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Harriet- link to video

https://drive.qgooqle.com/file/d/1QDLDLWwYakblL XsYD9eweyBbuQ4GtaVSw/view



https://drive.google.com/file/d/1QDLDLWwYakbLXsYD9eweyBbuQ4GtaVSw/view

Mute introductions

Mute (Mu-tay)

Salaried GP with a special interest in women’s health and digital health.

TEL fellow

Own a career motivational blog & https://berrysmotivation.co.uk/



Simi- Hello

| am Simi, (not just) a Salaried GP with interest in technology and medicine and
education

Facilitator in University of Southampton Med students

TEL Fellow

Me, daughter, wife, mum, friend

Curious, excited



Mentimeter: 1242 1284

https://www.menti.com/alr5ijgpud7g




Edgar Dale’s Cone of Experience
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The Original Cone of Experience
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Memory

The Forgetting Curve?
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The pink line shows the natural
forgetting curve.

The blue lines represent the adjusted
= forgetting curves after each recall/repetition
of the material.

It becomes clear that with each recall, the
forgetting curve becomes less steep, and
more information is retained.
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Traditional Classroom

TRADITIONAL Traditional Learning

Students are first exposed to the material

Lecture in the classroom

Passive

Direct instruction is not the best form of
learning

Homework
activities




_ FUPPED [

More curated content

Lecture Deeper learning through activities

v /188

Classroom activities



Mentimeter: 1242 1284

https://www.menti.com/alr5ijgpud7g




Blended Learning- Link to video

https://drive.gooagle.com/file/d/1QHIJGexmNZ3AT-ds2L s-1viVaNaYalix/view



https://drive.google.com/file/d/1QHlJGexmNZ3AT-ds2Ls-1vjVaNaYgIjx/view

What is Blended Learning?

Facilitated Self directed
Examples: T ~ Examples:

e Presentation
e Group work '
e RolePlay

: e Video lecture
o Online quizzes
e Self reflection

FACE-TO-FACE

LEARNING



6 Learning Types

https://voutube.com/watch?v=0ZzINdyvuaFQ diana laurillard

https://www.youtube.com/watch?v=TSP2YIlgTIdc&t=45s final slide- 5mins

An introduction to the 6 Learning Types



https://youtube.com/watch?v=oZzlNdyuaF0
https://www.youtube.com/watch?v=TSP2YlgTldc&t=45s
https://www.youtube.com/watch?v=TSP2YlgTldc&t=45s

Acquisition




Investigation




Practice




Collaboration




Discussion




Production




Interleaved
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Interleaving

Eight week programme - NON-INTERLEAVED
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PVGLE Platform

Postgraduate
Virtual Learning
Environment




Welcome to the PGVLE

Welcome to the Postgraduate Virtual Learning Environment. This platform caters for the postgraduate clinical education and faculty development and is
expanding across England. This initiative is a clinically driven project built and run by doctors in a collaborative way with collegial intentions. Clinical training
programmes encompassing multiples different disciplines have transitioned to online or hybrid teaching models using this platform.

The PGVLE provides a complete online experience and is powered by Moodle and the Big Blue Button. It continues to expand with ongoing growth focused on
supporting all grade of doctors in both learning and professional development.

There is an opportunity to have a browse around by using the 'Log in as a guest' function. Have a look, we hope you like it.
Usman Ahmed MBBS PhD FRCS(Tr&Orth)

Head of Virtual Learning - NHS WTE Midlands

Quick Links

GP Blended Learnina Pilot
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Musculoskeletal

Course Settings Participants Grades Reports More v

Welcome to the Musculoskeletal Blended Learning Module. This module was created by Dr Michael Kilshaw.

The aim of this module is to increase your knowledge and confidence in the management of common musculoskeletal problems that present in primary care.

