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Stakeholder Analysis at a
Glance

What Is Stakeholder Analysis?

Stakeholder analysis is a process of systematically gathering and analyzing qualitative infor-
mation to determine whose interests should be taken into account when developing and/or
implementing a policy or program.

Who Is a Stakeholder?

Stakeholders in a process are actors (persons or organizations) with a vested interest in the pol-
icy being promoted. These stakeholders, or “interested parties,” can usually be grouped into the
following categories: international/donors, national political (legislators, governors), public
(ministry of health [MOH], social security agency, ministry of finance), labor (unions, medical
associations), commercial/private for-profit, nonprofit (nongovernmental organizations
[NGOs], foundations), civil society, and users/consumers.

Which Stakeholder Characteristics Are Analyzed?

The analysis includes such stakeholder characteristics as knowledge of the policy, interests related
to the policy, position for or against the policy, potential alliances with other stakeholders, and
ability to affect the policy process (through power and/or leadership).

Why Is this Analysis Useful?

Policymakers and managers can use a stakeholder analysis to identity the key actors and to
assess their knowledge, interests, positions, alliances, and importance related to the policy. This
allows policymakers and managers to interact more effectively with key stakeholders and to
increase support for a given policy or program. When this analysis is conducted before a policy
or program is implemented, policymakers and managers can detect and act to prevent potential
misunderstandings about and/or opposition to the policy or program. When a stakeholder
analysis and other key tools are used to guide the implementation, the policy or program is
more likely to succeed.



What Are the Steps in Stakeholder Analysis?

There are eight major steps in the process:

Planning the process

Selecting and defining a policy
Identifying key stakeholders

Adapting the tools

Collecting and recording the information
Filling in the stakeholder table
Analyzing the stakeholder table

Using the information

What Can Be Achieved with Stakeholder Analysis?

Stakeholder analysis yields useful and accurate information about those persons and organiza-
tions that have an interest in health reform. This information can be used to provide input for
other analyses; to develop action plans to increase support for a reform policy; and to guide a
participatory, consensus-building process.

To increase support or build consensus for reform, policymakers and managers must take
additional steps following the stakeholder analysis. In the next phases of the policy process—
constituency-building, resource mobilization, and implementation—policymakers and man-
agers should use the information generated by the stakeholder analysis to develop and imple-
ment strategic communication, advocacy, and negotiation plans. The other sections of this
toolkit can be used to guide the development and implementation of such plans (see, for exam-
ple, Section 3: Advocacy Guidelines, and Section 4: Conflict Negotiation Guidelines).
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Introduction

In developing this document, Partnerships for Health Reform (PHR) addresses one aspect of
managing the “politics’ of the reform process: the need for information on key players who
have an investment in proposed reforms. This is particularly important at the policy formula-
tion and legitimation phase of the policy process (see Figure 2.1). Policymakers and managers
can use stakeholder analysis to identify these key players or “stakeholders,” predict whether they
might support or block the implementation of health reforms, and develop strategies to pro-
mote supportive actions and decrease opposing actions before attempting to implement major
reform at the national, regional, local, or facility level.

The purpose of this document is to help policymakers, managers, and their working groups
follow an “objective” and systematic process for collecting and analyzing data about key health
reform stakeholders. It should be noted, however, that even the application of the systematic
methodology incorporated into these guidelines cannot prevent the information from being
somewhat subjective since stakeholder analysis is based on what stakeholders communicate to
analysts. These guidelines, however, do include suggestions for checking the consistency of
answers and other mechanisms to ensure that the information is obtained and analyzed as
objectively as possible.

This document was developed using a thorough review of the literature on stakeholder anal-
ysis, political mapping, and policy process, as well as PHR field experience in conducting stake-

holder analyses. (Health reform stakeholder analyses were conducted with PHR support in
Ecuador and India.) The resulting document, therefore, includes instructions and tools that are
supported by both academic theory and real-world application.

These guidelines incorporate a methodology that yields useful and accurate information on
health reform stakeholders (and can be followed even when conducting a stakeholder analysis
with limited time or resources). The information resulting from the analysis can be used for the
following:

» Provide input for other analyses (i.e., strategic planning, institutional assessment, broader
political analyses)

Section 2
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» Develop action plans to increase support for a reform policy

» Guide a participatory, consensus-building process (by sharing the information obtained
with the stakeholders and encouraging discussion about how to address the concerns of the
opposition).

Application of these guidelines is intended to make policymakers and managers more informed
about the political environment surrounding their reforms and better prepared to take action to
ensure the full implementation of health sector reforms.

To increase support or build consensus for reform, policymakers and managers must take
additional steps following the stakeholder analysis. In the next phases of the policy process—
constituency-building, resource mobilization, and implementation (Figure 2.1)—policymak-
ers and managers should use the information generated by the stakeholder analysis to develop
and implement strategic communication, advocacy, and negotiation plans. The other sections
of this toolkit can be used to guide the development and implementation of such plans (see, for
example, Section 3: Advocacy Guidelines, and Section 4: Conflict Negotiation Guidelines).

Figure 2.1. The Policy Process
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Step 1: Planning the Process

Define the purpose of the analysis, and identify uses for the
results.

The first step in conducting a stakeholder analysis is to define the purpose of the analysis, iden-
tify the potential users of the information, and devise a plan for using the information. A discus-
sion of these issues should be led by the “sponsor,” or initiator, of the stakeholder analysis.

As noted above, information generated from stakeholder analysis may serve several pur-
poses: to provide input for other analyses; to inform the development of action plans to increase
support for a reform policy; or to guide a participatory, consensus-building process.

Other activities, such as strategic planning, institutional assessments, or application of com-
puterized programs like PolicyMaker." often require the type of information produced by a
stakeholder analysis—who the stakeholders are, what their positions are related to a policy,
how important they are, and so forth. It may be useful, therefore, to conduct a stakeholder anal-
ysis in conjunction with these activities.

Policymakers and managers may use the results of a stakeholder analysis to develop their
action plans. These plans should identify concrete actions, and possibly “behind the scenes’
activities, that the policymakers and managers will implement to increase stakeholder support.

Finally, policymakers and managers may use the results in open discussions with stakehold-
ers in an effort to build consensus. This allows stakeholders to see where they are relative to oth-
ersand encourages discussion on how to address the opposition’s concerns. This may be useful
when the number of stakeholders is small and manageable and when consensus-building is a
stated goal of the analysis.

Before proceeding with the next steps, the sponsor should ensure that a consensus exists
among the policymakers as to the purpose of the analysis, its proposed users, and the intended
use of the results.

Identify and train a working group.

The sponsor of the activity should form a small ‘working group” (two to four people) whose
members will be the interviewers and analysts for the stakeholder analysis. The sponsor may
guide the process and serve as a point of reference, or he or she may be a member—even the
leader—of the working group.

Whenever possible, the working group should represent distinct interests and organizations.
This helps prevent the type of biases that can occur when a single person or institution conducts
an analysis. Having members with differing points of view can also be helpful in interpreting
the qualitative and, at times, ambiguous data that emerge. If possible, the group should include

1. PolicyMaker is a computer program (designed by Harvard University) that organizes stakeholder information,
provides guidance on strategies to deal with the stakeholders, and creates effective visuals for presenting the
information to policymakers.
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a ‘neutral” person who has no political or other interest in the policy and who is independent of
the institution promoting the policy. It is also useful to include members who are knowledge-
able about the sector, stakeholders, context, and politics related to the policy.

The stakeholder analysis process should be participatory, involving all members of the work-
ing group from beginning to end. This way, all working group members will be integrated into
the entire process and will gain the experience needed to conduct similar efforts in the future.
Integrating all working group members into the process also will increase their understanding
of and support for the results and help them accurately translate the interview responses into
analysis results.

It is important that members of the working group are experienced as interviewers and are
able to elicit answers to the stated questions without imposing their personal biases. If they have
no previous experience, a day or two of training may be required (such as practice interviewing
through role playing). The working group members also should be able to review and accu-
rately synthesize qualitative information. In addition, all members of the group should read
these stakeholder analysis guidelines, receive training on the content of stakeholder analysis,
and understand the reason for undertaking the analysis.

Develop a plan and timeline.

Finally, the working group should identify the specific steps to be taken in conducting the anal-
ysis (following these guidelines) and establish a timeline for the process. The timeline should
include all major steps in the process, up to and including the final presentation of conclusions
to policymakers. Sufficient time should be allocated for setting up interviews and rescheduling
them in case of cancellations.
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Step 2: Selecting and Defining a Policy

Select an appropriate policy.

