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1. ZUSAMMENFASSUNG
Einleitung: In den letzten Jahren ist die Anwendung der Komplementirmedizin gestiegen.
Krankenhduser und Kliniken sind mit einer verdnderten Patientennachfrage konfrontiert, und
einige davon reagieren darauf mit einer Anpassung ihres Dienstleistungsangebotes. Die
Corporate Culture spielt bei Mergern von Unternehmen eine wichtige Rolle und lésst sich in
andere Bereiche iibertragen. Ziel dieser Arbeit ist es, {liber verschiedene methodische
Herangehensweisen mit einem Fokus auf Corporate Culture in Mergern ein Konzept fiir eine
Kombination aus konventioneller Medizin und Komplementérmedizin (= Integrative Medizin)
innerhalb einer Klinik oder Klinikabteilung zu entwickeln. Diese Dissertation beriicksichtigt
dabei medizinische und betriebswirtschaftliche Gesichtspunkte. Methodik: Es wurden drei
Projekte durchgefiihrt: (1) eine qualitative Fallstudie, die die wichtigsten kulturellen Aspekte in
zweil Integrativen-Medizin-Abteilungen (Deutschland und USA) analysiert. (2) Im Rahmen eines
Konsensus-Prozesses wurden Expertenempfehlungen fiir das Integrationsmanagement, fiir den
Umgang mit kulturellen Unterschieden und fiir deren Uberwindungen erarbeitet. (3) Durch eine
Literaturrecherche wurden die Kernprobleme einer Zusammenfithrung beider medizinischer
Ansidtze dargestellt und davon ausgehend theoretische sowie praktische Modelle fiir eine
gelungene Integration entwickelt. Ergebnisse: Die Fallstudie hat gezeigt, dass trotz
unterschiedlicher Integrationsmodelle (,,das Beste aus beiden Welten™ in Deutschland —
. Verlinkung™ in USA), die Corporate Culture beider integrativ-medizinischer Abteilungen
ibereinstimmen. In beiden Fillen wurde Wert auf die Recherche und eine evidenz-basierte
Behandlung gelegt. Aullerdem verfolgten die Teams ein holistisches und patienten-zentriertes
Vorgehen sowie strukturierte interne Kommunikation. In Merger-Theorien werden Corporate
Culture-Unterschiede als eine Gefahr fiir den Merger eingestuft. Diese Gefahr ist auch wahrend
eines Experten-Symposiums fiir die Fusion von konventioneller Medizin und
Komplementdrmedizin bestétigt worden. Es wurden Empfehlungen entwickelt, um diese
Unterschiede zu iiberwinden. Nach einer Literaturrecherche wurden die wichtigsten kulturellen
Aspekte der konventionellen Medizin als wissenschaftlich, analytisch, standardisiert und
Routine-orientiert eingestuft. Die kulturellen Aspekte der Komplementdrmedizin werden als
holistisch, befihigend, individualistisch und zeitaufwendig bewertet. Ein theoretisches Modell
wurde mit den wichtigsten Aspekten eines Mergers, wie Kultur, Instrumente, Strategie und
Ergebnisse entwickelt. Schliellich gibt eine Implementierungscheckliste die Meilensteine fiir die
Zusammenfiihrung und den Erhalt beider Medizinansitze in einer Klinik oder Klinikabteilung

vor. Schlussfolgerung: Die Corporate Cultures der konventionellen Medizin und der

Komplementidrmedizin sind sehr unterschiedlich und konnten einer Integration beider Ansétze in



der integrativen Medizin im Wege stehen. Um eine erfolgreiche Integration der
Komplementidrmedizin in einer Klinik oder Klinikabteilung zu erreichen, ist es wichtig, eine
Briicke zwischen diesen Kulturen zu bauen und einige Management- und Strategieaspekte zu

beachten.

2. ABSTRACT
Background: over the last years, the practice of complementary medicine has increased.
Hospitals and clinics face a change in patients’ demands and some react by adjusting their
services. Furthermore, corporate culture fulfils an important role in business mergers and
knowledge in this field can be transferred to other areas. The purpose of this dissertation is to
elaborate a concept for a combination of conventional medicine and complementary medicine
(=integrative medicine) within clinics and clinic departments by making use of different
methodical approaches, focusing on corporate culture in Mergers. Therefore, this paper considers
medical and business issues. Methods: The paper is based on three primary projects: (1) a
qualitative case study that analyses the key cultural aspects in two integrative medicine
departments (Germany and USA), (2) a consensus process was executed and resulted in experts’
recommendations on integration management as well as handling and overcoming cultural
differences, (3) based on a literature research, key problems in merging both medical disciplines
were identified. Then, theoretical and practical models for a successful integration were
developed. Results: the case study showed that the selected integrative medicine departments
developed a similar corporate culture even though they had chosen different approaches towards
the integration type (“best of both worlds™ in Germany and “linking” in USA). In both cases,
professionals focused strongly on research, evidence-based treatments, a holistic and patient-
centered approach as well as structured internal communication. From merger theory,
differences in corporate cultures are regarded as risks for mergers. This assessment was
confirmed during an experts-symposium on mergers of conventional and complementary
medicine. Therefore, recommendations were developed to overcome differences in corporate
cultures. Based on a literature research, the key cultural aspects in conventional medicine were
identified as scientific, analytic, standardized and routine-oriented, whereas the relating aspects
in complementary medicine were classified as holistic, empowering, individualistic and time-
consuming. A theoretical model was developed that considers the most important aspects of a
merger, such as culture, tools, strategy and results. Finally, a checklist provides milestones for

creating and maintaining the integration of both medical disciplines in a clinic or a clinic

department. Take home points: both conventional medicine and complementary medicine have



developed different corporate cultures. The differences may be obstacles for their integration
into integrative medicine. Therefore, for the success of an integration, it will be essential to build

bridges between the two cultures and to bear some management and strategic aspects in mind.

3. EINLEITUNG

In den letzten Jahren hat die Komplementdrmedizin an Bedeutung gewonnen (1,2); vor allem
Krebspatienten fragen vermehrt nach komplementirmedizinischen Behandlungen (3-7). Uber
40% der erwachsenen Krebspatienten mochten eine Form der Komplementirmedizin wie
beispielsweise Akupunktur zusitzlich zur Therapie nutzen (8,9), um z.B. Nebenwirkungen der
Chemotherapie wie Ubelkeit zu verringern (10).

Komplementirmedizin ist ein weites und heterogenes Feld von Uberzeugungen und Praktiken,
die sehr weit variieren kénnen (11,12). Es wird von dem ,.National Center for Complementary
and Alternative Medicine” (NCCAM) am National Institutes of Health (NIH) in den USA
definiert als eine Anzahl von verschiedenen medizinischen und Gesundheitssystemen, Ubungen
und Produkten, die {iblicherweise nicht als Schulmedizin eingestuft werden. Die gesteigerte
Patientennachfrage nach komplementdrmedizinischen Therapien hat zu einem Druck auf
Kliniken gefiihrt (13-15), die Patientenwiinsche angemessen zu beriicksichtigen. Dies fiihrte an
verschiedenen Orten zu einer Verschiebung von der Trennung der konventionellen und
Komplementdrmedizin hin zu einer . Fusion” beider medizinischer Ansdtze (16), und die
Komplementédrmedizin wird immer mehr von konventionellen medizinischen Institutionen
angeboten (15,17-21). Zur Wiedergabe dieser Integration sind neue Begriffe entstanden,
insbesondere der Begriff ,,integrative Medizin® (22,23). Das ,,Consortium of Academic Health
Centers for Integrative Medicine™ hat dies definiert als: ,Integrative Medicine and health
reaffirms the importance of relationship between practitioner and patient, focuses on the whole
person, is informed by evidence, and makes use of all appropriate therapeutic and lifestyle
approaches, healthcare professionals and disciplines to achieve optimal health and healing™ (24).
Eine patienten-zentriertere Versorgung konnte auch einen hoheren integrativ-medizinischen
Ansatz bedeuten, der das Beste der konventionellen Medizin mit dem Besten der
Komplementdrmedizin miteinander verbindet, welcher zu therapeutischen Synergieeffekten
fihren konnte (22). In der betriebswirtschaftlichen Welt wiirde man das als Merger ansehen.
Merger wird definiert als ,,das Verbinden von zwei oder mehreren Einheiten zu einer durch einen
Kauf oder eine Interessenzusammenfithrung™ (25). Eine sorgfiltige Auswahl der Merger-Partner

ist sehr wichtig fiir den Erfolg des Mergers. Nicht nur die Wahrscheinlichkeit eines finanziellen



und strategischen Erfolges ist dabei zu beachten, sondern auch die Erfolgswahrscheinlichkeit der
Kombination der unterschiedlichen Corporate Cultures.

Im Falle eines Mergers ist die Erkenntnis und das Verstindnis der kulturellen Ahnlichkeiten und
Unterschiede der betroffenen Unternehmen notwendig, in anderen Worten: deren individuelle
Corporate Culture. Jedes Unternehmen, hier: jeder medizinische Ansatz, hat seine eigene
Identitét, Personalitét und seinen eigenen Weg, sein Geschéft bzw. seinen Heilungsansatz zu
fithren, was das Unternehmen bzw. den medizinischen Ansatz einzigartig macht. Davenport
(1998) beschreibt Corporate Culture als ,,the DNA of an organization, invisible to the naked eye,
but critical in shaping the character of the workplace™ (26).

Allerdings fiihrt diese unverkennbare Corporate Culture von der konventionellen Medizin und
von der Komplementidrmedizin, deren unterschiedliche Philosophien, historische Entwicklungen
und Rahmenbedingungen zu erheblichen Herausforderungen fiir eine mdogliche
Zusammenfiihrung (27,28).

Es ist allgemein anerkannt, dass kulturelle Unterschiede zwischen Merger-Partnern einer der
meist verbreiteten Griinde fiir das Scheitern eines Mergers sind (29,30). Corporate Culture
bestimmt z.B. das Engagement, die Zufriedenheit und die Produktivitdt der Einzelnen (30.31).
Jeder Aspekt einer Meinungsverschiedenheit kann Grund fiir ein Scheitern sein (z.B.
Kommunikationsproblem innerhalb des Teams, hohe Fluktuation (32)). Ein bedeutendes
Beispiel eines Merger-Scheiterns ist der Merger von Daimler-Benz mit Chrysler. Dieser Merger
schien wirtschaftlich sinnvoll zu sein, aber die stark unterschiedlichen Kulturen haben die
Entfaltung der positiven Synergie gehindert (30). Daimler-Benz honoriert eine traditionelle
Hierarchie und eine methodische Entscheidungsfindung, wihrend Chrysler eher fiir eine
pragmatische Anpassungsfihigkeit, Kreativitdat und Gleichberechtigung steht (33).

Grundsitzlich brauchen die Merger-Partner keine dhnliche oder sogar gleiche Corporate Culture,
aber diese sollen in der Lage sein, miteinander zu agieren. Zwei Aspekte sind ausschlaggebend
fiir eine gelungene kulturelle Zusammenfithrung: Der Unterschiedlichkeitsgrad beider Kulturen
und die Richtung der kulturellen Wechsel (29). Wenn der Wechsel in die Richtung von mehr
individueller Freiheit geht, mag die Integration einfacher sein, da die neue Corporate Culture
reizvoller zu sein scheint (29). Hinzu kommt, dass die Bereitschaft der Arbeitnehmer, seine
Kultur aufgeben zu wollen, gleichzeitig abhéngig ist von der Betrachtung seiner eigenen Kultur

und von der Attraktivitdt der anderen Kultur (29).



Zielstellung
Das Hauptziel dieser Arbeit ist, die Theorie der Corporate Culture im Bereich Merger aus

betriebswirtschaftlicher Sicht auf die Fusion von zwei medizinischen Ansétzen zu transferieren.
Daflir mussten die Schwierigkeiten einer Zusammenfithrung zwischen komplementérer und
konventioneller Medizin identifiziert werden, eine Methode flir eine gelungene
Zusammenfithrung entwickelt und Empfehlungen prisentiert werden, die die analysierten
Schwierigkeiten 16sen kann.

(1) Es wurde eine qualitative Fallstudie durchgefiihrt und analysiert, die die wichtigsten Aspekte
der Merger gegeniiber medizinischem und Verwaltungspersonal in zwei integrativen
onkologischen Zentren (in Deutschland und den USA) herausgearbeitet und vorgestellt hat. (2)
Eine systematische Konsensusprozedur (adaptierter Delphi-Prozess) ist durchgefiihrt worden,
um Empfehlungen fiir onkologische Kliniken iiber die Strategie und das Management einer
integrativen Medizinabteilung und Empfehlungen zur Uberwindung der unterschiedlichen
Arbeits- und Medizinkulturen zu entwickeln. (3) Anhand einer Literaturrecherche zu Kulturen in
der konventionellen und der Komplementdrmedizin sowie aus dem betriebswirtschaftlichen
Bereich zu Merger- und Corporate Culture Theorien wurden die Kernprobleme einer
Zusammenfithrung der zwei medizinischen Ansédtze analysiert. Daraus sind eine
Vergleichstabelle der Kulturen beider medizinischer Ansétze, ein theoretisches Modell und
praktische Meilensteine entwickelt worden, anhand derer der Integrationsprozess bei der
Etablierung einer integrativ-medizinischen Abteilung praxisorientiert begleitet wird. Um die
Fachjargon-Barriere zwischen Betriebswirtschaft und Medizin zu tiberbriicken, wurde zudem ein

angepasstes Lexikon entwickelt.

