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Disclaimer

This presentation contains general information only in relation to matters that may arise in connection with
your practice within Australia (unless otherwise stated). It is important to note that this presentation is not
intended to be relied upon as, nor to be a substitute for, specific legal or other professional advice.

While we make every effort to ensure the accuracy and currency of the presentation, no responsibility for the
loss occasioned to any person acting on or refraining from action as a result of any material contained in this
presentation can or will be accepted by MIPS.

You should seek legal or other professional advice before relying on any content, and practice proper clinical

decision making with regard to the individual circumstances. Information is only current at the date
presented.
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Dr Pamela J. Ferrada

* BBiochem (Hons), PGCert (Harvard), MTeach, PhD Biomedical
Engineering.

* Earlier career as a biomedical scientist (human fetal stem cells and
HIV diagnosis) and science editor.

* Postdoctoral training at Harvard Medical School — Medical
Education

e Member Education, Knowledge and Research Manager at MIPS

* Vice-President, Global Leadership Team, Harvard Alumni for
Education SIG — Harvard Alumni Association (HAA)
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Our aim for today’s session.

Adult
Learning
Theories

e How adults process
information

Systems e Connecting dots to
Thinking the bigger picture

¢ Boost medical

Feedback training outcomes
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Learning theories Cognitive Load Theory

Social Learning Theory

Experiential Learning

Behaviourism

Andragogy
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Adapted from Bélanger, P. (2011) and Mukhalalati and Taylor (2019)



When Adult Learning Theories Unite




* Experience as a learning resource
* Preference for self-direction and autonomy

.
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Andragogy - Principles of adult learning
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Adult learning requires Leverage experience,
learner involvement in including missteps, for
planning an evaluation. learning

Relevance and immediacy Adults learn to solve
drive learning. problems.

\_ AN AN AN J

Knowles, 1980, 1984




Assumptions of Adult Learners
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Self-concept/Self-
direction

Experience as a
learning resource

Immediate relevance
(readiness to learn)

Problem-centred
orientation

Motivation

e Encourage learners
to set own goals
and identify areas
of improvement

e Promote ownership
of learning journey
through
participatory
feedback.

e Acknowledge and
integrate learners’
prior knowledge
and experiences in
feedback.

e Facilitate reflective
conversations that
drawn on learners’
backgrounds.

e Anchor feedback in
real-life situations
and practice.

e Link feedback to
professional
behaviours, roles
and goals

e Frame feedback as a
tool for overcoming
obstacles and
improving
outcomes.

e Focus feedback on
solving current
challenges rather
than abstract
theory.

e Highlight progress
and achievements,
reinforce sense of
competence.

e Connect feedback
to meaningful
outcomes,
highlighting the
relevance of
improvement.

Knowles, 1980, 1984
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Experiential
Learning

“Learning by doing and reflecting”
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Kolb’s Experiential Learning Model

* Learningis a cyclical process

» Experience is the foundation of learning
* Individuals have distinct learning styles

* Reflection is crucial for feedback

* Application of knowledge is essential
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Kolb’s Experiential Learning Model

{Concrete Experlence}
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Kolb, D. 1984
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Kolb’s Experiential Learning Model
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Learning Styles

Diverging

Feeling and Watching
Perspective taking

Assimilating

Watching and Thinking
Analytical approach,
theories, understanding
complex information

Converging

Doing and Thinking
Analytical approach,
understanding complex
information
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Accommodating

* Doing and Feeling
* Hands-on, problem
solving based on intuition

McLeod, S. (2017). Kolb’s lear
Simply psychology, 5.

ning styles and experiential learning cycle.



Learning Styles & Feedback

Diverging

e Offer feedback that
encourages reflection
and discussion

* Invite perspective
sharing and
brainstorming

Assimilating

Offer clear, logical
explanations and models
in feedback

Encourage time for
analysis before
application.

Converging

¥ mips

Accommodating

Offer problem-solving
oriented feedback with
practical applications
Use case studies and
simulations to test
understanding.

Offer hands-on, action-
oriented feedback
during real tasks.
Encourage trial and error
with coaching.
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Cognitive Load Theory (CLT)

“Managing your brain’s inbox so you don’t
miss the important stuff”



Where can difficulties arise?

