

Females

15 2 25 3 35 4
Mean Confidence, on a Scale of 1 to 4, where 4 is greatest

*P<,001

Figure 3: Young Investigator mean abstract scores, pre- and
post-activity (4.0 scale)

Abstract Scores Pre- and Post-Participation by Faculty or Fellow Status
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Conclusions

Trained patient advocates have been shown

to augment translational research.8 This
% project demonstrated their role in the early
career professional development of lung
cancer clinician-scientists.

Young Investigators reported a statistically
2 significant increase in both confidence and
'l' performance by presenting scientific
information after participating in the EGFR
Research Summit.

All Young Investigators expressed a lack of
experience with NIH grant writing as a
barrier to funding their research. This was
addressed by the faculty in a robust
professional development workshop.
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The metrics highlight the impact of the
EGFR Research Summit on advancing the
professional development of the next
generation of clinician-scientists and the
value in continuing to advance substantive
research in EGFRm+ NSCLC.
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