
Conflict Transformation
Utilizing Team Member Differences to 

Effect Positive Change



Conflict Transformation as a Catalyst for Change 
in Multidisciplinary Health Care Settings 

Critically examine the impact of  conflict within multidisciplinary health 
care teamsExamine

Understand best practices that support sustainable, peaceful engagement 
and collaboration within healthcare teamsUnderstand

Recognize conflict as a normal, necessary component of  team 
interaction that, when transformed, can be a catalyst for positive changeRecognize

Module Overview

Presenter
Presentation Notes
This module will enable learners to critically examine the impact of conflict within healthcare teams and to understand best practices that support sustainable, peaceful engagement and collaboration. It will discuss the concept of CONFLICT TRANSFORMATION which involves discovery of the potential for conflict, exploration of the underlying conditions which lead to conflict and strategic systems thinking to change the dynamics of the interaction on an ongoing basis.  In health professional teams, conflict transformation requires accepting individual accountability for one’s own actions and communication style, while remaining aware of typical sources of tension between and across professional groups. 




Module Overview
Conflict Transformation as a Catalyst for 
Change in Multidisciplinary Health Care 

Settings 

1. Learning Objectives:
2. Describe the impact of conflict on the health of individuals, 

teams, and systems of maternity care.
3. Discuss factors that may influence person-centered decision 

making and contribute to interprofessional conflict.
4. Demonstrate the effective use of conflict transformation 

strategies
5. Identify and discuss different conflict management styles

Presenter
Presentation Notes
In this module you will learn how to apply elements of the person-centered decision-making process to transform conflict, including how to revise the plan, and how and when to make or defer a decision. You will review evidence-based information and resources on best practices that lead to conflict transformation in the healthcare setting.  You will also evaluate your own conflict management style and learn to evaluate the styles of others.  Conflict in the workplace can be complex and difficult.  The skills taught in this module can provide a foundation for recognizing, mitigating, and transforming conflict into an opportunity for high-quality, person-centered care. 



“By peace we mean the capacity to 
transform conflicts with empathy, 
without violence, and creatively - a 
never ending process”

- Johan Galtung 
- (Norwegian sociologist and principal founder 

of the Peace Research Institute, Oslo) 

Presenter
Presentation Notes
Johan Galtung is a professor of peace studies.  He has mediated over 150 conflicts between states, nations, religions, civilizations, communities and persons.  He was jailed in Norway for 6 months at age 24 for being a conscientious objector to serving in the military.  He is founder and director of TRANSCEND International a global non-profit network for Peace, Development and the Environment. 



What is Conflict? 
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By accepting that 
conflict is inevitable, we 

can better anticipate, 
recognize, and address 

it in a timely manner

Because individuals in a 
team have pre-existing 

differences and opinions 
all teams will experience 

conflict

Conflict occurs between 
providers, but also 

between providers and 
the people they are 

caring for

Conflict is 
Inevitable

Conflict is 
Inherent  in 
Teamwork

Conflict is 
Multidirectional

Presenter
Presentation Notes
The first thing to understand about conflict is that it is inevitable (3,4). When we accept conflict as inevitable, we can better anticipate, recognize, and address it in a timely manner. Secondly and equally important , is that the potential for conflict is inherent in the nature of teamwork. Members of the team bring many different beliefs, life-experiences and values. Conflict is also multidirectional since it occurs between care providers, but also between providers and the people and families they are caring for. 



Individual Differences Create Potential for Conflict
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Physician (MD or DO)

Certified Nurse-Midwife
Registered Nurse

Respiratory Therapist

The obligations of 

each team member 

to perform their 

assigned tasks

Religion

Ethics

Personal

Background

Respect
Honesty
Praise

Involvement

Different Roles Different 
Scopes of  
Practice

Different 
Senses of  

Accountability

Different 
Values

Different 
Expectations

Education
Licensure

Practice Guidelines

Presenter
Presentation Notes
Secondly, and equally important, is the potential for conflict is inherent in the nature of teamwork, because individuals bring their own established (and often differing) 
roles, 
scopes, 
senses of accountability, 
values, 
experiences, and 
expectations (3). 