The intended learning outcomes are:

1. Improve clinical knowledge across MSK RCGP curriculum by completing pre- and post-quizzes based on the RCGP Self-Test to prepare for the Applied
Knowledge Test (AKT)

2. Identify a patient with shoulder pain and use case as basis for a Case Based Discussion

3. Produce a patient safety leaflet for patients at risk of Cauda Equina

4. Produce a piece of reflective writing based on the Humanities Session : chronic pain in art

5. Complete a CEPS for examination of the knee

Please note, week 1 and week 2 content will be facilitated on the Friday sessions and require some prior preparation. You may wish to consider
starting week 3 work earlier as the content for this week is 1.5hours.

Q Musculoskeletal
NHSE TEL elfh
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G 1. Humanities Session: Pain in art

In person; Synchronous: Small group with a Facilitator

e 1.1 Complete: Pre-module quiz

e 1.2 Complete lesson: Padlet - pain expressed in art

B4

®

K

1.3 Read: chronic illness and pain
Additional resources: RCGP MSK topic guide

1.1 Pre-module quiz

1.2 Padlet - pain expressed in art

1.3 Chronic illness and pain

Additional resources

Facilitator notes

& Not available unless: You belong tc GP National Supervisors cohort



&=

4. Inflammatory
arthritis

G 4. Inflammatory arthritis P x

Online; Asynchronous

RCGP Curriculum Guide : Inflammatory arthritis and connective tissue diseases such as: rheumatoid arthritis, sero-negative arthritis such as psoriatic arthropathy
and axial spondyloarthritis. Reactive arthritis, viral arthropathy; connective tissue disorders such as systemic lupus erythematosus, scleroderma, systemic sclerosis

4.1 Watch: “Inflammatory arthritis: Early diagnosis and total control — what can we do in primary care?”

@ 4.1 "Inflammatory arthritis: Early diagnosis and total control — what can we do in primary care?”




G 2. Cauda equina & X

In person; Synchronous: Small group with a Facilitator

RCGP curriculum topic guide : Spinal disorders - acute neurological emergencies such as cauda equina, management including emergency management, patient

information and education. Recognition of red flag or alarm features.

Preparation

e 2.1 Read: BMJ article on Cauda Equina by Kevin Barraclough

Activity 1 (30mins):

e 2.2 Discuss: important signs and symptoms that you think a patient needs to be aware
e 2.3 Produce: patient leaflet to give safety-netting information to a patient who might be at risk of developing cauda equina
e 2.4 Upload and reflect: upload your finished leaflet to your e-portfolioc under “supporting documentation” and add a reflection

Activity 2 (30mins)

e 2.5 Collaborate: Role-play

‘ D ’ 2.1 BMJ article on Cauda Equina

)
(
f

‘ Ej \ 2.4 Upload your leaflet here

2.5 Role-play

==



. Before starting this activity you should have read the BMJ article on Cauda Equina by Kevin Barraclough

. You should work in groups of 3-4

. Discuss the important signs and symptoms that you think a patient needs to be aware of

. Design a patient safety leaflet for a patient to have access to support a clinician’s verbal safety netting. When designing the leaflet you may
wish to consider

H W N =

. The most important symptoms to be aware of

. Language that patients will be able to understand (patient.net and NHS Choices are written at an appropriate level if you want a guide)
. Safety netting should be specific and time-limited

. The balance between information giving and causing patient anxiety (for what is a rare complication)

HW N =

9]

. You should feel free to look at examples of other patient safety leaflets — please produce your own original work

()]

. You can produce the leaflet in any form you like e.g. paper, web-page. “credit card” to go in a wallet or purse
7. Please upload your finished leaflet to your eportfolio under “supporting documentation” and add a reflection

View all submissions

Grading summary

L]

Separate groups = All participants

Hidden from students No
Participants 394
Submitted 72

Needs grading 72
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Blended Learning in GP Training
Offered as an integrated post

Full Time Placement (100% trainee)

Day/time Monday Tuesday Wednesday Thursday Friday
. Blgnded Blended
Morning learning self learnina F2F
directed g
GP Blended Blended
Afternoon Tutorial/Self  learning self .
learning F2F

directed study directed



Overall division of time

m Clinical

m Educational




Overall division of time

M Clinical placement
M Blended learning
m Half day release
Practice based education

