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Topik bahasan

20 menit

• Prinsip pendidikan jarak jauh dan technology enhanced 
learning – Bagaimana implementasinya dalam pendidikan
kedokteran dan profesi kesehatan?

20 menit

• Adaptasi implementasi pendidikan jarak jauh dalam Program 
Pendidikan Dokter FKUI

20 menit

• Kebijakan umum adaptasi pendidikan di FKUI menghadapi
Pandemi COVID 19

60 menit

• Diskusi dan tanya jawab

• Tiga termin @ 3-4 pertanyaan/topik



Prinsip pendidikan jarak jauh dan
technology enhanced learning –
Bagaimana implementasinya dalam
pendidikan kedokteran dan profesi
kesehatan?



Successful LEARNING

Retrieval 
practice

Interleaving

Varied 
practice

Generation

Desirable 
difficulties

Peter C. Brown, Henry L. Roediger III, Mark A. McDaniel. Harvard University Press, Cambridge MA 2014



Social cognitive theory 

Reflective practice 

Transformative learning 

Self‐directed learning 

Experiential learning 

Situated learning 

Communities of practice 

Constructivism 

FOR NOVICE LEARNERS

Managing cognitive load 

Create associations

Facilitate deliberate practice 

FOR EXPERT LEARNERS
Advantages and disadvantages 

of pattern recognition 

Role for reflection in learning 
and reasoning. 

Consider carefully how the 
theory fits the learning 

content, learner expertise, 
and educational 

environment. 

Kaufman DM (2015). Teaching and Learning in Medical Education: How Theory can Inform Practice. In Swanwick T, Forest K, O’Brien BC (eds). Understanding medical education: Evidence, theory and 
practice. 3rd edition 

Bruin ABH, Sibald M, Monteiro S (2015). The science of learning. In Swanwick T, Forest K, O’Brien BC (eds). Understanding medical education: Evidence, theory and practice. 3rd edition 



Technology-enhanced learning

any online facility or 
system that directly 

supports learning and 
teaching 

add something to the 
learning process

Jenkins M, Browne T, Walker R and Hewitt R (2011) The development of technology enhanced learning: findings from a 2008 survey of UK higher 
education institutions. Interactive Learning Environments. 19(5): 447–65.
Bullock A & de Jong PGM (2014). Technology-enhanced learning in Swanwick T (ed), Understanding medical education: evidence, theory and practice, 2nd

ed. Oxford: Wiley Blackwell



Consideration of and 
support to self 

regulated learning 
skills development is 

necessary

Technology-enhanced learning

Engages students 
in the community 

of learners

Makes learning 
more egalitarian  

Increases students 
participation in 

knowledge 
creation 

Helps build 
collaboration skills 

Develops deeper 
learning 

Offers dynamic 
scaffolding

Bullock A & de Jong PGM (2014). Technology-enhanced learning in Swanwick T (ed), Understanding medical education: evidence, theory and practice, 2nd ed. Oxford: Wiley Blackwell.   



“It is not what you 
teach or what 

technology you use 
that counts, the 

focus must be on 
what the students 

learn”

“Technology should 
not distract from the 
need for learners to 

reflect on their 
educational 

experiences so that 
their knowledge 

and learning can be 
embedded and 

applied to practice”

Dror I, Schmidt P & O’connor L (2011). A cognitive perspective on technology enhanced learning in medical training: great opportunities, pitfalls and challenges. Medical Teacher 33(4):291-6
(Bullock A & de Jong PGM (2014). Technology-enhanced learning in Swanwick T (ed), Understanding medical education: evidence, theory and practice, 2nd ed. Oxford: Wiley Blackwell)   
https://blogs.bath.ac.uk/clt/2017/09/15/technology-enhanced-learning-surgery/

https://blogs.bath.ac.uk/clt/2017/09/15/technology-enhanced-learning-surgery/


Distance learning or e-learning

Physical separation of 
teachers and students 

during instruction 

The use of various 
technologies to 

facilitate student-
teacher and student-

student communication



Consideration of learning outcomes

Cognitive skills

Interpersonal & affective skillsPsychomotoric skills

• Within the cognitive domain,
thinking skills may require more 
interactive e‐learning activities 
because those skills are learned 
better “by doing”. 

• Learning in the interpersonal 
domain can also be addressed in 
e‐learning by using specific 
methods. For example, interactive 
role playing with appropriate 
feedback can be used to change 
attitudes and behaviours. 

E-learning methodologies: A guide for designing and developing e-learning courses 



E-learning approaches & components

Self-paced Instructor led or facilitated

e-learning content

• simple learning 
resources;
interactive e-
lessons; electronic 
simulations

e-tutoring, e-
coaching, e-mentoring

• individual support 
and feedback to 
learners through 
online tools and 
facilitation 
techniques. 

collaborative learning

• synchronous and 
asynchronous online 
discussions; 
collaborative project 
works 

virtual classroom. 

• e‐ learning event 
where an instructor 
teaches remotely 
and in real time to a 
group of learners 
using a combination 
of materials 

E-learning methodologies: A guide for designing and developing e-learning courses 



Optimizing technology enhanced 
learning

Who are your learners and 
what learning processes 
work best for them?

What are the learning and 
performance contexts you 
are working with?

What content will be 
involved, how should it be 
structured and sequenced?

What instructional and 
non-instructional strategies 
should you use?

What media and delivery 
systems will you use?

Ellaway RH (2017). Using digital technologies. In: Dent JA, Harden RM, Hunt D (eds). A Practical Guide for Medical 
Teachers. 5th edition. Elsevier; p 152-161



Working in the interconnected world –
opportunities for faculties and students

• Both faculties and students may contribute in the 
advancement of technology enhanced learning. 

