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One More Disclosure…





What is KnownWhat We Do

Gap #1



Practicing Healthcare Providers
“Much of an experienced practitioner’s daily practice has 
less to do with solving problems than remembering 
solutions”

This is WHY 
• Physicians generally practice they way they did when they 

graduated residency

• Gap between what is known and what we do

• 17 year lag from discovery to practice

Regehr & Mylopoulos (2008) JCEHP





https://www.apta.org/siteassets/pdfs/policies/codeofethicshods06-20-28-25.pdf





Why is Lifelong Learning ACTUALLY important?
https://appraisaltoday.com/wp-content/uploads/2012/11/stop-sign-why.jpg





Need for Expertise

What is 
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We Do

Routine Expertise But also…



Solutions to 
Novel 
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Gap #2



“The imperative for developing adaptive expertise in health 
professions education is growing as the workplace increasingly 

causes clinicians to confront new challenges.”

Mylopoulos & Woods (2017) Med Ed

Healthcare today…



Need for Expertise
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Routine Expertise Adaptive Expertise

“They are complementary, equally 
necessary forms of expert activity”

Mylopoulos & Woods (2017) Med Ed

But also…

What is 
Known



4 Assumptions about Practicing Physicians

1) Naturally reflect on their performance for purposes of highlighting own 
weaknesses/gaps

• Individuals reinterpret evidence of poor performance to better fit their self-concept as 
competent

• Individuals often ignore or discount feedback inconsistent with their beliefs about their 
own abilities

Regehr & Mylopoulos (2008) JCEHP



2) Able to identify their own weaknesses when looking for them

• Ability to self-assess areas of weakness is generally poor

• We all face this flaw, particularly in our own areas of weakness

• “any illusion that we as individuals are good self-assessors is based on a set of 
distorting cognitive processes applied to ourselves”

4 Assumptions about Practicing Physicians

Regehr & Mylopoulos (2008) JCEHP



Regehr & Mylopoulos (2008) JCEHP

3) Try to address weaknesses when identified through learning

• Learning in areas of weakness if difficult

• Gravitate towards areas where learning is easy and fun (immediately rewarding)à
generally focus on areas of strength

4 Assumptions about Practicing Physicians



4) Effectively incorporate knowledge acquired in educational settings into 
practice

• New knowledge seldom leads to sustained practice changes

• Faculty Continuing Education event
• Only 64% planned a change in practice
• Less than 50% of those made any changes

4 Assumptions about Practicing Physicians

Regehr & Mylopoulos (2008) JCEHP
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1) Why is Lifelong Learning Needed?

2) What is Expertise?

3) How Do We Develop Expertise?

Overview



Any Movie Fans?









Hatano & Inagaki (1986) Child Development and Education in Japan
Schwartz & Bransford (1998) Cogn Instruc

Mylopoulos & Woods (2009) Med Ed
Carbondell et al. (2014) Educ Res Rev
Woods & Mylopoulos (2015) Med Ed
Mylopoulos & Woods (2017) Med Ed

ADAPTIVE Expertise
• Expertise to function efficiently on everyday tasks
• Expertise to create solutions for workplace challenges

• Skills of adaptive expertise used when an individual

• Recognizes that a “routine” approach will not work

• Reframes the problem in a way that allows her 
• To explore new concepts (learning)
• To invent new solutions (innovation)



What is it?
• “product of a learned skill set, characterized by habits of 

mind that develop over time and with practice”

• Characterized by:
• Better developed metacognitive skills
• Flexibility
• Ability to innovate
• Continuous learning
• Seeking out challenges
• Creativity

ADAPTIVE Expertise

Hatano & Inagaki (1986) Child Development and Education in Japan
Schwartz & Bransford (1998) Cogn Instruc

Mylopoulos & Woods (2009) Med Ed
Carbondell et al. (2014) Educ Res Rev
Woods & Mylopoulos (2015) Med Ed
Mylopoulos & Woods (2017) Med Ed



1) Why is Lifelong Learning Needed?

2) What is Expertise?

3) How Do We Develop Expertise?

