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erences for the efficient operation of such alliances.

To identify and classify stakeholders in regional horizontal specialty alliances, providing ref-

Methods

Objective
Literature research was employed to summarize poten-
tial stakeholders, while expert consultation and Mitchell's scoring method were utilized to identify key stakeholders, clas-
sify them, and calculate their influence indices. Results Seven categories of stakeholders were identified, with defini-
tive stakeholders including the alliance decision—making body, government agencies, and health administrative depart-
ments; anticipated stakeholders encompassing the decision—making bodies of member hospitals and medical insurance
departments; and latent stakeholders involving employees of member hospitals and medical demanders (patients, resi-
dents, and family members). The alliance decision—making body had the highest influence index (0. 83), while employ-
ees of member hospitals had the lowest (0.15). Conclusion  For definitive stakeholders, top—level strategic planning
should be strengthened, and a collaborative governance framework should be established. For anticipated stakeholders, a
robust institutional system and long — term incentive mechanisms should be developed. For latent stakeholders, in-
creased attention should be given, and a positive interactive feedback system should be constructed.

Regional Horizontal Specialty Alliance; Medical Consortium; Stakeholders; Mitchell's Scoring Method
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