Dealing With Conflict:

Assumes a default 
hierarchy wherein the 
team leader is the only 
person charged with 

finding a solution

The process of recognizing 
conflict and reframing the 
conversation to facilitate 

sustainable cooperation and 
collaboration.  

Conflict Resolution Conflict Management
Conflict Transformation

Sees conflict as having a 
beginning, a middle and 
an end.  Seeks to end 

conflict.  

Presenter
Presentation Notes
Conflict resolution leads people to believe that there is a finite beginning, middle, and end to a conflict- this is a misunderstanding of the ongoing and inevitable nature of conflict
Conflict Management, though still a prevalent approach to addressing conflict, assumes a default hierarchy wherein a team leader is the first resort and the only person charged with finding a solution. This is problematic in the healthcare setting as the default team leader is often assumed to be the physician.  This leads to power imbalances, unintended allocation of responsibility, and hierarchy across disciplines, all of which are known causes of conflict. 

We will move away from the common conceptions of conflict management and conflict resolution toward the concept of Conflict Transformation.  Conflict resolution and conflict management methods focus on reducing or defusing crisis moments. 

Conflict Transformation in an interprofessional healthcare setting is the process of recognizing conflict, or the potential for conflict, in a team setting, and reframing the conversation or care plan to facilitate sustainable cooperation and collaboration.
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Encountering
Conflict is 
Inevitable

Presenter
Presentation Notes
Conflict resolution and Conflict management sought to eliminate conflict.  The current school of thought advocates for conflict transformation whose goal is not elimination of conflict but reframing it to facilitate sustainable cooperation and collaboration..  
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Conflict: Two Concepts

Sees conflict as present within a healthcare teams 
across cases
Affects the team’s overall communication, 
collaboration, and person-centered decision making

Conflict as an Event

Conflict as an Ongoing 
Challenge

Sees conflict as a single,  isolated event within a 
specific case

Presenter
Presentation Notes
Before we discuss how to act when conflict arises, we must first establish exactly what we mean by conflict, its implications, and the best practices to identify and respond to it.  We refer to conflict in two senses:
1) Conflict as a single, isolated event within a specific case
2) Conflict as an ongoing, progressive challenge that arises within a healthcare team across cases, and thereby affects the team’s overall communication, collaboration, and person-centered decision making. 



Do team conflicts threaten quality of care?
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Negative consequences of team conflict identified as:
• Delays in care (34%)
• Lack of patient centeredness (30%)
• Lack of efficiency (25%) 
Teams felt care was affected by conflict and quality of 
care was diminished due to distractions caused by 
conflict.

Presenter
Presentation Notes
Large study conducted by …??



Interprofessional Conflict Factors
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Three levels:
• Micro- Arises from personal issues 

and emotional concerns that are 
influenced by roles, values, 
experiences and expectations

• Meso- Includes conflict arising from 
physical or clinical concerns

• Macro- Includes conflict arising from 
systems issues or organization of 
care.

Presenter
Presentation Notes
Teams must learn to view conflict as a seed for change which if recognized and tended properly can yield transformation. Interprofessional conflict occurs at three levels of the social structure (3):
Micro: this includes conflict arising from personal issues and emotional concerns that are influenced by roles, values, experiences, and expectations
Meso: This includes conflict arising from physical or clinical concerns
Macro: This includes conflict arising from systems issues or organization of care
Very little is known about how micro, meso, and macro level factors may influence person-centered decision making or the ability to transform conflict into collaboration.  However, ongoing conflict can lead to burnout.  Various forms of macro-level conflict are the largest contributing factors to healthcare professionals leaving their practice, as documented in a study of midwives in the UK (5). 