4. METHODIK
Integrative Onkologie, ein wachsender Bereich in der Integrativen Medizin, wurde als gutes

Beispiel identifiziert.

Publikation 1:

Die Studie war eine mit qualitativem, semi-strukturiertem Interview, (34) bestehend aus zwei
Falluntersuchungen. Die Interviews sind in 2012 von Angesicht zu Angesicht gefiihrt und digital
gespeichert worden.

Es wurden zwei unterschiedliche integrativ-medizinische Abteilungen nach ihrem
Bekanntheitsgrad ausgewihlt und untersucht, zum einen das Brustkrebszentrum Kliniken Essen-

Mitte in Deutschland, Essen, zum anderen die Onkologie Klinkk MD Anderson in den USA,



Houston. Die Studie ist von der Ethikkommission, dem Datenschutzbeauftragten der Charité
Universitdtsmedizin Berlin (EA1/293/11) und den Verwaltungen beider untersuchten
Krankenhduser  genehmigt  worden.  Alle  Befragten haben eine  schriftliche
Einverstidndniserkldrung abgegeben.

Unterschiedliche Perspektiven sind gesammelt worden, durch Interviews mit Mitarbeitern aus
unterschiedlichen Berufen und mit unterschiedlichen Ansichten, die eine wichtige Rolle in den
Strukturen der Integrativen Medizin spielen.

Die Interviewfragen sind fiir die erste Erhebung in Essen, Deutschland, anhand der
Literaturrecherche iiber Corporate Culture bei einem Merger (29,30,35,36) und innerhalb der
Integrativen Onkologie von den Autoren entwickelt worden und waren fiir jedes Segment
(Verwaltung, Arzte, Therapeuten, Krankenschwester, Patienten) unterschiedlich formuliert.
Anhand der Ergebnisse der Interviews der ersten Studie sind die Fragebdgen fiir die Interviews
in der zweiten Fallstudie (USA) iiberarbeitet worden.

Alle Interviews beider Fallstudien wurden per Audio aufgenommen und danach transkribiert.
Die Analyse erfolgte nach der Inhalt-Analyse-Methodik von Mayring (37) mit Hilfe der
Software MAXQDA (38). Die Kodierung fand in Etappen statt aus den unterschiedlichen
Themen der Fragebogen. Die Segmente wurden anhand der angesprochenen Themen analysiert.
Die Kategorien wurden gebiindelt und die Resultate aller Interviews verglichen.

Die Analyse und Resultate wurden regelméBig in dem qualitativen Team und in der qualitativen

Forschungswerkstatt besprochen, um deren Besténdigkeit und Aussagekraft zu validieren.

Publikation 2:

Es wurden eine Literaturanalyse und eine Experten-Konsensusprozedur durchgefiihrt. In einer
Literaturrecherche und durch Telefoninterviews mit Merger-Experten und Experten der
Integrativen Medizin wurden wichtige Aspekte der Unterschiede in der Corporate Culture
zwischen konventioneller und komplementédrer Medizin sowie Aspekte, die den Erfolg eines
Mergers gefdhrden kann, zusammengetragen.

Folgend wurde ein zweitdgiges Experten-Konsensus-Symposium durchgefiihrt. Es wurden 17
Fachleute aus verschiedenen Fachrichtungen aus Deutschland und den USA eingeladen, 14
konnten vor Ort teilnehmen, (Experten in Corporate Culture und Merger, ein Klinikmanager mit
der Erfahrung, eine Abteilung fiir Integrative Medizin gegriindet zu haben, eine
Krankenschwester, die eine der filhrenden Programme fiir Integrative Medizin erstellte, vier
Chefirzte aus einer Abteilung fiir Integrative Medizin, vier Forscher mit Erfahrung in

Integrativer Medizinrecherche mit unterschiedlichen Hintergriinden (Betriebswirtschatft,



Medizingeschichte, medizinische Anthropologie und Epidemiologie) und zwei Reprédsentanten
der unterstiitzenden Stiftungen). Einfiihrungsvortrige zu den Themen Merger und Corporate
Culture wurden gegeben sowie die Ergebnisse der Literaturrecherche und die Fallstudien
vorgestellt. In zwei interdisziplindren Gruppen wurden in den Folgetagen dieselben Themen
diskutiert und erortert. Die Arbeitsergebnisse beider Arbeitsgruppen wurden am Ende des
Symposiums présentiert und in einer konsensualen Diskussion zusammengefasst.

In Ergéinzung zu den Niederschriften wurden drei schriftliche Delphi-Runden durchgefiihrt.
Strategische Dimension und Uberwindung der kulturellen Unterschiede wurden entwickelt. Dazu
wurden die kulturellen Unterschiede identifiziert, die zu einem kulturellen Bruch bei der
Entwicklung und Umsetzung einer Abteilung fiir Integrative Medizin oder von Zuweisungen

fiihren konnten.

Publikation 3:

Der Schwerpunkt dieser Publikation liegt auf einer Literaturrecherche zum einen zur
konventionellen und Komplementirmedizin, zum anderen zum Merger und zur Corporate
Culture und deren Unterschiede. So entstand das Modell. Es hat Anlehnungen an das Modell
SLOCIO von Dr. David Schweiger und Dr. Frank Larkey (39), wurde aber fiir diesen
besonderen Kontext weiterentwickelt. Das Modell bringt die wichtigsten Schliisselpunkte der
Corporate Culture beider Merger-Partner zutage, die zu einem Scheitern einer Fusion fiihren
konnen. Die Publikation wurde durch die Resultate der Fallstudien aus der 1. Publikation und
des Symposiums der 2. Publikation ergédnzt und so das Ziel der Dissertation validiert.

Die Recherche zur Kultur und Philosophie sowohl der konventionellen als auch der
Komplementarmedizin wurde im PubMed und Internet bei der Verkniipfung von Termini wie
Kultur, Philosophie, Arbeitsstil, Arbeitsweise, Patient-Therapeut-Beziehung, gewidmete Zeit fiir
den Patienten in Integrativer Medizin, Komplementdrmedizin, alternative Medizin, CAM
durchgefiihrt. Zusitzlich haben wir medizinische Anthropologen nach weiterer Literatur (z.B.
Biicher) gefragt.

Ergebnis dieser Recherchen war die Entwicklung einer Tabelle mit den wichtigsten Kultur- und
Philosophieunterschieden beider Medizinansétze, der jeweiligen Arbeitsweise und der Arzt-
Patienten-Beziehung. Zusétzlich wurde ein Lexikon betriebswirtschaftlicher Fachtermini
zusammengestellt, welches auch dem befragten medizinischen Fachpersonal die Beantwortung
betriebswirtschaftlicher Fragestellungen in Bezug auf Merger und Corporate Culture

ermoglichte.



Meilensteine wurden aufgelistet, die zur strategischen Umsetzung der Integration und ihrer
Kommunikation sowie zur Kreation einer neuen Kultur bzw. Philosophie gehoren bis hin zur

Aufrechterhaltung und erfolgreichen Fithrung eines solchen integrativen Modells.

D ERGEBNISSE
Publikation 1
Um die wichtigsten Aspekte der Merger aus der Praxis herauszufinden, wurden zwei
unterschiedliche integrativmedizinische Zentren untersucht, zum einen ein Integratives
Onkologie-Klinikum in Deutschland, Essen, zum anderen eine Onkologie-Klinik in den USA,
Houston. Diese Zentren haben unterschiedliche Integrationsmodelle verfolgt, um konventionelle
und Komplementdrmedizin zusammenzufiihren.
In der Klinik Essen-Mitte arbeitet das Personal aus dem schulmedizinischen und dem
komplementdren Bereich in einem Team und in einer Abteilung zusammen. Dieses
Integrationsmodell kann als Modell beschrieben werden, welches das Beste aus beiden Welten
(40) miteinander kombiniert. Der komplementidrmedizinische Bereich wird von spezialisierten
Komplementdrmedizinern und von geschulten Therapeuten betreut (15). Die Klinik in Houston
hat ein Integrationsmodell gew#hlt, welches beide medizinischen Ansétze miteinander verlinkt
hat, und zwar in Form eines Uberweisungsmodells (40). Dadurch konnte das Programm ein
hohes MaB3 an Autonomie und unabhdngiger Kultur einhalten und so Leistungen fiir eine
Vielzahl an Abteilungen anbieten. Einmal im Monat findet ein Teammeeting statt mit Arzten
von anderen Abteilungen, um geteilte Patientenfille zu besprechen, im Gegensatz dazu wurden
in Essen die wochentlichen Teammeetings als sehr wichtig und essentiell fiir den Erfolg der
Durchfithrung der Integrativen Medizin und fiir eine gute Teamstruktur empfunden.
Trotz des unterschiedlichen Ansatzes bei dem Integrationsmodell haben beide Kliniken eine
dhnliche Corporate Culture entwickelt. Sie haben eine hohe Fokussierung auf
Forschungsergebnisse mit dem Ziel, evidenzbasierte Behandlungen anzubieten, um mehr
Respekt und Zustimmung innerhalb des Krankenhauses zu erhalten. Das wissenschaftliche
Arbeiten und eigenstidndige Forschen wurden sehr respektiert innerhalb des Krankenhauses und
von den Interviewten als wichtiger Tiir6ffner gesehen. Dazu haben auch beide Kliniken einen
holistischen, patienten-zentrierten, individualisierten Ansatz in den Vordergrund gestellt
(22.41,42). Sie mussten deswegen ganz besonders Zeit und Personalressourcen managen. Auf
der anderen Seite fiihrte die zeitintensive Patientenbehandlung zu positivem und intensivem

Patientenkontakt. Dies ermdglichte es, den konventionellen Onkologen und Krankenschwestern
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den Druck zu nehmen, die Wiinsche der Patienten nach mehr Gesprich und Information iber

komplementidrmedizinische Tétigkeiten zu erfiillen.

Publikation 2
Auf dem Expertensymposium wurden Hauptpunkte identifiziert fiir eine kulturelle Strategie zur
Entwicklung eines Zentrums fiir Integrative Medizin. Dazu wurden Empfehlungen gegeben, die

diese kulturellen Unterschiede abmildern sollen (siehe Tabelle 1).

a) Die strategischen Dimensionen

Definition des medizinischen Modells

Bei der Wahl des passenden medizinischen Modells miissen in erster Linie die Bediirfnisse der
Patienten, der Klinik und der anderen relevanten Interessenvertreter berticksichtigt werden.
Auszuwihlen ist auch der Integrationstyp, die komplementdrmedizinischen Modalitdten, wobei
auf Sicherheit und Glaubwiirdigkeit geachtet werden sollte, und der Grad der Spezialisierung,
um Kompetenz zu verkorpern, ohne den ganzheitlichen Heilungsansatz und die patienten-
zentrierte Fiirsorge zu verlieren.

Motivation fiir die Integration

Die Motivation der Administration und der Anbieter beider medizinischer Ansétze sollte
prignant, prizise und transparent fiir eine Integration und eine anschliefende Zusammenarbeit
bei der Behandlung von Patienten sein. Alle Beteiligten sollten den intrinsischen (den Vorteil der
Integration fiir den Patienten) und extrinsischen (finanzielle Vorteile) Wert des
Integrationsmodells gleichermafen kommuniziert bekommen und schétzen.

Klirung der vorhandenen Ressourcen

Die vorhandenen Ressourcen sollten definiert und angemessen sein, inklusive Ré&ume,
Belegschaften, Fortbildung und Material sowie Zeit und Anreize fiir diejenigen, die in die
Planung und Implementierung involviert sind.

Bildung des Integrationsteams

Am schwierigsten zu kommunizieren ist dabei die Fusion und deren Integration selbst. Deshalb
empfehlen wir im Rahmen unserer Checkliste, ein Integrationsteam (43,44) zu bilden.

Das Team sollte bekannte ,,Champions™ mit sich bringen fiir die Sichtbarkeit und Akzeptanz der
Projekte. Sie sollten als Tiir6ftner bei der externen Kommunikation und als Botschafter bei der
internen Kommunikation dienen. Der Turoftner sollte stark und sehr kompetent sein. Er sollte
das Projekt der Integrativen Medizin in der Offentlichkeit sehr gut prédsentieren konnen.

Hilfreich ist es, einen aus der konventionellen Medizin stammenden Chefarzt auszuwéhlen. Der
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Botschafter innerhalb der Klinik sollte charismatisch sein und hohe Fiithrungsqualititen haben.
Diese Person muss vollstindig in derjenigen Kultur integriert sein, die sie iibertragen soll.
Deshalb konnte ein Mediziner, der in der Komplementdrmedizin spezialisiert ist, bevorzugt
werden. Auch dieser Mediziner bendtigt Fiihrungsqualitdten und iber seine Fachkompetenz
hinaus eine hohe Teamfdhigkeit. Beide ,,Champions™ sollen als Team arbeiten. Dies setzt
gegenseitigen Respekt voraus und die Uberzeugung, dass beide Medizinansitze ihre
Berechtigung haben.

Das Team sollte idealerweise bestehen aus: (1) herkommlichem Arzt in Fithrungsposition mit
hoher Anerkennung innerhalb des Zentrums; (2) Verwalter in Fihrungsposition; (3)
Komplementdrmediziner, der in seinem Fachgebiet anerkannt ist und gute Fiihrungs- und
klinische Fahigkeiten hat; (4) Krankenschwester, die bekannt und sehr respektiert ist und beide
Medizinbereiche miteinander wie auch mit den Patienten verkntipft. Der Erfolg der Integration
und der Fusion selbst hidngt von diesen Teammitgliedern ab. Sie sind die Sdule der Integrativen
Medizin-Abteilung oder des Zentrums.

