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ABSTRACT. Objective. To assess the expanded/refined first-time participant training program.

Methods. We conducted a refined new participant program at OMERACT 2018 on days 1-4, in which
first-time participants provided feedback with online surveys and a nominal group on Day 4.
Results. Twenty first-time participants attended the introductory session and 8—12 attended followup
sessions. A high proportion valued the newbie session (100%), rating it overall (91%), content-wise
(62%), for presentation quality (82%), and value for the money (82%) as outstanding or good. The
nominal group technique identified opportunities for further improvement of breakouts/ voting.
Conclusion. The expanded new participant training program is valued by attendees. (First Release

January 15 2019; J Rheumatol 2019;46:1036—40; doi:10.3899/jrheum.181196)
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The Outcome Measures in Rheumatology (OMERACT)
develops validated outcome measures for clinical trials in
rheumatic diseases. The success of OMERACT is due in
large part to its adoption of rigorous methodology in the
development of the core set for a disease of interest, and
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OUTCOME MEASURES
PARTICIPANT EXPERIENCE

completing this process by achieving consensus'?. The
original OMERACT filter for a core measure consists of
truth, discrimination, and feasibility (TDF)3. More recently,
the OMERACT filter 2.0, i.e., the process for developing core
domains for a condition or disease, was defined and
described?, which evolved to filter 2.1 before the OMERACT
2018 meeting!.

Endorsement of a core domain or core measurement set
for a condition occurs at OMERACT face-to-face meetings
in 3 steps: (1) presentation of data supporting the validity of
domain/measure by the working group (30 min); (2)
discussion of evidence in detail in small group breakouts to
achieve consensus (1.5 h); and (3) a report back from each
breakout session, clarification of concerns raised during the
breakout sessions by working groups, and an open discus-
sion, followed by voting that results in endorsement or no
endorsement of each domain/measure (30 min). Successful
participation in the consensus process requires method-
ological knowledge/training about the actual OMERACT
process (briefly described above).

Most first-time OMERACT participants are not primarily
study methodologists, and given the new vocabulary, the
OMERACT process, and the different types of sessions, the
learning curve can be steep. At each face-to-face meeting,
about 1 in 5 OMERACT attendees have no prior OMERACT
experience. After the 2012 meeting, there were requests for
more education on OMERACT for first-time participants
prior to the next OMERACT meeting. The OMERACT
executive agreed on the importance of such training, because
all participants’ votes carry equal weight, so that better
education would lead to more informed voting.
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In 2014, the first formal OMERACT new participant
training was implemented*. The results of this training
showed an improvement in participants’ involvement and
understanding of the meeting. This was repeated in 2016,
with similar results, with the addition of more concrete
suggestions for improvement of both the training and the
OMERACT meeting process>. Our objective was to describe
the process and results from the refined and expanded new
participant session at OMERACT 2018, also referred to as
the 2018 OMERACT newbie program. This program had a
renewed focus on the new participant experience before,
during, and after the meeting, in addition to methodology
training more by discussion rather than didactic teaching.

MATERIALS AND METHODS

OMERACT first-time participant program. A first-time participant program
was conducted at OMERACT 2018, consisting of a 1-h introductory session
on the morning of Day 1, followed by a 1.5-hour question and answer
session. There were 1-h evening sessions on days 1-4. Before the meeting,
first-time participants were provided with premeeting reading materials and
invitations to the sessions. The OMERACT premeeting reading materials
provided by each working group contain a summary of the work completed
in the 2 or more years prior to the meeting, including key evidence
supporting the validity of core domains/measures. First-time participants
were reminded of these meetings at plenary sessions and a schedule was
provided at registration.

Introductory session format. Prior to any meetings, all first-time participants
completed an anonymous survey assessing their familiarity with
OMERACT, including the concepts of the OMERACT filters and the
structure of the meeting. At the first session, there were presentations on
OMERACT’s history and process, followed by open discussion and a
question and answer session.

