
77%

91%

50%

64%

41%

36%

36%

77%

87%

96%

70%

78%

48%

52%

30%

83%

Born between 1945 -1965 without
additional risk factors

History of injection drug use

History of incarceration

HIV infection

Receives hemodialysis for chronic kidney
disease

Recipient of a blood transfusion or solid
organ transplant prior to 1992

Pregnant women

Elevated liver enzymes

Pre-survey response (n = 24) Post-survey response (n = 24)
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Applying Traditional CME Outcomes Models to Demonstrate the Effect of MSL Educational Efforts
CE Outcomes, LLC and Gilead Sciences

Screening for HCV Barriers to Optimal Management
4 6

Treating Patients with HCV
5

Educational Takeaways7

2

1
Background

3

Outcomes associated with CME are generally an expected part of an 
educational strategy, however, medical education efforts outside of 
accredited CME often lack structured outcomes planning. This study 
demonstrates the value of applying a traditional CME performance 
outcomes model within a medical scientist-led educational effort.  The 
educational program Simplifying Training of Providers in HCV Forums: STOP 
HCV Forums were designed as small structured dinner meetings with the 
goal of having medical scientists help build a network of new HCV providers 
and connect them with HCV experts. The program provided a forum for an 
experienced treater to discuss novel ways to implement, improve, and 
simplify care in HCV screening and treatment, and for new treaters to ask 
questions about screening, treatment, and follow-up care.

Methodology

Implications

Demographics
Most medical scientist-led education measures engagement, 

satisfaction and, at times, knowledge or competence. There 

is little evidence available demonstrating the impact of 

medical scientist-led education interventions on clinician 

performance.

This project demonstrates a model for assessing MSL 

interventions. The data captured highlight the success of the 

STOP HCV Forums in meeting the goal to expand the network 

of clinicians screening, diagnosing, and managing patients 

with chronic HCV to clinicians who have not had specialized 
training managing patients with HCV.

Further, the data also were able to provide information to 

support focus for continued future educational sessions

Routine screening of certain high-risk patient populations increased 

following education. Confidence in selecting patients and familiarity with 

screening guidelines also increased after receiving the education.

Which patient types do you routinely screen for chronic HCV infection?

33%

42%

Have you treated any patients for chronic HCV infection? (% Yes)

3.3 3.9
1 2 3 4 5

3.0 3.6
1 2 3 4 5

How confident are you in selecting patients to screen for chronic HCV infection? 

How familiar are you with guidelines for screening patients with HCV?

Not at all 
confident

Extremely 
confident

Not at all 
familiar

Extremely 
familiar

Following education, more clinicians report they have treated patients 

with chronic HCV infection and are more confident in managing patients.

Perceived significance to barriers related to screening and managing 

patients with HCV started to decrease following the education.

Barriers impeding the optimal management of patients with chronic HCV 

3.2

3.5

3.4

2.9

3.2

3.1

1 2 3 4 5

Lack of knowledge regarding antiviral 

regimens

Lack of experience with antiviral 

treatment

Staying up-to-date on rapidly changing 

guideline recommendations

Learners reported increased understanding of multiple facets of HCV 

management and a higher likelihood to treat in the future.

3.8

4.4

4.2

4.2

1 2 3 4 5

As a result of the STOP HCV educational forum:

I have an improved understanding of who to 
screen and how to screen them

I am more likely to screen appropriate patients 
for HCV

I have an improved understanding of how to 
treat and monitor patients on treatment

I am more likely to treat patients for their HCV

Strongly 
disagree

Strongly 
agree

Please list 1-2 things that you learned from the STOP HCV educational forum

Survey Instrument: A case-vignette survey was developed in 
alignment with the program objectives to assess the impact of 
the education on learners.

Data collection: The pre-survey was distributed to registered  
participants prior to the activity.  The same survey was 
distributed at least 30 days following the education.

Analysis: A total of 77 pre-responses and 30 post-responses 
were collected.  To directly assess change a sample of 24 
matched pre and post responses was utilized for analysis.
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“[The forum] forced me to go back and 

read some of the finer points of the 

guidelines for a few things that I was 

not sure about.”

“The ease of which treatment 

can be prescribed for patient 

compliance.”

33%

25%

21%

21%

Clinical Role

Physician PA NP Other

54%

13%

8%

4%

4%

17%

Family medicine

Gastroenterology

General medicine

Addicition medicine

Hepatology

Other

Specialty

Pre-education, a mean of 41 patients per week were seen.

Not at all 
significant

Extremely 
significant

“I learned about the challenges faced by 

HCV-treating organizations ‘on the outside.’  I 

learned more details about screening and 

monitoring for HBV in the setting of treating 

for HCV in those with HCV/HBV co-infection.”

“I learned how to choose the correct 

treatment, using genotype. Learned the 

steps to treat.”

“Definitely have more freedom 

to screen, good education points 

to discuss with patients.”

3.4 4.0
1 2 3 4 5

How confident are you managing patients diagnosed with chronic HCV infection? 

Not at all 
confident

Extremely 
confident


