Naike Bochatay!, Nadia M. Bajwa'?, Stéphane Cullati'?, Virginie Muller-Juge!, Katherine S. UNIVERSITE
m Hoépitaux Blondon?, Noélle Junod Perron'?, Fabienne Maitre?, Pierre Chopard?, Nu V. Vu!, Sara Kim?3, DE GENEVE

Universitaires Georges L. Savoldellil?, Patricia Hudelson?, Mathieu R. Nendaz!* ——
FACULTE DE MEDECINE

Geneve Unité de développement et de recherche
. . . . . en éducation médicale (UDREM)
I University of Geneva, Faculty of Medicine, Switzerland

> Geneva University Hospitals, Switzerland
> University of Washington, School of Medicine, United States

Similarities and Differences between
Intra- and Interprofessional Conflicts in Healthcare:
Implications for Training

Background Methods

Interactions between healthcare Data Collection Could you tell me about a contentious
professionals range from etfective - Semi-structured interviews with a situation with coworkers that you
collaboration to conflicts. These convenience sample of volunteer physicians have experienced or withessed?
interactions may affect the (n=43) and nursing professionals (n=39). \/ T
provision and safety of patient care. |- Four departments at the Geneva University Lore’s

Learning to etfectively collaborate is Hospitals: internal medicine, family what
integral to health professionals’ medicine, pediatrics, and surgical units. hﬂppeﬂed
education. Data Analysis

Our goal was: - Content analysis to identify characteristics

1. To compare characteristics of of conflicts.
intra- versus interprofessional - Descriptive and inferential statistics on
conflicts in clinical settings. conflict characteristics to compare intra- and
2. To inform interprofessional interprofessional conflicts.
training programs.

Results Afterwards, I think I was ashamed, I didn’t want to see anyone for
two weeks (laughter). Whenever I saw the attending physician, I
would hide. (Resident family medicine)

130 conflict stories shared by 82 participants.

- 43% interprotessional conflicts.

- 24% intraprofessional conflicts, same level
of hierarchy.
33% intraprofessional, different levels of
hierarchy.

Consequences of Conflicts

Personal Professional Team Work Patient care Clinical
organization environment
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[ said to the nurse “listen, she
needs a hemoglobin test at 8 pm,
because she’s lost a lot of blood
and we can’t leave her like
that.” And the nurse said “but
you're the one who makes the
patients anemic with all your
Sources of Conflicts blood draws.” (Resident,

internal medicine)
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% of intra-/interprofessional conflict stories

My supervisor and the head of the
department asked me to come in. We
discussed the problem, and then they told
me “okay, we’ll let it go this time.”
(Nurse, surgical units)
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Responses to Conflicts
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Significance levels: * p<0.10, ** p<0.05 Forcing Yielding Avoiding Problem solving
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Relationships  Care-related = Other tasks Team processes  Structural Social
tasks processes  representations
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Conclusions
We have identified differences between intra- and interprofessional conflicts, particularly for conflict sources.
- Relationships tend to cause more intraprofessional conflicts .
- Patient-related tasks tend to cause more interprofessional conflicts.
- Social representations tend to cause more interprofessional conflicts.
We also identified similarities between intra- and interprofessional contlicts, particularly for conflict consequences and
responses to conflicts.

Take-Home Messages

Our study provides a deeper understanding of healthcare professionals’ interactions in the clinical setting. It stresses the
need to address both intra- and interprofessional conflicts in health professionals” education, specitically through
interprofessional conflict management training.
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