


  Medical Professionals: Conflicts and Quandaries in Medical Practice  offers a 
fresh approach to understanding the role-related conflicts and quandaries that 
pervade contemporary medical practice. While a focus on professional conflicts 
is not new in the literature, what is missing is a volume that delves into medical 
professionals’ own experience of the conflicts and quandaries they face, often 
as a result of inhabiting multiple roles. The volume explores these experiences 
and also the ways in which conflicts and quandaries are exacerbated by 
broader societal forces, including changing scientific and technological 
paradigms, commercialization, and strengthened consumer movements, which 
simultaneously expand the scope of roles and responsibilities that medical 
professionals are expected to fulfil, and make it more difficult to do so. 

 Several empirical chapters analyze data from qualitative interview studies 
with clinicians and other stakeholders. The studies highlight the burdens 
on clinicians who are expected to make informed and justified judgements 
and decisions in the midst of competing pressures; authors describe the 
methods that clinicians use to address the associated tensions within specific 
contexts. Two conceptual chapters follow that offer innovative ways to think 
about  the challenges facing medical professionals as they strive to make 
sense of the changing landscape within healthcare. The first reflects on the 
challenges to clinical practice of shifting and often competing definitions of 
disease and associated ideologies of care. The second reflects more broadly 
on the utility of value pluralism as a framework for conceptualizing and 
working through moral and professional quandaries. The book concludes 
with a chapter containing suggestions for how members of the medical 
profession might reframe their thinking about their roles, responsibilities, 
and decision-making in the midst of inevitable quandaries such as those 
presented here. 

 This book will be important reading for academics, researchers, 
educators, postgraduate students, and interested healthcare practitioners 
and administrators. 

  Kathleen Montgomery  is Professor of the Graduate Division and Emerita 
Professor of Organizations and Management at the University of California, 
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Professor at The University of Sydney, Faculty of Medicine and Health, 
Sydney Health Ethics. 

 Medical Professionals 



 Routledge Studies in Health Management 
 Edited by Ewan Ferlie 

 The healthcare sector is now of major significance, economically, scientifi-
cally, and societally. In many countries, healthcare organizations are expe-
riencing major pressures to change and restructure, while cost-containment 
efforts have been accentuated by the global economic crisis. Users are 
demanding higher service quality, and healthcare professions are experienc-
ing significant reorganization whilst operating under increased demands 
from an ageing population. 

 Critically analytic, politically informed, discursive and theoretically grounded, 
rather than narrowly technical or positivistic, the series seeks to analyze 
current healthcare organizations. Reflecting the intense focus of policy 
and academic interest, it moves beyond the day to day debate to consider 
the broader implications of international organizational and management 
research and different theoretical framings. 

 Analysing Health Care Organizations 
 A Personal Anthology 
 Ewan Ferlie 

 Managing Modern Healthcare 
 Knowledge, Networks and Practice 
 Mike Bresnen, Damian Hodgson, Simon Bailey, Paula Hyde and 
John Hassard 

 Challenging Perspectives on Organizational Change in Health Care 
 Louise Fitzgerald and Aoife McDermott 

 Healthcare Entrepreneurship 
 Ralf Wilden, Massimo Garbuio, Federica Angeli, and Daniele Mascia 

 Medical Professionals 
 Conflicts and Quandaries in Medical Practice 
 Edited by Kathleen Montgomery and Wendy Lipworth 



 Medical Professionals 
 Conflicts and Quandaries 
in Medical Practice 

 Edited by Kathleen Montgomery 
and Wendy Lipworth 



 First published 2019 
 by Routledge 
 711 Third Avenue, New York, NY 10017 

 and by Routledge 
 2 Park Square, Milton Park, Abingdon, Oxon, OX14 4RN 

  Routledge is an imprint of the Taylor & Francis Group, an informa business  

 © 2019 Taylor & Francis 

 The right of Kathleen Montgomery and Wendy Lipworth to be 
identified as the authors of the editorial material, and of the authors 
for their individual chapters, has been asserted in accordance with 
sections 77 and 78 of the Copyright, Designs and Patents Act 1988. 

