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Abstract Solving complex societal problems requires collaboration across organi-
zational boundaries. Such collaboration inherently involves strategizing across these
boundaries, which is linked to a high degree of complexity and ambiguity. Despite
its critical relevance, there is a paucity of empirical studies on the practices of inter-
organizational strategizing. To address this research gap, we conducted a longitudi-
nal case study of a healthcare partnership in a major metropolitan city of Germany
involving eleven different organizations. Operating in a socially deprived area, the
healthcare partnership aimed at tackling the problem of poor health outcomes arising
from a lack of alignment among providers and payers of healthcare. Drawing on
a rich data set of our single case study, we analysed the different phases of a strate-
gizing process from 2012 to 2019. We identify and propose three core practices of
inter-organizational strategizing that influence strategic alignment: structuring con-
flicts, gaining commitment, and agreeing on objectives. Our results also suggest the
presence of two distinct modes of strategizing that relate to these practices, one char-
acterized by exclusiveness and the other by inclusiveness. Further theorizing from
these findings leads us to propose that these practices and the modes of strategizing
interrelate and ultimately result in either strategic alignment or strategic disorder.
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Our findings are particularly relevant to strategy and policy-makers who are faced
with the challenge to solve wicked problems.

Keywords Strategy formation · Inter-organizational collaboration · Participation in
strategy-making · Cross-sector · Healthcare

JEL codes I1 · L1 · M1

1 Introduction

How can societies effectively address problems characterized by high complexity and
interdependence? For instance, issues like poor health and increased crime rates may
be interlinked, both driven by low levels of educational attainment and inadequate
healthcare provision in a particular area or societal subgrouping. These, in turn,
might stem from disparities in wages and wealth distribution, as well as unequal
access to education and healthcare resources (Hoebel et al. 2017; Lampert et al. 2018;
Marmot and Allen 2014). Addressing wicked problems can rarely be accomplished
by a single organization (Pittz et al. 2018). According to the Law of Requisite
Variety, only the variety (or complexity) of a system can destroy variety (Ashby
1961). This implies that addressing wicked problems may require organizations to
increase their own complexity, for example by resource pooling and collaborative
efforts across organizational boundaries (Hardy et al. 2006; Langley et al. 2019;
Ungureanu et al. 2020). However, the process of forming a shared intention or
strategy amidst divergent and sometimes conflicting goals and interests presents
a major challenge (de Gooyert et al. 2019).

Our study aims to identify core practices of inter-organizational strategizing that
influence strategic alignment in a complex setting. Strategic alignment refers to
the extent to which “decision makers place importance on strategic priorities that
are responsive to, or fit, the demands of the external environment faced by the
organization” (Walter et al. 2013). Transferred to our context of inter-organizational
strategizing, strategic alignment is a result of strategy work that either appreciates
and includes different organization’s points of view in consensual strategy outputs or
ends in strategic disorder because it is not possible to develop a joint course of action.
To explore relevant practices, we conducted a longitudinal single case study in an
inter-organizational setting aimed at addressing a wicked societal problem. Such
indicative case studies are well suited to analysing phenomena characterized by
great complexity and ambiguity (Flyvbjerg 2016). We chose an inter-organizational
setting involving the formation of a healthcare partnership a major metropolitan
city of Germany, which consisted of eleven different organizations, including health
insurers, healthcare consultancies, a network of physicians, and a community centre.
The purpose of this partnership was to address the extremely poor health outcomes
attributed to a lack of alignment among healthcare providers and third-party payers
in a socially deprived area—a wicked problem that no single organization could
resolve. We tracked how the strategizing process within this partnership evolved over

K



Schmalenbach Journal of Business Research (2025) 77:1–26 3

an eight-year period, from 2012 to 2019, during which actors from the partnering
organizations attempted to agree on goals, objectives, and plans for the partnership.

The structure of this paper is as follows: First, we review the literature on in-
ter-organizational partnerships and explain the theoretical concepts that guided our
analysis. Second, we describe our case context and approach to data collection
and second-order theorizing to address our research question. Third, we present
our findings regarding the core practices shaping this process of achieving strate-
gic alignment in inter-organizational strategizing and how they evolved over time.
Lastly, we discuss the contribution of our findings to the literature on inter-organi-
zational strategizing, their relevance to similar contexts, and their implications for
management practice.

2 Addressing Wicked Problems through Inter-organizational
Partnerships

When organizations tackle complex social problems, they must deal with uncertainty
and blurred boundaries, resulting in a high degree of complexity (Hardy et al. 2006;
Seidl and Werle 2018). Such problems are often referred to as “wicked problems”.
Rittel and Webber (1973) define them as complex and ambiguous challenges in
policy that cannot be comprehensively described; the inherent public good claim
is continuously disputed. Wicked problems are multidimensional and often hold
a strategic significance that spans various organizations (Seidl and Werle 2018).
Essentially, they are “systems of problems” characterized by a multitude of inter-
connected factors (Cartwright 1987; Trist 1983).

Tackling wicked problems is highly challenging due to their inherent complexity.
Because they can rarely be addressed by a single organization (Gray 1985; Hardy
et al. 2006; Trist 1983), inter-organizational partnerships are needed to find ap-
propriate solutions. Specifically, the collaborating partners need to engage in inter-
organizational strategizing, a term we use to refer to the process of developing a spe-
cific course of action (Mintzberg 1987) and, more broadly, the range of activities
that lead to the creation of strategies (Vaara and Whittington 2012). This includes
both emergent and deliberate forms of strategy formulation, as well as the organi-
zational activities undertaken to implement these strategies (Vaara and Whittington
2012). As a result, the related strategy outputs consist of various elements, such as
strategic plans, strategic decision documents, action or implementation plans, and
partnership agreements that outline the agreed-upon courses of action and goals.

Achieving joint strategy outputs in inter-organizational strategizing is a com-
plex process shaped by the challenges of overcoming organizational boundaries
(Maguire and Hardy 2005; Ungureanu et al. 2020; Villani and Phillips 2020). Stake-
holders from various organizations often differ on the same issue with regard to
their missions, goals, approaches, governance structures, and perspectives (Babiak
and Thibault 2009; Cloutier and Langley 2017; Selsky and Parker 2005).

