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Value of Physician Ultrasound Education and Certification in China

Sponsored by USTDA and Organized by ANSI and Inteleos
June 10, 2017

Beijing Friendship Hotel
#5 Conference Room, 1/F, Jiabing Building
1 Zhongguancun South St. Beijing 100873, P.R. China

8:30 AM - 7:30 PM
Agenda

Registration 8:30AM — 9:00AM

Welcome and Introductions 9:00 AM — 9:10AM
Dr. Thomas Shipp, RDMS, Chair, Inteleos Board of Directors
Mr. Dale R. Cyr, MBA, CAE, CEO and Executive Director, Inteleos

Opening Remarks from USTDA and ANSI 9:10 AM - 9:20 AM
Mr. Steven Winkates, Director, Program Management of East Asia Region

U.S. Trade and Development Agency (USTDA)
Ms. Lily LU — ANSI China

Remarks from Chinese Ultrasound Expert Committee 9:20 AM - 9:30 AM
Dr. Jinrui Wang, Director, Ultrasound Expert Committee

Ultrasound development and trend in China 9:30 AM - 9:45 AM
Dr. Yuxin Jiang, President, Chinese Ultrasound Society

Introduction to Certification 9:45 AM — 10:30AM

Certification Process (20 minutes)
Dr. Thomas Shipp, RDMS, Chair, Inteleos Board of Directors
Mr. Dale R. Cyr, MBA, CAE, CEO and Executive Director, Inteleos
e Value of Certification
¢ Inteleos Involvement in China
e Eligibility
e Test Development
¢ Intellectual Property Rights
¢ Ongoing Proficiency
e Technology / Simulation Preview
¢ Advancements in Certification



Assessment Delivery (15 minutes)
Mr. Charles Zhao, Vice President of Greater China, Pearson VUE
¢ Importance of secured and networked proctored sites
e Biometrics
¢ Online processing and scheduling
¢ Full alignment with certification body
¢ Highest professional environment

Review and Summary of PVI-China (10 minutes)

Dr. Jie Tang
Morning Tea Break 10:35AM - 11:00 AM
Education Showcase 11:00 AM - 12:30 PM

Importance of Operator Proficiency in Ultrasound Use (5 minutes)
Dr. Thomas Shipp, RDMS, Chair, Inteleos Board of Directors
e Ultrasound is the most operator-dependent modality

Overview of ultrasound continuing education program in China (15 min)
Dr. Jinrui Wang, Director, Chinese Ultrasound Expert Committee

Education as Part of a Comprehensive Certification Program in USA (20 min)
Current and future of ultrasound practice in North America
Dr. Laurence Needleman, FAIUM, Thomas Jefferson University

Overview of Jefferson China-American Ultrasound Scholarship Program (15
minutes)
Dr. Ji-Bin Liu, FAIUM, Thomas Jefferson University

¢ Summary of education and training as an integral part of a certification program

e Collaborations between TJU and China in ultrasound

¢ How many people have they trained (shapshot)

¢ How is this program improving care and quality of ultrasound in China

Sonographer education program at TJU (15 minutes)
Dr. Traci Fox, RT(R), RDMS, RVT, Thomas Jefferson University

Sonographer program and clinical practice at Huaxi (20 min)
Dr. Yan Luo
e Overview of initial collaboration of ARDMS certification with Huaxi
¢ Review of developing sonographer program in Huaxiina
e Snapshot of progress to-date
¢ Physician-sonographer work style at Huaxi
¢ Future developments (training, teleteaching, and ARDMS certification)



Lunch 12:30 PM - 1:30 PM
Buffet Restaurant, 1F, Youyi Gong

Simulation Showcase 1:30 PM - 2:15 PM
Speakers: Respond to question: How does your simulation provide ongoing education and
proficiency, leading to improved patient care? How does simulation improve access to
education and strengthen provider proficiency? How is simulation the link between providers,
education and technology?

Mr. Cedrin Law, Senior Product Marketing Manager, CAE Healthcare

Mr. Stuart Gall, CEO, MedaPhor

¢ Simulation for Ongoing Education and Proficiency

Technology Showcase 2:15 PM - 3:00 PM
Speakers: 15 minutes to respond to the following: When combined with certification, how does
your equipment improve patient care?
Mr. Pengcheng Wang, Deputy General Manager, FUJIFILM SonoSite
Mr. Xuetao Zhang, Point of Care Segment Manager, GE
¢ New Technology for Patient Care
¢ Increased Access and Portability

Afternoon Tea Break 3:00 PM -3:30 PM

Discussion on How to Use Certification to Improve Patient Care 3:30 PM - 4:30 PM
and Provider Proficiency in China

Capacity Building and Continuing Education Center, National Health and Family
Planning Commission of China (15 minutes)
Mr. Aiping Yang

¢ An introduction for ultrasound capacity building in China

American Chamber of Commerce in China Healthcare Working Group (15
minutes)

Mr. Jun Zhou

¢ How training and certification can improve sales of equipment in China

¢ How improved provider proficiency can benefit patient safety and commerce

Questions and Discussion (facilitated by Inteleos) 4:30 PM — 4:45 PM

Closing Remarks 4:45 PM - 5:00 PM
Inteleos, ANSI, Chinese Ultrasound Expert Committee

Dinner Reception 5:30 PM - 7:30 PM
Juxiu Garden, 1F, Youyi Gong
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e U. S. Trade and Development Agency (USTDA)
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The U.S. Trade and Development Agency (USTDA) helps to promote U.S. technologies and expertise for
priority development projects in emerging economies. USTDA links U.S. businesses to export
opportunities by funding project planning activities, pilot projects, and reverse trade missions while
creating sustainable infrastructure and economic growth in partner countries.

USTDA promotes economic growth in emerging economies by facilitating the participation of U.S.
businesses in the planning and execution of priority development projects in host countries. The
Agency’s objectives are to help build the infrastructure for trade, match U.S. technological expertise with
host country development needs, and help create lasting business partnerships between the United
States and emerging economies.

USTDA's Program Activities
Project Development

Project identification and investment analysis generally involves technical assistance, feasibility studies
and pilot projects that support large investments in infrastructure that contribute to host country
development. Key sectors in China include the transportation, energy, and healthcare sectors.

Trade Capacity Building and Sector Development

Trade capacity building and sector development assistance supports the establishment of industry
standards, rules and regulations, market liberalization and other policy reform. In China, USTDA has
supported activities to support increased protection of intellectual property rights, fair and transparent
government procurement practices, science-based agricultural biotechnology regulations, and standards
across a wide range of industry sectors.

International Business Partnership Program

Under the Agency’s International Business Partnership Program, USTDA has increased its support for
programs designed to bring procurement officials to the United States to witness U.S. technology and
ingenuity firsthand and develop the relationships with U.S. companies necessary to spur increased
commercial cooperation with emerging economies. These investments include reverse trade missions,
technology demonstrations, training and specialized sector-specific workshops and conferences.

Cooperation Programs

The Agency’s success in China is due in part to the public-private cooperative programs that USTDA
supports in country. These programs provide a forum wherein government agencies and private
companies from both the U.S. and China can share technical, policy, and commercial knowledge
relevant to a specific field. USTDA has successfully established programs based on this model in the
aviation, standards and conformity assessment, energy, and healthcare sectors.

By adapting to the evolving needs of China’s market and closely coordinating with Chinese decision
makers, these public-private partnerships have enjoyed long-term success, providing continued trade
opportunities and enhancing the development of China’s key industries.
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FOR MORE INFORMATION
Ms. Madeleine McDougall
Program Manager

American National Standards
Institute (ANSI)

1899 L St. NW - Eleventh Floor
Washington, DC 20036

T: 202.331.3624
F: 202.293.9287

E: us-chinasccp@ansi.org

U.S.-China
Standards and Conformance
Cooperation Program

Sponsored by the U.S. Trade Development Agency (USTDA) and
coordinated by the American National Standards Institute (ANSI),
the U.S.-China Standards and Conformance Cooperation Program
(SCCP) provides a forum through which U.S. and Chinese industry

and government representatives can:

B Cooperate on issues relafing to standards, conformity

assessment, and technical regulations;

B Foster the relationships necessary to facilitate U.S.-China
technical exchange on standards, conformity assessment,

and technical regulations; and

B Exchange up-to-date information on the latest issues
and deve|opmenis re|oiing to standards, conformity

assessment, and technical regulations.

Beginning in 2013, ANSI will coordinate 20 workshops over a
3-year period in China under the SCCP. The workshops will cover a
wide range of sectors, as proposed by interested U.S. private-sector
organizations. Workshop topics will be chosen in coordination with
relevant industry associations, ANSI, and USTDA.

To learn more about the U.S.-China SCCP or fo express inferest in
sponsoring or participating in a workshop, please visit our website at:

www.standardsportal.org/us-chinasccp

15
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ANSI American National Standards Institute (ANSI)

American National Standards Institute

As the voice of the U.S. standards and conformity assessment system, the American National
Standards Institute (ANSI) empowers its members and constituents to strengthen the U.S.
marketplace position in the global economy while helping to assure the safety and health of
consumers and the protection of the environment.

The Institute oversees the creation, promulgation and use of thousands of norms and
guidelines that directly impact businesses in nearly every sector: from acoustical devices to
construction equipment, from dairy and livestock production to energy distribution, and many
more. ANSI is also actively engaged in accrediting programs that assess conformance to
standards — including globally-recognized cross-sector programs such as the 1ISO 9000 (quality)
and ISO 14000 (environmental) management systems.

ANSI has served in its capacity as administrator and coordinator of the United States private
sector voluntary standardization system for more than 90 years. Founded in 1918 by five
engineering societies and three government agencies, the Institute remains a private, nonprofit
membership organization supported by a diverse constituency of private and public sector
organizations.

Throughout its history, ANSI has maintained as its primary goal the enhancement of global
competitiveness of U.S. business and the American quality of life by promoting and facilitating
voluntary consensus standards and conformity assessment systems and promoting their
integrity. The Institute represents the interests of its nearly 1,000 companies, organization,
government agency, institutional and international members through its office in New York City,
and its headquarters in Washington, D.C.
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Inteleos is a non-profit certification organization that delivers rigorous assessments and cultivates a global community
of professionals dedicated to the highest standards in healthcare and patient safety. Inteleos is the management and
governance organization to the American Registry for Diagnostic Medical Sonography® (ARDMS®) and the Alliance for
Physician Certification &Advancement™ (APCA™).

Governed by a volunteer Board of Directors, Inteleos sets the strategic directions, holds fiduciary responsibilities,
provides psychometric consulting services, manages all intellectual property and oversees the development of future
assessment programs for medical professionals such as nurse midwives, nurse anesthetists, nurse practitioners,
physician assistants and many others.

Inteleoshas over 112,000 certified health providers:
] 90,000 sonographers
[1 22,000 physicians

Inteleos currently offers the following [0 Vascular Technology
assessments(italicized are physician-only):

[l Sonography Principles and Instrumentation International Assessment Programs:

[J Abdomen [1 Abdomen - Latin America

[ Adult Echocardiography [1 Obstetrics and Gynecology — Latin America

[J Breast [0 Physicians Vascular Interpretation — China

[J Cardiac Computed Tomography

1 Fetal Echocardiography In-Progress Certification Programs:

[l Musculoskeletal Sonography '] Midwife Sonography Certificate

] Musculoskeletal Sonographer Examination "} Accredited Vascular Scientist (AVS)

[0 Nuclear Cardiology

7] Obstetrics and Gynecology Future Assessments:

[ Pediatric Sonography (1 Advanced Care Provider Ultrasound

[l Pediatric Echocardiography Assessment

[0 Physicians’ Vascular Interpretation

International Experience

Inteleos has extensive experience providing healthcare certification assessments globally. Inteleos has two Latin
American assessments, developed and delivered in Spanish, the Vascular Scientist written assessment in Great Britain
and Ireland; as well as the Registered Physician in Vascular Interpretation (RPVI) Exam in China. The RPVI-China
assessment has been delivered in China since 2006 and was developed in close partnership with the Chinese Ultrasound
Doctors Association (CUDA), as well as other physician subject matter experts in China. The RPVI-China certification
exam assesses competency in the skills, knowledge and abilities of vascular ultrasound, for the sole purpose of further
improving patient care and safety in China. Through a growing network of strategic partnerships, Inteleos hopes to
create a global standard of proficiency for ultrasound certification.

