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Request for Proposal (RFP) for Quality Improvement Independent
Medical Education (IME)

Improving Care for People with Inflammatory Bowel Disease (IBD)

Therapeutic Area Immunology

Sub-area of Interest IBD

Internists/Family Practice/Primary Care, Gastroenterologists,
Gastrointestinal (Gl) Advanced Practice Practitioners,
Intended Learners Rheumatologists, Dermatologists, and other specialists that
care for people with IBD (including academic and community
settings).

Budget Maximum budget up to $300,000 (USD)

Geographic Coverage RS

References Supportive citations are provided beginning on page 5
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Submission | www.msdgrant.com
Submission code | IBD2026

Background

Our values represent the core of our character and guide every decision and action we
take, leading with patients first. We support high-quality IME for healthcare
professionals (HCPs) designed to improve patient health outcomes, across a variety of
scientific areas. Global Medical Proficiency and External Affairs (GMPEA) aims to be
the world class industry leader collaborating with professional organizations to support
innovative IME, advancing knowledge, competence, and performance of HCPs to help
improve patient care and health outcomes. Education which allows for reinforcement of
the learning objectives is key to long-term performance optimization, as is the
incorporation of tools and ongoing reminders for HCPs that help them apply their
knowledge. One way to improve patient care is through the application of relevant and
appropriate medical education.

Inflammatory bowel disease (IBD) is a chronic inflammatory condition associated with
substantial symptom burden and impaired quality of life, impacting millions of people in
the United States (U.S.)."® Although the understanding of IBD management and
available therapeutic approaches has advanced, critical gaps remain in achieving and
maintaining optimal outcomes.® Timely diagnosis, treatment initiation, and proactive
treatment optimization remain important for improving outcomes.® However, delivering
effective IBD care is often complicated by the need for continuous monitoring, complex
multi-disciplinary team (MDT) coordination, and persistent communication gaps across
care settings.

Although IBD management must be individualized, its success relies on seamless MDT
communication, vigilant disease monitoring, and timely treatment adjustments. Many
patients require coordinated care from gastroenterologists (Gl) and non-Gl specialists to
effectively manage IBD symptoms, extra-intestinal manifestations (EIMs), and other
comorbidities.®>* Unfortunately, communication and care coordination across these
HCPs is frequently fragmented.®® Furthermore, the physical and logistical burden of
frequent in-person visits and invasive monitoring underscores an urgent need for
innovative approaches that facilitate efficient symptom tracking and more timely
treatment decisions.58

Treatment monitoring is central to improving outcomes for people with IBD. Treat to
target (T2T) strategies aim to guide IBD care by establishing measurable therapeutic
goals and supporting assessment of disease control.® However, the implementation of
T2T remains inconsistent in routine practice. One study of a multistate healthcare
system reported only 15.4% of patients with IBD completed some form of T2T
monitoring between 2015 and 2021.° Consequently, quality improvement (Ql) initiatives
that strengthen therapy monitoring, improve MDT coordination, support symptom
management, and advance T2T strategy implementation may enhance disease
management and quality of life for people with IBD.™°


http://www.msdgrant.com/
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Identified Quality of Care Gap(s)

Through published literature, the GMPEA team at Our Company identified healthcare
quality and performance gaps in IBD care. Our Company would like to support
independent educational grants that leverage QI best practices to address one or more
of the following performance gaps:

e |mprove communication and coordination across MDTs to support timely access to
care and management of IBD symptoms, EIMs, and/or other comorbidities in IBD.

e Improve therapy monitoring and optimization, such as the use of corticosteroids, by
increasing implementation of T2T strategies with the goal of reducing adverse
outcomes and improving patient quality of life.

e Improve patient-centered disease monitoring by incorporating innovative
approaches, such as remote care, digital health tools, and non-invasive monitoring
options, to facilitate timely treatment decisions while reducing patient burden.

Our Company is looking to support education to narrow or close these gaps through Ql
projects that integrate into routine practice and can sustain beyond the project timeline;
however, depending on the needs identified by the educational providers, the IME may
not be able to address all these gaps in a single proposal.

Eligibility Criteria

e U.S. based professional associations and medical societies, healthcare
institutions, medical education companies, and other organizations committed to
improving the quality of healthcare delivered to individuals, through the education
of HCPs, may apply for this grant.

e The applicant must be an accredited provider in good standing by the
Accreditation Council for Continuing Medical Education (ACCME), American
Nursing Credentialing Center (ANCC), American Council for Pharmacy
Education (ACPE), or have Joint Accreditation for interprofessional continuing
education.

e The selected grant recipient will need to attest to the terms, conditions, and
purposes of the independent educational grant as described in Our Company’s
Letter of Agreement, and comply with current ethical codes and regulations.

Prioritization of Grant Applications

Our Company will evaluate all complete grant applications and will give priority to those
most likely to independently validate the aforementioned educational and performance
gaps specific to the needs of specific cohorts of learners. Proposals should be built
around the educational or performance need (including an identification of current
knowledge or practice of targeted learners contrasted with ideal knowledge and
practice), supported with aligned learning objectives, constructed with appropriate
instructional design and adult learning theory, and evaluated using Moore’s scale of
educational effectiveness. Our Company encourages application submission to
additional commercial supporters with similar scientific interests.
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Our Company appreciates the complexity of education required for HCPs to help
improve patient health outcomes. In our experience, collaboration between medical
education providers may yield better educational outcomes by enabling multi-modal
education and developing tools and resources for a broader group of learners.

Terms and Conditions
The selected grant recipient shall be bound by the terms and conditions found in the
Our Company’s Letter of Agreement.
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