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CME programs have long been evaluated to determine outcomes
associated with individual activities. Outcomes associated with individual
educational activities have historically demonstrated the eﬀectiveness of
CME on closing educational gaps. However, to date there have been little
means for assessing the collective impact of an entire portfolio of
educational activities over time.

OBJECTIVE

The goal of this study was to evaluate the overall impact of the CME
programming related to immuno-oncology that was supported by
Bristol-Myers Squibb (BMS) during 2014. The impact assessment focused
on how the practices and perceptions of oncologists who participated in
CME diﬀer from those of oncologists who did not participate, in order to
demonstrate that the CME programming was eﬀective in closing
previously identified practice gaps.
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CONCLUSIONS
This study presents a novel approach of going beyond individual
activity-level outcomes to obtaining outcomes data across multiple
programs without the need to aggregate and compare data findings
at the individual activity level. Significantly, the findings of this study
demonstrate that CME makes a broad and profound impact on
physicians. This information is critical in the continuing challenge of
demonstrating the impact of CME. The methods used in this study
can be applied to a wide range of therapeutic areas and target
audiences and will therefore greatly improve the ability of CME
supporters to appraise the outcomes of their investments and eﬀorts.
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