A Few Bad Apples

• In a study of 1,200 nurses, physicians and hospital 
executives in the US survey participants reported:

• Very few providers exhibited disruptive behavior- but it  
profoundly impacted teams

• Respondents agreed that these few disruptive 
providers influenced care and inhibited teamwork

• They further agreed that this behavior leads to 
confrontation and unease and question why the 
facility tolerates such behavior

12

Presenter
Presentation Notes
Interprofessional conflict: A quotation from KrisEmily McCrory, MD, a family medicine physician based in Schenectady, N.Y., is as follows (7): “I think the biggest challenge is that doctors are no longer in charge.  But at the same time it is our licenses and our liability [at risk].” 
a. What is your reaction to this quotation?  
b. What worries you about interprofessional conflict in your workplace? 
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Staffing
25%

Lack of 
Quality Care 
for Patients

23%
Workload

18%

Lack of 
Support From 

Manager
19%

Poor Working 
Conditions

15%
Reasons British Midwives Left Midwifery

Presenter
Presentation Notes
“Midwives in Britain who have left midwifery were asked the reason(s) why they decided to leave.  The top five reasons were: not happy with staffing levels at work (52%); not satisfied with the quality of care they were able to give (48%); not happy with the workload (39%); not happy with the support they were getting from their manager (35%); and not happy with their working conditions (32%).” These are macro-level conflicts. 



How Does Conflict Impact Perinatal 
Care? 

• Multiple primary care providers amplify 
the potential for conflict in health care 
delivery

• Potential issues include:
• Poor team functioning
• Decreased team effectiveness
• Negative impact on care provided

• Unresolved conflict impairs 
collaboration

Presenter
Presentation Notes
When teams depend on contributions from multiple primary care providers, the potential for conflict is amplified- the result being poor team functioning, decreased team effectiveness, and negative impact on patient care (7-9). In the context of primary healthcare, including maternity care, we see conflict manifesting in serious deficits in human health resources (10). 



Conflict Threatens Interprofessional 
Healthcare Delivery
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Person-Centered 
Care

Communication

Teamwork Collaboration

Conflict

Presenter
Presentation Notes
Conflict threatens person-centered decision making, effective communication, teamwork and collaboration, and can destabilize any or all four of these key components of interprofessional work at any time with serious consequences for individuals, healthcare teams, care centers, and healthcare systems.  Conflict can and does have a negative impact on healthcare outcomes and people’s experience of maternity care (9, 11-13). Poor collaboration among care providers leads to serious consequences for childbearing women, including higher rates of perinatal adverse outcomes.  Interprofessional collaboration is crucial to safe and high-quality maternity care (14). 



16

Barriers to Person-
Centered Decision Making 

(PCDM)

• Lack of familiarity with the healthcare system
• Limited language (English) skills
• Limited health literacy 
• Lack of trust due to prior healthcare 

experiences
• Lack of insurance or finances
• Mental, intellectual or physical disabilities

Presenter
Presentation Notes
Individuals face a number of barriers to engaging in person-centered decision making in maternity care.  For example, they may be unfamiliar with the healthcare system, have limited language and health literacy skills, or lack trust due to fragmented care experiences (14). Interprofessional collaboration is especially important when health problems arise during a pregnancy that require more coordination of care, such as transfer of birth place (15) or change of primary provider.  



Allow Time for Consideration

A large study of new moms found they were less 
likely to seek answers to healthcare questions if…

• Providers seem rushed
• They had a difference of opinion with their 

care provider
• They thought the provider might perceive 

them as difficult

17

Presenter
Presentation Notes
Although most people have difficulty making healthcare decisions quickly, sometimes the situation calls for an urgent decision. Even in these instances, people want time to reflect on and react to the options that are presented to them (16). 

A large community-based participatory action research project conducted in British Columbia found that clients from diverse socio-cultural, geographic, and economic backgrounds held back their questions if their provider seemed rushed; if they had a difference of opinion with their care provider about care for themselves or their newborn; or if they thought the provider might think they were being difficult. These experiences made participants  score significantly lower on two quality measures, the Mothers Autonomy in Decision Making (MADM) scale and the Mothers On Respect (MOR) index.