1401 Rockville Pike, Suite 600, Rockville, MD 20852-1402 | Toll Free: 800-736-1109 Local: 240-386-1710 Fax: 301-424-2492 |Inteleos.org
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GATEWAY TO THE GLOBAL ULTRASOUND COMMUNITY

www.SONOWORLD.com

THE MISSION OF SONOWORLD

SonoWorld’s mission is to improve patient care globally by removing barriers to education for
healthcare professionals who wish to deliver quality ultrasound services. This mission is
accomplished by providing free access to video lectures, cases, articles, textbook chapters,
news and information about ultrasound — all authored and presented by globally-recognized
experts. These resources are free to everyone, anywhere in the world via the Internet.

SONOWORLD CONTENT

Video lectures by luminary speakers — new lectures released every week
Biweekly clinical challenge case — so you can test your diagnostic skills
Weekly e-newsletter featuring what's new on SonoWorld

Free and low-cost CMEs for both physicians and sonographers

Top ultrasound-related news stories from around the world

Access to white papers and journal articles

N I I O A

A Virtual Exhibit Hall with ultrasound industry and product information

SONOWORLD MEMBERSHIP
To gain full access to the resources, join the SonoWorld community by registering for
a free membership. It only takes a few minutes to become part of the world’s largest
ultrasound community. Visit www.SONOWORLD.com to register.

Visit: www.SONOWORLD.com to register for a FREE membership today!
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GATEWAY TO THE GLOBAL ULTRASOUND COMMUNITY

www.SONOWORLD.com

TESTIMONIALS

“This is an excellent free ulfrasonography
website... The images are of good quality and
ultrasonographic signs as well as how to perform
the scan are explained. Topics on the abdomen,
pelvis, vascular system and even obstelrics are
covered in great detail and clarity. Another good
feature is that the normal anatomy is shown.”

- Mushtaq Shah, MD

‘SonoWorld is fortunate to feature lecturers
of expert stature and in-depth experience
who are also experts in disseminating their
knowledge in these didactic sessions.”

- Chrisfopher R. B. Merritt, MD

‘SonoWorld...is incredibly relevant for
point-of-care clinicians... free super-fast
registration and some really exceptional
quality content.”

- Ultrasound Podcast (Matt Dawson, MD;
Mike Mallin, MD,; and Mike Stone, MD)

‘ISonoWorld] is a wonderful site which
provides free ultrasound training.”

-Tom Wade, MD

Visit: www.SONOWORLD.com to register for a FREE membership today!

22



SoONOWE@

G BRGE AL DX R

RLD

www.SONOWORLD.com

SONOWORLD {4y
SonoWorld (1) i A J i 2 (A BR AN 1 ST S BB H 10 S 9k P AU DRI . 84810, SC
R ARHRE RS BRSO I BT R M N R AT
REE EERIEFH B, XGPSR T AAE S B AR ATy #R AT DA I G Pk A

SONOWORLD %

)RR — A AT A U I

L) U e PR B Al 22491 - AR 7T AR AR 12 W B R
L) A L A B R AR

L) il 75 P AR B e it S 2R AN B ) CME

L) 2R B T 555 3t 140 7 AR ST el g
RIS b RN

L) RO R ST S A AT AT i E R

SONOWORLD £ i1

FEM T2 T Sonoworld #1:1X, R 78 A H TR R L8t al LSOy 5 Bk
HE A AL X —1 T Vi) www.sonoworld.com &3¢,

Visit: www.SONOWORLD.com to register for a FREE membership today!
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In 2013, Pearson VUE
acquired Exam Design Inc

Launched E*Pro™, now

known as PTE Professional™, = g
the English for Professionals PTE PROFESSIONAL

Exam.

GRID!

In 201 1, the American
Council on Education

(ACE) and Pearson Ohbservational testing

NCS acquired In 2006, Pearson VUE parmered to create the  partnership strategy formed Pearson VUE aquires
VUE in 1997 acquired Promissor GED Testing Service with Brightlink. ProctorCam
1997 2006 2011 2013 2015

1994 2000 2010 2012 2014

Virtual University

MNCS was purchased by

In 2010, Pearson VUE

Pearson VUE partners

Launched Acclaim, the

Enterprises Pearson plc in 2000 acquired Integral? (now  with ITS to deliver a innovative Open Badging
(VUE), now Pearson Credential partnered IBT solution platform offering online
known as Management) and launches its own IBT  representation and
Pearson VUE solution verification of

was born achievements and skills

@ Pearson
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CAE Healthcare

CAE Healthcare delivers educational tools that help healthcare professionals provide safe, high
quality patient care. Our end-to-end spectrum of simulation solutions includes patient,
interventional and imaging simulation, audiovisual solutions and learning applications.

With a broad array of products, CAE Healthcare is able to offer targeted training to hospitals,
medical schools, emergency response teams, military branches and nursing, respiratory and
allied health programs. Each CAE Healthcare product is developed in collaboration with
clinicians and clinical educators whose aim is to ensure physiological accuracy and educational
relevance.

CAE Healthcare’s Ultrasound portfolio consists of Vimedix, a high-fidelity ultrasound simulator;
Blue Phantom, a line of realistic ultrasound task trainers; and ICCU, an E-Learning platform
with numerous self-directed courses about ultrasound. Its strong partnerships with the medical
community have led to the development of key initiatives including, but not limited to, the
International Nursing Association for Clinical Simulation and Learning (INACSL) fellowship as
well as the Anesthesia SIMSTAT screen-based simulation platform with the American Society of
Anesthesiology (ASA). With a commitment to quality of care and patient safety CAE Healthcare
strives to be your partner of choice in healthcare education.

CAE Healthcare is one of the three core businesses of CAE (NYSE: CAE; TSX: CAE), a global
leader in the delivery of training for the civil aviation, defence and security, and healthcare
markets.

CAE Global Headquarters

8585 Chemin de la Céte-de-Liesse
Montréal, Québec, Canada H4T 1G6
T. +1-514-341-2000

E-mail :caehealthcare@cae.com
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MedaPhor

Listed on the London Stock Exchange AIM market (AIM: MED), MedaPhor is a global
developer of advanced ultrasound skills training simulators for medical professionals. Founded
in 2004, the Company is headquartered in Cardiff, UK and Atlanta, USA, with customers in over
30 countries across the world.

Medaphor owns three of the world’s leading ultrasound training and examination simulators —
ScanTrainer, ScanTrainer Examine and HeartWorks:

ScanTrainer is an ultrasound scanning skills training simulator and CPD education platform
offering an immersive, 24/7 self-directed learning experience. Features include real feel haptic
feedback, real full-anatomy scans, ScanTutor real-time expert guidance, structured curriculum
learning, metric-based assessment and a range of cloud-based features including the unique
ability for a doctor to upload their own patient cases onto the simulator. ScanTrainer enables
faster and better skills and knowledge acquisition at any stage of a trainee’s ultrasound learning
pathway.

ScanTrainer Examine is a cloud-based ultrasound diagnostic skills training simulator. It offers a
library of over 500 pathologies and normal patient scans to help medical practitioners learn
key diagnostic skills. ScanTrainer Examine also enables ultrasound educationalists to use the
simulator as a virtual patient skills assessment tool for examination and certification.

HeartWorks is recognized globally as the leading simulation solution for education
in echocardiography, cardiac anatomy and lung ultrasound. Developed by Consultant Cardiac
Anesthetists at University College London Hospital, it is unrivalled for quality, accuracy, and
realism in the teaching of transthoracic and transoesphageal echocardiography. From the
development of the most anatomically correct and realistic 3D heart to a range of fully
interactive mannequin based simulators, HeartWorks remains at the cutting edge of simulation
technology with a growing portfolio of simulation products for clinical skills acquisition and
assessment that help prepare clinicians to deliver quality care to the patients.
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FUJIFILM SonoSite

From behind-the-scenes experimental work for the U.S. Department of Defense to today's
highly advanced ultrasound systems used around the globe, SonoSite has been defining and
redefining next-generation point-of-care (POC) ultrasound as its recognized market leader.
Since the company’s early pioneering days in the 1980s, SonoSite has continued to enjoy
remarkable growth while earning worldwide recognition for its progressive product line,
educational programs, and advocacy for a broader understanding of ultrasound’s multiple
benefits.

SonoSite began originally when the D.O.D awarded a DARPA (Defense Advanced Research
Projects Agency) grant to SonoSite’s parent company ATL Ultrasound, Inc., to create a portable
ultrasound system that weighed less than 10 pounds and was durable enough to withstand the
severe, unpredictable conditions of the battlefield. It took the leveraging of over a decade of
expertise in digital ultrasound and customized ASIC (application-specific integrated circuit
design) technology to meet the project goals, but the result was SonoSite’s first point-of-care
(POC) ultrasound machine—the SonoSite 180™ system. The 180 represented both a major
step forward in technology and a revolutionary approach to bringing ultrasound to the patient,
wherever the patient’s point of care might be.

In April 1998, ATL spun off SonoSite as a separate, public company with a large-company IP
portfolio. Between 1998 and 2012, SonoSite created five more ultrasound systems and
numerous accessories while advancing its industry-leading technology. By 2012, 70,000
systems had been installed worldwide and the company was represented by 14 subsidiaries
and a global distribution network in over 100 countries. SonoSite expanded into the preclinical
research market when, in late June 2010, it acquired Canadian company VisualSonics and its
ultra high-frequency micro-ultrasound technology. In March 2012, SonoSite became a wholly
owned subsidiary of FujiFilm.

Currently, SonoSite has in excess of 145 patents and holds a number of prestigious design
awards. It continues to be the world leader in point-of-care ultrasound.

33



B R REF

MNFE G R I ZE 7 #EAT R R A BRI AT 78, B4 RAEBR &M A2 B KRG AL,
R A FMENAEEK Point-of —Care #E S 5| 1%, —HEITX Point-of-Care /iR 7 5
MIHEAE Lo B 20 LD 80 FARAFHIBI RS,  RUEH A F PRERAC, BIHAWEHZ T 5
4 IR By Il H A% Point—of—Care WAL A5 BE G HES ™, 3R15 T BRI IS 38 AT .

RIEFRALZ A (BEA TR ATL 875 ) 3545 36 [ [E By 50 E By s Ot 7 H & (DARPA) B8, it
Wk /N T bkg MIEHEE A RS, DARPA ZERIX — RG] LLR[EMN A, DAIE BRI b 16 & Fh
PEREFIAR AN BTG O TR T X — 2k, & 75 A AR R T R A BT 75 BRI v il AL 1
LB SR (ASIC) FARMEAMTER T IXANTE, WHiH R EF 15— Point-of—Care
BHEARG - RiEAF 180 RGt. RifEA 180 KREAMURE THAR L —IRE K REL, [FII 2y
PEMHEH Point—of—Care A BED:, HIRFGE A WA RIS M AKE K EE .

