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Abstract

Stakeholder theory may help health promoters to make changes at the organizational and policy level to promote health. A
stakeholder is any individual, group, or organization that can influence an organization. The organization that is the focus for
influence attempts is called the focal organization. The more salient a stakeholder is and the more central in the network, the
stronger the influence. As stakeholders, health promoters may use communicative, compromise, deinstitutionalization, or
coercive methods through an ally or a coalition. A hypothetical case study, involving adolescent use of harmful legal products,
illustrates the process of applying stakeholder theory to strategic decision making.
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Stakeholder theory may help health promoters make changes
at the organizational and policy level to promote health. A
stakeholder is any individual, group, or organization that can
influence an organization. The organization that is the focus
for influence attempts is called the focal organization (FO).
Stakeholders may not recognize their potential role in the
policy process. For example, one of the authors recently
spoke at a conference of health care workers (HCWs) serv-
ing in Dutch penitentiary institutions about prevention of
sexually transmitted infections (STIs). When discussing pol-
icy changes, the audience was visibly uncomfortable. The
HCWs were not allowed to distribute condoms, because con-
doms may be used for smuggling drugs, and to their frustra-
tion, the formal policy was that “sex between inmates is
forbidden” and condoms are therefore unnecessary. Most
HCWs find an individual-level solution by handing out con-
doms during a confidential medical consultation, but they
did not see how policy changes could be achieved. During
the discussion, it was revealed that HCWs in penitentiary
institutions are nationally organized and that this society has
yearly meetings with the Ministry of Justice (MolJ). Due to
the official policy on sex and condom use in prison, those
meetings had not been used for agenda setting on the issue of
condom distribution. The conference participants had not
formed coalitions with other organizations such as Medical
Societies, the AIDS Fund, or the Ministry of Health (MoH).
When these possibilities were mentioned, the HCWs
appeared uncomfortable and the discussion discontinued. In

this article, we present stakeholder theory as one of the
potential environmental approaches that may help health
promoters make changes at the organizational and policy
level to promote health, to address such examples.

Environmental Change: The Ecological
Approach

Health is determined by behaviors of target populations, as
well as environmental factors (PRECEDE/PROCEED;
Green & Kreuter, 2005; see also Bartholomew, Parcel, Kok,
Gottlieb, & Fernandez, 2011). There is a long tradition in
health promotion work with social networks (Heaney &
Israel, 2008), communities (Minkler, 2008), media (Wallack,
2008), and policy makers (Clavier & de Leeuw, 2013).
Although worksite health promotion programs are also stud-
ied, these are mostly in the context of targeting employees’
health behaviors rather than the organizations (Abraham &
Graham-Rowe, 2009).

Organizational change in health promotion is primarily
studied in the context of program adoption, implementation,
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Table I. Pathways Used by Health Promotion Organizations (HPOs) to Influence Focal Organizations (FOs): Community (COM),

Organizations (ORG), Media (MED), and the Government (GOV).

Pathway type Diagram Example
Direct HPO — FO HPO influences company to adopt a worksite health promotion program.
Indirect HPO —» ORG — FO HPO recruits a physicians’ organization to influence a hospital to provide opt out

HIV screening to all emergency department patients.

HPO — MED — FO

An activist nonprofit organization uses media advocacy to get a company to reduce

carbon emissions

HPO — GOV — FO

The cancer fund provides testimony regarding lives saved and costs averted to the

legislature to provide funds for cancer screening in public clinics.

HPO — MED — GOV — FO

HPO holds a press conference calling for legislators to vote for sustainable

employment programs by organizations.

HPO — [ORG-ORG] — FO

The public health department convenes a coalition of local organizations to

promote school-based tobacco prevention and smoke-free policy.

HPO —- COM — FO

A community health group works with the community to boycott a store known

to sell alcohol to minors.

HPO —» COM — GOV — FO

A health promotion organization mobilizes community members to lobby for

smoke-free legislation requiring all organizations to be smoke-free.

and maintenance (Butterfoss, Kegler, & Francisco, 2008).
Health promoters, however, may need to persuade an unwill-
ing management to implement health promotion programs.
Table 1 presents examples of health promotion organizations
(HPOs) influencing FOs, often indirectly through other orga-
nizations, the media, the government, communities, and by
forming coalitions (Kok, Gottlieb, Commers, & Smerecnik,
2008). The HCWs in penitentiary institutions trying to influ-
ence the MoJ, for example, in coalition with the MoH, would
be a case of [HPO & MoH] — MoJ (FO). In the case of large
health organizations, health promoters or a health promotion
department may seek to change the organization that they
themselves are part of, which then becomes the FO.

