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Activity Description
The Gather-ed is a small-group curriculum that provided an immersive  
social and personalized learning environment from which real-world 
change can occur. This mentorship model recruited 9 groups of clinicians 
from a variety of practice settings led by DLBCL-experienced physicians.

Program Goals
• Interpret clinical efficacy and safety data surrounding current and emerging 

CD19-directed CAR T-cell therapies for relapsed or refractory DLBCL
• Select appropriate CD19-directed CAR T-cell therapeutic options for  

patients with relapsed or refractory DLBCL

Activity Satisfaction
“This program provided a great outline on the benefits of CAR-T in comparison to bone marrow 
transplant, the current standard of care. By taking part in the modules, I am now better able to  
explain these benefits along with the potential side effects of this type of therapy [to patients].”   
– Group Member (Physician Assistant, Teaching/Academic)

Future efforts will gather 35 small groups with a CAR-T 
center-led KOL and ~10 practitioners from 5 community 
centers who refer to CAR-T centers with the goal of  
enhancing the patient experience and improving patient 
outcomes. Providers will engage in small groups and discuss 
the latest efficacy and safety data, optimal referral pathways, 
best practices in multidisciplinary care, and integration of 
shared decision-making. A comprehensive forward-looking 
white paper will be developed incorporating: the real-world 
changes implemented from select group leader’s CAR-T  
centers and their referring network; perspectives on the  
future of CAR-T therapy, and patient improvement strategies.  

Proposed Action Plans (N=31)

Performance Actions Reported
A. Education on prolonged neutropenia provided during initial post-CAR-T clinic visits.
B. Enhanced understanding of CAR-T side effects for improved patient education.
C. Expanded education on CAR-T prolonged side effects integrated into pre-treatment clinic visits.

Educational Impact

“[This DLBCL curriculum has] some good information and will be definitely  
important as we have our second CAR-T patient and we’re getting liso-cel as well 
soon. That’s exciting.” – Community-based learner

“The idea is that we’re able to transition some of [these agents] in the future  
hopefully to the outpatient setting and that way [the patients] don’t have to go to  
other places and we’re able to give these medications.” – Community-based learner

“I really appreciated the forum for connecting multidisciplinary clinicians across 
our center and many of our most high-volume referral centers to allow all  
groups to get to know one another and understand best referral and shared care 
practices, especially with some of our most highly specialized and novel lymphoma 
therapies like CAR T-cell therapies.” – Caron Jacobson, MD, Dana-Farber

“I would feel comfortable giving axi-cel to this patient if that’s the only product 
you have. But I agree that if all things being equal, I would probably favor liso-cel 
as well just because of the improved toxicity profile.” – Caron Jacobson, MD,  
Dana-Farber

Achievement by Learning Objective

Achievement by Domain

Community Learners (Refers for CAR-T) Cohort Performance

Practice Patterns for Community 
Learners (Refers for CAR-T) (n=9):

Identify patients who  
may be candidates for  
CAR-T therapy earlier in 
their treatment journey

Consider my patient’s  
values, preferences, and  
social determinants of 
health when evaluating 
treatment options and  
management plans 

Collaborate with a multi- 
professional care team to 
facilitate logistics and  
access to novel therapies 
for referred patients

Assess the clinical  
implications of recent  
and emerging safety  
and efficacy data for 
CAR-T therapies

Evaluate patients with  
refractory or relapsed  
DLBCL for the  
implementation of  
CAR-T therapies

Plan CAR-T treatment 
strategies for patients 
with relapsed DLBCL

Clinical Confidence for Community 
Learners (Refers for CAR-T) (n=9):

Practice Patterns & Clinical Confidence (Pre-Assessment & Follow-up Data)

Learner Demographics

Enduring Learners
The enduring expanded the educational reach to 1,057 additional learners, 
with majority identifying as hematology/oncology nurses.

The activity engaged 80 learners across 9 small groups. 

Profession

410 estimated patients  
with DLBCL impacted by  
the education per week

Practice Setting (n=80)
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5  
average curriculum  

interactions  
per learner

60%  
of learners  

completed all  
self-study modules

62%  
of learners watched/ 

attended at least  
1 live discussion

68% 
average  
baseline  

assessment 

90%  
average  
final  
assessment

MODULE 1
Effectiveness and safety data 

of CAR T-cell therapy  
for R/R DLBCL patients

79%
Avg Pre-test

92%
Avg Post-test

39%
Avg Pre-test

90%
Avg Post-test

40%

30%

13%

14%

4%

Patient Education and Shared Decision-Making

Optimization of CAR-T Therapy

Standardization and Surveillance for Improved Safety

Other

42%

26%

16%

16%

MODULE 2
Emerging treatment options  

for previously 
treated DLBCL patients

Learning Objective Matched  
Pair N

Baseline/  
Pre-Correct

Final/Post-  
Correct

Delta  
(Δ) P Value

LO1: Implement evidence-based strategies to dose, 
monitor, and manage adverse effects of CD19-directed 
CAR T-cell therapies in patients with DLBCL

30 87% 97% 10% P < 0.05

LO2: Interpret clinical efficacy and safety data  
surrounding current and emerging CD19-directed  
CAR T-cell therapies for relapsed or refractory DLBCL

84 72% 88% 16% P < 0.05

LO3: Select appropriate CD19-directed CAR T-cell 
therapeutic options for patients with relapsed or  
refractory DLBCL

79 52% 91% 39% P < 0.05
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Please visit  
myCME.com/DLBCLposter  
to view the poster.


