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This study of conflict management in provincial public health organizations
was conducted on the basis of both qualitative and quantitative methods. The
study itself is divided into two parts. The first part involved documentary
research, while the second part involved semi-structured interviews and non-
participative observation.

The objectives of the consequent research were threefold. The first
objective was to study the problems of provincial public health services
stemming from administrative and medical service conflicts. The second
objective was to explore causes of conflict, whereas the third objective was
to investigate the styles of conflict management evinced by medical

administrators.
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The second objective entailed using quantitative methods for the sake of
verifying and confirming the results obtained from using qualitative methods.
To this end, two hundred (200) questionnaires were distributed to hospital
administrators nationwide with one hundred and eighty-one (181 = 90.5%)
responses returned. Descriptive statistics were used to describe the variables,
whereas inferential statistics were used to explain variable correlation with the
hypothesis undergoing testing.

The findings are as follows:

1. Problems of conflict in Phitsanulok’s public health organizations
are common to every public health organization. Conflicts v'\;ére found at all
levels in a range from latent conflicts to emergent conflicts leading to grievance
complaints. Almost all administrators believe that conflicts can be managed
constructively, and so also believe that no conflict should take a violent turn.

2. Factors in or causes of conflicts in provincial public health organizations
were divided into five groups, to wit, (1) management conflicts regarding
interests and budget, (2) value, perception, interpretation and expectation conflicts,
(3) organizational, power structure and management conflicts, (4) relationship
conflicts, and (5) data, information and communication conflicts. The most
influential cause of behavioral conflicts was found to be in the area of data,
information and communication conflicts (Adjusted R® = 0.430).

3. Medical administrators exhibited three types of conflict management
styles, to wit, (1) collaboration, (2) compromising, and (3) accommodating or
smoothing.

Finally, proposed was a model, the DR TIP-MC’model, held t6 be
conducive to efficiently managing conflict management. The components of
this model comprise (1) dialogue, (2) regulations/laws, (3) team management,
(4) information/data, (5) participation, (6) mediation, (7) the communicative

process, and (8) professional councils.