1998 5 4 H, Wit M ATL 708, O — ZMOLIZE 1 LA . 78 1998 /1 2012 S22 16, %
ARIETHANAW L FIHESD N, Rk A AR SCHAEHER 1 5 FGE A 7 dh A — L8 B RC I 1 . A 2012
B, WU CAEEERITA L 70,000 ML, 1E 14 DEZAMX EL I 2w, M
LA 4Rk 100 ZNEZK. 2010 42 6 H T H), RiGAQFIHIE 7 BEBREMER, BT
re I ORE P RS B R T S8 1) VisualSonics A ], A3 R KT8 K2k AR AT 7T 9. 2012
F3H, RFEEANE LR &% T AF.

HRALEAR, B BRI R R S — B 59 Point-of—Care A 187 MRBYEERHI 2
R BT A, R B A ORI 21 FRER S22 BHISRPT A, 3R 7 [ BRI Rk A
€, R T R AU EAR AR T E . 2012 45 7 H BITRUEE 50 JE v B E bR S, AR
U 4 TR R B AU 2R U 75 NanoMaxx 8 75 R GUME A BRHIUM] Dy 43R B2 7 (R Ag Flb BT 1 (1 BT
TURR, TR B R A NS 4 BRI ST Flk (0 ST R A2 0 )

HZEHAT, 2 AT 145 DUERIFERE 7l 2 E 4022, HR gkl 5] sna ek
Point-of-Care j# = o] AL & F&E .

34



GE Healthcare

GE Healthcare provides transformational medical technologies and services to meet the
demand for increased access, enhanced quality and more affordable healthcare around the
world. GE (NYSE: GE) works on things that matter - great people and technologies taking on
tough challenges. From medical imaging, software & IT, patient monitoring and diagnostics to
drug discovery, biopharmaceutical manufacturing technologies and performance improvement
solutions, GE Healthcare helps medical professionals deliver great healthcare to their patients.
For more information about GE Healthcare, visit our website at www.gehealthcare.com.
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Dr. Thomas D. Shipp, RDMS
Inteleos / Brigham & Women's Hospital

Tom is the Chair of the Board for Inteleos, the umbrella governance and management
organization for the American Registry for Diagnostic Medical Sonography (ARDMS) and the
Alliance for Physician Certification and Advancement (APCA). Tom began his tenure with
ARDMS in the early 2000’s with the initial development of the fetal echocardiography
examination. He subsequently was elected to serve on the Board of Directors, and also
served as Treasurer and Vice-Chair prior to becoming Chair of the ARDMS Board and then the
inaugural Chair of the Inteleos Board. Inteleos is a dedicated ANSI-ISO 17024 accredited
organization with 115,000 active certificants across 70 countries and delivers computer-based
examinations in 28 countries. Inteleos global expansion includes customized examinations in
China and is presently developing a Latin American physician-based ultrasound certification
program for a diverse physician practice population.

Dr. Shipp is a perinatologist who specializes in the use of ultrasound in Obstetrics and
Gynecology. He completed his residency in Obstetrics and Gynecology at the University of
Chicago, Chicago, IL and his fellowship in Maternal-Fetal Medicine at Brigham & Women'’s
Hospital, Boston, MA. Dr. Shipp is currently the Vice President of Diagnostic Ultrasound
Associates, PC, Brookline, MA, an academic private ultrasound practice specializing in
high-risk obstetrics and gynecology and is also a perinatologist in the Obstetrical High Risk
Ultrasound Unit at Brigham & Women’s Hospital, Boston, MA.

Dr. Thomas D. Shipp
2 T T
Inteleos /i FIFR AN 2 2= P

Tom /& Inteleos HH S, Tnteleos 508 Pt 16 BRI 5T 25 [ v A 5 97 68 75 BE I bl
£ CARDNS) FIBEJAEREES B (APCA) ROWLHS. Tom T 2000 4ERLAT ARDNS, FEH TP M
LR OB B B TRk N TE R S, AR5 B RIEI R, ST firJ9 ARDMS #3945 1% &%
Inteleos HHLFEXE LN, Inteleos &35 [H [H bR 4 ANSI-1S0 17024 I K [H Frbr k16 41
41 (1S0) W HIZIYL, A TEERTE 70 AME KA 115000 ZAIFIEE, HAE 28 AN E FARAEL %R
Wi H . Inteleos 2By SR P E e bR, HATIEFEF K — A @SR T 920G A S 1 i
0 AR [ I I B B A A E TS

Shipp it Fl WA, LRI RO ] e Z N e KA BHE R T AEREs >, JF
I % 2 M5 WA SR AN 2 R e BE R B A AR 7T 5. Shipp 1l H RTEAT & se A2 ik 75
P ARRI T — IR, B ITAFERE I ARG SRR, 2 B 1 28 M L WA SR AT 2
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Dale R. Cyr
Inteleos

Dale is the Chief Executive Officer and Executive Director for Inteleos, the umbrella
governance and management organization for the American Registry for Diagnostic Medical
Sonography (ARDMS) and the Alliance for Physician Certification and Advancement (APCA).
Dale has been an executive within the certification community for 17 years. Inteleos is a
dedicated ANSI-ISO 17024 accredited organization with 115,000 active certificants across 70
countries and delivers computer-based examinations in 28 countries. Inteleos global
expansion includes customized examinations in China and is presently developing a Latin
American physician-based ultrasound certification program for a diverse physician practice
population.

Dale has given numerous lectures and workshops in areas of business and certification
throughout the world and presently sits on the Board of Directors for the American National
Standards Institute (ANSI) and is the Chair of the Association of Talent Development (ATD)
Credentialing Institute. Dale is also a co-inventor of patent for a new type of test question and
measurement.

Dale has an MBA in finance from the Albers School of Business and Economics, Seattle, WA
and also holds the Certified Association Executive (CAE) credential from the American Society
of Association Executives (ASAE).

Dale R. Cyr
Inteleos

Dale #& Inteleos [ EHAT B FIHATE S, Inteleos f&— S AP VA BRI T3 26 [ VE IS W2
JrHE R EIiPr2 (ARDMS) FIEEITAERBEDECEE (APCA) FIMLA. Dale ZEVIEH ODIUEEE
H 17 4F. Inteleos /&2 EFARHENIS ANSI-1S0 17024 AIF 2 [ FRFRAELA LT (1SO) AT
HL, AR 70 NEZKK 115000 AFHES, FH7E 28 NEFRUAELFEIRTH . Inteleos
AERY SRR EE IR, H AT R R — N LA T SR PN B AR A b BT A [R] R R AR
POl R A NEIUE .

Dale 7E4=BRE R Mk A AU SUSAE R 2 R UF AT 22 B4R 2, BUAEHRSE [ [ bRk pp 4 (ANST)
EHE, FAMCRAARREDZ (ATD) AEFURI L . Dale 52— IUH LM (o Al & &
HFEFRIF AN

Dale 4 ARG 7 BB 2R A 37 7 b 5 28 5% 2 B8 4 R 4= 2247, 1B F5 A 32 [E 24878 W2 (ASAE)
FIEM 2 HATIE TS (CAE).,
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Steven Winkates

Director of Program Management, East Asia Region
U.S. Trade and Development Agency (USTDA) L":'__‘\‘ ‘

h 2 4
Steven Winkates is the Director of Program Management for the East Asia ™ M
Region at USTDA, based at the U.S. Embassy in Beijing, China. He is |\ V

responsible for managing USTDA's activities in China and Mongolia, directing business
development efforts,coordinating with relevant stakeholders in both the region and the United
States, and marketing USTDA services to potential partners in both countries.

Prior to this position, Mr. Winkates worked in Beijing for a consulting firm which specializes in
developing transportation infrastructure projects. He also previously served as a Country
Manager at USTDA, covering China and Southeast Asia during his tenure, and as a Policy
Analyst at the U.S. Department of Commerce.

Mr. Winkates holds a Master of Public Policy from Georgetown University and a Bachelor of
Arts from Rhodes College.
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Charles Zhao
Vice President, Pearson VUE Greater China

Mr. Charles Zhao joined Pearson VUE with an in-depth insight in service
industry and in integration of local market demands with international
developing trends. Since 2005, Mr. Zhao led different teams in Pearson
VUE China office including channel sale and business development, and
has taken the role of country manager to oversee all Pearson VUE’s
business in the Greater China market since Jul 2012. During his 12 year tenure at Pearson
VUE, Mr. Zhao has grown with the company’s APAC penetration with his rich and valuable
experience in testing and assessment industry from strengthening channel presence, boosting
testing volume to exploring new markets.
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Dr. Jie Tang

Director of PVI-China

The honorary director, chief physician and doctor tutor, department of ultrasound, PLA general
hospital

Chairman, Association of ultrasound in medicine of PLA

Chairman, Ultrasound branch, China International Exchange and Pormotive Association for
Medical and Health Care

Former chairman, Chinese Ultrasound Doctor Association

Chinese, Beijing Institute of Ultrasound Medicine

Chief Editor, Chinese Journal of Medical Ultrasound (Electronic Edition)

There were a total of 19 research funds, included 7 of which were National Natural Science
Foundation of China.

FEZA
AL e R e 75 R 22 R AR R, #d%

AL E B A RN 221, bR EEER R K, PEEZZEEARV L8 A
SEIEAERR, MEMRESE TR RS TR PEIUEDSMEEE TR RS FE
Oy (PAREAERSARE) (BTRO W5, s R oAbt o 2 MRV Ll E
MK hEERBBEAEDRFERL, 2FEBALTVERERR, (TEEERERE). (hER
FERFRE) . (TEBEZZERE) . (TERMANERSBITE) SR ENRE UL H L K.
WAESLE Albany Medical College BUNBMERTFUAH . fHMEE KILE A, #AEEY.
FRIERT S5/ N7 . NGB 0. DUME. W A A s Bk AT IR R 7, B AR
DA H R T AN MR 2 W2 Wae) . HOCHT U IRAT X B ARk &
ZE A= 24 A MR S R B BT IR, 2 B R S 515 R R G 5 R AR 1 A7 s o
PR FUIRZE AR T R — 552K

Laurence Needleman

MD is Associate Professor of Radiology and Director, Division of Ultrasound and Division of
Body CT at Department of Radiology, and also the Medical Director, Non-Invasive Vascular
Laboratory, Departments of Radiology and Surgery, Thomas Jefferson University Hospital,
Philadelphia, USA. He is the President, Board of Directors, Intersocietal Accreditation
Commission — Vascular Testing since 2011 and has been on the board for many years. He has
chaired various committees for ACR-AIUM-SRU Practice Guidelines for vascular examinations.
He is a fellow of American College of Radiology, American Institute of Ultrasound in Medicine,
and Society of Radiologists in Ultrasound. His clinical and research interests are on vascular
ultrasound and imaging-guided therapy. He published over 125 papers in peer reviewed
journals and more than 180 conference proceedings and abstracts.
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Ji-Bin Liu

MD, is Professor of Radiology and Director of Special Training Projects at Jefferson Ultrasound
and Radiology Education Institute, Department of Radiology, Thomas Jefferson University,
Philadelphia, USA. He is a fellow member of the American Institute of Ultrasound in Medicine
and a member of Radiological Society of North America. His main research interests are in
contrast-enhanced ultrasound imaging, intraoperative ultrasound, and ultrasound-guided
therapy. He has published over 160 peer reviewed articles and over 300 meeting abstracts. His
research accomplishments have earned him numerous scientific awards and research grants
over the years. Currently, he serves as a grant reviewer of National Natural Science Foundation

of China and manuscript reviewer for ultrasound journals.
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Traci B. Fox, EdD, RT(R), RDMS, RVT

