Of-rZ0NE

Cesma meeting
stefan.hallin@orzone.com



Seymour and Others
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Figure 5. Total number of errors scored per procedura for VR and ST
groups. The mean number of errors per procedure was significantly
greater In the ST group than In the VR group (P < .00&).



What comes next?

* Sub-optimal performance in non-technical skills (teamwork, leadership, communication)
is common?! and can lead to errors? and poor outcomes.?

* Lack of team communication caused 43% of errors in surgery.4

1. Yule S, Flin R, Maran N, et al: Non-technical skills for surgeons in the operating room. A review of the literature. Surgery. 2006 Feb;139(2):140-9

2. Stevenson KS et al. Measurement of process as quality control in the management of acute surgical emergencies. Br J Surg 2007 Mar; 94((3):376-81.
3. Christian CK, Gustafson ML, Roth EM, et al: A prospective study of patient safety in the operating room. Surgery. 2006 Feb;139(2):159-73.

4. Gawande AA, Zinner MJ, Studdert DM, Brennan TA: Analysis of errors reported by surgeons at three teaching hospitals. Surgery 2003;133:614-21.

5. Wilson R et al: Quality in Australian health care study. Med J Aust. 1995 Nov 6;163(9): 458-71.

6. Makary MA et al: Operating room teamwork among physicians and nurses. J Am Coll Surg. 2006 May;202(5):746-52.

Of-rZONEe



Trends We See Within Medical Training (impact on assesment methods)

Technical skills training becomes non-technical and technical skills training
e Strong support in literature

* Necessary step to improve patient safety

* Focus on medical doctors shifts to the whole team
- 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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Portfolio OFLLrAC

A currlculum based tOOI fOf Individual web based log book for training,
training and assessment accreditation and revalidation
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Validating the Methodology of Online Examination of Medical Specialists
A Technical Review of the ESA OLA Pilot Exam of 2011
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Secure login

Ortrac

Ortrac (e-platform) is a8 web application for harmonisation of postgraduate training, accreditation and reval
The application is developed through a joint venture with UEMS (European Union of Medical Sp
Orzone. ¢

One of the aims with the platform is to offer UEMS associated bodies, i.e National So
Authorities, appropriate tools for integration of harmonised curricula into daily p
the following core processes:

*  keeptrack of trainee progress towards becoming a medical specialist.
* create and maintain formatve and summative assessments.

To become a user of Ortrac you must be Doctor in training or 3 qualified S
account through your local Society, National Authority or your UEMS rep

Is your computer configured for optimal browsing
experience? Tha Ortrac Compatibility Checklist will
help you find out.

Copyright Orzone © 2011 All rights reserved
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Checklist for Browser and Software compatibility

L
"ar

Ortrac Compatibility Checklist
The following checkhst wil help you venfy that your browser is configured for opimal Orrac Srowsing expenence.

Wiele we hawe Daen atie 1 hack most 1Or yOu. IR 3% SOMA SHINGSE U NGSa 10 155t Sor yOUrs el 'We have grovdad you with 1w convenisnt means
of manualy tosing Hese parametrs

Pleass not that 1ese are 7e the ‘Wwhers we asphatly 53y cthenise (89 JawaScrigt) jou wil s91 De 32ie 1 browse Orac
without 100% complance with fhis chackiat this Istis simply 2 way %0 make Sure you get the maat ouf of your usit

Wo Nave detected INat youTe Srowsing with Google Crome.
P This is coe of our recommended browsers.

Recommended browsers

Some content on OMNac rquike A1 YOUr DIowsar s 3k 10 play AJobe Flash moves. For the Best user axpensnce Maks sure Mat you have an up 10 &ate
j wversion of the Flash player.

Click 1 buRon detow 10 1851 i you've got ASoba Fiash phayer nGtaliad, 20a 10 Install (1T you REwen Tha Snk 0pens in 3 Naw IOWSE WINdaw

Some contant on OMVrac raquire Matl your DIows e i3 306 10 play SAck audio i YOUTS ¥ 3 puliic 5paCH. NBAAPNONES 318 MECHMMENDI
- Chick e play buton befow 1o vertly fhat you can play audi Fom the websde.

WS
= 10

Wa have oux 51920 x 1080,
This is nough for an aptimal Orirac Srowsing sapenencs.

Wa Nave detectsd that pour SrOWSEr SUPPOMS COOKIRS
This i required for Browsing Onkac.