Kommunikationsstrategie

Das Konzept der Abteilung oder des Zentrums fiir integrative Medizin sollte tiberkommuniziert
werden. Von Anfang an sollen durch offene Kommunikation die Merger-Ziele, die
Auswirkungen dieser Merger und die Rolle aller Teilnehmer in dem Integrationsmodell fiir alle
gekldrt sein, kontinuierlich mit samtlichen Gesellschaftern (13,16) besprochen und vorgestellt

werden wie z.B. durch Veranstaltungen.

b) Empfehlungen zur Uberwindung kultureller Unterschiede

Wihrend des Symposiums sind die unterschiedlichen Corporate Culture zwischen der
Komplementdr- und konventionellen Medizin als Drohung empfunden worden, die sich zu
einem mdglichen kulturellen Bruch entwickeln kénnten. Es konnte zu Konflikten, schlechterer
Produktivitdt, Moral und Qualitéit der Dienste sowie zu hohem Turnover bei Schliisselpersonen
und Gruppen fiihren (32).

Vier zentrale kulturelle Unterschiede wurden identifiziert (siehe Tabelle 1): (1) Klinikumfeld:
(2) berufliches Erscheinungsbild; (3) Fachsprache; (4) Implementierung evidenzbasierter
Medizin. Zu jedem Punkt haben wir in Tabelle 1 den kulturellen Unterschied, die potentiellen

Implikationen und Empfehlungen zur Entscharfung der Unterschiede aufgelistet.

Table 1: Identified cultural differences that could lead to a clash of cultures when developing

and implementing an Integrative medicine department or referral service (46)
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Publikation 3

Eine Literaturrecherche zeigte, dass die Kultur der konventionellen Medizin sowie die Kultur der
Komplementidrmedizin sehr unterschiedlich sind (siehe Tabelle 2).

Die Philosophie der konventionellen Medizin wird in der Literatur als wissenschaftlich
(7,47,48), analytisch (49,50) und deduktiv (47) bezeichnet. Es wird mit pharmazeutischen,
evidenzbasierten und nach der Krankheitsursache orientierten Modellen (7,51,52) gearbeitet. Des
Weiteren ist die Technologie ein besonders wichtiges Tool in der Medizin, um Diagnosen
erstellen zu konnen. Der Heilungsansatz wird als reduktionistisch (16,50) und zunehmend
routineorientiert (53), generalisierend und standardisiert (16,47,54) bezeichnet.

Dagegen wird die Philosophie der Komplementdrmedizin in der Literatur als holistisch
(16,47,55), eigenverantwortlich (47,55,56), individualistisch (47), induktiv (47,49) und intuitiv
(47) bezeichnet. Den Korper und die gesamte Person dabei zu unterstiitzen (49), um Balance und

Harmonie (51) bei den bio-psycho-sozio-spirituellen Aspekten (47,51) eines Patienten

herzustellen bzw. wiederherzustellen, spielt eine grof3e Rolle.

Table 2: Major cultural differences in corporate philosophy between conventional and

complementary medicine (57)

Conventional medicine

Complementary medicine

Values

Philosophy of care

Philosophy of healing

Norms —

Therapeutic approach

Positivistic approach (51)

-Importance given to the knowledge of facts and experimental
sciences (51)

<The patient is given the undivided clinical attention of the

physician (58)

<Health: -“A state of complete physical, mental and social well-
being and not merely the absence of disease or infirmity” WHO
Constitution (59) = criticized definition (60) as static and
accentuating only subjective aspects (59)

-Other definitions are “ex-negativo™ explanation (61)

=Lack of deviance from biological norms (59)., “life with organ’s
science” (61)

Disease = deviance from biological norms (59)

Disease-oriented (63)

Specialization:

-Opportunity for high competency in specialty fields (49,59); more
efficiency (54)
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Holistic approach: Bio-psycho-spiritual-social model (50.51.55):

- The whole is more than the sum of its parts

*Body, mind and spirit are interrelated and must all be considered in
healing

«Aims neither unilaterally at the body nor at the soul but treats the
patient as a whole

-Health, disease and therapy effects do not result solely from
molecular interaction but also from the different causal interactions

between these factors within the human being as a whole (55)

-Healing = (re)establishment of the harmony between the functions

of body, soul and spirit (55)

+Disease = Disequilibrium between biological, psychological. social

and spiritual forces (62)

Patient-oriented (63)
Holistic approach (47.49,50):
-Patient’s involvement, empowerment and responsibility in the self-

management of their illness (47.49.51.55.56)



«Routine (53,54) -Self-regulation of the body and its healing power, enhancing natural
body reactions (49)
«Fragmentation of care (with communication and cooperation +Symptoms seen as a message from the organism, similar to an SOS

impediments) (49,59) (50) : look at underlying causes (55)

-Risk of losing the overall vision (49)

Analytical (47.49.50) Intuitive (47.49)

Deductive (47) Inductive(47)

Standardized (54) Tailored to individuals’ needs (47,55.63)

Evidence-based (64), scientific (47,49,50) More or less spiritual therapeutic approaches (52)

Use of pharmacotherapy with predominantly proved effects (52) Use of natural treatments and remedies (55) with less technical
and high use of technology (53.61) equipment than CM (55)

Focus more on structure than outcome: Focus more on outcome than structure:

The quality of structure includes the personal. spatial, temporal ~ Outcome quality refers to therapeutic goals, such as improving and
technical and organizational conditions of medical practice: healing, patient satisfaction and quality of life, encouraging health
availability, short waiting times, training and education (51) related behavior and self-responsibility, stimulating self-regulation,

prevention (51)

Ein Modell wurde entwickelt, um die wichtigen Bestandteile eines Mergers zwischen zwei
medizinischen Ansitzen darzustellen.

Das Modell besteht aus vier Grundaspekten: die Kultur, die Strategie, unternehmerische
Werkzeuge und Resultate (siehe Graphik 1), all ihre Kategorien sind in dem Lexikon definiert.
Der Hauptfokus des Modells liegt auf der Kultur, die mit drei Kategorien angegeben wird:

Unternehmensphilosophie, Patienten, professionelles Team.

Graphic 1: Theoretical model of key aspects of a merger (57)
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Diese Fallstudie und das Symposium unterstiitzten die praxisorientierten Ergebnisse. Die
Checkliste basiert auf der Merger-Theorie von Cartwright und Cooper (29) und ist angelehnt an
das theoretische Modell der Graphik 1. Sie benennt die erforderlichen Meilensteine,
Anweisungen und Empfehlungen, um einen erfolgreichen, nachhaltigen Integrationsprozess zu
gewihrleisten.

Es wurden vier Schliisseletappen festgestellt: (1) Recherche zum Status beider medizinischen
Ansitze, Festlegung der Strategie und Planung ihrer Integration, (2) Festlegung von Inhalt sowie
Art und Weise der Ankiindigung der Integration, (3) Anndherung der unterschiedlichen
Kulturen, (4) Etablierung der Integration und ihrer Visibilitt.

Die Checkliste gibt eine Handlungsanweisung, um den Integrationsprozess zu unterstiitzen, eine
starke Basis fiir die Integration zu schaffen sowie ergebnisorientierte Ziele zu entwickeln und zu
erreichen. Dafiir deckt sie ein breites Feld betriebswirtschaftlicher Aspekte ab, bezogen auf die
Medizin, wie beispielsweise strategische und Produktivitdtsansdtze, Kommunikations- und
Leadership-Empfehlungen, Management- und Ressourcen-Warnhinweise, Entscheidungshilfen
fiir die Auswahl von medizinischen Modellen.

Angesichts des Umstandes, dass Betriebswirtschaftslehre und Medizin gleichzeitig angewandt
worden sind, um das entsprechende Fachvokabular in den beiden Fachwelten verstdndlich und
bekannt zu machen, ist ein Lexikon fiir die wichtigsten Begrifflichkeiten fiir die Studie

geschaffen worden.

6. DISKUSSION

Ziel der Arbeit war es, die Fusionierung zweier unterschiedlicher Medizinansdtze wie das
Mergen zweier Firmen zu betrachten und zu beleuchten und ein theoretisches Modell sowie
Praxisempfehlungen zu entwickeln.

In den interdisziplindr angelegten Projekten ist die Definition des Mergers nicht nur als
Metapher zu verstehen, sondern als Beschreibung eines sozialen und wirtschaftlichen Prozesses.
In der Unternehmenswelt sind die Unterschiede der Corporate Culture zweier Firmen ein
entscheidender Aspekt des Scheiterns eines Mergers. Auch wenn diese Art des Mergers nicht
ganz der der Geschiftswelt entspricht, sind wir davon ausgegangen, dass die kulturellen
Unterschiede zwischen konventioneller und Komplementidrmedizin ein grundlegender Schliissel
in der Entwicklung einer integrativen Medizinabteilung sind.

Es ist wichtig, realitdtsnahe Werkzeuge fiir eine Integration zu geben. Dafiir wurden die
theoretischen Ansétze mit der Praxis konfrontiert. Es war nétig zu analysieren und zu

beschreiben, wie integrative Prozesse vornehmlich im ausgewéhlten Bereich der
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Krebsbehandlung in Kliniken erfolgreich eingefiihrt werden konnen. Die Untersuchungen fanden
an zwel unterschiedlichen Kliniken mit einer existierenden Integrativen Medizin-Abteilung statt,
und zwar sowohl in Deutschland als auch in den USA, so dass die Untersuchung zugleich auch
einen internationalen Vergleich bei der Integration beinhaltet.

Festgestellt wurde, dass beide analysierten Onkologie-Zentren Ahnlichkeiten in deren
Philosophien und Priorititen wie dem Einwand evidenzbasierter und zugleich holistischer und
patienten-zentrierter Methoden vorwiesen.

Eine Limitierung ergab sich durch die Anzahl der analysierten Onkologie-Kliniken in der
Fallstudie. Hétte die Studie eine grofere Anzahl solcher Zentren vergleichen kénnen, hitte es
vielleicht zu Variationen in den Ergebnissen gefiihrt. AuBlerdem ist die Perspektive der Patienten
unterreprésentiert. Sie hétte weitere und interessante Informationen bringen kdnnen im Vergleich
zu den Meinungen der Arzte und Therapeuten. Die Zugangsbarriere fiir den Patienten zur
Integrativen Medizin wurde so nicht debattiert, es wurde aber vorgeschlagen, das medizinische
Portfolio an den Bedarf der Patienten anzupassen und den Patienten vollkommen in den
Entwicklungsprozess der Integrativen Medizin-Abteilung mit zu integrieren.

Im Laufe der Arbeit stellte sich schnell heraus, dass das Projekt gerade im
medizinwissenschaftlichen Bereich einzigartig, weil v.a. interdisziplindr, war. Vorteilhaft war
dabei, dass wir sehr verschiedene Methoden miteinander kombinieren mussten und
unterschiedliche Literaturanalysen, Expertendiskussionen und Fallstudien durchfiihrten, die es
uns erlaubten, die Validitit und die Machbarkeit des Modells wihrend des
Entwicklungsprozesses immer wieder zu kontrollieren.

Diese Interdisziplinaritdt und Einzigartigkeit der Herangehensweise der Recherche fiihrte an
Grenzen wie dem Mangel an existierenden Erkenntnissen oder Vergleichsmodellen. Wenige
theoretische Modelle beschreiben und evaluieren komplementidrmedizinische Dienste (65,66),
aber selbst die internationalen Experten Dr. D. Schweiger und Dr. C. Kummer bestétigten, dass
es bis dato kein einziges, fiir diese Studie relevantes Modell gibt.

Auflerdem ist Kultur ein sehr breites und heterogenes Feld, und eine systematische Rezension
hitte vielleicht ein breiteres Bild abgegeben als eine narrative Rezension, die hier vorgestellt ist.
In jedem Krankenhaus und selbst in seinen Abteilungen gibt es unterschiedliche Berufe und
Spezialisierungen mit unterschiedlichen Kulturen. Konventionelle und Komplementdrmedizin
haben beide Mikrokulturen, abhéngig von den Fachgebieten. Es wurde davon ausgegangen, dass
es eine allgemeine Makrokultur fiir die konventionelle und Komplementdrmedizin in diesen
Léndern gibt, und die wurden verglichen. Aufgrund der Ausrichtung auf westliche Kulturen

haben wir uns entschlossen, Untersuchungen nur in den USA und Deutschland durchzufiihren.
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Deshalb ist darauf hinzuweisen, dass in anderen Teilen der Welt - etwa in Asien - kulturelle
Aspekte abweichen konnen.

Die Makrokultur der konventionellen Medizin erscheint homogener und schérfer definiert mit
klaren Normen und Werten der Wissenschaft und ist in der Gesellschaft weitestgehend
akzeptiert. Die Makrokultur der Komplementérmedizin ihrerseits scheint heterogener, stéirker
influenziert durch unterschiedliche medizinische Philosophien (etwa wie die Chinesische
Medizin). Es scheint weniger als Wissenschaft angesehen zu sein und weniger akzeptiert in der
Gesellschatt.

Die Kategorien des Modells und die Empfehlungen der gesamten Arbeit erheben keinen
Anspruch auf Vollstindigkeit. Die Arbeit fokussiert sich auf die grofBiten

Herausforderungskategorien wihrend der Integration.