Overview



Academic Medicine. 2017 Jan;92(1):70-75. 

https://www.ncbi.nlm.nih.gov/pubmed/27532867


“Individual who utilizes 
the meta-cognitive approach 

to self-regulated learning that leads 
to adaptive expertise development” 

Cutrer et al. (2017) Acad Med
Cutrer et al. (2018) Med Teach

Master Adaptive Learner



https://dh7v91d7bn08y.cloudfront.net/media/20190205213232/5c59825c578f0.jpg

https://techofcomm.files.wordpress.com/2019/07/image.jpeg



Cutrer et al. (2018) Med Teach



Self-Monitoring
• “the ability to notice our own actions, curiosity to 

examine the effects of those actions, and willingness 
to use those observations to improve behavior and 
thinking in the future” 

Epstein et al (2008) Cont Educ Health Prof

Metacognition
• “the skill that sets goals, plans an approach to 

accomplish a goal, monitors progress toward the goal, 
and makes adjustments as needed along the way”

Colvin Clark (2008) Building Expertise



Reflection
• “is a metacognitive process that occurs before, during and 

after situations with the purpose of developing greater 
understanding of both the self and the situation so that 
future encounters with the situation are informed from 
previous encounters.”

Sandars (2009) Med Teach

Critical Thinking
• “ability to apply higher-order cognitive skills 

(conceptualization, analysis, evaluation) and the 
disposition to be deliberate about thinking (being open-
minded or intellectually honest) that lead to action that is 
logical and appropriate”

Papp et al. (2014) Acad Med



Cutrer et al. (2018) Med Teach





Learner Characteristics

Cutrer et al. (2018) Med Teach



Cutrer et al. (2018) Med Teach



•Rapidly changing
• Lack of Time

• Inter-team dynamics
• Complexity

• Conflicting priorities
• Physical/Space constraints
• Policies and Procedures

• Etc, Etc, Etc



PLANNING

LEARNING
ASSESSING

ADJUSTING

https://d3jtyelgv653l.cloudfront.net/greenhousegrow/wp-content/uploads/2016/11/Deming-PDSA-Cycle.jpg







Planning Phase



Entry Step…
Identifies a gap between what is and what should be/could be

à Can be related to different areas:
• Knowledge
• Skills
• Attitudes

à Impact the provider’s ability to provide expert care

Planning Phase



Utilizing (Competency-Based Assessment) Data

Deiorio & Miller Juve (2019) Chapter 12—How Can I Best Support Master Adaptive Learners Using Coaching
Deiorio & Hammoud (2017) Coaching in Medical Education Handbook







Learning Strategies

Bad strategies
• Rereading

• Time consuming
• No durable memory
• Self-deception/false sense of familiarity

• Highlighting and underlining
• Cramming

"Learning is deeper and more durable               
when it is effortful.”

Brown et al (2014) Make it Stick



Learning Strategies

1) Knowledge Retrieval Strategies

2) Spaced Repetitious Learning

3) Concept Mapping



“But…It’s takes too long”

Pusic, Cutrer, Santen (2019) Chapter 2— “How does Master Adaptive Learning Advance Adaptive Expertise Development?” 







Careful review all learner data (Portfiolios, Dashboards, etc.) 
o Inquire about learner’s self-assessment/feedback-seeking behaviors

1) Highlight the pitfalls of un-informed self-assessment when appropriate

2) Normalize the feedback process (including asking for feedback on your coaching)

Utilizing (Competency-Based Assessment) Data







Adjusting Phase

• Change Management

• How big is the required change?

• Are you the only one who will have to change?

•What emotions are involved with the change?

Fox et al (1989) Changing and Learning in the Lives of Physicians





Anonymous



https://images.app.goo.gl/23Yna1DAfnahUBt36

https://images.app.goo.gl/oY8QT151wDTpyPk68



Leadership



Leadership in …

https://i.ytimg.com/vi/XbH7-Qa9xaU/maxresdefault.jpg

https://s35691.pcdn.co/wp-content/uploads/2020/07/first-day-of-zoom.jpg

Competency-Based?
Time-Variable?

https://philmckinney.com/wp-content/uploads/2017/04/innovation-y-design.png

https://hewlett.org/wp-content/uploads/2018/01/hands-2082x1171.jpg



https://love-wise.com/wp-content/uploads/2018/02/learnerleader-e1518730433945.png



1. Why is Lifelong Learning Needed?
§ Gaps between What We Do and  

What is Known

§ Gaps between What is Known and 
Solutions to Novel Challenges 

2. What is Expertise?
§ Routine Expertise—Efficient application 

of known solutions

§ Adaptive Expertise—New Learning & 
Innovation to Solve Novel Challenges

Summary
3. How Do We Develop Expertise?
§ Master Adaptive Learner (MAL) model
§ Learner Characteristics
§ Coaching
§ Learning Environment
§ Planning-Learning-Assessing-Adjusting

Bonus—Leadership Applications



Questions Email Bill.Cutrer@Vanderbilt.Edu