Establishing relationships of trust and overcoming cultural differences among
stakeholders can be particularly challenging in this setting (Bromley et al. 2018;
Noble and Jones 2006). Additionally, organizations may vary in how they organize
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strategy work, with their approaches ranging from deliberative and forward-looking
to autonomous venturing (Mintzberg et al. 2018). These differences can lead to
complexity and high transaction costs, which may involve mitigating the effects of
opportunistic behaviour, having to spend more time and effort on communication
and negotiation (Adelaja et al. 2010; White and Lui 2005), implementing measures
to reduce uncertainty, and ensuring compliance (Adelaja et al. 2010; Brown and
Potoski 2003).

Previous research has explored factors that facilitate or hinder the development
of inter-organizational partnerships, aiming to find ways to address challenges like
those described above. A recurring theme in these studies is the key role played
by the relationships among organizations. Nelson et al. (1999) observed that these
relationships evolve similarly to personal ones, and that they are shaped by the
principles, values, interests, and visions of the organizations involved (Nelson et al.
1999). Successful partnerships tend to thrive when stakeholders trust one another
and share similar values (Alam et al. 2014; Nelson et al. 1999; Pratt et al. 2017;
Probandari et al. 2011; Wright et al. 2017). Effective communication, mutual under-
standing, and mutual awareness are fundamental to this process (Alam et al. 2014;
Nelson et al. 1999; Pratt et al. 2017; Wright et al. 2017). Several studies have empha-
sized the importance of an intermediary actor (Probandari et al. 2011) or boundary
spanner (Hassink et al. 2015; Noble and Jones 2006) who can bridge potential di-
vides between organizations by serving as a communication interface and assuming
project management responsibilities (Noble and Jones 2006). Additionally, formal-
ized procedures (Alam et al. 2014; Pratt et al. 2017; Probandari et al. 2011) and
a supportive environment, including top-level management support (Hassink et al.
2015), can have a positive impact on the growth of inter-organizational partnerships.

Additional studies emphasise that openness is a prerequisite for long-lasting cross-
sector collaboration (Alam et al. 2014; Cloutier and Langley 2017; Manning and
Roessler 2014) and is crucial for developing collectively legitimized solutions (Seidl
et al. 2019). The open strategy literature refers to openness in strategy-making as
a process of strategy development that includes different stakeholders from inside
and outside an organization (Hautz et al. 2017; Whittington et al. 2011). It is de-
fined along the dimensions of transparency and inclusiveness, whereby transparency
refers to the visibility of and access to (sensitive) information (Dobusch et al. 2019;
Whittington et al. 2011) and inclusiveness refers to the inclusion of actors in the
organization’s strategic conversation (Whittington et al. 2011). Strategy-making is
not a monolithic or binary phenomenon, i.e. open versus closed, but rather a set
of processes, each of which can vary in its degree of openness (Whittington et al.
2011). Indeed, it is the interplay of open and closed elements that might enable
open qualities in strategy-making (Dobusch et al. 2019). Dobusch et al. (2019), ar-
gue that certain forms of closure might be required with regard to the overall design
of the strategy endeavour, which should be characterized by a predefined sched-
ule, including relevant milestones, in order to provide orientation throughout the
strategy-making process. Defining particular structures a priori might be necessary
to establish openness later in the strategy-making process. In the context of inter-
organizational open strategizing, goal interdependence of stakeholders and connect-
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edness have been observed as facilitators of the strategizing process (Pittz and Adler
2016; Pittz et al. 2019).

While these studies contribute to our understanding of the factors driving in-
ter-organizational collaboration and strategizing, they fall short in explaining how
stakeholders in this setting—who often possess diverse professional backgrounds
and perspectives, lack pre-existing communication structures, and exhibit widely
varying levels of trust—are able to reach strategic alignment. Considering that many
inter-organizational partnerships are destined to fail (Gulati et al. 2012; Kale and
Singh 2009; Lunnan and Haugland 2008), it is important to understand the prac-
tices of inter-organizational strategizing that lead to strategic alignment or strategic
disorder and how these practices evolve over time. Given the complexity, diversity,
and ambiguity of inter-organizational settings, we ask: which practices enable or
constrain strategic alignment in inter-organizational strategizing?

3 Methods

3.1 Case Selection and Context

We employed a case-selection process following the approach outlined by Yin
(2014), with the aim of choosing a case that would best reflect the phenomenon under
investigation. For our research question, this meant selecting a case that (a) promised
to offer rich and diverse insights into inter-organizational strategizing, (b) involved
inter-organizational strategizing aimed at solving a wicked problem, and (c) allowed
us to obtain all relevant data.

Our case centred on the complex challenge of addressing the poor health con-
ditions and outcomes observed in a socially deprived urban area in Germany over
many years. The area is located in one of the major metropolitan cities of Germany
and has an above-average number of socioeconomically disadvantaged residents,
including unemployed individuals, migrants, children (under 15 years of age), and
single parents with low income, as well as people with lower-than-average edu-
cational attainment. In terms of population health, the average onset of chronic
diseases in the area occurs ten years earlier than the city-wide average, and life
expectancy is 13 years lower than in the city’s most affluent areas. Moreover, the
area faces a shortage of physicians and higher-than-average physician workloads. In
summary, the area is confronted by the complex and boundary-crossing challenge of
how to improve the health of a vulnerable, low-income population faced with cul-
tural and language barriers, a shortage of health service providers, and overburdened
physicians.

To tackle this wicked problem, various entities, such as health insurers, the state
health authority, healthcare consultancies, and a network of physicians opted for an
inter-organizational approach. This involved establishing a healthcare partnership
with the goal of developing and providing integrated care spanning disease preven-
tion, acute care, chronic care, rehabilitation, community care, and palliative care to
the nearly 60,000 individuals residing in the area. Specifically, the healthcare part-
nership aimed to implement multilingual low-threshold healthcare counselling and
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information services and establish concrete measures that enable a better connection
of health and social care providers.

The inception of the healthcare partnership can be traced back to a conversation
between a local physician and the head of a healthcare consultancy in 2012. Fol-
lowing this initial discussion, the healthcare consultancy contacted the state health
authority and several health insurers to explore the feasibility of a partnership for
an innovative healthcare model in the socially deprived area.

