	Evidence Table 10. Strategies for the dissemination of cancer control interventions in control of cancer pain (Key question 10)
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	Dissemination Strategy Evaluated
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	Findings

	Breitbart, W

157 QUOTE "157"  (1998)

United States

Purpose:  To evaluate the efficacy of the Network Project Observership program at the Memorial Sloan-Kettering Cancer Center. The program consists of a two-week observership in cancer pain management, psychosocial oncology and cancer rehabilitation. 


	Study Design: One group pre―post-test design

The study included all of the health care providers who participated in the Observership program between February 1, 1993 and June 15, 1996 

n=152 observers 

(Within this group there were 69 physicians, 45 nurses, 16 psychologists, 15 social workers and 7 from other disciplines (e.g. , pharmacists)

Target Group: Health care providers 

Quality Assessment Rating: Weak


	Train-the-Trainer

(2-week Observership program off-site at Memorial Sloan-Kettering Cancer Center. Observers were selected based on their potential to promote pain management education and training at their own institution)


	Multidisciplinary approach to pain management
	Impact of the Observership program on participants' local training activities at 1-year followup:

The followup survey was mailed to the 88 participants who had completed the program in 1993 or 1994. Only 34 (37%) participants returned completed questionnaires. The responding observers reported a significant increase in their local educational and training activities in the year following participation in the Network Project (p<0.01) 

There was no significant difference between physician and non-physician observers in the increase in number of educational presentations made in the year following participation in the Observership program

Change in knowledge and attitudes of participants toward cancer pain management:

There was a significant improvement in participants’ knowledge of cancer pain and cancer pain management after observership training compared with baseline (p<0.05)



	DuPen, A

158 QUOTE "158"  (2000)

United States

Purpose: To evaluate the efficacy of an educational intervention to transfer knowledge on implementing a previously tested algorithm for cancer pain management.

Related Paper:

DuPen, S

169 QUOTE "169"  (1999) 

Evaluated the efficacy of the cancer pain algorithm
	Study Design: RCT

Randomization was by institution (n=9) 

Experimental group:

The number of institutions randomized to the experimental group was not clear (10 oncologists and 20 oncology nurses attended a training session on use of the algorithm)

Control group:

The number of institutions in the control group was not clear.  The control group included 10 oncologists and 18 nurses. No training sessions were provided

Cancer patients of providers participants in this study were assessed over a 4-month period

n = 54 patients of providers in experimental group

n = 51 patients of providers in the control group

Target Group: Oncologists and oncology nurses 

Quality Assessment Rating: Weak
	Compared 2 dissemination strategies:

(1) 1-day training session with opinion leaders

Used an expert role-model approach with physician-nurse team presenters and provided participants with reference materials including a pain flow sheet that could be incorporated into their routine practice

(2) Passive dissemination 

Provided the algorithm manual to institutions in the control group with no training
	Cancer pain algorithm for ambulatory care 

The algorithm is a decision-tree model based on the Agency for Healthcare Policy and Research (AHCPR) guideline for cancer pain management


	Impact of training session on physician adherence to guidelines in prescribing pain medications:

Overall, there was no significant change in opioid prescribing practice of physicians in the training group (baseline mean 2.3, SD 0.8; followup mean 2.6, SD 0.6) compared with physicians in the control group (baseline mean 2.4, SD 0.8; followup mean 2.4, SD 0.8) from baseline to followup post-training

Prescribing of co-analgesics was low in both groups at baseline and at followup.  Training group baseline mean 0.7, SD 1.25 and followup mean 1.3, SD 1.5. Control group baseline mean 0.6, SD 1.3 and followup mean 0.7, SD 1.3 (no statistical analysis reported)

Impact on pain outcomes in patients with locally advanced or metastatic cancer (assessed over a 4-month period):

There was a significant decrease in the mean level of usual pain reported by patients of physicians/nurses who were in the training group compared with patients of physicians/nurses in the control group (training group baseline mean 3.6, SD 1.9 to followup mean 2.8, SD 1.9 vs. control group baseline mean 3.0, SD 2.0 to followup mean 3.0, SD 2.0) (p = 0.05)

Post-hoc analyses found that patients seen in the first 140 days after their physicians attended the training session achieved significantly better outcomes for the worst pain (p = 0.04) and neuropathic pain (p = 0.03) than patients seen more than 140 days after training

Potential confounders: Nurses in the training session group were significantly younger (mean 38 years) compared with nurses in the control group (mean 43 years) (p = 0.02). Study patients in the training group had a significantly higher female-to-male ratio (p = 0.02). There were significant gender differences at baseline with women reporting significantly higher levels of usual (p = 0.02) and worst (p = 0.02) pain than male patients. Patient adherence to pain medication was a confounder in both groups

	Weissman, DE

159 QUOTE "159"   (1995)

United States

Purpose: To report the results of the first year the expanded Wisconsin Cancer Pain Initiative Role Model program.  The goal of this program was to train physicians or nurse educators and their clinical partners (nurse, physician or pharmacist) to become role models for better pain management in their clinical practices

Related Paper:

Weissman, DE

170 QUOTE "170"  (1993)

Preliminary report on the Wisconsin Cancer Pain Initiative Role Model program


	Study Design: 1 group pre/post test  

The study assessed participants of the role model conferences held in 1992–1993

n = 196 participants 

In total 87 teams of physicians or nurse educators with one of their clinical partners attended a role model conference during this time period. Participants included 56 physicians, 128 nurses and 12 pharmacists

Target Group:

Physicians and nurses involved in some aspect of education (e.g. medical school faculty, hospital-based nurse supervisors, or physicians who supervise medical students or residents)

Quality Assessment Rating: Weak
	Train-the-trainer

(One-day off-site role model conference to train participants to be role models in their local communities for appropriate pain management)

(There were 3 key components to the conference: workshops, lectures, and development of an Action Plan by each team. The Action Plan was a detailed list of strategies the team would undertake to help change pain management practices)
	Multidisciplinary approach to pain management


	Change in cancer pain knowledge:

Participants demonstrated significant improvement in cancer pain knowledge as a result of the 1-day conference (p<0.001 for both of the conference cohorts reported)

Impact on subsequent training and educational activities:

Within 12 months of attending one of the role-model conferences, 56 (64%) of the 87 team reported that they had either completely (n=37) or partially (n=19) met their Action Plan goals

A total of 227 projects were completed by the 56 teams in the 12 months following the conference (mean = 4.2 projects/team); the most common project was a cancer pain lecture or in-service program for physicians, nurses, or pharmacists; 85 projects with long-term impact were completed (e.g., integrating pain assessment into clinical practice, ongoing health professional education programs, and developing a “pain team”)

Acceptability of the conference format to train role models:

Greater than 94% of conference participants responded that the content of the conference was relevant to their practice and at an appropriate educational level. More than 90% of participants reported that they felt the 4 main objectives of the conference were accomplished. The objectives were: (1) disseminating up-to-date cancer pain treatment information; (2) encouraging appropriate attitudes; (3) training physician/nurse educators and partners in pain managements and (4) helping to promote information transfer
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