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Introduction
50% of the patients in Denmark, diagnosed with cancer, are referred directly to 26 organ-specific pathways by their general practitioners (GPs). Since 2016, the remaining 50% with non-specific symptoms can be referred to fast-track diagnosis in one of 20 newly established Diagnostic Centers (DC).

The organizational interface between the GPs and DCs is important since the patients are referred from GPs, and typically, the patients will contact their GPs after completion of the investigation with questions, continued symptoms or persistent concerns. 

We have used this new DC-set-up to study interactions and conflicts in the organizational interface between one of the new DCs (specialist care in secondary sector) and the referring GPs (family doctors in primary care and gatekeepers of specialist care). The DC in question, DC Farsoe, which also comprises a medical day ward, is located in the Health Region of Northern Jutland.
 
Research question
What are the challenges and possibilities in the organizational interface between Diagnostic Center, Farsoe and the referring General Practitioners? 

Methods/Theory
Qualitative case study using documentary materials, single interviews, focus-group-interviews, and telephone-interviews.

The analysis is guided by theories of interorganizational collaboration, coordination and integration. As well as a specific theoretical framework, focusing on compatible and incompatible behavior, over- and under organized interfaces, and different types of conflicts.

Results
The behavior of the DC-doctors and the GPs seems characterized by mutual understanding and mobilization of resources. 

However, the abilities to work together happen at the expense of the DC, since the GPs (the satisfied part) are not aware that their referrals are often inadequate and/or irrelevant which threatens to overstrain the DC and limit their autonomy. 

Discussions
The problems and opportunities for the new DC Farsoe to act according to the different, often very challenging behavior of the GPs will be discussed.

Conclusions
The DC acts as the adaptable and flexible part in the organizational interface. This adaptive role can be extremely difficult to maintain. Therefore, the interface may become more conflicting with a lack of flexibility in relation to GPs´ referrals, since DC must also adapt to central fast-track guidelines, which are more rigid and difficult to align with GPs´ behavior.
 
Lessons learned
Collaboration across boundaries remains a great challenge in health care systems – this also applies to the analyzed interface. However, the recruitment of medical doctors to DC, who have insight into and experience with GPs and who are carriers of general medicine’s norms and values seem able to balance different interests across GPs, central guidelines, and the need for own autonomy and legitimacy. The interface is primarily dependent on the mind-set of the involved professionals. Focus should be on cultural rather than structural changes to balance the organizational interface.

Limitations
Classical limitations associated with single case studies regarding external validity and reliability.

Suggestions for future research
• All Danish Diagnostic Centers, including their interaction with GPs
• How DC's fast-track diagnosis affects patients
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