7. SCHLUSSFOLGERUNG
Der genaue Vergleich beider Medizinansitze fithrt dazu, ein besseres Verstdndnis fiireinander
sowie eine bessere wechselseitige Anerkennung zu kreieren. Das Modell, die Checkliste und die
Empfehlungen basieren auf Fallstudien, Literaturrecherchen und Expertendiskussionen,
unterstiitzen, insgesamt eine erfolgreiche Integrative Medizin-Strategie aufzubauen, um alle
Beteiligten, den zunehmenden und sich verdndernden Bediirfnissen der Patienten gerecht zu
werden. Diese Werkzeuge haben sich in deren praktischer Anwendung bei der Integration der
Komplementirmedizin in das Brustzentrum des Luzerner Kantonsspitals schon bewdéhren
konnen. AuBerdem wurde das theoretische Modell in das Leadership Training Integrative

Medicine der Duke University integriert (https:/www.dukeintegrativemedicine.org/leadership-

prograny).
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The offer of “integrative oncology” is one option for clinics to provide safe and evidence-based complementary medicine treatments
to cancer patients. As known from merger theories, corporate culture and integration models have a strong influence on the success
of such integration. To identify relevant corporate culture aspects that might influence the success in two highly visible integrative
oncology clinics, we interviewed physicians, nurses, practitioners, and managers. All interviews (11 in a German breast cancer
clinic and 9 in an integrative medicine cancer service in the USA) were audio-recorded, transcribed and analyzed with content
analysis. According to the theoretical framework of mergers, each clinic selected a different integration type (“best of both worlds”
and “linking”). Nonetheless, each developed a similar corporate culture that has a strong focus on research and safe and evidence-
based treatments, and fosters a holistic and patient-centered approach. Structured communication within the team and with other
departments had high relevance. Research was highlighted as a way to open doors and to facilitate a more general acceptance within
the hospital. Conventional physicians felt unburdened by the provision of integrative medicine service but also saw problems in

the time required for scheduled treatments, which often resulted in long waiting lists.

1. Introduction

More and more people are suffering from cancer, and
over 40% of adults suffering from cancer will use a form
of complementary medicine (e.g., naturopathic treatments,
acupuncture, etc.) during the treatment [1-3] with the aim
of reducing side effects and enhancing their emotional
and spiritual care [4]. An increasing number of oncology
clinics are aware of this trend and are adapting to the
patients’ needs by providing integrative medicine services
[5-7]. There has not yet been a clearly defined and estab-
lished way to incorporate complementary medicine into
conventional health care settings. A few theoretic models
and frameworks for describing and evaluating integrative
medicine have been published [8-10], and some integrative
medicine centers have already been investigated [5, 11-14].
Integrative oncology is a growing field; it is mainly defined
as the combined use of evidence-based complementary

medicine with conventional medicine in cancer patients’ care
[15].

Integrative oncology may be viewed as a “merger” of
two fields (conventional and complementary medicine) [16].
In business, a merger is the integration of two or more
entities into one through a takeover or a pooling of interests.
Corporate cultures of the entities have a very important influ-
ence on the success of the merger. The concept of corporate
culture is best described by the phrase: “The way in which
things get done within an organization” [17]. Two merging
organizations must not necessarily have the same corporate
culture, but they should be able to act together. The impact of
the merger on the corporate cultures of both organizations
is strongly influenced by the choice of integration type.
According to Kummer [18], different degrees of integration
are possible during a merger, ranging from a “confederation”
type where both organizations work in parallel without any
integration, to the integration type of the “best of both



o

worlds” where a new organization is developed based on the
advantages of both merging organizations.

Important aspects of corporate culture in a clinical
setting are personal interests, management style, values,
norms, communication culture, interaction with patients,
and teamwork. When transferring this framework of corpo-
rate culture into medical systems, conventional medicine and
complementary medicine could be viewed as two entities that
pool their interests and form a new entity called “integrative
oncology”

The field of integrative oncology is growing, and devel-
oping recommendations as to how its implementation will
work best to support the needs of patients and professionals
are critical. As a first step, it is helpful to have a closer look
at the corporate culture of the integrative oncology centers
that already exist [19]. We conducted two case studies in
order to evaluate aspects of corporate culture in highly visible
integrative oncology centers at hospitals.

As the clinic structures in countries differ, we decided
to focus on two different clinics, one in Germany and one
in the USA. In the case studies, we focused on the elements
of corporate culture mentioned above as well as conducted
additional inquiries regarding: type of cooperation between
complementary and conventional medicine (= integration
model), therapeutic services and offerings, advantages and
disadvantages of the cooperation, aspects of communication
and teamwork, role of evidence, research and safety, and
resources and strategy.

2. Methods

2.1. Study Design. The study was a semistructured qualitative
interview study [20] consisting of two case studies conducted
in 2012. Two of the authors (C. M. Witt and N. Mittring)
are trained in qualitative research methods, and two of
the authors have business backgrounds with knowledge in
merger theories (M. Pérard and C. M. Witt).

2.2. Study Sample. Clinics were chosen due to their visibility.
In Germany, the first center asked confirmed participation.
In the USA, we asked the two largest cancer centers; one
declined participation in our study; the other confirmed
participation. The recruitment occurred via personal contact
by the PI of the study, who invited the directors of the clinics
to participate. The study was approved by the Institutional
Review Board of the Charité Universititsmedizin Berlin,
Germany (EA1/293/11), and by both clinic administrations.

The aim was to gather difterent perspectives by interview-
ing staff with different competencies and opinions that played
arole in the integrative medicine structures within the clinic.

The interview guidelines for the first case study were
developed by the authors based on the literature on corpo-
rate culture aspects in mergers [17, 21-23] and integrative
oncology. There were different interview guidelines for each
target group (administration, medical doctors, nurses, and
patients).

The first case study took place in a breast cancer clinic
in Essen, Germany, in January 2012. Two of the authors (C.
M. Witt and M. Pérard) conducted all interviews together
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over a 2-day period. Furthermore, they collected leaflets and
took notes of observed processes in the clinic. The interview
guidelines for the second case study were revised based on
the preliminary results of the first case study and contained
turther questions concerning aspects of corporate culture.

The second case study took place in Houston, USA in July
2012, and built on the results of the first case study. Two of the
authors (C. M. Witt and N. Mittring) conducted all interviews
together during a 2-day stay in Houston, collected leaflets,
and took notes.

Interviews were conducted face-to-face. Written in-
formed consent was provided by all of the interviewees. All
interviews were digitally recorded, and a short interview
protocol of every interview was written.

2.3. Data Analyses. The interviews of each case study were
transcribed verbatim. Analyses followed a content analysis
approach according to Mayring [24] assisted by the software
MAXQDA [25]. Coding took place in several rounds. First,
the themes of the interview guidelines were used to organize
the materials and provided the initial codes. Then, each
segment was analyzed according to the themes present. The
results of the analysis of the first case study served as material
to revise the questions for the second case study. The analysis
process of the second case study used the analysis process
of the first case study. Finally, categories that arose during
analysis were bundled into core categories, and all analysis
results were brought together and compared. Data from the
notes and the leaflets of the clinics completed the results.
Written memos during the analyses supported the analyses
and results. Analyses and results were regularly discussed
in the research team and in a qualitative research group to
ensure reliability, validity and grounding of results in the
material.

3. Results

3.1. Sample. The sample consisted of eleven interview partic-
ipants in Germany and nine in the USA (see Table 1).

3.1.1. Short Description of the Two Centers

Integrative Oncology for Breast Cancer Program, Essen. The
Integrative Oncology for breast cancer program was devel-
oped as a model in cooperation with the Department for
Senology and the Department for Complementary and Integra-
tive Medicine (Chair for Complementary Medicine University
Duisburg-Essen) and is part of the Kliniken Essen-Mitte,
Germany, an academic teaching hospital of the University
of Duisburg-Essen. It originated in the year 2010 and is a
highly specialized clinic for breast cancer patients where
conventional and integrative medicine staff works together
in one team and one department. The Department for
Complementary and Integrative Medicine in the clinic (since
1999) includes a day clinic for oncology patients and inpa-
tient treatment of chronic diseases. The integrative medicine
treatments are provided by physicians specialized in comple-
mentary medicine and by trained therapists (e.g., therapists
specialized in mind-body medicine) [7]. The concept of the
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TaBLE 1: Description of interview participants.

Breast cancer clinic, Germany

Integrative medicine cancer service, USA

Leading administrative person 1 1
Conventional oncologist 2 1
Physician specialized in complementary medicine 2 1
Psychologist specialized in complementary medicine — 1
Conventional nurse 2 2
Nurse specialized in complementary medicine — 1
Therapist specialized in complementary medicine 3 2
Patient 1 —
Total 11 9

model used in Essen is based on the integrative medicine
model of Memorial Sloan-Kettering Cancer Center in New
York, and some staff members were trained there.

MD Anderson Integrative Medicine Program, Houston. The
University of Texas MD Anderson Cancer Center is located
in Houston, Texas, USA, on the campus of the Texas Medical
Center. MD Anderson is the largest cancer center in the USA
for cancer patient care, prevention, research, and education
[5]. The integrative medicine program has a focus on clinical
care, research, and education and is part of MD Anderson and
located in the same buildings. The integrative medicine center
(the clinical delivery center of the program) started in 1998 as
the “Place of Wellness” and changed its name in 2007 to “The
Integrative Medicine Center”” It is a referral service with its
own team open to all conventional departments and includes
inpatient and outpatient services. A consultation service
that offers information about complementary medicine is
provided by physicians specialized in both oncology and
complementary medicine, and treatment is provided by
trained therapists (e.g., acupuncturists).

3.2. Results of the Case Studies

3.2.1. Integrative Oncology for Breast Cancer Program, Essen

Integration Model. Based on merger theories, the model
used for integration can be described by combining the
“best of both worlds” In Essen, the best of both entities—
the Department for Senology and the Department for Com-
plementary and Integrative Medicine—was merged into a
new program called “integrative oncology for breast can-
cer patients” Because the clinic was newly developed, the
superior elements of both conventional and complementary
medicine could be identified and integrated into the new
program to offer the best possible care. Furthermore, both
partners could maintain their advantages [7, 18].

Philosophy and Services. The Integrative Oncology for breast
cancer program set great value on a holistic and patient-
centered approach in the interaction with the patient. The
high degree of specialization in breast cancer increased the

quality of patient care and allowed optimized processes in
the team. The integrative medicine offerings were provided
in addition to the conventional cancer treatment and include
treatment options such as acupuncture, massage therapy,
naturopathic treatments, and mind-body medicine (e.g.,
Qigong). Main indications for these treatments were side
effects of the conventional cancer treatment and supporting
the patients in coping with cancer. The treatment focus
is on nonpharmaceutical interventions. Several times, the
importance of individuals for the success of the project
was highlighted. These individuals, who unified positive
personality aspects and medical competencies, were highly
important for positive development of the center. Key aspects
of success were identified as individuals’ great motivation to
push the project forward, and the ability of these individuals
to motivate other team members.

(...) Theres a need for the human element (...).
Both the patients and the colleagues take [this
person] seriously; its important to cultivate a
relationship that’s characterized by cordiality and
empathy. The worst thing that could happen is
to feel not taken seriously, or to feel bothersome.
I think this relationship between these key indi-
viduals and others is quite important in such an
innovative project”—Chief physician specialized
in integrative medicine.

The working atmosphere in the Integrative Oncology for
breast cancer program was found to be very good and relaxed
by most interview partners, although their work schedule was
busy. Self-care of the employees played an important role in
the center. Several offerings (e.g., weekly team yoga) were well
received by the staff.

Professional Team. Interview participants saw regular and
detailed team meetings as very important and essential for
the successful implementation of integrative medicine and a
good team structure. A weekly meeting with all members of
the team was established in spite of implementation problems
in the beginning. The meetings were used to discuss and
inform all members about patients and their individual treat-
ment concepts and the harmonization of conventional and



complementary medicine treatments and to solve emerging
conflicts within the team.

“We have a lot of conversations here. We have
meetings, every Monday, for example, there’s a big
meeting where everybody joins in. Everybody has
the opportunity to say something, (...) we have
a lot of dialogue and sharing”—Conventional
nurse.

The multidisciplinary discussion of the patient cases
during those meetings relieved patients of the necessity
to endlessly repeat their stories to each clinician involved
in their treatment. The integrative medicine team and the
conventional physicians sought to combine rounds in the
beginning, but this was not practicable due to different round
styles and timelines.

Interaction with Patients. The integrative medicine physicians
and therapists in the Integrative Oncology for breast cancer
program dedicated a lot of time to talking and listening to
the patients. This facilitated an intense and open relationship
with the patients and a better understanding of each patient’s
individual needs and wishes. Furthermore, it unburdened
the conventional physicians because they were able to refer
patients with concerns and questions to their integrative
medicine colleagues. Thus, the team was able to treat a higher
number of patients with the same quality of patient-care.

“When I'm sitting in the consultation [naturopa-
thy], I have the feeling that the clocks stop. Then
it seems I have all the time in the world just for
myself (...). The things that I did not have enough
time to ask about or explain, [in the consultation
with the conventional physician], or the things
I've forgotten, I can always talk about with the
complementary medicine physician.”—Patient.

That the treatments are based on positive evidence was
emphasized by the patient and led to more trust in the
treatments.