For a stakeholder analysis to be useful, it must be focused on a specific policy or issue. Again,
policy is used in this document to refer to any national, regional, local, or institutional project,
program, law, regulation, or rule. In most cases, the sponsor of the stakeholder analysis will
have identified a policy, but it is important to ensure that the policy in question is an appropri-

ate topic for a stakeholder analysis before the process begins.

The following are some basic criteria for evaluating the appropriateness of health reform

policies as subjects of a stakeholder analysis:

» The policy should be specific and “definable.” Policymakers
and managers should avoid conducting an analysis on a poli-
cy that has not been thought through or is too general to be de-
fined in concrete terms. This is important to ensure that specif-
ic interview questions and responses can be developed around
the policy.

» The policy should be socially and politically controversial so
that it merits the investment of resources required to determine
what aspects are controversial and to whom.

» The policy should be key to current reform efforts and impor-
tant enough to justify the resources that will be needed to im-
plement recommended actions that emerge from the analysis.

Define the policy.

Once a policy is chosen for the stakeholder analysis, the working
group should work with policymakers to define the main ideas
and concepts. The basic ideas, not the details of the policy, will
need to be explained to the stakeholders later in the process, and
simple, concise definitions will be required.

Box 2.1. Sample policies

Appropriate for analysis

[> Deconcentration of the ministry of health (MOH)
[> Resource allocation based on production

[> Hospital autonomy/decentralization

[> New budgeting mechanisms at the hospital level

Not appropriate for analysis

[> Health sector reform (too general)

[> Modernization of the MOH (too general)

[> Providing computers for all MOH offices (not a central or
priority health reform topic)

[> Increasing national spending on health (may not be a
controversial topic for the health sector)

Box 2.2. Sample health reform policy definitions

Deconcentration of the MOH: the permanent delegation of

decision-making power to provincial directors, area chiefs, and

hospital directors in:

[> naming and managing personnel

[> buying equipment and supplies

[> utilizing funds generated by the facilities.

MOH resource allocation based on results: to provide

resources to ministry facilities based on the volume of services

they provide and whether they meet client needs. The specific
resources that would be allocated based on results include:
[> facility and general administrative budgets

[> personnel allocations

[> equipment distribution.
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Step 3: Identifying Key Stakeholders

ldentifying the key stakeholders is extremely important to the success of the analysis. Based on
the resources available, the working group should decide on the maximum number of stake-
holders to be interviewed. The working group should then follow the steps below to define the
list of stakeholders (beginning with an open list that can be reduced, if necessary).

Compile and review existing information.

The working group should gather and analyze any written documents related to the selected pol-
icy. This will help to identify potential stakeholders and, perhaps, their connection to the policy.

Box 2.3. Potential stakeholder groups Develop a list of all possible stakeholders.

For a national-level health reform policy
[> MOH (central, regional, local, facility levels)

[> Ministry of finance

[> National institute of social security

[> National labor unions
[> Health facility directors

[> For-profit/nonprofit health organizations

[> Politicians
[> International donors

[> Organized community groups

Initially, the working group should identify all actors who
could have an interest in the selected policy, including actors
outside the health sector that could affect or be affected by the
policy. Specific stakeholders can be identified from the follow-
ing sectors: international/donors, national political (legisla-
tors, governors), public (ministry of health [MOH], social
security agency, ministry of finance), labor (unions, medical

For a facility-evel health reform policy associations), commercial/private for-profit, and nonprofit

> MOH central or regional (oversight body) (nongovernmental organizations [NGOs], foundations). Civil
[> Ministry of finance (source of funding) .o . . . .

[> National unions connected with facility society is an important sector to consider if the community or

[> Facility director or manager
[> Facility board

[> Facility doctors

[> Facility nurses

[> Facility nonmedical staff

consumers have a direct interest in the policy. It is also impor-
tant to consider the potential stakeholders in different geo-
graphic or administrative areas within one organization.

[> Facility labor union representatives

1 Userslorganized community groups Develop a list of priority stakeholders with

input from experts.

Since resources, time, and finances for the analysis will be lim-
ited, the list of stakeholders to be interviewed must be priori-
tized. Experts who know the sector, policy, and players can help in this process.

The working group should consult with two to three persons who have extensive knowledge
of the health sector, its actors, and the power of those actors to influence the policy. Experts
could be representatives from donor organizations, health reform projects, a national health
council, private consulting firms that have worked in health, or other sector-wide organiza-
tions. They could also be persons who have worked in various positions in the health sector,
such as ex-MOH authorities. Ideally, these experts should not be stakeholders themselves.

Two working group members should meet with the experts to identify potential stakeholders
from the various sectors. The discussion should focus on persons or organizations that may be
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related to or affected by the particular policy and that have the ability to affect the implementa-
tion of the policy.

The working group also should ask experts about the availability of written information,
including specific stakeholder statements related to the policy. Such written documents may not
provide the working group with all the information necessary to identify the most appropriate
stakeholders, but they will make the working group selections more informed.

Using the experts’ input, the working group should prioritize the list of potential stakehold-
ersto include only those individuals who have a direct interest in the policy and could affect its
implementation. Actors who are not organized or do not have the ability to affect the specific
policy should not be included.

Annex 2-A lists the general groups from which stakeholders for a health financing policy
may be identified, as well as justifications for their inclusion. This list may vary by country and
policy, but including a justification for the inclusion of stakeholders ensures that only those
directly related to the policy are selected.

Once the stakeholders are chosen, the working group should develop a contact list, with the
stakeholders’ names, addresses, and phone numbers.



2-8 Policy Toolkit for Strengthening Health Sector Reform

Step 4: Adapting the Tools

Generally, very little secondary information is available on stakeholders. As a result, the working
group should plan to interview the priority stakeholders identified to gain accurate information
on their positions, interests, and ability to affect the process.

The following tools can be used for gathering and analyzing this information:

» Definitions of stakeholder characteristics (See Annex 2-B)
» Stakeholder table (See Annex 2-C)

» Interview questionnaire and protocol (See Annex 2-D)

» Reference chart (See Annex 2-E)

The working group should review and adapt these tools to fit the specific policy being ana-
lyzed and the policymakers’ information needs.

Adapt stakeholder characteristics.

The working group should define the exact stakeholder information or characteristics to be
considered. The following characteristics are usually included for each stakeholder (each of
these terms is defined further in Annex 2-B):

» |.D. number (given to the stakeholder on the questionnaire)

» Position and organization

» Internal/external: internal stakeholders work within the organization that is promoting or
implementing the policy; all other stakeholders are external.

» Knowledge of policy: the level of accurate knowledge the stakeholder has regarding the pol-
icy under analysis, and how each stakeholder defines the policy in question. This is impor-
tant for identifying stakeholders who oppose the policy due to misunderstandings or lack of
information.

» Position: whether the stakeholder supports, opposes, or is neutral about the policy, which is
key to establishing whether or not he or she will block the policy implementation

» Interest: the stakeholder’s interest in the policy, or the advantages and disadvantages that
implementation of the policy may bring to the stakeholder or his or her organization. Deter-
mining the stakeholder’s vested interests helps policymakers and managers better under-
stand his or her position and address his or her concerns.

» Alliances: organizations that collaborate to support or oppose the policy. Alliances can make
aweak stakeholder stronger, or provide a way to influence several stakeholders by dealing
with one key stakeholder.

» Resources: the quantity of resources—human, financial, technological, political, and
other—available to the stakeholder and his or her ability to mobilize them. This is an im-
portant characteristic that is summarized by a power index and will determine the level of
force with which the stakeholder might support or oppose the policy.
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» Power: the ability of the stakeholder to affect the implementation of the health reform policy.

» Leadership: the willingness to initiate, convoke, or lead an action for or against the health
reform policy. Establishing whether or not the stakeholder has leadership will help policy-
makers and managers target those stakeholders who will be more likely to take active steps to
support or oppose the policy (and convince others to do so).

The working group should review and adapt the characteristics and definitions provided in
Annex 2-B to the policy being analyzed and the particular culture of the country. It is crucial to
ensure that each member of the working group understands the meaning of the final definition
for each characteristic.

Once the terms have been defined, a stakeholder analysis table can be created in a wordpro-
cessing application or in a spreadsheet. (A sample analysis table created in Microsoft Excel is
provided in Annex 2-C.) The table should list stakeholder characteristics across the top row (see
Table 2.1). This title row may vary depending on the exact characteristics and their definitions.