Hence, stakeholder theory suggests that, at environmen-
tal levels, the focus shifts from individuals to environmental
decision makers and back. Obesity, for example, may be tar-
geted at the individual and also at environmental levels: par-
ents, worksites, communities, policies. A project to promote
stair use in a university building by increasing the attractive-
ness of the stairwell (van Nieuw-Amerongen, Kremers, de
Vries, & Kok, 2011) involved multiple environmental
changes, including prompts and enhanced aesthetics, visi-
bility, and accessibility of the stairwell. Total stair use
increased significantly and the effect remained stable over
time. However, after calculating the costs, the university
board vetoed large-scale implementation. In this organiza-
tional-level example, methods used to change employees’
behavior were successful, but methods to influence top
managers’ decisions were not. This illustrates the different
focus within one level: targeting agents or targeting indi-
viduals. At the organizational level, health promoters needed
to intervene on managers using persuasive communication,
consciousness raising, facilitation, technical assistance, and
organizational diagnosis and feedback; within the organiza-
tion, employees were targeted applying feedback, modeling,

goal setting, facilitation, and tailoring (Kok, Gottlieb, Panne,
& Smerecnik, 2012).

Stakeholder theory is presented to demonstrate how a
HPO can become an influential stakeholder for the FO.
Applications of stakeholder theory are beginning to emerge
in health promotion (e.g., Gil, Polikina, Koroleva, Leon, &
McKee, 2010; Hoeijmakers, De Leeuw, Kenis, & De Vries,
2007), but they are mostly focused on stakeholder analysis
and not specifically on the methods HPOs can use to pro-
mote change.

The research and practice of stakeholder analysis has
offered a range of tools for the identification and classifica-
tion of stakeholders, such as methods based on stakeholder
salience (Mitchell, Agle, & Wood, 1997; Neville, Bell, &
Whitwell, 2004; Page, 2002), the interest and influence of
stakeholders (Bryson, 1995; Knai, McKee, & Pudule, 2011;
Rowley & Moldoveanu, 2003), and the networks of stake-
holders (Rowley, 1997; Rowley & Moldoveanu, 2003).
Rarely have authors tried to combine these different tools for
a broader analysis (Lienert, Schnetzer, & Ingold, 2013; Prell,
Hubacek, & Reed, 2009).

In health promotion, Hoeijmakers et al. (2007) used stake-
holder network analysis as an analytical tool to map stake-
holders’ position in a local health policy development, when
investigating the factors influencing the success/failure of
integrated and effective health policies at the municipal level
in the Netherlands. Comparing the composition (closeness
centrality) of three policy networks—communication net-
works, public health action network, and strategic network—
they noticed different constellations at the same point in time,
which inclined them to suggest the application of different
interventions for these different networks. In addition, they
hypothesized that intervention in one network might bring
changes in other networks (e.g., interventions at the commu-
nication network might move stakeholder community groups
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into more prominent positions within the strategic network).
The authors, however, did not explore how this process might
happen, what characteristics a stakeholder should possess
(e.g., power, influence), and what methods should be used to
reach a more prominent influencing position.

Gil et al. (2010) explored the context of policy making on
alcohol in Russia. Using a detailed stakeholders’ analysis,
they mapped the stakeholders’ influence and interest on alco-
hol policy as well as their relationships, in a typical Russian
region. Emphasis on the stakeholders’ influence level (inten-
sive, moderate, weak), their interests (support vs. opposi-
tion), and their relationships offered the researchers an
opportunity for a broad understanding of the position of
stakeholders and their influence on the alcohol policy. The
authors discovered that HPOs seeking to decrease hazardous
drinking had little understanding of effective approaches and
believed that nothing could be done to effect change. An
additional analysis of stakeholders’ salience might have pro-
vided more clarity on these stakeholders’ characteristics and
on priorities for decision making by HPOs.