W8 N Ce1RCHed that pour SrOWSSr SURPONS JavaScript
This i5 required for Srowsing Orrac.
| Reum o start page

Coppright Orzone © 2011 All ights résened .
Wiy Dl ORFrac
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Writing questions

Question

The administration tool in
Ortrac provides a feature
Rich and secure environment

By comparison 10 an adult on a weight basis, a neonate has a higher

Alternatives

B 7 U |Parsgraph  ~ | T NEIE | % X 2 |m

for creating questions

True False Alternative

° () cardiac output

° (@] percentage of total body water loss every 24 hours

e (9] oxygen consumption

©

[ Randomize order of alternatives each time this question is shown

Attachi

woe' to start uploading images and video assocrated with the question

0 & o o

Add allernstive
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Rewieving Questions

Question

By comparison to an adult on 3 weight basis, 3 neonate has a higher

Ortrac provides a easy to use

Alternatives
Framework for reviewers of B - aon
guestions and tests

(©)

percentage of total body water 10ss every 24 hours

@ oxygen consumption
Attachments
X T ANRR
Question details
Question number #1379 Randomize alternatives No
Author David Hedlund Question type 2. True or false
Created 2011-09-08
© Approve © Reject

Approve l | Reject l
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Writing Tests

The authoring tool for test
creation within Ortrac delivers
a time saving and easy to use
method

(&) Test details

Title

Author

The name of the fest, a5 shown in any clickable links

The name of the person or organization creating this fest

Exam on Development and Behavior

Test type Randomize questions
Indicate whether this 12 a formaltive or summalive fast Indicale whether the order of guestions showd be
randomized for each alfendee.
Summative [+
Randomize questions
Info

This descriplion will be shown on the tesl'’s infroduction page

B I U |Fomat | g% x| m

Scope

05. DEVELOPMENT ] Topic
- Please select—

06. BEHAVIOR (]
Topic objective
- Select topic first -
Sub objective ;
— Select objective first— [=]
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Adding Questions to Test

Search of the question data

(& writers

bank

Easy locate for the test
already reserved questions
Browser functionality

Al Questions

¥ Question Number Author Type Length Difficully TopiciObjective
#1 1 MM 1 E #  Enfire curriculum
[¥ #8 2 MM 1 E #  Enfire curiculum
[7] #14 3 MM 1 |i] F Enfire curriculum
¥ #15 4 NN 1 [ #  Entire curriculum
#16 5 MM 1 E s Entire curriculum
@ First page PAGE 1 Last page G}

Summary

The selection of guestions above renders a fest with the following properties
Number of questions Difficulty Mean length
: r (=

Continue l
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Reviewing Tests

Questions
# Question  Date added Author Type Difficulty Topic/Objective
. @1 #47 2010-08-09 MN 1 I & Entire curriculum
ReVIewe rS Can approve Or @2 #9365 2010-09-23 NN 1 r Entire curriculum
; ; @3 #I66 2010-09-23 NN 1 #™  Entire curriculum
reJ eCt a test W|th CO m m e nt @4 #91  2010-09-30 NN 1 g™  Entire curriculum
@5 #3993 2010-09-30 MN 1 I & Entire curriculum
f t |t 1 d 06 #0906  2010-00-30 NN 1 g™ Entire curriculum
u n C IO n a I y O n req u I re @7 #3983 2010-09-30 MM 1 ¥ Entire curriculum
@8 #1005 2010-09-30 NN 1 I & Topic3(3.3)
Changes o9 #1019 2010-09-30 MM 1 rs Topic 3(3.2)
@ 10 #4 2010-08-09 MM 1 ¥ Entire curriculum
@ First page PAGE 1 Last page @
Test points
Max points 1 Assessment level T0%

Each correct answer will be awarded 1 point.

There are no penalties for incorrect answers.

Test details
Test number #174 Randomize questions Mo
Author Number of questions 10
Created 2011-05-30 Testtype Summative
© Approve © Reject
Approving a summative test will make it available for Flease specify the reason for rejecting this test

administrators to schedule. it will not be made
immediately public.
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Scheduling of Exams

® Detalls
Test can be made in different ® schedue
tlme ZoneS ;ﬁg’_’ﬁ'ff‘:&?hgmmmm"m ;’:m:::z:ﬂ!:\fgfouummuwam
2011-09-07 10:00 2011-09-07 08:00 GMT 2011-09-07 1200 2011-09-07 10.00 GMT
Tmme zone

Start and end fimea a00ve are Qiven i thix firme zone
(UTC+01:00) Amsterdam, Berin, Bemn, Rome, Stockholm, Vienna @

All users [+
Lastnams Eirstname Country
[7] Gallagher Tony Sweaen
[F1 Gogolin Thomas Swesen
Goldik Zeew Sweden
71 Hall Am Sweden
[7] Hediung Dawd Sweden
Hedlund Dawd Sweden
Hi Sue Sweden
[T Kearney Peter Sweden
[ Keamey Peter ireland
71 Kremer Mathias Sweden
(@ Firstpage 12PACE 145 Lastpage (B)
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Rewieving Tests in Preview mode

Preview mode shows all questions
the exact way as they will appear

Question 1/ 100

Question Answer

Indicate for each alternative whether it is true or faise.

