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Learning, not Teaching!



YOU CAN'T ACHIEVE
E-LEARNING FROM PUTTING YOUR
POWERPOINT LECTURE ONLINE

GIVE THEM A BOOK

No discourse = Very little learning

Evaluation
Synthesis Making
Analysis Creating critical
Application Solving open-  ‘unique’ judgments
Comprehension ! Solving ended answers to based on a
Knowledge Explaining ' closed-ended  problems problems sound
Recalling important i problems knowledge
important information : base

information



You can’t produce e-learning material
and then walk away from it — thisworks
for online resources but not for the
learning

OK not strictly true, but you get my drift



Creating the desire to learn

* Thisisone for the communication bods

« SOome important questions
— What am | going to learn?
— To what level am | going to learn?
— How wiill learning this benefit me?
— What isthe commitment?



Let’s Talk Talking

Constant feedback / challenges/ discourse
from tutor and peers

Exploration of subject matter



Knowledge vs Knowing things



Main Communication Methods

 Asynchronous
— Messageboards

_ Email THINK
— Wiki
— Facebook
* 3ynchronous
— Telephone Conference
- Sype FLOW
— Second Life
— Web Presentations



Asynchronous



Case Study Practice 01 15 mins. NHS
Scientific and Technical Training Blood and Transpfant

“Good Old Email”

Case Presentation

A 28 year old woman is admitted to msualty with abdominal pains and is found fo be bleeding PV. The dinidans
hawe requested 4 units of blood as soon a5 possible.

Laboratory Results
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Questions

1. What is the patient’s blocd group?

2. What grtibodylies) is'are present in the sample? ¢ YO u Ca'n an O nym i %

3. What blocd would you select for transfusion? an d Sr] ar e Wor k

4. 'What further tests would you perform?

n

Any octher mmments?




Questions

1. What is the patient’s blood group? ARh Dnegative

2. What antibody(ies) is/are present in the sample? ' Anti-K

3. What blocd would you select for transfusion? A thDnegative! <«ell negative{F e-menopausal), CMY negative_ *
4, ‘What further tesls would you perform? 1)Red cell phenotype the pregnant lady for kel antigens,

2)Check partners phenotype-ke! ~ and RA D stalus.?
3Da routine ABC typing and anshady screening at 28weeks T
4)If at 2Bwesks bire-1-32 refer to feto-matemal wunit 8

! Nomenclamre: A RhD- K- ChMV-

= Watch out Sssess! - [ think you were on autopilot here. This patient needs K- blood because she has antl-K, not as a
precaution because she is a pre-menopausal female. Watch oun for things like this - a harsh marker could mark vou down
because it looks like you are rolling the criteria by rote rather than thinking abourt the case.

* This may be worth a comment as it isn't in the BCSH Guidelines (but is in the Obs and Gynae Guidelines)

4K antigen

5. Any other comments? 1)Give anti-0 prophylais at 28weeks and 34 weeks. ¥

Z)Gat hio any previous pregnancy.

d)suggest check cord blood for FBC retic, biirubin, DAT bicod group-
RhDsatus,

4) ars-D prophylaxs a1 delivery i baby Dpositve and do Mehauer?,

A game of two halves this one! Very good at the pre-planning and not forgeiting the nsk of anti-D but a bit flaky on
actual testing. This is worth leaming as pregnant women come up with alarming regularity in exam questions
{minimum mput from the guestioner for maximum output from you!)
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Doodle’

How does Doodle
work?
1. Create 3 poll

2 Forward the link fo the
poill to the participants.

3. Fodlow online what the
participants vate for

Free. No registration
required.

Laam more

(il Tube [

MyDoodle: your palls at one gia

Schedule an event ...

such as a board meeting, businass lunch,
conference call, famaly reunian, film night, or
any other group event
View example

Schedule event »

Make a choice ...

amang films, menus, travel destinations
or among any other selection
View example

Make cholce »

Q Upload

Platelets - The Basics
LondonRTC - 1 video 22 views

w1 g0

ul Like About Share Add to

Published on 20 May 2013
Thanks to Andy Miller (NHSBT)
Presentation and more details available at

Show more
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click to leave a comment

Inbox 10

facebook tomc Profilc  Friends

Andy Miller

wall Info Photos Boxes SuperWal <+

What's on your mind?

