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Abstract

Lifelong learning is synonymous with the practice of Medicine, including the extremely robust, complex and everchanging specialty of
Emergency medicine. The spectrum of educational offerings for faculty has also increased exponentially with very wide range of training,
courses and teachings, spanning the formal, informal and non-formal educational categories. Faculty development is a fundamental and
essential part of the practice of Emergency Medicine (EM). This comes alongside the multitude of challenges facing faculty today in the
execution of their many roles: the need for high quality service in the practice of EM, output in terms of scholarly activities, personal
growth and development as well as striving to attain work-life balance. There are also many factors that can affect or influence faculty
development such as temporal factors, personal factors, environmental factors, key roles they play, as well as social relationships. Against
this background, EM faculty must fit in formal, informal as well as non-formal learning activities, according to what suits them the best.
How can we uplift awareness and recognition of the informal and non-formal offerings? What steps can an Emergency Physician as
well as the institution take, to start the process of recognition? How do we engage employers, faculty and other staff to jump onto this
bandwagon appropriately and make the relevant, acceptable choices? The author shares her perspective on this new and evolving, but
extremely important area. Afterall, some 90% of what we learn are acquired from the informal and non-formal educational contexts.
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Introduction

Faculty development and career-long or lifelong learning is
part and parcel of the practice of Emergency Medicine (EM).
This is essential especially to keep abreast of the changes and
developments of the specialty. At the same time, it is important to
have faculty who are very current and updated in their knowledge,
skills and competencies, as these represent some of the key
performance indicators (KPIs) for high performance institutions.'
These areas have expanded and grown very rapidly, globally.
Requirements and guidelines are getting more comprehensive and
strict, in order to meet the needs of regulatory bodies and licensure
within each country or jurisdiction as well as to ensure the delivery
of high quality, up to date, evidence-based emergency services
in healthcare.** Alongside this, the area of less formal learning
has expanded, becoming more readily accessible, ubiquitous,
straddling various learning contexts, models and environment.”
There are also a multitude of challenges facing faculty today in
the execution of their many roles: the need for high quality service
in the practice of EM, output in terms of scholarly activities,

personal growth and development as well as striving to attain
work-life balance. There are also many factors that can affect
or influence faculty development; temporal factors, personal
factors, environmental factors, key roles they play, as well as
social relationships. Against this background, EM faculty must
fit in formal, informal as well as non-formal learning activities,
according to what suits them the best. Faculty development is
all about adult learning; self-initiated, autonomous and self-
directed. Thus, with options available under informal and non-
formal learning today, faculty can be involved in self-seeking,
self-planning, self-recording and creating their personalised
education portfolio.!*13

Formal, Informal and Non-Formal Learning in Faculty
Development

EM faculty today have a wider range of choices in fulfilling their
learning arrangements. Formal learning is well defined and fits
nicely into the EM curriculum, framework of practice as well
as models that focus on organized learning. For formal learning
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activities, there may be less flexibility in view that these are
often stipulated by the department, institution or some national
certification body. Formal learning takes place in an organized
and structured fashion. They are specifically designed as learning
activities with clear objectives, time frame as well as dedicated
resources. This type of faculty development education is for the
acquisition of knowledge, skills and relevant competencies. Often,

these are within an educational system, linked to an institution.'*"”

Table 1: Comparison of formal, informal and non-formal education

Formal Faculty De-
velopment Education

Informal faculty De-
velopment Education

Non-Formal faculty
Development Edu-
cation

Can be face-to-face,
virtual or hybrid

Can be face-to-face,
virtual or hybrid

Can be face-to-face,
virtual or hybrid

Have set curriculum,
objectives, time and
competencies to be
achieved. These are
structured by Spe-
cialty

This is unintentional,
“by the way” and has
no fixed curriculum
or agenda usually. It
is also non-structured
Learning  comple-
ments formal educa-
tion.

The participation is
intentional but the
learning obtained is
not. Learning com-
plements formal ed-
ucation and may be
structured

Planned training in
organization or in-
stitution. Learning is
through direct teach-
ing behaviours

Independent  learn-
ing, more ad hoc. In
everyday learning at
work or anywhere.
E.g. corridor conver-
sations, reading arti-
cles or non-medical
books or watching a
movie

May be planned.
Wide spectrum of
organizers. May be
part of extracurricu-
lar training

Involves  certifica-
tion,  qualification,
licensure or profes-
sional recognition

No certification or
qualification stipulat-
ed or recognized

No certification or
Generic recognition.
Open market, but
may come with some
qualifications.