When engaging in shared decision making conversations, check on the person’s need for time to reflect. People may want time to consult with family, friends, or their community. They may also need time to review the options being presented, and may want to do their own research into the matter. Having time to reflect may lead to more questions that in turn will require a further round of clarification and discussion about options and decisions to be made.

Presenter: Think about the last time you had an appointment with a healthcare provider and discussed a health concern or therapy…                                        
a. Did you feel empowered to ask questions?

�



Differing Agendas: Attend to Power 
Imbalances

• Tensions exist around decisions and who is ultimately responsible for 
decisions about care: the provider or the patient

• Provider’s fear of litigation or poor outcomes may lead to overriding 
the patient’s wishes

• This imbalance in decision-making must be addressed to ensure 
patients are truly involved in their care

18

Presenter
Presentation Notes
Optimal management of pregnancy and birth means that both patients and care providers feel that they used strategies to minimize risk while maximizing integrity (12). Care providers and patients may approach risk and integrity in birth differently. For pregnant people, maximizing integrity means preserving their ideals and values about birth, whereas for care providers it may mean upholding their beliefs and principles. Minimizing risk also includes attending to feelings of psychological risk. Concepts of risk and integrity are influenced by complex relationships between personal experiences, research evidence, and local healthcare cultures. A mutual understanding of these variables can improve communication, experience, and outcomes. 
Although client-centered care and PCDM have become standard goals in healthcare, care providers are sometimes reluctant to put these principles into practice because they feel ultimately responsible and accountable for decisions made in labor. There is a perceived fear of negative professional consequences if the decisions made lead to adverse outcomes. Some patients put complete trust in their care providers to make decisions, resulting in more anger and litigation when the outcomes turn out differently than expected. This imbalance in decision-making needs to be addressed to ensure patients are truly involved in their care (13).
�



Example of Differing Agendas

• An example of tension between best practice and 
provider concerns about litigation is the routine use 
of continuous electronic fetal monitoring (EFM):  

• Robust evidence that it EFM does not lead to 
benefits in healthy pregnancies

• Routine use of EFM is rarely discussed with the 
laboring individual

• Lack of informed consent to EFM is contrary to a 
person’s right to autonomy and self-determination

Presenter
Presentation Notes
An example of the tensions that exist surrounding birth and choice can be seen in the standard use of electronic fetal monitoring (EFM) in hospital births with uncomplicated pregnancies. EFM remains a standard practice despite robust evidence that it does not lead to benefits in healthy pregnancies. Routine use of EFM highlights the tensions between best practice, provider interests in protecting themselves from litigation, a pregnant person’s ability to make informed choices, ethical principles of beneficence and autonomy, and the health and safety of birth parent and newborn. Some providers may practice within a context of  “defensive medicine”, but this motive is not often communicated with pregnant people when obtaining informed consent (17).
�



Client and Provider Collaboration

• Mutual understanding is necessary
• All parties must retain autonomy to 

make independent decisions
• Collaboration can be undermined when 

the responsibility of leadership is not 
clearly designated

• Collaboration can be impaired by 
traditional hierarchies as well as social 
and gender disparities

Presenter
Presentation Notes
Effective collaboration is contingent upon various cultural and organizational factors (14). The individuals who are collaborating together need a mutual understanding that each one remains autonomous to make independent decisions (18). Collaboration can be undermined when the responsibility of leadership at any point in the case is not clearly designated (19). Interprofessional miscommunication and lack of role clarification are challenges that affect collaboration (20). Traditional hierarchies and gender disparities in healthcare organizational structure also influence the nature of collaboration (21).

Presenter: Think about a time when you were concerned about a health issue for yourself or a family member
How and where did you seek more information on choices for care?
What was your agenda?
What was the healthcare provider’s agenda?
How might this extend to people with less health literacy or access to information?

��



Continued in Part 2
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