EULET LR TN Just Andy  Just Friends & Settings
Jane George
Old Photos with Friends

T 2+ Wiew albiem
Wibe something about yourself lane I'.-id"thP

Jane George just posted a quiz about you on Friend Kwiz
Information # 1 s thart w7 Bt Andy A

.- 3 Pl t 11:55 - Comment - Like - See Wal-to-Wall - Vobe Yes © Vote o
Lenclon " ™
University of Edinburgh Postgraduate MEr Y Elaine Hartley Hi Andy, How fantastic to hear from you> We couldn’t
Student ﬁi believe it when we found you again after all these year WayS

" wonderad where you now were!! Helen Marshall sends her love! we're

Oleala Cainn with lahn atlinean & hic wifa thic waalkand ta vicit har in Naraat

A quick tour of a typical writeboard

Writeboard: eNormicom mission statement
This writeboard is located ar: honpc/ fwriteboasd. comfc 1ad8876

dit | Mark this version | Export as text | Send via email

B’ Invite peopls to collaborate

Versions 9

You'ne wiewing the Ltest verieon

= eNormicom mission statement

eMormicom practically invented the term “returns-on -investment”,
Think intra-B8262C. Think granular. Think social-network-based. Think intuitive,
fractal. But don't think all three at the same time. A company that can cultivate
faithfully will (at some point in the future) be able to optimize courageously, Your & 11 Rciars o s L eckerrna
budget for streamlining should be at least one-half of your budger for
stravegizing. If you mesh virtually, you may have to grow virally. The bloatware — Yesterday fics Fred
factor is cross-media. We believe we know that if you disintermediate nane-nano- = i agd Pvas Singsr
extensibly then you may alse brand compellingly. Without implementation, you will & _ 3 days ago hason Fried
lack Killer e-commerce. We think that most e-business splash pages use far too e,
much C++, and not encugh Perl. Chect two and (Compare ) (5]
Or guick compare the cuvent

ahd prividul wifiiand

@ ¥ 1 min ago Jason Fried
» 1B & min agg Jamis Bk
T 13 min 300 David Hansson

At eMormicom, we have come to know how to disintermediate iteravely.
@ The metrics for abfse s glarity are more well=understood if they are not
world=class. Think ultra=world=-class. Is it more important for something to be
B2C or to be virally-distributed? Do you have a game plan to become
edia peerlessly synergistic across all platforms? If all of this sounds stupefying
trown thar's herance i is! Whar dnec the ferm 2417 hark-end raw handwirdith




Synchronous



File #Acecunt Call Chets View Tools Help
U Andrew Miller

& Make your free call to an onrdinary phone
&2 Add Contact & Search for Skype Users( g Create Conference
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Dimdim Web Meeting
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T
Welcome tq Holyreod Park

Home of the MSe in Elearning,
University of Edinburgh




KEEPING IT REAL!

Example



The power of reality

From the SHOT Report 2007
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Case

Two ABO-incompatible units transfused resulting in need for red cell exchange
transfusion

A man with metastatic prostate cancer presented in the Emergency
Department (ED) with a Hb of 5.3 g/dL and gastrointestinal bleeding.

Two units of blood were collected by a registered nurse from the issue fridge and
commenced via two cannulae.

The patient became pyrexial with rigors, loin pain and hypotension and 1 hour
after starting the transfusion the nurse called the doctor who stopped the
transfusion: by this time most of both units was transfused.

The doctor found that the red cell units were for a different patient, and that the
units were incompatible, the patient being O D positive and the two transfused
units B D negative.

The patient received immediate supportive care and further advice was sought
from the haematology consultant. A red cell exchange of 4 units of correct ABO/D
group red cells took place.

The patient suffered worsening renal impairment, and was later discharged to a
hospice.



WHEN?



One last caveat

(but it is an important one)

Who can access your material?

All the whistles and bells matter not
one jot If learners cannot access it



THANK YOU!



