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Abstract

The importance of knowledge workers and expertise continues to accelerate for both organizations and
for economies. In addition, experts are increasingly being tasked with contributing to challenges that span
their particular domain of expertise. A contemporary example is the U.S. healthcare industry where
physicians are increasingly being asked to serve as active partners with healthcare administrators to
solve complex challenges such as rising costs, outcome-based reimbursements, and quality of care.
Unfortunately, research has shown that individuals who are highly skilled in one domain (e.g., physicians)
are rarely are able to transfer that expertise to other domains. This dissertation used qualitative methods
to explore an alternate conceptualization of expertise and how this might influence the contribution of
experts across domains. The findings from this study suggest that expertise emerges from the dynamic
relationships occurring between the social and the material aspects of a situated environment. Therefore,
in addition to the knowledge that is resident within an individual, knowing and expertise is also distributed
across the various social and material relationships within the specific environment. The main
contribution of this research is to expand the standard conceptualization of expertise, which is based on
cognitive and socio-cognitive assumptions. This study does not deny the validity of cognitive
assumptions about knowledge and expertise but argues that these assumptions do not go far enough in
conceptualizing expertise. This research indicates that a sociomaterial conceptualization of expertise
allows for a more nuanced understanding into the various constitutive aspects of expertise and in
particular a greater sensitivity to the relationship among the aspects.
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ABSTRACT
THE SOCIOMATERIALITY OF EXPERTISE:
AN EXPLORATORY STUDY OF TRAUMA SURGEONS
Darin Rowell
Sharon M. Ravitch

The importance of knowledge workers and expertise continues to accelerate for both
organizations and for economies. In addition, experts are increasingly being tasked with
contributing to challenges that span their particular domain of expertise. A contemporary
example is the U.S. healthcare industry where physicians are increasingly being asked to
serve as active partners with healthcare administrators to solve complex challenges such
as rising costs, outcome-based reimbursements, and quality of care. Unfortunately,
research has shown that individuals who are highly skilled in one domain (e.g.,
physicians) are rarely are able to transfer that expertise to other domains. This
dissertation used qualitative methods to explore an alternate conceptualization of
expertise and how this might influence the contribution of experts across domains. The
findings from this study suggest that expertise emerges from the dynamic relationships
occurring between the social and the material aspects of a situated environment.
Therefore, in addition to the knowledge that is resident within an individual, knowing and
expertise is also distributed across the various social and material relationships within the

specific environment. The main contribution of this research is to expand the standard



conceptualization of expertise, which is based on cognitive and socio-cognitive
assumptions. This study does not deny the validity of cognitive assumptions about
knowledge and expertise but argues that these assumptions do not go far enough in
conceptualizing expertise. This research indicates that a sociomaterial conceptualization
of expertise allows for a more nuanced understanding into the various constitutive aspects

of expertise and in particular a greater sensitivity to the relationship among the aspects.
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Chapter 1: Introducing and Framing the Study

In 1959, Peter Drucker first declared the importance of knowledge work and the
knowledge worker (Drucker, 1965; Davenport, Thomas, & Cantrell, 2002). Almost sixty
years later, Davenport (2013) notes that the importance of knowledge workers, experts,
and expertise continues to accelerate for organizations and for economies. But what
exactly is expertise and why is it important?

Theorists do not agree on a single definition of expertise, yet they do
acknowledge that nuances in the characterization of expertise can differ across cultures.
In their review of cross-national literature on expertise, Germain and Ruiz (2009)
concluded that for the United States and most western European countries “expertise is
the combination of knowledge, experience, and skills held by a person in a specific
domain” (p.629). In addition to contributions within their specific domains, experts are
increasingly being tasked with contributing to challenges that span their particular
domain of expertise (Fenwick, Nerland, & Jensen, 2012). This demand for highly skilled
experts to contribute across their specific domains of expertise is particularly important
for the U.S. healthcare industry (Waldman & Cohn, 2008).

In the complex U.S. healthcare environment, physicians are vital participants
whose decisions direct patient care and whose actions profoundly influence patient
outcomes. In addition to clinical outcomes, physician actions directly impact
organizational outcomes through resource expenditure and cost containment measures
(Taheri, Butz, Griffes, Morlcock, & Greenfield, 2000). Reflecting the significance of
their role on patient satisfaction, clinical outcomes, and cost of care, physicians are
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increasingly being held ever more accountable for the overall value of the care they
provide to patients (Walsh, Ettinger, & Klugman, 2009).

As areflection of the increasing recognition of physician impact and the resulting
scrutiny, third party payers, such as insurers, consider clinical outcomes when
determining reimbursement rates to physicians and/or healthcare systems (Conway &
Cassel, 2012; Walsh et al., 2009). In fact, by 2017 the Centers for Medicare and
Medicaid Services will utilize a physician value modifier when adjusting payments.
Congressionally mandated, this plan will base all physician payments on performance
(Conway & Cassel, 2012). Bearing in mind the new reimbursement measures and the
overall changes in healthcare, physicians are increasingly important contributors to the
financial outcomes of healthcare organizations (Clark, 2012).

Given the various responsibilities of physicians as well as the considerable impact
that they have on patient and organizational outcomes, it is imperative that healthcare
organizations and physicians acknowledge and embrace the interdependence of their
respective roles in ensuring patient value. In particular, administrative leaders can play a
crucial role in supporting physicians to better navigate the complexities of leadership
outside of the domain of patient care. Physicians must likewise actively embrace their
responsibilities to engage as active partners with healthcare administrators to improve
safety, quality of care, and reduce costs (Conway & Cassel, 2012; Walsh et al., 2009).
Although there is recognition of both the challenges and the corresponding level of

opportunity, viable solutions are still being sought.