Resources. The Integrative Oncology for breast cancer pro-
gram experienced a high demand among patients with
increasing case numbers over time. Therefore, the time and
space resources for integrative medicine treatments were
quite tight, as the treatments requested required special
rooms and were more time-consuming. The consequence
was an increase in waiting periods for the patients to receive
treatments, leading to disappointment among some of the
integrative medicine therapists.

Some of the integrative medicine practitioners mentioned
that due to the short length of stay in a surgical department
such as the breast cancer center, it was not really possible to
offer the patients a holistic naturopathic treatment. Therefore,
patients were offered the opportunity to continue treatment at
the integrative oncology outpatient clinic, located in the same
hospital.

Visibility. The Integrative Oncology for breast cancer pro-
gram had very high visibility in German-speaking countries
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and included broad media attention and good visibility on
an international level. From the beginning, the integrative
oncology project was fully supported by the CEO who
contributed to the project’s visibility and acceptance across
the whole clinic. Such support from high-level management
opened many doors for integration. As other department
heads observed how successfully the program worked, all
other oncologists in the hospital also demonstrated an inter-
est in integrative oncology.

Research. Research and evidence-based medicine (EBM)
played an important role for the breast cancer clinic.
The breast cancer center had implemented an innovative
and high-level, evidence-based information database called
“SenoExpert” that offers an individual analysis of the current
evidence concerning the therapeutic options for an individual
patient [7, 26]. Integrative medicine offerings were subse-
quently included in the SenoExpert database.

3.2.2. Integrative Medicine Program, Houston

Integration Model. Based on merger theory, the type of
integration that characterizes the Houston project can be
described as “linking,” which means that two medical
approaches are linked with each other, here in the form
of a referral service [18]. The integrative medicine program
did not operate independently and autonomously before the
project began but rather was developed for the purpose of
integration to meet patient needs. The program offers services
to a variety of departments and maintains a high level of
autonomy and an independent culture.

Philosophy and Services. The integrative medicine team
in Houston placed a high value on research, safety, and
evidence-based medicine. It was very important for them
to treat the patients according to the principles and philos-
ophy of the larger cancer center. They treated the patients
strictly following evidence-based medicine using integrative
medicine in support of the conventional oncology treatment.
An effort was made to communicate this important aspect
with the primary oncology team. Patients who strongly
demanded treatments that were not seen as evidence-based
were not able to receive these treatments in the clinic. The
use of supplements during conventional oncology treatment
(e.g., vitamins, minerals, and herbs) was discouraged unless
supported by clinical research. The importance of safety and
positive evidence for a treatment was also communicated
to the patients during the consultation regarding comple-
mentary medicine. Furthermore, there was a clear emphasis
on the term “integrative medicine” instead of employing
“conventional and complementary medicine” As the Med-
ical Director of the service was trained in both oncology
and complementary medicine modalities, he automatically
incorporated his conventional training into his work at the
integrative medicine center.

Holistic treatment of the patient and a patient-centered
approach were core aspects of the service with a focus on the
quality of life and an improvement of the patient’s outcomes.
The integrative medicine center provided individual services
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(consultation service on complementary medicine, nutrition,
and physical activity, as well as treatments with acupuncture,
massage therapy, music therapy, and meditation). Further-
more, the center offered group programs (e.g., music therapy,
meditation, Tai Chi, and cooking classes). Main indications
for the use of the service were side effects, for example,
of chemotherapy (hot flashes, nausea, etc.) and support
for coping with cancer. Most treatments and services were
primarily provided for patients, but massage and group
programs were also offered to family members and caregivers
of the patients.

Professional Team and Communication. The whole integrative
medicine team held weekly multidisciplinary meetings to
discuss more difficult cases and patients’ treatments and
to solicit feedback from everyone in the team. Referring
colleagues from the conventional side did not take part in
the team meetings. Once a month, a team meeting was held
with physicians from other supportive care centers to review
shared patient cases (psychiatry, palliative care and rehabil-
itation medicine, fatigue center, etc.). The communication
between the integrative medicine team and the referring
departments was driven mainly through patient records and
e-mails. It was important for the integrative medicine center
team to give the referring physicians personal feedback about
the experiences in the consultation with the patient and
recommended treatments. The referral and feedback system
was established between the integrative medicine center
physicians and the referring oncologists. The cancer nurses
had full access to patients records, but not to the e-mails, and
suggested that they also would be interested in receiving more
direct and detailed information.

The Medical Director of the integrative medicine center
acted as a door opener for the project as he was able to cul-
tivate a good relationship with the conventional oncologists;
he spoke their language and had the same knowledge base. He
could thereby effectively communicate with the conventional
physicians, garner their trust, and educate them about the
integrative medicine model.

“[A staff member asked me:] “What do you
consider yourself; who are you? What would you
say you are- an oncologist, palliative doctor, or an
integrative medicine doctor?” And I said, “Well,
I'm an oncologist first” And they said, “That’s the
right answer” Because at MD Anderson, its a
cancer center. You have to come in the door as an
oncologist. And then later on, you can say, “Oh, I
do palliative, I do integrative” But you knock on
the door as an integrative medicine doctor, they
go, they do not want to open the door, right? They
do not know who you are. So I think that made
a big difference”—Medical Director, Integrative
Medicine Center.

Overall, the interview participants {rom the integrative
medicine cancer service reported a motivating and positive

working atmosphere with importance placed on the self-care
of the employee, (e.g., they offer a weekly meditation class).

Interaction with Patients. Shared decision making and respect
for patients’ choices and wishes were very important aspects
of patient interaction. The integrative medicine concept
included time for talking and listening to the patient. An
hour was regularly scheduled for the first consultation with
a physician in the integrative medicine center. This allowed
an intense and open relationship with the patient and the
opportunity to get deeper insight into the patients’ needs
and perceptions about their diseases and treatment decisions.
This adjustment was seen as a big relief for the conventional
departments as the patients were intensively cared for and
had someone to talk to about their questions regarding all
therapeutic options, including conventional treatments when
they arose.

Resources. The demand of the oncology departments for the
integrative medicine center was higher than the available
resources. Therefore, long waiting lists became standard for
integrative medicine services. Conventional oncologists care-
fully chose patients who required an integrative treatment,
as they wanted to use their scarce resources as effectively as
possible.

“I think the biggest issues we have, is it’s, I do
not think it [the integrative medicine center] is
resourced adequately for the size of the insti-
tution. I think I personally would be referring
more patients if they had more physicians and
more time to, to manage the patients. I try to
limit my use of the integrative medicine center”—
Conventional oncologist.

Due to limited resources, the integrative medicine team
promoted its service only in a passive way, which means that
they did not promote it actively in every oncology department
but only in the departments that asked them to present their
concept and the services they offer.

Another problem was that the integrative medicine center
did not bring much added revenue to MD Anderson. There-
fore, MD Anderson administration had reduced motivation
to invest in and increase the service in spite of the high need
and demand.

Visibility. The integrative medicine center was known
throughout the hospital because of its regular and public
presentations on the evidence of the offered services.

The education of the conventional departments about
integrative medicine was not officially integrated in, for
example, the physicians’ education program, with the excep-
tion of the monthly grand rounds, but the conventional
oncologist who mainly referred to the service tried to create
awareness and open-mindedness towards the integrative
service within the team.

Research. Research played a key role for the integrative
medicine program as a whole. The participants described
experiencing more respect and acceptance across the hospital



because of their well-funded research program and coopera-
tive projects with other departments. The research and grants
of the director of the department were highly respected in the
hospital and were seen as another door opener.

The other thing that I think is, (. ..) what has given
us tremendous recognition and acknowledgement
in the institution of being an area that needs to
be supported is the research portfolio. So, and in
particular in the division of cancer medicine, a
large portion of the research funds are coming
from industry and it’s not that common for faculty
to have NIH-funding. Now we have a lot of NII-
money and (...) when they [the conventional
departments] see that an acupuncture grant gets
a perfect score at the NIH, when they see (...)
that were not just doing this really merely at
random but were really studying it, and follow-
ing the biomedical model.—Director, integrative
medicine program.

It was very important for the interview participants to
conduct studies with the treatment modalities they offered to
the patients to contribute to the available evidence. They also
had a monthly research meeting where research ideas were
discussed, and trials were developed and monitored with the
goal of fostering more research.

4, Discussion

There is an increasing demand for integrative oncology,
and therefore integration processes in this field need to be
analyzed and described. We investigated aspects of corporate
culture in two highly visible integrative oncology clinics.

Although differing in their type of integration model,
the two centers showed a lot of similarities regarding their
philosophies and priorities. Both clinics had a great focus
on research and evidence with the goal to offer evidence-
based treatments. Research was an important pillar for the
projects to achieve more visibility and acceptance within
the whole hospital. This demonstrates the general trend in
the academic world towards evidence-based medicine [27,
28] and the possibility for scientifically based integrative
medicine treatments to be established in the clinics [29].

As both integrative oncology clinics experienced very
high demand and dedicated a lot of time to patients, the two
had to manage tight time and staff resources. On the other
hand, the time-consuming patient care led to positive and
intense patient contact and reduced the burden on the con-
ventional oncologists and nurses by satisfying patients’ needs
to talk and to be heard and informed about complementary
medicine. Both integrative clinics also placed a great value
on a holistic and patient-centered, individualized approach,
which is one of the hallmarks of integrative medicine [10, 30,
31].

Both integrative medicine centers had at least one con-
ventional physician as part of the team who acted as a door
opener for the project regarding other departments and the
public. This was a key aspect for the visibility and acceptance
of the project. The importance of particular persons for
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integrative medicine projects has already been highlighted in
other studies [30, 32].

The impact of the merger of conventional and com-
plementary medicine on the corporate culture is strongly
influenced by the integration type, which is used within a
merger.

According to the theoretical framework of mergers, both
explored centers have chosen quite different integration types
(18] and could not be compared point by point, while the
type of merger integration in the newly established German
breast cancer center can be most accurately characterized as
the “best of both worlds” with a high level of structural and
spatial integration within one entity. Thus, it generated a need
for a strong new corporate culture that represents a mixture
of both partners. The integrative medicine center in the USA
was implemented in an already existing clinic model and used
the “linking” integration model. Although in the clinic in the
USA there is an overlap of the cultures of the conventional
departments and the integrative service, the conventional
departments and the integrative service are still indepen-
dent entities with their own cultural characteristics. Other
theoretical frameworks could be applied to the case studies.
Regarding the theoretical framework of integrative medicine,
which was described by Boon and colleagues [8] and included
seven models of team-oriented health care practice, the USA
integrative medicine cancer service can be classified as a
“multidisciplinary” model with two individual teams (the
conventional and integrative medicine professionals work in
separate teams), while the breast cancer clinic provides an
example of the “integrative” model with a multidisciplinary
team (conventional and integrative medicine professionals)
that practices consensus building.

Like all research projects, this study contains limitations.
We investigated and compared only two integrative medicine
centers, both offering services to inpatients and outpatients.
Our results are based on the interviews and the provided
materials. Therefore, the information that the clinics had a
strong focus on evidence-based medicine is based on the
abovementioned methods and not on critical appraisal of the
literature. The field of integrative oncology in Germany and
the USA is heterogeneous ranging from private practitioner
practices to services offered in established cancer centers.
Our case studies focused on the established cancer centers.
Therefore, the aspects discussed here have less relevance for
private practices. It is possible that in other settings, for
example, centers that offer only outpatient care, different key
themes, and cultural aspects that we did not capture with
our study would play a role. However, the high number of
similarities within the important aspects of communication,
professional team, and philosophy, despite the large differ-
ence of context of the two clinics in two countries, suggests
that studies of other similar integrative medicine settings
will not bring many new key aspects. Though we suppose
that the investigated centers have successfully incorporated
a model of integrative oncology, we cannot be sure that the
identified characteristics in fact aspects leading to successful
integration in other clinics. We only interviewed one patient
in the German case study, and we did not get the patient’s
perspective from the integrative medicine center in the USA.
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The patient perspective is underrepresented and could have
provided interesting insights for comparison. The research
question of how to determine aspects of corporate culture
in integrative medicine centers required a qualitative study
design that incorporated the possibility of acquiring an
indepth insight into the setting [20]. Adding focus groups and
participant observation to the applied methods might have
brought different aspects and provided a broader picture.
However, the results might have been biased by the selection
of interview partners and their effort to “put the best face” on
their center.

These case studies identified some aspects which may
support integration when developing new projects in integra-
tive oncology. The integration type has a strong impact on the
corporate culture. Because of this, first, the adequate model
of integration of complementary and conventional oncology
must be defined before implementation and depends strongly
on the clinic’s own resources and needs. The chosen model
should be necessarily adapted to clinic factors such as the
type of department using the integrative medicine service,
the average length of patient stay, and possible ways of reim-
bursement for integrative medicine treatments. Furthermore,
it is advisable to adapt the integrative medicine offerings
to the needs and processes of the oncology departments.
This includes aspects such as time and space needed for the
treatments.

Another very important aspect is to clarify the roles
of the different partners and treatment modalities within
the integration model from the beginning and make them
transparent to everybody in the team through open com-
munication [5, 19]. Either a good feedback system or regular
meetings of the partners involved in the patients’ treatments
are very advisable to stay in touch, resolve conflicts, and
ensure an intense exchange about the patients in common.

Overall, visibility of the integrative oncology project is a
key element and can be achieved by representing the project
on a constant basis in the clinic.

A conventional physician (door opener) working in the
integrative oncology service, or at least supporting it, can be
very helpful to improve the standing within the clinic and
promote the project among other conventional colleagues [12,
32]. Conducting research projects on integrative medicine
and cooperation studies with other departments can act as
a door opener to conventional departments within the clinic
and improve the acceptance of integrative oncology.

