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ABSTRACT

Introduction. Today there is no doubt that mergers have permesktesgctors of society, in-
cluding health care. Starting in the US, extensiaeres of hospital mergers occurred at a re-
cord pace in the 1980'’s typically justified by priemg dramatic financial and operational im-
provements. In the 1990’s, the merger trend rea¢hadpe and by the turn of the century
“merger mania” had taken a strong hold within th€ By the end of the 1990s, there had been
a number of hospital mergers in Sweden. In 2004¢likeska University Hospital was formed
through the flagship merger between the Karolinskespital and the Huddinge University
Hospital. In 2010, yet another prestigious merdetwm university hospitals was announced
with the formation of Skane University Hospital. Wever, there has been almost no research
on hospital mergers in Sweden. The aim of thisishissto increase our understanding of the
pitfalls and possibilities in merger processes kplaing the Karolinska University Hospital
merger.

The merger in brief. On 1 January 2004, the Karolinska Hospital and-hddinge University
Hospital merged to form the Karolinska Universitgdpital. Although the merger was contro-
versial and far from obvious, the merger decisiassed by a single vote in the Stockholm
County Council on 9 December 2003. To achieve artuad budget by the next political elec-
tion in 2006, the new director of the merged hadpitas told to reduce expenditures by €70
million over the next three years. The top managerdelegated identical assignments to all
clinical managers: to reduce costs and to condelitia5 clinical departments into 74 new de-
partments each with a common management. Overhtiee-year period (2004 to 2006), the
predicted cost savings for the merger were notexeli. Eventually the original implementa-
tion plan was withdrawn and the hospital direcédt the organization.

Methodology and research questions. An embedded case study design was used to explore
pre- and post-merger processes, in which data wlected by interviews, non-participant ob-
servation and extensive documents (allowing tri¢atgan). Three studies addressing different
organisational levels examined the following issuesv and why a merger decision that was
considered “impossible” became possible (Studyndyv and why top management’s radical
ambitions resulted in an unintended convergentgg®and dysfunctional outcomes (Study I1);
how and why considerably different outcomes in &oh clinical integration occurred at the
clinical department level (Study III).

Results. Spanning from the years 1995 to 2007, the thnedies show that the merger proc-
esses evolved through a non-linear, undirectedcantplex interplay between external and in-
ternal actors. The process was mainly driven byctmpeting institutional logics ahanageri-
alism in a political and administrative arena, gmfessionalismin a scientific and profes-
sional arena. Means convergence and a politicoesnmncrisis led to the merger decision. The
top management was overwhelmed by the “verticahtldetween managerialism and profes-
sionalism. On the clinical department level, mam@aféactors that hindered integration were a
sole attention on the formal mandate from the tapagement, leadership based on one formal
actor, and the use of a planned top-down appraachange. Managerial factors that facilitated
integration were a dual attention to two majorkei@lders (top management and clinical
staff), shared leadership between multiple aciaduding an informal leader, and the use of
an emergent, bottom-up management approach to eheittgin the planned assignment.

Discussion. The key finding is that the competing institutthogics between managerialism
and professionalism seems to be the main drivenexfyer processes. This vertical conflict is
probably the main explanation why intended outcomese not achieved. While top manage-
ment followed the merger literature’s classic recmmndation to focus on the horizontal tension
and to take a planned linear top-down approacthémge, the unanticipated challenge stem-
ming from the competing institutional logics matldifficult for the management to handle the
post-merger process. A true understanding of ttre-iand inter dynamics inherent in a context
with multiple layers of competing institutional leg, such as public sector health care, seems
essential to produce functional organizational ontes.