In studying the relationships between physicians and healthcare executives,
Waldman and Cohn (2008) identified fundamental differences between the two groups in
areas such as education, socialization, and work experience. These differences have
created a gap between the perspective of physicians and that of healthcare executives.
This gap often results in antagonistic and adversarial relationships. Interestingly, this
same research found that despite the differences in education, socialization, and work
experience, these two groups share many of the same core values such as altruism and
service (Waldman & Cohn, 2008). Creating this important collaboration between the two
groups will require “bridging across the gap” between the reality of the physician and that
of the executives (Waldman & Cohn, 2008 p.27). Both the challenges and the
opportunities that are the result of this gap are as present at my research site as those in
Waldman and Cohn’s study.

Background and Context

The research site for this exploratory study was a newly formed Surgical Trauma
Center that is a part of a teaching hospital and regional health system. Trauma Centers
are unique because they specialize in providing comprehensive medical services to
patients suffering traumatic injuries incurred from incidents such as motor vehicle
accidents, acts of violence (shootings or stabbings), and natural disasters. A trauma
environment is focused and fast-paced, with the primary goal of stabilizing the patient
such that they can be transferred from the Center to the next phase in their continuum of
care. Often the cases are complex and multifaceted and mistakes can lead to the death of
the patient (Klein, Ziegert, Knight, & Xiao, 20006).
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This health system where this research took place, like many others in the US, is
facing increasing pressures to control cost, provide high quality care, and serve the needs
of all members of the community—both insured and uninsured. In contrast to the
financial pressure facing the larger organization, trauma services generated a positive
financial return for the health system. However, the trauma services had recently begun
to face significant external competition from a rival hospital system. So in an effort to
both continue to build on their existing financial success in Trauma and to simultaneously
defend against further shift of trauma volume to external competition, the decision was
made to create a separate Trauma Center (hereinafter Center).

The original research question guiding this study focused on the influence of
feedback structures and practices on an organization’s ability to engage in continuous
change. By selecting a newly formed trauma surgical center as the research site, I felt
assured that the study would surface numerous examples of an environment of
continuous change, including aspects such as evolving roles and responsibilities,
changing strategy, and the associated forms of individual resistance. While the research
did, in fact, reveal an environment of continual change, the data that emerged from the
interviews presented a more intriguing story. Participants consistently spoke about the
important and consequential differences between the surgeons and the administrators. In
particular, the participants described the different characteristics between what I began to
conceptualize and refer to as the surgical or the patient-facing aspects (surgical domain)
of the Center, and the non-surgical or academic and administrative aspects (non-surgical
domain) of the Center. In addition to the reported differences, it was also apparent that
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participants perceived that increased contribution from the surgeons in the non-surgical
domain and greater collaboration among the surgeons and the administrators was key to
the success the Center. It also became increasingly clear that the participants were
frustrated and unsure as how to accomplish the increased contribution and collaboration,
given some of the fundamental differences that they experienced. In effect, the data
emerging from the participant interviews presented a compelling puzzle—the need for
increased contribution and collaboration, yet seemingly irreconcilable differences
between the two domains.

In order to focus my analysis and further explore this puzzle, I began to refine my
research questions. After additional engagement with the study data and through ongoing
dialogue with members of my dissertation committee I inductively evolved my research
questions to the following:

Research Question #1: What are ways to conceptualize the expertise of a trauma

surgeon?

Research Question #2: What are the characteristics associated with trauma

surgeons and their professional socialization and current work environment that

influence the portability of their expertise?

As previously discussed, successfully engaging physicians as active partners with
healthcare administrators is critical to both patient and business outcomes. The specific
knowledge, expertise, and decision authority over patient care are primary reasons they
must become active partners (Conway & Cassel, 2012; Walsh et al., 2009). Traditional
views on expertise reveal that individuals that are highly skilled in one domain (e.g.,
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surgeons) rarely are able to transfer that expertise to other domains (Glaser, Chi, & Farr,
1988). However, my revised research questions allowed for an open frame from which to
explore alternate conceptualizations (and enactments) of expertise. In exploring these
questions, I also sought to better understand the limitations to transferring expertise
across different domains from the perspectives of the insiders in the setting.
Rationale and Significance of the Study

In the previous section of this chapter, I described how the importance of
expertise is accelerating and how experts are increasingly being tasked with contributing
to challenges that span their particular domain of expertise (Fenwick et al., 2012;
Davenport, 2013). I also described how conventional conceptualizations of expertise
posit that expertise does not easily transfer across domains (Glaser et al., 1988). At best,
these two assertions demonstrate a major challenge for the professional fields that are
associated with knowledge work. At worst, these two assertions present incompatible
truths—a paradox. Rather than approaching the situation from a traditional (cognitive)
paradigm of expertise, my research challenges the traditional perspective and explores
alternative conceptualizations of expertise. This study acknowledges the cognitive
dimensions of expertise, yet argues that this standard framing does not go far enough in
its conceptualization of expertise. In order to fully describe the rationale and significance
of this study, it is important to further discuss the traditional view of expertise.
Standard Conceptions of Expertise