Daily evening session format. Discussions and debriefings in the 2018
OMERACT first-time participant program focused on the new participant
experience before, during, and after the OMERACT meeting. Prior to each
evening session, participants completed an anonymous online survey
reassessing their comfort with the OMERACT structure and concepts. Two
moderators staffed each 1-hour session (JAS, VSS). This was followed by a
debriefing®’ during each evening session, in which each participant was
asked to list the “best” and “worst” experience of the day. The intent of these
open-ended questions was to gauge the participants’ understanding of the
process and to obtain their perspectives as new participants on what they felt
went especially well (or poorly). These responses were recorded and
analyzed by the session coordinator (SG). A post-meeting survey regarding
the first-time participant experience itself was sent to all new participants.
The session coordinator collected the responses.

During the last day of the meeting, we reviewed the most frequently cited
concern(s) expressed by first-time participants from each day, which were
confirmed by the group. Based on this, we used the nominal group technique
(NGT) to ask 1 question to assess this concern: “What improvements do you
think can make the breakouts and voting process at OMERACT more
productive?” The NGT is a variant of traditional methods aimed at identi-
fying the overall opinion of a group. The NGT is a structured process that
facilitates development of an inclusive list of issues related to a specific
question followed by feedback on the relative importance of these lists
through rank-ordering®’8. The NGT approach promotes even more partici-
pation rates compared to focus groups, with equal weighting of input from
all participants. An experienced NGT facilitator (JAS) first presented the
questions, followed by participants noting their responses independently and
reading each response to the facilitator, who recorded them verbatim. After
all the responses had been presented by the participants in a round-robin

fashion and listed by the facilitator (JAS), participants were asked to
elaborate and discuss their responses. After discussion, none of the responses
could be consolidated. Participants chose their top 5 responses and gave
them individual rank scores from 1 to 3 (higher score indicating the top
choice). Scores were aggregated for group rank-order of these questions,
with higher scores representing the highest ranked questions.

First-time participant post-conference feedback. OMERACT first-time
participants were asked about their experience in the OMERACT first-time
participant session, including questions about the importance of a dedicated
newbie session, the content and quality of the presentations and facilitation,
the overall value of the OMERACT meeting, and whether they planned to
attend OMERACT 2020 (to be held in the United States). There were
free-text boxes for “What is the best thing about the first-time participant
program?” and “What could be improved about the program?”

RESULTS
Participant characteristics and familiarity and comfort with
the OMERACT process. There were 24 first-time participants.
Characteristics of the new participants are shown in
Appendix 1. Twenty first-time participants attended the intro-
ductory session and 8—12 attended each followup session on
days 1-4. Eleven (46%) completed the post-meeting survey.
There was a high level of understanding of OMERACT
at baseline. In 2018, by the end of Day 1, 100% said they felt
extremely welcome at the OMERACT sessions, 88% felt that
they could contribute during the breakout sessions, 86%
understood the TDF (truth, discrimination, feasibility)
OMERACT filter somewhat or extremely well, and 72% had
some or extremely good understanding of the different types
of OMERACT sessions. These proportions stayed stable or
improved slightly through the entire duration of OMERACT.
Compared to OMERACT Day 1 evening meetings in 2014
and 2016, a higher proportion reported understanding of the
TDF filter in 2018 (12% vs 22% vs 43%, respectively).

First-time OMERACT participant experience. Free-text
responses on the positive aspects of the newbie session
included the fact that the session exists at all, that the session
was structured as a small group with open discussion, the intro-
duction to OMERACT concepts and processes and the ability
to ask questions, and good/great facilitation of the session.

Areas for improvement included requests for video
examples of the different types of OMERACT sessions, more
premeeting materials on outcome measure development, a
premeeting Webinar, more structure in the program, and
improved facilitation.

