
Personalized Posters Were Effective Reference
Resources & Patient Education Tools

Where participants placed their poster (%)

Waiting Room
6%

Treatment Room
49%

Personal Office
34%

Other (e.g. hallway)
11%

Main purpose the poster serves at the practice (%)
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9%

Visual representation of the biology and
 molecular aspects of cancer that help target

 therapy and reminder of therapy options
33%

Visual representation of clinical pearls 
learned during the program

12%

Educational value for discussing disease,
immunotherapies, and irAEs to patients 46%

Sustained Practice Changes Were Reported

Commitments to Practice Change by Objective  
of participants indicated that the learning objectives of this education were 
met. As a follow up, they were asked which of the following changes they felt 
they would implement into their practice due to this education.89%

Specific practice area changes identified
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72% 69%

Take steps to
identify, manage,
and monitor irAEs

associated
with cancer

immunotherapies

75%

Be more
cognizant of the
effects of tumor

genetic mutations
on immune

recognition and
surveillance

76%

Use biomarkers
to select patients
that will benefit

most from
new cancer

immunotherapies
administered alone
or in combination

Review clinical
trial data across all
tumor types that

have informed
prognostic and

predictive tumor
immune-related

biomarkers

Review evidence
supporting the use

of TMB and
microsatellite

instability status as
biomarkers for

pt management

87%

85%
report using

in discussions
with patients

73%
report using in 

discussions with colleagues

Innovative Presentation of Content Through 3D Animations
Enhanced the Learning Experience

Immunotherapy Collaborative of Oncology Networked Communities (IC-ONC)
A 3D Tour of Immuno-Oncology

Supported by educational grants from 
Bristol-Myers Squibb and Merck & Co.

While learners demonstrated strong awareness of immune characteristics of tumor 
infiltrates, post-activity 27% of learners still did not demonstrate ability to use tumor 
immune-related biomarkers to select patients that will benefit most from new cancer 
immunotherapies administered alone or in combination.

Despite significant knowledge gains, learners’ ability to identify and manage irAEs 
remains low for the second year in a row with 18% answering related questions 
incorrectly post-activity. irAE education remains an important focus area for continued 
education and quality improvement efforts across the multidisciplinary team.

While learners were knowledgeable of TMB and immune escape, 20% still did 
not demonstrate understanding of how to apply TMB and micro satellite 
instability as biomarkers post-activity.

of respondents indicated the 3D enhanced their learning experience.
Participants commented on how 3D technology impacted their learning: 
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Improved knowledge of identification and
management practices of irAEs

87%

Advanced knowledge of the MOA and efficacy
of immune checkpoint inhibitors

78%

Will improve recall of lessons learned 89%

Improved knowledge of the immune
checkpoint blockade PD-1/PDL-1 73%

96%
Improved knowledge of how therapies work

76%

Will improve dialogue with patients

Will improve ability to individualize treatment

66%

Enhanced understanding of tumor
immunosurveillance and immune escape 81%

58%

Year 1 N=312
Year 2 N=575
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N=7,440

N=6,401

Diabetes

Posters
 ordered

1,854

Participants by Profession: Years 1 and 2

MD Oncologist

Internal Medicine / 
General Practice MD

MD Other (Rheumatologist,
Immunologist, etc)

Nurse/NP

PA

Pharmacist

13,024
Total Learners

4,566 live,
8,458 enduring smart reach

as of 2/25/20

9%
N = 1,113

5%
N = 654

45%
N = 5,913

10%
N = 1,271

13%
N = 1,701

18%
N = 2,363

Educational Gains Were Observed Across Years
While learners continue to show strong awareness of tumor

immunosurveillance, ability to manage irAEs remains a challenge
While learners are aware of TMB and microsatellite instability,

ability to apply them as biomarkers is a challenge 
Ability to apply immune-related biomarkers to practice

is a challenge 

Awareness of tumor immunosurveillance and immune escape

Ability to recognze and manage irAEs according to 
recommended strategies
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73% 74%
90% 92%

pretest posttest

88% 82%
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69% 65%

pretest posttest

18% change

72% 90%

Awareness of tumor mutational burden  and microsatellite instability escape

19% change

61% 80%

 Ability to apply evidence supporting the use of tumor mutational burden and 
micro satellite instability status as biomarkers for patient management

18% change

61% 79%

Awareness of clinical trial data across all tumor types that have informed prognostic
and predictive tumor immune-related biomarkers

18% change

58% 76%

 Ability to apply best practices for using tumor immune-related biomarkers to select 
patients that will benefit most from new cancer immunotherapies administered alone 

or in combination

More readily use strategies to 
choose patients most likely to 

benefit from new immunotherapies

70%

More readily consider pathologic 
immune modulation generated 

by solid tumors and the 
assoicated therapeutic targets

77%

More readily screen for 
and manage irAEs

90%

More frequently use best practices to 
incorporate tumor immune-related biomarkers 

into process for selecting patients likely to 
benefit from immunotherapy*

74%

More frequently consider 
tumor mutational burden and 

microsatellite instability as 
biomarkers in patient 

management*

74%

More readily use strategies 
to diagnose, manage and 

monitor irAEs*

83%

More readily review clinical data of 
CTLA4 and PD-1/PD-L1 inhibitors and 

rationale for combination therapy

67%

Reminder of
current guidelines &
classification criteria

2019

2018

pretest
posttest

pretest
posttest

N=2,762
2018 N=2,286
2019 N=2,433

N=283

N=2,405

The Educational Activity Consisted of 
Expert-Led Interactive Elements 

6 Capacity Building
sites (6 out of the 78)**

3 Simulcasts**

18 IC-ONC
Communities of Care**

Speaker Orientation/Community Lead  (Curator Training)

IC-ONC 3D Network Community Hospital Curriculum 
Programs **   ***

IC-ONC 3D Network Community Building Summit Meetings*

IC-ONC Registry/Observatory & Capacity Building

Whiteboard Preceptorship Online Enduring Activity***

ASCO 2020 Virtual Reality Room***

ESMO 2020 Virtual Reality Room***

IC-ONC Custom Designed Website/Engagement Platform

IC-ONC Scientific
Advisory Council

IC-ONC Quality Improvement Personalized Posters

IC-ONC VR Public Health Foundation Summit Meetings***

35 Speakers**

*Year 1 only **Year 2 only ***Year 3 only

4 National Summit 
Meetings*

1 Global Meeting*

*Year 2 only 

MedLearning Group Worked in Partnership
 to Create Networked Communities 

Faculty Chairs: 
Arjun V. Balar, MD
Vamsidhar Velcheti, MD
Jeff Weber, MD