Standard conceptions of expertise position it as the cognitive knowledge, abilities,
and traits of the expert (Ericsson & Smith, 1991; Barab & Plucker, 2002; Michel, 2015).
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Individuals are thus considered experts because of what they know, who they are (traits),
and how these traits and their accumulated knowledge allows them to act in expert ways.
This conceptualization does not indicate how experts can extend their contribution by
bridging from their domain of expertise across other domains without acquiring new
knowledge. That is to say, in order to contribute outside their area of expertise they must
develop additional cognitive knowledge and expertise in other domains. In general, this
is a linear and limiting view of the source of expertise partly because the rate at which
expertise can be developed is limited to the rate at which additional knowledge can be
acquired. This view is also limited because of its dualistic framing that posits knowledge
and traits as the property of individuals who are separate and distinct from their
environment and situation (Barab & Plucker, 2002). Further, it does not account for how
to support the portability of expert performance and contribution in one domain across to
other domains and environments. Additionally, research has demonstrated that learning,
knowing, or expertise cannot be easily abstracted from the specific context and
environment within which it is observed (Brown, Collins, & Duguid, 1989; Bredo, 1994;
Lave, 1988, 1993, 1997; Saxe, 1991). For example, in a study reported by Saxe (1991),
researchers posing as difficult customers negotiated prices with children selling candy at
a market in Brazil. During these market negotiations the children solved the researchers’
covert math problems at a 99% accuracy rate. In contrast, these same children only
scored 65% accuracy on a formal math test that evaluated the same skills. If expertise
were, in fact, based solely on the inherent knowledge and traits of the individual, how
would we explain these findings and the finding of similar studies? As is clearly
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demonstrated in this study by Saxe, traditional cognitive conceptualizations of expertise
do not go far enough in accounting for the role and influence of the various aspects of
ones’ environment. Building upon the validity of cognitive views of expertise, I
incorporate more dynamic and generative ways to conceptualize expertise.
Sociomaterial Conceptions of Expertise

Researchers are increasingly exploring the constitutive and recursive nature of
social and material relationships and their influence on expertise and expert performance
(Barab & Plucker, 2002; Michel & Wortham, 2008; Orlikowski, 2007; Fenwick et al.,
2012). This line of inquiry goes beyond the recognition of situated cognition (Brown et
al., 1989) or collective mind (Weick & Roberts, 1993), and considers how the structures,
practices, and relationships between the social and the material create an entanglement
such that each is consequential in creating the other (Orlikowski, 2007). This
sociomaterial approach purposefully avoids placing humans at the center and instead
views humans as one dimension of a larger system that includes technology, bodies,
tools, actions, structures, and objects. It is from the web of entangled relationships within
the system that learning and expertise emerge (Fenwick et al., 2012). Conceptualizing
expertise or the emergence of expertise in this way allows for nuanced exploration into
the expertise of trauma surgeons.

Building upon such theory, this study explores how expertise emerges from the
dynamic relationships occurring between the social, structural, and the material aspects of
the surgeon’s environment. Therefore, in addition to the cognitive knowledge that is
resident within a surgeon, knowing and expertise exists among and across the various
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structural, social, and material relationships within their specific environment.
Conceptualizing expertise in this way allows for further consideration of how expertise is
emerging within the unique environment. In doing so, it may also allow for further
consideration of how to actively facilitate the emergence of expertise, the extension of
contribution across traditional domains of expertise, and/or how to support the portability
of expertise within and across environments.

As will be discussed in greater detail in Chapters Four and Five, the theoretical
framework that emerged from the study demonstrates how the dynamic relationship
between the surgeons and the specific social, structural, and material aspects of the
surgical domain lead to the emergence of domain-specific expert behavior and
contribution. Likewise, the dynamic relationship between the surgeons and the specific
social, structural, and material aspects of the non-surgical domain does not lead to the
emergence of domain-specific expert behavior and contribution. In particular, the
framework indicates how the ability of the surgeons to engage with potential resources in
both the surgical and non-surgical domains were determinate of the surgeons’ ability to
demonstrate expertise and contribution within and across domains. However, to fully
explicate this dynamic, it is necessary to first establish the theoretical foundation that
supported the analysis of the data and the subsequent findings. In Chapter Two, I will
introduce the theories, principles, and constructs that were central to this study.

In addition to addressing the puzzle of expert contribution across domains, this
study seeks to add to the emerging literature that posits expertise and expert performance
as emerging from the entangled relationships among the social and material aspects of a
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situated environment. This shift in theoretical discourse from cognitive to sociomaterial
conceptualizations has significant implications for both theorists and practitioners. The
theoretical implications would include the fields of learning, socialization, and expertise.
The implications for practice across various fields include areas such as professional
development, leadership development, and performance management. More specifically,
I believe that the results from this study can provide direct insight for opportunities to
bridge the gap between physicians and healthcare executives (Waldman & Cohn, 2008).
The results of this study also initiate a path of inquiry that other researchers and
practitioners can extend for the further benefit of all stakeholders in the U.S. healthcare
field.

Overview of the dissertation

This study was designed as a qualitative, exploratory study. The selection of the
research site and the individual participants was based on purposeful selection design
strategy (Light, Singer, & Willett, 1990; Maxwell, 2013). The results of this research are
intended to contribute to both academic and practitioner discourse in the fields of
expertise, learning, and socialization.

The dissertation is structured as five chapters. Chapter Two provides a review of
the relevant bodies of literature that supported the study. These include learning,
organizational and medical socialization, expertise, and practice theory. Collectively,
these bodies of literature provided the conceptual blocks from which I constructed my
theoretical framework. I then applied the theoretical framework as the conceptual lens
through which I engaged with and interpreted the data. In addition to providing a review
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of fields such as learning theory, organizational socialization, medical socialization,
expertise, and practice theory, I also discuss the contributions and limitations of each
field to this study.

