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Dyad leadership teams will inevitably encoun-
ter disruptions to the social psychology of 
the ecosystem that is the clinical service line 
(CSL). Such disruptions often stem from the 
novelty of the care delivery design. The CSL 
is unconventional when compared with the 
traditions of hospital organizational models. 
CSL’s are designed to effectively manage 
specialized clinical care programming across 
sites and over time with effectiveness of: care 
coordination, patient experience and man-
aged total costs of care as principal goals. 
The nature of the model and strategy is much 
more horizontal than vertical; meaning, its 
effectiveness depends upon the integration 
of care across location and time, whereas the 
conventional models of care delivery have 
historically been event or episode focused 
(a more vertical philosophy and structural 
orientation). When well executed, the patient 
experiences coordinated and seamless 
delivery of care; care organized systematically 
as compared with a care process that is a 
collection of “one-off” events. Simply stated, 
effective CSL models and method often fly 
in the face of how providers and managers 
would prefer things to work, including “who 
owns the patient”.

A central challenge for the CSL, Dyad leader-
ship team is how to understand the “situa-
tional disorders” that stem from clashes of the 
old with the new, including the need for novel 
approaches to physician and provider services 
care model preferences and interacting incen-
tives. There is a need for a useful “way of 
knowing and dealing with what is going on”; a 
framework for effective and efficient diagnosis 
and treatment planning and delivery for the 
CSL situational disorder (disruptions in the 
social psychology of the CSL “ecosystem”).

A Framework and Method of Understanding 
and Action

Julian Rotter established a social learning 
theory (SLT)i  that provides a framework for 
the understanding and intervention of social 
psychological disruptions (disorders) that are 
acutely and systemic in organizations and 
other social systems (Figure A). It is applied 
here to healthcare settings, including CSL’s, 
providing a framework for Dyad leadership 
teams to recognize, diagnose and treat such 
disorders. 

Rotter’s work postulated that  behavior is a 
function of an individual’s expectation for 
a reward that is valued  with either or both 
expectations and reward values interacting 
with various short or long term environmental 

factors ; change either or all factors and be-
haviors are subject to change (with “behav-
iors” defined as actions, attitudes, emotions 
and psychological states). 

Rotter goes deeper to describe the “expec-
tancy variable” as being related to one’s 
sense of personal control over life in general 
or specific environments and situations in 
particular. He characterizes individuals either 
generally or specifically as being relatively 
more “internally” or “externally” oriented (an 
internal or external “locus of control” orienta-
tion). Those more internally oriented generally 
feel has though they have reasonable control 
over self and their environment; those more 
externally oriented generally feel that what 
happens around them or to them is more af-
fected by circumstances beyond their control, 
including fate and luck. Extremes in orienta-
tion in either direction can be problematic. 
Unexpected circumstances or conditions can 
disrupt a person’s general behavior; i.e. the 
expected relationships between expectancies 
(and perceived control) and reward values.  

A simple example is useful here. A valued em-
ployee has dedicated many years of service to 
the organization. They have grown to believe 
that “if I am a hardworking, dedicated em-
ployee, I will be rewarded fairly and I can look 
forward to job security until retirement.” Those 
in charge have reinforced this belief system. 
A downturn in economic conditions causes a 
sale of the company. This person’s job skills 
are no longer required. The employee is laid-
off with a six month severance package three 
years from their expected retirement date. The 
belief system that undergirded much of their 
personal value system, internal moral com-
pass and way of life is shattered. Because of 
an unforeseen and uncontrollable event, the 
person’s belief system is compromised. 

Application of the Model to the CSL Setting; 
a Case Vignette:

An independent group of cardiologists is ac-
quired by a hospital within a regional health 
system. The acquisition was motivated by 
the group’s interest in security in an uncer-
tain healthcare marketplace. The hospital’s 
motivation for the transaction stems from its 
dependence on the financial productivity of 
its CV service line. Three years into the ar-
rangement, the accounted financial perfor-
mance of the CV service line is “deteriorating”. 
Fingers start pointing to a suspected waning 
of the cardiologists’ motivation to produce. 
This suspicion is fueled by the three year 
salary guarantees supplied as a condition of 

the deal. Rumors of compensation cuts for 
the next contract begin to circulate. Leaders 
and board members of the organization begin 
to ask “what went wrong”. Physicians become 
unsettled and the Dyad leadership team has a 
“situational disorder” brewing. 

