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Stakeholders, politics and power in a technology implementation process

The concept of stakeholders in not much in use in the organisation and management literature, but we believe an advanced and critical conceptualization of it bears great promises for understanding relatively mundane but also high-stake processes of technology implementation. This developmental paper grapples with how stakeholder work, relations and interests influence the implementation of a robotics system for automated goods supply in a university hospital. Doing so, it uses a Bourdieusian theorization of stakeholders and stakeholder work, draw on concepts of field, capital, interests and position. We identify stakeholders empirically, and the emerging results of our longitudinal ethnographic fieldwork show that the relations between stakeholders are essentially relation of power that are important for how individual stakeholders can pursue their aims. We identify stakes of tempo and political and symbolic capital that are not only aimed at the local purpose of stablishing good logistics but also at pleasing public.






Introduction 
This paper concerns the complex and ongoing implementation of robotic automation in the context of a Danish University hospital. The paper grapples with power and stakeholder interests that are oftentimes competing or clashing in the implementation of an automated goods reception and distribution system (AGRD in the following). The system uses robotics to forward a more efficient flow of goods in the hospital through a ‘just-in-time’ logistical concept, and several staff, representing different departments and units in the hospital, are involved in the implementation process that also involves the direct or indirect engagement of managers at various levels. The official aims of the implementation of this system concerns freeing so-called ‘warm hands’ to more patient-near tasks.
It is argued that the public sector is a particular and difficult context for technology implementation due to bureaucratic structures and complex decision-making processes (Barrett and Stephens, 2017)(Ref to author). Previous research has demonstrated that various interests and stakes influence the process and outcomes of digital transformation (Hanelt et al., 2021; Barrett et al., 2012)(Ref to authors), including articulated and unarticulated temporal stakes of various stakeholder groups (Reinecke and Ansari, 2015) that may refer to subtle relations of power (Ferlie et al., 2012; Sadeghi et al.). While the literature predominantly limits its analyses to immediate implementation contexts, we believe that it is important to include stakeholders in the wider environment. This is particularly apposite in public sector organisations (Contandriopoulos et al., 2004). The study responds to the following research question: How can we understand stakeholder interests and work as influencing the implementations process of an AGRD in a university hospital and what is at stake? 
The study employs an ethnographic approach and a theorisation of stakeholder work, interests and power drawing on Bourdieu (1987)(Ref to author). 
The concept of stakeholders in not much in use in the critical and analytical organisation and management literature. However, I suggest that an advanced and critical conceptualisation of the concept bears great promises for understanding processes of relatively mundane, yet important, strategic work in technology implementation processes. We explain our theorization in the next section.
Theory 
Traditional stakeholder theory predominantly identifies stakeholders a-priori. Stakeholder work is in this tradition understood as the strategic work of the organisation to manage its stakeholders in order to connect them with the generation of economic value (Rendtorff and Bonnafous-Boucher, 2023; Mitchell and Lee, 2019). The organisation is seen as a whole and as that which is at stake, referring to the (entire) organisation’s objectives. Overall, stakeholder theory tends to assume a prescriptive and normative perspective (Pereira et al., 2024). 
However, this perspective on stakes and stakeholders is unable to detect the nuances of the many things at stake within an organisation that may not refer to the entirety of the organisation but just a part thereof (Ernst and Jonasson, 2023). In other words, it not necessarily the entire organization that is at stake. I suggest a Bourdieusian conceptualization of stakeholders and stakeholder work to mend these shortcomings, where I draw on Bourdieu’s concepts of field, capital, interests and position. An ‘organization as a field’ perspective understands the organization as topological space, where multiple things are at stake is at stake, and the organization’s employees position themselves differently in relation to their interests in things at stake and the capital they possess (cultural, technological or otherwise) (Emirbayer and Johnson, 2008). Stakes thus refer to capital as that which has value and is strived for in the field. Symbolic capital carries connotative value and is the most prestigious capital, yet the significance of its importance is not recognized (Bourdieu, 1990). Stakes too refer to interests. The field’s members occupy interested positions in striving to have their interests met (Bourdieu, 1990). Stakeholder theory in this perspective is relational, meaning that how stakeholders relate is seen as pivotal. In a Bourdieusian perspective, there can be no a-priori identification of stakeholders – they must be identified empirically as must their relations in practice, which may differ from the imagined and drafted, and stakeholders could potentially include actors beyond the boundary of the organisation because stakes are structured and produced by that which is at stake in the field (Ernst and Jonasson, 2023). 