 All rights reserved. No part of this book may be reprinted or 
reproduced or utilised in any form or by any electronic, mechanical, 
or other means, now known or hereafter invented, including 
photocopying and recording, or in any information storage or 
retrieval system, without permission in writing from the publishers. 

  Trademark notice : Product or corporate names may be trademarks 
or registered trademarks, and are used only for identification and 
explanation without intent to infringe. 

  Library of Congress Cataloging-in-Publication Data  
 A catalog record for this book has been requested 

 ISBN: 978-1-138-55011-7 (hbk) 
 ISBN: 978-0-203-71222-1 (ebk) 

 Typeset in Sabon 
 by Apex CoVantage, LLC 



 We dedicate this volume to the medical professionals and patients 
whose participation in the empirical research presented herein 
has been invaluable. 



http://taylorandfrancis.com


 Contents 

 List of Illustrations ix 
 Foreword x 

 PART I

Overview  1

 1 Role-Related Conflicts and Value-Laden Quandaries 

Confronting Today’s Medical Professionals 3 
 KATHLEEN MONTGOMERY AND WENDY LIPWORTH 

 PART  II 

Empirical Explorations of Conflicts and Quandaries 11 

 2 Respecting Patient Autonomy: Some Telling Challenges for 

Medical Professionals Who Treat Seriously Ill Patients 13 
 CHRISTOPHER JORDENS AND KATHLEEN MONTGOMERY 

 3 Off-Label Prescribing: The Borderlands Between Clinical 

Practice and Experimentation 28 
 NARCYZ GHINEA, IAN KERRIDGE, AND WENDY LIPWORTH 

 4 Clinical Quandaries Associated With Accelerated Access to 

Medicines 48 
 JESSICA PACE, NARCYZ GHINEA, MIRIAM WIERSMA, BRONWEN 

MORRELL, IAN KERRIDGE, AND WENDY LIPWORTH 

 5 Managing and Regulating Conflicts of Interest in Medicine 67 
 WENDY LIPWORTH AND KATHLEEN MONTGOMERY 



viii Contents

 6 Medical Professionals as Expert Advisors in Macroallocation: 

Problems of Dual Agency and Conflict of Interest 88 
 SIUN GALLAGHER 

 PART III

Reconceptualization and Concluding Observations 105 

 7 After Dominance: The Elastic Politics of Medicine 107 
 CHRISTOPHER JORDENS 

 8 Value Pluralism—The Bare Bones 125 
 MILES LITTLE 

 9 Making Sense of Professional Conflicts and Quandaries 145 
 WENDY LIPWORTH AND KATHLEEN MONTGOMERY 

 Contributor Biographies 151 
 Index 154 



 Illustrations 

 Table 

 5.1 Levels and Sources of Regulation of Professional Behaviour 81 

 Figure 

 7.1 Three Main “Vectors” of the Expansion of Medicine 
Beyond Disease 120 



 Foreword 

 I was delighted to be asked by the editors to write a foreword to this inter-
esting and thought-provoking edition. It explores some value-related dilem-
mas, tensions, and conflicts in current medical practice, and does this in an 
original and wide-ranging manner. 

 So the central theme of the book is the analysis of a set of role-related 
conflicts and quandaries apparent within contemporary medical practice. 
Along with role-related conflicts, tensions between different values and 
ideas emerge as important. The word “quandary” is repeatedly used in the 
edition and is in itself an interesting term as the conditions of perplexity and 
value-laden tension—or even conflict—found in the health service arenas 
described are not easily resolved. A “quandary” is highly non-linear in shape 
and form, suggesting that ready or unchallengeable solutions will be hard to 
find. It is most unlikely, for instance, that a simple “intervention” will solve 
these complex and deep problems. 