And most importantly, having positive evidence on
effectiveness and safety for the offered treatments is key in
fostering trust among patients and other departments.

Considering all these aspects can make integrative oncol-
ogy as a treatment concept highly adaptable to the needs of
the individual patient and successfully established in a broad
manner in the field of oncology.

5. Conclusion

Despite using different integration models, both integrative
oncology clinics have developed a similar corporate culture
that has a strong focus on research and evidence-based treat-
ment and fosters a holistic and patient-centered approach.
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Background: An increasing number of clinics offer complementary or integrative medicine
services: however, clear guidance about how complementary medicine could be successfully
and efficiently integrated into conventional health care settings is still lacking. Combining
conventional and complementary medicine into integrative medicine can be regarded as a kind
of merger. In a merger, two or more organizations — usually companies — are combined into
one in order to strengthen the companies financially and strategically. The corporate culture of
both merger partners has an important influence on the integration.

Purpose: The aim of this project was to transfer the concept of corporate culture in mergers
to the merging of two medical systems.

Methods: A two-step approach (literature analyses and expert consensus procedure) was used
to develop practical guidance for the development of a cultural basis for integrative medicine,
based on the framework of corporate culture in “mergers,” which could be used to build an
integrative medicine department or integrative medicine service.

Results: Results include recommendations for general strategic dimensions (definition of the
medical model, motivation for integration, clarification of the available resources, development
of'the integration team, and development of'a communication strategy), and recommendations
to overcome cultural differences (the clinic environment, the professional language. the profes-
sional image. and the implementation of evidence-based medicine).

Conclusion: The framework of mergers in corporate culture provides an understanding of the
difficulties involved in integrative medicine projects. The specific recommendations provide a
good basis for more efficient implementation.

Keywords: integrative medicine, mergers, corporate culture

Introduction
In Germany and the US, complementary medicine is increasingly provided by conven-
tional medical institutions.!~ Furthermore, new terms — particularly the term “integra-
tive medicine””* — have been introduced to capture the increasing implementation of
complementary medicine into conventional medicine (mainstream medicine).
Complementary medicine is an umbrella term, which represents a heterogenecous
field with disparate beliefs and practices that can vary considerably.”!" According to
the National Institutes of Health in the US, “complementary” generally refers to using
a non-mainstream approach together with conventional medicine."
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To date, few theoretical models and frameworks for
describing and evaluating complementary medicine services
have been published'*" and clear guidance about how com-
plementary medicine could be successfully and efficiently
integrated into conventional health care settings is lacking.
This so-called “integrative medicine” has been defined by
the Consortium of Academic Health Centers for integrative
medicine in the US as

[...] the practice of medicine that reaffirms the importance of
the relationship between practitioner and patient, focuses on
the whole person, is informed by evidence, and makes use of
all appropriate therapeutic approaches, health care profession-

als, and disciplines to achieve optimal health and healing."

A previous semi-structured interview study with leading
experts of academic integrative medicine was performed. In
addition to recommendations that include creating common
goals, networking, and establishing well-functioning research
teams,'® the interviewees made it clear that for the success-
ful development of integrative medicine, familiarity with
the different cultures of conventional and complementary
medicine plays an important role.

Combining conventional and complementary medicine
into integrative medicine can be regarded as a kind of merger.
In a merger, two or more organizations — usually companies —
are combined into one in order to strengthen the companies
financially and strategically. Merging organizations have the
opportunity to adapt quickly to new or changing markets by
fostering a more rapid transformation of the organization that
will not occur with either organization alone.'

The careful selection of the merger partners is extremely
important for success. Not only must the acquirer consider
the likelihood of success of combining financial and stra-
tegic aspects of both companies, it must also consider the
likelihood of success of combining the corporate cultures.!’
It is well known that a failure to negotiate the cultural differ-
ences between the merger partners can contribute to merger
failure.'”!¥

The corporate culture of an organization may be expressed
as “the way we do things around here.” and this sentiment
includes values, beliefs, attitudes, assumptions, norms, mis-
sion statements, aims, personal interests, behaviors, and
management styles. In general, two merging organizations
may not necessarily have the same corporate culture, but they
should be able to act together.'” In practice, several cultures
(ie, microcultures) often coexist within one organization.
According to Sherwin." medical schools and teaching hospi-
tals are under pressure to change from academic institutions

to corporate organizations. In the hospital environment
today, different departments often start to develop their own
operational norms. These are influenced by multiple factors,
including medical specialization, country. type of hospital,
leadership. and employees. In general, many problems in
cooperation, communication, teamwork, and acceptance
of treatments can be attributed to cultural differences. In
corporate mergers, organizations that once offered mutually
exclusive and competitive products and services in the mar-
ketplace face challenges to become uniform and integrated.
Transferring the theoretical frameworks that have been
developed for merging organizations to the two distinctive
medical approaches of conventional medicine and comple-
mentary medicine might be helpful for a better understand-
ing and further development of integrative medicine. The
underlying aim for a corporate merger is to arrive at positive
synergy, meaning that the final outcome of the merged system
is greater than the sum of its constituent parts. Similarly,
integrative medicine wants to reach synergistic therapeutic
cffects that lead to a better treatment outcome for patients by
combining conventional and complementary medicine.®
The impact of the merger on the corporate culture of
both organizations is strongly influenced by the employed
integration type. According to Kummer,” different degrees
of integration are possible during a merger. Developing an
integrative medicine referral service would be characterized as
a “linking” type of integration, which allows conventional and
complementary medicine to work together while maintaining
their respective and independent identities; in this casc, at lecast
a mutual understanding of both cultures is needed. The creation
of'a new department for integrative medicine with a joint team
of conventional and complementary medicine professionals
would be called ““the best of both worlds™ integration type; here,
the development of a new corporate culture is necessary.
The aim of this project was to develop practical guidance
for the development of a cultural basis for integrative medi-
cine. This guidance is based on the framework of corporate
culture in “mergers” and could be used to build an integrative
medicine department or integrative medicine service.

Methods

A two-step approach, including a literature analysis and
expert consensus procedure, was used. The preparation
of the symposium was based on a literature analysis and
brief narrative telephone interviews with merger experts
as well as with professionals working in integrative medi-
cine. Relevant information on merger theory and corporate

culture, as well as information on corporate culture aspects

Patient Preference and Adherence 2015:9
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of both conventional and complementary medicine. were
summarized in a written document and synthesized into
a presentation for the workshop. Furthermore. integrative
oncology, a growing field within integrative medicine, was
identified as a good example. Workshop participants from
Germany and the US were identified and invited to partici-
pate in a 2-day interdisciplinary consensus symposium. The
symposium took place at the Robert Bosch Foundation in
Stuttgart, Germany on October 22-23, 2012." The 14 par-
ticipants came from different backgrounds and included two
leading experts on corporate culture in mergers, a hospital
manager with experience in establishing an intcgrative
medicine department in Germany, a nurse who established
one of the leading integrative medicine programs in the
US, four chief medical doctors from integrative medicine
departments (one from Germany; three from the US),
four researchers with experience in integrative medicine
research from a variety of backgrounds (business, history
of medicine, medical anthropology, and epidemiology), and
two representatives of the supporting foundations (Robert
Bosch Stiftung and The Institute for Integrative Health).
The workshop included introductory lectures on mergers
and corporate culture and case studies from integrative
oncology, which were complemented by breakout sessions
in which two interdisciplinary groups with seven participants
cach worked in parallel discussing the same topics over the
course of 2 days. These topics included reasons for building
an integrative medicine department or integrative medicine
service, identifying the most relevant aspects of cultural
differences between conventional and complementary medi-
cine, and developing practical recommendations to guide
the development of an integrative medicine department or
integrative medicine service.

Results from the two working groups were presented
in a plenary session and synthesized through a consensus
discussion. In addition to written Delphi rounds, all work-
shop participants and those who were not able to join the
workshop were asked to comment on the manuscript until
final consensus was reached after the third round.

Three additional experts (one patient advocate, one chief
medical doctor, and the principal investigator of a large col-
laborative research project on integrative oncology) — who
were invited, but unable to participate in the workshop —
joined the post-symposium Delphi process.

Results
From the symposium and Delphi process, some general
comments and insights were derived. When building an

integrative medicine department or offering an integrative
medicine service, the primary aim was viewed as the
achievement of positive synergy between conventional and
complementary medicine and the improvement of hospital
outcomes, including health care. Positive synergy was
viewed as the integration of the two approaches to medicine
(conventional and complementary) leading to better patient
outcomes as well as to better clinic outcomes (cg, patient
numbers. revenue) than either approach could achieve alone.
Because several definitions exist for the terms complemen-
tary medicine and integrative medicine, it was decided that
the term “integrative medicine” would be used to denote a
combination of conventional medicine and complementary
medicine that creates positive synergy. Providers play an
important role and cultural differences between conventional
health care providers and complementary medicine providers
were discussed during the symposium as a threat resulting in
a possible cultural clash. This would have a negative impact
on synergy as well as on each provider group itself. This
impact may include conflict, low morale, low productivity,
poorer quality care, and turnover among key individuals
and groups.?!

It became clear that in each hospital or department a
mosaic of different perspectives generally exists (eg, medical
doctors, nurses, administration, pharmacists) and that both
conventional medicine and complementary medicine have
many microcultures depending on their respective specialties
or modalities. However, although both are heterogeneous on
the microculture level, it was assumed that cach has an over-
all macroculture. On a macro level, conventional medicine
appeared to have a more uniform and sharply delineated cul-
ture with clear norms and values, whereas the macroculture of
complementary medicine seemed to be more heterogeneous
and strongly influenced by the different treatment modality
philosophies (eg, Chinese medicine). Although conventional
medicine also includes a broad variety of disciplines with
heterogeneous microcultures, these were commonly seen
to be highly respected in society and share a similar scien-
tific basis, whereas complementary medicine was viewed
as less respected and less scientific. Furthermore, differ-
ent financial models for conventional and complementary
medicine in health care were discussed, which vary between
countries and states. Third party coverage is more common
for conventional medicine overall, whereas complementary
medicine is more often based on fee-for-service models or
philanthropic support.

It became clear that providers of complementary medi-
cine vary depending on the country in which complementary
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medicine is delivered, as well as national and local regulation.
In Germany, for example, complementary medicine is more
often provided by conventional medical doctors,” whereas
in the US, it is mainly provided by non-medical doctors.
Some of the recommendations below, for example, using
a common language and terminology, are more relevant
when conventional medical doctors and non-medical doctor
complementary medicine practitioners work together.

During the discussion it became obvious that when inte-
grating conventional and complementary medical providers,
it is very likely that more than two cultures will be brought
together, potentially exacerbating the challenges discussed
above.

The following recommendations were developed for
practical guidance to support the development of a cultural
basis for integrative medicine, which could be used to build
an integrative medicine department. They are divided into
recommendations for general integration management and
recommendations for dealing with cultural differences
(Figure 1).

Recommendations for general

integration management

The recommendations center on five general strategic dimen-
sions of integration management. These include the definition
of the medical model, motivation for integration, clarification

Medical model

Resources

of the available resources, development of the integration
team, and development of a communication strategy.

Definition of the medical model

It is important to choose a medical model that suits the needs
of patients, the clinic, and its other relevant stakeholders. The
medical model includes the type of integration (eg, integra-
tive medicine department which needs the development of a
new shared culture or an integrative medicine referral service
where a mutual understanding of both cultures is needed);
the complementary medicine modalities to be offered, with
attention to their safety and credibility (eg, starting with the
more known and accepted modalities); and the degree of
specialization (eg, How much specialization is reasonable
and necessary to be competent and effective without losing
the patient-centered and holistic approach?). The benefit to
the patient should play a key role when defining the medical
model.

Motivation for integration

The motivation of the administration and the providers
from both sides (complementary and conventional medi-
cine) should be succinct, explicit, and transparent for the
integration and subsequent collaboration when treating
patients. Both intrinsic (eg, seeing the benefit of integra-
tion for the patient) and extrinsic (eg. financial incentives)

Integration
team

Communication

Strategic management
cultural differences

Professional
environment

Professional
language

Evidence based
medicine

Professional
image

Figure | Recommendation areas for general integration management and for dealing with cultural differences.
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motivators should be communicated and accepted by all
parties involved.

Clarification of available resources

The available resources should be defined and reasonable,
including space, staff, training, and consumables, as well as
time and incentives for those involved in the planning and

implementation.

Building the integration team

The team should consist of visible “champions,” with inter-
personal, social, and emotional skills, who can act as door
openers or liaisons between administrators and practitioners
from both medical approaches. However, to support sustain-
ability, it is important not to depend on a single person. The
“champions™ should understand the aims, share the overall
vision. and be able to work together as a team. This teamwork
requires building mutual respect and belief in the validity
of both approaches to medicine. The team ideally includes:
1) a conventional medical doctor in a leadership position who
is highly respected in the clinic, has political savvy, and is
able to compromise; 2) an administrator who is in a leading
position; 3) a complementary medicine practitioner who is
respected in his/her field. with good leadership and clinical
skills, and who has high visibility, and brings value to the
organization beyond complementary medicine; and 4) a nurse
who is visible and highly respected to encourage bridging
between complementary and conventional medicine as well
as bridging to paticnts.