Table 2.1. Stakeholder Characteristics and Table Titles
(full table in Annex 2-C)

D E F G H | J
Knowledge Position Interests Alliances Resources Power | Leader
1 2 1 Self 2 Others 3 Final | Advant./ | Organizations 1 2 Ability to | Resources| Yes
Level | Definition| S, MS, S, MS, | I.D. S, MS, |disadvant.[ mentioned | Quantity | mobilize average No
3,21 N, MO, O[N, MO, O] # | N, MO, O 3,2,1 3,2,1 3,2, 1

Develop the interview questionnaire.

Once the working group has chosen and defined key stakeholder characteristics, a standard
questionnaire should be developed for interviewing stakeholders. The stakeholders should not
complete the questionnaire themselves, but the interviewer should use the questionnaire to
guide the conversation during the interview.

In developing the questionnaire, the working group should decide the most appropriate way
to obtain the necessary information, given the cultural context. Asking direct questions may seem
the most efficient method but could result in unreliable answers because the stakeholders may
not he accustomed to communicating in such a direct and candid manner. Questions should be
clearly stated, specific, and open-ended wherever possible, requiring the stakeholder to provide
more than a simple “yes" or “no” answer. If necessary, several questions may be asked to obtain
information on one characteristic, but doing this repeatedly runs the risk of extending the inter-
view beyond the ideal 2-hour time limit. (See the section below on “Develop the interview proto-
col.")

The questionnaire also should include an introductory section that the interviewer can read
to each stakeholder (see Annex 2-D). This introduction should state the objective of the inter-
view, identify who is collecting the information, explain what will be done with the information,
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and assure the stakeholder that all responses will remain anonymous. The definition of the pol-
icy under analysis and any terms that might be ambiguous or unknown to the stakeholder
should be explained during the interview. Such definitions and clarifications, however, should
be provided only after the interviewer has explored and established the stakeholder’s level of
understanding and knowledge of the policy in question.

The following section on interview protocol suggests a few more tips for improving the inter-
View process.

Develop the interview protocol.

The working group should discuss and document the protocol to be followed during the inter-
view process. This protocol, and any other ‘rules’ that the working group considers important

to ensure the collection of consistent and accurate data, should be established in advance. To

ensure consistency and objectivity, the following protocol is suggested:

» Two-person interview teams should be used, with the interviewers representing different or-
ganizations whenever possible.

» Both interviewers should take notes, but only one should lead the interview.

» Questions should be asked no more than twice; if the stakeholder still does not provide an
answer, the interviewer should move on.

» The interview should be terminated at the stakeholder’s request, even if questions remain.

» Immediately following the interview, the interviewers should type their notes into one elec-
tronic questionnaire per stakeholder. (Interviewers should enter each answer under its corre-
sponding question in the electronic questionnaire.)

» The information should be entered in the same words the stakeholder used.

As part of the protocol, each questionnaire should have a place for the interviewer to fill out the
name and 1D number for the stakeholder being interviewed and the date and city of the inter-
view (see Annex 2-D). All interviewers should be clear on how to adhere to the protocol before
beginning the interviews.

Test the questionnaire.

Before interviewing the stakeholders, the working group should pretest the questionnaire by
conducting interviews with nonpriority stakeholders (i.., those who were on an initial list but
were cut when the list was shortened). A pretest should be conducted to determine whether:

» Interviewers are comfortable with the questionnaire
» The interviewee understands the questions

» Answers provide the information required for filling in the analysis table (the table should be
filled in for the pre-test interviews)

» The interview does not take more than 2 hours
» Interviewers successfully adhere to the established protocol
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After analyzing the results of the pretest, the questionnaire and protocol should be modified,
if necessary, before proceeding with the priority stakeholder interviews.

Develop the reference chart.

The final tool needed is the information transfer reference chart or “reference chart” (Annex
2-E). This chart serves two purposes:

» to provide a means of checking that all the stakeholder characteristics are covered in the in-
terview questionnaire

» to aid the working group in transferring the information from the questionnaire to the
stakeholder table.

The reference chart should be developed after the interview questionnaire and the stake-
holder table because it incorporates specific interview questions and the column titles used in
the stakeholder table (see Table 2.2). The working group also should identify the specific inter-
view questions that will yield the information for each column of the stakeholder analysis table.
Both the completed interview questionnaires and the definitions should be used when informa-
tion is transferred to the analysis table to ensure that the stakeholders’ responses are recorded
accurately and objectively. The reference chart should be pretested along with the interview
questionnaire to ensure that the correct question reference numbers appear beneath each col-
umn on the stakeholder table.
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Step 5: Collecting and Recording the Information

Review existing information.
Before beginning the interviews, the working group should gather  Box 2.4. Possible secondary information sources

and review secondary information on the priority stakeholders. e are
This information should be more detailed than the information > Institutional reports and publications
[> Speeches

that was reviewed in Step 3. It should include any written or spoken = pojitical platforms

statements regarding the stakeholders’ positions on the policy, any ~ & Organization annual reports, staff size, and/or number of
goals or objectives of the organizations the stakeholders represent, Ef;:::r?diture Gaal(Natonal HieahiAcoounts)

the position of the stakeholders within their organizations (with > Other studies and opinion polls

specific reference to the stakeholders’ control over resources), and

any data on the quantity or type of resources available to the stake-

holders or their organizations.

Make interview appointments.

As noted under Step 3, very little secondary information is generally available on stakeholders,
and the working group will likely have to interview all of the stakeholders from the final list.
Even if there is an abundance of secondary information, the working group may choose to
interview all stakeholders to gain more insight into their opinions on the policy and other stake-
holders.

To begin the process, interview appointments should be made with each stakeholder. Ideally,
appointments should be made 1-2 weeks in advance by the working group member(s) with
enough influence to secure appointments with high-level and busy stakeholders. If necessary,
the group should seek assistance from the sponsor or policymaker who is supporting the pro-
Cess.

The interviews should be scheduled at the time and place most convenient for the stake-
holder. All attempts should be made to secure an interview with the person indicated and not his
or her representative. This includes rescheduling cancelled appointments, if necessary.

To interview stakeholders who work in a region outside the working group’s base city, two
working group members should travel to the region and interview any and all stakeholders
from that region. This trip should be planned well in advance to ensure the availability of all
stakeholders. A second option, if the working group does not have travel funds, is to meet with
the stakeholder when he or she may be in the working group’s base city. If neither travel nor a
stakeholder visit to the base city is possible, the working group can interview the stakeholder by
telephone. The telephone interview should be a conference call involving two interviewers.

Conduct interviews and record notes.

The interviewers should follow the protocol established by the group, with one person as the
principle interviewer responsible for leading the conversation. Although the interviewer can
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attempt to clarify the interviewee’s statements, he or she should not try to summarize responses.
If the stakeholder does not understand a question, the interviewer can rephrase the question
slightly, but any deviations from the original questionnaire should be noted. After two attempts
to ask and/or rephrase a question, the interviewer should move on.

Immediately following the interview, the two-person interview team should work together to
enter the stakeholder’s answers for each question into the computer. A separate electronic file
should be created for each stakeholder that contains the questionnaire and his or her answer to
each question. These answers should be recorded as literally as possible, without summarizing
what the stakeholder was ‘trying” to say. The objective of this follow-up process is to record the
information accurately, legibly, and by question number for use in the analysis process.
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Step 6: Filling in the Stakeholder Table

This step of the process involves taking detailed and often lengthy answers from the interviews
and arranging them into a more concise and systematized format (for anonymity and to high-
light the most significant information). By doing this, the working group can eventually
develop clear comparisons among the different stakeholders and concisely present this infor-
mation to the policymakers who will use it (see Steps 7 and 8). To conduct such comparisons
and analyses, the interview responses must first be translated into the stakeholder table. Accu-
rately transferring interview responses to the table requires that the working group use all of the
tools developed: the completed interview guides for each stakeholder, the reference chart, the
definitions, and the stakeholder table.

It is useful to have those working group members who served as interviewers participate in
this process because they can generally recall the context within which certain stakeholders’
statements were made. Group members should analyze the exact responses written in each
stakeholder’s questionnaire, however, and should not rely on their memory.

During the process of adapting the tool, the working group should include, with each defini-
tion, an explanation of how to fill in the stakeholder table for each term. These instructions are
included in the definitions provided in Annex 2-B, but the process for translating the more com-
plex characteristics, such as position and power, is detailed below.

Determine the stakeholders’ position.
The position of each stakeholder can be established by analyzing the following:

» Information directly reported by the stakeholder in the interviews

» Indirect information gathered through other stakeholders and secondary information (i.e.,
others’perceptions)

» Interest information.

