
A- Annex - Stakeholder Debate Versus Stakeholder Dialogue 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  



B- Annex: Mitchell’s model Prioritization of stakeholder by attribute 

 

 

 

 



C- Annex: Preble cycle description: Stakeholder Dialogue Process Model 

 



D- Annex: Ricardo Baptista leite Interview (Excerpt) 

 How did you identify the different stakeholder groups?Consegue dividi-los em subgrupos? 

(ex. primary, secondary, Public); 

R:. We divided the stakeholders into three levels: 1. superior decision makers (eg 

ACSS, SPMS, Ministry of Health); 2. Those who have to implement decisions (eg ARS, 

health managers, doctors, nurses, pharmacists); 3. Those who suffer the consequences 

of decisions (eg patients and their families) 

 

 Within the stakeholder group, how did you decide which stakeholders should be the main 

stakeholders, with whom should you create dialogue? 

 Main criterion of choice 

R: The steering committee sought to be as comprehensive as possible in order to 

ensure the highest possible representation of all elements in the decision chain. For 

each group of stakeholders, we sought to choose the elements that were most directly 

related to the reality of the prevention, diagnosis and / or treatment of hepatitis c 

virus 

    

Power, urgency and legitimacy do you think these characteristics apply to the chosen 

stakeholders? Do you think it could be a way of prioritizing? 

R: I agree with power at each of its levels. Legitimacy is the consequence of this 

power. I do not agree with the criterion of urgency but rather with the need to add. 

What was important was to ensure that consensus would be supported by all relevant 

stakeholders after finalization. 

 Brief description of the process to find / discuss a solution. 

 Execution mode: 

R: the steering committee (composed of individuals of recognized competence in the 

field under study and / or methodological) begins by reviewing the literature. This 

information is translated into a document that is then distributed by all think tank 

participants in a language that everyone can understand. The think tank meets in 

three moments with different objectives. At the first meeting, a consensus was 

reached on the current situation. In a second meeting, the challenge of imagining a 

society without restrictions of any kind is launched, so that the consensus of the ideal 

model can be drawn. Finally, the third meeting develops a consensus on how to make 

the real solution possible in the real world, with the respective financial constraints, 

human resources, etc. All sessions are moderated by an independent moderator who 

preferably is not from the sector In a study so as not to bias the discussion. 

 

 During the planning of the dialogue followed the order described below? If not, what 

do you consider unnecessary or not applicable. If you consider another important 

step: 

R: Methodology described in the previous question. 

1st Stakeholder identification; 2nd general mature of stakeholders claims; 3rd 

Determine performance gaps; 4th Prioritize stakeholder’s demands; 5th 

Develop organization responses; 6th Monitoring and control: 

 



 For the use of a Multi-stakeholder dialogue as an efficient solution do you consider that there 

must be preconditions? If yes tell me which of the following list are applicable in the case of 

hepatitis, and add some that you also consider important. 

1. To know and be understood- yes 

2. Trust and reliability; - yes 

3. Clear rules for the dialogue; - yes  

4. A coherent vision on dialogue; - yes 

5. Dialogue skills; - yes 

6. Expertise in the subject matter; - NO 

7. Clear dialogue structure; - NO 

8. Valid information as basis; - yes 

9. Successive meetings; - yes 

10. The feedback of results; - yes 



E- Annex: who is a Stakeholder? A Chronology 

  



F- Annex: Freeman stakeholder map 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



G- Annex: stakeholder map in real cases 

 BMW’s Stakeholder map: 

 

 

 

 

 

 

 

 

 

 

 

 

 



Galp’s Stakeholder map: 

 

 

  



Solvay’s Stakeholder map: 

  



McDonald’s stakeholder maps: 

 

 

 

 

 

 

 

 

 



H- SEMEAR’s Stakeholder identification 

 

 Primary Public Secondary 

ACTUAL Família Soares do Santos 

Colaboradores 

Direção 

Clientes e Famílias 

Empresas que integram 

formandos em Formação on-

job ou que incluem 

profissionalmente (Café 3 – 

Restauração, Pingo Doce, 

Frustock, 2BeFresh, Estevão 

Luís Salvador (ELS), Rainha 

do Caldo Verde, LET – 

Laboratório de Azeites, Banco 

Alimentar, Banco de Bens 

Doados) 

BPI Capacitar [antigo] 

EEA Grants (Fundação 

Gulbenkian) [antigo] 

Instituto Superior de 

Agronomia (ISA) 

Comunidade Local (alunos 

e colaboradores do ISA e 

habitantes da Tapada da 

Ajuda - Alcântara) 

IEFP – Instituto do 

Emprego e da Formação 

Profissional 

Social webs 

RedEmprega Lisboa 

Santa Casa da 

Misericórdia de 

Lisboa 

BUS – Bens de 

Utilidade Social 

POTENCIAL Santander Totta 

Deloitte 

Fundação Aga Khan 

Allianz 

Empresas de Recrutamento 

(Randstad, outras) 

Outras empresas setor 

agroalimentar da Região de 

Lisboa (Produção Agrícola 

N=300; Indústria 

Transformação N=100;  

Comércio N=300) 

OED – Operação de 

Emprego para Pessoas com 

Deficiência 

GIPI – Gabinetes de Inserção 

Profissional Inclusivos 

Câmara Municipal de 

Lisboa 

FIPA - Federação de 

Indústrias Portuguesas 

Agroalimentares (FIPA) 

CAP - Confederação de 

Agricultores de Portugal 

(é parceiro de outro 

projeto da instituição, mas 

não deste projeto) 

AERLIS – Associação 

Empresarial da Região de 

Lisboa 

 

 

RedEmprega Oeiras 

e Sintra 

Rede Europeia 

Anti-Pobreza 

(EAPN) 

 

 



I- Annex: Collective Leadership institute precondition description 

 

1. Leadership/ Sponsorship – In a MSD, does not exist a leader who has the final word or give 

final orders about developments. In this sense, all stakeholders and company’s representative 

have to develop together an ability to promote a process with joint responsibility for achieving 

results.  

2. Cohesion and relationship management – Cohesion is achieved with good relations and 

strong relations are created with a range of principles such as trust. So to achieve objectives and 

more impact on results, is crucial develop connection and identification between dialogue’s 

participants.  

3. Goal and process clarity - Solid process is essential for developing a common goal and 

driving the stakeholder dialogue forward to achieve concrete results. 

4. Knowledge and competence – Link different interests leads to better solutions. All 

intervenient need to be prepare for expertise, experience and knowledge of the dialogue’s 

content and have ability to work together in a constructively way. 

5. Credibility- More credibility, more prepare and easier is to identify the goal and process. 

Credibility legitimizes their participation in the stakeholder dialogue vis-à-vis their own 

stakeholder groups, organization or superiors. 

6. Inclusiveness - Stakeholder dialogues that exclude principal groups, lose their credibility and 

create mistrust among stakeholders. The impact is also lower if important actors for 

implementing or supporting the dialogue are not included in the process.  

7. Ownership - People implement what they have helped to shape. Participants in a MSD 

process who have project some ideas and opinions that know whether and how their 

recommendations will be used, become more enthusiastic about committing themselves. 



8. Delivery and outcome orientation – Stakeholders need to feel that all process can and will 

be implemented, their recommendations are not being used in a verifiable manner and results 

are being supervised, otherwise they show little commitment or will give up for process. 

J- Annex: Dialogic change model 

Diagrammatic overview of the MSD process: 

 

  



K- Annex - Collective leadership institute ‘s Dialogic change model 

 

 

 

 

 

 

 

 

 

 