 The edition helpfully combines a suite of empirical chapters on key aspects 
of the broader themes introduced earlier (using mainly qualitative and inter-
pretive methodologies which helpfully get the voice of practitioners into 
the conversation) with a couple of more theoretical chapters, along with a 
reflective introduction and conclusion from the editors. This is an impor-
tant contribution to the field, as the editors rightly argue in their introduc-
tion: “what has been missing, however, is a volume that delves into medical 
professionals’ own experiences of, ways of thinking about, and ways of 
responding to the challenges that they confront as they are expected to make 
informed and justified decisions in the face of competing professional roles 
and responsibilities” (this volume, 3). 

 A range of key topics is explored in the chapters: the pressures on medical 
professionals caused by new models of service delivery such as patient-centred 
care, informed consent, and shared decision-making; issues of off-label prescrib-
ing and early access to new but high-cost drugs; possible conflict of inter-
est when clinicians become involved in the pharmaceuticals sector and role 
conflicts when they become engaged in policy around the macroallocation—
including rationing—of resources. Subgroups of clinicians may then hold 
two or more different roles, which may well be in tension. They may need to 
operate in different worlds, each with their own values and logics. 



Foreword xi

 I am, furthermore, very pleased that the editors and the authors of the 
chapters are drawn mainly from Australia (notably Sydney Health Ethics) 
but also the United States. This edition helpfully creates a greater interna-
tional dimension to the series, going beyond the initial monographs which 
were based on work from the United Kingdom. 

  Ewan Ferlie  
  General Series Editor  

  May 8, 2018  
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 This book is designed to offer a fresh approach to understanding the role-
related conflicts and quandaries that pervade contemporary medical 
practice, including problems of conflicts of interest, resource allocation, 
experimental medical practices, and determinations of futility. The volume 
also explores the ways in which these conflicts and quandaries are exacer-
bated by broader social forces, including changing scientific and technologi-
cal paradigms, commercialization, and strengthened consumer movements, 
all of which simultaneously expand the scope of roles and responsibilities 
that medical professionals are expected to fulfil and make it more difficult 
to do so. 

 There exist many publications examining the medical profession, from 
the early work of Talcott  Parsons (1939 ) and  Eliot Freidson (1970a ,  1970b ) 
to more recent volumes such as  The Healthcare Professional Workforce  
( Hoff, Sutcliffe, and Young 2016 ). Whereas Parsons and others of his gen-
eration (e.g.  Carr-Saunders and Wilson 1933 ) defended the lofty status and 
power of the medical profession as functionally necessary for the good of 
society, Freidson introduced a new perspective that critically examined the 
profession’s power and the strategies the profession adopts to develop and 
reinforce its status and legitimacy in the eyes of the state and the general 
public. Much of the work that has followed has explored the various con-
flicts confronting health professionals, primarily emanating from intra- and 
inter-professional jurisdictional battles (introduced in Abbott’s classic  The 
System of Professions ,  1988 ) and from professional–organizational strug-
gles to reconcile claims to professional autonomy and bureaucratic control 
(e.g.  Starr 1982 ;  Montgomery 1992 ;  Scott et al. 2000 ;  Currie et al. 2012 ). 

 Thus, a focus on professional conflicts is not new in the literature. What 
has been missing, however, is a volume that delves into medical profession-
als’ own experiences of, ways of thinking about, and ways of responding to 
the challenges that they confront as they are expected to make informed and 
justified decisions in the face of competing professional roles and responsi-
bilities. While such conflicts might be managed with relatively little cognitive 
dissonance, they can also generate  quandaries —commonly understood to 
be  states of perplexity or uncertainty over what to do in difficult situations  

 Role-Related Conflicts and Value-
Laden Quandaries Confronting 
Today’s Medical Professionals 

 Kathleen Montgomery and Wendy Lipworth 

 1 
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where there is, by definition, no straightforward resolution. Quandaries are 
often  value-laden —a feature that, in the context of value pluralism, makes 
them particularly intractable. 