Chapter Three contains a review of the specific research methodology and design
strategy that guided this exploratory study. This includes a description of the methods for
site selection and data collection and analysis. Chapter Three also describes the
limitations of the design and the active strategies that were employed to mitigate threats
to validity. In closing, this chapter provides an overview of the unique aspects of the
research site.

Chapter Four presents and discusses the two key findings that emerged from the
data. The first finding indicates that the expertise of a trauma surgeon is situated with a
sociomaterial context. The second finding reveals that the expertise of the trauma
surgeon does not readily transfer to the non-surgical domain of the Center. In order to
sufficiently contextualize the findings, I first introduce the theoretical foundation that
informed the analysis. Then, for each finding, I describe the data that emerged from the
study and apply academic theory in order to analyze and explore the data. This approach
provides a sound grounding to support each finding.

Chapter Five discusses the multiple implications of this study for both
organizational theory and for practice. The chapter also formally explicates the
theoretical framework that emerged through the course of the research. In concluding the
chapter, I discuss the limitations of the study and makes recommendations for future
research.
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Chapter Summary

This chapter frames the study and introduces the intellectual puzzle, which this
study aims to address. I first establish the increasing importance of knowledge workers
and experts to organizations and economies. I then introduced the specific research
questions that guided the study and described how they evolved inductively as a result of
incoming data and ongoing dialogue with members of my committee. In order to fully
position the purpose and unique contribution of this study, I first introduced the
theoretical significance of conceptualizing expertise from a sociomaterial lens versus a
cognitive or socio cognitive lens. I then provided information on both industry and site-
specific trends in order to further contextualize the data and subsequent findings of this
study. In order to provide sufficient theoretical grounding for this study, I will now
transition to Chapter Two and provide a review of the literature that offered the
conceptual lens through which to engage with the data and support the theoretical

framework of this study.
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Chapter 2: Literature Review

This chapter provides an introduction to the major theoretical constructs that
informed my research. For each theory, I first provide a brief overview of the literature
and then discuss the specific contributions and limitations of this body of work relative to
my study. [ begin with a brief overview of three major theories of learning. I then
review the major theoretical constructs associated with the socialization and medical
socialization literature. Next, I provide a brief introduction to the literature associated
with the conceptualization of expertise and expert performance. After reviewing these
bodies of literature, I then assert that socialization, medical socialization, and the
conceptualization of expertise are grounded in a cognitive theory of learning. I further
discuss that while this theoretical lens recognizes the existence of other individuals and
environmental aspects, it treats them as separate entities whose existence simply
influences the cognitive schema of others.

In order to demonstrate an alternate conceptualization of expertise, I introduce the
field of practice theory. I first provide an overview of practice theory and some of the
major contributors, both historical and contemporary. I then introduce key constructs that
were applied to inform this study. In closing this chapter, I discuss how practice theory
provided a dynamic lens through which to observe and conceptualize the organizational
phenomenon encountered in this study.

It is important to note that each of the theories included in this literature review
significantly influenced the intellectual journey and ultimately the theoretical framework
that emerged from this study. For example, the understanding gained from theories of

learning, socialization, and expertise was central to establish the conceptual foundation
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for this study. In particular, these bodies of knowledge allowed me to conceptualize the
dynamics that contribute to the cognitive development, which occurs as knowledge
workers travel along their professional journey from preparing for their career through
entering organizations and then performing as professionals and experts in their fields.
Through understanding the dynamics associated with these bodies of knowledge, I was
better able to engage with and evaluate the affordances from the field of practice theory.
More specifically, practice theory provided the key principles and theoretical constructs
that allowed me to conceptualize the dynamic of mutual influence that occurs during the
journey of development, socialization, and practice. In order to more fully explicate the
observed dynamics and the subsequent development of the theoretical framework, I will
provide a brief overview of the major fields of theory that most influenced this study.
Learning Theory

Theories of learning articulate assumptions about the process through which
individuals acquire the ability to operate successfully in the world. In this section, I
provide a separate review of Behavioral, Cognitive, and Sociocultural theories. For each
theory, I discuss its contribution and limitations.

Behaviorist theorists that prescribe to behaviorist assumptions of learning believe
that humans are inherently unreflective. They reject the contention that humans act from
free will (Freiberg, 1999; Magliaro, Lockee, & Burton, 2005; Wortham, 2003). From a
behaviorist perspective, learning is reflected in an individual’s change in behavior as a
direct response to environmental stimuli. Both environmental context and teacher
reinforcement direct students to produce desired behaviors (Boghossian, 2006; Wortham,
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2003). Reinforcement can be both positive and negative. Positive reinforcement can
include valued events or items such as good grades, praise, or food. The underlying
concept is that valued events or items reinforce desired behaviors. Conversely, negative
reinforcement can include bad grades, withholding food, or physical pain such as from
electric shock. As with positive reinforcement, it is believed that undesired behaviors can
be influenced or dissuaded by negative reinforcement. In each case, the strength, and
thus the effectiveness, of the reinforcement is related to the temporal proximity between
the behavior and the reinforcement (Schwartz, 1986).