Post-OMERACT 2018 survey. All responders felt that it was
extremely important or important to have a dedicated newbie
session. Almost all (91%) felt that the newbies sessions were
either outstanding or good, and most (62%) felt that the
content was either outstanding or good. Most (82%) felt that
the quality of the presentations was outstanding or good
(Table 1). While 9% felt that “way too much” time was
devoted to the sessions, 64% felt that “a little too much” time
was devoted, and 27% felt the time devoted was “just right,”
suggesting that minor adjustments to timing should be
considered. No participants rated any aspect of the sessions
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Table 1. First-time participants’ post-OMERACT conference feedback
survey regarding the 2018 OMERACT newbie session (n = 11).

Questions Participants

1. What is your overall opinion on the introductory Newbies meetings?

Extremely important or important 100%

2. What is your overall opinion on the introductory Newbies meetings?
Outstanding 27%
Good 64%
Neither good nor bad 9%
Bad 0%
Unacceptable 0%

3. What is your opinion on the content of the Newbies daily meetings?
Outstanding 18%
Good 45%
Neither good nor bad 36%
Bad 0%
Unacceptable 0%

4. What is your opinion on the quality of the presentations during the
Newbies daily meetings?

Outstanding 18%
Good 64%
Neither good nor bad 18%
Bad 0%
Unacceptable 0%
5. What is your opinion of the amount of time devoted to the Newbies daily
meetings?
Way too much 9%
Alittle too much 64%
Just right 27%
Not quite enough 0%
Way too little 0%

6. What is your overall judgment on the cost-effectiveness (value for money
and time spent) of this meeting?

Way too much 9%
Alittle too much 73%
Just right 18%
Not quite enough 0%
Way too little 0%

OMERACT: Outcome Measures in Rheumatology.

as bad or unacceptable. Despite the time concerns, 82% felt
that the value for money of the newbie meeting was
outstanding or good, and 18% thought it to be just right, and
most (82%) plan to attend the OMERACT 2020 meeting.

Nominal group. At the end of Day 4, we conducted an NGT
with 8 participants addressing 1 question. New participants
identified and ranked their responses to the question as to
how to make the OMERACT breakouts and voting process
more productive (Table 2). The top 4 ranked themes that
garnered 58% of the votes (28 of the 48) were the following:
1. Improved facilitation during the breakouts (15 votes)
2. The need for more discussion time in general meeting
room after breakout sessions for comments from the
team/each breakout to be addressed by the working group
(5 votes)
3. Tough structure for the voting process (4 votes)
4. Encouraging participation in the breakout sessions
(4 votes)

DISCUSSION

Our report describes results of the third formal OMERACT
first-time participant training program, results of the
post-meeting survey, and innovative solutions to problematic
aspects of the new-attendee experience as seen by those with
limited OMERACT experience. At OMERACT 2018,
baseline understanding and comfort levels of participants
were high. A much higher proportion of first-time participants
reported understanding the OMERACT TDF filter extremely
well, compared to those in 2014 and 2016 (12% vs 22% vs
43%), which supports the expanded/refined program with a
focus on the new participant experience before (pre-meeting
readings), during, and after the meeting. The OMERACT
2018 newbie program included an updated shorter presen-
tation of the OMERACT process, a detailed open-forum
discussion on the OMERACT TDF filter and the OMERACT
filter 2.0, a shift in focus to that of the first-time participants’
own experience, the identification of best and worst experi-
ences of this group during the daily evening sessions, and an
elaboration of innovative solutions to the areas for
improvement. To continue to improve the experience of
OMERACT first-time participants, and thereby encourage
their continued involvement in OMERACT, their solutions
will be provided to OMERACT’s Executive Committee for
possible implementation.

The nominal group findings provide insight and present
suggestions for future consideration and improvements.
These findings should be interpreted with caution, because
these opinions and observations come from a small subgroup
of all people attending the OMERACT meeting — the first-
time participants. Low response rate for the final survey
(46%) limits the generalizability of survey findings.

While OMERACT first-time participants generally had
positive opinions of the in-meeting sessions, they continue
to feel that more premeeting preparation would have been of
benefit. There was a specifically identified need for more
preparation regarding the central OMERACT process of
outcome measure development, as well as video examples of
the different types of OMERACT sessions.
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Table 2.2018 OMERACT First-time participant Nominal Group Technique (n = 8) addressing the question “What
improvements do you think can make the breakouts and voting process at OMERACT more productive?”’