Involves grades

Non-measurable,
subjective

Self-evaluation usu-
ally

Training with teach- | More self-directed Immersive, partici-
ers, mentors, trainers pative
Time conditioned Free flow Adaptive

Often mandatory and
compulsory

Self or informally in-
itiated

Active participation

Involves Quality As-
surance (QA) Mech-
anism

No QA usually

Some may have QA

Motivation for learn-
ing is extrinsic (ex-
ternal rewards, de-
gree, certification)

Intrinsic motivation

Intrinsic motivation

Learning has a man-
dated dimension,
with cognitive em-
phasis

Learning is flexible
with voluntary di-
mension.  Learning
may involve cogni-
tive, social and be-
havioural elements

Learning is flexible
with voluntary di-
mension.  Learning
may involve cogni-
tive, social and be-
havioural elements

Usually involves a
linear progression

Not necessary to
have progression or
order. More flexible

Not necessary to
have linear progres-
sion. More flexible

Not linked to social-
ization

Often linked to so-
cialization

Often linked to so-
cialization

In this similar context, formal learning in EM faculty development
helps to refine, regulate as well as set the directions clearly, with
specific milestones and entrusted professional requirements.
The formal education content must be updated and reviewed to
meet the changing demands, standards and evidences that have
surfaced. It also has well established evaluation and assessment
methodologies.'” '

Informal learning results from the day to day work related activities
and activities with family or for leisure. This type of learning is
not structured in terms of the goals, time or learning support. It
is unintentional. Sometimes this is called opportunistic learning.
They are not formally organized and tend to be spontaneous.
The learning can occur anywhere and at any time, which means
it can be situational.’®?! Despite being non/ less structured, less
organized and less systematic, it accounts for most of any person’s
lifetime learning. In fact, it is often stated that greater than 90% of
learning is informal learning. The learning may be largely unseen
or ‘invisible’ and thus remain un-noticed by the learner. It tends to
be more subconscious. This may then result in the learner lacking
awareness of their own learning, but when it comes to application
and responding to certain situations, they are able to utilize and
execute what they have learnt informally.?"-** (Tables 1 and 2)

Table 2: Examples of informal and non-formal learning

Examples of Informal and Non-Formal Learning

* Job shadowing colleagues, seniors and mentors
* Peer learning and mentoring

* Ward rounds, grand rounds, case discussions
* Journal clubs

* Peer review sessions

* Informal “corridor consultations”

* Inter-professional team meetings

* Professional social medial groups

» Communities of practice

* Reflective practice

* Quality improvement initiatives

* Seminars, workshops, conferences

* Joining professional associations

* Research, collaborative research

« Simulation exercises and activities

* Networking, round table sessions

* Shift cards inputs (at the end of shift)

* “Case of the day” discussions

* Questioning and quizzing

* Role modelling

* Communications strategies

* Cooperative, inter-professional learning
* Others

Non-formal learning for faculty development on the other hand
refers to learning embedded in planned activities which are not
explicitly planned as a learning or educational activity. It is thus
more organized and systematic, but lies outside of the formal
education system framework (i.e. it is outside of the compulsory
educational provisions). This type of learning is intermediate
between formal and informal learning (hybrid model) and
encompasses a very wide spectrum of learning activities.”'*
Participation in these activities is intentional but the non-formal
learning that happens, is not. The defining characteristic of
non-formal education is that it is an addition/ alternative or a
complement to formal education and learning, within the lifelong
learning journey of a faculty. These non-formal educational
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activities can help to expand and extend the more established
formal formats of faculty development. It tends to serve what is
not covered by the formal system. It can also encourage social
inclusion by targeting those who fall outside some standardised set
criteria. Non-formal education can indeed supplement both formal
and informal workplace education. A lot of very valuable learning
can take place both in the informal and non-formal settings. These
tend to be more flexible, have modular arrangements and provide
some degree of freedom in the choice of content. It certainly shifts
education from the “institutionalized control” over knowledge, to
an “individualized control” one which is more self-directed.**¢