Unlike like behaviorist theory, cognitive theory conceptualizes learners as being
actively engaged and making sense of their world through the development of mental
models or schemas. As such, learning is theorized as the process of individuals evolving
their mental models based on new information that they have encountered (Wortham,
2003). Learning through both direct and indirect experience is recognized as supporting
learners in evolving their mental models (Dewey, 1936; Piaget, 1970; Bandura, 1977).
Indirect experience often includes exposure to more competent others through both
observation and dialog. Social cognitive theory (Bandura, 1986) reflects cognitive
development as a result of the reciprocal interaction of three factors: personal, behavioral,
and environmental. The personal factor concerns the level of self-efficacy that the
individuals have regarding their abilities. The behavioral factor concerns the degree of
positive or negative feedback they receive as the result of performing or attempting to

perform the target behavior. Finally, the environmental factor concerns the physical and
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social aspects of one's environment and their influence on the target behavior (Bandura,
1986, 1997, 2012).

A sociocultural theory of learning posits that, beyond the practice of creating
mental models in isolation, learners also construct knowledge through social interaction
and the use of tools (Boreham & Morgan, 2004; Vygotsky, 1978; Wortham, 2003). Such
tools can be physical, such as geographic maps, or mental, such as theoretical
frameworks for assessing commercial markets (Wortham, 2003). Learning in a
sociocultural context is seen as a dynamic relationship between the learners and the
instructor. The instructor acts as an experienced guide that provides the learners with
support as they work on reducing the gaps in their Zones of Proximal Development
(ZPD). The ZPD refers to the distance between what a learner can accomplish on her
own, versus what she can achieve in collaboration with peers or instructors who are more
capable for the given task (Vygotsky, 1978). The term scaffolding (Wood, Bruner, &
Ross, 1976) is often used when referring to the type of support that learners receive as
they are developing their competence and moving through their ZPD. An example of
scaffolding is when an instructor assesses a learner's current knowledge and skills, and
then devises level-appropriate activities that allow the learner to engage and to actively
build upon her current skill levels (Spouse, 2001).

Contributions

Each of these learning theories makes unique contributions. The systematic
approach of behaviorist theory is helpful when creating an environment for acquiring
desired behaviors. Calculated and scheduled instruction, guided by the use of
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reinforcements, is efficient for establishing desired behaviors, outcomes, and capabilities.
Reinforcements, such as praise or constructive criticism, can support experts in the
process of learning to succeed in areas outside of their traditional domain. Cognitive
theory highlights the importance of human reasoning and determination and considers the
influence of developmental changes on cognitive processes. Unlike behavior theory, it
acknowledges the ability of humans to reflect on and make decisions about external
events and objects. Understanding how experts process new information is critical when
presenting them with new information, particularly within a new domain. Social
cognitive theory takes into account the influence of the environment. Where social
cognitive theory takes a dualistic view of individuals and their environment (Packer &
Goicoechea, 2000), sociocultural theory views learning as occurring within a situated
environment and distributed across social relationships, cultural, material, and temporal
elements (Lave, 1988; Scribner, 1990, 1997, Packer & Goicoechea, 2000). This view
allows for a more comprehensive and dynamic approach to learning. In addition,
acknowledging and attending to the various social, relational, and material aspects of the
expert’s environment may further facilitate the contribution of expertise across domains.
Limitations

Behavior Theory does not consider human cognition or motivation and ignores
the social impact of learning, and thus is not a complete approach to the conceptualizing
the development or transferability of expertise. Cognitive theory conceives learning as
occurring through the changes in an individual’s mental schemas. Thus other people,
places, and things are treated as separate and independent entities, reflecting a dualism
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(Sfard, 1998). This dualist conception conceives the interaction among the separate
people, places, and things as simply influencing the schema of the individual learner.
While not denying the important influence of mental schemas, this approach does not
allow for full consideration of the dynamic relationship between the social and material
aspects of an environment; thus it is too limiting for conceptualizing expertise, as
expertise is not separate from the various aspects of the environment in which it exists.
Organizational Socialization

Organizational socialization refers to the process where individuals “learn the
ropes” (Van Maanen & Schein, 1979, p. 3) regarding what is required to be a successful
member of an organization. Both Schein and Van Maanen position socialization as a
learning process that can be considered as ongoing throughout one's career (Schein, 1971;
Van Maanen, 1977). Although organization socialization can be considered an ongoing
process throughout one's career, much of the socialization process is focused on the
socialization of new members of the organization (Ashforth, Sluss, & Saks, 2007).
Research indicates that socialization is positively correlated with individuals adjusting to
their new roles (Ashforth, Sluss, & Harrison, 2007; Bauer, Morrison, & Callister, 1998;
Fisher, 1986; Moreland & Levine, 2001; Saks & Ashforth, 1997). In support of Van
Maanen and Schein’s (1979) contention that socialization is fundamentally a learning
process, additional research indicates that socialization can have a significant impact on
the new employee’s acquisition of knowledge about the organization and the work

context (Haueter, Macan, & Winter, 2003; Saks & Ashforth, 1997).
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the surgeon, encoded schemas are enacted. The associated actions that result from the
schemas then successfully engage domain qualities and convert them into resources-in-
use in order to produce the desired results. The net effect of converting domain qualities
into resources-in-use is the production of expert performance or performance that is

recognized as appropriate to the domain and context.