To obtain indirect information, each stakeholder interview must include specific questions
about that stakeholder’s opinions of others (see questions 13 to 17 in the Sample Stakeholder
Interview Questionnaire, Annex 2-D). Any such opinion should be entered in the stakeholder
table (Annex 2-C) in the row relating to that designated stakeholder and in the column for
‘others’ column (column E2, as shown in Table 2.3.)

Table 2.3. Column E of Stakeholder Table

E
Position
1. Self 2. Others 3. Final
S, MS, S, MS, 1.D. S, MS,
N,MO,0 | N,MO,0 # N, MO, O
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A stakeholder’s positions should be classified in columns E1, E2, and E3, using the estab-
lished definitions for positions. The full spectrum of position classifications is presented in Fig-
ure 2.2. I desired, low supporter (LS) and low opponent (LO) can be added, but the information
gathered usually does not allow for such a detailed disaggregation.

Figure 2.2. Spectrum of Stakeholder Positions

Supporter (S) Moderate Supporter (MS) Neutral (N) Moderate Opponent (MO) Opponent (O)

When determining the final position of each stakeholder (column D3), the working group
needs to reconcile any differences between the position that is self-reported (E1) and the posi-
tion that is perceived by others (E2). Differences can be resolved in the following manner:

» When the stakeholder states that he or she is against the policy, this is assumed to be accu-
rate, albeit subjective, information because there is little incentive for the stakeholder to mis-
represent his or her position. For moderate opponents (MO) or opponents (0), self-reporting
should determine the stakeholder’s final position.

» Inthe case of the self-reported neutral or supportive stakeholder, it is important to cross-ref-
erence the opinions of others because the stakeholder may have an incentive to misrepresent
his or her position.

When a discrepancy exists between the stakeholder’s self-reported position and that perceived
by others, the working group must consider the relative weight of available information. This
includes the number of other stakeholders who disagree with the self-reported position, whether
the stakeholder in question is perceived to be moderately or strongly opposed to the policy, and
any knowledge of the stakeholder’s past actions relative to similar policies.

If considered carefully, deciding on the basis of ‘majority rules is a possible method for
resolving position discrepancies. There must always be a balance, however, so that a person who
is in full support of the policy is not moved to a nonsupporting position unless the decision is
unanimous on the part of all other stakeholders interviewed. For example, if a stakeholder who
self-declares support for a policy is perceived to be against the policy by five other stakeholders,
and one other stakeholder perceives the principal stakeholder as neutral, the working group
could classify the stakeholder in question as moderately opposed (considering the 5 to 2 major-
ity and the lack of unanimity on the part of other stakeholders).

The information in the interests column of the stakeholder table (column F) also can help
establish the final position (particularly when deciding between a moderate or full supporter/
opponent, or between conflicting perceptions). The interests column identifies any advantages
or disadvantages of the implementation of the policy as stated by the stakeholder. If a stake-
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holder provides very general or ambiguous answers to these questions, it may indicate that he or
she is not strongly invested in the position stated or was not candid in his or her response to the
question.

Fill in the resources column and create a power index for each
stakeholder.

Since the main source of a stakeholder’s power is his or her resources and ability to use them,
the power index is derived from analyzing the two resource columns in the stakeholder table.
Therefore, in order to fill in the "power" column for each stakeholder, the working group must
first define the resource columns for each stakeholder according to the definition.

The resource category is divided into two parts: the quantity of resources that a stakeholder
has within his or her organization or area and the ability to mobilize those resources.

Analysts should classify the quantity of resources as follows: 3 = many, 2 = some, 1 = few,
and insert the appropriate number into column H1 of the stakeholder table. The ability of the
stakeholder to mobilize resources should be quantified in terms of the following:

3 = the stakeholder can make decisions regarding the use of the resources in his or her
organization or area

2 = the stakeholder is one of several persons that can make decisions regarding the use of
resources

1 = the stakeholder cannot make decisions regarding the use of the resources.

This score should be inserted into column H2 (see Table 2.4).

Table 2.4. Columns H and | of Stakeholder

Table
H ]
Resources Power
1. Quantity 2. Ability to | Resouces
3,2,1 mobilize: average
3,2,1 3,2,1

Since "power" is defined here as the combined measure of the amount of resources a stake-
holder has and his or her capacity to mobilize them, the two resource scores for each stakeholder
should be averaged, resulting in a power index between 3 and 1: 3 = high power, 2 = medium
power, and 1 = little power. The final rankings should be reviewed to ensure consistent scoring
among all of the stakeholders.

Resources: “a source of
support or aid” (Webster).
Resources can be of many
types—human, financial,
technological, political, and
other.

Power: “the capacity or
ability to accomplish some-
thing...strength, force or
might” (Webster). Here,
the ability to affect the im-
plementation of the health
reform policy due to the
strength or force he/she
possesses.
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Figure 2.3. Use All Tools in Filling in the Analysis Table (See Annexes for full versions)

Definitions of Stakeholder Characteristics and
Sample General List of Stakeholders Instructions for Filling in Stakeholder Table
The following table illustrates genral information on priority stakeholders to be inter-
viewed, with a justification for cach group's inclusion in the analysis. A. 1.D. Number
Sector Sub-Sector Internal/ [#1obe |Reason chosen/retation to policy The distinct number given to each stakeholder on the questionnaire.
External |inter-
tothe | viewed . -
MOH B. Position and Organization
International | USAID External |4 External support, in both economic and political terms, has been P Teahold, < ati : .
Agancies! PAHO - . diroction of offorts. The position the has and the ¢ for which he or she works.
Donors ‘World Bank
s C. Internal/External
National Political | Provincial Congressional | External |3 pr impact .
Representatives implementation of healih reform eflorts in the regions and Internal (I) stakeholders work within the organization that is promoting or implement-
represent the provinces’ views to the Congress; those to be . o L
interviewsd are invalved in the issues related 1o this topic. ing the policy; all other stakeholders are considered external (E).
Provincial Governors External 2 The provinclal governors are responsible for implementing the.
srecule plrs io it the D. Knowledge of Policy
Public Entities: | Central leve! (executive, | Internal |8 The central lsve! of the MOH will be responsible for planning and This column is divided into two parts. The first part, D1, is the level of accurate knowl-
MOH planning, finances, implementing the policy being analyzed. They also wil be affected edge the stakeholder has regarding the policy under analysis. This knowledge should
human resources, by this process, mainly in terms of the redistrioution of power from 4 ’ " Ki hould iewed
operaions) e cenlrallevel o Lne provincial and local levels, and will be held fo be rated from 3 to 1: 3=alot; 2 = some; 1 = none. Final rankings should be reviewed to
the new results budgeting. ensure consistent scoring among all of the stakeholders.
Provincial and local levels | Internal 12 Since t el the The second part of the column, D2, is to record how each stakcholder defines the
(cirectors of provinces, provincial and local levels of the MOH will be responsible for licy i < infe B
. : i estion. The information gathered
areas and hospitals) implementing many of these changes. In addition, they will be held policy 1n qu ! g N N .
1o now standards for receiving bucigal, personnel, and supples should be noted here in the stakeholder'sownw|  Sample Stakeholder Interview Questionnaire
from the central level.
Public Entities: | Ministry of Finance External |1 Since the policy deals with resource allocation, and the Ministry of PP
ot than MOH Finance curenty contos i allocaton. support rm e E. Position: Supports/Opposes/Ney  pae: /4 D#:
officials for the new policy is required to implement the change. - . .
oo po iy b ? o Position refers to the stakcholder's status as a sy City:
Modsmization External 1 The modernization commitiee has chosen the MOH as its pilot e £ th kehold be obtained b
Commitee institution to begin public sector modernizalion efforls; this entity s position of the stakeholdcr can be obtained by g .
y in afforts. stakeholder (i.e., self-reporting) and through Introduction:
Labor Sector 35,‘12:';‘;522?{3225 !;T:rm 10 ';:\:';a;::::::orm the country is very powertul, and througn their other .stak_eholvdcrs or secondary information We are from (organization name) and we are conducting a study on behalfl of {sponsor
Hospital Workers' threatening to their intersss. I tha haalth sector alone thers are reporting in this column represents the self-re name if appropriate) to explore the opinions of several important actors who are inter-
Assoclations numerous organized labor groups, both inside and outside the classification by others (colurmn E2), and a fin: ested in the improved management of the Ministry of Health, As an important actor in
National Labor Unions. MOH, from doctor and nurse associations to hospital and MOH iti §| L Lo . " L P
tabor unions. These groups may be able o stop implemantation if umn Fj3)- The position of the stakeholder shoul the health sector, it is crucial for us to obgm your opinion and that of your organization.
they do not support the policy. tion (column E3). X X ‘We plan to conduct about 35 to 40 interviews to produce a general report on the
Stakeholders who agree with the implementy  opinions of the major health sector actors. The information obtained through these
those who disagree with the poli interviews will be for the direct use of the consultants on the analysis team, and will be
: S le Stakeholder Tabl ot have a clear opinion, or whoy  presented in a general report to (inser organization for whom report is done if appro-
ample takeholder Table tral (N). Those who express somd — priate) without identifying individual opinions.
lassificd as moderate supporters We would now like to ask you a few specific questions about your opinion regarding
pposition to the policy should the implementation of decocentration of the MOH.
column El, the position of the
o Fostor{Tram Toguedis T | s R P | Toa entered (S, MS, N. MO, or O). Your Opinion:
#* & Extern| 1 Advant./ { Organizations| 1 2 Ability to | Resources| Yes e . o ey
Organization| 1 | Level | Defiition| disadvant| mentioned | Quanity | mobiize | average | No 1. Have you heard of the Ministry of Health policy on “deconcentration”?
E_[321 N, 321 321 321 2. If so, how did you hear of it?
\iihat ol o af tha MO S 2