By 2015, the organizations involved in the partnership became aware of the
possibility of national funding for their project, leading to a joint application and
the subsequent granting of national funding in 2016. In 2017, the healthcare model
was officially implemented, with active involvement from physicians, community
workers, and a regional management office. However, recognizing that national
funding would cease at the end of 2019, actors in the partnership, especially the
health insurers, intensified their strategic efforts around mid-2018. This ultimately
resulted in a joint agreement to continue the healthcare partnership beyond the end of
national funding. More details regarding the case are provided in the case narrative
in the results section.

Table 1 gives an overview of the main organizations involved in the partnership.

3.2 Data Collection

We collected data from multiple sources to capture different views and perspectives
and reconstruct a shared understanding of events, circumstances, and developments
(Tracy 2010). To cover the eight-year period of strategizing and implementation, we
drew upon retrospective data from 2012 to 2014, real-time data from 2015 to 2018,
and follow-up data from 2019 (see Fig. 1).

Our primary source of data consisted of semi-structured, face-to-face interviews
with key actors in the healthcare partnership. The interviews took place at the
interviewees’ offices between September and November 2017. Two years later, we
conducted, whenever possible, follow-up interviews with the same interviewees, as
well as interviews with additional actors who had become involved in the partnership
in the meantime.

Table 1 Main organizations involved in our case of inter-organizational strategizing

Organization Key attributes, roles, and actions

Healthcare consul-
tancy (HC)

Provided the initial concept for improving population health

Regional manage-
ment office (RMO)

Was founded by the healthcare consultancy as a local office with coordination
and project management tasks; became an independent organization in 2017

Physician network
(PN)

Association of office-based physicians located in the socially deprived urban
area

Health insurers (HI) Involved in data-driven care management and funding (two participating health
insurers in 2017, three in 2019)

State health authority
(SHA)

Acted as a supporter of and mediator in the partnership

Community centre
(CC)

Coordinates and offers social care services in the socially deprived urban area
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To identify and select interviewees for the first round of interviews, we employed
a combination of purposeful and snowball sampling. We used the partnership agree-
ment and minutes from bilateral and multilateral meetings to identify all parties
involved in the partnership. In total, we sent out 28 interview invitations, accom-
panied by an explanation of the purpose of the study, and followed up with non-
respondents. Additionally, if interviewees mentioned other closely involved actors
during the interviews, we extended invitations to them if they had not been pre-
viously invited. Ultimately, 21 individuals from eleven organizations accepted our
invitation and took part in an interview. At the beginning of each interview, interview
partners provided informed consent for the conversation to be audio-recorded, tran-
scribed, anonymized, and used for scientific purposes. On average, the interviews
lasted one hour, with durations ranging from 25 to 90min.

We used an interview guide to give structure to the interviews. The guide consisted
of four open-ended main questions along with several sub-questions. The main ques-
tions focused on the drivers, barriers, and contextual conditions influencing strategy
work in the interviewees’ organizations and the broader inter-organizational setting.
We also sought a general overview of the strategizing process and the intervie-
wees’ perceptions regarding its inclusiveness. The interview guide was developed
and pilot-tested with four experts, two specialized in developing and implementing
integrated care programmes and two with expertise in qualitative research methods.
After completing our data analysis, we conducted the follow-up interviews.

Our follow-up interviews took place between October 2019 and December 2019.
In total, 19 individuals accepted the invitation and participated as interview partners,
12 of whom had participated in the first round in 2017. In this second round of inter-
views, we focused on key strategic decisions made over the past three years. We also
explored how and why the influence of different organizational entities on strategy
outputs evolved over time. Additionally, we used the second round of interviews to
present and discuss our findings with the interviewees, thus performing a member
check, or member reflection to increase the credibility and validity of our findings
(Tracy 2010). To encourage our interviewees to engage in reflexive elaboration, we
invited them to critique or confirm our findings, discuss various possible interpre-
tations, and share how their own experiences aligned with, or diverged, from our
findings (Tracy 2010).

As a participatory observer, one of the authors of this study actively engaged as
a scientific evaluator of the project in four decisive meetings among participants,
including employees of the healthcare consultancy and physicians. During these
meetings, the researcher took notes relevant to our research question. In addition,
we attended two press conferences held by the CEOs of the health insurers, civil
servants from the state health authority, physicians, and employees of the regional
management office and the healthcare consultancy. Other data sources consisted
of minutes of bilateral and multilateral meetings, strategy-related email threads,
presentations, letters, reports, and formal agreements produced between 2012 and
2019 (N= 81 documents). Actors in the healthcare partnership followed an open data
approach, making all reports and minutes from the monthly multilateral meetings
accessible to all project participants. Having the different data sources at our disposal
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enabled us to triangulate our findings, increasing the confidence with which we could
draw conclusions. Table 2 gives details on our data sources.

3.3 Data Analysis

We used an iterative and collaborative coding approach. The first researcher was
involved in all aspects of preparing the fieldwork and collecting data, and provided
insights into the case and how data were collected. The three other researchers
held an outsider position and scrutinized the analysis and results. We transcribed
all interviews and coded them, as well as the documents and observation notes,
using MAXQDA version 18.2.0 (VERBI Software 2018). Overall, our analysis was
influenced by temporal bracketing as a concept for gaining insights from longitudinal
data sets (Gioia et al. 2022; Langley 1999; Langley et al. 2013) and by inductive
qualitative coding in multiple coding cycles as analytical strategy (Gioia et al. 2013;
Kuckartz 2014; Saldaña 2013). After obtaining preliminary results, we engaged
in detailed discussions of the results from each phase, facilitating comparisons of
different perspectives within the data. These discussions also explored potential
explanations for the phenomena we had identified, ultimately leading to a shared
interpretation of the data. Our analysis procedure can be divided into three steps, as
follows:

3.3.1 Step 1: Developing a Case Narrative

First, we developed a rich case narrative to identify temporal brackets that were “sep-
arated by identifiable discontinuities in the temporal flow” (Langley et al. 2013: 7).
Temporal bracketing can serve as a means to identify mechanisms that explain
changes in a specific era (Langley et al. 2013). The following case narrative de-
scribes the phases and turning points that we identified.