 This is not to say that physicians have no guidance in the management of 
conflicts and quandaries. Medical education and advanced training provide 
physicians with a foundation of knowledge about clinical decision-making, 
professional associations develop and promote codes to guide normative 
choices, and healthcare organizations draw up policies and protocols that 
mandate particular kinds of physician behaviour. However, the kinds of 
conflicts and quandaries that today’s medical professionals encounter all 
too often fall outside their educational backgrounds, professional codes, 
organizational policies, and standard operating procedures. Contributions 
in this volume expose some very real, but under-discussed, conflicts and 
quandaries, with the goal of encouraging deeper discussion among health 
professionals, policymakers, and consumers. 

 The core of the volume consists of five empirical chapters that describe 
the results of qualitative research undertaken by researchers based at, or 
affiliated with, the University of Sydney, Sydney Health Ethics (SHE—
formerly, the Centre for Values, Ethics and the Law in Medicine or VELiM). 
The centre, founded in 1995, is the leading centre in Australia for social sci-
ence and ethics research in health and medicine. The centre’s work is distin-
guished by its interdisciplinarity and strong tradition of both national and 
international collaboration. The qualitative studies reported here involved 
interviews with individuals in Sydney and elsewhere in New South Wales. 
Nevertheless, the kinds of conflicts and quandaries that health profession-
als wrestle with have implications for health professionals in many Western 
societies, despite variations in healthcare systems. 

 The first three empirical chapters examine the conflicts and quandaries 
that present themselves at the micro level of patient care, while the next two 
focus on the macro level of policy and regulation. However, the reality is 
that all of these conflicts and quandaries span both micro and macro levels 
of concern. This is because it can be impossible to isolate challenging deci-
sions that occur at the bedside from the broader meso and macro organiza-
tional, health system, and societal influences that both enable and constrain 
clinical decisions and actions. 

 The complexities of relationships across the micro, meso, and macro lev-
els have been elucidated by institutional theorists ( Scott 2008 ). A central 
premise of institutional theory is that the norms, beliefs, and rules espoused 
by actors in a particular environment play a key role in shaping behaviours 
of others in the environment. To depict these effects (following  Leahey and 
Montgomery 2011 ), one can envision a set of actors within concentric rings, 
with permeable boundaries across the rings. 

 The innermost ring is the personal relationship between a particular 
doctor and a particular patient. This core relationship—the foundation of 
healthcare—is nested within a wider set of actors who may have a direct, 
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indirect, or distant relationship with the doctor and patient. For example, 
actors in the adjacent ring are the patient’s family and members of the 
healthcare team, who may interact with, and whose actions may directly 
affect, the doctor–patient relationship. That is, beliefs of family members 
may strongly influence a patient’s decisions about treatment, and practice 
norms among the healthcare team may facilitate or otherwise affect the cli-
nician’s behaviour in a particular doctor–patient interaction. The next ring 
includes those with a more indirect, but still influential, impact upon the 
doctor and patient, including professional associations and professional 
peers, healthcare organizations, medical researchers, and academic publish-
ers. Pressures from actors at this meso level can take the form of informal 
peer expectations of appropriate professional behaviour, more formal pro-
fessional codes of ethics and health service policies, and broader norms and 
guidelines governing the generation, dissemination, and translation of bio-
medical research. The outermost ring includes those with the most distant 
connection to a particular doctor–patient relationship but whose influence 
nonetheless can be far-reaching. These include regulators, accrediting bod-
ies, the courts, health-related industries, the media, and consumer advocacy 
groups. 

 The result of this complex environment, with behavioural expectations 
and pressures from multiple actors, is that adhering to even the most taken-
for-granted principles of patient care in Western medicine today—for exam-
ple, respecting patient autonomy, giving priority to patients’ interests and 
needs, ensuring that patients have access to and receive the highest quality 
treatment available—can generate conflicts and, in some cases, quandaries 
for clinicians. Indeed, many of the respondents interviewed for the studies 
in this volume speak passionately about their efforts to satisfy the expecta-
tions of multiple, and often conflicting, role responsibilities; they also reflect 
on their frustrations and discomfort when unable to do so, along with their 
strategies for managing associated cognitive dissonance. 