Communication strategy

The concept of the integrative medicine department or referral
service should be over-communicated. This communication
should emphasize the project’s aims, as well as describing
exactly what integrative medicine services are anticipated.
Strategics should be developed to increase the knowledge
and understanding of integrative medicine (eg, joint events in
which physicians and practitioners might socialize and bond
such as conferences and trainings). Furthermore, the impact
of the new service/department on the different stakeholders
should be clearly communicated.”**

Recommendations for overcoming
cultural differences

Four cultural differences have been identified that could lead
to a clash of cultures when developing and implementing an
integrative medicine department or referral service: the clinic

environment, the professional language, the professional

image, and the implementation of evidence-based medicine.
For each, the cultural difference, potential implications,
and recommendations to mitigate cultural differences are
outlined in Table 1.

Discussion

The framework of corporate culture in mergers provides
perspectives that allow for an understanding of the diffi-
culties involved in integrative medicine projects. Five key
actions have been identified as important in the strategy
for development of an integrative medicine department or
referral service: definition of the medical model, clarification
of the motivation for integration, clarification of available
resources, development of the integration team, and develop-
ment of a communication strategy. Four cultural differences
that are relevant for integrative medicine were able to be
identified: the clinic environment, the professional language,
the professional image, and the implementation of evidence-
based medicine. Furthermore, recommendations to mitigate
these cultural differences were provided.

The recommendations were based on a literature analysis
and systematic multidisciplinary expert experience. One limi-
tation is that in the symposium participants represented only
two countries, Germany and the US. These countries were
selected because both had strong development in the field
of integrative medicine within medical schools and teaching
hospitals in recent years, but have very different health care
systems. The recommendations might have differed had
experts from other countries such as China or India partici-
pated, where the culture of traditional medicine has long been
the predominant medical approach and is still widely available.
One further limitation is that patients” barriers to integrative
medicine were not discussed. However, it was recommended
that it is important to choose a medical model that suits the
needs of patients, and to make this possible, patients should be
fully integrated into the development process of the integrative
medicine department or integrative medicine service.

Furthermore, integrative medicine is a broad and het-
erogeneous field and the recommendations provided here
should be viewed as general guidance. When putting these
recommendations into practice, it will be necessary to take
many details of the actual context into account. The struc-
ture of the health care system and reimbursement guidelines
will have an especially strong influence on the choice of
the medical model. In the US and Germany, the reimburse-
ment of integrative medicine could be various based on the
policy. Due to this, not all integrative medicine services will
be economically self-sustainable. It is important to allow

Patient Preference and Adherence 2015:9

117

Dove



Dove

Witt et al

AZojouluial [edIpaw BUIDIPAL [BUOIUIAUOD

DISBq JO UOISN|PUI Y (| DPNJDUI SUONEPUIWIWOIAL WI-3uoT (q

‘sw.9) [eads Buiuieidxe

pue suoneiAa.aqqe SuIpioAe AqQ 2.4n3on.13s wea) AdeundidsipRinw [[eJsA0 ue ul
Buipueasaapun [enanw pue 10adsas Suiseaudul (4 pue ‘sjeaudjal aeridoadde
.10} SuipuelsIapUN U9332q € 104 spoyaw aupipaw Ateyuawsldwod paydde
3y Jo saiseq Y3 Ul sjeuolssajoud yajeay JeuonuaAuod jo Suluren (g ‘(Jownl
ule.q 10§ 329D 03 papaau aq pjnom Suidew ‘aydepeay mau e 5193 Juaned
J20ueD € UdyM ‘33) suauonnoeid aunipaw Aseauawajdwod Aq paydde

3q Os|e PN Y2IyM ‘wisAs adely A1opes aAIsuaya1dwod pue Jes) e Jo
juawdojaAap ay (g “Y4om Aaya ydiym ui Ajenads syl 1oj papaau s|ielap
o uoisiroid ay3 pue ‘a8en3uey [eaipaw diseq ay3 ul suauonnded auipaw
Aseauawaldwod Jo Juuiey (| :PpNPUI SUCIEPUSWIWIODA WI3-)10yS (e

"BUIDIPAW [BUOIIUSAUOD puk AI1e3uawa|dwod usamiaq sadudIaylp

9Y3 SE YoNuw Se PaLapISUOD 3q PINOYS SIIUIYIP AN[EPOW-UIYIIM BY | “|loM
SB W3yl SUOWE SIDUBLIBA [BINIIND JO AIDLIBA SPIM B YIM (Adetay adessew
2umpundnoe ‘39) sanijepow juatayip Auew yim saauonndead sapnpul
aupipaw Areuawadwod L1v1je patou sy ‘|yasn 3q [|im ddew! jeuoissajo.d
pue s|jpjs [ea1uld yaoq Suliapisuod ‘ssado.ud uondapes yeas ayl uj (q

“JUNODDE C1U! UEI 4 IY3iW |00d Bundjlew e se

Aupqisia saapiroad sunipaw Aeauswajdwod 1oy A391e.0s Jed € 3ulAey

se yons s3102dsy "pauyap A|1e9> 29 ISNW UONRNINSUI DUDIPAL dARRIZAIUI

QY3 Ul Waou [e120s, dy3 ‘siauonndeld sunipaw Areausawa|dwod ayy Jo4 (B

's309dse A1ajes |ed1dAa pue (J9dued Iseauq ‘89) Ajeidads jedipaw

aya ur uonednpa (¢ pue ‘(A1ayes ‘Buidedy| paodad ‘sauleping 3unaoda. '39)
2amodn.as [euoneziuedio ul Suiuiea [eads (z ‘(sAkemyied uonnjosau

1DIPUOD pue ‘BuIpjing wedd pue sasIdIxs dnoud ‘speruew 3uipnjoul)
Suiuien aunsodxapuawdojaasp wead (| :seade asayy ui saduonndeid
aupipaw Arejuawa|dwod Joy papiroad aq pjnoys uoneonpa pue Juiuied) (3
*(wa1sAs eap! 294ojdwa 89) seapi aAeAOUUL JIDYD

01 uado aq pjnoys uone.nsIuILPE BY1 QUBWRA0IdWI SNONUNUOD JO SULID U]
'$24n32N.0s UAIZ 3yl uo aAndadsiad ysauy e aAey ySiw pue punoudydeq
Jerinauaada.nua ue aAey siauonnoe.d sunipaw Areauswajdwo? (q

‘Wea) Y3 UM payLiep

aq o1 sey — Ajiqer [e89) Buipnpoul — sisoudeip |edipaw ay3 10} Aljigisuodsau
dY ‘IOWLIBYLINS "SWEDT DY) Ul SaNI|Iqisuodsal pue $3joJ paulap Alies|d
DABY 01 ING 'SUNIDNIIS [BDIYDIRIDIY SO 2DJ04UD 03 Jueriodul s1 3| "wess e
4ons uyaim auldidsip auo se pamaiA aq pInod auipaw Areuawajdwor)
‘swieal Aseunjdidsipijnw 1oj pasu 9yl unodde ojul el 01 Suidueyd Apea.je
Q.E DUIDIPAW [BUOIIUDAUOD Ul $2UMIDN.NS Sunsaw pue wea) ‘[esauad uj (e

“Aianonpoud

pue uondesies qol uo 1299
9A1IE3DU B 9ARY UBD PUE ‘UOHDERJSIIES
juaned pue A19jes Juaned padnpau
ul 3jnsau Aew pue aJed jo Ajenb
9y 109k s3uipuelsIapunsij
‘wea) |euolssajo.d aya uiyIm
UOIEIUNWWOD SO pue

sjuaned yim uonEdIUNWWOD

104 onewsjqo.d a.e sadendue
Jeuoissajo.d Juauayiq

*UoNEZIULSIO BUIIPAW [BUORUDAUOD
e Jo A1nuapi a1esod.aod ay 1y

3,uop ualo ssauonndeld supipaw
Aseauawajdwod asnedaq ‘Aydosoyd
91e10d.0D s109ype A|jeradsa 3
Judnzed ay3 YIM UOREDIUNWIWOD
pUE PJRMO] SIPNIIIE SE [[oM

sk ‘wed [euoissajo.d syl ul
UONEDIUNWWOD pUE SIPNINIE
S2DUIN|JUI IDUBIYPIP [IMIND

“Aianonpo.d

Japiroad pue uonoesies Juaned

uo Ajjerpadsa ‘sawo2no uo 1dedwi
2ANESAU B DABY UBD SRDUIYIC]
*(UONEDIUNWWOD PUB UOMdEIANUI
Jauonnoesd-ruaned 39) aued
juaned se [[oam se ‘wes) Jeuoissajo.d
Y2 uIyaMm 3JA1s Bupjiom pue
‘SUONEDIUNWWOD ‘SIPNINIE Y
QdUANJUI SADUDIBYIP [eININD)

's8uipunoJg jeoiydosopyd
9ANDadsal SANI[EpPOW JUDIBYIP
a1 Aq pasuanjjui osje s
a3en3uen] 'senijepowW JUAIYIP
343 $S0JDE SNO2UDZ0.INBY
Au9A s sapuonnoead aupipaw
Aseauawajdwod jo afendue|
Jeuoissajo.d ayy Ise.nuod

Ag "sanjeidads Juaiayip ayy

ul pa|ie3ap oW si 3 pue
‘s351xa aden3ue| |edipawl diseq
paJeys e ‘sjeuoissajoud ased
{3|E3Y [BUORUIAUOD ||B 404

‘sadew! |euolssajoud

aAnd2dsal uo adudNjjul ue

aaey saiydosojiyd juaunea.n
Builaapun ayy pue ‘suaad ayy
‘Buiure.n JueAdJR. 3Y3 apiroad ey
suonmnIsul 3y | ‘sjeuolssajoud
2[E3Y [BUOIIUDAUOD JO 1B

wWo.y J91p ued siduonnoead
aupipaw Areyuawajdwod Auew
Jo 93ewn jeuoissajoud ay |

“JUIWUOIIAUD SIYI UIYIM HIOM
01 pauie.l udaq dAeyY (Sas.nu pue
510120p |e2Ipauw ‘89) suapiro.d
94ED 3|9y [BUOHUDAUOCD)
2UIDIPAW [BUOIIUDAUOD JO

|e21dAy swea) Aseurpdidsipaaaut

ut Bupjiom pue ‘syuaned jo

adA1 aya ‘seun1onas ayl Yyam
deijiwejun aue sisuonnoead
aunipaw Ateauswa|dwod 150}
‘wea) € Jo 1ed Se $HI0M oym
294ojdwa ue se duR Ay3 ul

9]0 Mau e 01 1depe 01 aARY

|IIM pUE ‘SSDUISNG UMO J3Y/sIy

ur 3upjiom anauaadaaus ue
Ajuowwod 1sow si Jsuonnde.d
supipaw Areaudwadwod

(a8en3ue| — pazijenads
U33JO INQ — paJeYS B

40 asn st Aq 2ed ul
paynuap! si uoissajo.d e)
a3en3ue| Jeuoissajoud

(91415 uonesuNWWod
pue ‘suqey ‘JolAeyaq
aoueaeadde se yons
s10adse sapnpui pue
Anjeuosaad ay jo 1ied)
93euwn [euoIsSaj044d

(rendsoy

© jo 1ed se Ajjensn o
juanedino 1o juanedur)
JUBWILOIIAUD SUIPaW
aAleABa3Ul Y |

SODUBIBJIP [LaNIND 33311 03 SUOIJEPUDUILLODY

SIDUIYIP [eANIND JO
sasuanbasuod ajqissod

SADUIRYPIP [eANIND

9DIAIDS [E.LIDJU 40 JudUnIedap duIpaw dAnesSaiur ue Supuawsajduwi pue SuidojaASp UBLM S2.UNIIND JO YSE[D B 01 PEI] PINOD JBYI SIDUIIYIP [BININD payiuap| | ajqe

9

Patient Preference and Adherence 2015

118

Dove



Dove

Translating corporate culture in mergers

terminology courses for medical specialties, and 3) training medical students
in the basics of the most relevant complementary medicine methods.

their treatment modalities including literature search, critical appraisal, the
relevance of EBM, a better understanding for clinically meaningful effects

in studies, and the relevance and potential of context effects in overall
medicine for patient outcomes, 2) educating both conventional health care

in the training of complementary medicine practitioners, 2) postgraduate
a) Short-term recommendations include: |) empowering complementary
medicine practitioners in research literacy with trainings that focus on

Recommendations to mitigate cultural differences

Misunderstandings about EBM
professional team, and can reduce
productivity and job satisfaction.
Because EBM has an influence on

have a critical influence on
the communication within the

Possible consequences
of cultural differences
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professionals and complementary medicine practitioners to understand

strategy, its relevance and the

patients or the delivery of

health services?)

EBM as evidence that includes three pillars (practitioners’ experience,

acceptable EBM level should be
defined as part of the medical

model.

norms and values of the patient, and evidence from clinical research), that
evidence can exist on different levels, and that they should be familiar with

the available evidence of both conventional and complementary medicine

interventions in their field.

b) The long-term recommendations include more research literacy in the

complementary medicine training of conventional medicine practitioners.

Abbreviation: EBM, evidence-based medicine.

cnough time and resources for the strategic planning phasc
of'the proposed integrative medicine department. Sometimes
the best decision may be to not pursue implementation of
the integrative medicine department project, because it will
be neither accepted nor sustainable. The integration project
might even lose money and reduce the productivity of the
organization as a whole. It is noteworthy to mention that
the integration of complementary and alternative medicine
into a mainstream hospital is only possible if the hospital is
financially viable.