In Phase I, the state health authority initially collaborated on several projects with
a community centre in the socially deprived urban area. However, this approach
proved insufficient to address the area’s health disparities and lack of alignment
among providers. In 2012, the idea to create an inter-organizational healthcare part-
nership emerged from a discussion between a local physician and a representative
of a healthcare consultancy. The physician described the challenging situation in the
area, highlighting the urgent need for change, and suggested that the company might
be able to offer a solution. The consultancy develops integrated care initiatives that
focus on the triple aim of improving population health, economic efficiency, and
patient satisfaction (Berwick et al. 2008). As a result of the discussion, the consul-
tancy reached out to the state health authority, which expressed its support for the
proposal and referred the consultancy and physician to the community centre. In
2013, the consultancy approached several large health insurers to present its vision
and potential implementation strategies. One of the leading health insurers expressed
tentative support for the idea. At the time, a range of public funding options were
explored, but the necessary financing remained elusive. In 2014, the state health
authority commissioned a field analysis to identify the health and social care needs
of the area and develop an action plan to address them. Simultaneously, a promis-
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Table 2 Data Sources

Total: 40 interviews

First round in 2017: 21 interviews

3 healthcare consultancy (HC) employees

3 regional management office (RMO) employees

5 office-based physicians

4 employees of different health insurers (HI)

2 civil servants from the state health authority (SHA)

1 hospital manager

1 community worker

1 researcher from a centre for psychosocial medicine

1 employee of an IT company

Second round in 2019: 19 interviews (12 recurring interviews)

2 healthcare consultancy employees

2 regional management office employees

3 office-based physicians

2 hospital physicians

4 employees of different health insurers

1 civil servant from the state health authority

2 hospital managers

2 community workers

1 researcher from a centre for psychosocial medicine

Total: 81 documents (652 pages)

16 sets of minutes from strategic meetings (38 pages)

12 sets of minutes from information meetings (102 pages)

23 press clippings (41 pages)

2 sets of minutes from workshops (15 pages)

4 provisional partnership contracts (93 pages)

1 application for national funding (119 pages)

9 strategy-related email threads (16 pages)

10 interim reports (97 pages)

1 official action plan (127 pages)

3 official press statements (4 pages)

6 observations (5h)

2 press conferences (30 September 2017, 5 December 2019)

4 strategic meetings (date/duration/participants)
– 9 Oct. 2017/1h/HC, HI 1, HI 2, HI 3, SHA, evaluation institute
– 29 Nov. 2017/1h/HC, HI 1, HI 2, HI3, SHA, evaluation institute
– 7 Dec. 2018/1h/HC, HI 1, HI 2, HI 3, SHA, RMO, physicians, evaluation institute
– 6 Mar. 2019/1h/HC, HI 1, HI 2, HI 3, SHA, physicians, evaluation institute

ing funding opportunity arose from a recently established national funding initiative
aimed at supporting inter-organizational healthcare models of this nature. Collabo-
ration within and across health services and among various professional groups from
different organizations was one of the main requirements of the initiative. In 2015,
the prospect of national funding became the catalyst for significant inter-organiza-
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tional strategizing efforts in the partnership. To secure this funding, all participating
organizations had to work together strategically to develop a joint action plan to
address the health disparities in the deprived urban area. The healthcare consultancy
took on the leadership role in the strategizing process, providing an initial concept
that required modification and unanimous acceptance from the partner organiza-
tions. During strategy workshops, bilateral and multilateral talks, the organizations
involved succeeded in developing a joint action plan and a joint proposal for public
funding. Our data indicate that this strategy output reflects different organization’s
point of views in a joint document—indicating strategic alignment: “We got into
dialogue and also accepted things from each other. That was, of course, important in
order to make progress along this path. The interim results from the workshop were
then also incorporated into the proposal for public funding” (community worker,
2017). The prospect of national funding was a powerful motivator during this phase,
culminating in the successful acquisition of the grant in mid-2016, with major im-
plications for the strategizing process: “We had this carrot [of national funding],
which in hindsight glossed over several unresolved issues and objectives [...]. We
could entice stakeholders with the carrot without hurting anyone. All we had to
do was talk about [the project] and not implement it, but the implementation hurts
more now” (RMO employee, 2017). The grant marked a major turning point in the
strategizing process, as it necessitated the establishment of a partnership contract
that would be signed by all participating organizations and define legal obligations,
particularly concerning data management, financial aspects, and exit options.

In Phase II (as of 2017), the newly formed regional management office began
implementing measures in collaboration with service providers in the area while
also refining these measures. Despite this shift towards implementation, strategizing
efforts persisted, mainly concerning changes to the partnership contract because
especially involved health insurers had crucial concerns and experienced severe
difficulties in developing a joint contract with the healthcare consultancy. Overall,
this situation was characterized by strategic disorder.

The continuation of strategizing was largely due to the anticipated expiration of
national funding at the end of 2019. The intensity of strategy discussions increased
after mid-2018 because the partner organizations had to reach a consensus on the
continuation of the project. Reaching this consensus successfully marked the sec-
ond turning point in the strategizing process. Interviewees emphasized that “the
transition from national funding of care into standard funding was the key decision.
[...] No one wanted to jeopardize the project, so despite all frictions we were still
able to find common ground” (health insurer employee, 2019). The turning point
also influenced negotiations with the health insurers: “It was important to anchor
the project again in the minds of the senior staff of the health insurers, to clarify
success; this was an important step for transitioning to regular care—and also that
the project was presented again but more clearly by the [state health authority] so it
became clear to the staff what was being done in the area” (physician, 2019).

Phase III witnessed intensive strategy work and substantial disagreements among
the organizations. However, a consensus on the continuation of the project was ul-
timately reached in December 2019—without the healthcare consultancy that was
dropped out of the partnership. Strategy work, thus, resulted in strategic alignment
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between some organizations (especially the health insurers, the state health author-
ity, the physicians, the regional management office, and the community centre), and
strategic disorder between the majority of organizations and the healthcare consul-
tancy.

Figure 1 provides a graphical illustration of this case narrative.

3.3.2 Step 2: Investigating Modes of Strategizing

While seeking to identify different phases of strategizing, a puzzle emerged: the
presence of what appeared to be two modes of strategizing used by the different
actors in the healthcare partnership: inclusiveness and exclusiveness. To examine
this puzzle in more detail, we began to focus our iterative coding process on the
extent to which inclusiveness or exclusiveness was used by various actors in their
strategy work.