There are of course many factors that affect informal and non-
formal learning amongst Emergency Physicians (EP). Willingness
and personal motivations are key. The ability to evaluate one’s
own personal experiences, capabilities, readiness to learn from
colleagues and the proactive use of feedback to initiate change and
uplift performance are important. At the same time considerations
on the availability of resources (e.g. time, funding, the learning
infrastructure, virtual or online options) and the recognition given
by the institution/ employers (e.g. inclusion into Continuing
Education credits programmes) are highly relevant.?”* The
evolving role of EM educators, the sense of trust and belonging,
adaptability as well as the socialization process of some of these
programmes are also factors that must be taken into account.'*

Whichever combination or permutation of educational activities is
undertaken, the bottom line is that the key performance indicators
(KPIs) for an EP must be met, especially in the professional
context':

i. A good EM practitioner

ii. A good educator, who is competent and effective
iii. A good researcher and innovator, as well as

iv. A good role model and mentor

These KPIs are not exclusive and comes with some degree of
customization and flexibility, depending on the spectrum of
practice of each individual faculty. This can also align with the
concept of “Clinician +” (where the faculty can be Clinician-
Educator, Clinician-Scientist, Clinician-Innovator, etc)?!

The Recognition and Assessment: What it Takes

As the spectrum of informal and non-formal learning is so varied
and wide, not many institutions have published frameworks or
policies on their recognition. The systems that currently recognize
informal and non-formal learning are mostly not fully matured,
stable, or sustainable. This is still a space to be monitored for
further developments. This is different from formal educational
requirements where institutions have established formats,
curriculum, electives and modules for credit acquisition and
certification. However, in view that the informal and non-formal
educational offerings are widely available, attractive and with
valuable learning, (Tables 2 and 3) it is becoming imperative
that some framework of recognition, with flexibility, should be
available.” ? 2> Moreover, with the spread of online, distance
and virtual learning, the choices are even wider. Thus, more EM
faculty are jumping on the bandwagon of informal and non-formal
education, to strengthen their capabilities and capacity as well as
pursue their interests.> '

Table 3: Examples of informal workplace learning for emer-

gency physicians

Examples of Informal Workplace Learning for Emergency
Physicians

* On-shift learning and supervision

* Management of patient load upsurge

* Management of manpower and manpower distribution/ reorgani-
zation on shift

 Handling and negotiating clinical pathways and workflows on the
job on a day to day basis

» Management with inter-professional teams

* Inter-professional communications and interaction

* Handling interruptions which happens often in the ED

* Handling crises which may arise, including mass casualty inci-

dents

Some of the factors for organizations and institutions to take into
account in initiating and reviewing recognition for informal and
non-formal education include*”1%19:2%-32:33.34;

a. Recognition will give greater visibility and acceptance of
informal and non-formal learning.

b. Recognition will help publicise that informal and non-formal
learning potentially has good educational value.

c. The recognition of both informal and non-formal learning can
help to strengthen formal education and learning. There may be
some degree of synergism, in potentiating each other.

d. Communicating more on the recognition of informal and non-
formal learning can help create greater awareness of the various
options and create an identity for this form of learning.

e. Faculty can use the platform to upgrade and uplift themselves
or plan their own self-assessment and educational journey.

f. Recognition will enable more informal and non-formal education
to be incorporated in faculty development training and courses.
They can also be integrated to complement formal education
curriculum.

g. Quality assurance procedures to be applied to courses and
training in informal and non-formal education.

h. Standardization of the qualifications required and the learning
outcomes will be very useful as well.

i. Appointment of local mentors, evaluators and assessors.

With the expansive amount of materials and offerings in the
informal and non-formal learning space, the research that needs
to be conducted prior to granting recognition can be complex
and elaborate. This will require strong commitment in the
undertaking. Reviewing the organizers, content and curriculum of
the learning activities and materials is necessary prior to embarking
on recognition. Having full control over the learning process
itself can be very challenging. Therefore, some allowances and
degree of flexibility is necessary. Just like in formal education, the
assessment of some of these activities and training must ensure
that:

A. There is validity, i.e. learners will possess the necessary
knowledge, skills and competences and be able to carry out the
corresponding tasks proficiently.
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B. There is transparency at the necessary points and

C. Reliability is upheld, i.e. the assessment and processes
administered under varying circumstances will yield the same
results.