Comments Summed Votes

—

. Improve facilitation — better facilitators 15
a. Specific SOP (standard operating procedures) for breakouts
b. Specific direction and template for facilitators
c. Discussion at breakout with background of the slide summary of date and propose intervention
d. Clear presentation and data display
e. Good facilitator with white board summarizing what people are saying
f. Specific questions for facilitator or group
g. Addressing questions from the group during the breakout
h. Assuring all voices are heard
i. If needed, may limit time for each participant comment
j. Foster more discussion in breakouts
. Time in general room after breakouts for comments from the team to be addressed by WG 5
a. Time for synthesizing and discussing the feedback
b. Build a break after the breakout before the general session to allow WG to review feedback
from breakout
. Tough structure for voting process 4
a. Do not speak when voting starts
b. Stick to the plan, respect the methodology
4. Everyone speaks in breakouts 4
5. Better preparation of all participants up front 3
a. Materials came late
b. One slide with estimated COS in prereading material
c. Short video on newbie training day with each type of OMERACT interaction
. Replace voting questions with discussion questions 3
a. No voting in breakout sessions
b. No voting in breakouts; only suggestions for the WG
c. OK to vote on overall issues if time permits

NS}

W

(o)}

7. Include 1 working group member in each breakout 3
a. Include an individual with expertise in breakouts
8. Deep dive (more work) by OMERACT leadership in QOL and other similar domains is 3

needed, so better domains are named
a. General comment regarding domain overlap

9. Need for better definitions of the terminology used 2
a. Group should provide definitions for conflicting terms (e.g., emotional well-being, QOL,

social psychological, activities of daily living)

10. Generate 3—5 most concerns or questions back to general session for clarification 2
a. Prioritization of top concerns
b. Create 1 big template from all breakouts to present to general session
c. Each breakout only presents divergent opinions

11. Reconsider adding a practice session before OMERACT 2
a. Patient research partners had a Webinar
12. Consistency in conduct of processes 2

13. Smaller groups (6-9) if possible; some breakouts were too big
14. Better psychometric filter for instrument quality

a. PsAID measurement property in the psoriatic arthritis workshop as an example
15. Overview slide on procedures at breakout — timelines, notes, etc.
16. Adequate time period for breakouts
17. Breakout session template summary

a. Standard slides for breakout reports
18. Improved technical voting system

a. Improved voting system
19. Better planning on room settings for breakouts

a. Breakouts in big ballroom did not allow good interaction
20. Review voting questions before presentation
21. Alternative strategies for gaining feedback, e.g., written cards
22. Anonymized voting in breakout session

The last 9 responses did not receive any votes. Each participant had 6 votes, and participants gave 3 votes to the
top priority, 2 to the next, and 1 to the next priority. OMERACT: Outcome Measures in Rheumatology; WG:
working group; COS: core outcome set; QOL: quality of life; PSAID: Psoriatic Arthritis Impact of Disease.
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group technique: a research tool for general practice? Fam Prac patients and caregivers. Diabetes Educ 2000;26:305-10, 12, 14.
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technique: a process for identifying diabetes self-care issues among

APPENDIX 1. Participant characteristics for the 2018 OMERACT first-time participant program, as compared
to similar sessions at OMERACT 2014 and 2016.

Variables 2018 OMERACT 2016 OMERACT 2014 OMERACT
Newbie Program Newbie Program Newbie Program
Participants Participants Participants

Total, n 24 43 39

Sex, M/F,n 10/14 22/21 19/20

Type of professional, n (%)
Academic/researcher 15 (63) 26 (60) 27 (69)
Industry 7(29) 14 (33) 12 (31)
Regulatory agency 2(8) 3(7) 0(0)

OMERACT: Outcome Measures in Rheumatology.
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