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Preliminary findings from a stakeholder analysis
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I am going to present a stakeholder analysis study that we are currently doing as a part of a larger project on RiH.



Study 
context
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Some quick context to this study. It is part of the (click) Resilience in Healthcare (RiH) research program, the study protocol of which is available in BMJ Open. As a major part of this program, there is a work package on (click) patient and stakeholder involvement in resilient healthcare. The aim of this study is to explore how patients and stakeholders contribute to resilient healthcare, and to develop, test and refine a conceptual model of PSI in RiH across differing empirical contexts. Doing a stakeholder analysis is a part of this work.



The role of 
patients and 
stakeholders 
in RiH

…. a person or group that can claim ownership, rights 
or interests in the past, present, and future activities, 
resources and outputs of an organisation or system, 
or who are affected by those activities, resources and 
outputs

(Clarkson, 1995; Bryson, 2009)
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Now why the interest in the role of patients and other healthcare system stakeholders in resilient healthcare?First a definition. (click) A stakeholder can be defined as a person or group that can claim ownership, rights or interests in the past, present, and future activities, resources and outputs of an organisation or system, or who are affected by those activities, resources and outputs. Stakeholders can be distinguished in various ways, but usually by how they relate to or interact with and within an organisation or system.We know that stakeholders such as patients and their next-of-kin are important co-creators of resilience in healthcare, but our knowledge of how, when and where different healthcare stakeholders come to facilitate resilience is lacking. So we need more research on who the different stakeholders are that contribute to resilience, and how they are involved in creating and sustaining resilience. 



Stakeholder analysis

IDENTIFY IMPORTANT 
STAKEHOLDERS AND 

HOW THEY ACT

UNDERSTAND 
BEHAVIOURS, 
INTENTIONS, 

INTERRELATIONS, 
AGENDAS & INTERESTS

UNDERSTAND 
ORGANISATIONAL 

CONTEXT

DEVELOP STRATEGIES 
FOR ENGAGING AND 

MANAGING 
STAKEHOLDERS
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… and by conducting a stakeholder analysis we hope to gain some new knowledge (click) Stakeholder analysis is a tool or approach used to identify who the important stakeholders are and how they act within an organisation or system. It can enable understanding of stakeholders’ behaviours, intentions, interrelations, agendas and interests. Information from a stakeholder analysis can also be used to understand organisational context, and to develop strategies for engaging and managing stakeholders.



Study aims

• To undertake a stakeholder analysis in a selected 
sample of empirical healthcare studies to identify 
and categorize stakeholders that are key to 
facilitating resilience in healthcare

• To investigate and map stakeholder relationships of 
relevance to the enactment of system resilience
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So the aim of our study are (click) to undertake a stakeholder analysis in a selected sample of empirical healthcare studies to identify and categorize stakeholders that are key to facilitating resilience in healthcare, and (click) to investigate and map stakeholder relationships of relevance to the enactment of system resilience.



Methods and preliminary findings
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I will focus the rest of this presentation on how we are conducting our stakeholder analysis, and will also present some of the preliminary findings.



Study 
design

(Gilmour & Beilin, 2007; Reed et al., 2009)

1) Define the phenomenon of interest and                 
identify boundaries of analysis

2) Apply stakeholder analysis methods

• 2a) identify stakeholders
• 2b) categorize & differentiate stakeholders
• 2c) investigate stakeholder relationships

3) Recommend future activities and 
stakeholder engagement
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First a look at the study design. (click) This stakeholder analysis is conducted according to the following multi-phase approach, based on previous work by Gilmour & Beilin, and Reed and colleagues.The first phase is to define the phenomenon of interest and identifying the boundaries for the analysis. The second phase is to apply stakeholder analysis methods; and this phase is comprised of the following three steps: 2a) identify stakeholders; 2b) differentiate and categorize stakeholders; and 2c) investigate stakeholder relationships. The final phase is to recommend future activities and stakeholder engagement.



1) Define 
resilience;
identify 
analytical 
boundaries

• “… the capacity to adapt to challenges and changes at 
different system levels, to maintain high quality care”

(Wiig et al., 2020)

• adaptive capacity
performance adjustments, workarounds, trade-offs, 

sense-making, improvisation, etc. 

• performance variability
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In order for the stakeholders to be identified and categorised, we need a clear understanding of the phenomenon we are interested in and to establish the boundaries of the analysis. This is a key part of the whole process, because how the phenomenon of interest is defined can subsequently affect which stakeholders come to be identified as relevant.So in the RiH project, we use the following working definition of resilience (click): “the capacity to adapt to challenges and changes at different system levels, to maintain high quality care.”In terms of the analytical boundaries, a central concept has been (click) adaptive capacity, which often takes the form of (click) system-wide performance adjustments, workarounds, trade-offs, sense-making efforts and improvisation.The analysis has also focused on identifying (click) instances of performance variability and the stakeholders that contribute to performance variability.



2) Data collection and analysis methods

2a) Identify
stakeholders

2b) Categorize & 
differentiate
stakeholders

2c) Investigate
stakeholder 

relationships

- Interviews
- Analysis of
narratives

Interest-influence
matrix

Social Network 
Analysis (SNA)

Stakeholder analysis methods
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Once the definitions and boundaries have been set, the next phase of the process sees the actual application of stakeholder analysis methods in the three steps you see here. And as you can see, the methods for each of these phases are different, and I will go into each of these now.



