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The Contextual Curriculum: Learning in the Matrix, Learning From the Matrix. Academic Medicine,
2018, 93, 1645-1651

Seeing but not believing: Insights into the intractability of failure to fail. Medical Education, 2020,

75 54,1148-1158 37 10

When | say [learning culture. Medical Education, 2015, 49, 556-7

Patient- and family-centered care: a qualitative exploration of oncologist perspectives. Supportive
/3 Care in Cancer, 2017, 25, 213-219 39 9

Adaptation and innovation: a grounded theory study of procedural variation in the academic
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