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Introduction

= \Who are the key stakehoelders in a health-care
Setting?

= Types of stakeholders in a health-care

setting : (Internal, external and interface)

= |mpoertance of stakeholders management stuady:

1. Tornavigate it'sk external environment. and political
ISSUES

2. oK erganizational SUCCess or goals



Literature Review

Managing or collaborating with the key
stakeholders

ldentifying the key stakeholders of a health-care
setting (Kebrak,2002)

TThe stakeholder's vete approeach

TThe Analyticall Hierarchy: Process ( AHP ) of key
stakeholders with health-care operational geals
(Jackson, 2001)



EXploring Values ol Key.
Stakeholders

= Viedical staff
= High clinical guality and’ innovations

= Patients
= Clinicall quality, access to health-care

= Hespitallmanagement
= Profitability’ and cost containment



EXploring Values ol Key.
Stakeholders

= Corporate office
= Profitability: and cost containment
= \edia
= Quality’ services and Innovations
= Rird party: payers
= Viarket expansion for service delivery



EXploring Values ol Key.
Stakeholders

Professional staffs( nurses)
= High clinical guality and innevations

Board ofi trustees
= Profitability, meeting the organization’s

Eederal govermnmment

= Viaintaining regulations, access to health-cane and
COSL containment

Elected public efficials

= [Feod senvice delivery te their constituency’ and! cost
contaimment



Research Questions

= |s managing the values of the key.
stakeholders of a health-care setting
necessary...

Torachieve erganizational geals (merit)?
o achieve it's (woerth)?

o determine It's significance?



Viethod

Design
= Cross-sectional
= _Survey of persons and groups that have interest in
health-care setting
A needs assessment of key stakeholder's values
for unmet periormance need ol health-cane
setting

Rating the values ol key stakeholders; the
AUMerc weight and sumiand the gualitative
weight and sum

\alue mapping



Needs Assessment tor ldentiiy.
\alues

= The numeric weight and sum; appreach
= Rating the values of key stakeholders

= The values are rated as
= 3 - extremely necessary.
= 7' - moderately necessary.
= 1- Not veny (low) necessary



Objectives for Rating Values

" To determine the criteria ofi merit of values
for unmet perfermance needs in a health-

care setting

=10 Identiy: essentiall values for achieving

[he Unmet perfermance NEeads.



Weighting Values

= his consists generating ofi grading rubric order

corresponding tor metrc off merit

= The rated values are assigned weight

percentages (0% — 100%)

= he grade percentage Is calculated to generate

a palivise comparnsen



Grading

TThe overall grading is determined by
= 90 % <x<100%= A - Excellent

= 80% <x=< 90% =B -Verygood

= 70 % <x=80% = C - Good

= 60% <x<70% = E - Poor



Weaknesses of Qualitative Weight
and Sum
= Measurement problems resulting from
arbitrary assignment of weights

® |nconsistency in quantifying values may
Impact the data and the weighted scores



Qualitative Weight and Sum

= Uses five levels for criteria of merit: E =
essential, O = zero (not necessary), * star = very
Important, + + double plus = important and +
minor important. (Scriven, 1991)

= A gualitative weight and sum of key
stakeholders value for an unmet performance
need.

= The ratings is justified based on the importance
of values to achieve an unmet performance
need



Qualitative Weight and Sum

The ratings iIs justified based on the importance

of values to achieve an unmet performance
need

Values are rated as
Excellent = extremely necessary

Very good = moderately necessary
Good = Very necessary

Poor = Not very necessary



Conclusions

= Evaluative conclusions for satistactory
performance of a health-care setting can be
defined as

= Extremely necessary values = Exemplary .
performance, real deficiency of conseguence will
exits fior satisfactory performance

= Moderately necessary values =/Not exemplary
performance. , real deficiency of conseguence for
satisfactony perfermance

= Not very necessary values = No real deficiency of
conseguences willfexist for satisfactory.
PErformance



Values

Value Mapping

Secondary
Priority

l

—> Needs Assessment [«—
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Unmet
Performance
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Conclusion

= Vilanaging the values of: it's key
stakeholders will enable a health-care
setting evaluate merit, worth, and
significance through
= Planning| it's operation
= \/|sion
= Justification of goals
= anagement procedures and activities



Conclusion

= Prioritize the stakeholders through; it's
performance needs, the direct and
Indirect, the intended and unintended
effects to achieving the organizational
goals
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