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Everyday work activities and interactions in healthcare ordinarily offer opportunities for 
the initial and ongoing learning of healthcare knowledge. Yet, some work tasks comprise 
pedagogically-rich activities (PRAs). 

Activities such as handovers, ward rounds, M and Ms, and team meetings: (a) provide 
practitioners access to this knowledge through others’ insights and practices; (b) permit 
participants to compare and appraise with what they know, can do and value; and (c) 
offer access to the development of healthcare knowledge as part of everyday work. 

These work activities have the potential to extend and transform healthcare 
practitioners’ knowledge in ways that might not otherwise occur for both initial and on-
going development. 

Consideration here are about: i) the qualities of PRAs, ii) how they might be optimized 
and iii) their contributions extended across the expert continuum.
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Learning in circumstances of practice

The development of occupational capacities across human history primarily a 
product of learning through practice, not teaching

Essential for human survival and progress of culturally-derived practices such as 
healthcare –

Before modernity, family and local workplaces common sites for that learning 
in Europe, India (Menon & Varma 2010), Japan (Singleton 1989) and China 
(Ebrey 1996)

Vast majority of this learning is based on participation in occupational practice 
through observation, imitation and practice – mimetic learning (2014), not 
being taught.

Whilst medical education has a very long heritage, much of earlier approaches 
were based in practice (Lodge 1947).

This can be difficult to comprehend within the orthodoxies of schooled 
societies“

…workplace learning is as old as medicine itself” (Dornan 2012: 15)



Apprenticeships, for instance……..

Across history apprenticeship mainly been a mode of learning. 

Only recently a model of education (2015)

Active engagement and construction (Webb 1999)

Apprenticeship – ‘apprehending  knowledge‘ – to seize  - stealing’  
(Marchand  2008)  

Japanese term for apprentice is minarai ,"literally one who learns by 
observation.“ (Singleton 1989)

… it is expected that serious learning will proceed unmediated by didactic 
instruction. Minarai kyooiku describes an education which relies on 
principles of learning through observation … . Yet, it is the apprentice who 
has to discover even this. (Singleton 1989: 26)

Apprentices had learn what needs to be learnt and how it has  to be learnt, 
albeit, interdependently



“Whatever the origins of the didactic mode, it has always been a 
minor mode of knowledge acquisition in our evolutionary history.  
In the West, however, the didactic mode of teaching and learning 
has come to prevail in our schools to such an extent that is often 
taken for granted as the most natural, as was the most efficacious 
and efficient way of going about teaching and learning. This view 
is held despite the many instances in our own culture of learning 
through observation and imitation.” (Jordan 1989: 932)

Of course, there were educational institutions before 
modernity, but they were for a tiny minority and teaching as we 
know it does not feature strongly in these provisions  (i.e. 
yeshivas, madrassas), it seems.

Not a critique of education, but a consideration of learning 
through practice.



Some premises ….

No separation between participation in work and learning 

… Also, active remaking of occupational practice

Occupational knowledge - a product of history, culture and situation

has to be accessed and engaged (i.e. inter-psychologically)

Rich learning of that knowledge dependent upon:
i) the kinds of interactions and activities available to individuals, 
and 
ii) how individuals engage with them.

That is  - the ‘experiences’ and ‘experiencing’, and 
relations between them

Necessary to support, guide and augment learning 
through the process of experiencing as there are 
limitations as well as contributions from practice.



Learning through everyday work practice

Provides access to:

authentic activities and interactions;

direct guidance by more experienced 
co-workers

richly contextualised experiences 
(i.e. engages multi-sensory 
processes, provides clues, cues, 
indexicality etc);

purposive activities (i.e. directed to 
goals, engages in decision-making);

practice (i.e. engage, refine, hone);

episodic experiences (establishing 
causal and propositional links); and

monitoring progress and outcomes 
(i.e. appraising and evaluating 
performance). (2001, 2014)

Limitations are:

learning that is inappropriate 

access to activities and guidance 

understanding the goals for 
workplace performance 

reluctance of experts to provide 
guidance 

absence of expert guidance 

developing understanding in the 
workplace

reluctance of workers to participate 
(2001)

Need to optimise the 
contributions and redress those 
limitations.



• Curriculum practices – sets and sequencing of 
experiences

• Pedagogic  practices – activities or interactions that 
augment learning

• Epistemological practices – bases by which individuals 
engage with, construe and construct knowledge through 
practice

Curriculum, pedagogic and personal practices 



Parallel practice
Sue’s experiences – longitudinal rural placement

Working alongside a GP

• observations

• questioning, explanations

• parallel practice monitored and checked by doctor

Learning to take bloods

• learner-initiated

• practice based and rehearsal

Provides an example of practice curriculum, 
pedagogies and personal epistemologies  (Billett & 
Sweet, 2015)



Practice pedagogies

• Story telling (Jordan, 1989)

• Verbalisation (Gowlland, 2010)

• Guided learning/proximal guidance (Rogoff 1995, Billett 2001)

• Direct instruction and ‘hands on’ (Makovicky, 2010)

• Indirect/distal guidance (Gowlland, 2011)

• Heuristics (Billett, 1997) and mnemonics (Sinclair 1997, Rice 
2012)

• Partially worked example/Notation system (Makovicky, 2010)

• Pedagogically-rich activities (2010)



Pedagogically rich activities

For example: nurses’ handovers

• Patient

• Condition(s)

• Treatment(s)

• Responses

• Prognosis

Doctors’ morbidity and mortality 
meeting

Case discussions

Pilots’ planning meetings



Qualities of pedagogically-rich activities

Based on interactions with interlocutors that:

a) engage learners in authentic goal-directed thinking and acting;

b) provide complex practice-based scenarios to promote learning;

c) provide access to experts’ verbalisation; and

d) furnish narratives and discussions supporting recall and indexicality. 

These processes generate legacies including individuals: 

i) securing propositional links required for deep understanding (e.g. clinical 

reasoning);

ii) developing, monitoring and appraising strategic procedural capacities 

required to perform complex tasks; and

iii) generating dispositional qualities (i.e. values, interest, intentions) required 

for effective, safe and evidence-based patient care.

Also, outcomes for inter and intra-professional work and learning including 

greater intersubjectivity (Billett, Noble & Sweet 2018)



Optimising PRAs

Advanced organisers (Ausubel) - prepare

Scaffold or structure experiences – support and guide

Prompt and engage students/clinicians – engage in co-construction

Mediating participant engagement – responding to learner 
readiness 

Facilitate interaction (e.g. after M&Ms)

Some examples for education programs:

Learning circles: student nurses (Grealish et al, 2018)

Augmenting clinical debriefs: medical students (Steketee et al, 
2018)

Clinical peer exchange groups: medical students (Harrison et al, 
2018)

Post-practicum workshop: speech therapy students (Cardell et al, 
2018)



Extending PRAs

Groups of students and practitioners self-
organising collaborative learning 
experiences

Medical students – forming support groups 
(Richards, et al 2013) and interacting in 
residences (Cleland, et al 2014)

Student nurses – supportive groups 
(Newton, et al 2009)

Journal clubs  - Harrison per com

Balint processes –Dornan per com 



So what?

Need to identify pedagogically-rich activities that can be 
engaged with as part of everyday work activities.

Consider how these can be viewed as particularly rich 
opportunities for learning through practice.

Identify and enact means by which PRAs:
can be enriched as learning experiences – before, 

during or after
extended through subsequent interactions

Indicative of re-thinking conceptions of educative experiences 
and supporting learning – both initial preparation and 
continuing professional development.