In this context, we operationalized inclusiveness as a mode of strategizing char-
acterized by intensive and regular communication among stakeholders affected by
a given strategy output, as well as by joint decision-making. We defined intensive
and regular communication as the active gathering of ideas and opinions—“a two-
way symmetrical form of conversation around strategy with those responsible for
strategic decision-making” (Morton et al. 2018, p. 10682). In turn, we defined joint
decision-making as participatory decision-making among multiple actors according
to the definition by Dobusch et al. (2019). In this context, we defined strategizing
according to Hart’s (1992) definition of transactive strategizing processes, charac-
terized as “strategy driven by internal process and mutual adjustment” (Hart 1992:
334). Accordingly, in inclusive strategy work, leadership should seek to empower
and enable actors to participate in strategizing processes (Hart 1992).

Conversely, we operationalized an exclusive mode of strategizing as a lack of
communication around strategy, the disregarding of ideas and opinions from other
relevant actors, and minimal participation in decision-making related to strategizing.
This mode corresponded with ‘command’ as an approach to strategizing, typified
by “strategy driven by a leader or small top team” providing direction (Hart 1992:
334).

Step 2 of our analysis procedure resulted in the following data structure (Table 3).

3.3.3 Step 3: Identifying Practices of Inter-organizational Strategizing that
Influence Strategic Alignment

Steps one and two of our analytical approach allowed us to identify inclusive and
exclusive modes of strategizing over time and for different strategizing processes.
However, the resulting insights were not sufficient for us to pinpoint the practices
of inter-organizational strategizing that enable or constrain strategic alignment. We
operationalized strategic alignment as the result of strategy work that either (1) ap-
preciates and includes different organization’s points of view in a consensual strategy
output or (2) is characterized by strategic disorder because it is not possible to de-
velop a joint course of action.
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Table 3 Data structure—Modes of strategizing in inter-organizational strategizing

Reference from data material First
order
concepts

Second
order
themes

Aggregate
dimension

“There are regular meetings where we strategically agree on
how to proceed and we are well informed, especially when it
comes to negotiations with health insurers. I have the feeling
that it’s not so nebulous and non-transparent, but everything
is relatively clear and you always get feedback” (community
worker, 2017)

Transparency Inclusive Mode of
strategiz-
ing

“– Communication about subgroup meetings and their activi-
ties to keep all partners up to date.
– Weekly Update to all partners, and sent to all partners every
Friday.
– The partners would like to meet regularly, once a month”
(minutes from 9 February 2017)

“[In the strategy workshops] we succeeded in something that’s
normally not so easy—getting some of the physicians to ac-
tually show up to our expert talks. [...]. At the same time, [the
regional management office] had much more intensive con-
tact with the doctors through the interviews, and that all fit
together rather well. Many of the physicians found the kind of
expert discussions we organized to be appealing because they
were inter-organizational” (community worker, 2017)

Equal
participa-
tion

“We’ve become more active as doctors. We have more self-
confidence and have spoken directly with the decision-makers
at the health insurers and the state health authority. Inclu-
siveness was facilitated by the fact that we no longer had an
intermediary but were able to have the conversations directly”
(physician, 2019)

“If [the healthcare consultancy] had talked to all of the health
insurers at once, they would have had to deal with a bunch of
insured, or a bunch of health insurers, at the same time. But by
negotiating with everyone individually and then telling them,
‘That [partner] has agreed to this, and so you absolutely have
to participate. It’s not negotiable’—that is a strategic approach.
From [the healthcare consultancy’s] point of view, this was
probably a wise and focused way of going about things, but
for us, and for me in particular, it gave the impression that
one partner was being played off against another as part of
a strategy” (health insurer, 2017)

Lacking
trans-
parency

Exclusive

“One has to bear in mind that [the healthcare consultancy]
earns money with it. If others are thrown back on their intrin-
sic motivation and a third party earns money, then this has to
happen extremely transparently. And the transparency is very
expandable” (senior civil servant, 2017)

“Due to certain political, legal and data protection concerns,
several parts in the partnership contract have to be changed,
particularly from the perspective of the [health insurers]”
(minutes from 9 October 2017)

Non-
equal
participa-
tion

“This is not an open process—we were not an equal partner”
(health insurer, 2019)
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We thus conducted further coding of our data, focusing on practices associated
with the ability of actors to jointly develop strategy outputs, including joint decisions
or a joint partnership agreement. These included concrete conscious or unconscious
actions of actors that affected the way involved organizations interacted in strategy
work. Again, we analysed how these practices evolved over time. This approach
ultimately led us to identify and analyse the evolution of core practices of inter-
organizational strategizing that enable or constrain strategic alignment.

Table 4 provides the concerning data structure, outlining how references from our
data informed the first order concepts, second order themes and strategic alignment
or strategic disorder as aggregated dimension.

4 Findings

Our findings on the evolvement of modes of strategizing and practices of inter-orga-
nizational strategizing that influence strategic alignment are summarized in Table 5
and structured along the three core practices.

4.1 Structuring Conflicts

A core practice of inter-organizational strategizing that evolved in our data and
is likely to enable or constrain strategic alignment, was structuring conflicts. The
way conflicts were structured and managed varied substantially based on involved
organizations, time, and the mode of strategizing being employed. For instance,
health insurer 1 and the healthcare consultancy had bilateral communication channels
during the first phase of strategizing, largely based on their pre-existing business
relations (minutes from 21 May 2013 and 18 July 2013). However, this bilateral
exchange of information created the impression among the other two health insurers
that they “were being played off against each other” (health insurer, 2017). An
employee of a health insurer perceived the situation as follows: “If [the healthcare
consultancy] had talked to all of the health insurers at once, they would have had to
deal with a bunch of insured, or a bunch of health insurers, at the same time. But
by negotiating with everyone individually and then telling them, ‘That [partner] has
agreed to this, and so you absolutely have to participate. It’s not negotiable’—that
is a strategic approach. From [the healthcare consultancy’s] point of view, this was
probably a wise and focused way of going about things, but for us, and for me
in particular, it gave the impression that one partner was being played off against
another as part of a strategy” (health insurer employee, 2017).