An interpretive application of Rotter’s SLT is 
applied. The model generates hypotheses for 
testing by subjective and objective methods. 
The hypotheses generated are:

1. The physicians have, in-fact, lost their 
motivation to produce.

2. The physicians remain sufficiently mo-
tivated by a number of environmental 
factors, including their compensation 
plan, but factors within and outside of 
their control are and will affect how their 
work  translates to financial performance 
of the CV, CSL. 

3. Leaders of the health system are insuf-
ficiently informed of the range of endog-
enous and exogenous factors that apply, 
including applicable clinical innovations 
and trends toward less aggressive dis-
ease management protocols.

The dyad leadership team goes to work. The 
efforts of a number of analytics applied yields 
useful results.

1. The aggregate work relative value unit 
(wrvu)ii productivity of the cardiologists 
are at levels at least as high as when the 
group was acquired.

2. An approved strategy of expanded geo-
graphic outreach has caused a number 
of physicians to log extensive “wind-
shield time” to secure regional markets 
from competitive threats.

3. Accepted clinical best practices have, 
in fact, caused a more conservative 
approach to the treatment of vascular 
disease.

4. Fewer cases are being referred for surgi-
cal intervention (accounted within the CV 
CSL financial accounting and reporting).

5. Payers are pressuring the use of diagnos-
tic imaging modalities that yield ques-
tionable results for effective treatments.

6. Medicare has reduced reimbursements 
for CV care; commercial payers have fol-
lowed suit.
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7. Organic growth of the practice has 
caused the physician compensation line 
of the CSL’s income statement to rise at a 
rate faster than reimbursements. 

An application of Rotter’s SLT model leads the 
Dyad leadership team to present a “problem 
definition” perspective that differs sharply 
from that being formulated in the C-Suite. 

    “The physicians that represent the core 
group integrated by way of practice acquisi-
tion three years ago are no less productive 
than when in private practice. Any deteriora-
tion in financial performance of the CV, CSL 
is due to endogenous and exogenous factors 
that are not within the control of the physi-
cians. If compensation is reduced for the 
physicians, the driving rationale should not be 
a lack of motivation on their part to “produce”.

A further analysis based upon Rotter’s SLT 
would suggest that if our hypothetical health 
system expected to continue the growth of 
its employed physician base, leadership must 
become mindful of the social psychology of 
the culture they expect to create and nurture. 
They have a choice and they must choose; 
a culture that sees physicians as generators 
of “production units” or professionals whose 
approach to clinical practice is subject to a 
specialized “ecosystem” of ever-changing fac-
tors that bear upon their daily behaviors and 
practice styles and environmental factors that 
pertain will necessarily differ by CSL over time. 

To effectively manage the dynamics presented 
and implied here requires a structure and 
approach to CSL design and management 
that permits leadership to apply models and 
methods that continuously seek to under-
take ongoing analysis and interpretations of 
the factors and situational conditions that 

influence the social psychology that is the 
CSL ecosystem, whether by way of Rotter’s SLT 
or another useful model that explains the 
behavior of the CSL’s in action.

Reorientation of Value and Expectations; The 
Dyad Team Strategy:

With the acquisition and integration of the 
first independent cardiology practice, the 
organization was on its way to a CSL strategy. 
At the outset, the definition of productivity 
of the CV, CSL was defined as aggregate CSL 
contribution margin performance.iii  As cited 
above, contribution margin of a well-designed 
and executed CSL is sensitive a range of fac-
tors and market dynamics that are not fully 
within the control, or even the grasp, of the 
clinicians. Consequently, aggregate contribu-
tion margin can decline over time as the clini-
cal model becomes more productive (often 
defined as financial productivity per physician 
work unit produced) e.g.; physicians shift more 
clinical care to APC’s at a significant reduction 
in “per unit” labor costs, dedicating physi-
cian work, more productively,  to clinical care 
that only a physician can provide. With such 
a shift, contribution margin “per clinical unit 
produced “can increase as aggregate contribu-
tion margin declines due to exogenous factors 
such as payer mix or clinical care innovations. 
With this example, clinical model productivity 
is improving while financial productivity of the 
CSL is declining. 

