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HC6 HCS HC1 OM = Organisational Managers
HC11 Rl = Regulatory Investigators

PM = Policy Makers
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sample of 19 empirical research projects from the g
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Stakeholders in the Crowd have low

N Orweg Ian health Care Settl ng . CONTEXT interest and little or no influence.

SETTERS To differentiate the stakeholder

The data material consisted of 14 narrative aroups, they have been marked in

RI3 RI13 different colours, and all identified

summaries, in addition to 16 individual interviews with Stakeholders from the 19 prajects

PM6 PM11 PM10 have been labelled with their

researchers from the 19 projects. respective project number

Application of stakeholder analysis methods was LOW INTEREST |
done according to the following three steps:° Fig 1. Interest/Influence matrix

identification of stakeholders,
differentiation and categorisation of stakeholders

using an interest/influence grid; and Healthcare system organisations and stakeholders including
iInvestigation and mapping stakeholder of healthcare professionals, managers, policy makers and
relationships using an actor-linkage matrix to regulatory investigators must acknowledge the crucial

assess the degree and type of contact between contributions from patients and their families to the resilience,
identified stakeholders. quality and safety of healthcare.
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