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RFE Code RFE-23-HEME-101 
 

Therapeutic Area  LR-MDS 
 

Area of Interest  BMS would like to support a Quality Improvement Educational Initiative (QIE) 
and or Performance Improvement Activity (PI) to address the following quality, 
performance, and education gaps through a robust methodology. The purpose 
of the RFE is to improve physicians’ ability to evaluate chronic anemia, 
diagnose low risk myelodysplastic syndrome and implement evidenced 
treatment strategies with the goal of improving overall patient outcomes, 
measured through various methods (i.e., chart reviews, claims data, electronic 
medical records, etc.). 

 

Requirements  • Accredited providers and medical education partners must select an 
evidence-based, innovative intervention to address the quality and 
education gaps identified.  

• Providers are expected to develop a well-conceived, evidence-based 
framework/implementation plan 

• Ensure that all partners listed in the QIE/PI have independently 
identified the need to improve LR-MDS care as it relates to diagnosis 
and guideline directed management. 

o Please elaborate on how the need is identified (baseline 
data, size/depth of the problem) 

• Confirmed commitment of the partners to implement the project 
successfully, including providing access to the data needed to 
ascertain the extent of the issue  

• Include a plan to sustain the program beyond grant funding, ex: how 
will the information/learnings be leveraged to a broader audience? 

• Evaluate and report the impact of the initiative 

• Provide a budget necessary to implement the project successfully 

• Provide a detailed timeline of activities and milestones, including start 
and end dates of each step on the QIE/PI, including potential IRBs. 

• Outline experience of executing on QIE/PI initiatives 
 

Intended Audience 
 

Multidisciplinary hematology- oncology care team 

Budget/Budget Range  The maximum amount of funding available for this RFE is $400,000 
 
Only multi-support requests will be considered 

Accreditation AMA and others as applicable  

Geographic Coverage  United States 
 



Deadline for Submission 
 

3/15/2023 by 5:00PM EST 

Expected Grant Approval 3/31/2023 by 5:00PM EST 

 

 

Background 

 

Anemia is the most common cytopenia in lower risk MDS, with 90% of patients developing it and more than half 

becoming transfusion dependent. This leads to a risk of iron overload, decreased quality of life and other 

complications. An increasing understanding of the underlying molecular and cellular disease mechanisms, plus an 

awareness of limitations of current management strategies, have driven research into novel therapeutic options to 

help multidisciplinary teams manage LR-MDS without the need for regular blood transfusions. 1,2 

 

Most patients with MDS who are affected by anemia and anemia-related symptoms, which negatively impact health 

related quality of life .3,4 In an online survey of patients with MDS, 82% of respondents reported anemia at baseline.5   

Further, anemia and transfusion dependence are associated with shorter survival in patients with MDS.6  In an 

observational study of patients with lower-risk MDS, the most important independent predictor of health-related 

QoL was hemoglobin level, which is associated with fatigue levels.3 Two additional surveys of patients with MDS 

provide further support that hemoglobin levels and fatigue appear to have the greatest impact on patient-reported 

outcomes.7,8  Results from these studies reinforce the serious impact of anemia/MDS on patients including the 

burden of blood transfusions.5,7,8 

 
Supportive care is an integral component of MDS management; many patients have symptomatic anemia that 

requires transfusions. Erythrocyte-stimulating agents (ESAs) are the standard first-line agents for the treatment of 

anemia in patients with low-risk MDS with serum erythropoietin levels ≤500 mU/mL, aside from patients with 

del(5q), for whom lenalidomide is recommended. ESA response rates range from 30% to 60%, with a median 

duration of response of 20 to 24 months.9,10 A baseline iron study must be performed to ensure adequate iron 

stores before ESA therapy is initiated. Prognostic factors for better response to ESAs include low red blood 

transfusion requirement, low serum erythropoietin (EPO) level, and lower-risk disease per the IPSS-R. Treatment 

with ESAs may also be associated with improved survival compared with RBC transfusions alone. However, most 

responders will experience relapse and become RBC transfusion dependent.11,12 Early ESA failure (no response to 

ESA or relapse within 6 months) is a prognostic marker of poor disease outcome and progression to AML. 13,14 

 
Several recent developments in MDS care that reflect critical educational needs to be addressed by quality and or 

performance related education include urgency to raise awareness of MDS and the need to identify anemia early 

and the urgency to treat, identification of ESA treatment failure, implement an evidenced based care plan to achieve 

maximum benefit of therapy with consideration to appropriate dosing and durability of response. 

 

Rationale for Education 

Continuing medical education activities have proven to increase physicians’ knowledge and competence as 

demonstrated robust evaluations and educational outcomes plans. However, continuing education which 

incorporates quality improvement can be more effective in changing clinical practice and improving patient 

outcomes.  This approach calls for a shift from passive learning, typified by attending lectures, to more active 

learning that engages physicians in processes of quality improvement, such as measuring practice metrics, 

comparing these to benchmarks and developing measurable improvement plans, as appropriate.15 



 

 

As healthcare providers are still facing challenges in optimizing outcomes for patients with lower-risk MDS, BMS is 

interested in funding a QIE/PI that addresses specific clinical gaps with the aim of improving patient outcomes. The 

content and/or the format of the QIE/PI and its related materials must be current and designed in such a way that it 

addresses the quality and educational needs of the intended audiences. 