Sample Information Transfer Reference Chart
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Step 7: Analyzing the Stakeholder Table

Once the stakeholder table is complete, the information needs to be "analyzed." Such an analy-
sisshould focus on comparing information and developing conclusions about the stakeholders'
relative importance, knowledge, interests, positions, and possible allies regarding the policy in
question.

From the information in the stakeholder table, the working group should be able to con-
clude the following:

» Who are the most important stakeholders (from a power and leadership analysis)?

» What is the stakeholders" knowledge of the policy?

» What are the stakeholders' positions on the specific policy?

» What do the stakeholders see as possible advantages or disadvantages of the policy (interest
analysis)?

» Which stakeholders might form alliances?

The specific steps for developing these five analyses are detailed below.

Carry out a power and leadership analysis.

Although the intent in prioritizing the stakeholder list (see Step 3) was to select only those stake-
holders with power and leadership, the first analysis is designed to use the information from the
table to further prioritize the stakeholders within the selected group interviewed. This second
prioritization, based on actual data and a more select group, allows policymakers and manag-
ers to focus resources on addressing the concerns of the most important of the priority stake-
holders.

The "importance” of stakeholders is defined here as their ability to affect the implementation
of the policy. Since power and leadership are the characteristics that determine a stakeholder's
ability to affect or block the implementation of a policy, these two characteristics are the basis
for the first "importance™ analysis.

For this analysis, the working group should divide the stakeholders into three groups (see
Table 2.5):

» Group 1: those who have leadership and high power (level 3)
» Group 2: those who have leadership and medium power (level 2)
» Group 3: those who do not have leadership but have high to medium power (level 2 or 3).

Power: Quantity of re-
sources and ability to mobi-
lize those resources for or
against the policy.
Leadership: A willingness
to initiate, convoke, or lead
an action for or against the

policy.
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Table 2.5. Example Results of Power/Leadership Analysis

Group 1: Leadership &
High (3) Power

Group 2: Leadership & Medium
(2) Power

Group 3: No Leadership, But
Medium or High (2 or 3) Power

Minister of Health

Local politicians

MOH provincial directors

Minister of Finance

Hospital directors in regions A & B

MOH central directors

Labor union A

Area directors in regions A & B

MOH Reform Project

Labor union B

Hospital Workers’ Association

Regional organization

Workers’ Association

Nurses’ Association

International donor B

Medical Association International donor A

The above grouping is based on the premise that those with leadership and power will be
most able to affect policy implementation, although powerful stakeholders who lack leadership
may still be able to affect the implementation through their power alone.

Identify the stakeholders making up these three groups by organization rather than by name
in order to preserve their anonymity. Each of the three groups should have a name (it could be
simply group 1, 2, or 3).

Some of the stakeholders may not fit into any of these groups, i.., they may have no leader-
ship and low power. Such stakeholders may be removed from the analysis at this point so that
attention can be focused on those stakeholders within the power/leadership priority groups.
When a small number of stakeholders are being analyzed, or if the working group wants to rep-
resent all stakeholders in the power/leadership analysis, a fourth group can be added for those
with no leadership and low power (level 1).

Analyze knowledge data.

The stakeholders' level of knowledge related to the policy is often of interest to policymakers and
managers. This level of knowledge can be presented as a general conclusion, especially if it is
similar for the majority of the stakeholders, or the stakeholders can be divided by their level of
knowledge (1, 2, or 3). The latter option is useful for targeting a communication strategy for a
specific group of stakeholders, namely those with the lowest knowledge of the policy. These
stakeholders would appear in Group 1 for knowledge level.

The information found in the knowledge data can be crossed with the power/leadership
analysis to highlight the importance level of the stakeholders with a low knowledge level. This
cross-analysis will result in an even smaller priority group for targeting communication strate-
gies.

The knowledge data also can be cross-referenced with the position of the stakeholders to
determine if those opposed to the policy have a consistently low level of knowledge. This would
indicate to the policymaker or manager promoting this policy that communicating or advocat-
ing the objectives and basic tenets of the policy could reduce the opposition.
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Analyze stakeholders' positions.
In analyzing the position information from the table, the following aspects can be determined:

» Total number of supporters

» Importance of supporters (cross-reference with power/leadership analysis)

» Knowledge of supporters (cross-reference with knowledge data)

» Advantages and disadvantages of policy implementation to the supporters (cross-reference
with interest data)

» Knowledge of whether these supporters are internal or external to the organization develop-
ing the policy (cross-reference with the internal/external classification)

» Support "clusters™: stakeholders in the same sector who support the policy (cross-reference
with organization information)

» Total number of opponents
» Importance of opponents (cross-reference with power/leadership analysis)
» Knowledge of opponents (cross-reference with knowledge data)

» Advantages and disadvantages of policy implementation to the opponents (cross-reference
with interest data)

» Knowledge of whether these opponents are internal or external to the organization develop-
ing the policy (cross-reference with the internal/external classification)

» Opposition "clusters™: stakeholders in the same sector who oppose the policy (cross-reference
with organization information)

» Neutral stakeholders, their importance, knowledge, and interests

Although the working group can identify such conclusions directly from the analysis table,
the development of a position map often helps analysts to pull out and organize the informa-
tion needed to make conclusions. For example, support or opposition "clusters” can be easily
identified on a position map. Step 8, Using the Information, discusses how to develop the posi-
tion map. This may be useful to the working group in conducting the position analysis as well
as in presenting the information to policymakers and managers.

Analyze interest data.

The interest data can be used either in conjunction with other analyses or alone as general con-
clusions. In cross-referencing the interest data with other data, the policy implementation
advantages and disadvantages identified by the stakeholders can be used to explain their posi-
tions or to emphasize their knowledge of the policy (i.e., irrelevant advantages and disadvan-
tages may represent a misunderstanding of the policy). The interest data also can be cross-refer-
enced with the power/leadership data to indicate what the most important stakeholders may
have to lose or gain from policy implementation.

When used by itself, the interest data can be presented as a list of the potential advantages
and disadvantages the policy presents to the stakeholders. This is most useful if many stake-
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holders identify the same advantages and disadvantages. In this case, the working group can
identify the concerns of the majority of the stakeholders regarding policy implementation.

Analyze alliances.

Possible stakeholder alliances can also be identified from the table information. The alliances
can be identified in two ways:

» by referring to the analysis table to see if stakeholders mentioned organizations that they
would work with to demonstrate for or against the policy

» by referring to the position "clusters" (the stakeholders with similar positions and within the
same organization or subsector). As previously stated, the "clusters” can be easily identified
with the development of a position map.

The alliance information should be cross-referenced with the position data to identify those
alliances that may be potential sources of support, as well as those that may work together to
oppose the policy. The working group can suggest or encourage policymakers to develop specific
strategies based on these key alliances, either to reinforce a potentially supportive alliance or to
separate a potentially threatening alliance.

The alliance data can also be cross-referenced with the power/leadership analysis results to
highlight those alliances that are potentially the most supportive or threatening to the policy
implementation.

Develop additional results.

In addition to the information listed on the stakeholder table, other information gained from
the interviews can be used to develop key results and conclusions. When transferring the infor-
mation from the questionnaires to the table, the working group should note that the following
information may be relevant:

» Stakeholders who were not included in the priority list but were mentioned often by those in-
terviewed

» Stakeholders' global impressions of other stakeholders or their organizations
» Suggestions for the implementation of the policy

» Any expectations that the majority of the stakeholders have in relation to the policy
process.

