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1. Introduction

Sandwell and West Birmingham NHS Trust (SWBH) is a big, comprehensive healthcare institution which provides its services to more than 500,000 individuals within the West Midlands. The Trust is strategically focused on acute, community, and primary care, which it provides in newly opened Midland Metropolitan University Hospital (MMUH), several health campuses, and online services (Sandwell and West Birmingham NHS Trust, 2025). The vision of the Trust is to enhance the life chances and health outcomes that are based on the principles of ambition, respect, and compassion.
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Figure 1: 

In line with its 2022-2027 strategy, the Trust is seeking innovation and digital integration in order to enhance patient experience and health monitoring. Following this, the organisation is on the verge of introducing a wearable health device that will be used to measure heart rate, oxygen saturation and quality of sleep. The project helps the Trust move closer to home and empower patients to take charge of their health due to their abilities (SWBH, 2025).

The assigned project manager must make it a priority to involve the relevant internal and external stakeholders so that it will lead to a timely, safe, and successful product launch. The ability to successfully engage a stakeholder is an important part of managing the NHS complexity, alignment to organisational objectives, and providing a tangible health payoff (Freeman, 1984; Ashcroft, 2017).


2. Strategic Appraisal of the Trust

2.1 SWOT Analysis

To determine the strategic situation in which the wearable health device can be launched in the market, a SWOT analysis will be used to present a systematic examination of internal strengths and weaknesses of Sandwell and West Birmingham NHS Trust, together with the external environment.

Strengths

The Trust has a contemporary infrastructure, including the Midland Metropolitan University Hospital (MMUH), which focuses on the acute services in a facility of state-of-the-art facility (Sandwell and West Birmingham NHS Trust, 2025). It has also adopted a single electronic patient record (Unity) in both hospital and community services and this has made care delivery integrated. Its Continuous Improvement System, which has been introduced with the collaboration of international professionals, gives it a powerful inner environment, culture of quality, learning, and informed decisions (SWBH, 2025).

Weaknesses

Nevertheless, the overall rating of the Care Quality Commission in the Trust is now Requires Improvement, which is combined with a score of 3 in the NHS Oversight Framework, which puts the Trust at the bottom level in the country (SWBH, 2025). The organisation has its staffing issues, such as the lack of free positions and the necessity of increased online opportunities on every level. All of these may hinder the pace and intensity of digital health innovations buy-in among stakeholders.

Opportunities

The wearable technology fits the “Community First” model of the Trust, which seeks to make the care shift out of the hospital and into the community. The anchor institution approach is supported by the launch through innovation to deal with broader determinants of health and digital inequalities in health (SWBH, 2025). Partnering with universities (e.g. Wolverhampton, Aston) and close connections with local councils increase the chances of cross-sector adoption and research relationships.

Threats

The Trust is working in a financially strained system as one of the thirteen Integrated Care Systems being examined nationally (NHS England, 2024). Also, there is a threat to continuity of care across intended services due to a national shortage of GPs and persistent pressure on the social care workforce (Darzi, 2023). Clinical staff may have their own resistance to embracing unknown technologies as well, which can only be overcome by clearly communicating their benefits and co-designing them with users (Ashcroft, 2017).

2.2 Strategic Alignment

The wearable device project would help in sponsoring some of the strategic pillars of the Trust, which include:

· Operations technology (SWBH, 2025)

· Bringing care to the community through monitoring health.

· Enhancing the productivity of the workforce through minimising redundant hospital visits.

It will succeed in accordance with the degree of alignment of the device rollout with the Trust's strategic planning framework and its competence to engage with the stakeholders. Alignment helps to make the project aligned to the organisational values and measurable objectives (Bryson, 2018).

3. Stakeholder Identification and Mapping

One of the basic processes to enjoy the successful implementation of the wearable health device project is stakeholder identification. In the case of Sandwell and West Birmingham NHS Trust, the integrated care system (ICS) is held within the organisational structure of the organisation and has a wider context in which the NHS functions, implying that the organisational structure and planning of at least one aspect need to be taken into account. Based on the stakeholder theory proposed by Freeman (1984) the stakeholder theory requires the project to consider the interests, influence and expectations of a broad base of actors to ensure resistance is avoided, trust is established and collaborative delivery can be made possible.

The executive leadership of the Trust, clinical teams, digital transformation departments, research leads, and operational managers are the most outstanding stakeholders internally. The investment decision making authority is in the hands of the executive board and senior project governance groups which approve the allocation of resources and effective strategic alignment. There are clinical stakeholders, in particular, cardiologists, respiratory specialists, which is particularly applicable given the characteristics of the device, which measures essential physiological parameters. The extent of their collaboration will define the level of success in embedding the device into the care pathways. The IT and digital health departments of the Trust are also essential to collect the data of the wearable into the current electronic patient record (Unity) system, which is a fundamental aspect of the digital infrastructure of the Trust (Sandwell and West Birmingham NHS Trust, 2025). With the implementation, the innovation and research support the evidence-based implementation through the connection of the project to research, evaluation and academic collaboration. Training coordinators and the operational managers are also very important as they maintain that the deployment process is not delayed, adequately staffed and that the staff are properly trained.

On the outside, patients and carers are stakeholders and thus their experience will eventually be used to evaluate the usefulness and effect of the device. They should not be passively involved but play an active role in its design and co-design to make it usable, easy to access, and reliable. The partners of the Integrated Care System are under influence, too, both Black Country ICS and Birmingham and Solihull ICS, in their turn, which is especially important in terms of the project alignment with the digital health priorities and the priority of population health. The other external stakeholders are the device supplier, who has to guarantee reliability and regulatory compliance; health regulators, i.e. the Care Quality Commission (CQC) and the Medicines and Healthcare products Regulatory Agency (MHRA), which regulate the safety of the devices and their clinical governance; and local academic partners, i.e. Sandwell College and the University of Wolverhampton, who facilitate the workforce and digital literacy development.