 

Clinical Gap Desired Clinical Practice Change 

Many patients with anemia may complain of fatigue, which 
unfortunately, may be attributed old age. Undiagnosed anemia 
may contribute to delayed diagnosis and treatment of LR-MDS  

Improved awareness and diagnosis of chronic anemia 

In patients with LR-MDS, responses to first-line therapies are 
often not durable, and a large proportion of patients’ risk 
becoming transfusion dependent. HCPs may need more 
guidance on identifying patients with anemia who are anemia 
failing to respond to an erythropoiesis-stimulating agent and 
requiring 2 or more red blood cell units over 8 weeks 

Early identification of ESA treatment failure 

Frequent red blood cell transfusion can lead to clinical iron 
overload and is associated with decreased survival. Clinicians 
must be aware of the potential impact that transfusion 
dependence has on patients’ health and QoL,  

Integrate current evidence into treatment decision making to 
reduce transfusion dependence and improve patient quality of 
life 

HCPs may need more guidance in navigating the available 
second-line treatment options or in considering emerging 
treatments when they become available 

Utilize latest data on dosing frequency and escalation, and 
durability of response when considering treatment of patients 
with very low–risk, low-risk, or intermediate-risk MDS 

 

Grant Proposals should include, but not be limited to, the following information:  

 

• Executive Summary: The Executive Summary should consist of 1-2 pages and highlight the key areas as 

described below.  Please include leadership and organizational support for the QIE/PI as key to the success 

of a QIE /PI is leadership. Describe how the leaders of your organization and partnering organizations will 

provide support to the interventions. Include letters of support from your key partners as part of your 

grant request. Clearly list our roles and responsibilities of each partner. 

 

• Needs Assessment/Gaps/Barriers: Needs assessment should be referenced and demonstrate an 

understanding of the specific gaps and barriers of the target audiences. The needs assessment must be 

independently developed and validated by the educational provider.  

 

• Target Audience and Audience Generation: Target audience for educational program must be identified 

within the proposal. In addition, please describe methods for reaching target audience(s) and any unique 

recruitment methods that will be utilized. The anticipated or estimated participant reach should also be 

included, with a breakdown for each modality included in the proposal, as applicable (e.g., number of 

participants for the live activity, the live webcast, and enduring activity).  

 



• Learning Objectives: The learning objectives must be written in terms of what the learner will achieve 

because of attending.  The objectives must be clearly defined, measurable, and attainable and address the 

identified quality gaps and barriers. If the QIE/PI is geared for the multidisciplinary care team, please 

specify learning objectives for each learner if applicable. 

 

• Program Evaluation and Outcomes Reporting: Description of the approach to evaluate the quality of the 

educational program. Describe methods used for determining the impact of the educational program on 

closing identified healthcare gaps. Please include how you plan to calculate measures and what data 

sources will be used to support the measurement of your project (i.e., chart reviews, claims data, real 

world data, etc.). The specific measurement plan should specify anticipated outcomes in terms of improved 

patient safety/quality or patient care and a plan if the target/goal cannot be or is not achieved. 

o Please refer to “Guidance for Outcomes Report” (on the BMS grants website) for a detailed 

explanation of preferred outcomes reporting methods and timelines.  

o Remember that knowledge, performance, and competency-based outcome measures according 

to Moore’s Level 4 is required. Level 5 and 6 outcomes are highly favored and recommended 

when possible.  

 

• Educational Design and Methods: Describe the approach used to address knowledge, competence, and 

performance and quality gaps that underlie identified healthcare gaps. Activities should be conceived from 

QI/PI theories and frameworks and include strategies that ensure reinforcement of learning through use of 

multiple educational interventions and include practice resources and tools, as applicable. Proposals should 

outline how the interventions will be developed, by whom, and the methods to ensure complete, accurate 

and evidence-based information. Clearly define the population, measures and indicators, and rationale for 

the intervention design. 

 

• Communication and Publication Plan: It is highly recommended to describe how the results of the activity 

will be presented, published, or disseminated. Include a plan to sustain the program beyond grant funding, 

ex: how will the information/learnings be leveraged to a broader audience? 

 

• Innovation: Describe how this project is innovative and engages the learners to improve knowledge, 

competence and/or performance. Further describe how this project might build on existing work, pilot 

projects or ongoing projects developed either by your institution or other institutions related to this topic.  

 

• Budget: Detailed budget with rationale of expenses, including breakdown of costs, content cost per activity, 

out-of-pocket cost per activity, and management cost per activity.   

 

Note: The accredited provider and, if applicable, the medical education partner or other third party executing the 

activities, are expected to comply with current ethical codes and regulations. They must have a conflict-of-interest 

policy in place to identify and resolve all conflicts of interest from all contributors and staff involved in developing 

the content of the activity prior to delivery of the program and must have a separate company providing/accrediting 

independent medical education if they are also performing promotional activities.  

 

If your organization wishes to submit an educational grant request, please use the online application available on the 

Bristol Myers Squibb Independent Medical Education website. http://www.bms.com/responsibility/grantsandgiving 

 

 

 

 

http://www.bms.com/responsibility/grantsandgiving
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