During the second phase, the deadlock between health insurers and the healthcare
consultancy was broken by the intensive conflict management of the senior civil ser-
vant, explicitly referred to as the “facilitator of the process” (minutes from 9 October
2017): “[The healthcare consultancy] has clearly indicated that they are not prepared
to focus on questions like this until the arbitration meeting with [the senior civil ser-
vant] has taken place, where [the senior civil servant] very much sees himself as
being responsible for doing something about [the healthcare consultancy’s] knee-
jerk refusal to open up to differing positions” (health insurer employee, 2017).
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Table 4 Data structure—Practices in inter-organizational strategizing that enable or constrain strategic
alignment

Reference from data material First order
concepts

Second
order
themes

Aggregate
dimension

“[The healthcare consultancy] has clearly indicated that
they are not prepared to focus on questions like this until
the arbitration meeting with [the senior civil servant] has
taken place, where [the senior civil servant] very much sees
himself as being responsible for doing something about [the
healthcare consultancy’s] knee-jerk refusal to open up to
differing positions” (health insurance employee, 2017)

Mitigation Structuring
conflicts

Degree of
strategic
alignment

“All parties involved agree that the outstanding clarifications
for the pending contractual solution will be completed by the
end of March 2019” (minutes from 7 December 2018)

“were being played off against each other” (health insurer,
2017)

Reinforce-
ment

“It is not a kind of negotiation if one partner says, we have
a set contract, you can accept it or not” (health insurer, 2017)

“They started to identify with the project in a way that was
definitely not there in 2017 because it was only a theoretical
construct. This led to greater commitment” (RMO employee,
2019)

Generation Gaining
commit-
ment

“It only makes sense if the majority of physicians participate.
I don’t understand why my colleagues find it so difficult to at
least try it” (physician, 2017)

“[The strategy work with the healthcare consultancy] has
taken an enormous amount of time and, above all, has de-
stroyed trust and confidence to the core” (health insurer,
2017)

Reduction

“The trust that what you say is going to reach your coun-
terpart, [and that they will] acknowledge what was said and
treat it seriously—that was gone. It also proved true again
and again that we were simply not taken seriously” (health
insurance employee, 2019)

“[the project] represents an important programmatic ap-
proach for the further development of the healthcare system
in [the area] and nationwide and is therefore still worthy of
unrestricted support” (minutes from 9 October 2017)

Striving Agreeing
on objec-
tives

“We want to approach it with a common impulse to change
something. We have seen [that] we all feel the same way.
We’re all in the same boat, and we can work together, which
doesn’t mean that we take anything away from each other,
but that we can perhaps do [the work] more easily” (physi-
cian, 2017)

“Of course, it’s always problematic when someone [i.e., the
healthcare consultancy] has goals that aren’t openly com-
municated in a project—that’s really problematic. Someone
who has achieves something that no one knows about and
only benefits them can never be good for a project” (health
insurer, 2019)

Hiding

“there is a culture that is really based on compartmentalisa-
tion” (RMO employee, 2017)
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In phase three, two health insurers and the network of physicians became in-
creasingly dissatisfied with the exclusive and untransparent strategy work conducted
by the healthcare consultancy. Participants expressed their frustration in comments
such as “This is so exhausting and so unfruitful, we won’t continue [the collabora-
tion] this way” (physician, 2019) and “This is not an open process—we were not an
equal partner” (health insurer, 2019). This exclusive mode of strategizing became
the main reason for the healthcare consultancy’s withdrawal from the partnership in
late 2019. As a result, the consultancy lost its role as a contract partner and share-
holder and faced significant opposition, especially from the network of physicians:
“The doctors blackmailed us, saying, ‘Either you quit the project or we leave’. It
was a really stark case of blackmail” (HC employee, 2019). At the same time, the
senior civil servant succeeded in structuring these conflicts by organizing two strat-
egy meetings with 13 participants each, representing the three health insurers, the
network of physicians, the regional management office, the healthcare consultancy,
hospital management, the scientific evaluation team, and the state health authority
(minutes from 7 December 2018 and 6 March 2019). This inclusive approach of
bringing together all relevant organizations facilitated the exchange of experiences,
arguments, and objectives and led to an agreement on further steps: “All parties in-
volved agree that the outstanding clarifications for the pending contractual solution
will be completed by the end of March 2019” (minutes from 7 December 2018).

In strategy work involving the network of physicians, the community centre and
the regional management office, building on existing network and communication
structures was beneficial for preventing or mitigating conflicts: “There are many
associations here, also institutions like [the community centre] that provide access
to [stakeholders in] the area and provide us with communication structures for
networking. We had [an event during which interested stakeholders could discuss
topics related to area development], and there were regular meetings [afterwards]”
(HC employee, 2017). This environment proved especially advantageous for the
regional management office, which strove to use inclusive forms of strategy work
to ensure that the planned measures would be accepted by service providers. As
one employee from the regional management office explained, “Actors who will
be needed later need to be involved in some way right from the beginning [...].
The best thing that can happen is when they think [the measures were] their idea”
(RMO employee, 2017). In essence, the regional management office was able to
build on existing network structures in the area and expand them through their in-
clusive approach. During phases two and three, the network of physicians—a pivotal
organization in the partnership—experienced rapid growth both in terms of quality
and quantity. It expanded from seven members who had occasional meetings in 2017
to 61 members with regular network meetings in 2019. As one physician summa-
rized in 2019, they succeeded in “establishing a network between physicians and
other service providers in the regional healthcare structures and optimized commu-
nication between the involved actors” (physician, 2019). These intensified network
and communication structures in phase three provided a conducive environment for
structuring—or preventing—conflicts and enabled strategic alignment.
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4.2 Gaining Commitment

Our data revealed that gaining commitment was a crucial practice of inter-organiza-
tional strategizing and is strongly linked to levels of trust. This became especially
clear in situations where trust was lacking—leading to minimal commitment of in-
volved organizations. Representatives from the health insurers repeatedly mentioned
in their interviews that trust was in short supply, particularly towards the healthcare
consultancy, and they described this as a major obstacle to collaboration, especially
in phases one and two: “[The strategy work with the healthcare consultancy] has
taken an enormous amount of time and, above all, has destroyed trust and confidence
to the core” (health insurer, 2017). Mistrust between the health insurers (especially
two and three) and the healthcare consultancy was still dominant in phase three: “The
trust that what you say is going to reach your counterpart, [and that they will] ac-
knowledge what was said and treat it seriously—that was gone. It also proved true
again and again that we were simply not taken seriously” (health insurer, 2019).
The lack of trust was strongly connected to the lack of transparency and the health-
care consultancy’s exclusive mode of strategizing. The senior civil servant, acting
as a moderator of the strategizing process, reasoned that “ultimately, [the lack of]
transparency was one of the reasons why the two primary partners split up” (senior
civil servant in the SHA, 2019). In this environment, joint strategy work became
impossible, and the commitment of health insurers (especially two and three) was
minimal.

