
Contact information:

veslemoy.guise@uis.no

www.uis.no/share

A qualitative stakeholder analysis of

actors involved in resilience in healthcare

V. GUISE1, C. HARALDSEID-DRIFTLAND1, H. BØ LYNG1, S. WIIG1 and THE RiH PROJECT TEAM1

1 SHARE – Center for Resilience in Healthcare, University of Stavanger, Stavanger, Norway P799

Background
• Resilience in healthcare is defined as the capacity 

to adapt to challenges and changes to maintain high 

quality care across system levels.1

• Diverse healthcare system stakeholders are 

acknowledged as important co-creators of resilient 

healthcare systems.2,3

• However, more research is needed to understand 

how these different stakeholders come to facilitate 

and support resilience and the circumstances and 

context in which this happens.4

Methods
• A stakeholder analysis was conducted using a 

sample of 19 empirical research projects from the 

Norwegian healthcare setting.

• The data material consisted of 14 narrative 

summaries, in addition to 16 individual interviews with 

researchers from the 19 projects.

• Application of stakeholder analysis methods was 

done according to the following three steps:5

a) identification of stakeholders;

b) differentiation and categorisation of stakeholders 

using an interest/influence grid; and

c) investigation and mapping stakeholder of 

relationships using an actor-linkage matrix to 

assess the degree and type of contact between 

identified stakeholders.

Results
• Identified stakeholders were Patients, Family Carers, 

Healthcare Professionals, Ward/Unit Managers, Service or 

Case Managers, Regulatory Investigators, Policy Makers,  

and Other Service Providers.

• All the stakeholders were categorised as either ‘Subjects’, 

‘Players’, or ‘Context Setters’ according to their level of 

interest in and influence on adaptations that contribute to 

resilience (see Figure 1).

• Family carers and healthcare professionals were the 

stakeholder groups most active in enacting adaptations.

• Patients contribute directly and indirectly to adaptations.

• Managers and policy makers provided the context and set 

the scene for the adaptations taking place in clinical practice.

• Stakeholder relationships were mainly characterised by 

communication and coordination, or formal collaborations 

where actors work together with common goals.

• The most closely linked stakeholder groups were patients 

and family carers; healthcare professionals working with 

other healthcare professionals; and healthcare professionals 

and their managers, respectively.

Conclusion
• Healthcare system organisations and stakeholders including 

healthcare professionals, managers, policy makers and 

regulatory investigators must acknowledge the crucial 

contributions from patients and their families to the resilience, 

quality and safety of healthcare.

Aims
• To identify and categorise stakeholders that are key 

to facilitating and sustaining resilience in healthcare.

• To investigate stakeholder relationships relevant for 

the enactment of resilient healthcare systems.

Research Questions
1. Which healthcare system stakeholders are 

involved in facilitating resilience in healthcare?

2. How do different stakeholders influence the 

adaptations that contribute to resilience in 

healthcare?

3. What characterizes the relationships between the 

stakeholders involved in facilitating resilience in 

healthcare?
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Fig 1. Interest/Influence matrix 

Figure 1 shows healthcare system 
stakeholders’ interest in and influence 
on adaptations and adaptive capacity 
that contribute to resilience. 

Influence: a stakeholder’s capacity or 
power to influence adaptations, 
based on, e.g., ability to provide or 
withhold resources, exert influence 
on others, or access information.

Interest: the importance of healthcare 
quality and resilience to a stakeholder, 
which can be, e.g., personal, political, 
financial, social or cultural.

Stakeholders who are Subjects have 
high interest but low influence. 
Players have a high interest and high 
influence. Context Setters have high 
influence and low interest. 
Stakeholders in the Crowd have low 
interest and little or no influence.

To differentiate the stakeholder 
groups, they have been marked in 
different colours, and all identified 
stakeholders from the 19 projects 
have been labelled with their 
respective project number.
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