~N

Working Memory’s capacity is very limited

Severely affected by “biologically secondary information”

Only handles few bits of information simultaneously
Less than 20 sec span

New (biologically secondary) information must be processed in WM before being

stored in LTM

2. information is

not processed in AP TN -
working memory
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Why Learning can be hard:
The bottleneck of working memory

/ \ Prior knowledge, schemas

f Working f
“Stuff” Memory
to be learned

Long Term Memory
Bottleneck Effect (o @
Limits learning
capacity
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Cognitive Load Theory & Feedback

Break down feedback
into manageable
chunks of information

Use visual and verbal Align feedback with
cues effectively learners’ expertise level

Provide structured,
timely feedback
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Social Learning Theory

“Sharpening our skills together by
learning from each other”
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Bandura’s Social Learning Theory

Bandura (1961)
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Bandura’s Social Learning Theory

* Learning by observing: we acquire
new behaviors by watching others.

* Modeling influences action: We are
influenced by the actions and
behaviors of those we observe.

* Social context shapes learning: Our
environment and interactions
impact what and how we learn.
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Social Learning Theory & Feedback
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Foster safe environments that

discuss observed behaviours Role model open, positive and Encourage peer-feedback and
and feedback with peers and constructive feedback dialogue group debriefing sessions
mentors.




Boosting medical training w

T =¥

Andragogy

Foster adult
autonomy &
leverage of
experience

Cognitive Load
Theory
Optimise
feedback clarity

ith

e

effective feedback

Experiential
Learning Theory

Turn feedback
into actionable
reflection on
real-world
practice

N

Social Learning
Theory

Learn to deliver
and accept

feedback by
watching others

N

Y
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Systems Thinking in healthcare education
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* Healthcare does not occur in thf (A
isolation / Ny
* Different interconnected parts k;ﬂ :
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* Design feedback mechanisms that . ’N i
connect individual performance to ﬂ & A
complex, interconnected health

outcomes.




¥ mips
Systems Thinking in healthcare education

Child Clinician

wellbeing

Academic
duties

Prevention of
further harm

Duty of care

Confidentiality <— 2

— Professional codes and

= = T = guidelines
Patient education Ethical Legal Regulatory > Adherence to hospital
to prevent transmission <[ policies

N Reporting to child
protection services

Treat with respect

and dignity
Mandatory Duty to Mandatory HIV
reporting laws followup  disclosure School
/ \ (imminent risk Other teenager involved
Child abuse reporting HIV reporting to to another \‘
j Health authorities person) Parents

Police, School , Parents

Ferrada & Bradfield (2025). Reimagining Medicolegal Education: An Adult Learning Perspective Informed by System:
and Design Thinking Frameworks. Manuscript in preparation



Systems Thinking in healthcare education

AN

Events
What happened?
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Trends
What has been happening?

\ Structures & Systems
What influences the patterns?
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Mental models
What assumptions does the
the person hold?

I

Dr J is unsure about his obligation to report the suspected sexual
abuse to Child Protection Services. His online search for resources
has been unsuccessful. He has not sought help from colleagues.

Dr J is stressed about an upcoming exam. The patient’s case has
had a strong emotional impact on him, due to its close
resemblance with the experience of a close family member.

Hidden curriculum that discourages help-seeking behaviors and
promotes being perceived as infallible, feeling overwhelmed,
emotional triggers from patient’s circumstances, academic
commitments and unfamiliarity with legal and regulatory systems.

Belief that asking for help reveals inadequacy, fear of judgment,
resistance to collaboration to maintain autonomy. Institutional
beliefs that doctors must not show vulnerability.

Ferrada & Bradfield (2025). Reimagining Medicolegal Education: An Adult Learning Perspective Informed by System:

and Design Thinking Frameworks. Manuscript in preparation
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Feedback thrives when
grounded in adult learning
principles and seen not as an
isolated endeavour, but as a
vital tool woven into larger,
complex learning systemes.




Thank you

Risk Education:
education@mips.com.au

Dr Pamela Ferrada:
pferrada@mips.com.au
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