By analyzing information related to these areas, as well as the five basic analysis results pre-
viously mentioned, the working group can develop a list of conclusions or results to be presented
to the policymakers.

The working group should then consider how this information could be presented or used
within other analytical frameworks. The next section provides some guidance in this area.
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Step 8: Using the Information

Using the information generated by the preceding analysis is an integral part of the stakeholder
analysis process. The working group, by virtue of its role in information-gathering and analysis,
is responsible for organizing, disseminating, and explaining the results in a way that will
ensure that the sponsor or other policymakers and managers can use the information to take
action.

The use of the information generated by the stakeholder analysis should be discussed during
Step 1, Planning the Process, and should be reviewed again once the results have been analyzed.
As mentioned, there are various ways to use the information from a stakeholder analysis—to
provide input into other analyses, to develop action plans to increase support for a reform policy,
or to guide a participatory, consensus-building process.

This section offers guidelines on how to present the results. If the policymakers and managers
plan to use the results obtained through the stakeholder analysis to take concrete, and possibly
"behind the scenes," actions to increase stakeholder support, only those persons involved in
implementing the follow-up actions should be included in the presentation and discussion of the
results. If the purpose of the presentation is to share the results to build consensus among the
stakeholders, then all stakeholders should be invited to attend. Although these guidelines address
general issues about presenting the results, if the sponsor or other policymakers plan to use the
results to build consensus, they should work with professional facilitators to guide the discussion.

General Results Presentation Format

Two persons from the working group should be selected to make the presentation, and the
remainder of the group should be available to help answer any questions that arise. A date
should be set when the sponsor and other relevant policymakers or stakeholders can meet for at
least a 2-hour presentation and discussion session.

The presentation may include a short introduction on the stakeholder analysis, but it should
focus on the results of the analysis, not on the process. Since policymakers and managers must
prioritize and focus on the most important information, the presentation should be a concise
synthesis, not a review of all the information obtained or the entire stakeholder table. If the
results will be presented for a consensus-building process, the key areas that the stakeholders
will discuss should be presented.

The remainder of this section provides some suggestions for presenting key information.

Presentation of Power/Leadership Analysis Results

Who is important?

One way to present the most important conclusions is to focus the presentation on the three
groups that emerged from the power/leadership analysis, i.e., the first finding from the analysis.
The three groups can be presented as organizations that have the potential to affect the success
of the policy.
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Microsoft PowerPoint is an effective tool for such a presentation because it has colored

squares that can be used to represent the power/leadership level of each stakeholder consistently
throughout the presentation. For visual emphasis, more intense colors can be used to represent
higher power/leadership indexes, and, therefore, higher importance. For reasons of anonymity,
the boxes should be labeled with organizations' names and not individual stakeholders’ names

or job titles. (See Figure 2.4.) Other visual aids may be used if PowerPoint" is not available.

Figure 2.4. Sample of How to Use PowerPoint to Present Power/Leadership

Analysis Results

Group 3:
No Leadership/

Who Is Important:
Power and Leadership Analysis
Group 1: Group 2:
Leadership/ Leadership/
High Power Medium Power

Medium-High Power

| Local Politicians |

Hospital Directors

| Area Directors |

Hospital Workers’
Associations

| Nurses’ Association |

International
Donor A

Provincial Directors,
MOH

Central Directors,
MOH

International
Donor B

Reform Project

Regional
Organization
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Presentation of Stakeholders' Positions

Where is the support/opposition?

The second finding—the supporting, neutral, or opposing positions of stakeholders—can be
presented using a position map developed with PowerPoint” or other visual aids. The position
map (see Figure 2.5) can quickly illustrate which actors support or oppose a policy, how impor-
tant that support or opposition is (i.e., by color) to the success of the policy, and where these
stakeholders are by sector. Colored boxes representing each actor from the three power/leader-
ship groups should be placed on the map in accordance with the sector to which they belong
(vertically) and their stakeholder position as established in the stakeholder table (horizontally).

Figure 2.5. Sample Position Map-in Color

Support Neutral Opposition
High Moderate Moderate High
—g—a—( > ¢ > ¢ g
c
29 International Donor B Local

§ .. g < - — Politici
= § = pd Regional Organizations | oliticians
2 3% c -cgs International Donor A

Q5 Reform Project -

o

25

Technical Secretariat (policy origin)

E T Central
g E Directors
I
g g g Provincial Area
§ — | Director Director
< Hospital Hospital Workers’
o 9 Director Associations
<
5 55
5 § (§§ Nurses’
Associations
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Before the stakeholders can be located on the map, the map rows need to be labeled. The
organization sponsoring the policy should be placed in the "policy origin row (row in the cen-
ter of the below map). The other rows should be labeled with the sector categories used in the
stakeholder list (i.e., international/donor, national political, public, labor, etc.). The rows
should be labeled in order of the proximity of the sector to the policy origin. For example, for a
policy being developed by a centralized group in the MOH, the central MOH sector is closest to
the policy origin and is given the row immediately adjacent to the policy origin row. In this
example, the labor sector, which is external to the MOH and far from the direct influence of the
policy developers, is placed farthest from the center row. Once all rows are labeled, the stake-
holders can be placed within the row that represents their sector, or overlapping two rows if they
act within two sectors.

In adapting the map, the column titles, which represent the positions of the stakeholders,
should not need to be changed. In placing the colored boxes (i.¢., stakeholders) on the map,
those who are strong supporters (S) should be placed on the far left of the first column, while
moderate supporters (MS) should be on the right side of the first column within the row that rep-
resents their sector. Those who are strong opponents (O) should be placed on the far right of the
last column, while moderate opponents (MO) should be placed on the left side of the last column
within their sector's row. Any neutral actors (N) should be placed in the middle column, in the
row representing their sector.

If colored squares are used, the following conclusions can be presented:

» Total number of supporters
» Importance of supporters (cross-reference with power/leadership analysis)

» Whether these supporters are internal or external to the organization developing the policy
(cross-reference with the internal/external classification)

» Support "clusters™; stakeholders in the same sector who support the policy

» Total number of opponents

» Importance of opponents (cross-reference with power/leadership analysis)

» Whether these opponents are internal or external to the organization developing the policy
(cross-reference with the internal/external classification)

» Opposition "clusters": stakeholders in the same sector who oppose the policy

» Neutral stakeholders and their importance.

Since the knowledge and interest data cannot be represented on the map itself, the working
group presenters can refer to these data when explaining the positions as seen on the map. They
can also develop additional ways of presenting the knowledge and interest data as suggested
below.
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Presentation of Knowledge Data

As suggested in Step 7, the knowledge data can be presented in two ways: as a general conclu-
sion, especially if the level of knowledge is similar for the majority of the stakeholders, or as a
graphic representation of the three levels of knowledge.

The graphic representation of the three knowledge groups is particularly useful in cross-ref-
erencing the power/leadership information with the use of colored boxes. Using a slide similar
to that seen in Figure 2.6, the working group presenters can highlight for the audience the level
of knowledge of the most important stakeholders.

Figure 2.6. PowerPoint Presentation of Knowledge Data

Knowledge Levels

Group 1: Low Group 2: Medium Group 3: High

[Coapoiioans | | [Mniserofieath] | [TaborUniona]

Provincial Directors, | Hospital Directors |
MOH

| Area Directors |
e [ Labor Union B |
Regional

Hospital Workers’ Organization
Associations

| Reform Project |

| Nurses’ Associations |

Central Directors,
International MOH

Donor A
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Presentation of Key Alliances

Who might work together?

Although alliances can be identified by “clusters” on the position map, the working group can
identify additional alliances that are not evident on the position map. Since an audience often
cannot simultaneously absorb all of the information presented on a map, presenters also may
want to use a slide similar to the one shown in Figure 2.7 to emphasize alliances.

Figure 2.7. PowerPoint Presentation of Key Alliances

Potential Key Alliances

Provincial

Directors
Hospital .Area
Directors Directors

Hospital
Workers’
Associations
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Presentation of Other Results/Conclusions

After presenting the initial findings, the group should then present key overall conclusions,
repeating particularly important conclusions demonstrated in the position map and other
graphics. This information should focus on what the policymakers and managers need to con-
sider when implementing the policy. These conclusion statements should be concise and clear
and may be presented in a list format. (Box 2.5)

Box 2.5. Sample conclusions on the
deconcentration of the MOH

All, except one, of the stakeholders in Group 1 (the most
important group) act partially or entirely outside of the MOH.