A new integrative medicine department that is based on
the integration type “best of both worlds™ needs the devel-
opment of a “new,” shared culture,”” a process that can be
resource intensive. For a successful and efficient integrative
medicine referral service that is based on the integration type
of “linking,” corporate culture also plays an important role,
but the focus might be better directed toward developing
mutual respect and an understanding of cultural differences
than at the development of a completely “new” culture. Such
mutual respect and understanding would be based not only
on a shared professional language, but also on an appropriate
orientation to and familiarity with the professional environ-
ment. Moreover, sensitivity to incentive systems is critical,
especially in environments where complementary medicine
and conventional medicine may not be viewed or valued the
same. Without these, patient safety and productivity might
be negatively affected. Overall, the integration might be
less resource intensive and easier in Germany than in the
US, because in Germany complementary medicine is often
provided by conventionally trained medical doctors who
know the conventional environment and speak the profes-
sional language. However, independent of their professional
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backgrounds, the “champions” from the complementary
medicine field need strong leadership skills and the ability to
work in a team in addition to their clinical skills. Currently,
in both Germany and the US, there is a shortage of comple-
mentary medicine practitioners with extensive skills and
experience in leading multidisciplinary teams. Leadership
in integrative medicine is an area that needs development,
and should include clear definitions of the necessary com-
petencies, motivation incentives, and training in leadership

competencies.

Acknowledgments
The authors thank Iris Bartsch and Hildegard Micko for their
assistance in organizing the symposium.

The symposium was funded by the Robert Bosch Stiftung.
Marion Pérard received a scholarship from The Institute for

Patient Preference and Adherence 2015:9

Dove



Witt et al

Dove

Integrative Health. Claudia Witt’s work, in her role as Chair
of Complementary Medicine Research, was funded by the

Carstens Foundation.

Disclosure
The authors report no conflicts of interest in this work.

References

1.

(=}

Horrigan B, Lewis S, Abrams D, Pechura C. Integrative Medicine in
America: How Integrative Medicine is Being Practiced in Clinical
Centers Across the United States. Minneapolis, MN: The Bravewell
Collaborative; 2012. Available from: http://www.bravewell.org/content/
Downlaods/IMinAm.pdf. Accessed August 27, 2014.

. Maizes V, Rakel D, Niemiec C. Integrative medicine and patient-

centered care. Explore (NY). 2009;5(5):277-289.

. Ruggie M. Mainstreaming complementary therapies: new directions in

health care. Health Aff (Millwood). 2005:24(4):980-990.

. Dobos GI, Voiss P, Schwidde I, et al. Integrative oncology for breast

cancer patients: introduction of an expert-based model. BMC Cancer.
2012;12:539.

. Knutson L, Johnson PJ, Sidebottom A, Fyfe-Johnson A. Development

of'a hospital-based integrative healthcare program. J Nurs Adm. 2013:
43(2):101-107.

. Lauche R, Cramer H, Moebus S, et al. Results of'a 2-week inpatient stay

at the department for internal and integrative medicine: an observational
study. Evid Based Complement Alternat Med. 2012;2012:875874.

. Holmberg C, Brinkhaus B, Witt C. Experts’ opinions on terminology

for complementary and integrative medicine — a qualitative study with
leading experts. BMC Complement Altern Med. 2012;12:218.

. Dobos G. Integrative medicine — medicine of the future or “old wine

in new skins™? Eur J Integr Med. 2009:1(3):109-115.

. Gevitz N. Alternative medicine and the orthodox canon. Mr Sinai J Med.

1995;62(2):127-131.

. Jitte R. Alternative medicine and medico-historical semantics. In: Jiitte R,

EkI6t M, Nelson MC, editors. Historical Aspects of Unconventional
Medicine: Approaches, Concepts, Case Studies. Sheffield: European
Association for the History of Medicine and Health; 2001:11-26.

. Complementary. alternative, or integrative health: what's in a name?

[webpage on the Internet]. Bethesda, MD: National Center for
Complementary and Alternative Medicine (NCCAM); 2008 [updated
July 2014]. Available from: http://nccam.nih.gov/health/whatiscam.
Accessed June 6, 2014,

Patient Preference and Adherence

Publish your work in this journal

Patient Preference and Adherence is an international, peer-reviewed,
open access journal that focuses on the growing importance of patient
preference and adherence throughout the therapeutic continuum. Patient
satisfaction, acceptability, quality of life, compliance, persistence and their
role in developing new therapeutic modalities and compounds to optimize

Submit your manuscript here:

20.

21.

[
[

23,

. Boon H, Verhoef' M, O’Hara D, Findlay B. From parallel practice to

integrative health care: a conceptual framework. BMC Health Serv Res.
2004:4(1):15.

. Leckridge B. The future of complementary and alternative medicine —mod-

els of integration. J Altern Complement Med. 2004;10(2):413-416.

. About us: definition of integrative medicine [webpage on the Internet].

Minneapolis, MN: Consortium of Academic Health Centers for Integra-
tive Medicine; 2004 [edited November 2009]. Available from: http://
www.imconsortium.org/about/. Accessed June 6, 2014,

. Witt CM, Holmberg C. Changing academic medicine: strategies used

by academic leaders of integrative medicine —a qualitative study. Evid
Based Complement Alternat Med. 2012;2012:652546.

. Ahern KR, Weston JF. M&As: the good, the bad, and the ugly. Journal

of Applied Finance. 2007:17(1):5-20.

. Cartwright S, Cooper CL. Managing Mergers, Acquisitions and

Strategic Alliances. Integrating People and Cultures. Oxford: Butter-
worth-Heinemann; 1996.

. Chatterjee S, Lubatkin M, Schweiger D, Weber Y. Cultural differences

and shareholder value: explaining the variability in the performance of
related merger. Strategic Management Journal. 1992:13(5):319-334.

. Sherwin J. Changing culture, changing process: academic medicine’s

own work in progress [webpage on the Internet]. Washington. DC:
Association of American Medical Colleges; 2011 [cited October 18,
2011]. Available from: https://www.aamc.org/newsroom/reporter/
october2011/262456/changingculture.html. Accessed May 12, 2013.

Kummer C. Overcoming the challenges and issues of post-merger
integration: putting PMI in the driver’s seat in the M&A process. In:
Ganesh C, editor. Mergers and Acquisitions — Issues and Perspectives

from the Asia—Pacific Region. Tokyo: Asian Productivity Organization;

2012:133-147.

Lubatkin M, Schweiger DM, Weber Y. Top management turnover in
related M&A’'s: an additional test of the theory of relative standing.
J Manage. 1999;25(1):55-73.

. Joos S, Musselmann B, Miksch A, Rosemann T, Szecsenyi J. The role

of complementary and alternative medicine (CAM) in Germany — a
focus group study of GPs. BMC Health Serv Res. 2008;8:127.
Schweiger DM, DeNisi AS. Communication with employees follow-
ing a merger: a longitudinal field experiment. Acad Manage J. 1991
34(1):110-135.

24. Schweiger DM. M&A Integration: A Framework for Executives and

Managers. New York, NY: McGraw Hill; 2002.

Dove

clinical outcomes for existing disease states are major areas of interest for
the journal. This journal has been accepted for indexing on PubMed Central.
The manuscript management system is completely online and includes a very
quick and fair peer-review system, which is all easy to use. Visit http:/www.
dovepress.com/testimonials.php to read real quotes from published authors.

120 submit your manuscript

Dove

Patient Preference and Adherence 2015:9



Pérard et al. BMC Complementary and Alternative Medicine (2015) 15:172

DOI 10.1186/512906-015-0696-2

BMC
Complementary & Alternative Medicine

RESEARCH ARTICLE Open Access

MERGING conventional and

@ CrossMark

complementary medicine in a clinic
department - a theoretical model and
practical recommendations

Marion Pérard’, Nadine Mittring', David Schweiger®, Christopher Kummer® and Claudia M. Witt'*

=N

Abstract

steps was devised.

integration.

Background: Today, the increasing demand for complementary medicine encourages health care providers to adapt
and create integrative medicine departments or services within clinics. However, because of their differing philosophies,
historical development, and settings, merging the partners (conventional and complementary medicine) is often difficult.
It is necessary to understand the similarities and differences in both cultures to support a successful and sustainable
integration. The aim of this project was to develop a theoretical model and practical steps that are based on theories
from mergers in business to facilitate the implementation of an integrative medicine department.

Methods: Based on a literature search and expert discussions, the cultures were described and model domains were
developed. These were applied to two case studies to develop the final model. Furthermore, a checklist with practical

Results: Conventional medicine and complementary medicine have developed different corporate cultures. The final
model, which should help to foster integration by bridging between these cultures, is based on four overall aspects:
culture, strategy, organizational tools and outcomes. Each culture is represented by three dimensions in the model:
corporate philosophy (core and identity of the medicine and the clinic), patient (all characteristics of the professional team’s
contact with the patient), and professional team (the characteristics of the interactions within the professional team).

Conclusion: Overall, corporate culture differs between conventional and complementary medicine; when planning the
implementation of an integrative medicine department, the developed model and the checklist can support better

Keywords: Merger, Fusion, Complementary medicine, Health management, Corporate culture, Integrative medicine

Background

In recent years, the use of complementary medicine has
risen [1, 2]; in particular, cancer patients ask for more
holistic treatments [3—7] such as acupuncture for reducing
the nausea caused by chemotherapy. The broad field of
complementary medicine is defined by the National Center
for Complementary and Alternative Medicine (NCCAM)
at the National Institutes of Health (NIH) in the US as
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“a group of diverse medical and health care systems,
practices and products that are not generally considered
to be a part of conventional medicine. Complementary
medicine is used together with conventional medicine,
and alternative medicine is used in place of conventional
medicine” [8].

Patients’ high demand for complementary medicine
therapy exerts pressure [9] on clinics to adapt appropriately
to patients’ needs. In many places, this adaptation has
resulted in a shift from the separation of conventional
and complementary medicine to a “merger” of the two
medicine fields [10]. New terms have been introduced that
aim to capture the increasing integration of complementary
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medicine in a conventional medicine setting, particularly
the term “Integrative Medicine” [11]. This term was defined
by the Consortium of Academic Health Centers for
Integrative Medicine as “the practice of medicine that
reaffirms the importance of the relationship between
practitioner and patient, focuses on the whole person,
is informed by evidence, and makes use of all appropriate
therapeutic approaches, healthcare professionals and
disciplines to achieve optimal health and healing”
[12]. In countries such as Germany, where both comple-
mentary and conventional medicine are often provided by
conventional medicine physicians, integrative medicine
was described as the combination of mainstream with
complementary medicine, supposedly leading to synergistic
therapeutic effects [13]. More patient-centered care
might suggest a more integrative medicine approach
that combines the best of conventional medicine with
the best of complementary medicine. However, because
of their differing philosophies, historical development,
and settings, merging conventional and complemen-
tary medicine can be very challenging [14, 15]. It is
necessary to understand the similarities and differences in
both cultures to support a successful and sustainable
integration.

In the business environment, when organizations merge,
understanding cultural similarities and differences in these
organizations—in other words, their individual corporate
cultures—is a necessity. Each organization has its own
identity, personality and way of conducting its business,
and these specific aspects make an organization unique.
Davenport (1998) describes corporate culture as “the
DNA of an organization, invisible to the naked eye, but
critical in shaping the character of the workplace” [16].
Corporate culture is also the “collective programming of
the mind” that distinguishes the members of one
organization from another [17]. Cartwright and Cooper
define corporate culture simply as “the way in which
things get done within an organization” [18], in other
words: making people speak the same language.

With a merger, organizations have the opportunity to
adapt quickly to new or changing markets by permitting
the more rapid transformation of the organization than
organic growth might allow [19]. In economics, a merger is
defined as “the combining of two or more entities into one,
through a purchase acquisition or a pooling of interests”
[20]. The careful selection of merger partners is extremely
important for success. Not only must the acquirer consider
the likelihood of success of combining the financial and
strategic aspects of both organizations, it must also consider
the likelihood of success of combining the corporate cul-
tures [18]. Corporate culture determines individuals’ com-
mitment, satisfaction, productivity and longevity with an
organization [21] because individuals tend to select organi-
zations with which their own values are aligned [22]. When
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an individual’s values fit well with the corporate culture, a
psychological bond is formed and is difficult to break [23].

It is widely recognized that cultural differences between
merger partners are one of the most common reasons for
failure [18, 24]. Any aspect of disagreement may be a
point of failure (e.g., communication problems within the
team, high turnover) [25].

A prominent example is the merger of Daimler-Benz
with Chrysler. This merger seemed to make sense from
a business perspective, but the contrasting cultures have
impeded the development of positive synergies [24].
Daimler-Benz honors traditional hierarchy and methodical
decision-making, whereas Chrysler stands for pragmatic
adaptability, creativity and equal empowerment [26]. In
general, two merging organizations need not necessarily
have similar or the same corporate cultures, but they
should be able to act together. Therefore, two aspects are
important: the degree to which the cultures are different
and in which direction the cultural change should proceed
[18]. If the change proceeds in the direction of increasing
individual freedom, the integration may be easier because
the new culture might seem to be more appealing
than the previous one [18]. In addition, the willingness of
an employee to abandon his/her culture depends simul-
taneously on the consideration of that culture and on the
attractiveness of the other [18].

Approaches for the degree and depth of combining two
companies in a merger can vary. The “confederation”
approach combines organizations that work in parallel with
no integration. In the “linking” type, the organizations work
together with no real integr<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>