Methods  
Case context
A large restructuring of the Danish hospital sector, which began around 2007, includes the building of five new large acute care hospitals (nick-named super hospitals), one in each of the five Danish regions. The so-called Quality Foundation provides economic support to further the construction of these new hospitals, but the hospitals are also partly funded by the regions (Danish Ministry of Health, 2021; Sundhedsudvalget, 2022). The quality foundation states the aims and requirements for the new hospitals in terms of improving organisational efficiency through the use of new technology for the automation of several work tasks and flow of goods. The hospital under study (with the pseudonym hospital X) is one of these five new hospitals that is still under construction and built as an expansion to the present university hospital. 
The case
The AGRD consists of 1) five assembly lines, 2) cabinets for goods transportation, 3) 35 autonomous mobile robots (AMRs) (where not all have been installed), and 4) a software system to connect 1), 3) and 4). The cabinets with goods are loaded onto the assembly lines. An elevator carries the cabinets down into the basement where AMRs collect them and distribute the goods to various so-called access points. The AGRD is complex in relying on the seamless connection and coordination of the parts (1), 2), 3), 4)). The implementation of the system begins with a test period planned to last 30 days. The success criteria for the test period is 30 days of operations without any major stops or errors. The implementation process is driven by the collaboration of logistics specialists and a robot technician from the operations department, project managers from the so-called project organisation, the managers of the three departments and IT specialists from the IT department. The latter is external to the hospital in that it is an organisational unit of the region from where it provides IT services to all hospitals in the region as ‘Corporate IT’.
Data collection and analysis
The paper presents the results of still ongoing ethnographic fieldwork in the hospital, which will continue throughout 2024 and will probably stretch into 2025. The analysis of stakeholder work and interests will be developed throughout this phase. 
The main data generation method is participant observations (DeWalt and DeWalt, 2011), where the first aim was to identify which groups of staff is directly or indirectly involved in the implementation of the AGRD. The following immediate stakeholders of the AGRD were identified in the data: The IT organisation, the project organisation, the operations department, the hospital management and the region in the wider hospital field (Ernst and Jensen Schleiter, 2021). This staff is then, upon their permission, followed in their day-today undertakings and / or interviewed. Observations of physical and virtual meetings in the hospital to which access can be gained are part of the data pool. The fieldwork began on the first day of testing the new system in early 2023, which provided a unique opportunity to explore the implementation process and development from the beginning. Up to this point fieldwork counts 126 hours of observation and 15 interviews lasting between 40 and 60 minutes with staff and managers. The study follows a qualitative longitudinal research perspective in conducting research through time (Neale, 2020; Wond and Macaulay, 2011). Inspired by Saldana (2016), and described as a first ‘cycle’, the researcher and a research assistant used Nvivo to code the data inductively. This process provided us with an idea of where there is traction in the data, called common themes (Saldaña, 2016). Through discussions of these themes, a stakeholder theorisation emerged as theorisation that could capture all the identified themes. 
In performing our research, we concur with Saunders and Townsend (2016) that the choice of research methods, amount of data, number of participants etc. depends on the purpose of the research and the epistemology informing the research. We followed Bourdieu in seeing methods and theory as interlaced and theory as a servant of the data (Bourdieu and Wacquant, 1992). Indeed, theory in this perspective is more than construct-testing and direct application of previously praised theories (Sandberg and Alvesson, 2021). A critical and analytical stakeholder theorisation was then chosen as a baseline theorisation to be developed further. We coded the data in second round with Bourdieu’s concepts as sense making analytical tools to arrive at the themes presented here.
Findings 
At stake: having a say in automation
The suppliers for the AGRD are found via public procurement. The procurement material was made by the project organisation without involvement from the IT organisation. The manager of corporate IT saw it as a problem of being classified as a subcontractor, where IT can only give their advice but not issue any orders or make any decisions. In consequence, flaws emerge already in the early implementation stage, i.e. in the test period, whose mending require the specialized knowledge of the IT people.

It is a strange set-up. We have a supervisory function only and they can choose to discard our advice and run their own procedures outside ours. That creates resistance in the IT organisation against the project organisation. At our staff meetings, people ask “why is the project organisation allowed to do this?” (Interview, IT project manager B).
