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Background

* Training for research staff is important to ensure high quality
* of the trial intervention
* of patient care

* Web-based training may be a pragmatic solution to train research
staff in multicenter studies

 Not well documented in literature



AIms

* Heighten knowledge about the trial and intervention
* Heighten quality of primary outcome assessment

* To report on the development
* To assess the feasibility
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Methods

 All sites were invited to participate in training

* Principal investigators reported total number of staff involved in patient care
on training and delegation logs

* Available in English, Spanish, Chinese, Turkish, Italian, French, German, Czech

* Tracked certification rates before randomisation, 1 month, 3 months and 6
months after start of randomisation

* Principal investigators continuously received reports of local certification rates



How did it go?

Tabel 1: Total number of certifications six months after start of randomisation

*the staff numbers are continously
updated by investigators

e
<2 SafeBoosClll



Mean certification rates over time per centre
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The intervention

Tabel 3: Total number of completions for each module
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The primary outcome assessment

* Number of centres with one or more staff having completed the cUS module:
59 out of 70 centres
* Total number of neonatologist/radiologist with completed cUS:

493 out of 854 reported on training and delegation log



What have we learned?

* The web-based training program proved feasible in an
international, multicenter study with a low budget

* The mean certification rate was high, despite the web-based
training being non-mandatory

* Despite short completion time, there is room for improvement in
web-based training program



ext step: publication

* To report on the development
—> already published

* To assess the feasibility
* Transparency
* Learning
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Questions?