This implies that the process of stakeholder analysis needs
to combine different tools (such as stakeholder silence, stake-
holder networks, and stakeholders’ interests) to derive more
useful results for the development of change strategies or meth-
ods for stakeholders’ influence in the health promotion field.

The following sections present a tool that has a potential
for a more comprehensive stakeholder analysis and focuses
on methods/strategies to influence organizations to under-
take actions on a health problem. A hypothetical case study
provides a practical example.

Stakeholder Theory

A stakeholder is any individual, group, or organization that
can affect or can be affected by another organization
(Freidman & Miles, 2002). Stakeholder theory originated as
a guide for managers to respond to stakeholders’ demands.
Recently, stakeholder theory has been used to analyze inter-
organizational systems (Boonstra & de Vries, 2008) and to
understand how stakeholders can influence an organization,
the FO (de Bakker & den Hond, 2008; Frooman & Murrell,
2005). A successful stakeholder influence approach should
consider the stakeholder salience in the relationship between
the stakeholder and a FO, and the position in the organiza-
tional network.

Salience of the Stakeholder

Salience, defined as the priority with which managers con-
sider the stakeholder’s claim, is determined by stakeholders’
power, legitimacy, and urgency (Mitchell et al., 1997; Neville
et al., 2004; Winn & Keller, 2001). Power describes stake-
holders’ potential influence on the FO by using normative
(e.g., symbolic), utilitarian (e.g., financial or informational),

or coercive (e.g., physical) means. Legitimacy is acting in
compliance with social norms and expectations. Urgency
implies that the stakeholder claim calls for immediate atten-
tion by the organization’s managers or is of increased impor-
tance. Accordingly, HPOs can seek to acquire these three
attributes—power, legitimacy, and urgency—in general and
in relation to a specific FO. For example, a cancer fund could
gain power through extending its financial resources, legiti-
macy by being seen as the primary organization for those at
risk for or having cancer, and urgency through campaigns
that people will die without effective treatments.

Position in the Organizational Network

A stakeholder’s influence is determined by the interdepen-
dence in the organizational network and the positions of
stakeholder and FO (Frooman & Murrell, 2005).
Consequently, stakeholder influence goes beyond the ties
between FO and stakeholder (Cross & Parker, 2004;
Hoeijmakers et al., 2007; National Cancer Institute, 2007,
Prell et al., 2009; Prell, Reed, Racin, & Hubacek, 2010): it
also considers the density of the network (group level), the
tie strength among the actors (dyadic level), and the central-
ity of the FO and stakeholder in the network (individual
level). Density, as a characteristic of the whole network,
describes the overall level of connectedness among the orga-
nizations (Rowley, 1997). The higher the density of the net-
work, the more integrated the network. A dense network can
facilitate exchange of information, norms, and values. Tie
strength refers to the number and intensity of exchanges
between organizations, including resources, information, or
clients. Strong ties in a dense network facilitate coping with
change (Granovetter, 1973; Tenkasi, Mohrman, & Mohrman,
1998). Organizations having stronger ties share similar
views, communicate effectively, and tend to help and trust
each other. Centrality refers to the organization’s position in
the network relative to others. Organizations with a larger
number of ties are the most central in the network
(Hoeijmakers et al., 2007; National Cancer Institute, 2007).
Out-centrality ties (ties directed to other organizations) are
the basis for influence and power, suggesting strategies for
HPOs to increase their influence (Heffernan & O’Brien,
2010; ten Kate, Haverkamp, Mahmood, & Feldberg, 2010).
In-centrality ties (received ties) implies that the organization
has a high reputation and is worth influencing (Hanneman &
Riddle, 2005).

Direct and Indirect Methods for Change

HPOs may use direct and indirect methods to increase their
influence on a FO. Table 2 presents methods derived from
stakeholder theory, based on the relationship between HPO
and FO and their positions in the network. Coercion, a threat
to reduce a benefit or increase a cost to the FO, may, for
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Table 2. Stakeholder Influence Methods for Health Promotion.