Even with all these considerations, it must be realized that there
will still be many informal and non-formal educational offerings
which cannot be pigeon-holed into categories or meet some of the
requirements, but they remain relevant to work, life and growth
of the individual EP."-13-3435

Strategies for Emergency Physicians

For EM faculty, the journey towards recognition can commence
with grouping together like-minded EPs and starting a grounds-
up initiative. They can also surface these agenda in faculty
discussions, peer-review sessions of the department as well as
during personal appraisals with their mentors and bosses. Linking
the benefits to professional requirements and development can be
useful as well. EPs can:

i. Document and quantify their involvement in informal and non-
formal educational activities. They can show the relevance as well
as demonstrate how these can align with institution’s objectives
and direction or contribute towards uplifting knowledge and skills.
Setting up a directory of these offerings and qualifications can be
a starting point.

ii. Share and highlight specific examples and positive outcomes
they have experienced. They can also showcase how these learning
help link work and training.

iii. Garner support from peers for ‘peer advocacy’. There can be
value in increasing the numbers of EPs involved, in reaching a
critical mass.

iv. Involve and invite leadership to their discussions to help create
awareness and get buy-in.

v. Start some pilot initiatives for several more popular activities
first before progressing to more programmes and full recognition.

Table 4: Suggested Framework to Assess Informal and Nonformal
Educational Offerings

Suggested Framework to Assess Informal and Nonformal Edu-
cational Offerings

The following categories can be useful and customized towards
different specialties:

a. The Learning Needs

b. The Target or Focused Learners

c. Nature of the Course or Training and the Objectives
d. The Content and Structure offered

e. Educational Methodologies

f. Instruction and Delivery

g. Assessment

h. Evaluation and Follow up

Note: For reviewing non-formal and informal educational ac-
tivities, some may approach it in a “less rigid, more flexibility”
fashion, compared to formal educational offerings

One practical way to handle the multitude of faculty development
courses, training and activities on offer, is to categorize them under
broad groups. For example, there can be “competency-based
framework” model for EPs, where programmes and courses which
are popular, of a high standard and meet the requirements set by
the institution can be listed. Faculty can then use such categories to
look for appropriate informal or non-formal faculty development
training and activities with some degree of systematicity. They
can then select the various options or combination that suit their
needs. Some examples of these competencies related areas or
domains include: Clinical expertise and training, Leadership,
Communications, Innovation and Inter-professional Collaborative
Practice, Scientist/ Research/ Scholarly Activities and Advocacy.
There are also many other newer domains such as Artificial
Intelligence and Technology-Enhanced Learning in Emergency
Medicine. It is also useful to have a Framework when conducting
assessment of these educational activities. A suggested Framework
is in Table 4. The various headings and categories help to align the
approach by reviewers. If there is a need for further standardization,
a checklist of items can be provided under each of the heading
or categories.

Examples of Initiatives to facilitate and Recognize Informal/
Non-Formal Learning

These are some examples of initiatives in Singapore which helps
to uplift and provide some degree of recognition to informal and
non-formal learning:

a. Doctors are allowed to accumulate continuing medical education
(CME) credits for reading certain journal articles and then
completing some multiple-choice questions. This is possible for
a range of selected/ recommended journals, the list of which has
been gradually expanded. These CME credits are compulsory for
doctors to accumulate to reach a certain threshold in order to renew
their practicing certificates every two years. Many of these journal
readings are not linked to the physicians’ specialty and they are
able to do this in their own time, electronically. The maximum
number of points allowed under this special category has a cap
as well, but it does help physicians meet their total requirements.

b. For faculty who volunteer to mentor medical students at the
National University of Singapore (NUS), Yong Loo Lin Medical
School, in a longitudinal fashion; from their third year right up to
their final year, educational points are given in recognition for this.
These educational points contribute towards their contribution to
NUS and is recognized in their academic appointments e.g. clinical
lecturer, assistant, associate and full professorships. These are
informal interactive sessions the faculty have with the allocated
students to mentor, nurture and share with them on a variety of
topics outside just academics.

c. At Singapore General Hospital and SingHealth, faculty are
provided with Professional Development Leave annually. The
number of days is based on their seniority; e.g. a senior consultant
in EM will have a total of 18 calendar days annually to attend
some form of training, courses, seminars, conferences, upgrading
in skills etc. The spectrum available is wide ranging and may even
be outside EM. This is done with a view to faculty development.