What can be said of the following letter sequence:

True False
B,C,A

(@) (@) Itis a three letter sequence
(@) @ Itis in alphabetical order

@ ® Itis in all uppercase letters

Mark as uncertain

Save & Continue

. J/
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Taking Tests

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

Test control - Navigation (Question 1-20 of 20)
Questions answered: 8 | |_

v
1 2 3 4 5 6 7T @8 9 1M 11 12 13 14 15 16 17 13 19 20
| Dn[:porr

Timer display

[—
(et -

B Current Answered Uncertain Unanswered Mext uncertain
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10 countries, 15 cities
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A mix of urban and rural areas — 131 participants

OLA Participants | Attending Attendance
Centre invited participants

Anlkara 7 7 100%
Bucharest | 18 15 23%
Cork B B 100%
Girona 10 10 100%
lakarta 25 24 96%
Jerusalem | 10 B0 0%
Liege 2 p 100%
Ljubljana 3] & 100%
London 2 2 100%
Madrid 8 7 20
Malatya 25 18 72%
Malta B B 100%
Nanisa 1 0 0%
Sanliurfa 4 4 100%
Yalencia 19 18 95%
Total 149 131 88%

Table 1. Geographic distribution of participants,

ORrZONEe




Max capacity — 1 million examinations/year
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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

e Capacity sufficent

* Logistic works (supervisors etc)

ORrZONEe



Portfolio — additional functlonalltyorq,#traC

A currlculum based tOOI fOf Individual web based log book for training,
training and assessment accreditation and revalidation
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administration
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and assessments supporting
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Taking Tests

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

Summary
Date Topic | Objective Time % Correct Recommended
2011-09-06 Topic 4 (4.1) 00132 e -

Results

Answer RBeport
Which of the following is considerad standard view of Left Coronary Artery (LCA)? ._

o [monmme |

LAO 50, caudal 10

RAQ 10, cranial 10

AP, cranial 5
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Export of results and statistics

Statistics

Alternative Mean

Point Biserial Correlation Coefficient

Item Discrimination Statistics (33%

1 0.25 0.32 0.00 |

2 0.25 0.30 0.00 |

3 0.75 0.18 1.00 I

4 0.00 0.00 0.00

5 0.25 0.67 0.50 |
@ First page PAGE 1 Lastpage @
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Security benefits

* |f MCQ tests are reviewed and sent as attachments
- Attachments are printed — can be seen by others
- Public computers — others can read attachments
- Attachments forwarded — read by non-authorised
* How does Orzone manage this
- Documents can be labeled to be non-printable

- Login and logout automatical. Doesn’t matter if person have access
to public computer (can still not access MCQs)

- Reviews can only be forwarded to authorised persons

OfRrZONe



Cost/Financial benefits

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

- Atest 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

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

- Retain knowledge
» |nformation 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

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

OfRrZONe



Putting the pieces together

Assemble all aspects of learning and assesment

Upcoming events Current Period Logbook status

2 Sep13: Exam on Skills January 2011 - December 2011 Clinical Logbook

, . Cl |
Active topics ] I:_Hh Academic Activity
02. SKILLS \ i |
|—
|' :l" Ill'! Work Record
News | | |— |

{ \

I=|| =

'L Current period Il_f'l I
Mo publications or presentations this week. %‘ cnmply
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Medical Curriculum
PREFACE

Since the last revision of the APA/COMSEPR General Pediatnc Clerkship Cumculum revision in 2002, medical
fudent educators have had o respond to a vanety of edernal and intemnal forces The first was the ubiquitous

impiementation of the Acareditabor inall Graduate Medical Educahon (ACGME ) Outcomes Project This
document spectied that graduate medcal education should be grouped around Six Cors mpetencies patent
care medcal knowledge pract 1iearming and improvement, interps ] municabon skilis
profes nalism and systen b3 ! wchice A maior effect of the i £ rolect that most curmicula are
now speafically organized a ] npetenci The second major ext fluence has bheen the ypdating
and rewision of the Liaisor nmittee on Medical Educabon (LCME) Standard number 2 (ED-2 ' fandard
clearly states that each clerkship mustidentify the types and numbers of patients that must be seen dunng the
clerkship, the level of student involvement in the care of those patients. and the sethr which the [ Is
Moreover, each derkship must have in | £ a3 temlo tor whether student ! ee the required
number and types of patients and be able t ' nrech guning the clerkship esg e This has had an
enormous impact on derkships, a erkship quecors can no longer assume that students will have 4 broad
chinical expenence Finally, many have recognized for some time that the Core Cumculum 15 quite extensive
The cumculum was onginally intended 1o gunde the pediatnc cumculum dunng the entire f