Method

Definition

Parameters

Example

Compromise (den Hond &
de Bakker, 2007; Frooman,
1999)

Credibility building (Brown,
Lyson, & Jenkins, 201 1;
Brown et al., 2010; Deegan
& Blomquist, 2006)

Coercion (Frooman, 1999;
Frooman & Murrell, 2005)

Coalition building
(Butterfoss, 2007;
Butterfoss et al., 2008;
Tilling & Tilt, 2010)

Communication (Tilling &
Tile, 2010)

Deinstitutionalization (de
Bakker & den Hond, 2008;
Snow, Soule, & Kriesi,

HPO and FO negotiate to find
a solution to the issue that
maximizes their common
interest, formulated and
accepted as a superordinate
goal.

HPO increases the legitimacy
by gaining or utilizing capable
resources.

HPO, direct or mediated
(through allies), restricts FO’s
access to critical resources.

HPO forms alliances with other
stakeholders to increase its
power and legitimacy and
influence the FO’s behavior
change.

HPO indirectly restricts FO’s
access to critical resources
by influencing the parties that
provide resources.

Replacement of old norms or
legitimating beliefs with new
ones.

High HPO and FO salience;
high interdependence

Low HPO salience; HPO is
dependent on the FO to
achieve its goals.

The FO is dependent on
the HPO or its allies for
resources; FO’s position in
the network is weak.

High HPO network centrality;
high allies’ salience to FO.
Low HPO power.

FO is not dependent on the
HPO; high allies’ salience
in the network and for the
FO.

Increase of salience;
ineffective counter by FO.

Partnership: A school sets a goal of
improving students’ health and a
voluntary health agency provides
technical assistance to offer
comprehensive health education.

Expertise: HPO specializes in
employees’ health behavior
screening.

Greenpeace activists recruit
powerful allies to boycott the
FO if the FO continues to use
genetically engineered ingredients.

HPO asks community organizations
to influence retailer outlets
developing and implementing
policies to reduce tobacco use by
adolescents.

State or local government
institutional requirements can be
considered as coercive tactics,
because they have power to
influence the actions of FO, for
example, schools are obliged to
improve the active life of children.

An HPO works in the community,
using agenda building, coalition
building and media advocacy,

2004; Wasieleski, 2001)

to establish a needle exchange
program sanctioned by policy
makers.

Note. HPO = health promotion organization; FO = focal organization.

example, be used in the case of stakeholder power or when
there is low interdependence (Frooman, 1999). The classic
case of Nestle and infant formula (Newton, 1999; Walt,
1994) and Greenpeace actions against genetically engineered
ingredients (Frooman & Murrell, 2005) are illustrations of
stakeholder groups in a position of low interdependence that
were able to pursue direct coercive strategies or use commu-
nication strategies to inform potential powerful allies in their
relationships with the FO about the consequences of the FO’s
activities. Kok et al. (2012) report that HPOs, when targeting
organizations, generally shy away from using coercive meth-
ods themselves and prefer compromise and communicative
methods.

If there is low power or low interdependence with the FO,
the HPO may work through an ally organization with more
power or through coalitions and social mobilization (Tilling &
Tilt, 2010). Key potential allies, including media, communi-
ties, other organizations, and the government, may influence
the flow of resources critical to the FO. These stakeholders
may apply symbolic damage or coercive methods, which

might change to compromise (den Hond & de Bakker, 2007).
The HPO should strengthen its relationship with these key
stakeholders in the network to influence the FO’s behavior. If
the FO is seen as legitimate in its actions, the stakeholder can
use a compromise strategy, despite its power position.
Heffernan and O’Brien (2010) describe how a Gold Coast—
based consortium was dependent on the National Rugby
League to award the Gold Coast rugby league franchise into
the League. The Consortium negotiated the League’s initial
coercive decision (rejection) by using both a communication
strategy and a compromise strategy to increase its legitimacy
and subsequently obtained the national franchise.

Since legitimacy is correlated with power, organizations
in the same network try to build up credibility by aligning
themselves with organizations with high legitimacy in order
to be perceived as legitimate (Deegan & Blomquist, 2006).
Community-based participatory research is an example: uni-
versities partner with community-based organizations to
increase their legitimacy for conducting research in the com-
munity, and the community-based organizations, in turn, are
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accorded legitimacy by partnering with the university. The
relationship has high interdependence and must be highly
collaborative to ensure the maintenance of trust (Brown
etal., 2011; Brown et al., 2010).