• The main aims of the use of TEL are to provide 
meaningful learning experiences.

• Emphatizing the readiness of faculties and students is 
necessary in implementing TEL in any contexts. 

E-teaching 

(FACULTY)

E-learning

(STUDENTS)



Adaptasi implementasi pendidikan
jarak jauh dalam Program Pendidikan 
Dokter FKUI



FMUI current undergraduate medical 
curriculum

Taking high-school leavers

5.5 – 6 year program: 3.5-4 years of preclinical 
studies and 2 years of clinical training

Regular and international class programs (total 
student body: 250 students/cohort) 

Research placement, research activity, elective 
programs



Adapt fast….or perish?



PUSHED DISRUPTION AT ALL LEVELS



Education adaptation of FMUI undergraduate medical 
program during covid19 pandemic - consideration

• E-learning system is in place for the 
past years (SCeLE and EMAS)

• Staff training for e-learning and 
distance learning

• Digital native students

• Available and accessible platforms: 
365 office (e.g microsoft team, google 
meet, zoom, miro, etc)

• E-learning support centers at the 
faculty and university levels

• Available online learning resources

• Highly motivated faculty and studentsSTRENGTH & OPPORTUNITY



Education adaptation of FMUI undergraduate medical 
program during covid19 pandemic - consideration

• Different level of adaptation in 
using multi platforms and 
technology enhanced learning 
(students and academic staff)

• Network potential problem (note: 
work from home)

• Cognitive overload (from f to f to 
full online)

• E-learning and distance learning is 
limited to cognitive competence? 

• Internal learning resources for e-
learning (e.g recorded lecture, etc) 
are mostly under development

WEAKNESS & THREAT



WHAT ARE WE TRYING TO DO?



Full online during 
emergency period

Main platform: EMAS

Focus on cognitive 
competence (including 
knowledge for clinical 

skills)

Asynchronous: discussion 
forum in EMAS, discussion 
forum in other platforms 

(whats-app, line, etc), 
online learning resources

Synchronous: online 
interactive lecture, group 

discussion (CL, PBL), 
interactive plenary

Education adaptation of FMUI undergraduate medical 
program during covid19 pandemic – preclinical stage



Increase formative 
assessments during 

distance learning period 
(quiz, discussion, 

plenary, etc)

Schedule rearrangement 
- shorten the module 

allocation to spare more 
time in the end of 

semester 

Rescheduling: sessions 
focusing on 

psychomotoric skills (e.g
clinical skill tutorials)

Rescheduling: 
summative assessments 

(with prior pre-
assessment)

Involve students’ 
participation from the 

beginning 

Facilitation of students’ 
self-regulated learning 

(personal reflection, 
discussion with module 

team, etc)

Education adaptation of FMUI undergraduate medical 
program during covid19 pandemic – preclinical stage



Full online during 
emergency period

Main platform: EMAS

Focus on cognitive 
competence (including 
knowledge for clinical 

skills & patient encounter)

Asynchronous: discussion 
forum in EMAS, discussion 
forum in other platforms 

(whats-app, line, etc), 
online learning resources

Synchronous: online 
interactive lecture, topic 

discussion, case 
presentation

Education adaptation of FMUI undergraduate medical 
program during covid19 pandemic – clinical stage



Increase formative 
assessments during distance 

learning period (quiz, 
discussion)

Schedule rearrangement -
shorten the module allocation 

for knowledge-based 
preparation to spare more 
time for later direct clinical 

experience

Rescheduling: workplace 
based learning in each clinical 

rotation to put later

Rescheduling: summative 
assessment for knowledge can 

still be done in distance 
learning mode (with prior pre-
assessment), defer workplace 

based assessment later

Involve students’ participation 
from the beginning 

Facilitation of students’ self-
regulated learning (personal 

reflection, discussion with 
module team, etc)

Education adaptation of FMUI undergraduate medical 
program during covid19 pandemic – clinical stage









We have been learning that WE HAVE TO 
OPTIMIZE/DO:

Asynchronous 
learning

Less is more

Give explicit 
instructions

Specify 
expectations

Be empathetic

Communicate 
consistently

Be online for 
‘office hours’

Seek student 
feedback

Boost learning 
retention

Identify lesson’s 
objectives



We have been learning that WE SHOULD 
NOT DO/MINIMIZE:

Synchronous 
learning

Being 
unrealistic

Being unclear 
and vague

Being too open 
ended

Be overly task-
oriented

Mixed 
communication

Standby at all 
times

Use the same 
approach

Try new and 
unused tools

Give random 
activities



Covid 19 pandemic: A chance for nurturing empathy, social 
awareness & collegiality



Covid 19 pandemic: A chance for nurturing empathy, social 
awareness & collegiality

https://www.youtube.com/watch?feature=shar
e&v=rCP0ZLTFibM&app=desktop

https://www.youtube.com/watch?feature=share&v=rCP0ZLTFibM&app=desktop


Covid 19 pandemic: A chance to collaborate more among 
academic staff and between academic staff-students



Reflection

• Setting new normal? 

• Adapting to a lot of uncertainties (e.g until when we 
have to do this?)

• Fast adaptation is required

• Continuous learning process for all stakeholders 
(academic staff, students, course organizer, support 
staff)

• Supportive leadership is very important

• Rethink our future undergraduate medical education 
• more blended learning in the future? 
• wiser use of technology? 
• more readiness of staff and students?



Reflection

At the end of the day, no matter what and with 
whatever means, medical and health 

professions educations schools always need to 
make sure that graduating those fit for future 

practice is the main concern.



Kebijakan umum adaptasi pendidikan
di FKUI menghadapi Pandemi COVID 
19