Assistant Professor and Clinical Coordinator, DMS Program

Department of Radiologic Sciences, Jefferson College of Health Professions
Research Assistant Professor, Dept. of Radiology

Sidney Kimmel Medical College at Thomas Jefferson University

Traci B. Fox, EdD, RT(R), RDMS, RVT, is Assistant Professor in the Department of Radiologic
Sciences at Thomas Jefferson University and a Research Assistant Professor in the
Department of Radiology at the Sidney Kimmel Medical College at Thomas Jefferson
University. Dr. Fox has been a sonographer for over 24 years and an educator since 2005. She
holds ARDMS certifications in abdomen, obstetrics & gynecology, breast, and vascular. In 2014,
Traci earned her Doctorate in Education from Drexel University. Dr. Fox has co-authored or
contributed to five textbooks, and is author/co-author of 18 peer-reviewed publications. Traci
has spoken at local, national, and international conferences, and in 2015 was an invited
lecturer at the University Immersion Program at Sichuan University in Chengdu, China.
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Cedrin Law
CAE Healthcare

Cedrin Law is the Senior Product Marketing Manager for Ultrasound Training Solutions at CAE
Healthcare. With an academic background in pharmacology and business, Cedrin has years of
business experience in the healthcare industry. In his role with CAE Healthcare, Cedrin is
responsible for management of the Ultrasound Simulation Product Roadmap. This includes
working with medical societies and subject matter experts to ensure that new functionalities
and content meet the current ultrasound training needs of healthcare professionals.
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Stuart Gall
MedaPhor

Stuart was appointed Chief Executive Officer of MedaPhor in 2009. He was previously a joint
founder and executive director of Fusion IP plc, an AIM listed university IP commercialisation
company that specialised in creating and investing in university technology start-ups. Fusion
was the main shareholder in MedaPhor before its purchase by IP Group plc for £103 million in
2014. Stuart has over 25 years’ experience in both med-tech start-ups and technology led
public companies. He previously worked at British Airways plc, The Promotions Partnership
Limited and 21st Century Technology plc.

Stuart T 2009 4 ZAT MedaPhor B AT H —HR. {142 Fusion IP plc B AIUE N FHePAT
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BRA R A — LR A R A A TiE.

Pengcheng Wang
Deputy General Manager
SonoSite Ultrasound Business Unit, FUJIFILM China

As Deputy GM of SonoSite Ultrasound BU, Mr. Pengcheng WANG oversees the entire
business of FUJIFILM ultrasound in China, and also he serves as the Sales Director of
SonoSite and VisualSonics business, the role he took over in early 2014. Prior to his position in
FUJIFILM SonoSite, Mr. WANG had served various sales management positions in the medical
division of FUJIFILM China, including Deputy National Director of PACS, Regional Sales
Manager (Northern China), Provincial Sales Manager and Sales Supervisor since 2006. Before
he joined FUJIFILM, Mr. WANG worked as Sales Representative for Kodak China Medical
(Carestream) from 2003 to 2006. Mr. WANG holds a master degree in Finance from China
Renmin University and bachelor degree from University of International Business and
Economics in Beijing.
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Xuetao Zhang
GE Healthcare
Point of Care segment manager

10 years ultrasound commercial experience in China, including sales,
marketing, product management. Working with physician luminaries to
promote the ultrasound learning for 5 years.
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Jun Zhou
Executive Director of the US-China Healthcare Cooperation Program
AmCham

Jun is the current Executive Director of the US-China Healthcare
Cooperation Program (HCP) at AmCham China since September 1, 2011.
The program is a bilateral public-private partnership initiative that focuses on
healthcare capacity building and exploring future business opportunities for the US healthcare
industry in China.

Before joining AmCham, Jun worked with Novartis AG and led its China Rural Initiative,
developing national business model for non-urban China market, and leading the company’s
healthcare education programs in rural China. He has successfully established a model for
growth that combines all different types of products from Novartis Group, supported by the
educational programs, and leveraging company’s strong local commercial capacity.

Jun has over 15 years experience in healthcare industry. He was a physician by training, and
worked as a Urologist in Beijing Friendship Hospital. Prior to Novartis, Jun worked as senior
consultant and engagement manager with IMS Health in APAC region for 5 years, developed
and managed over fifty projects, focusing on Growth Strategy, Industry Positioning, M&A, and
Market Access. Jun also worked with SAI Healthcare, a strategic consulting firm in the US, as
the country manager for China; and with Zuellig Pharma China as Regional Commercial Head.
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Jun has strong leadership experience and extensive exposure to different markets. During his
career with consulting firms, Jun has led different multinational teams to provide consulting
services in the US, China, ASEAN countries and Taiwan. He has helped to develop the
strategic consulting business for IMS in China and Southeast Asia from scratch, and devised
and implement new multi-business-line model for Novartis that covers innovative drugs, generic,
OTC, and vaccine products.

Jun holds a Bachelor’'s Degree in Clinical Medicine from the Capital University of Medical
Sciences in China, and a MBA degree from Thunderbird School of Global Management in
Phoenix, Arizona.
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Value of Physician Ultrasound Standards in China

3% Inteleos”

10 June 2017

b T TN 7470

Inteleos Organizational Structure

Inteleos is a non-profit certification organization that delivers rigorous
assessments and cultivates a global community of professionals dedicated
to the highest standards in healthcare and patient safety
* Inteleos sets the standards of proficiency in medical imaging, such as
ultrasound, nuclear cardiology and cardiac computed tomography
* American Registry for Diagnostic Medical Sonography (ARDMS)
sonographer-based examinations and credentials (86,000+ certificants)
< Alliance for Physician Certification and Advancement (APCA)
physician certifications in ultrasound and cardiovascular imaging
(22,000+ certificants)

Inteleos.org #Inteleos- 2

Inteleos

Inteleos Foundation
Non-profit 501(c)(3)

Ultrasoundjobs.com
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Global Community for Physicians

Examinations:

Abdomen - Latin America

Cardiac Computed Tomography Physician Examination

Cardiovascular Magnetic Resonance (CMR) Examination (in development)
Musculoskeletal Sonography Physician Examination

Nuclear Cardiology Physician Examination

Obstetrics and Gynecology - Latin America

Physicians’ Vascular Interpretation - China

Physicians’ Vascular Interpretation

RPVI-China Overview

Inteleos, through ARDMS and APCA, has been working with Chinese
physicians to establish standards of proficiency in ultrasound since 2005
¢ RPVI-China:
- Delivered in Chinese
- Formally launched in 2013
- Developed in close collaboration with Chinese ultrasound doctors
- In 2016, nearly 400 Chinese ultrasound doctors took the
RPVI-China exam
e Partnership with China is essential to Inteleos — making a worldwide
impact on improving patient care and safety through standards

Inteleos.org 3% Inteleos 5
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* R .
* 5*2ARDMS
American Registry for
Diagnostic Medical Sonography

Building a Global Community for Sonographers
Examinations:
Sonography Principles and Instrumentation

Abdomen Ultrasound
Adult Echocardiography
Breast Ultrasound

Fetal Echocardiography
Obstetrics and Gynecology
Pediatric Sonography
Vascular Technology

Who We Are

* Inteleos holds accreditation from the International Organization for
Standardization (ISO) in personnel credentialing for test development
and delivery (ISO 17024 Standards)

¢ Founded in 1975 (as ARDMS), Inteleos has over 112,000 actively
certified healthcare providers

* Inteleos, through ARDMS and APCA, delivers approximately 30,000
tests every year via Pearson VUE testing centers

¢ Inteleos delivers assessments in 28 countries and has certificants in
70 countries

Inteleos.org #Inteleos-

Value of Standards

¢ APCA- and ARDMS-certified healthcare professionals demonstrate an
ongoing commitment to high-quality patient care

« Globally-accredited assessments help establish a universal standard
of proficiency in ultrasound

¢ Continual education is integral to certification

* Documenting Proficiency Standards is More than an Examination!
- Eligibility and Application
- Assessment / Examination
- Continued Competency / Learning Requirements

Inteleos.org #Inteleos

Eligibility

« Eligibility criteria to demonstrate ultrasound proficiency standards are
established by local subject matter experts and local medical
communities for each examination

« Eligibility is associated with education and training
- Specific clinical case requirements in the content area

« Eligibility documented through the application process

* Each application is reviewed by trained staff

« If an applicant meets eligibility criteria, they are able to sit for the exam

Inteleos.org #Inteleos"
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Standards Development Through Examination

¢ Inteleos’ Councils assure that examination subject matter experts
conduct all phases of ISO-approved test development for each
examination
- All test questions are authored by subject matter experts who
practice in the content area
- Each examination is directly linked to the Job/Practice Task Survey
(documenting a provider’s knowledge, skills and abilities)

* Experts and Inteleos’ professional testing staff assure all examinations
meet rigorous psychometric standards of fairness, validity and
reliability

Inteleos.org 3% Inteleos
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Ongoing Proficiency

¢ Inteleos believes it is necessary for all certificants to
maintain life-long proficiency /competency in the areas for
which they have demonstrated proficiencies

* Continuing competency requirements are customized to
the essential needs of a particular community and are
developed in close alliance with relevant professional
communities

Inteleos.org 3% Inteleos*




Requirements of Proficiency Standards

e Education and training from local
professional communities

¢ Assessment (testing of
proficiency standards)

e Continued proficiency in
established standards

¥ Inteleos

Inteleos.org

13

Technology & Simulation Contributions

Proficient individuals need appropriate equipment to perform
ultrasound and to receive proper training

Technology:
- Rapid advances in technology make ultrasound equipment more
affordable, portable and applicable in many clinical situations
- Proper use of ultrasound technology can improve quality and
efficiency of patient care

Inteleos.org #Inteleos-

Technology & Simulation Contributions

Proficient individuals need appropriate equipment to perform
ultrasound and to receive proper training

Simulation can:
- Help train healthcare providers in remote or low-resource areas
- Provide state-of-the art ultrasound hands-on experience,
separate from formal medical training
- Educate providers on important or unusual clinical
presentations

Inteleos.org #Inteleos
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Developing Global Community of Standards
Through Alliances

* China and Inteleos (American non-profit healthcare organization)
have had a strong ultrasound alliance since 2005

* Alliances with local subject matter experts are critical to program
success

* Examination programs must be supported by robust psychometrics to
ensure reliability and validity of standards testing

* Continual evolution of the Job Task Analysis and Test Development
contributes to a sustainable, quality program for proficiency standards

Inteleos.org #Inteleos"

Goals and Next Steps

¢ Chinese ultrasound community and APCA develop a sustainable
alliance to integrate education, training and proficiency standards for
ultrasound careers

* Expand to more areas of ultrasound use to include sonographers

e Continue to build and expand China-APCA alliances with Chinese
ultrasound doctor experts

* Have all Chinese ultrasound examinations accredited by ISO

¢ Continual evolution of the Job Task Analysis and Test Development
contributes to a sustainable, quality program for proficiency standards

Inteleos.org
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Questions and Next Steps
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Existing Assessments (Examinations)

Inteleos Examinations and Programs

Globally Based Physician Assessment Programs:

Principles and Instr * Abdomen — Latin America
Abdomen Ultrasound ©  Obstetrics and Gynecology — Latin America
Adult Echocardiography *  Physicians Vascular Interpretation — China

Breast Ultrasound

Cardiac Computed Tomography Physician Examination Point-Of-Care Ultrasound (POCUS) Academy
Fetal Echocardiography *  Multi-disciplinary certificate assessments
Musculoskeletal Sonography Physician Examination = Launched April 2017

Musculoskeletal Sonographer Examination

Nuclear Cardiology Physician Examination In-Progress Certification Programs:

Obstetrics and Gynecology «  Midwife Certificate — United States
Pediatric Sonography « Accredited Vascular Scientist (AVS) — Great Britain
Pediatric Echocardiography

Physicians’ Vascular Interpretation Future Councils:

Vascular Technology * Advanced Care Provider Ultrasound Assessment
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Review and Summary

30 e
Contents

of PVI-China Backgroud
i ’; P 2 Y What would we do
4 L%
\.j) What was our goal
Jie Tang, MD
Director of PVI-China Resu Its
Former chair, Chinese Ultrasound Doctors Association
Professor, Depart. of ultrasound, PLA General Hospital
e Background )

Contents

Backgroud

* Most of the ultrasound in Chinais
independent of the radiologic department.
e The ultrasound doctors in China perform
examinations besides offer diagnosis.