An organization complying with social norms gains legit-
imacy, which enables it to attract resources. When a FO’s
legitimacy is threatened or challenged, it may change itself,
use persuasive methods to change the public’s view, or mis-
represent its activities (e.g., the tobacco industry; Tilling &
Tilt, 2010). Even a powerful FO may be open for learning
and HPOs may use a communication strategy to inform,
advice, and educate an FO regarding novel ideas that have
merit. This way HPOs also increase their own legitimacy.
HIV activist groups, for instance, started as small and with-
out importance or legitimacy. Because governments lacked
information about AIDS and needed their service, however,
in many countries they became legitimate stakeholders, close
consultants to MoH (Walt, 1994).

Finally, the HPO might create new legitimating beliefs
through the process of deinstitutionalization, that is, replace-
ment of old norms with new ones (de Bakker & den Hond,
2008; den Hond & de Bakker, 2007). For instance, the pres-
sure of NGOs and the public influenced governments in the
United States and Europe to issue directives that oblige all
companies with dangerous substances in their establishments
to develop an Accident Prevention Policy and inform the gen-
eral public about the risks for public health and the environ-
ment. HPOs can use social movements and may obtain public
support by making an issue salient to the public and expand
its urgency (Snow et al., 2004; Wasieleski, 2001). Using pres-
sure from mass media can help get the issue on the political
agenda, with the intention to place it on the FO’s agenda
(Wallack, 2008). However, salience is not automatically
obtained, even if the HPO raises it to the political and FO’s
agendas. The FO will also try various strategies to keep an
issue off the company’s agenda. Nevertheless, the stakehold-
ers” methods can in time change the FO’s strategies from
defending its legitimacy to acknowledging loss (Tilling &
Tilt, 2010).

A Hypothetical Case Study

A hypothetical case study is presented to enhance practical
understanding of the application of stakeholder theory to
health promotion. The case is based on environmental inter-
ventions to prevent adolescent use of harmful legal products
(HLPs; Courser, Holder, & Collins, 2008). The methodology
of Reed et al. (2009) is adapted to identify stakeholders and
their salience, and to select methods and pathways for use in
environmental change. The process consists of (a) identify-
ing stakeholders around the issue and their “stakes,” (b)
stakeholder mapping and visualization in the network, (c)
identifying stakeholder salience, and (d) selecting methods
and pathways for change.

Context

The unhealthy behavior used in this case study involves mis-
use of HLPs by young people for getting high. These HLPs
can be inhaled, such as gasoline or aerosols, or ingested,
including prescription and nonprescription drugs, such as
cough syrup, and everyday household products, such as
mouthwash (McCabe & Boyd, 2005; McCabe, Teter, &
Boyd, 2004). National U.S. 2011 data show misuse of HLPs
among 12th graders to be between 2.7% and 15.2% (Johnston,
O’Malley, Bachman, & Schulenberg, 2012). In this hypo-
thetical case, the HPO is a nongovernmental advocacy orga-
nization in a small northwestern county that has taken the
initiative for a program to reduce youth misuse of HLPs. The
problem analysis indicated that an intervention should not
only be aimed at the individual but also at the organizational,
community, and policy levels.

Step |: Assessing Stakeholders Around the Issue and Their
Stakes. The HPO first undertakes a stakeholder analysis.
Personal experience, existing documents, public consulta-
tion, and interviews, starting with obvious stakeholders, are
used to identify stakeholders and their interest in the health
promotion intervention, until no new actors can be identi-
fied. Stakes consist of investment in human and financial
resources or activities in the program (Page, 2002).
Stakeholder analysis helps identify different organiza-
tions that might provide support in reducing the misuse of
HLPs, as well as those opposing the health promotion pro-
gram. Communicating with stakeholders also helps refine
issue identification. Table 3 lists some of the organizations
that are hypothetically identified as stakeholders. The MoH
will be involved by providing investment in money or activi-
ties. A community-based youth advocacy organization is
already involved in a project on adolescents’ misuse of alco-
hol and emphasizes the environmental-level influence on the
problem, such as peer influence and ease of access (home,
friends, and retail outlets). Local schools see their role in the
development of school programs addressing the issue. Some
retail organizations are also willing to cooperate, believing
that the program provides benefits for them by increasing
their reputation as responsible organizations. However, most
retail organizations, such as independent pharmacists and
owners of street kiosks, are concerned for their profit and
refuse involvement (Gil et al., 2010). Health services centers
consider their role mainly as providing adequate treatment
for young people having problems because of misuse of
HLPs, but do accept the need for prescription of some medi-
cines under medical supervision. The national producer of
inhalants, which is located in the area and is also a supplier,
is willing to be involved in the program. That organization
has participated in an innovative program to replace HLPs
with less harmful products, subsidized by the Ministry of
Economic Affairs. In contrast, the transnational producer/
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Table 3. Stakeholder Analysis for Health Promotion Program: Reducing the Sales of Harmful Legal Products (Fictional Data).