These are some examples of recognition given to a spectrum of
informal/ non-formal learning and educational activities which
faculty can select to attend for their growth and development.
There is a degree of flexibility with these offerings compared to
the formal learning and curriculum which is compulsory.
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Faculty Development for Emergency Physicians: The Informal
and Non-Formal

Some examples of informal and non-formal learning for EPs
are listed in Tables 2 and 3. This is certainly not an exhaustive
list and there are many more permutations and combination as
well as hybrid offerings. This makes the domain exciting and
refreshing, as there are always new choices, integrated courses
and up to date options. Some are also linked to new developments
such as in the domain of Artificial Intelligence (AI) and new
technology (e.g. virtual reality, augmented reality, Extended
reality, serious gaming). Moreover, many of the offerings are
available electronically and online. This makes a difference as
the faculty may be able to access these on an “anytime, anywhere
“basis and it helps them negotiate their already packed work
schedules. This way they can access these activities from home
and may be able to balance their family and work timings better.
There is an increasing demand and interest in these activities and
they are popular especially with the younger generation faculty,
who are very mobile and technology-savvy. The important thing
is also these many of these technologies linked activities are
eligible for recognition in different domains and platforms, in
the various departments.

A substantial portion of an EP’s learning comes from workplace-
based involvement, on the job training and immersion. These
can be integrated into the area of work. This is relevant as much
learning is stimulated out of the workplace context, followed by
review and reflection. These do indeed provide powerful learning
experiences. "3

Billett S shared the 4 important principles of workplace-based
learning®:

A. Reflective engagement with workplace experience

B. Active engagement linked to prior knowledge (of adult learners)
C. Individual meaning making, and

D. The resultant changes in workplace practice

All these emphasize the intentional focus on learning through
work involvement and immersion, which is highly relevant for
EPs. A significant amount of learning happens in the ED and
there are many ‘teachable’ and ‘learnable’ moments. (Table
3)12:22:263436 Tt ig thus imperative to build a system that supports
EM faculty in connecting, networking and learning from one
another, through opportunities for informal learning. These are
rich learning experiences, not available from textbooks. Implicit
informal learning such as learning how to coordinate the ED
on a shift, how to handle patient upsurges and how to manage
manpower shortages or mobilise manpower dynamically are often
not documented as learning activities. Learning through crises
and uncertainties are also very powerful experiential learning,
which mostly are informal or non-formal. Learning from unstable
events and situations are also very useful and may test faculty’s
imagination and innovativeness. These are not subjected to
design control by both faculty and learners. However, these are
significant and unique learning opportunities to nurture leaders and
experienced EPs. This type of learning grows the social contract
between staff and forms part of a socio-reflective learning cycle.
People interact around their common interest and they learn and
share as well as pass the knowledge and information on to each
other. It is like the concept of a learning circle. The experiential
handling of such challenging situations are valuable lessons for
the juniors and residents to learn from. They may also be part of
the “hidden curriculum”.35*7#! The hidden curriculum is not one
written in black and white. It refers to the spectrum of norms,

behaviour, values and culture that is “transmitted subconsciously”
through interactions, mentoring, supervision or other educational
activities, which may not be apparent or overt. This is significant in
terms of nurturing colleagues and the next generation of learners
that faculty are involved in teaching. 3!

Marsick and Volpe shared that the characteristics of informal
learning include*:

a. They are integrated into daily outcomes

b. They can be triggered by both internal and external jolts,
stimulus or experiences

c. They are not highly conscious events and thus most often,
subconscious

d. They can be haphazard and thus, be influenced by chance

e. They will involve the process of reflection and also action

f. They are closely linked to the learning of others that the faculty
interact with.

One can also easily conclude that these experiences are not
standardized and are extremely variable.* It may vary across
different faculty, with different levels of awareness and experience,
as well as across different EDs, depending on the focus, culture
and structure of the department. This also means the informal
and non-formal learning opportunities will vary. The teaching
quality and learning outcomes will similarly also be different.
This represent the challenge of informal learning."**!**% Some
of the other challenges include uncertainties in the educational
methodologies utilized as well as variations in the spectrum of
quality of the educational materials, training and courses.*’*

The following are further barriers towards recognition:

Institutional
Factors

Staff/ Personnel
Factors

Programme Fac-
tors

« Too much effort
and time require-
ment needed, with
an already busy
formal curriculum

« Lack of dedicated
time

 Lack of aware-
ness by leadership
and bosses

« Not linked to
promotion or
awards

o Lack of aware-
ness and thus,
manifested as lack
of interest. There-
fore, the need to
share and create
understanding of
informal/ non-for-
mal educational
offerings

«Challenges in
time commitment
and work-life
balance

« Mindset
« Differing views

and focus on edu-
cation

o Variable quality

« Wide range of
educational meth-
odologies will need
to be carefully
assessed first

« Not evi-
dence-based or up
to date

« Not based on
accepted interna-
tional guidelines/
standards

Recognition is the acknowledgement of the validity and
genuineness of the educational activities. It also helps ensure
certain standards are met. This also means for recognition the
educational activities must achieve specific learning goals/
outcomes and competency standards. In the process of gaining
recognition, there must be:
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1. Acceptance of certain informal learning as credit towards formal
learning. This is a challenging step as effort need to be put in to
assess, validate and evaluate the offerings.