* Lack of different systems professional
certification, such as vascular ultrasound,
musculoskeletal ultrasound, cardiac
ultrasound.

Background k(4 BT

... sent the same patient to 10 vascular laboratories. The
validating laboratory showed a 30% stenosis of left ICA
origin. Significant variation was found at other
laboratories, from no mention of the lesion to an 80%
stenosis.

Horrow MM, et al. The limitations of carotid sonography:
interpretive and technology-related errors. AJR 2000;
174:189-194 e

E(+) EVE

Background
Dr. David Rogers

Dr. David Rogers was former Chair of Australian-New Zealand
ultrasound Association , visited our hospital in May, 2005.
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Conclusion

* Whatever tool used, the zealot will achieve good results

* If you could choose any tool for general arterial
surveillance, doppler ultrasound would not be your first
choice

* Doppler Ultrasound is very useful in many clinical
situations with regard to the lower limbs

¢ With the advent of CTA/MRA doppler ultrasound may be
used more frequently as a problem solving and
surveillance tool

3 o]

Contents

Backgroud

What would we do
What was our goal

Results

3 2LAGH

In May 2007, Professor Jinrui
Wang and | visited Thomas
Jefferson University and
Education Institute.

We also attended the Leading
Edge in Diagnostic Ultrasound.

3 2LAGH

During that trip, Professor Jibin-Liu and we
discussed the need for standardized examination and
qualification of vascular ultrasound in our country.

Professor Liu gave us an introduction to the ARDMS,
he said that it is an authoritative examination
organization, and has ultrasound vascular certification
examination in the North American, This test is
specifically for vascular ultrasound doctors.

By understanding, we are encouraged very much
and decided to cooperate with ARDMS to establish a
Chinese vascular ultrasound certification test.

In November 2008, Professor
Leer, former Chair of ARDM, Mr.
Cyr Dale, CEO of ARDMS,
Professor Zierler and Jibin Liu
visited our hospital.

3 2LAGH

A symposium on China-US vascular
ultrasound certification was held in
Beijing in November 1, 2008, more
than 500 delegates attended the

meeting.

Professor Leer introduced to ARDMS
ultrasound vascular certification exam.
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Pilot of American Registry for Diagnostic
Medical Sonography (ARDMS)’ PVI’
Examination in China

From October 31, 2008 to November 2,
the first American vascular ultrasound
doctors certification exam (Registered
Physician in Vascular Interpretation, RPVI)

k(¢ Ve
Contents
What would we do
What was our goal

held in Beijing. Results
What was our goal? k(4 BT What was our goal? k(4 BT
First stage First stage

*Establish cooperative relationship with ARDMS
*A good English doctor takes a test directly

Second stage

*Set up RPVI-China

* According to the requirements of ARDMS
established Chinese test question bank

*More Chinese vascular ultrasound doctors can
take the exam

*Establish cooperative relationship with ARDMS

With Professor Leer and Dale

What was our goal? k(¢ EES

First stage

*A good English doctor takes a test directly

With Professor Kevin D. Evans , R. Eugene Zierler and Dale

What was our goal? k(¢ EES

Second stage

*Set up RPVI-China

* According to the requirements of ARDMS
established Chinese test question bank

*More Chinese vascular ultrasound doctors can
take the exam
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Professor Shipp

Contents

Results

3" o]

3" PLAGH

Pilot of American Registry for Diagnhostic
Medical Sonography (ARDMS)" PVI°
Examination in China

3‘: PLAGH
PVI in China Results

Performance of China and US Examinees on PVI
Required to
Performance Pass
Percent of
Number Lowest Highest | Average Average | Required | Required | Examinee
of Proportion | Proportio | Proportion Scaled | Proportio | Scaled s who
i Correct n Correct Correct SD Score* | n Correct Score* Passed
October 31 — November 2, 2008 -
China 57 25 85 59 |.15| 559 | .58 555 | 50%
us 60 51 92 75 09| 614 | 58 555 | 97%
Scaled scores range from 300 to 700. The scale is designed so that 555 is always required to pass.
k(4 ) EWEY
P
H 1
- Thank you for your attention!
2014 21 39 60 65.00%
R R o
nces 2 “ " o
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Education Showcase

The importance of Operator Proficiency in Ultrasound .):‘((. Inteleosw

10 June 2017

b T TN 7470

Proficiency in Ultrasound

* Individual healthcare provider proficiency is critically important in
ultrasound as compared to other imaging modalities.
- Ultrasound is handheld - the provider must use good scanning
technique to obtain clear and useful images.
- Ultrasound images are operator-dependent. Failure to obtain all
relevant images may lead to a false diagnosis.
¢ Ultrasound in medical education has not been standardized.
* Many healthcare providers begin using ultrasound after graduation
from medical school, so additional education and training are needed.

Inteleos.org #Inteleos-

Education is a Critical Component of Proficiency

. Certification Continual
Education . .
of Proficiency Learning
Inteleos.org #Inteleos 3

Introduction of Dr. Jinrui Wang

Inteleos.org 3% Inteleos

70

Certification Continuum

* Presentations from Thomas Jefferson University will highlight
successful models of ultrasound education

« After the education presentations, there will be two presentations by
simulation companies that will explain how simulation complements
education by:
- Broadening clinical exposure
- Reaching users in remote locations
- Providing unusual (and important) cases as part of training

* Finally, equipment manufacturers will present on the value of high-
quality ultrasound equipment in providing the best patient care in
China

Inteleos.org #Inteleos"
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Sonographer Workflow:
Implications for China

Laurence Needleman, MD
Director of Ultrasound
Thomas Jefferson University

Diagnostic criteria

Used by all members of the department
— Sonographers and Physicians

In writing

Common nomenclature

Easy to understand criteria

Easy to understand exceptions

Uniformity of language

Terminalogy Comments

nancy s seen on ansvagina lessonography.

il Standard,

with

it contain a yolk sac or

72

Workflow

Scanning Recordings
defined by protocol defined by protocol

Report based on
clinical i i
recordings and criteria

Diagnostic criteria

Easy to understand criteria

‘Table 2. Guidelines for Transvaginal Ultrasonographic Diagnosis of Pregnancy Failure in a Woman with an Intrauterine
Pregnancy of Uncertain Viability.

Findings Diagnostic of Pregnancy Failure Findings Suspicious for, but Not Diagnostic of, Pregnancy Failure}
Crown—rump length of =7 mm and no heartbeat  Crown-rump length of <7 mm and no heartbeat
Mean sac diameter of 225 mm and no embryo  Mean sac diameter of 16-24 mm and no embryo

Absence of embryo with heartbeat =2 wk after a scan  Absence of embryo with heartbeat 7-13 days after a scan that
that showed a gestational sac without a yolk sac showed a gestational sac without a yolk sac

Absence of embryo with heartbeat =11 days aftera  Absence of embryo with heartbeat 7-10 days after a scan that
scan that showed a gestational sacwith ayolk sac  showed a gestational sac with a yolk sac

Absence of embryo =6 wk after last menstrual period

Empty amnion (amnion seen adjacent to yolk sac, with no visible

Enlarged yolk sac (7 mm)

Smal gestational sac i relation to the size of the embryo (<5 mm
mean sac diameter lengeh

* Criteria are from the Society of Radiologists in Ullrasound Multispecialty Consensus Conference on Early First Trimester
Diagnosis of Miscarriage and Exclusion of a Viable Intrauterine Pregnancy, October 2012

+ When there are findings suspicious for pregnancy failure, follow-up ltrasonography at 7 to 10 days to assess the preg:
nancy for viabiliy is generally appropriate

Overview of workflow

Patient history and symptoms - Sonographer
Acquisition of images per protocol — Sonographer
Evaluation of images — Sonographer preliminary
Review of images — Physician

— Additional imaging — Specialized sonographer or
physician

Preliminary — to be determined, likely Physician
Report — Physician




Protocols are acquisition checklists

! S THE NEW YORKER

Scanning Protocols

* In writing
* For each organ to assure completeness
— Some machines set up the order of the scan to
assure a uniform acquisition order

* Out of order images are invariable due to presence of
abnormalities, appearance of difficult anatomy to “get
it while one can”

* Future direction: reordering images in uniform order
via ?PACS

Recording Protocols

* In writing
* For each organ to summarize findings
— Sampling issue — enough to insure physician comfortable
issuing report
— Optimize signal to noise
— Image versus video versus combination

* Rules for what to video including, e.g. abnormals, questionable
areas, perhaps normal

Normal has a certain set of images

Abnormal must have more images to document the
location, size (extent), and type of abnormality

Protocols

« Acquisition is described in general way

— Variation is common, e.g. liver may be few to many images
in any order

¢ Modern workflow

— Machines have built in workflows and protocols
* US machine automatically changes labels on scan, changes mode
to/from gray to Doppler, etc.
« Images are presented in consistent manner
— Very effective for normal studies
* e.g. Segment 1 transverse, segment 2 transverse, segment 2
sagittal, and so on
Future directions for US machines and/or PACS

— Images arranged so complicated studies are presented in
a standard format

Evaluation of Images

* Sonographer creates
worksheet

* Acheckon
completeness and
consistency

Electronic worksheets




Worksheet and summary

|
|

[Liver Summary

Increased

Echogenicity o cnogenicity.

|Attenuation  [Normal attenuation.

Normal echotexture.

Geographic
decreased
echogenicity
indicating focal
fatty sparing.

Focal Fat

[Surface

[Comments

Review of images and preliminary

* Sonographer presents case to physician
— All cases presented?

— Can some sonographers discharge patient and doctor
reviews image off line after patient leaves?

— Telesonography - Is off site review reasonable?
* Sonographer questions should lead to a dialog
between sonographer and physician
— More scanning
* By sonographer and/or physician
— To be solved by physician

Sonographer learning

* Sonographers should be constantly learning as
their experience grows
* Sonographer-physician interaction
— Teaches sonographers deeper understanding of
sonography
* Sonographer skill is more easily pulled up than pushed or
entirely self directed
* Sonographer can also learn from senior sonographers as the
profession becomes more mature
— Sonographers grow an understanding of medicine

* e.g. most relevant components of the test, therapeutic
implications of their findings

74

Is there an advantage to having sonographers?

* Sonographers can spend more time with patient than
physician
— High demand for physician time
— Physician can do more with less time

* Sonographer needs skill set to be eyes and ears of
physician

* Physician interaction with patient lessened

* Best practice is to have physician available to scan
— Physicians scan all patients may not be realistic

— Physicians scan some, but not all, patients based on
indication for examination OR initial findings by
sonographer OR discrepant history/preliminary findings

Report

* In USA scope of practice is to describe findings,
not diagnoses

* |s sonographer capable of rendering part of a
report to be finalized by physician?

* Does sonographer identification appear on
images? On report? Neither?

