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(problems solved). These outputs depend on the theorist translating 
the theory into practical procedures and continuing to collect evi-
dence. Secondary outputs of the Apply phase are hints toward the 
continuous Refinement phase. These are subtleties learned through-
out application that suggest ways of potentially modifying the theory. 
For example, the boundary may need to be widened based on experi-
ences. It may occur to the theorist that a major construct is missing 
from the original Conceptualize phase. Or it may turn out that better 
measurement and assessment tools are found. All of these give reason 
to revisit the theory and make modifications so as to increase the fit 
with the real world.


THEORIES THAT BUMP IN THE NIGHT


Hospital administrators, doctors, and nurses often make uncomfort-
able roommates. It is fun to contemplate this thought as long as you 
are not the patient. In Chapter 5, we presented the three-legged stool 
as the performance improvement theory icon (Swanson, 2007a, p. 16). 
The components included three theory legs—systems, economic, and 
psychological theories—joining and integrating at the stool seat, and 
resting on an ethics rug.


The Theory of Performance Improvement claims to potentially 
describe all applied situations in human-made systems including a 
hospital of administrators, doctors, and nurses. What was not dis-
cussed earlier is that specific applied disciplines are inclined to rely 
more heavily on one leg versus the others. The hospital administration 
will likely rely more heavily on the economic leg, the doctors on the 
systems leg, and the nurses on the psychological leg. Nursing scholars 
create theories of caring (Swanson, 1991), versus the thinking models 
of doctors (Groopman, 2007) and hospital management’s economic 
theorizing (Newhouse, 1970). The Apply phase for each of these in 
isolation will tell one story. The Apply phase with the three in the same 
room will tell an even richer story in terms of their interplay, mutual 
support, and compromises.
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