expenence Nonethele erkship a i nay t ed with what npetences | b { unng their

derkshig

To addre thess Wwes a great number of COMSEP members have particpated in the revision of the
Cumculum The COMSEP Cumnculum and Evaluaton Task Forces and the APA Medical Student Educabon
Speaal Interest Group worked together for over two years to finish the current revision The Clerkship Directors
are deeply indebted 1o the enormous hme and energy these indviduals dedicated 1o the project Alistng of the

parbcipants can be found in the Appendi

The 2005 Cumculum differs from the previous curniculum in several important ways First the cumculum has

been organized exphatly as a competency based cumculum While the onginal chapler heading have been

retained the content has been assianed to knowledge or skifls-based competenoes

each
competency the cumculum has been designaled as efher 3 unwvarsa re pecatn( f r mastery (M)
level competency mpetencaes designated as universal are not unigue 1o Pediaincs but are generally
important throughout the medical school cumculum For example many professionaiisn mpetenaes are
universal Core pediatnc competencies are those that are essental and or unigue 1o the Pediatnc Clerkship

expenence and should be emphasized during the pediatnc clerkshup Students should be able to demonstrate

Active topics

02. SKILLS

05. DEVELOPMENT

[ —

All topics
01. PROFESSIONAL CONDUCT AND ATTITUDES

02, SKILLS

03. HEALTH SUPERVISION

04. GROWTH

05, DEVELOPMENT

06. BEHAVIOR

07. NUTRITION

08, PREVENTION

09. ISSUES UNIQUE TO ADOLESCENCE

10. ISSUES UNIQUE TO THE NEWBORN

11. MEDICAL GENETICS AND DYSMORPHOLOGY
12. COMMON ACUTE PEDIATRIC ILLNESSES
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Active topics

Timescale:

ey Year

Today: Aug 25 -

Edit mode
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Hospital: Procedure: WHO checkist Patient age: - Patient sex: -
Trainer details

Sark as completed

Protect
Laparoscopic Cholecystectomy set
which has been checked already
\ k
Orsync Task Grid
Procedure: WHO chackist  Hospital Date: Trainer
Coordinator First operator Scrub nurse Anaesthesia
Signin 1.1 Time out 2.1 Time out 2.1 Time out 2.1
Patient kas confrmed: * identity * Site * Procedure * Consent Confirm al team members kave introduced themsehes by mame Corfem all team members have niroduced thesnsehes by name Confrm al team members bave introduced themsehes by name
and roke and rele and role
Compieteg 020709 Comziates 00 01 29 Compretec 03 0¢ 03
Signin 1.2 Time out 2.2 Time out 2.2 Time out 2.2
St markad/Not apphcatle Surgeon. Anzesthesa professional and nurse verbally confirm Surgson, Anassthesia professional and nurse werbaly conbrm * Surgeon. Anaesthesis profassional and nurse verbally confirm
Patsnt * St * Procedurs *Patient *Ste *Procedurs
o Paent
e Stz
WVied o Procedure
Signin1.4 Time out 2.3 Time out 2.3
Jen ws

Pulsa nyvimetar nn natisat and Ainctinnnn

Time out 2.3

Anteinatad rotic A @ents Hursing beam redens Hag crenkty

Aahcrded crty Al sent s Anacathesia 1620 raews Ars thes
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& Mesical Specialty “ |

Overview @ Cumiculum Tests

Logbook

( Simuiated 1raining raining ) \cagemic ¥ ubications jork Record
WGlinicaly,  Simulated Traini Trai CME  AcademicAcwty  Publicat WorkR

Status Name LocationEvent ~  Date Your Role

Trainer

Pending Bone Marrow aspiration Methodist Hospi... 2011-08-11 Unsupervised
Pending Lumbar puncture University of M. 2011-05-02 Observer
Pending Obtaining vesicular and pastul. .. Cleveland Clini... 2011-08-02 Supervised
Pending Throat swab for Culture Intensive Care,. . 2011-08-22 Supervised
Pending Defibrillation Rikshospitalet . . 2011-07-13 Supervised
Pending Performing an ECG Ortho 2 2011-07-14 Unsupervised

David Hedlund
David Hedlund
David Hedlund
David Hedlund
David Hedlund
David Hedlund

Lastpage @

Add logbook entry .
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Key challenges to implement a coherent e-portfolio

* Easyto use
* Curriculum driven

e 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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