W Flexible independent learning




Day/time
8am to 9am
9am to 10am

10am to
1lam

1lam to
12pm

Tuesday

PG DiT 1 - WEEK ONE

Wednesday

Full time job plans

12pm to 1pm
1pm to 2pm
2pm to 3pm
3pm to 4pm

4pm to 5pm

Day/time
8am to 9am
9am to 10am
10am to 11am
11am to 12pm

Thursday Friday
Blended
- - _ e'n S Blended
Clinical Clinical Clinical learning self g
4 learning F2F
directed
Lunch Lunch Lunch Lunch Lunch
Fleixble Blended
Clinical HDRC independent | learning self Ble.nded
. | learning F2F
learning directed

Tuesday

PG DiT 1 - WEEK TWO

Wednesday

Thursday

Friday

12pm to 1pm

1pm to 2pm
2pm to 3pm
3pm to 4pm

4pm to 5pm

Fleixble Blended
2z o : ; Blended
Clinical Clinical independent | learning self ;
5 ¥ learning F2F
learning directed
Lunch Lunch Lunch Lunch Lunch
Practice based Blended
s education e.g. A Blended
Clinical HDRC 3y learning self =
tutorial or p learning F2F
directed
assessments |
|

EW (Y
8am to 9am
9am to 10am
10am to 11am
11am to 12pm
12pm to 1pm

PG DiT 1 - WEEK THREE

1pm to 2pm
2pm to 3pm
3pm to 4pm
4pm to Spm

Day/time
8am to 9am
9am to 10am

10am to 11am

11am to 12pm

Tuesday Wednesday Thursday Friday
LS
R o _ Bler\ded Blended
Clinical Clinical Clinical learning self :
\ : learning F2F
directed
Lunch Lunch Lunch Lunch Lunch
» Fleixble | Blepded Blended
Clinical HDRC independent | learning self g
- . learning F2F
learning directed

Tuesday

PG DiT 1 - WEEK FOUR

Wednesday Thursday

Friday

12pm to 1pm

1pm to 2pm
2pm to 3pm

3pm to 4pm

4pm to Spm

Blended
S e i : Blended
Clinical Clinical Clinical learning self X
2 learning F2F
‘ directed
Lunch Lunch Lunch Lunch Lunch
Practice based |
S education e.g. Ble'nded Blended
Clinical HDRC h | learning self :
tutorial or di d learning F2F
assessments irecta




Day/time

8am to 9am
9am to 10am

10am to
11lam

1lam to
12pm

12pm to 1pm
1pm to 2pm
2pm to 3pm
3pm to 4pm

4pm to Spm

PG DiT 1 - WEEK ONE

Tuesday

Wednesday

Blended

Clinical Clinical Clinical learning self Ble-nded
: learning F2F
directed
Lunch. Lunch Lunch Lunch Lunch
Fleixble Blended
Clinical HDRC independent | learning self Bler\ded
: ¢ learning F2F
learning directed







Next Steps

Pilot in TVW 2025
Need for Blended learning TPD

Buildings/ Facility for the face to face sessions



Notes

Not just any module, designed and developed using a different pedagogy approach to curate content
Education 3.0

Blended Learning- online, electronic media as well as f2f

Exploded for trainees during covid

Flipped classroom

https://voutube.com/watch?v=0ZzINdyuaFQ diana laurillard

https://www.youtube.com/watch?v=TSP2YIgTIdc&t=45s final slide- 5mins



https://youtube.com/watch?v=oZzlNdyuaF0
https://www.youtube.com/watch?v=TSP2YlgTldc&t=45s

Do e learning midules by clicking through while chopping vegetables or cooking
then doing the post test, get over 80% and then done (watching a match)

Podcasts or nb medical or red whale session- feel empowered and knowledgeable
for 1 day then forgetting everything 1 week aftervcc






