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Agenda & Format

 Describe some key concepts from 
theories about workplace learning

 Discuss applications to clinical learning 
environments

 Consider how workplaces function as 
“curricula” 

 Share your questions and comments

“There is nothing 
so practical as 
a good theory”

-1951, p169

KURT LEWIN
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Definition of theory
Theories are nets cast to catch what we call ‘the world’: to rationalize, to explain,
and to master it. We endeavour to make the mesh ever finer and finer.
(Popper, The Logic of Scientific Discovery, 1959)

A few clarifications about theory…

A theory is one type of conceptual 
framework that guides:

• thinking about a problem or 
question 

• representation of  complex 
processes

• methodology and interpretation

A theory differs from models, 
principles, best practices

A theory can be used to:

• describe, explain, predict, analyze

Bordage G 2009; Rees & Monrouxe 2010

A Theory of Workplace Learning...

Key Principles

Billett S. Learning through health care work: premises, contributions, and practices. Med Ed. 2016; 50: 
124-131.

Work Practices
Activities, 

language, tools, 
resources, 

culture, 
interactions

Individual  & 
Group Qualities

Values, 
knowledge, 
experience, 

agency, 
interests, 
motivation

Workplace Affordances Personal Engagement

Participation

Participation
Active Mind or Body
Interaction with Social, Physical, Cultural, Historical Context 
Dynamic, Fluid

Sfard A. On two metaphors for learning and the dangers of choosing just one. Educational 
Researcher 1998; 27: 4-10.
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Participation among today’s learners

http://blog.sermo.com/2014/06/24/the-life-of-a-resident-little-time-with-patients/ Wagner R, Koh N, Bagian JP, Weiss KB for the CLER Program. CLER 2016 National report 
of findings. Issue Brief #3: Health care quality. ACGME.

Question:
What types of participation are most 
important / valuable for learners?

Affordances

Billett S. 2001 & 2016; Berkhout et al. 2018.

Factors that shape how learning proceeds in workplaces
Learning opportunities that are:

-readily available
-created by learners
-created by educators (e.g., teaching)
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Affordances?
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Question:
What affordances have you created 
to support learners’ participation?

Engagement
Who a person is and what they bring to a given situation

-motivation, emotions, well-being
-prior knowledge & experience
-values, beliefs, assumptions, conceptions/misconceptions

Today’s Learners
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Empowerment, Resilience, Professional identify formation

Strategies to Engage Learners

Wagner R, Koh N, Bagian JP, Weiss KB for the CLER Program. CLER 2016 National report 
of findings. Issue Brief #3: Health care quality. ACGME.

Question:
What do you find works best to spark 
learners’ engagement in diverse 
clinical environments?

Moving from theory to practice
The workplace ‘curriculum’
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Curriculum

A planned 
educational 
experience (Kern)

All the experiences 
that enable learners 
to reach intended 
outcomes (Grant)

A Workplace Curriculum is …
“An organized set of experiences in a real-
world setting that fosters the acquisition of 
competencies that are necessary to act as a 
professional.” (p984)

I.  Institutions
II. Program Personnel and 
Resources
III. Resident appointments
IV. Educational Program 
V.  Evaluation: Residents, 
Faculty, and Program
VI. The Learning and 
Working Environment

A. Patient safety, supervision, 
accountability

B. Professionalism
C. Well-Being
D. Fatigue Mitigation
E. Clinical responsibilities, 

teamwork, transitions of care
F. Clinical experience and 

education
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CLER Evaluation Committee. CLER Pathways to Excellence: Expectations for an Optimal Clinical Learning 
Environment to Achieve Safe and High Quality Patient Care, Version 1.1.Chicago, IL: ACGME 2017.

PS Patient Safety

HQ Health Care Quality

CT Care Transitions

S Supervision

WB Well-Being

PR Professionalism

6 Focus Areas with Pathways to Excellence

Question:
How do you think about a workplace 
curriculum given these frameworks and 
requirements from LCME and 
ACGME?

To Recap

Theories about workplace learning direct our attention toward

Billett S. Learning through health care work: premises, contributions, and practices. Med Ed. 2016; 50: 
124-131.

Affordances EngagementParticipation

Local and national groups provide frameworks that shape our 
thinking about what must be learned  

These theoretical lenses help us see opportunities for 
innovative educational practices

PARTING THOUGHTS

He who loves 
practice without 
theory is like the 
sailor who boards 
ship without a 
rudder and 
compass and 
never knows 
where he may 
cast.

-Leonardo da Vinci 

Experience 
without theory is 
blind, but theory 
without 
experience is 
mere intellectual 
play. 

-Immanuel Kant
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Our Question To You:
What affordances and sources of 
learner engagement could you cultivate 
in your learning environments? 

Thank you!  
Questions & Discussion
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Trajectory 
of  

participation
Access to 

Knowledge

Direct 
Guidance

Indirect 
Guidance

4 Features of a Workplace Curriculum