2. Acknowledgement that informal learning/ non-formal learning
adds value.

3. Some way to assess that learning has taken place and self-
knowledge and recognition is crucial.

Discussion

EPs are medical experts providing first line and emergency care.
Their skills in clinical work, professionalism, communications,
interprofessional collaboration and advocacy are critical,
everchanging and evolving. Continuing education and faculty
development is part and parcel of their comprehensive growth
and development. The current day EP practicing in an academic
or teaching institution will have to fulfil the following roles:

A. Patient care duties and clinical work.

B. Teaching and supervising juniors and residents.

C. Managing time targets and patient flow in the ED and

D. Communicating and collaborating with patient care teams
and interprofessional groups in provision of holistic, and
comprehensive emergency care.

On the job and workplace immersion training is critical and forms
a large proportion of an EPs learning. Time pressure and high
demand for service provision on the ED floor is often interpreted
as a lack of education and teaching support. However, there is a
need to reconfigure the mindset of staff and residents, as much
of the informal and non-formal learning they need is going on all
the time in the complex environment of the ED. There is a need to
see this through a different lens, in order to “increase the pleasure
and purpose of learning and teaching” In fact in the ED, there is
teaching and learning, all day and night.

Conclusion

In summary to move on with recognition of informal and non-
formal learning for EP faculty development, the following is a
proposed checklist for starters:

1. To create the awareness of the informal/ non-formal teaching/
learning activities available to EPs.

2. To understand and acknowledge the spectrum of such
educational offerings.

3. The collaborative commitment and will of the leadership,
faculty and learners in EM, in initiating the recognition process
is fundamental.

4. Adequate research, assessment and appraisal of the materials,
courses and training opportunities available under this domain,
suitable for recognition of EPs faculty development.

5. To come up with an initial pilot of proposed framework
or guidelines, which can be left as an open document; to be
supplemented as needed in view of the very robust and dynamic
development in this area, and

6. Continue to strengthen the network of support and camaraderie
within the ED for workplace-based education.

References

1. Lateef F. The future of Emergency Medicine: Through the
front door and beyond the ED. Annals of Clin and Medical
Case Reports. 2023;11(6):1-2. https://acmcasereport.org/wp-
content/uploads/2023/09/ACMCR-v11-1992.pdf

2. Sadka N, Lee V, Ryan A. Purpose, pleasure and pace and
contrasting perspectives: Teaching and learning in the ED.
AEM Educ and Training. 2021;5(2):1-8. DOI: 10.1002/
aet2.10468

3. Lateef F. Seasons of Life for an Emergency Physician. Journal
of Emerg Med, Trauma and Surgical Care. 2024;10:074.
https://www.heraldopenaccess.us/article pdf/31/seasons-of-
life-for-an-emergency-physician.pdf

4. Evans L. Implicit and informed professional development:
what it looks like and how it occurs and why we need to
research it? Professional Development in Educ. 2019;45(1):3-
16. https://www.tandfonline.com/doi/abs/10.1080/19415257
.2018.1441172

5. Desimone LM. Improving impact studies of teachers’
professional development: towards better conceptualizations
and measures. Educational Researcher. 2009;38(3):181-199.
https://doi.org/10.3102/0013189X08331140

6. Mann KV. Theoretical perspective sin medical education: past
experience and future possibilities. Med Edu. 2011;45(1):60-
68. DOI: 10.1111/j.1365-2923.2010.03757.x

7. Souto-Otero M. Validation of non-formal and informal
learning in formal education: The covert and overt. Eur J
Edu. 2021;56(3):365-379. https://onlinelibrary.wiley.com/
doi/full/10.1111/ejed. 12464

8. Sprott AR. Factors that foster and deter advanced teachers’
professional development. Teaching and Teacher Edu.
2019;77(7):321-331. DOI:10.1016/j.tate.2018.11.001