At stake: automation as symbolic and political capital
While two other Danish hospitals have implemented AGRDs, the system chosen at hospital X is the most advanced. The technology represents the most recent knowledge on automation and the number of robots is larger than in any other hospital in the country. For local politicians and managers the system can be used to represent their work for advancing better hospital care.
I think the hospital management wanted a really fancy logistics solution, really fancy and automatic to free more warm hands. You know that’s the political mantra that drive all these projects. I have seen it mentioned in all the documents I have come across, in all the PR material. (Interview, member of the IT organisation).
Getting it up and running is not only important in relation to quantitative aims of efficiency and timing as stated in the business plan, but also a matter of prestige. Staff from the operations department told the researchers that Hospital X with the implementation of the AGRD is considered a technological first mover whom the others as well as the politicians pay attention to. 
We receive guests from near and far, Norway, Portugal and the USA and from Danish hospitals as well as the regional council. They come to see the new system. (Meeting, staff from the operation department, fieldnotes).
At stake: tempo
It was also clear that there is a pressure to comply with the planned time frames for the AGRD not least because the first section of the new university hospital is planned to open soon. The section will comprise eight hospital departments. The opening of the section is politically sensitive because it concerns urgent clinical resources to be made available to the public. The new building requires smooth goods supplies from day one and therefore, the test period should preferably run without major obstacles, which, however, proves difficult. The staff explain that the implementation haste seems counterproductive.
The only right decision would be to postpone things a little. But if our hospital managing director asks for that in the region he will be met by the response “no way, just muddle through, run that hospital”. Because they are politicians, and they want re-election, right? (Interview, operations department member).
In the end it took a couple of months to run the test period because things went wrong underway. (Interview, project organisation member).
Conclusion 
The data demonstrates the different interest at play in the implementation of the AGRD system of different stakeholders. The IT organisation is interested in avoiding serious flaws in the set-up of software systems and servers, but the importance of this aspect is underestimated with the other stakeholders, which renders the IT people relatively powerless. Their position is not weak, however, because they possess indispensable knowledge capital on how to connect the AGRD parts and run the system. The project organisation stands as project responsible and has much power because all other units depend on their decisions, choosing whether to collaborate. This provides them with a powerful yet also strained and partly antagonistic relation to the others. Specialists from the operations department are, among others, interested in getting the system up and running to demonstrate their abilities as first movers to the rest of the world, that is, symbolic and cultural and practical ‘know how to’ capital is at stake for them. This interest aligns with the interest of the hospital management and the department managers in capitalising on the symbolic capital that is available with advanced machines for logistics automation and the connection with the AGRD refers to the political mantra in the hospital field of freeing more ‘warm hands’ in the service of better care. The stakes of the hospital management refer to the political stakes of the regional politicians of demonstrating the delivery of good and efficient hospital care. For all stakeholders, tempo is at stake, but from different perspectives. Tempo refers to doing things the right way, pleasing politicians in the region and taxpayers, and living up to the requirements of the Quality Foundation. 

The study demonstrates the ability of a Bourdieusian stakeholder conceptualization to show how stakeholders inside a hospital organization, who are differently involved with- and affected by the new system and, therefore, have various interests in it, operate to have their interests met. While all stakeholder groups seemingly agree with the official objectives of allocating heavy financial and temporal investment in robot technology to ease hospital logistics, each stakeholder group acts according to their own interpretation of the official objectives and the capital they possess and, therefore, they pull these objectives in different directions. Moreover, there are more and less official stakes at play such as ‘showing off’ by converting technology implementation to symbolic capital that differentiates this hospital in relation to other hospitals in the country when the hospital X appears as a technology frontrunner. In this way, the study addresses a gap in the literature by departing from studies that rely on traditional stakeholder theory that rely on normative assumptions of stakeholders’ stakes that all concern ‘the organization’ and who should be managed towards a favourable image of the organisation (Pereira et al., 2024; Ernst and Jonasson, 2023). Furthermore, the study demonstrates the necessity of ethnographic methods in identifying stakeholders and thus where traditional stakeholder theory identifies stakeholder prior to analysis, the identification of stakeholders is part of analysis in a Bourdieusian conceptualisation.
In the perspective used here, it is clear that the management works to influence external stakeholders by issuing temporal aims and an official ‘no errors’ culture on the implementation process in order that the implementation looks good outwards in the wider hospital field. However, by doing so, it is also clear that the management is themselves a stakeholder of the implementation whose aims and interests do not necessarily align with the official objectives. The study adds knowledge on the implementation of change broadly, and new technology specifically, in public sector organizations.
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