Most stakeholders have little knowledge of the policy and relate
it to self-financing and privatization.

Stakeholders identified several potential benefits of
implementing the policy:

1) improved quality of service for the user

2) more effective use of collected funds

3) improved personnel training and performance.

Stakeholders identified several possible disadvantages of

implementing the policy

1) diminished local level budget

2) implementation of self-financing and privatization

3) diminished power, status, and function of the central level of
the MOH

4) transfer of corruption to the local level

5) instability within the labor force.

Many of the stakeholders conditioned their future support on
1) the clarity and continuity of the policies

2) the transparency of the policy implementation process

3) their participation in the process.

Presentation of Recommended Strategies

Finally, the working group presenters should always place the results within the context of rec-
ommended actions and next steps so that the sponsor and other policymakers or managers
know how to use the results.

To guide these follow-up actions, the working group should develop strategies to achieve the
following five basic goals:

» Maintain the support of those stakeholders who are currently supporters
» Increase power and leadership of the supporters

» Convert the opponents to supporters

» Weaken the power and leadership of the opponents

» Convert the neutral stakeholders into active supporters (i.e., convince them to support the
policy and increase their power and leadership where necessary).
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Two types of strategies can then be identified to meet those goals:

» General strategies: the working group should analyze the interests, concerns, and misunder-

standings common to most stakeholders. (Box 2.6)

Box 2.6. Sample general strategies for increasing
support for deconcentration of the MOH

Clarify to the stakeholders the vision, objectives, and benéefits of
deconcentration, as well as its relation to the modernization of
the MOH, with the aim of strengthening their knowledge.

Communicate the definitions and consequences of
deconcentration, decentralization, self-financing, and
privatization.

Inform stakeholders regularly on achieved tangible results from
the implementation of deconcentration.

Develop new forms of participation in developing and
implementing deconcentration for actors within and external to
the MOH.

» Strategies for specific stakeholder groups: the working group
should consider the position of each stakeholder, his or her
interests (column F of the stakeholder table), and the five
basic strategy goals. The working group should develop spe-
cific ways of addressing the concerns of the individual stake-
holders and securing their active support (i.e., increasing
their power and leadership so they can demonstrate this sup-
port). Figure 2.8 offers an example of how to present this in-
formation in PowerPoint'.

Figure 2.8. Sample Presentation of Strategies in PowerPoint

Priority Strategies

POSITION

INTERESTS

STRATEGIES

P/L 1 Supporters

Provincial
Directors

More decision-making
power; guidance from
central level; attention to
local priorities

Increase their leadership by
requesting their participation in
defining and promoting local level
implementation.

P/L 2&3 Neutrals

Medical
Associations

Participation in
process; increased
salaries

Define specific means for involving
them in policy design and
implementation. Consistently inform
them of progress. Address salary issue
if possible, or provide other
incentives.

P/L 3 Opponents

Workers’
Associations

Improved working
conditions; payment on
time; appropriate
supplies in facilities;
participation in process

Demonstrate how policy addresses
working condition issues. Involve local
workers’ association members in defining
policy at the local level to address their
issues. Negotiate with upper levels of
association.
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The working group should present these strategies to the sponsor and other policymakers or
managers present, with the following caveats:

» To be most effective, certain strategies may need to remain confidential, known only by a se-
lect group of policymakers implementing the policy.

» The strategies should be developed in further detail through concrete action plans, com-
munication plans, and negotiation packages.

» The implementation of the strategies will require the commitment of additional time and re-
sources from the sponsor.

» The implementation of the strategies will require the development of a select group of pro-
fessionals trained in communication, facilitation and mediation, and negotiation tech-
niques.

It is not always necessary or feasible to implement all of the strategies immediately. In present-
ing the strategies, the working group should identify a few, select priorities for immediate action
(i.e., next steps) by the sponsor or other policymakers or managers. Depending on the results, the
working group may recommend implementation of one key strategy for all stakeholders, or
implementation of several strategies to address the needs of several stakeholders. In the latter
case, the working group should recommend which stakeholders should be targeted for strategy
implementation, given the limited resources generally available for implementation. The group
can recommend that the following stakeholders be targeted for the first stage of strategy imple-
mentation:

» Supporters with little power and leadership: focus on ways of increasing the power and lead-
ership of these stakeholders.

» Neutral stakeholders with medium to high power and leadership: focus on convincing the
stakeholders to support the policy and increasing their power and leadership where neces-
sary.

» Opponents with high power and leadership: focus on negotiating for the opponents' support
and decreasing their power and leadership if they remain opposed.

Figure 2.9 illustrates a visual prioritization of stakeholders to be targeted for the initial strat-
egy implementation.

Once the stakeholder groups are prioritized, the working group should present the stake-
holders" interests and the specific strategies for addressing their needs. This can be done either
inalistorin atable, created in a wordprocessing application or in a PowerPoint' figure,
highlighting the power and leadership index of the priority stakeholder with the colored boxes
(e.9., asinFigure 2.9).

Following the presentation, the working group should be available to answer questions
regarding the process, results, and recommended strategies. If possible, the members of the
group should be involved in further developing the strategies into action plans. If that is not
possible, the working group should follow up with the sponsor and the other policymakers and
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managers who attended the presentation to check on the status of the implementation of the
strategies.

Policymakers and managers can use the guidelines and tools found in the subsequent sec-
tions of this toolkit to develop and implement the strategies identified here related to communi-
cation, advocacy, and conflict management and negotiation.

Figure 2.9. Matrix for Identifying Stakeholders To Be Targeted by Strategies

Level of Support
Supporter Neutral Opponent

—~ <
1 2| Supporter Neutral Opponent
E e
= & P/L 3 P/L 3 P/L 3
G 5
g B | Supporter Neutral Opponent

S
8 . P/L2 P/L2 P/L2
—
o}
% E Supporter Neutral Opponent
(ol

- PIL1 P/IL1 P/IL1

[ ] Stakeholders targeted for initial strategy
implementation
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Sample General List of Stakeholders

The following table illustrates general information on priority stakeholders to be interviewed,

with a justification for each group's inclusion in the analysis.

Sector Sub-Sector Internal/ |#tobe |Reason chosen/relation to policy
External |inter-
to the viewed
MOH
International USAID External 4 External support, in both economic and political terms, has been
Agencies/ PAHO very influential in determining the direction of health reform
Donors World Bank efforts.
IDB
National Provincial External 3 The provincial representatives have significant impact on
Political Congressional implementation of health reform efforts in the regions and
Representatives represent the provinces’ views to the Congress; those to be
interviewed are involved in the issues related to this topic.
Provincial Governors External 2 The provincial governors are responsible for implementing the
executive plans and are the coordinators of public institutions at
the provincial level.
Public Entities: | Central level (executive, | Internal 8 The central level of the MOH will be responsible for planning and
MOH planning, finances, implementing the policy being analyzed. They also will be
human resources, affected by this process, mainly in terms of the redistribution of
operations) power from the central level to the provincial and local levels, and
will be held to the new results budgeting.
Provincial and local Internal 12 Since the process being analyzed includes deconcentration, the
levels (directors of provincial and local levels of the MOH will be responsible for
provinces, areas and implementing many of these changes. In addition, they will be
hospitals) held to new standards for receiving budget, personnel, and
supplies from the central level.
Public Entities: | Ministry of Finance External 1 Since the policy deals with resource allocation, and the Ministry
other than MOH of Finance currently controls this allocation, support from these
officials for the new policy is required to implement the change.
Modernization External 1 The modernization committee has chosen the MOH as its pilot
Committee institution to begin public sector modernization efforts; this entity
is very involved in planning the specific modernization efforts.
Labor Sector Medical Associations Internaland | 10 The labor sector in the country is very powerful, and through their
Nurses' Associations External protests, labor groups are able to stop political efforts they
Hospital Workers' consider threatening to their interests. In the health sector alone
Associations there are numerous organized labor groups, both inside and
National Labor Unions outside the MOH, from doctor and nurse associations to hospital
and MOH labor unions. These groups may be able to stop
implementation if they do not support the policy.
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Definitions of Stakeholder Characteristics and
Instructions for Filling in Stakeholder Table

A. 1.D. Number
The distinct number given to each stakeholder on the questionnaire.

B. Position and Organization
The position the stakeholder has and the organization for which he or she works.

C. Internal/External

Internal (1) stakeholders work within the organization that is promoting or implementing the
policy; all other stakeholders are considered external (E).

