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1) What you learned or found interesting
The IMPORTANCE OF eTOOLs
· An eTool is being developed by EPIC for pediatric BMT patients/parents (article 6)
· The best time to deliver information to caregivers is 'after discharge' once they have had the chance to experience the outpatient setting (article 21)
· Importance of using a structured teaching approach: spreading information over the whole of the hospitalization instead of just at discharge, with educational goals set for every day increases patient satisfaction (article 33 – kidney and liver Tx patients)
· It is ideal to personalize the information given and adapt it to the patient’s own situation, this is possible when linking it the patient’s EHR (ehealth record)  (articles 6, 21 and 33)  or patient population (do not forget that the geriatric population has specific stats like the pediatric population – article 78)

CONCEPTUAL FRAMEWORKS 
· The “heath belief model” can be used as framework to plan educational interventions (Kirscht et al, J Health Hum Behav 1966) (mentioned in article 44) : 
· Perceptions of the patient’s susceptibility to the health risk (in this case influenza)
· Severity and Consequences of the health risk  
· Cost and benefits of adopting measure (in this case vaccination)
· Barriers of adopting measure to do so 
· External cues (reminders and persuasive communications)
· There are 3 learning styles: visual, auditory and kinesthetic – all three need to be addressed when planning education (article 77)

PRACTICAL ISSUES
· Videos are able to address all three learning styles and circumvent some (health) literacy hurdles (article 77)
· There’s a need for age-specific statistics (article 78)
· Group education sessions are not always well attended (article 25 – 46% attendance in a breast cancer population)
· eTOOLs: You need a critical number of patients to cover the costs of hardware investments (article 70)


2) What new research questions or gaps did you found 
· Conventional education material could be compared with a patient specific eTool (in collaboration with EPIC – article 6)? (but I think this study is already underway.
· Education seems to improve levels of immunosuppression to the target range (regardless of education method) in lungTx  (article 70) – this could be an interesting question to look at in the early BMT period (where immunosuppression is not yet being tapered)
· Compare educational needs of different age-groups (article 78)
· Test patients/caregivers for learning style and give adapted educational material and compare outcome

3) How the articles/findings resonated (or didn’t resonate) with your personal experience or clinical practice
What resonated:
· (Health) literacy issues need to be addressed to make sure educational material is appropriate
· It is best to take your time, repeat and spread information, ideally with problem solving activities to transfer information (as compared to single group sessions or discharge information sessions)
· Patients/partners need to be involved in the development process of educational material (user centered design)
· Different patients/partners (age groups, lifestyles, etc) have different needs
· [bookmark: _GoBack]Importance of repeating information

What did not resonate:
· Not sure solid organ transplant groups and other cancer groups are comparable in their educational needs with HSCT recipients (severity of treatment and recovery kinetics differ)
· Educational material needs to be based on up to date information (old reviews are not good starting points), so this raises the issue of how often educational material needs to be updated in different centers.