Ha_bltus mte_racts Encoded —_—
with _tf_\e unique schemas are
qualities of the not enacted

domain

Habitus &
schemas are €< No performance or
impacted non-expert

performance emerges

Figure 2. Non-Surgical Domain

As presented in Figure 2, when the surgical habitus encounters the unique
qualities of the non-surgical domain, encoded schemas are not enacted or are not enacted
to the degree such that domain qualities are effectively enrolled as resources-in-use. This
lack of successful resourcing (Feldman, 2004) leads to no performance or to performance
that is recognized as inappropriate to the non-surgical domain such as when the
administrators claim that surgeons are attempting to lead in a manner that is inconsistent

with the norms of the domain.
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As described in Figures 1 and 2 and illustrated through the data presented in
Chapter Four, the interaction between the habitus and the sociomaterial aspects of an
environment exerts a significant influence on the emergence or lack of emergence of
expert behavior and contribution. Central to this dynamic is the ability of surgeons to
engage potential resources within an environment such that they can be effectively
converted to resources-in-use that then facilitate the production of expertise.
Conceptualizing this dynamic can have significant implications. In the section that
follows, I explore the potential implications for both theory and practice.

Implications of the research
Implications for Theory

As reflected in the findings of this study, there are multiple ways to conceptualize
expertise. The findings from this study suggest that expertise emerges from the dynamic
relationships occurring between the social and the material aspects of a situated
environment. Therefore, in addition to the knowledge that is resident within an
individual (mind and body), knowing and expertise is also distributed across the various
social and material relationships within the specific environment. Numerous scholars
have previously implicated the importance of sociomateriality in areas such as knowledge
(Lave & Wenger, 1998; Wenger & Lave, 1991), learning (Fenwick, et al., 2012; Barab &
Plucker, 2002; Wenger & Lave, 1991), technology (Orlikowski, 2000, 2007, 2009),
continuous change (Feldman, 2004; Feldman & Orlikowski, 2011; Michel, 2014) and
ontology (Schatzki et al., 2001; Michel, 2014), just to name a few. Building upon their
work, this study furthers the implications of conceptualizing the sociomateriality of
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expertise by exploring how expertise emerges within a specific, unique environment.
The main contribution of this research is to expand the standard conceptualization of
expertise, which is based on cognitive and socio-cognitive assumptions. This study
acknowledges the validity of cognitive assumptions about knowledge and expertise but
argues that these assumptions do not go far enough in conceptualizing expertise. This
research indicates that a sociomaterial conceptualization of expertise allows for a more
nuanced understanding into the various constitutive aspects of expertise, and, in
particular, a greater sensitivity to the relationship among the aspects. It is the belief of
this researcher that this type of conceptualization might allow for a more generative
approach to the expansion and contribution of expertise.

In addition to the expanded conceptualization of expertise, this study builds upon
the principle of resourcing and demonstrates the influence among the surgical habitus,
resourcing, and the emergence or lack of emergence of expert behavior and inter-domain
contribution. The findings from this study implicate the opportunity for further study to
better understand the dynamics at work and the potential affordances. As an example, is
it possible to influence the emergence of expert behavior and contribution by better
understanding and thus influencing quality of the interaction among the habitus, domain
qualities, and resourcing?

Implications for the Field of Knowledge Workers

As indicated in the opening chapter, the importance of knowledge workers,
experts, and expertise continues to accelerate for organizations and for economies
(Davenport, 2013). Further, experts are increasingly being asked to contribute to
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challenges that span their particular domain of expertise (Fenwick et al., 2012). By re-
conceptualizing expertise through a sociomaterial lens, practitioners can more fully
account for and contextualize the basis for expertise and expert performance. By doing
so they can then explore the specific structures, practices, materials and relationships
from which the expert performance emerges. This exploration includes the dynamic of
action and resourcing described as a part of the theoretical framework. Based on the
literature and my data, I argue that through understanding the dynamics of actions and
resourcing and the constitutive elements from which they emerge, practitioners can gain
insight as to how to expand the contribution of experts and expert performance outside
their traditional domains. For example, by conceptualizing feedback as a constitutive
resource for surgeons and understanding the dynamic among the surgical habitus,
environmental qualities, and the creation of resources, one could conceive of additional
ways to facilitate the extension of their expertise and contribution into the non-surgical
domain. Feedback then could be contextualized, delivered (frequency, format, and
process) in a manner that is more consistent with the surgical habitus and encoded
schemas. Beyond the specific example of feedback, for any given situation, one could
become more attentive to the situational objective, the habitus of the agents and the
potential and required resources such that one could best facilitate the emergence of
expert behavior and contribution.
Implications for the Organization

In addition to the reconceptualization of expertise discussed in the previous
paragraphs, I believe that the broader finding regarding feedback practices hold
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significant potential value for the Center. For example, executive leadership at the
Center where I conducted my research has identified surgeon turnover and engagement as
a business priority. The following quotes reflect the concern that was top of mind for a
significant number of the participants.

There are a lot of ways to leave. You know, some people have left emotionally

and just sort of stayed on and, you know, some have, you know, left; just gone

and gotten a different job. Some good people have left and, you know, the sad
thing is the human capital loss is huge and the institution bears all the risk.

(Participant A3)

This quote speaks to the participant’s concern about the emotional, financial, and
performance impact of poor surgeon engagement. In support of this concern, other
research has shown that physician engagement is associated with a patient’s perception of
quality of care and is correlated to financial performance (Haas et al., 2000; Grembowski
et al., 2005).

Similarly, one participant asserted that the absence of positive feedback and the
relative prevalence of negative feedback to surgeons lead to an atmosphere of mediocrity.

In my experience at (research site), the feedback that I get is usually negative. So,

it's usually not like, ‘Hey, good job.” So, they're like, ‘Hey, this happened. Why

did you do this, or say that?’...I would say that feedback for me is a cause of fear.

