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Stakeholders

In general, stakeholder influence is fixed within a highly bureaucratic and hierarchical organizations.  Interest is variable and can range widely from apathy to vested interest.  Thus stakeholders may move left to right in the diagram, but rarely up and down.

There are a few powerful individuals that sit in the Defenders position – high level of interest, but do not exercise power because it is not wholly within their jurisdiction.  Then at key moments, these individuals may further the initiative, then return to their position of less influence, e.g. medical center executives
Promoters

· Chair of Neurosurgery – The current Chair is a quality champion and so has personal academic and professional investment in the success of quality improvement efforts.  His policy position is that he is responsible for the surgical outcomes of all the attending surgeons within his department, therefore interventions aimed at standardizing outcomes and improving patient care are of high interest, and under his direct authority

· Attending Surgeons – Surgeons “on the ground” have a lot of influence on the policy decision.  They generate revenue.  Their level of interest is highly variable.  Attending surgeons have great confidence and great pride in their work.  It is therefore somewhat incongruent to “force” surgeons to stop and state obvious facts to surgical team members to guarantee they have been done to expectation.  The policy of stating standardized procedural facts (the debrief) at the end of every case is congruous with the academic learning environment.  It is a teachable moment for trainees and opportunity for learning, as well as patient safety.  It allows students to hear instructions again without the pressure of feeling like they can’t ask for clarification again.

· Perioperative Nursing Leadership – Less influence than surgeons, but still powerful in their management of the daily operations of the medical center.  Nursing buy-in is imperitive to the success of the intervention, therefore inclusion of them as a key stakeholder was important.  Nursing has great interest in improving team communication within the OR.  Nursing often has little voice compared to providers, so mechanisms for increasing their influence are positives (if not met with skepticism).  

· Chair of Anesthesia – Like Nursing, less influence than surgeons, but key to the success of the intervention.  Inclusion of the Chair and his representatives were key to the success of the project.  Anesthesia has great interest in having their clinical input heard.  This communication has historically not always been ideal.  Mechanisms to promote the voice of anesthesia in the OR are well received (if not met with skepticism)

Latents

· Chair of the OR Committee – Power to change policy affecting all OR operations.  Interest in this project is minimal, though growing organically as picked up by other colleagues.  Interest could change quickly (positively or negatively).  Keeps abreast of the success or failure of this initiative to determine if action should be taken for the wider medical center audience
· Attending Surgeons -  There are some surgeons that will remain disinterested throughout the implementation process.  It is hypothesized that once their colleagues have collectively all jumped on the band wagon, they will too.  Strategically, this means there can only be a few Latent attending surgeons.
Apathetics

· Sterile Processing – Responsible for the maintenance and stocking of all the OR instruments for procedures.  To be fair, they have great interest in improving their processes, but are overburdened and overwhelmed (opening a new hospital).  They cross into Defenders at the right points in time.

Defenders
· Administrative Quality – the architects of the intervention that have power to influence, but little direct power over the actual players.  They have a keen policy interest in standardizing care, reducing errors, reducing harm, increasing revenue, and improving the OR safety culture.  This is their job.

· Neurosurgical residents and fellow – far less power than attendings, but still influential.  Their interest also vacillates across the Apathetic and Defender quadrant, often dictated by the interest of the attending they work most with.  They have interest in standardizing communication in the OR, because they benefit from the learning opportunity, by reducing stress in challenging the steep authority gradient between attending and trainee, and because many have an academic interest in improving quality.  It is also the way the world is headed… there is a sense that this is in the future of medicine and will become standard no matter where you practice.  

· Anesthesia providers – same as the Chair, have great policy interest in improving their clinical voice in the OR, but have little power

· Nursing – same as anesthesia, have interest in standardizing and legitimizing their position on the team, but have little power.  This groups vacillates greatly between Apathetics and Defenders, depending on their degree of skepticism

· Chair of Quality and Safety Committee – highly influencial person within the medical center, but not necessarily directly with this project.  Steps in at key moments in the implementation process to use political capital to further their interest of standardizing safety protocols.

· Chief Nursing Officer (CNO) – Same as the Chair of the Qual and Safety Committee, highly influential, but not directly involved.  Has expressed support and exercised power at key moments in the initiative.  Has policy interest in supporting nursing staff, legitimizing role in the OR and protecting their work.

· Health Services Researchers – highly interested in the outcomes of this project, but with little influence on the players.