9. Sheehan D, Jowsey T, Parwaiz M et al. Clinical learning
environments: place, artefacts and rhythm. Med Educ.
2017;51(10):1049-1060. DOI: 10.1111/medu.13390

10. LiSA,AcaiA, Sherbino J et al. The teacher, the assessor and
the patient protector: a conceptual model describing how
context interfaces with the supervisory roles of academic
emergency physicians. AEM Educ Train. 2020;5(1):52—62.
DOI: 10.1002/aet2.10431

11. Molloy E. Bearman M. Embracing the tensions between
vulnerability and credibility: intellectual candour in health
professions education. Med Educ. 2019;53(1):32-41. DOI:
10.1111/medu.13649

12. Swanwick T. Informal learning in post graduate medical
education: from cognitivism to “culturism”. Med Educ.
2005;39:859-865. DOI: 10.1111/j.1365-2929.2005.02224 x

13. Burford B. Group processes in medical education: learning
from social identity theory. Med Edu. 2012;46(2):143-152.
DOI: 10.1111/j.1365-2923.2011.04099.x

14. Vaessen M, van den Beemt A, de Laat M. Networked
professional learning: relating the formal and informal.
Frontline Learning Research 5 Special Issue. Learning
Through Networks. 2014;56-71. DOI: https://journals.sfu.
ca/flr/index.php/journal/article/view/92

15. Egan T, Jaye C. Community of clinical practice: the social
organization of clinical learning. Health. 2009;13:107-125.
DOI: 10.1177/1363459308097363

16. Rata E. Knowledge rich teaching: a model of curriculum
design coherence. British Educational Research Journal.
2019;45(4):681-697. https://bera-journals.onlinelibrary.wiley.
com/doi/10.1002/berj.3520

17. Van Loon KA, Driessen EW, Teunissen PW et al. Experiences
with EPAs: potential benefits and pitfalls. Med Teacher.
2014;36:698-702. DOI: 10.3109/0142159X.2014.909588

J Case Rep Rev Med, 2025

Page 6/7



Fatimah Lateef

Volume 1 & Issue 1

18.

19.

20.

21.

22.

23.

24,

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

Buyck M, Saulniers P, Chenier C et al. Experiential faculty
development: Increasing the number of EPAs assessments.
Clin Teach. 2025;22(1):¢70006. DOI: 10.1111/tct.70006
Smith GA. Framing faculty development as workplace
learning. Journal on Centres for Teaching and learning.
2019;11:3-23. https://openjournal.lib.miamioh.edu/index.
php/jctl/article/view/199/104

Tynjala P. Perspectives into learning at the workplace.
Educational Research Review. 2008;3:130-154.
DOI:10.1016/j.edurev.2007.12.001

Eraut M. Informed learning in the workplace. Studies
on Continuing Education. 2004;26(2):173-247.
DOI:10.1080/158037042000225245

Hartford W, Nimmon L, Stenfors T. Frontline learning of
medical teaching: “you pick up as you go through work and
practice”. BMC Med Edu. 2017;17:171. https://bmcmededuc.
biomedcentral.com/articles/10.1186/s12909-017-1011-3
Booij E, van Dam M, Jonker G et al. An interprofessional
faculty development programme for workplace based
learning. Perspectives on Medical Edu. 2024;13(1):266-273.
DOI: 10.5334/pme.1242

Romi S, Schnida M. Non formal education: a major
educational force in the post modern era. Cambridge J of
Edu. 2009;39(2):257-273. DOI:10.1080/03057640902904472
Dornan T. Workplace learning. Perspect Med Educ. 2012;1:15-
23. DOL: 10.1007/s40037-012-0005-4

Lateef F. Embedding medical students in the ED: The teachable
moments. Edu in Med Journal. 2013;5:20. DOI:10.5959/eim;.
v5i2.147

Van de Wiel MW, van den Bossche P, Janssen S et al.
Explaining deliberate practice in medicine: how do physicians
learn in the workplace? Adv Heal Sci Educ. 2011; 6:81-95.
DOI: 10.1007/s10459-010-9246-3

Cunningham C, Vosloo M, Wallis LA. Inter-professional
sense-making in the ED: a sense maker study. PLoS ONE.
2023;18(30:¢0282307. DOI: 10.1371/journal.pone.0282307
Eraut M. Non formal learning and tacit knowledge in
professional work. Br J Edu Psychol. 2000;70(1):113-136.
DOI: 10.1348/000709900158001