Stakeholder Scale Type of influence Stake

Youth advocacy organization Local +++ Resources and activities
Local schools Local +++ Activities

Ministry of Health National ++ Resources and activities
National producer Local and national ++ Resources and activities
Local media Local + Activities

Health services centers Regional + Activities

Local pharmacy/retailer Local -= Activities

Transnational producer Transnational

- Resources and activities

Note. + = supportive of the program; — = opposing the program.

supplier is involved in advertising activities claiming their
products are legal and useful.

Based on this analysis, the intervention program will
focus on reducing the availability of HLPs from retail outlets
(Courser et al., 2008). The HPO’s focus is on the retail orga-
nizations opposing the program. Lack of environmental pres-
sure and policy directions, fear of change, perceived lack of
time, profit concerns, and so on, describe the force field for
change (Heward, Hutchins, & Keleher, 2007). The HPOs are
aware that they need the cooperation of different actors in
different phases of the intervention, including the local
media.

Step 2: Stakeholder Mapping and Visualization in the Net-
work. The linkages between organizations form the basis for
Step 2 (Table 4). The data for this step are answers to ques-
tions such as: Whom do you ask for information related to
HLPs? To whom do you give information? Who do you work
with? Where do you get resources? (Cross, Borgatti, & Parker,
2001; Prell et al., 2009). First, the organizations are arrayed in
order of the level of support, from highest support to lowest.
The rows represent the source of directed ties; the columns
represent the target. Each tie is examined and its strength esti-
mated. Ties between each pair of stakeholders can be strong
(xx), weak (x), or lacking. The matrix creates an impression
of the density of the network and the linkages among the dif-
ferent stakeholders. The nonsupporters’ relationships with
each other are presented in dark grey, and their relationships
with the supporters in light grey (Hanneman & Riddle, 2005).
The strengths of ties do not have to be symmetrical; a small
organization exchanging resources with a multinational might
consider its tie with the multinational very strong. The multi-
national, on the other hand, has relationships with many orga-
nizations and might have stronger ties with other organizations
than with the small organization.

The matrix shows that the nonsupporting stakeholders
have fewer connections in the network than most of the
supporting stakeholders. Increasing the relationship of
these stakeholders to the network would therefore be desir-
able. Communication and cooperation can be used to
increase awareness and involve these stakeholders, thereby

increasing the density of the network and the social pres-
sure to conform to the network’s norms. The table also
shows the centrality position of the stakeholders: out-cen-
trality (strong ties as sender) in the last column and in-cen-
trality (strong ties as receiver) in the bottom row. Those
who have more ties are more influential (Hanneman &
Riddle, 2005). In this hypothetical case, the most influen-
tial actors in the networks are the HPO and the MoH, fol-
lowed by the schools, the youth advocacy organization and
the national producer of the HLPs.

The information in Table 4 can be used for planning to
influence the nonsupporting organizations. The transnational
producers of HLPs and the retailer have strong connections
with each other and will try to resist the program. The HPO
has no connection with these organizations and will need the
help of stakeholders. The retailer has strong resource rela-
tions with the national producer, which supports the HP pro-
gram and can be an ally. Moreover, strengthening the
relationship with the youth advocacy organization might be a
strategy of the retailer to hold its market positioning. The
HPO can work through both the national producer and the
youth advocacy organization to influence the retailer.

