I am Ahmed Metwaly; my chosen study case is about implementing electronic prescribing and medicines administration (EPMA) at Wye Valley NHS Trust.

Wye Valley NHS Trust is an NHS facility that supplies health services for the population in Herefordshire. The Wye Valley was a fast follower that adopted the blueprint created by global digital exemplars (NHS England, 2022) as part of the NHS digital transformation program described in the NHS five years forward view and the personalised health and care 2020 (NHSX, 2022).

Like many other trusts, Wye Valley NHS trust relied on paper-based prescribing processes based on an original model first created in the 1960s (BBH, 2021). The trust and the pharmacies used to deal with a massive number of handwritten prescriptions with the accompanying risks and time consumption associated with the paper-based processes. The change was needed because of the numerous risks related to this approach, from illegibility, lost charts and prescription and transcription errors.
With all these associated risks and the aim to save time and resources, Wye Valley has moved to planned change to implement an electronic prescribing and medicines administration (EPMA) system.  

I have chosen this case study because it is an example of digital transformation that is usually challenging due to high resistance, especially in developing countries. For example, the health system in Egypt is taking its early steps in digitalisation with much resistance from clinicians. I wanted to learn from the experiences and understand factors that may improve the chances of medical sector digitalisation success.  


Change is more commonly perceived negatively by the employee. If you ask employees what they think about change, it is more likely you will have a negative attitude because change means moving from certainty to uncertainty and is more likely to take the employee from their comfort zone.

Change management means planning, initialising, controlling and stabilising change to achieve a favourable outcome for the organisation. Planned change has various internal and external driving and restraining field forces (Baulcomb, 2003) and (Bozak, 2003).

There are various driving forces for the electronic changes at Wye Valley, including the government's drive for change to achieve the five years forward plans. The government has provided the incentives and support for the transition to fulfil its political promises. Secondly, the increased pressure on the trust resulting from difficulty in recruitment required freeing up staff by trying to save time, for example, the time needed to copy drug charts to the new ones when they run out of space. Thirdly, Financial drives from the local CCG to save on drugs and prescriptions by working on streamlining the prescribed medication to the cost-effective options; it can be challenging with the old paper-based system.  

On the opposite side, the restraining forces resisting the change have been the apprehensiveness about some employees' ability to master digital skills—secondly, the apprehensiveness about the system usability. Also, there is the requirement of training and the challenges of one-to-one training during the covid pandemic. Also, a resisting force includes data safety and cyber security fears.  

The old system remained and could have stayed in place if the driving and resisting forces were equal, producing a status quo.

The change can go through three steps (Cummings et al, 2016): de-freezing the old process: which can be achieved by inducing a state of dissatisfaction with the old system by sharing the audit results of the high error rate associated with the paper system, sharing the dissatisfaction experiences of young doctors needing to do the tedious and time-consuming transcription of drug charts—also sharing the pharmacist's bad experiences with illegible scripts.

Secondly, moving and abandoning the old system while adopting the new electronic approach. Then finally, refreezing the new system by establishing a new normal of using electronic prescribing and assessing its effectiveness (Hussein et al, 2018).

To achieve a successful change process, there is a need to identify the power and the interest of the stakeholders, how each stakeholder can affect the change and how the change will affect them (Bryson, 2004).
Firstly the prescribing clinicians: have a high power over the success of the process. They also have high interest. The change managers will need to recognise prescribing clinicians as key players and give them the most significant attention to push their attitude towards the positive side.
Secondly, the pharmacy's power may be considered less than the prescribers, but they will have the highest interest because the new system will solve many of the difficulties they faced with the old system.
The prescribing clinicians and pharmacists group must be given great importance and full engagement from the start.

The change managers at Wye Valley realised the importance of early clinicians' involvement and successfully engaged the clinicians (Digital health, 2021) starting from selecting the system. The clinicians were allowed to test various systems and score them according to their usability. Then, the system with the highest usability score was chosen.

  
Another stakeholder is the information governance department: it has high power but less interest, putting them in the keep satisfied zone. All the security measures should be covered and communicated with this department to satisfy it.

The non-clinical managers may have high power but less interest. They need to be kept satisfied to keep towards a positive attitude (Murray-Webster, and Simon, 2006).

In the high-interest low power zone, there lies the patients and patient participation groups, the unions and the activist groups. The change managers will need them informed that can be achieved by communications on the trust's social media pages, notifications on the website and posters on the main buildings.
People in the rest of the UK or people in the same area but not patients in the trust will lie in the low-interest low, power zone requiring minimal effort.

One example of the importance of stakeholder mapping was that the start date needed to be postponed after one of the consultants in the department was not aware of the change start date (Better care, 2022). The change manager thought sending mass notifications and emails to everyone in the department would be enough communication. However, looking at the map, the department consultant is a crucial player and should be given high importance. Group meetings of the department consultant or one-to-one could have saved the change process from delay.


Next step:
In the final report, I will study the Wye Valley electronic prescribing change situation from a planned, emergent and incremental perspective as part of the NHS five-year forward plan.
I will study the early identification and management of the resistance factor of the change and examine recommendations for health facilities moving toward digital transformation.
Also, I will suggest a process for the assessing effectiveness of a similar change.

Thank you
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