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One More Disclosure…
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And we will have a test on this on Friday. 
 Any questions?



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



Need for Expertise
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Solutions to Novel, 
Complex, Uncertain, 
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Healthcare Facing Novel Challenges



Need for Expertise

What is 
Known

What 
We Do

Routine Expertise Adaptive Expertise

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

Mylopoulos & Woods (2017) Med Ed

But also…

What is 
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Solutions 
to Novel

Challenges



What is Expertise?



Any Movie Fans?





ADAPTIVE Expertise

• Expertise to function efficiently on everyday tasks

• Expertise to create solutions for workplace challenges

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

Pusic et al. (2022)  Adv Health Sci Edu



ADAPTIVE Expertise

• 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)

Routine Practice Adaptive Practice

Branzetti, Hopson, Gisondi, Regan (2023) Acad Med

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

Pusic et al. (2022)  Adv Health Sci Edu



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

Pusic et al. (2022)  Adv Health Sci Edu



Does the Current System 
Produce this Type of Clinicians?

Is the Status Quo of Training 
Accomplishing this Goal?



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

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

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


Master Adaptive Learner

“Individual who utilizes the 
meta-cognitive approach to 
self-regulated learning that 
leads to adaptive expertise 

development” 

29

Cutrer et al. (2017) Acad Med

Cutrer et al. (2018) Med Teach
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PLANNING

LEARNING
ASSESSING

ADJUSTING

Adapted from Cutrer et al. (2018) Med Teach
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Brow PC, Roediger HL, & McDaniel MA. (2014) Make It Stick





“But…It’s takes too long”

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

LEARNING
ASSESSING

ADJUSTING

Adapted from Cutrer et al. (2018) Med Teach



1. Why is Expertise 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

▪ Planning-Learning-Assessing-Adjusting 

▪ Learner Capabilities

▪ Coaching

▪ Learning Environment
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