When you say the word ‘feedback’, it’s like (a negative) word association. It’s

disorienting to not have that (positive feedback) in an environment for people, and

it leads to mediocrity. (Participant B10)

The comment that the lack of positive feedback and preponderance of negative
feedback leads to mediocrity was an interesting assertion. As I analyzed this assertion

within the larger dialogue with the participant, the following chain of logic emerged from

the participant’s comments:
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1. You do not receive feedback about the positive actions and accomplishments.

2. You are not incentivized (by positive feedback or other means) to go above

and beyond minimum expectations.

3. You will receive feedback about anything perceived as negative practices or

performance.

4. Therefore, the environment promotes a “keep your head down and do not

more than the minimum.”

This study did not set out to collect the data to support or refute the participants’
assertions, yet it did present a point of view that the existing study data could not easily
refute. Whether or not the reported feedback practices influenced an environment of
mediocrity, the practice of continuous improvement was reported as a priority for the
Center. The focus on continuous improvement was influenced by both the recent Level 1
Trauma accreditation, which requires a formal process for identifying, reporting, and
resolving performance improvement opportunities, and the stated priorities of senior
management at the Center. Accordingly, improving the effectiveness of feedback
practices within the Center could significantly impact the success of the performance
improvement efforts.

In addition to the potential influence on performance improvement, the
organization has the opportunity to build upon the study findings and to harness feedback
structures and practices as a way to increase surgeon engagement and support the
surgeons in becoming more active participants in the non-surgical domain. Since the
feedback structures and practices in the non-surgical domain are so significantly
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different, they are essentially inaccessible to surgeons. As a result, the surgeons are not
able to engage with domain attributes, like feedback, such that they can be converted to
resources-in-use, which support expert contribution.

This research provides additional insight to organizational practitioners,
administrators, and surgeons regarding the opportunity to create feedback structures and
practices that are available as a resource and in doing so transform surgeon participation.
Specifically, they can further study the ways in which existing structures and practices in
the surgical domain currently support dynamic feedback. The observations from the
surgical domain can then provide insight into opportunities for creating effective
structures and practices in the non-surgical domain. Although I would not expect the
initial attempt at feedback structures and practices to “solve” surgeon engagement or
organizational performance, I could foresee this as an important starting point. For
example, feedback within an organization essentially acts as a compensating mechanism
allowing individuals and the organization to adjust actions. Since feedback is currently a
resource that is unavailable to an important constituent of the organizations (surgeons),
the adaptability is mitigated. By introducing feedback (positive and negative) as an
accessible resource to the surgeons, there is the potential to engage a compensating
mechanism that has previously laid dormant. With this mechanism engaged, the
organization has greater potential to make ongoing adjustments and evolutions.
Implications for the Healthcare Industry

Increasing physician participation and satisfaction continues to be a priority in the
U.S. healthcare industry (Waldman & Cohn, 2008). In February of this year, I met the
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Chief Medical Officer (hereinafter CMO) of a publically traded, for-profit organization
who owns several dozen hospital campuses in over 20 states. One the top priorities of
this CMO were to find a way to better engage the physicians that are associated with his
organizations. He shared his view that physicians are critical members of the healthcare
delivery system; however, they are increasingly becoming isolated and frustrated due to
the move towards managed care. Too often physicians and healthcare executives see
themselves as adversaries rather than partners, yet they both need each other and are
central figures in the healthcare system. Finding a way to align interests and increase the
productive participation of executives was a top priority for this executive. I have had
similar dialogue with numerous CEOs and CMOs of healthcare companies, as well as
physicians, over the last four to six years.

I believe the findings from this research indicate opportunities for a more nuanced
understanding of how to increase physician participation and satisfaction. Perhaps
further research and practice in this area will begin to shift the emphasis away from a
cognitive and trait-based approach that focuses on the differences between physicians and
administrative leaders, and towards understanding and engaging the sociomaterial aspects
that independently and collectively shape administrators and physicians.

Implications for Practice

Reflecting on my journey through the research process, there are three key
conceptual themes that stand out: mutual constitution, sociomateriality, and feedback as a
resource. I now find myself increasingly aware of the sociomaterial nature of life and
work settings. I am finding that, as I look for structures, practices, and resources, they
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are ubiquitous to life, but they were previously often invisible — present yet invisible. 1
am beginning to understand how by integrating this new understanding with my current
work, I can have a potentially more powerful impact through my work. For example, I
now frequently use the following maxim with clients: make it easy for employees to
succeed and difficult for them to fail. The intent behind this maxim is that when
considering organizational changes that will improve performance, it is critical to
consider the larger system of structures, practices, and potential resources that are present
and those that may need to be present in order to create the type and level of success that
is desired. Are leaders cultivating the structures, practices, and potential resources that
facilitate the desired behaviors, and thus results, or alternatively, are they allowing
systems, practices, and potential resources to exist that are inconsistent with
organizational goals of that are unavailable to employees. In effect, are they cultivating a
system designed to produce the results that they desire?