Concerning the network of physician and the community centre, gaining com-
mitment was equally linked to levels of trust but evolved differently. On the one
hand, several physicians had reservations: “It only makes sense if the majority of
physicians participate. I don’t understand why my colleagues find it so difficult to at
least try it” (physician, 2017). A health insurer employee believed that “it has to be
made clear what this project stands for. It is still quite abstract at the moment, which
I think also prevents some people from getting involved because they have not yet
really understood what is actually happening” (health insurer employee, 2017). On
the other hand, employees of what would later become the regional management
office and staff from the community centre explicitly called for commitment and
organized strategy workshops in 2015 involving 40 to 50 participants with diverse
occupational backgrounds, including physicians and other health care providers,
community workers, and politicians. Although the community centre had previ-
ously organized other workshops on health and social care, this was the first time
they had successfully facilitated an inter-organizational discussion: “[In the strategy
workshops] we succeeded in something that’s normally not so easy—getting some
of the physicians to actually show up to our expert talks. [...] Because the whole
problem of excessive workload is, of course, also depressing for physicians, and
they also felt affected by it. [...] Many of the physicians found the kind of expert
discussions we organized to be appealing because they were inter-organizational”
(community worker, 2017). Understanding and identification with the project rapidly
evolved over time, leading to increased commitment of physicians: “They started
to identify with the project in a way that was definitely not there in 2017 because
it was only a theoretical construct. This led to greater commitment” (RMO em-
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ployee, 2019). Ultimately, it was the combination of inclusive forms of strategy
work by the regional management office and increased identification and interest
among physicians that led to a substantial increase in physicians’ commitment over
time.

4.3 Agreeing on Objectives

Lastly, agreeing on joint objectives comprises the third core practice of inter-or-
ganizational strategizing that is linked to achieving strategic alignment. This was
particularly evident in strategy work with the healthcare consultancy. The healthcare
consultancy was repeatedly criticized for pursuing a ‘hidden agenda’ or, at the very
least, being opaque about its objectives: “Of course, it’s always problematic when
someone [i.e., the healthcare consultancy] has goals that aren’t openly communi-
cated in a project—that’s really problematic. Someone who has achieves something
that no one knows about and only benefits them can never be good for a project”
(health insurer, 2019). This exclusive approach to strategy work posed an obstacle
to forming a joint strategy. In phase two, the senior civil servant managed to secure
a joint agreement that “[the project] represents an important programmatic approach
for the further development of the healthcare system in [the area] and nationwide
and is therefore still worthy of unrestricted support” (minutes from 9 October 2017).
This led to the overarching objective of a “contractually secured continuation of the
project” (minutes from 7 December 2018) in phase three.

Strategy work involving the network of physicians, the community centre and the
regional management office was more closely related to and inspired by a ‘shared
vision’ rather than ‘joint objectives’. The impetus for this shared vision became
particularly evident in phase one, as physicians experienced severe challenges in their
daily work: “We have a lot of patients, we have too little time for the individual
patient, we have an awful lot of bureaucracy, the patients don’t understand us,
and we need translators” (physician, 2017). Employees of what later became the
regional management office successfully brought together service providers in the
area, allowing them to develop a sense of belonging and work towards their shared
vision of improving healthcare in the area: “We want to approach it with a common
impulse to change something. We have seen [that] we all feel the same way. We’re
all in the same boat, and we can work together, which doesn’t mean that we take
anything away from each other, but that we can perhaps do [the work] more easily”
(physician, 2017). As physicians and other service providers became more involved
in the strategizing processes in phase two, they faced the challenge of reconciling
‘their’ vision with that of the healthcare consultancy: “It’s important for me as
a doctor that it’s not the consultancy that intervenes and tries to push through a certain
concept, but that it has to be a joint development, joint work” (physician, 2019). In
phase three, the talk of a shared vision fed into the joint discussions moderated by
the senior civil servant. Here, physicians had to become more concrete about their
aims, resulting in joint objectives, most notably the request to continue existing
measures in the area.
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5 Discussion

We conducted a case study examining eight years of strategy and implementation
work within a healthcare partnership in Germany. The partnership was designed to
deliver integrated, effective, and affordable healthcare in a socially deprived urban
area. Our aim was to identify the core practices of inter-organizational strategizing
that enable or constrain strategic alignment and to explore how these practices
evolved over time.

Our analysis of the different phases of the strategizing process identified its three
critical practices: structuring conflicts, gaining commitment, and agreeing on objec-
tives. Our results also suggest the presence of two distinct modes of strategizing, one
characterized by exclusiveness and the other by inclusiveness. Drawing on second-
order theorizing (see Cornelissen et al. 2021) leads us to propose a model that inte-
grates these considerations. This model suggests that the mode of strategizing that
is chosen manifests itself differently in each practice, ultimately leading to different
outcomes (see Fig. 2).

Specifically, following the path of inclusive strategizing appears more likely to
mitigate conflict structures, cultivate commitment among actors, and help ensure
that actors follow shared objectives (because they are transparently communicated),
ultimately resulting in strategic alignment. Conflicts or tensions are inherently inter-
twined with inclusive strategy work, and resolving them has also been recognized
as a crucial factor in joint strategy formation in various contexts (Heracleous et al.
2018). With regard to commitment, Hautz et al. (2017) and Nketia (2016) argue that
inclusive strategy work increases the commitment of organizational members to the
outcomes of strategizing processes.