Eraut M. Learning from other people in the
workplace. Oxf Rev Educ. 2007;33(4):403-422.
DOI:10.1080/03054980701425706

Lateef F. Career development and progression for Emergency
Physicians training: from apprenticeship to “Clinician-Plus”.
Curr Research in Emerg Med. 2023;3:1051. DOI: 10.54026/
CREM/1051

Billett S. Learning through healthcare work premises,
contributions and practices. Med Educ. 2016; 50(1):124-
131. DOI: 10.1111/medu.12848

Billett S. Workplace participating practices. Journal
of Workplace Learning. 2004;16(6):312-324.
DOI:10.1108/13665620410550295

Fatimah Lateef. Clinical reasoning: The core for medical
education and practice. Int J Intern Med. 2018;1:1015.
https://www.remedypublications.com/open-access/
pclinical-reasoning-the-core-of-medical-education-and-
practicep-1938.pdf

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

Lateef F. Covid 19 pandemic: disruption or fertile ground
for experiential learning platform for EM residents. Edu in
Med Journal. 2020;12(3):39-47. https://eduimed.usm.my/
EIMJ20201203/EIMJ20201203 05.pdf

Lateef F. Face to face with Covid 19: maintaining motivations,
psychological safety and wellness. Journal of Emergencies,
Trauma and Shock. 2020;13:116-123. DOI: 10.4103/JETS.
JETS 27 20

Hill E, Bournan K, Stalmeijen R et al. You’ve got to know
the rules to play the game: how medical students negotiate
the hidden curriculum of surgical careers. Med Edu.
2014;48(9):884-894. DOI: 10.1111/medu.12488
Edmonson A. Psychological safety and learning behaviour in
work teams. Admint Sci Quarterly. 1999;44:350-383. https://
web.mit.edu/curhan/www/docs/Articles/15341 Readings/
Group_Performance/Edmondson%20Psychological%20
safety.pdf

Lateef F. Culture of safety in the ED: Don’t forget the hidden
curriculum. Archives of Emerg Med and Intensive care.
2021;4:18-26. DOI:10.22259/2638-5007.0401004
Hafferty FW, Franks R. The hidden curriculum, ethics
teaching and the structure of medical education. Acad Med.
1994;69(11):861-871. DOI: 10.1097/00001888-199411000-
00001

Lateef F. Transitioning from junior to senior residency in EM,
Requirements, challenges and recommendations. Curr Trends
in Clin and Med Sciences. 2021;2(3):1-5. DOI:10.33552/
CTCMS.2020.01.000537

Schattner A. Teaching clinical medicine: the key principles.
QJM. 2018;108:435-442. DOI: 10.1093/qjmed/hcv022
Bligh J, Bleakley A. Distributing the menus to hungry
learners: can learning by simulation become simulation
of learning. Med Teach. 2006;28(7):606-613. DOI:
10.1080/01421590601042335

Sirianni G, Glover Takahashi S, Myers J. Taking stock of
what is known about faculty development in competency-
based medical education: a scoping review paper. Med Teach.
2020;42(8):909-915. DOI: 10.1080/0142159X.2020.1763285
Marsick VJ, Volpe M (Eds). Informal learning on the job.
Berrett-Koehler Communications. 1999:80-96. https://www.
voced.edu.au/content/ngv%3A33417

Bruce L, Aring MK, Brand B. Informal learning: the new frontier
for employees and organizational development. Economic
Dev Review. 1998;15(4):12-18. https://www.proquest.com/
docview/230076942?sourcetype=Scholarly%20Journals
Yorks L, Kase E. Toward a theory and practice for whole
person learning: conceptualizing the experience and the
role of affect. Adult Education Quarterly.2002;52:176-192.
DOI:10.1177/0741713602052003002

Kilroy DA. Clinical suspicion in the ED: a critical incident
study. Emerg Med Journal.2006;23:105-108. DOI: 10.1136/
emj.2004.022913

@ Copyright: ©2025 Fatimah Lateef. This is an open-access article distributed under the terms of the Creative Commons Attribution
License, which permits unrestricted use, distribution, and reproduction in any medium, provided the original author and source are credited. To

view a copy of this licence, visit https://creativecommons.org/licenses/by/4.0/

J Case Rep Rev Med, 2025

Page 7/7


https://creativecommons.org/licenses/by/4.0/