Feedback

* Sonography is hard — mistakes will happen and
can be an important source of learning

* System should allow an open discussion of
problems.
— Sonographers should be free to discuss the

shortcomings of their scans

* Case conferences, Quality improvement
conferences

* Feedback MUST include acknowledgement of
good work and shortcomings




Feedback

* Feedback MUST include acknowledgement of
good work and shortcomings

— “Ideal” proportion is two good reviews for each
bad

« All bad reviews leads to sense of hopelessness
* Mixture implies improvement is possible

How to certify ultrasound staff?

* Sonographer certification: an estimated 90% of
hospitals require at least one certification for
employment

¢ Physician
— No national standard although some specialty

organizations do have well defined requirements
— Physicians are given privileges at local hospital
privilege committees
* Some accept or require external certification

— Accreditation from outside agencies: intersocietal accreditation
commission, American College of Radiology, joint commission
— Certification, e.g. RPVI for medical staff reading vascular studies

75

Workflow

Scanning Recordings
defined by protocol defined by protocol

Report based on

Diagnostic criteria

clinical i
recordings and criteria
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‘Table 2. Guidelines for Transvaginal Ultrasonographic Diagnosis of Pregnancy Failure in a Woman with an Intrauterine
Pregnancy of Uncertain Viability.

Findings Diagnostic of Pregnancy Failure Findings Suspicious for, but Not Diagnostic of, Pregnancy Failure}
Crown—rump length of =7 mm and no heartbeat  Crown-rump length of <7 mm and no heartbeat
Mean sac diameter of 225 mm and no embryo  Mean sac diameter of 16-24 mm and no embryo

Absence of embryo vith heartbeat 22 wk after a scan ~ Absence of embryo with heartbeat 7-13 days after a scan that
that showed a gestational sac without ayolk sac  showed a gestational sac without a yolk sac

Absence of embryo with heartbeat =11 days aftera  Absence of embryo with heartbeat 7-10 days after a scan that
scan that showed a gestational sacwith ayolk sac  showed a gestational sac with a yolk sac

Absence of embryo =6 wk after last menstrual period

Empty amnion (amnion seen adjacent to yolk sac, with no visible
embryo)

Enlarged yolk sac (7 mm)

Smal gestational sac i relation to the size of the embryo (<5 mm
mean sac diameter and ength

* Criteria are from the Society of Radiologists in Ullrasound Multispecialty Consensus Conference on Early First Trimester
Diagnosis of Miscarriage and Exclusion of a Viable Intrauterine Pregnancy, October 2012

+ When there are findings suspicious for pregnancy failure, follow-up ltrasonography at 7 to 10 days to assess the preg:
nancy for viabiliy is generally appropriate
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Table1,

Terminalogy
Visble
Nonvibie

A pregrancy is viabl i can potentialy esul ina veborn baby.

A pregrancy is nonviable it cannot possibyresultin  iebor baby. Ectopic
pregnancies and filed ntrauterine pregnancies are nonvable
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Awomanis .
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Overview of Jefferson China-American
Ultrasound Scholarship Program

He42 517400
=A421200, §1

Ji-Bin Liu, MD, FAIUM

Director, Special Training Programs
Professor of Radiology
Department of Radiology

Jefferson Ultrasound and Radiology Education Institute

.Qjefferson

Health is all we do

ANSEMD & T TR

(Jefferson Ultrasound Research and Education Institute)

WHOL#EEE 7.

= H AR

HIFAERTK, B
k. #
T924, HHHH

= IR

- e At 41702
- EAH I

R THE i 7 P 2
Ji Goldberg
KNezarian#{
Ak, HAFER
JEA 511044

2SN
L\

= 20134 AL HH S 7S AE Ui A T H

Albania
Armenia
Austria

Jefferson Ultrasound Institute
Affiliate Centers (n=73")

Bosnia & Herzegovina

Bulgaria
Croatia
Estonia
Hungary
Ireland
Italy (2)
Latvia
Lithuania
Macedonia
Poland (2)
Romania
Slovakia
Slovenia
Switzerland
Turkey
Ukraine (2)

Afghanistan
Bangladesh
China (5)
Georgia
India (6)
Indonesia
Kazakstan
Kyrgyzstan
\VEIEVSEY
Mongolia
Nepal
Pakistan (2)
Russia
Uzbekistan

Argentina
Brazil (2)
Venezuela

Egypt

Nigeria (3)
South Africa (3)
Uganda

Kenya

Ghana

Sierra Leone

Israel

As of February 2012
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Beijing Peking Union
Hospital in 1995
Director: Dr. Yu-Xin Jiang

» Shanghai Zhong Shan
Hospital in 1996

 Director: Dr. Zhi-Zhang

XU
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 Xian Xijing Hospital in 2000 + Chengdu Huaxi Hospital
« Director: Dr. Yun-Qiu Qian in 2004 « Inner Mongolia Erdos +  Beijing University Shenzhen
 Director: Dr. Yan Luo Central Hospital in 2009 Hospital in 2017
« Director: Dr. Jinrui Wang » Director: Dr. Yun Chen

N3 108 75 A 5T B A A A B TR R Current Program Overview

¢ In 2013, Jefferson Ultrasound and Radiology Education
Institute (JUREI) has collaborated with Beijing Medical
Ultrasound Association (BMUA) to establish China-
American ultrasound scholar training program (CAUSTP)

I | | I. l . w]lE ¢ The purpose of the program
{ J ! is to establish an international
.L II l P » M " = ’ - exchanging and training
. " - L= Jin platform for Chinese
F ‘w ! ultrasound doctors and
» Beijing University Third  Beijing Friendship Hospital in scholars and to facilitate
Hospital in 2015 2016 academic exchange activities

between American and China
in the filed of medical
ultrasound

» Director: Dr. Ligang Cui + Director: Dr. Linxue Qian

Program Management Program Establishment

The program is managed by a bilateral program
committee

Directors: Dr. Ji-Bin Liu (USA) and Dr. Jinrui Wang (CN)
Deputy Directors: Dr. Yuxin Jiang and Dr. Jie Tang
Secretary-Generals: Dr. Linxue Qian and Dr. Junlai Li
Secretary: Dr. Xiangdong Hu

81



Program Contents

The program include:

A. short-term scholarship program (1-3 months)
B. mid-term scholarship program (6 months)

C. long-term scholarship program (12 months)
D. Advanced Ultrasound Symposium (14 days)

i HE S 1l R

82

Program Activities

The program allows the visiting scholars to attend JUREI
regular education courses and specially designed lectures,
to observe clinical practice and to participate in research
activities.

Over the past 3 years, 60 Chinese ultrasound visiting
scholars participated in the program from 1 to 12 months

First and Second Advanced Ultrasound Symposium
October 2013 and May 2014




Third Advanced Ultrasound Symposium
May 2015

Contribution Awards

Jefferson Ultrasound and Radiology Education Institute, Sidney
Kimmel Medical College at Thomas Jefferson University
presented Outstanding Contribution Awards to Dr. Jinrui Wang,
Dr. Xing Yu and Mr. Aiping Yang

Program Website

A Jettorson.

ot emaey
DAL EDASI

China-America Ultrasound
Scholar Training Program

Betweer Buiing Macicsl Litraound iassciation srsd
JeMerson U it Rrvmarch ard Eshs ation vilitste.

http://www.jefferson.edu/university/jmc/departments/radiology/jurei
/China-America-Ultrasound-Scholar-Training.html|
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Fourth Advanced Ultrasound Symposium
May 2017

Program Website

http://www.cuda.org.cn/zmcs/index.php

West China Project

» To work with Department of Radiologic Sciences
and Jefferson School of Health Professions for
establishing newly-initiated sonographer
program at West China Medical School

— To send Jefferson teacher to provide summer courses at West
China Medical School (sponsored by Sichuan University)

— To assist in development of curriculum for sonographer program

— To host senior student from West China Medical Imaging
Technology program

— To work with ARDMS for certification and credentialing of West
China sonographer




Visiting scholars from West China Hospital Traci Fox, ARDMS, PhD attending the international exchange
_ teacher program at West China Medical School

« To attend West China summer immersion program:
¢ To provide two courses (2 weeks with 32 hours):

1. Principles and Instrumentation of Medical Ultrasound

2. Hemodynamics and Doppler Ultrasound

—

= =
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Q Jefferson

Q Jefferson
Thomas Jefferson University
Department of Radiologic Sciences
Jefferson College of Health Professions (JCHP)
Established in early 1980s as hospital-based program

Became University-based in late 1980s

Concentrations (tracks) - Each one year long:
 General sonography
« Vascular sonography
« Cardiac sonography

Q Jefferson

Program Goals and Student Learning Outcomes

» Goal # 1: Clinical Performance and Clinical Competence
» Goal # 2: Problem Solving Skills and Critical Thinking
+ Goal # 3: Communication Skills

» Goal # 4: Professional Development and Growth:

85

Q Jefferson

Jefferson Faculty

Traci B. Fox, EdD, RT(R), RDMS, RVT

« Assistant Professor, Jefferson College of Health Professions
Assistant Research Professor of Radiology, Sidney Kimmel
Medical College of
Thomas Jefferson University

+ Clinical Coordinator of Diagnostic Medical Sonography Program

Q Jefferson

Jefferson Sonography Program

» One year program
« Students already have BS degree or higher
+ Students pick one concentration
» Need to have 50 pre-requisite credits before starting

» Two year program

+ Students pick two concentrations
+ Students need 50 pre-requisite credits before starting

Q Jefferson

Basic Courses For
Sonography Programs




Q Jefferson Q Jefferson

Basic Courses Sonography Courses

* Pre-requisites (Bachelor of Science degree) Courses are designed to help students learn principles and
- Math instrumentation of ultrasound

 Physics

- Lab

« Principles

« Patient Care

* English

« Physics

+ Chemistry

» Anatomy & Physiology

* Medical terminology + 880 hours of clinical time at more than 40 possible clinical sites

National Board exams (ARDMS)
« Physics exam + specialty exam (abdomen, vascular, etc.)