Step 3: Identifying Stakeholder Salience. Analyzing the HPO’s
salience to its stakeholders and to the FO will inform strate-
gies of the HPO to influence the FO. Analyzing the stake-
holders’ salience for the FO will help the HPO better
anticipate FO’s strategies to cope with the stakeholders’ pres-
sure (Frooman & Murrell, 2005; National Cancer Institute,
2007). The first step is a (hypothetical) analysis of the HPO’s
salience to other stakeholders (see supplementary files, Table
5; available online at http://heb.sagepub.com/content/by/
supplemental-data). Its salience is strongest for the youth
advocacy organization, schools, and the national producer.
The HPO is also a legitimate organization for the MoH
because of its involvement in programs on adolescent health.
The HPO’s salience to the retailer and the transnational pro-
ducer is low. Although the urgency of the HPO’s claims is
high to the retailer, its activity is not perceived as powerful or
legitimate. The HPO needs to develop strategies to increase
its legitimacy and power.
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Table 4. Mapping the Relationships Among Organizations (Fictional Data).

Youth Health Out-centrality:
advocacy  Local Ministry National Local service Local Transnational Strong/total
Organization HPO organization schools of Health producer media center retailer  producer no.
HPO — XX XX XX XX X X 4/6
Youth advocacy organization = xx — XX X XX X X 3/6
Local schools XX XX — X X X 2/5
Ministry of Health XX X X — XX XX X X 3/7
National producer XX XX — X X X 3/5
Local media X XX X — 1/3
Health service center X X XX — 1/3
Local retailer XX X — XX 2/3
Transnational Producer X X XX — 1/3
In-centrality: Strong/total no. 4/6 3/4 2/4 3/6 3/6 1/5 1/3 1/4 1/3
Note. xx = strong tie; x = weak tie; in-centrality = received ties; out-centrality = ties directed to other organizations.
The next step is a (hypothetical) analysis of the stakehold- —
ers’ salience for the FO, the retailer (see supplementary files, . ,Naﬁonal'
Table 6; available online at http://heb.sagepub.com/content/ TN Producer <'(2b)
by/supplemental-data). Organizations with the highest ( Ministry (4b)(6c) T~ N
salience are the national producer and the youth advocacy , Offlealth /i — . L
organization. The national producer holds utilitarian power =~ ~@a) ,-7 T TS (3b)|
(material resources) and its legitimacy is critical. Similarly, \”\ Community ""
coercive power makes the MoH an important stakeholder on \\ ~-—-% s

the retailer’s decisions. The youth advocacy organization rep-
resents consumers, who, when organized, may directly influ-
ence sales and profit by using their collective buyers’ power.
The local media, while less salient, have potential power to
damage the FO (damaging the retailer’s reputation).

Step 4: Selecting Methods and Pathways for Change. The final
step involves making informed decisions about the methods
and pathways the HPO will use to influence the FO. Informa-
tion from earlier analyses forms the basis for these decisions
as the density of the network and the salience and centrality
of all stakeholders is visible. Figure 1 maps possible paths of
influence of the retailer by the HPO and its allies.

The direct pathway (1) would be used if the FO had been
connected to the HPO. However, the HPO has low salience
for the retailer. Considering the relationship of the FO with
the youth advocacy organization and schools, and the simi-
larity of the goals of the HPO, the schools and the youth
advocacy organization, the HPO may decide to build a
coalition (5). Additionally, there are other indirect pathways
to influence the FO through a stakeholder on which it is
dependent, for example, through the national producer (2a
— 2b) as the HPO has a direct relationship with the national
producer.

The resource interdependence between the national pro-
ducer and the FO may suggest a compromise strategy. As a
supplier, the national producer will not withhold its resources
from the FO, but may offer price discounts for HLPs that are
less harmful. This will also increase its reputation as a

--------
. .
04 o,

i Advocacy
—=QOrganization.” :

Figure |. Pathways of stakeholders’ influence.

