
Original Research

Using a conflict conceptual framework to describe
challenges to coordinated patient care from the

physicians’ and pharmacists’ perspective
Leigh Maxwell, Ph.D.a, Olufunmilola K. Odukoya, B.Pharm., Ph.D.c,

Jamie A. Stone, M.S.b, Michelle A. Chui, Pharm.D., Ph.D.b,*
aDepartment of Communication Studies, Edgewood College, Madison, WI 53711, USA

bSocial & Administrative Sciences Division, University of Wisconsin–Madison, School of Pharmacy,

777 Highland Avenue, Madison, WI 53705, USA
cDepartment of Pharmacy and Therapeutics, University of Pittsburgh, School of Pharmacy, Pittsburgh, PA 15261, USA

Abstract

Background: In an effort to increase cost-effectiveness of health care and reduce overall costs, patient-
centered medical homes have been proposed to spur fundamental changes in the way primary care is
delivered. One of the chief principles that describe a patient-centered medical home is that care is organized
across all elements of the broader health care system, including community pharmacies.

Objectives: To identify and describe challenges derived from a conflict management framework to a
physician–pharmacist approach to coordinating patient care.
Methods: A descriptive, exploratory, non-experimental study was conducted in Wisconsin (U.S. State)

from June to December, 2011. Data were collected through two rounds of face-to-face interviews with
physicians and community pharmacists. The first round involved one-on-one interviews with pharmacists
and physicians. The second round brought pharmacist–physician dyads together in an open-ended

interview exploring issues raised in the first round. Content analysis was guided by a conflict management
conceptual framework using NVivo 10 qualitative software.
Results: A total of four major themes emerged from the conflict analysis of interviews that illustrate
challenges to coordinated patient care: Scarce resources, technology design and usability, insurance

constraints, and laws and policy governing patient care. The study findings indicate that both groups of
health care professionals work within an environment of conflict and have to negotiate the challenges and
strains that exist in the current health care system. Their need to work together, or interdependence, is

primarily challenged by scarce resources and external interference.
Conclusions: Efforts to coordinate patient care through teams of inter-professional health care providers
will be more successful if they acknowledge the inherent conflict that exists. Efforts should be made to

provide an infrastructure for interdependence and to support interpersonal communication.
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Introduction

The patient-centered medical home is a model

of primary care that is patient-centered, compre-
hensive, team-based, coordinated, accessible, and
focused on quality and safety.1,2 It is a model for

how primary care should be organized and deliv-
ered throughout the health care system, promot-
ing a team-based approach to care.

The medical home initiative presents an oppor-

tunity for community pharmacists, who interface
with community dwellingpatients ona regular basis,
and may be the first health care professionals that a

patient sees when he has a problem.3 However, this
can be difficult because community pharmacists
may not be part of the same health care organiza-

tion, typically do not share the same computer
system, nor participate in health information
exchanges. This can often complicate the ability

for health care professionals to access a patient’s
information as it can be located in many places. As
a result, the successful implementation of medical
homes across community based health care settings

where much of primary health care is delivered
continues tobea challenge.3,4 Inorder to fully realize
the benefit of the patient-centered medical home

model, physicians and pharmacists need to find
ways to effectively and efficiently coordinate and
integrate care, despite the fact that they practice in

different settings.
To date, there have not been many patient-

centered medical homes that include pharmacists

as a key player. Those that have been successful
are in information-rich ambulatory clinics5,6 or in
academic environments, where pharmacy faculty
and residents contribute significantly to patient

care coordination.7–9 Few studies could be found
describing the unique patient coordination chal-
lenges faced by physicians and community phar-

macists, that work in separate settings and do
not share the same computer system.

With calls for team-based, coordinated patient

care and an emphasis on communication among
health care providers in different settings, this
study focuses on the particular challenges facing
physicians and pharmacists. Conflict is inevitable

within teams; health care teams with multiple
professions are not immune to such conflict.10 To
better understand the intricacies of interpersonal

relations and inter-professional teamwork, we
apply a conceptual framework from the field of

communication, specifically conflict.11 Conflict
literature often focuses on interpersonal relation-
ships. However, within the context of this study,

conflict is examined not only between the interper-
sonal relationship of physicians and pharmacists
but also between the professional roles and within
the environment where each practices as they try

achieve the same goal – rendering high quality
coordinated patient-centered care.

Conceptual framework

Conflict is an inevitable and sometimes stub-
born part of personal, professional and organiza-

tional life.12 How conflict is managed has more
influence on tensions and ongoing relationships
than the conflict itself. Wilmot and Hocker
(2011) define interpersonal conflict as an ex-

pressed struggle between interdependent parties
with perceived incompatible goals, scarce re-
sources, and interference from others in achieving

goals.11 A more extensive breakdown of this defi-
nition is useful for this particular study and serves
as our conceptual framework for conflict analysis.

The first part of this definition refers to how
conflict is described or expressed. How individuals
discuss the conflict, problem, or challenge can

have a significant impact on how the conflict
unfolds. Most expressed struggles are activated by
a triggering event. The triggering event brings
awareness of the conflict to everyone’s attention.11

A relationship is considered interdependentwhen
one person’s choices or actions affect the other.
Interdependence requires that parties have some

mutual interests. In interpersonal conflict the indi-
viduals may be interdependent on each other in
some way, such as family, friends or colleagues. In

a larger context, interdependencies can exist be-
tween roles within a system (such as pharmacist
and physician). Interdependence carries elements
of cooperation and elements of competition.10,12

If people view conflict as involving shared interests
and common goals, this results in cooperative
outcome interdependence.13 From this cooperative

viewpoint, conflict is perceived as, “when one goes
down, we all go.” Individuals who practice
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