( Physics (
Q Jefferson Q Jefferson

National Accr

-~ are
« Commission on Accreditation of Allied Health Education i}s: 1
Programs (CAAHEP) g i
+ Reviews and accredits sonography programs B
+ Joint Review Committee on Education in Diagnostic Medical
Sonography Programs (JRC-DMS)

+ Sets the curriculum and standards for accredited ultrasound
programs

« Jefferson’s program is CAAHEP accredited and TJU is
accredited nationally by Middlestates

a Lab Instruction
b, Jefferson

Q Jefferson
Physics

* Physics is very important part of ultrasound

» Image quality depends on knowledge of
physical principles of sound waves and how to
obtain best pictures

* Doppler physics is important in order to
optimize for different types of flow

The student ultrasound lab, Jefferson C«Sllege of Health Professions at
Thomas Jefferson University
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Q Jefferson

The Ultrasound Lab at Thomas Jefferson
University

* Five Toshiba Aplios

* One Parks Flo-lab

* One Philips HD-11

* One Siemens X-300

* One MedaPhor abdomen/ob/gyn ScanTrainer
» One MedaPhor transvaginal ScanTrainer

Q Jefferson

Anatomy

» Knowledge of detailed anatomy crucial to the
sonographer

* It is not possible to know what is “abnormal”
looks like if normal anatomy is not known

* Must known cross-sectional and relational
anatomy and what it looks like on ultrasound

Q Jefferson

Patient Care

* Students learn basic patient care including vital
signs, body mechanics, and sterile technique

* Students also learn about generational
differences (i.e., how to treat children, vs.
elderly), ethics, and legal issues in medicine

87

Anatomy

Patient Care

Q Jefferson

Q Jefferson

Students practicing body mechanics in lab

Clinical

We have over 40 clinical sites
3 states

Q Jefferson




Q Jefferson

Clinical

» Students spend at least 848 hours in clinical
« Fall 3 days per week after “boot camp”
* Spring 3 days per week
* Summer 4 days per week

« Students usually rotate to 2 or 3 hospitals as
part of training

* Challenge: not all hospitals scan obstetrics

Simulation Q Jefferson

Female Pelvis

Distance Teaching

Classrooms at Jefferson

88

Simulation Q Jefferson

MedaPhor ScanTrainers

Q Jefferson

Simulation

» We have two MedaPhor ScanTrainers for
abdomen, obstetrics, gynecology, and
transvaginal scanning

* We have four anthropomorphic phantoms for
fetal, breast, male pelvis, and transvaginal

Q Jefferson

Distance Teaching (Tele-teaching)

* Students off-campus can learn remotely with
camera and audio setup in classroom

« If taught synchronously, students can interact
via chat, voice, and on-the-spot quizzes to
ensure learning

« If taught asynchronously, students can interact
with faculty and students via discussion board
posts and other assignments

* This is in development
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CAE Healthcare

SIMULATION FOR ONGOING
EDUCATION AND PROFICIENCY

Cedrin Law

Senior Product Marketing Manager, Ultrasound

v

A A A "
RUE VN Ty

OBJECTIVES "

e

» lllustrate the role of CAE Healthcare’s Ultrasound Simulation solutions in
improving healthcare education and quality of patient care

» Show how simulation improves access to education

» The increasing role of technology in healthcare education and the impact on
providers

CAE IS A WORLD LEADER IN TRAINING AND SIMULATION

)

AVIATION
COMPANY
OPERATIONS

ADAPTIVE CEOSED L OOP TRAINING:
FLIGHT OPERATIONS QUALITY ASSURANCE
(FOQA)

SIMULATOR ORERAHIONS QUALITY
ASSURANCE (SQQA}

h "

SIMULATOR

STRIVING FOR AVIATION SAFETY RATES IN HEALTHCARE

CAE

1 death every million miles

#3 cause of death
440,000 deaths per year
: in the United States
Patient safety vs
aviation safety
(40 years)

(© Avition accidents per
million departures

Medical errors per #9 cause of death
100,000 admissions

Aviation capacity

O measured n

passenger miles

10 billion 1 death every billion miles

[Source : A guide to Medical Errors Prevention & Reporting. Vantage Professional Education

LEVEL OF FIDELITY IN AVIATION CAE
AT

1 hour in a CAE Flight
Simulator

1 hour of flight time on
an actual airplane

e

/'-‘ ’ -
E.-i: o

This is what we strive for in healthcare simulation!
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CAE HEALTHCARE

OUR PRODUCT OFFERING

CAE THOUGHT LEADER AND SOCIETY RELATIONSHIPS
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o | CAE Healthcare collaborates with global experts in healthcare and education |
rool¥ e Aoicaties

Amarican Sockty

Anesthesiologists®

OBJECTIVE METRICS FOR ASSESSMENT OF PROFICIENCY CAE

Ll

TRAINEE' 157 SESSION TRANEES TH SESSON

v
<

Matyal et al.

(2014) Anesthesiology, v121, 389-99

American Society o

can Soc _y \
Anesthesiologists CAE Heathcare
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Evidence of Impact ‘6n Education and Proficiency
| W
>

|

e
CAE

T4

ACCELERATING PATH TO PROFICIENCY

Transesophageal
Echocardiography
(TEE)

Anesthesia/Cardiology

+ 4-week TEE curriculum with E-
Learning and Simulation

» Demonstrated development of
proficiency

« Translation into clinical proficiency

Emergency Medicine

+ 4-hour TEE Workshop

« Most trainees able to obtain basic
views after workshop

* 95.8% retained ability to obtain views
6 weeks after workshop

doi: 1
Simulator-based transesophageal echocardiographic training with motion analysis: a curriculum-based approach
Jc 1h, 201 do: 10 2
Mani ing ‘Simulator Training of Cardiology Fellows: A Kinematic Assessment.
it Utrasound J. 2015 Dec;7(1):27. dol: 10.186/513083-016-0027-3. Epub 2015 Jun 12.

Focused y

‘and results from simulation training of a structured four-view examination.

METRICS TO ASSESS COMPETENCY

CAE
. oo
‘E' | —
=
i = i
I =

Anesthesiology. 2014 Aug;121(2):389-99. doi: 10.1097/ALN.0000000000000234.
lator-based training with motion analysis: a curriculum-based approach.

J Cardiothorac Vasc Anesth. 2015 Dec;29(6):1504-10. doi: 10.1053/jjvca. 2015.05.198. Epub 2015 May 27.
Manual Skill Acquisition During Transesophageal Echocardiography Simulator Training of Cardiology Fellows: A Kinematic Assessment.

CAE SIMULATION USED FOR ASSESSMENT AND CERTIFICATION

» Vimedix used for European Diploma in
Echocardiography exam for
Transesophageal Echocardiography

» Vimedix used in assessments for Japanese
Society of Anesthesia and

» |ICCU E-Learning a component of Chest
(ACCP) ultrasound curriculum
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E-LEARNING: FLEXIBLE LEARNING WITH YOUR OWN PACE CAE

= =

o

SELF-DIRECTED MODULES TO SAVE INSTRUCTORS TIME CAE

EXPOSURE TO RARE OR URGENT PATHOLOGIES CAE

1)

TECHNOLOGY AS A VEHICLE FOR EDUCATION AND PROFICIENCY CAE

\

Education &
Proficiency

e
PARTNER OF CHOICE FOR SIMULATION IN EDUCATION/ASSESSMENT CAE

Anesthasioogers G ot
Educational
Expertise
Partnerships
with Medical
Societies

Technology

Experience
in
Assessment/
Certification

Improved
Patient
Safety

Flight Safety
Experience
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CAE

THANK YOU
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Simulation for Ongoing Education and Proficiency

4 | Presentation by:
Stuart Gall
CEO

<= BODYWORKS

Drmms < s

THE ULTRASOUND LEARNING PATHWAY

Pre-clinical training Clinical training on-going

Hands-on
skill
repetition

ontinuous
Professional
Development

Clinical
practice

Diagnostic
assessment

+  Thisis the ideal ultrasound learning pathway for both education and proficiency

. But it needs:
teach and supervise (t the e
; learn on (a the rght tim
+ And none of these provide a standardised learning or objective assessment

+  Simulation provides all of the above and dramatically improves access to structured education within a medical institution

IMPROVING ACCESS TO EDUCATION
Flexible ultrasound skills learning for all medical practitioners

Study Self-
Groups. learning

Classroom
teaching

SIMULATION TRAINING AND EXAMINATION:

<= BODYWORKS

0

= SCANTRAINER

THE ULTRASOUND LEARNING PATHWAY

Pre-clinical training Clinical training On-going
Hends.on Clinical Disgnostic Continuous
» pracice  aasessment
petition Development
= =

<. BODYWORKS

THEORY

Ultrasound Physics Learning Resources Expert Videos

Cloud based e-learning

HEARTWORNS
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THEORY

Comprehensive Anatomy

o HEART

\ L_ﬁ: _Q

THE ULTRASOUND LEARNING PATHWAY

Hands-on
skill
repetition

skills Clinical Diagnostic

assessment practice assessment

Continuous.
Cettification!  Professional
Development

HANDS ON SKILLS REPETITION

Probe manipulation — learning the key psychomotor skills using 3D shapes

<= BODYWORKS

HANDS ON SKILLS REPETITION
Core and Advanced ultrasound scanning skills by speciality

Real patient scan
Curriculum
Touch controls

e
Internal anatomy

Patient and probe

Ultrasound image

3D heart model

HANDS ON SKILLS REPETITION

With built-in expert guidance - SCANTUTOR

ScanTutor activates full
expert guidance for trainees

[+ Expertideoson screen
‘ « Colour-coded guidance

HANDS ON SKILLS REPETITION

With built-in expert guidance - SCANTUTOR

Real-time colour guidance to
highlight clinical structures
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HANDS ON SKILLS REPETITION
With built-in expert guidance - SCANTUTOR

Real-time calliper placement
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>=’» SCANTRAINER" E
CLINICAL PRACTICE
Structured Patient cases
Over 300 structured cases

across a wide range of anomalies
and pathologies, specially

THE ULTRASOUND LEARNING PATHWAY

selected by learning category
Hands-on ’ Continuous
Skills Clinical Diagnostic

kill Profe 1]

repetition practice assessment Development
OBGYN 214

T
GM 63
o
EM 33
TOTAL 310
DIAGNOSTIC ASSESSMENT EXAMINATION
and objective of scanning skills.

Case Exams

Case Exams are selected
cases by speciality with
in-built multiple choice
questions to test a user’s
diagnostic skills

HEARTWC

*  Create standardised examinations 3. TUTOR MARKS AND PASSSES

EXAMINATION

1. CREATE EXAM

2. TRAINEE TAKES EXAM
ON SCANTRAINER

THE ULTRASOUND LEARNING PATHWAY
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seso

o000

saseuty Lo

106




atic i h ne i m <
DOES SIMULATION LEAD TO IMPROVED PATIENT CARE? MedaPhor
|  sustained effect of simulation-based ultrasound training on clinical performance: A randomized trial |

Authors: Martin G. Tolsgaard, Chariotte Ringsted, Eva Dreisler, Lone N. Nargaord, Jorgen H. Petersen, Mette €. Madsen, Nina L.C. Freiesieben, Jette L Sorensen, Ann Tobor avalable through
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Value of Certification

How FUJIFILM SonoSite Ultrasound Improving Patient Care, when Combined
with Certification

EisE
Pengcheng WANG

BIRRPEREFEESLE BIELRK
Deputy General Manager

SonosSite Ultrasound Business Unit
FUJIFILM China

2017.06 Beijing 465

FuLEL

SonoSite

Ei&ﬂ'ﬁﬁ?—?ﬁ_ﬁiﬁﬂ About FUJIFILM SonoSite Ultrasound

(DARPA) B&32H% , AR

« ZUEASonoSite RIS JIATL Inc.EHEBF , Hiazf

HRIERF B
+ 20104 , 3 i
* 20126 , FWEFBAEMABTRAFUIFLMEETAS) , MAETRAETRASTRARE.

FETH i

FUIFIL Sonafite

0. ;%m Content

+ BEIRATEREEEN

About FUJIFILM SonoSite Ultrasound

+ ONEEFHBARXRR

Certification Improving Patient Care

FULFIM Sonafite

1. Et&ﬁﬁ%ﬁﬂ:ﬁﬂ About FUJIFILM SonoSite Ultrasound

vEEFDANFTBRITFE TAER | FHREHEA ;

VERRTRRR  BREFFERE

FUJIFILM
Walso from Inncvation:
EHBAERER

]

f \
SonoSite : VISUALSONICS
EEEEEER : VSIS

vREERRERASRE 5 v EREBRIERS (20-70MHz ) NS ;
vEFFRFEPOCIBARA | E vEETRE. RNEERA

FUIFIL Sonafite

ﬂ\ About FUJIFILM SonoSite Ultrasound

SonoSite VISUALSONICS
P

MERFENE
IMT = 0.14mm

FUIFIL Sonafite

2. ikiiﬂ%ﬂ’ﬁ**#‘ Certification Improving Patient Care

MSEEFEREIBRRPEZ— : Anytime, Anywhere, Any patient

BT EMTREY | BEEREERER—HIREAEIRIAE , 2SR E SRS —

FUIFIL Sonafite
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2. i*ﬁﬂ%ﬂrﬁ**#‘ Certification Improving Patient Care

MSEEEREBRIMMEZZ | RATAIRN CERE

RERF

<4mm B3Rk

FRA, FRMEERIR AR, , H)ISINEEEHRA, FRRER0E

FUJifILM Sonafite
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GE Ultrasound Point of Care
GEIG PR IE A I3

K55 ¥ Zhang Xuetao
June 10, 2017

Imagination at work.

e

+ AbFIER180FAEF AKX
20165 2IRBBA123712R 78
. 3330002£RT

T

SMEHVE

W serus
GERfJEFF /R FE FUAT RE

i

REIUEROTE, WEHT LR, *

“I find out what the world needs, then | proceed to invent it.”

