
Cesma meeting 

stefan.hallin@orzone.com 



VR to OR – first transfer of skills study 

• Example: The study by Seymour  

 et al from 2002. 

• Simulator-trained residents operated 

 29% faster 

• Control group 600% more  errors. 



What comes next? 

• Sub-optimal performance in non-technical skills (teamwork, leadership, communication) 

is common1 and can lead to errors2 and poor outcomes.3 

 

• Lack of team communication caused 43% of errors in surgery.4 
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Trends We See Within Medical Training (impact on assesment methods) 

Technical skills training becomes non-technical and technical skills training 

• Strong support in literature 

• Necessary step to improve patient safety 

 

• Focus on medical doctors shifts to the whole team 

o Natural step when communication skills etc. are trained 

 

• Training of a single process step turns into a comprehensive process   

approach 

o Virtual hospitals, training from admission to discharge 
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Modes of Delivery (How can training be delivered) 

From the learning objectives the modes of delivery should be established.  
These can in many cases be combined for maximum effect: 
 

• Powerpoint presentations  

 

• Live case (video based) 

 

• E-learning, through class room or self study materials 

 

• Manufactured anatomical parts (e.g. plastic models) 

 

• Knowledge based (e-learning with MCQs and educational material) 

 

• Technical skills simulators for operators 

 

• Animals and or/cadavers 

 

• Using real or fabricated medical products (e.g. realistic operating theatre or clinical 

products) 
 

Example of high end multi disciplanary, team based training/assesment  
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Validating the Methodology of Online Examination of Medical Specialists 

A Technical Review of the ESA OLA Pilot Exam of 2011 

 



Secure login 



Checklist for Browser and Software compatibility 



Writing questions 

The administration tool in  

Ortrac provides a feature  

Rich and secure environment  

for creating questions 

 



Rewieving Questions 

Ortrac provides a easy to use 

Framework for reviewers of 

questions and tests 

     



Writing Tests 

The authoring tool for test  

creation within Ortrac delivers 

a time saving and easy to use 

method 



Adding Questions to Test 

• Search of the question data 

     bank 

• Easy locate for the test 

     already reserved questions 

• Browser functionality 



Reviewing Tests 

Reviewers can approve or 

reject a test with comment 

functionality on required 

changes 



Scheduling of Exams 

Test can be made in different  

time zones 



Rewieving Tests in Preview mode 

Preview mode shows all questions 

the exact way as they will appear 

 



Taking Tests 

Throughout the test candidates have access to an intuitive overview of the 

entire test 

 



10 countries, 15 cities 



A mix of urban and rural areas – 131 participants 



Max capacity – 1 million examinations/year 



Result 

• Current IT infrastructure, even in rural areas is sufficient – 99.994% 

uptime in pilot 

• Redundancy works – 100.000% data integrity (no data loss) 

• Works with different computers etc 

• Capacity sufficent 

• Logistic works (supervisors etc) 

 



Individual web based log book for training, 

accreditation and revalidation 

Facilitate 

administration 

Add latest studies and 

procedures 

Keep track of your 

knowledge skills 

and 

professionalism 

Harmonise medical curricula  

and assessments supporting  

cross-border qualifications  

according to the  

EU Directive 2005/36 

Portfolio – additional functionality 

A curriculum based tool for 

training and assessment 

 



Taking Tests 

In formative tests, candidates are given immediate feedback once the test 

is finished. 

 



Export of results and statistics 



Security benefits 

• If MCQ tests are reviewed and sent as attachments 

o Attachments are printed – can be seen by others 

o Public computers – others can read attachments 

o Attachments forwarded – read by non-authorised 

• How does Orzone manage this 

o Documents can be labeled to be non-printable 

o Login and logout automatical. Doesn’t matter if person have access 

to public computer (can still not access MCQs) 

o Reviews can only be forwarded to authorised persons 



Cost/Financial benefits 

• Online is not only safer, it is more flexible and cost-effective 

o A test room can be opened anywhere  
 For supervised tests, wherever there is a supervisor and student(s) 

 For non-supervised tests – wherever tehre is a student 

 No cost for room setup 

o No cost for paper test administration (scanning, reporting) 
 Can be hundreds of euros per test 

o Retain knowledge 
 Information is stored on difficulty of questions, time to respons etc 

o Faster to create new tests 
 Use knowledge automatically from previous tests (difficulty, time etc) 

 Less time to administer and create tests 

o Easy to create new learning/test opportunities 
 Opportunity for new revenue streams 

 



Putting the pieces together 

Assemble all aspects of learning and assesment 

 









 



Key challenges to implement a coherent e-portfolio 

• Easy to use 

• Curriculum driven 

• Balance between central governance and local flexibilty. Must be able to 

adapt at national and integrate at local hospital level. Become part of 

daily life. 

• Integration with CME/CPD etc 

• Must support broad range of training methods and assesment methods 

(much more than just MCQs) 

 

• Finally – there are >900 clinical skills centers globally - little 

collaboration and coordination – Opportunity for future 
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