Note. |. HPO — Focal ORG (FO). 2. HPO — National producer — FO.
3. HPO —» Community — FO. 4. HPO — Ministry of Health — FO. 5.
HPO — Coalition: [Schools, Youth Advocacy Organization, & HPO] —
FO. 6. HPO — Media — Ministry of Health — FO. a, b, or c represent
sequential series of steps.

socially responsible organization. The HPO should also pre-
dict the possible strategies of the other nonsupporting organi-
zations. The transnational producer, opposing the program,
may approach the FO through compromising strategies and
also offer price discounts for legal harmful products. In that
case, the HPO should act proactively. The HPO may use
other indirect strategies, such as influencing the FO through
community involvement, deinstitutionalization of the old
values, and norms supported by the transnational organiza-
tion through media messaging and the institutionalization of
new norms through agenda setting.

Community mobilization to influence the FO would be
facilitated by the relationship between the HPO and the
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youth advocacy organization. Expanding the coalition to
include other organizations may mobilize the entire commu-
nity to address the misuse of HLPs. Community social action
may lead to coercive steps against the FO (3a — 3b), such as
threats to buy products from other retailers that are more
socially responsible.

In addition, the indirect path through government (4a —
4b) will allow the HPO to gain power and legitimate the
health issue. Methods could include advocacy, agenda set-
ting, and media to influence government to take measures to
coerce FO behavior (6a — 6b/4b; Centers for Disease
Control and Prevention, 2010). Stakeholder theory suggests
that these pathways may be used simultaneously and may
change over time (Zietsma & Winn, 2008).

Return to the Penitentiary Institutions Example

Using stakeholder theory, how could the HCWs mentioned
in the introduction have tried to change the Mol’s policy
on distributing condoms for STI prevention in penitentiary
institutions? As suggested earlier, the most promising
route might be to start with an issue and stakeholder analy-
sis. The HPO (e.g., a specialized center for STI prevention
or the national organization of HCWs in penitentiary insti-
tutions (HPO) in partnership with the MoH may work
together to influence MolJ: [HPO & MoH] — Mol.
Mapping the relationships among the organizations hypo-
thetically, the HPO is strongly tied to the MoH and Mol,
while the reverse is not necessarily the case. Looking at the
stakeholder salience of the HPO for the other two organi-
zations, the HPO probably has medium legitimacy for the
MoH, but low legitimacy for the MoJ. HPO’s power is low
for both ministries, while the urgency for the MoH may be
medium (prevention of STIs is a priority) but low for the
Mol (preventing drug use is a priority). The HPO might be
able to convince the MoH to approach the MoJ on this
issue and try to find solutions that fit with both priorities.
Notably, the MoH is a large organization and the salience
of the HPO may be high for some departments and lower
for others, meaning that the departments that are willing to
collaborate with the HPO also have to work through stake-
holders within their own organization.

Conclusion

Stakeholder theory may help health promoters to make
change at the organizational level. Health promotion applica-
tions of stakeholder theory require, foremost, a good under-
standing of stakeholder analysis.

The combination of different approaches for the identifi-
cation and classification of stakeholders through an informed
understanding of stakeholders’ salience (their power, legiti-
macy, and urgency; Mitchell et al., 1997; Neville et al.,
2004), stakeholders’ interest (support and opposition toward
a health problem and their influence; Bryson, 1995; Knai
et al., 2011; Rowley & Moldoveanu, 2003), as well as the

stakeholders’ position within a network (Hoeijmakers et al.,
2007; Rowley, 1997), can offer a more relevant, robust and
useful tool for stakeholder analysis. The proposed tool should
be considered as a framework rather than a prescribed format
for stakeholder analysis.

Examples of health promotion issues for which stake-
holder theory is relevant are myriad. For example, HPOs
working in obesity prevention target policy change in the
food industry, fast food companies, schools, and federal
nutrition programs for women, infants, and children.

The conceptual analysis and the hypothetical case pre-
sented here suggest that different factors determine the
development or selection of proper methods for use by a
HPO. An informed understanding of stakeholders’ character-
istics, such as stakeholder salience, stakeholder interest,
characteristics of stakeholder networks and relationships, as
well as knowledge of different influencing methods can help
a HPO establish priorities that may contribute to better allo-
cate fiscal and human resources. To do this, the HPO needs
to understand the importance of each stakeholder, to
strengthen key relationships through communicative and
compromise strategies, and to recognize the possibility of
taking coercive actions itself or through allies with high
salience for the FO. Strategies may be used simultaneously
and are likely to change according to the shifting dynamics
of the relationships between the focal organizations and
health promoting organizations.
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