2a) 
Identification 
of 
stakeholders

Study sample: 19 empirical 
healthcare studies
• 11 finalized projects (2013-2020)
• 8 ongoing projects (2016 →)
• Norwegian healthcare system

Data collection and material

• Document analysis – 14 narratives based 
on peer reviewed publications

• Interviews with 16 healthcare researchers
• 3 narrative only, 5 interview only, 11 both 
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The initial step is stakeholder identification. This was done using a combination of interviews and analysis of written material and was undertaken by a team of healthcare system researchers.(click) We have used 19 empirical healthcare studies as our sample for data collection, all conducted at the SHARE research center, all from the Norwegian healthcare system, and all with a broad focus on healthcare quality and safety. Empirical settings include home healthcare, nursing homes, various hospital settings, transitional care settings, and regulatory and policy settings.The data material consists of narratives based on peer reviewed publications from 14 of the studies, and 16 interviews with healthcare researchers about their studies.  A majority of 11 studies are represented by both a narrative and an interview, whereas 3 studies are represented by a narrative only, and 5 ongoing studies are interview only.



Findings:
Stakeholder 
identification 
and 
categorisation

Healthcare professionals (16 studies)
Managers (micro and meso level) (7 studies)
Patients (6 studies)
Family carers (5 studies)
Regulatory investigators (4 studies)
Policy makers / Governmental bodies (2 studies)
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So what have we found so far? The groups of stakeholders looks like this (click). One challenge in this part of the analysis is what level of detail or abstraction to use when identifying and categorising stakeholders, but as you can see I have chosen to group them together in fairly broad categories here in the first instance, while acknowledging that there is of course great variation within the groups, not least in the types of healthcare professionals, e.g. according to professions and clinical settings. There is also variation within the group of managers, like with the system level where they work. The majority of those here are service or ward managers from the micro level.



2b) 
Differentiation 
and 
categorisation 
of 
stakeholders

(Ackermann & Eden, 2011)

INFLUENCE
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The next step of the stakeholder analysis is to differentiate and categorise identified stakeholders based on set attributes such as their position, levels of interest, influence and power, relationships, and so on.One fairly common approach is to use an (click) interest-influence grid, such as the one shown here, where stakeholders are positioned relative to each other according to their role and significance in relation to the phenomenon of interest, as Subjects, Players, Crowd, or Context Setters.On this grid, the influence axis represents the stakeholder’s capacity or power to influence the phenomenon. Influence is typically based on a stakeholder’s ability to provide or withhold resources, to exert influence on others, or to access information, for example.The interest axis illustrates the importance that the issue has to the stakeholder. This interest can for example be personal, political, financial, social or cultural, or a combination of these.Understanding where stakeholders sit on this grid is central to developing stakeholder management strategies and ensuring appropriate processes for stakeholder participation.



Findings: Stakeholder interest-influence grid

SUBJECTS PLAYERS

CROWD CONTEXT
SETTERS

Patients Family

Healthcare 
professionals

Ward 
managers
(micro level)

Policy 
makers

Organisational 
managers
(Meso level)

Regulatory
investigators
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So where do our stakeholders fall on this interest-influence grid? All stakeholders have been placed on the grid relative to their influence on and interest in performance variability and adaptive capacity, but also to each other.As you can see, Patients and Family have been placed as Subjects who have low influence or power but medium to high interest. This means they have a high stake or interest in resilient healthcare but have limited capacity to influence. These stakeholders may however have unrealised power, which may be activated through alliances with other stakeholders.Healthcare professionals and ward managers at the micro level have been placed as Players who have medium to high influence and interest, as in, they have both the ability to influence in resilient healthcare and the interest to do so.Organisational managers at the meso level, regulatory investigators and policy makers at the macro level are context setters who have medium to high levels of influence or power but comparatively low levels of interest. They may set the context and define the debate and their position may be critical to outcomes, but they are not active players in the issue to the same extent as some of the other stakeholders.No one has been deemed part of the crowd who have low levels of interest and have little or no capacity to influence outcomes. It is important to remember that stakeholder analysis is an iterative process, where stakeholder positions may change over time. This preliminary analysis will be developed further after consultations with colleagues and external stakeholders and experts.



2c) 
Investigation 
of stakeholder 
relationships

Social Network Analysis (SNA)

• (i) describe set of actors and network members
• (ii) characterize and map actor relationships
• (iii) analyze contextual structures

(Blanchet & James, 2012) 
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The final step is to investigate relationships between stakeholders. One approach to the analysis of stakeholder relationships is (click) Social Network Analysis, or SNA for short. SNA is regarded as a useful approach to the analysis of stakeholders and networks in resilient healthcare studies. SNA can be used for analyzing and mapping the roles and positions of stakeholders and provides insight into the various dynamic relationships between people, groups and organizations in complex systems such as healthcare. I am currently exploring a few options of how to do this part of the study. We will likely take a qualitative approach, which are useful when the aim is to understand practices, roles, interactions, and communication patterns.One approach that is of interest is the one (click) suggested by Blanchet & James (2012) which has been adapted to health systems research and is comprised of three main stages. This approach is largely about characterizing relationships based on an assessment of flows of information and whether there is a supply of, and demand for, information between actors or groups of actors. As you can see, there is some overlap with the previous two steps of the chosen stakeholder analysis method, so the hope is that these approaches will tie nicely together.



Next steps
• Finalize analysis, including analysis of 

stakeholder relationships using SNA

• Recommend future activities and stakeholder 
engagement relevant to the next phase of the 
RiH project
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So therefore, the next steps are to finalise the analysis, including the analysis of stakeholder relationships using Social Network AnalysisStep 3 in this approach, which is to recommend further activities and stakeholder engagement to uphold and facilitate positive adaptations and resilience in healthcare



Questions, 
comments?
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