——FE - il AR

—— Thomas Edison

Extending the reach of care
F A B G T B AR TR

e believe that ultrasound i
| in technology and application:

Therefores: as we daily unlock more of ultrasound’ s potential, we can see a
day when almost every qualified clinician in almost every care setting almost
anywhere in the world can use ultrasound to the clear benefit of patients and

.@j those that pay for their care.

Point of Care Market Segments
IS DA 75 25 B I R 2

BBt Anesthesia/PM W=
: Rheumatology

ts Medicine

'@illi&} Ailiogy
-~ N s st
IR ;s

P EE

GE Hoalﬁhcarp Point of Care
TR 2 T PR Ml PR 75 i R T SR

Precise

-ienc®
- peri®
Expe

LOGIQ E9
LOGIQ S8/57

S
$

Vivid

Compact Systems Console Systems
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SIMPLE, SEAS
& PRECISE

. e A

We used to
focus on making
simple, fast &

precise

DEVICES

we focus on

enabling
\ simple, fast & i
precise Meet Vscan Extend
PATIENT On the GE Booth
ENOAIINTEDS

on

GEHE P 22

<V K 75 L P R A
Application team
A4 E &, LR R 55 A Al
— AR R P N D ST e g g Bl

EAGH, SRREEEE

On/off line seminar with Kols
SRR L S0E B IR

LAEYi

AN T A 20

2 R AT 0T
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An introduction for ultrasound capacity building in China
i T VB B BRI

N

iliﬂ'iéﬁﬁﬂl BEMEXHFPL

NATIONAL HEALTH AND FAMILY PLANNING COMMISSION
CAPACITY BUILDING AND CONTINUING EDUCATION CENTER

.. Background Ex

1.Ultrasound capacity building is the need of
deepening medical reform and health care.

() BELLEARRRRMCEA T AFVRENTE,

The planning outline of "healthy China 2030" will give

priority to the devel opment of people's health. Medical
professionals are the most important support and guarantee
for the construction of healthy China.

€ “fe B E2030" MRIMNEY KA RGEREMAERER BRI KBHA,
ITEERAFRBETERRNWREEXRIRE.

2.Ultrasound capacity building is the need of nationa

health professionals development.

(2) BELURARRRELLEI LA RRNTFE.

Thebasic principlesof “The 13th Five-Year national

health professionals development plan” are service
demands, innovating mechanism, optimizing structure and
improving quality.

“T=Z2” 2ETATEALZRAK) EXENR: REFX,
RFHH., RUEH. RAFE.
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(1) Pay attention to basic-level personnel training
HEEEEALBER

(2) Pay attention to the cultivation of innovative talents
EERFALESR

Among them, service demands are to focus on outstanding issues and

obvious short board. Pay more attention to talent team construction of basic
level, public health , badly needed and health service. Pay more attention to the
cultivation of top-ranking innovative talents, the improvement of medical
innovation ability and the adaptation of the new health demands.

£, RARKRRE “REXBAHEAARER, EmEEXE, A4,

ATEGFERERSIAANERE, ENEE—RAFAAER, REEFAXA
FeA, ERFHEERS TR

Improving quality is to deepen comprehensive reform for medical

education, enhance the quality of personnel training, strengthen the on-the-job
training for various types of talents and improve the level of technology and
service capabilitiesin order to meet the rapidly growing demands for health
services.

RAFRERRE “RUEFETLRAHLE, REASKSRE, BUEKTA

HEAFEREY, REKAKFRREBA, KEREHKNET LERSF

3.Ultrasound medicine is avery emerging discipline,

and talent team construction has been highly valued.

CIBEFEFEAFXFRNFAEN, ATAERAREBIAFTEEN.

Present situation IR

1.The rapid development of ultrasound medicine
(—) BEE#ZRAG

It has been developed into one of the most remarkable

subjects in modern medicine.
BEE2ERRAAREFRRETRAABENERZ—.
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(1) The application of ultrasound medicineis

becoming more and more widespread.
BABRRASE.

(2) New knowledge,new technology and new
methods are emerging.
FaR, A, HAETHEA.

MDEFHER — =4 &

2.The practitioners of ultrasound medicine arein

complicated conditions.

(2) BEEFHLARERE S

(1) At present, the number of ultrasound practitionerswho have registered in

Chinahas been more than one hundred thousand.

BurEEMEEg A REBE+T .

(2) Geographical distribution and medical institutions exist obvious difference.
HBAFRIEETHAEHAL.

(3) Most of the basic-level practitioners have not underwent systematic
standardized training.

AHLEBEHIARAL L REAEEY.

(4) Some advanced fields keep the pace with the international
standards.

FRGRE B R ER
They have been keeping up with international development, and

playing an more important role in the world stage.
EZREERRR, AERFHRECREARBANEA .

3.There are high requirements and difficult training for practitioners

in ultrasound medicine.
(2) BEEFXNHLARHELRST., HNREK.
(1) The high requirements for operation
BARREAFERH
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(2) Correct diagnosis needs encyclopedical medical professional

basis

EHPHRE BRNEFL LA

(3) Update knowledge in time has been needed because of the rapid
development in ultrasound medicine

T3 R JR T T B R Bt AT 23R

(4) High requirements for independent diagnostic ability
ML PW A ERE

Ultrasound diagnosisrelies largely on real-time dynamic imaging.
Consultants and clinicians have difficulties in reading images.

BELPHRARE LRELHFAZRE, 2PFERE FREE®.

Measures

R AR RN

In face of so many ultrasound practitioners who have different professional

levels, it is necessary to not only solve current outstanding problems and filled
basic-level short board, but also improve comprehensive ability of ultrasound

practitionersin China.

A A S A FRANBEILAR, REMRAFXLUAHREFE, 55
BER, XERBFAK, URKARH, URARCRERIHES, 2ERAY
EREERILARZEES.

The discussions from expertsin ultrasound medicinein Chinawere

organized by National Health and Family Planing Commission Capacity
Building and Continuing Education Center. Finally, the book “Chinese
Continuing Medical Education Ultrasound Guideling” has been made.

ERIETEZUARRPBERT P AL P ERF EFE L VN ER1EH
REWRHET CHRESKEX¥HRFTRF THER) .

The purposeis to improve medical education system of the professional
medical practitioners. So, we can realize standardization, normalization and

homogenization of continuing medical education in ultrasound medicine.

EERLRLNRAEVNER T AT LT VRRAREFKFTHE, LALF
E¥ RS EFHTHREL. ATAFE R L,
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1.The development of Chinese Continuing Medical Education
Ultrasound Guideline. To establish the national standards for
continuing medical education in the primary, intermediate and
advanced levels.

(=) fE (FESZEFHFRECHESE) . 40K, ¥4 &
KERERRBEEF KA.

(1)Primary training standards 474 3 Y| 47
Equivalent to the training before practicing physicians training abroad.
A8 % F B4 E R E I
focus on basic skills and basic knowledge training, cultivate the ability to

deal with the common problems independently and correctly and standardize
the performance of practice behaviors.

HEMBEXERRMPERERDREY, ERBTEAREXELH LY
RS, AHEBRATH.

In fact, the shortage of basic technical personnel and the low
service ability have become the severe bottleneck of deepening
medical system reform and implementing the classified medical
treatment in China. Ultrasound medicine is particularly
prominent.

Frb, EETARAARNERIBRERANET, BERNRERNAR
HETEHRE, THIRETHRTERHA. BFEFRANANRE.

Therefore, strengthening on-the-job training and continuing education
for medical workersin our country, and improving the ability of basic-
level medical service have become the most urgent and difficult task for
the implement of "healthy China Construction”. It is also the focus of
medical education in Chinain the near future.

EHit, BAMREES THEENRAE)IFRBEEKT, RAZEETRS S

ABERAFLREFEAR WREYFPRBRELS. LRREAHWEFK
HIfEER.

(2)Intermediate training standards w 3% | #7%&

from practicing physician to specialist training

FRk [ I 2] % 4 B U 8 35 1

focus on the learning of new theory, new knowledge, new technologies
and new methods, and strengthen knowledge and skills training about
teaching and research

HEMBRFER, FoR FRA, FARNEY, PBREFRFEXBRE
kel
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Consolidate and improve the professional technical ability to deal with

complex and difficult problems, and strengthen the targeted training of the
potential innovative talents and discipline leading talents.
AERREEARER LRGN ENE AN, HEFOEECFAL R
EFRAFEAA B ER R
Emphasis on precision learning, what short of what make up for.
BEMERAENEY, A4 23M 4.

(3) Advanced training standards & %3 )45 %
Specialist above £/
Focus on the training for forefront and devel opment trend of professional

field. Promoting interdisciplinary integration and cultivation of compound
talents. To bein line with international standards.

ERFY AT VB AP RLES . BRFRXXBEPEABALH*.
E5ERES.

2.The production for high quality training programs

(Z) AREFRRFENNE:

According to the guideline, call on the national authoritative
experts to produce high-quality continuing medical education
programs.

RE (HH) EXSELERBRERAEFRREWBEEFAFTAL.

3.Make full use of modern training pattern:
(2) ZAARARKENHRK:
On the basis of the original training, explore the continuing

medical education pattern actively by the way of the online and
offline organic combination, the project and the base combination.

ERAEVWES ERBRERE L. ATANE S, HEREREGE
HMERHBLEEFH TR,

4.Standardized management and examination mechanism
() AKEE. LEHNH
The establishment of a reasonable regulatory mechanism,
scientific assessment methods and certification system can ensure
the effectiveness and homogeneity of training.
BIABHEENR. RPOZEFERERE, £5RIEZVIW
AR R

122




5.Implementation of “Construction of ultrasound medical specialty ability”

project.
() EhEEEFERBHNER TR
One hundred thousand of qualified ultrasound technicians will be
cultured for basic level especially in the midwest poverty regionsin China
with 5 years.
AERSEEANRE, YEERHRPEFERR EREERI0T 4 E4%WH
BEERAR .

6.Keep up with the development trend of the big datain the ultrasound
medicine.
() REBEFEFAKELRES

To make full use of China's abundant ultrasound medical data resources
for medical education, deep learning and assisted diagnosis.

ZANATEFENBEEFARERR, ATEXLT, REFXIRRYHY
L

Adhering to forge ahead and keep the innovative spirit,through the
practical construction of the professional ability of ultrasound, we
will strive to improve the professional capacity of the national

ultrasound practitioners.
KAYARHER, FRGOUFHNE, BIXL5TNESELBARR
I, SARELEREILARKRAEERS.

Through theways of “going out, bringingin” and learning
advanced international experience actively, we keep up with the
international level of ultrasound medicine.

‘i AL, TR FEAFR, PREFIEREHELE, B

LERBEEFEAT.

At the same time we will take the opportunity to invite experts

and scholars in the ultrasound field to China and teach advanced
medical knowledge. | hope we can jointly contribute to human
health career.

RIS BIE R E TR ERFH N FECRESRNER S
Wo FEMARERTRAE.
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