Diversity in actors’ professions 

and perspectives

Lack of clear objectives and mandate

Differences in personal ties 

and levels of trust

Lack of inter-organizational communication and 

management structures

Strategy 
work

Strategic 
alignment
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Fig. 2 Practices of inter-organizational strategizing
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Our findings extend this understanding by suggesting that an intentional inclusive
mode of strategizing can foster early commitment among stakeholders, motivating
them to invest time and effort in shaping a joint course of action. In contrast, an
exclusive mode of strategizing is likely to dampen commitment, reinforce conflict
structures, and prevent stakeholders from revealing their intended objectives, leading
to strategic disorder and an inability to formulate a joint course of action. This being
said, the paths of strategy work may evolve over time, including adjustments in
modes of strategizing.

In summary, our findings suggest that the interplay between inclusive strategy
work and the following practices play a crucial role in enabling the formation of
joint strategies in inter-organizational settings: (a) mitigating conflicts, (b) generating
commitment, and (c) striving for joint objectives.

With these findings, we contribute both to the literature on inter-organizational
strategizing and to the open strategy literature. In the context of inter-organiza-
tional strategizing, Pittz and Adler (2016) argue that such collaboration goes beyond
mere knowledge and information sharing because it is inherently open and incor-
porates input from internal and external stakeholders. Generally, addressing wicked
problems through inter-organizational collaboration aims to increase the variety of
perspectives, expertise, and resources, enabling organizations to “sense accurately
the variety present in ecological changes outside” (Weick 1979: 188). In doing so,
organizations tend to open up their internal strategizing processes (Hautz et al. 2017;
Whittington et al. 2011). However, our case challenges these propositions regarding
openness in inter-organizational strategizing. We describe how a substantial part of
such strategizing might be shaped by exclusive strategizing modes. This could be
attributable to diverging interests among organizations and objectives that extend
beyond solving the wicked problem and are not transparently communicated in the
partnership. In addition, dependencies between organizations and the allocation of
required financial and other resources to address the wicked problem tend to be
unevenly distributed among stakeholders, leading to power imbalances and differ-
ent capacities to shape the strategizing process. Thus, in practice, inclusiveness as
a mode of strategizing is not necessarily an inherent characteristic of inter-organiza-
tional partnerships; instead, it might substantially change over time and influences
stakeholder’s ability to reach strategic alignment.

With regard to open strategy literature, openness in strategizing processes has
been found to be a prerequisite for long-lasting inter-organizational collaboration
(Alam et al. 2014; Cloutier and Langley 2017). It is considered crucial for developing
collectively legitimized solutions (Seidl et al. 2019). However, our study adds nuance
to these findings by highlighting that positive outcomes in strategy work, such as
achieving strategic alignment, are not solely dependent on openness. Instead, we
identify three core practices that both influence and are influenced by openness. This
reciprocal relationship, in turn, influences the ability of organizations to develop
joint strategic solutions. This is particularly relevant in contexts characterized by
high diversity in actors’ professions and perspectives, a lack of clear objectives and
mandates, differences in personal and professional relationships and levels of trust,
and a lack of pre-existing communication and management structures. Additionally,
our findings underscore the dynamic nature of openness over time (see Whittington

K



22 Schmalenbach Journal of Business Research (2025) 77:1–26

et al. 2011; Dobusch et al. 2019). We observed that the extent of inclusiveness in
strategy work may also vary depending on which content organizations negotiate.
Inclusive strategy work may be less conducive to negotiating funding matters and
legal agreements, because stakeholders may be less transparent about their objectives
and interests in these areas. In contrast, inclusiveness may play a more prominent role
in gathering ideas and perspectives on how to design specific services or products.

6 Practical Implications and Limitations

Our framework for developing joint strategies in inter-organizational settings can
serve as a conceptual model for future research and as a guide for strategy and
policy-makers to tackle wicked problems. Inter-organizational strategizing is inher-
ently linked to a variety of perspectives, approaches, and strategic positions among
stakeholders. While this variety is essential for pooling resources and knowledge to
confront wicked problems, it simultaneously introduces complexities that can hinder
coordination (Seidl and Werle 2018; Villani and Phillips 2020).

Our case study underscores how this variety and complexity can result in distinc-
tive conflict structures when stakeholders use exclusive modes of strategizing. To
navigate this environment effectively, strategy- and policy-makers should prioritize
the mitigation of conflict structures. This can be achieved by applying, enabling, or
even presupposing participatory strategizing processes in the development and im-
plementation of solutions to wicked problems. However, the mere implementation of
inclusiveness is not sufficient; it must be coupled with clear rules and instructions.
Without these, there is a risk of perpetuating existing biases among stakeholders
throughout the strategizing process (Dobusch et al. 2019). Thus, establishing an or-
ganizational framework for engaging stakeholders, fostering transparent sharing of
goals and objectives, and facilitating trustworthy negotiations becomes a necessity.
By considering the practices that enable or constrain strategic alignment in inter-
organizational strategizing, stakeholders can increase the likelihood of formulating
collectively legitimized strategic solutions to wicked problems.

Although our study addresses a significant research need, its findings are subject
to several important limitations, each of which offers avenues for future research.
While our single case study design offered the opportunity to analyse a phenomenon
of great complexity and ambiguity (Flyvbjerg 2016), the generalizability of our find-
ings is limited. Although our results are similar to those of other qualitative studies
from the inter-organizational strategizing literature, further research is needed to
validate our framework in other contexts. This also includes the generalizability of
our findings regarding strategizing processes in single organizations. We identified
some parallels between the practices found in our study and the factors that have
been identified by others for single-organizational strategizing processes such as
managing tensions (Heracleous et al. 2018) and trust between stakeholders (Morton
and Amrollahi 2018). It is likely, however, that the requirements for meeting the
conditions differ between these settings. While the single-organization setting pro-
vides some pre-existing structures for strategy work, the organizational structures
for inter-organizational strategizing must be built from scratch. Thus, practitioners
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might have to pay more attention to building appropriate organizational structures
in the inter-organizational setting than in the single-organization setting. Moreover,
it is likely that practitioners have to deal with a broader variety of positions in the
inter-organizational setting than in the single-organization setting given the differ-
ences between professional groups and institutional logics. Future research should
explore these similarities and differences more closely.
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