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Falling Response Rates




Falling Response Rates

THE PEW RESEARCH CENTER _
For The People & The Press 75% decline

\
\

Surveys Face Growing Diffigulty Reaching,
Persuading Potential Respondents

1997 2000\2003 2006 2009 2012

%% Yo % Yo %Y
Contact rate
(percent of househalds in which
an adult was reached) a0 77 73 72 62

Cooperation rate
I percent of househalds contacted
that yielded an interview) 43 40

Response rate
i percent of households sampled

that yielded an interview) C36) 28 25 21 15

PEW RESEARCH CENTER 2012 Methodology Study. Rates computed according to

American Assodiation for Public Opinion Research (AAPOR) standard definitions for
CONZ, COOP3 and RR3. Rates are typical for surveys conducted in each year.

31 21 14




Low Physician Response Rates

Conducting Survey Research among Physicians and other
Medical Professionals — A Review of Current Literature

Timothy S. Flanigan?, M.A., Emily McFarlane?, M.S., and Sarah Cook, M.A.3

 MDs average 10% lower than general population EIU'I
— Demanding work schedules, scarce time, high

INTERNATIONAL

opportunity costs
— Approached frequently about research participation

— Difficult to contact directly due to receptionists or other
gatekeepers

— Office / Institutional policy against participation




Low Physician Response Rates

Surviving Surveys

By Sasha Mazzarello, Mark Clemons, MD, lan D. Graham, PhD, and Carmel Jacobs, MBChB

JouRnaL oF OncoLocy PracTice « Yoo, 11, Issue Copyrignt @ 2014 by American Sodlety of Clinical Onoolagy

* Physicians are invited to three main types of research:
— Industry
— Academic groups
— Independent investigators
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Low Physician Response Rates

Surviving Surveys

By Sasha Mazzarello, Mark Clemons, MD, lan D. Graham, PhD, and Carmel Jacobs, MBChB

JouRnaL oF OncoLocy PracTice « Yoo, 11, Issue Copyrignt @ 2014 by American Sodlety of Clinical Onoolagy

* Modifiable reasons physicians decline to participate:
— Uninteresting topic or topic not relevant to MD
— Perceived lack of importance of information being gathered
— Doubt about value of personal opinions and practices
— Inadequate compensation for time required
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Low Physician Response Rates

Other modifiable reasons for non-response

Verbose invitations
Too much time — less likely to start / finish if > 30 minutes

Misleading estimates of time required

- To complete screener

- To complete survey

- To progress through survey (e.g., reversals in bar indicating
% of the survey completed, perhaps from skip patterns)

Disorientating flow and / or jarring transitions
- Cannot tell where screener ends and survey begins




Low Physician Response Rates

Be careful with sounds and “gamification”

« Poor form to participate in research during
the workday
* Loud / Unexpected sounds can be a problem

- From office at work — doors remain open
- At home in evening — others may be sleeping

« Game-playing look of computer screen that
coworkers might see
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The Virtues of the
“Professional Respondent”
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Benefits

Longitudinal Perspectives

Ethnographic Features

Trust & Candor




Benefits

Longitudinal Perspectives

* Analysis over time at the individual level
* Prospective observation
« Characterization of change dynamics

« Differentiation of generational from developmental
differences
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Benefits

Ethnographic Features

 Focus on small sample in great detail, nuance
« Exploration of social and sociologic phenomena
« Construction of the individual’s culture

* Inductive or discovery-based rather than deductive
hypothesis-testing
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Changing Oncology Landscape

Some of the most striking changes in oncology

 Immunotherapy

« Pace of new products with novel mechanisms
« Difficulty of being a generalist

« Genomics, molecular-based testing

« Hospital-based care

« Team-based care

« Guideline-based care




Changing Oncology Landscape

Challenges: Pace of new products

« Learning curves

n | have great r eGThAds, andl kmow ekactey whontd refer
the patients to I f 1t iIs necessary. o

AWhen you do find a patient that fits a
confident I n how to manage them sequent.

« Paying less attention to pipeline products not yet approved

AnSome time ago | decided, OWhenever 1t ¢
doesndot really matter until I t 06s appr ove
AThereds too much. You really donodot hav
somet hing thatoés not yet available. 0
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Changing Oncology Landscape

Challenges: Difficulty being a generalist

nOne of the reasons | went iIinto oncol

be a good primary care provider. | j ust didndot think | col
of knowledge € but now in oncology i
know your area.o

AnOne of mMy newer partners €é was i n pr
hebs doing a certain kind of Il ung ca
reali zed how Ilittl e | know. 60
nParticularly for | ess common tumors, you
patient every day and the | andscape i1s <c¢h
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Changing Oncology Landscape

Challenges: Hospital- and Team-based care

AnCare multidisciplinary, but i1 toés hard to
prospectively, especially 1 f they dondot n
the patient wants to know what | am going
say, 00Oh, |l 6m going to wait two weeks

itos difficult to involve the peopl e who

Al nsurance may not cover two oncologists
both oncologists so you should both have

AClinics are packed. o

geaond Community Advocacy Advancement




Changing Oncology Landscape

Pros & Cons: Guideline-based care

AThe NCCN guidelines keep everyone on the
makes sure that even if you go to Podunck Hospital somewhere, you have
the ability to receive standard,top-not ch car e. 0

nNot

(@)
9]

AnWe have to really fight hard if it

19

. _AA

o .
=2 PMRG Community Advocacy Advancement



Changing Oncology Landscape

On the other hand ... Oncologists are excited!

Al mmunot herapy has taken all of wus by st
sake? Bl adder cancer ? That 6s really ex
Al tds getting more complicated, but this

excites me the most. o

AnThe field is just exploding with mol ecu

Al think wedbre just scratching the surfa




Final Thoughts

 Representative and generalizable perspectives will always
be our research goal and the standard against which
successful research is to be judged

 But low response rates and the fact that some physicians
will never make themselves available to us mean we must
find ways to valid information with the resources we have

« Articulate, thoughtful, candid, and willing physicians are an
Invaluable resource from which we need to wring as much

as we can ...

e to make a virt
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