 In  Chapter 2 , Jordens and Montgomery demonstrate the difficulties in 
adhering to ever-growing ethical expectations and legal requirements for 
respecting patient autonomy. They observe that early paternalistic models 
of patient care have been replaced by newer approaches that emphasize 
greater patient involvement through informed consent, shared-decision mak-
ing, and patient education. Such innovations are often subsumed under the 
rubric of “patient-centred care,” an appealing mantra adopted by healthcare 
organizations around the globe, espoused as the antidote to paternalism by 
giving priority to patient values, preferences, and decisions. Drawing on stud-
ies of clinicians and participants in the context of bone marrow transplanta-
tion, Jordens and Montgomery demonstrate the difficulties and frustrations 
for clinicians that arise when the ethical principles and ideal models of care 
do not readily translate into practice. One consequence is what the authors 
call the “paradox of autonomy,” where clinicians go to great lengths to edu-
cate patients about the proposed treatment prior to obtaining a patient’s 
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consent, but patients make limited efforts to become educated about what 
they are consenting to. Ironically, by choosing to disregard key elements of 
the consent process, patients autonomously short-circuit a process that is 
designed to protect and increase their autonomy. A related observation from 
the study is the recognition of limits of shared decision-making, bounded on 
one side by patients’ unilateral refusals to consent to potentially beneficial 
treatment and on other side by clinicians’ unilateral refusal to offer interven-
tions that they believe would be futile. 

 In  Chapter 3 , Ghinea and colleagues investigate the practice of “off-label” 
prescribing—that is, prescribing in a manner that is inconsistent with the 
indications approved by a medicines regulatory body. The authors begin by 
discussing the ambiguity surrounding the phrase and the resulting contro-
versy about whether off-label prescribing constitutes inappropriate experimen-
tation of an unlicensed investigational product or whether it is a legitimate 
extrapolation from approved uses of a medicine. They review the policies 
and politics involved in regulating medicines, along with the existing litera-
ture that reports that off-label prescribing appears to be a common practice, 
especially for certain groups of patients such as children and the elderly. 
The authors point out the potential quandary for clinicians, who may have 
good reason for prescribing off label but risk being placed in legal jeopardy 
for deviating from evidence-based and approved uses of certain medicines. 
Drawing from interviews with clinicians, the authors show how doctors bal-
ance the need for evidence about a medicine’s efficacy with their own exper-
tise and tacit knowledge about how patients respond to various treatments, 
in a way that allows them to defend their prescribing decisions. The authors 
conclude with reference to two case studies that reveal the limitations of 
efforts to arrive at formalized definitions of “evidence,” “experimentation,” 
and “expertise” in the context of prescribing behaviour. 

  Chapter 4  also is concerned with access to medicines, in this case can-
cer medicines. Pace and colleagues provide examples of several new cancer 
medicines which have therapeutic value but which have not been proven to 
be entirely safe and effective and/or come at huge cost. The authors explore 
several challenges facing clinicians as they consider therapy options for their 
patients. At the micro level, clinicians face the need to provide their patients 
with hope and compassionate care while ensuring that the medicines they 
prescribe are sufficiently safe and effective. This is particularly challenging 
when medicines are new and may not have a substantial evidence base but 
to which patients are nonetheless demanding access. At the macro level, cli-
nicians have to contend with a duty to the broader community to use scarce 
resources responsibly while still advocating for individual patients. Pace and 
colleagues provide data from interviews with clinicians to illustrate their 
recognition of and, in some cases, discomfort with, these challenges. They 
conclude with some examples of ways in which clinicians avoid or manage 
the cognitive dissonance such quandaries generate, including a variety of 
possibilities for making medicine more affordable and accessible. 
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 In  Chapter 5 , Lipworth and Montgomery continue the investigation of 
conflicts and quandaries involving pharmaceuticals. In this chapter, how-
ever, the focus shifts from patient care and resource allocation to the rela-
tionships that clinicians have with the pharmaceutical industry—in this 
case as collaborators with, or employees of, the industry. Many observers 
argue that professional–industry relationships place clinicians in a posi-
tion of conflict of interest. To explore the different positions taken by key 
actors regarding these relationships, the authors first discuss a case study of 
a controversial debate about academic–industry collaboration that played 
out in the pages of premier academic journals. This case illustrates diver-
gent and strongly held opinions about the appropriate role for clinicians 
who engage in research with pharmaceutical firms and who seek to pub-
lish review articles in academic journals. Next, the authors present inter-
view data from clinicians who are employees of pharmaceutical companies. 
Using the framework of professional regulation, Lipworth and Montgom-
ery compare the attitudes of practicing clinicians to those of health profes-
sionals employed by industry. They find that the former group tends to view 
regulation through an adversarial lens. In contrast, those in the latter group 
embrace multiple levels of regulation as facilitators of their roles and as 
potential ways to navigate the quandaries posed by potential conflicts of 
interest. 