D. Knowledge of Policy

This column is divided into two parts. The first part, D1, is the level of accurate knowledge the
stakeholder has regarding the policy under analysis. This knowledge should be rated from 3 to
1:3=alot; 2 =some; 1 = none. Final rankings should be reviewed to ensure consistent scoring
among all of the stakeholders.

The second part of the column, D2, is to record how each stakeholder defines the policy in
question. The information gathered in question #3 of the questionnaire should be noted here in
the stakeholder’s own words.

E. Position: Supports/Opposes/Neutral

Position refers to the stakeholder’s status as a supporter or opponent of the policy. The position
of the stakeholder can be obtained by gathering information directly from the stakeholder (i.e.,
self-reporting) and through information gathered indirectly from other stakeholders or second-
ary information (i.e., others’ perceptions). Thus, the reporting in this column represents the
self-reported classification (column E1), the classification by others (column E2), and a final
classification considering both (column E3). The position of the stakeholder should be reported
from this final classification (column E3).

Stakeholders who agree with the implementation of the policy are considered supporters (5);
those who disagree with the policy are considered opponents (0); and those who do not have a



clear opinion, or whose opinion could not be discerned, are considered neutral (N). Those who
express some, but not total, agreement with the policy should be classified as moderate support-
ers (MS). Finally those who express some, but not total, opposition to the policy should be clas-
sified as moderate opponents (MO). Thus, in column E1, the position of the stakeholder as they
state it in the interview should be entered (S, MS, N, MO, or 0).

In column E2, the position of the stakeholder as perceived by other stakeholders and/or from
secondary information should be entered with a reference to the ID number of the person who
stated that opinion. For example, S 32 would mean that stakeholder number 32 stated in his or
her interview that the stakeholder under analysis would support the policy. In column E2, the
position of the stakeholder as others perceive it should be entered (S, MS, N, MO, or O) with the
ID number for each opinion.

Lastly, in column E3, the final determination for the position of the stakeholder should be
entered (after entering data from all interviews). This position should take into account the
self-reported position as well as other stakeholders’ opinions. S, MS, N, MO, and O can be
entered in this column.

F. Interest

The interest the stakeholder has in the policy, or the advantages and disadvantages that imple-
mentation of the policy may bring to the stakeholder or his or her organization. Advantages and
disadvantages mentioned by each of the stakeholders should be entered into this column in as
much detail as possible, since the information will be used primarily in developing conclusions
and strategies for dealing with the stakeholders’ concerns.

G. Alliances

“Aunion or relationship” (Webster, 1984). Alliances are formed when two or more organiza-
tions collaborate to meet the same objective, in this case to support or oppose the policy in ques-
tion. Any organizations that are mentioned by the stakeholder in the questions related to this
item should be entered in this column.

H. Resources

“Asource of support or aid” (Webster, 1984). Resources can be of many types — human, finan-
cial, technological, political, and other. The analysts should consider the stakeholder’s access to
all of these resources.

The resource category is divided into two parts: the quantity of resources that a stakeholder
has within his or her organization or area, and the ability to mobilize those resources. The
quantity of resources should be classified by the analysts as 3 = many, 2 = some, 1 = few and
inserted into column H1 of the stakeholder table. Final rankings should be reviewed to ensure
consistent scoring among all stakeholders.

The ability of the stakeholder to mobilize resources should be quantified in terms of:



3 = the stakeholder can make decisions regarding the use of the resources in his or her
organization or area

2 = the stakeholder is one of several persons that makes decisions regarding the use of
resources

1 = the stakeholder cannot make decisions regarding the use of the resources.

This score should be inserted into column H2. For example, if the stakeholder has personnel
that work for him or her, it can be concluded that the stakeholder has the ability to mobilize
these resources because he or she has direct influence over them.

l. Power

“The capacity or ability to accomplish something;.strength, force or might” (Webster, 1984).
Here, power refers to the ability of the stakeholder to affect the implementation of the health
reform policy due to the strength or force he or she possesses.

Since “power” is defined here as the combined measure of the amount of resources a stake-
holder has and his or her capacity to mobilize them, the two resource scores implied should be
averaged, resulting in a power index between 3 and 1: 3 = high power, 2 = medium power, and
1 = little power. The final rankings should be reviewed to ensure consistent scoring among all
stakeholders.

J. Leadership

“To direct the activity;.to start, begin;.front, foremost" (Webster, 1984). Leadership is spe-
cifically defined here as the willingness to initiate, convoke, or lead an action for or against the
health reform policy. The stakeholder either has this characteristic ("yes") or lacks it ("no™).
This is represented with "yes" or "no."



Annex 2-C

Sample Stakeholder Table

(On reverse side of this sheet.)
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Sample Stakeholder Interview Questionnaire

Date: [ ID#
City:
Introduction:

We are from (organization name) and we are conducting a study on behalf of (sponsor name
if appropriate) to explore the opinions of several important actors who are interested in the
improved management of the Ministry of Health. As an important actor in the health sector, it is
crucial for us to obtain your opinion and that of your organization.

We plan to conduct about 35 to 40 interviews to produce a general report on the opinions of
the major health sector actors. The information obtained through these interviews will be for
the direct use of the consultants on the analysis team, and will be presented in a general report
to (insert organization for whom report is done if appropriate) without identifying individ-
ual opinions.

We would now like to ask you a few specific questions about your opinion regarding the
implementation of deconcentration of the MOH.

Your Opinion:

1. Have you heard of the Ministry of Health policy on "deconcentration™?

2. 1fs0, how did you hear of it?

3. What do you understand "deconcentration of the MOH" to mean?

The Ministry of Health has defined "deconcentration™ as “permanently delegating control over
resources to the Provincial Directors, Hospital Directors and Area Chiefs.” The decisions that

these levels would have control over include 1) naming and managing personnel, 2) buying
equipment and supplies, and 3) using any funds earned at each facility.

4. What are the potential benefits to you and your organization of the deconcentration of
the MOH as the Ministry has defined it?

5. What are the potential disadvantages to you and your organization of the deconcentra-
tion of the MOH as the Ministry has defined it?



6. Which of these categories best describes your opinion on the deconcentration of the MOH
as the Ministry has defined it? (Read the options and circle the answer given.)

a) | strongly support it

b) | somewhat support it

¢) 1 do not support nor oppose it
d) I somewhat oppose it

e) I strongly oppose it

If stakeholder answers a, b, or ¢, continue below. If stakeholder answers d or e, pass to question
#10.
For those who answer "a,""b," or "'¢" to question #6:

7. Which of the three aspects of deconcentration do you support?

a) Deconcentrated control over naming and managing personnel
b) Deconcentrated control over buying equipment and supplies
¢) Deconcentrated control over the use of funds generated at each facility

8. Forthose aspects of deconcentration that you do support,

a) In what manner would you demonstrate this support?

b) Would you take the initiative in supporting deconcentration, or would you wait for
others to do so?

¢) Do you have financial or human resources available to support this policy?

d) Which resources are available and how quickly can they be mobilized?

e) Would this support be public?

f) What conditions would have to exist for you to express this support?

g) Would you ally with any other persons or organizations in these actions? Which per-
sons/organizations?

9. Under what conditions would you choose NOT to support deconcentration?

For those who answered "d" or "e" to question #6:

10.  Which of the following aspects of deconcentration do you oppose:

a) Deconcentrated control over naming and managing personnel
b) Deconcentrated control over buying equipment and supplies
¢) Deconcentrated control over the use of funds generated at each facility

11.  For those aspects that you oppose:

a) In what manner would you demonstrate this opposition?

b) Would you take the initiative in opposing deconcentration, or would you wait for oth-
ers to do so?

¢) Do you have financial or human resources available to support this policy?

d) Which resources are available and how quickly can they be mobilized?



e) Would this opposition be public?

f) What conditions would have to exist for you to express this opposition?

g) Would you ally with any other persons or organizations in these actions? Which per-
sons/organizations?

12.  Under what conditions would you come to support deconcentration?

We would now like to ask you a few specific questions about your opinion regarding others'
opinions of the implementation of deconcentration of the MOH.

Other Supporters:

13.  What other organizations, departments within an organization, or persons do you
think would support deconcentrating the MOH? (Probe for MOH and non-MOH
stakeholders)

14, What do you think these supporters would gain from the deconcentration of the MOH?

15, Which of these supporters would take the initiative to actively support deconcentration?

Other Opposors:
16.  What other organizations, departments within an organization, or persons do you think
would oppose deconcentrating the MOH? (Probe for MOH and non-MOH stakeholders)

17. What do you think these opponents would gain from preventing the deconcentration of
the MOH?
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Sample Information Transfer Reference Chart
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