I have always valued the power of feedback as a means to foster and support
individual and organizational learning and adaptability. As I have progressed through my
doctoral studies in the CLO program, I have increasingly viewed my work as helping
organizations and individuals shorten what I have been referring to as their Learning to
Performance Cycle. The central thesis of this approach is that there is a process,
conscious or unconscious, that organizations engage in as they adapt to changes in their
environment. Further, by consciously improving the efficiency and effectiveness of this
cycle, companies can improve their adaptability and thus performance in dynamic and
complex environments. A central component of the cycle is feedback loops that provide
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individuals and organizations with the information necessary to take and adjust action.
The cycle also takes into account the concept of feedback being present but unavailable
as a resource. For example, in a recent client engagement, it was discovered that
important feedback from was present in the system but was not being utilized in order to
adjust action and thus improve performance. In conducting the analysis, the client team
and I discovered that the feedback was not being utilized, or resourced, for two separate
reasons. In one instance, client employees had become habituated to using one source of
performance data and were essentially ignoring additional sources of data. In a second
instance, a different subset of client employees did not have the broader context of the
work processes of which they were a part and therefore, while they were aware of the
data, they did not recognize its relevance to their performance goals. In both instances
one might argue that the influence of the employees’ habitus and related schemas were
not supporting their ability to effectively access the potential resources that were
available in their environment.
Suggestions for Future Research

This was an exploratory dissertation study situated in a unique environment and
the findings cannot be directly extrapolated to other contexts. Given that the findings that
emerged from the data were not the original focus of the study, one of the first
recommendations for additional research is to build upon these initial findings in a more
comprehensive and focused study that includes a significantly larger number of
participants. This could include a study that is designed to identify the specific
sociomaterial dimensions of a given type of expertise. Additionally, a study that
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identified and further explored the major sociomaterial aspects of the expertise of a
surgeon or other physician would potentially have significant theoretical and practical
value. The theoretical value would include the additional scholarship and insight to the
literature on sociomateriality and that of expertise. The potential practitioner value
would include any further insight in how to help physicians increase their contribution
and impact in the broader healthcare system and to help increase physician overall
satisfaction and engagement in their role. Lastly, as additional studies are produced it
would be valuable to conduct a cross-case analysis to explore common themes across the
various studies and perhaps identify new area for both research and practice.
Conclusion

This dissertation has demonstrated the sociomaterial and situated nature of the
expertise of trauma surgeons. In doing so, the research also demonstrated the limited
portability of their expertise even across domains within the same environment of the
Trauma Surgery Center. To arrive at these conclusions, I engaged with the data applying
a theoretical lens based on fundamental concepts of practice theory such as habitus
(Bourdieu, 1977), resourcing (Feldman, 2004), and sociomateriality (Orlikowski, 2007).
In arriving at my conclusions, I have affirmed the relevance of traditional conceptions of
expertise (cognitive theory), yet demonstrated that they do not go far enough in their
conceptualization. In addition to the cognitive knowledge that is resident within a
surgeon, knowing and expertise exists among and across the various structural, social,

and material relationships within their situated environment. Conceptualizing expertise
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in this way allows for further consideration of how expertise is emerging within the
unique environment.

The following two research questions provided the focus and guidance throughout
the duration of this study:

Research Question #1: What are ways to conceptualize the expertise of a trauma

surgeon?

Research Question #2: What are the characteristics associated with trauma

surgeons and their professional socialization and current work environment that

influence the portability of their expertise?

In addition to providing focus, the questions allowed for an open frame from
which to explore alternate conceptualizations and enactments of expertise. This alternate
conceptualization of expertise and its constitutive elements depict a fertile landscape for
further research. It is my hope that future researchers will extend and deepen this thread

of inquiry for the benefit of both academic theory and practice.
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Appendix A: Interview Protocol

Potential Round 1 Interview Framework and Questions

Frame the interview:

(Dissertation research into the role of feedback in environments of continuous change)

Describe and test the definition of feedback that is being used in this study:

(Any sources of information, within the environment, that helps you choose which

actions to take or which actions you may want to adjust.)

Exploring Feedback Structures

1. How do you receive feedback in your role? (As many as they can think of)
Examples include: (Personal comments, reports, monitoring devices, performance

reviews, etc.)

Possible dimensions listed below
Formal & Informal channels and modes of feedback

Received from others (in what structures/processes/formats, how often)
Self-observed/ reflective (probe specifics and examples)

Automated (e.g. report) (in what structures/processes/formats, how often)
Other ways

aoc oe

2. For each type of feedback described, what happens when/as you receive the
feedback? (e.g., What do you do with the feedback?)
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. Are any of the forms of feedback more useful to you than others?

a. This will likely delve into issues of relevance, reliability, power, etc.

b. Perhaps round two of interviews will include a matrix of qualifiers for
sources and forms of feedback?

. Are there any other ways that you receive information that helps you improve
your actions and impact?

Exploring the Environment of Change

How would you describe the environment that you operate in?

Can you give me examples of recent changes in the environment that impacted
your role?

How did you learn about what would be required from the changes?

How did these changes impact your role?

How did you respond to these changes?
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Appendix B: Study Participants

Table 1. Study Participants

Description of Role

Number of Participants

Senior Administrative Leaders 3
Management-level Nurses 2
Surgeons 8

Total Participants 13
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Appendix C: Level 1 Trauma Center Requirements

Table 2. Level 1 Trauma

24-hour in-house coverage by general surgeons, and prompt availability of care in
specialties such as orthopedic surgery, neurosurgery, anesthesiology, emergency
medicine, radiology, internal medicine, plastic surgery, oral and maxillofacial,
pediatric and critical care.

Referral resource for communities in nearby regions.

Provides leadership in prevention, public education to surrounding communities.

Provides continuing education of the trauma team members.

Incorporates a comprehensive quality assessment program.

Operates an organized teaching and research effort to help direct new innovations
in trauma care.

Program for substance abuse screening and patient intervention.

Meets minimum requirement for annual volume of severely injured patients.
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