Rotter’s SLT Model Would Encourage the 
Dyad Leadership Team to:

1. Uncouple the perceived causal link be-
tween physician productivity and aggre-
gate contribution margin performance.

2. Establish the full value of a well-devel-

oped regionally positioned, customer 
responsive CSL; value defined beyond 
the contribution margin for the CSL; a 
more expansive perspective on the value 
proposition of the regional CV, CSL.

3. Address the perceived “situational dis-
order” of physician trust in the organi-
zation by recognizing this issue as one 
of perceived “loss of control “over the 
“ecosystem” in which physicians oper-
ate; restore a sense of control through 
developing with them understandings of 
how they can take control of the practice 
environment to enhance value to the 
organization beyond aggregate contribu-
tion margin.

The Dyad Leadership Team can execute on 
these objectives by way of a number of well-
designed efforts and strategies, so long as the 
physicians and senior leadership are partici-
pative in the plan and plan execution.

So, what is the goal here? It is to put another 
tool in the tool kit of Dyad Leadership Teams 
in charge of strategic clinical service lines; a 
tool derived from sound social psychological 
theory backed by applied research and years 
of practical applications. Dyad Leadership 
Teams will spend a large amount of their pro-
fessional time dealing with a range of “situ-
ational disorders “for the simple reason that 
CSL strategies derive from complex designs, 
delivered over wide geographies, involving a 
range of partnership types, operating under 
incentive schemes that shift based upon 
uncontrollable market dynamics. 

Senior leadership teams are encouraged to 
examine the productivity of CSL with methods 
that extend beyond the accounted financial 
performance. 

Figure A
Rotter’s Social Learning Theory Explained

B = f ( E x + R v + ψ )

ψ = Situational state including intervening environmental factors real or perceived.

Rv = Reward value.  Behavior is affected by perceived value of the reward available.  Value affects an 

Ex = Expectancy for a reward (tangible or intangible).  Expectancy can be affected by an individual’s locus of control 
(specific or generalized); an individual’s expectation for their ability to exert personal control over the outcome of an event.

Description: Julian Rotter’s Social Learning Theory (SLT) Defines the causality of behavior (including related attitudes and emotions) as 
being a function of an individual’s expectancy for a reward that is valued plus situational factors and circumstance operating within the related 
environment.  Change to one or all factors can affect the behaviors or behavioral potential of the individual.

Example: An individual may ascribe value to receiving a promotion by their employer, but expectancy for that promotion is low and the company 
may be at-risk for sale.  So, the individual’s expectancy for that valued promotion is sufficiently low predicting that efforts to go “above and be-
yond” to achieve the promotion deserved is unlikely.

i
Rotter believed that “psychological theory should have a psychological motivational principle. “The principle on 

which his theory is constructed is the empirical law of effect.  This law holds that people are motivated to seek posi-

tive stimulation (reinforcement) and avoid negative stimulation.  Behavior then is a function of a person’s expectation 

for a reward that is valued with one or both variables interacting with situational circumstances. Change one, several 

or all variables sufficiently and a change in behavior can be expected (including change in attitude, emotions and 

psychological state). A person’s behavior and personality are shaped by that person’s experiences and interactions 

with their social environment.

ii
Physician work relative value units (wrvu’s) represent defined units of effort expended to provide specific types of 

clinical services to patients within a clinical specialty. WRVU’s are designed to bring a semblance of uniformity to the 

amounts of time, technical skill, judgement and stress required to perform the service.

iii
Contribution margin is a product or service net price minus all associated variable costs resulting in the incremental 

margin earned for each unit sold; total earnings available to pay for fixed expenses, including cost of capital applied 

to finance the delivery of the product or service.

END NOTES