 In  Chapter 6 , Gallagher explores the conflicts and quandaries that arise 
for clinicians when they serve as technical expert advisors in decisions 
about allocation of health resources at the population level. She describes 
the potential conflicts of interest and problems of dual agency that can arise 
for individuals in this position. Drawing on interview data from clinicians 
who occupy such roles, she describes their recognition of the importance of 
clinician input into resource allocation decisions while recognizing the diffi-
culties of serving simultaneously as dual agents on behalf of their individual 
patients and on behalf of patient populations. Gallagher also reveals the 
potential for conflicts of interest should clinicians engage in these roles pri-
marily for personal advancement or for promoting a particular self-serving 
resource allocation goal. Gallagher describes respondents’ efforts and strat-
egies to navigate the potential tensions inherent in occupying dual roles. In 
particular, she describes respondents’ confidence that the social processes 
of macroallocation and priority setting are best viewed not as issues of dis-
tributive justice but as ones best resolved by attention to procedural justice. 

 The five empirical chapters are followed by two conceptual chapters, 
which bring together and extend the observations presented in the data. 
While both conceptual chapters draw heavily on the sociological and philo-
sophical literature, they offer fresh and distinctive approaches to understand-
ing professional conflicts.  Chapter 7 , by Jordens, reflects on the challenges 
faced by clinicians who find themselves in the midst of shifting and often 
competing definitions of disease and associated ideologies of care which are, 
in turn, shaped by complex power dynamics. He emphasizes the inevitable 
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political aspects of healthcare, many of which are reflected in the preceding 
chapters, including decisions about treatment options and resource alloca-
tion. He argues that paradigm shifts in the theory and practice of care can 
function as positive signs of a medical profession responsive to criticism, 
while also serving as a source of conflict. 

 In  Chapter 8 , Little explores the possibilities of value pluralism as an 
approach to the kinds of conflicts and quandaries that members of the medi-
cal profession encounter in their work. Drawing on empirical material from 
the preceding chapters, he highlights the (often under-recognized) values 
that underpin the various conflicts and quandaries, whether they pertain to 
patient autonomy, conflict of interest, resource allocation, or evidence-based 
medicine. Little argues that these conflicts and quandaries do not readily 
lend themselves to satisfactory resolution agreeable to all parties, precisely 
because of the pluralism of values that actors bring to their understand-
ing of the problems. Instead, Little proposes a mode of discourse informed 
by value pluralism, a heuristic that enables parties to engage reasonably in 
dialog, without resorting to absolutism and polemic. As he notes, value plu-
ralism requires scepticism and reflection, along with restrained partisanship 
in argument. It does not seek end-points that are either right or wrong but 
suggests pragmatic solutions that may work “for the moment.” In so doing, 
Little offers a cautious but optimistic approach to thinking about and mov-
ing forward in the midst of seemingly intractable, value-laden quandaries. 

 The editors conclude by drawing together the empirical studies to eluci-
date commonalities and variation in (1) the types of role-related conflicts 
that can arise in medical practice, (2) the ways physicians experience these 
conflicts, and (3) suggestions for managing role-related conflicts that emerge 
from the studies. The editors then briefly review the contributions of the 
two conceptual chapters, noting that each offers an innovative framework 
through which to understand the variety of role-related conflicts and quan-
daries confronting today’s medical professionals. 
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