The project will use the stakeholder matrix of Mendelow (Appendix B) to chart the relationships of each actor in terms of their interests and power to handle all these varied relationships. This model helps the project team to place communication at the centre of the agenda, concentrate on the engagement, and deploy resources where they would make the most significant change (Johnson, Scholes and Whittington, 2017). Efficient stakeholder mapping can help avert risks and satisfy the ambition to provide integrated patient-centred innovation aligned with the 2022/2027 strategies of the Trust (SWBH, 2025).



4. Roles, Responsibilities, Benefits and Challenges


Another aspect requiring important organisation of stakeholder roles and tasks that will lead to the successful completion of the wearable health device project at Sandwell and West Birmingham NHS Trust is its definition. The application of the principles of the RACI model (refer to Appendix A), Responsible, Accountable, Consulted, and Informed, enables the project team to reveal who is in charge, who monitors, and who participates in each process of the initiative (Project Management Institute, 2021). Such transparency is much needed in the healthcare environment, as the distribution of roles and multi-level government may cause uncertainty and slowness.

The executive board of Trust has a general responsibility to the project in terms of ensuring its alignment with strategic objectives, governance standards, as well as financial planning. The project manager has operational responsibility where he is expected to spearhead day-to-day adoption, resource coordination, and act as a connecting point to the stakeholders. The key functions of the clinical leaders can be identified as assessing the safety, functionality, and incorporation of the device into the routes of handling heart health conditions, sleep disorders, and oxygen-related conditions. They are also necessary in the input of clinical protocols and in monitoring the impact.

The IT teams and the digital transformation have the responsibility of ensuring that the wearable device will communicate effectively and safely with the currently in use Unity electronic patient record system. They play a technical and strategic role of that their interoperability is one of the conditions of scaling implementation. The innovation and research departments provide additional assistance by coming up with assessment plans which can quantify effectiveness, patient satisfaction and clinical outcome. In the meantime, staff training teams will have the role of providing the front-line staff with confidence and expertise to assist patients in utilising the device.

It equally plays important roles of external stakeholders. The technology provider has the duty of ensuring the device is supplied to specifications and will meet all the standards of NHS interoperability and cybersecurity. The consulted bodies during the project will be the Medicines and Healthcare products Regulatory Agency (MHRA) and the Care Quality Commission (CQC), whose guidance will fix the regulatory compliance and safety levels. The patients and carers are seen not as receivers of the innovation and are deemed to be co-producers, and are consulted during the initial testing, usability feedback, and broader experience.

All these stakeholders come with several advantages. The utilisation of evidence and patient safety is guaranteed by clinical stakeholders. The inclusion and the data protection are facilitated by digital teams. Academic partners would bring in an added research value and opportunities in knowledge dissemination. The patients would offer a sense of practicality to the usage of devices, which would guide the adjustment of the device to various requirements and populations. Nonetheless, the project has to be brought through tough times as well. One is the possible opposition of the clinical staff, specifically when the device is seen as an unnecessary burden or an under-tested device. Digital exclusion is also another difficulty since certain segments of the population, especially the older generation or the unconnected, will not be able to utilise or explain the device (Ashcroft, 2017). Also, the related issues of data security and privacy should be addressed at the earliest stage to create trust among patients and regulatory institutions.

By effectively laying out the role of stakeholders using name models like RACF and having systematic control over the roles played by the stakeholders as well as their interests, the Trust has a high chance of a successful launch, and strengthening a culture of inclusive and transparent project implementation (Freeman, 1984; Mitchell, Agle and Wood, 1997).


5. Stakeholder Engagement Frameworks

The implementation of the project with the wearable health device would be impossible without the identification of stakeholders as well as the implementation of structured frameworks that could be used to guide their engagement. The interaction between stakeholders in healthcare initiatives is complicated by nature since it has no other choice but to reconcile clinical imperatives, patient-centred care, and regulatory management. To deal with this complexity, the project embraces a number of tools, which are linked to each other: the stakeholder matrix, the engagement plan, the communication plan, and the RACI model.

Stakeholders are categorised into the stakeholder matrix, which in turn is the Power–Interest Grid created by Mendelow and applies depending on the level of influence and interest they have in the project (Johnson, Scholes and Whittington, 2017). 

In such a way, a targeted engagement strategy is possible. As an example, high-power, high-interest executive leaders and senior clinicians should be closely engaged in making major decisions. Stakeholders that have high power, yet low direct interest, on the other hand, do not need to be involved regularly, albeit updated on a regular basis on adherence to the rules and regulations that govern it. Patients and carers are the major stakeholders with great interest and low power, and they need to be consulted regularly to make sure the formulated solution is fit.

The stakeholder engagement plan will indicate the way stakeholders will be engaged in every phase of the project life cycle. Basing the plan on the best practices in relationship marketing and project management, an approach is tiers-based where the timing, the approach, and the purpose of engaging each stakeholder group are defined (Christopher, Payne and Ballantyne, 2013). As an illustration, clinical teams can be included using official workshops when reviewing devices and designing clinical pathways, whereas patients can be included in focus groups and testing prototypes to guide usability and accessibility characteristics.

To supplement this is the communication plan (refer to Appendix C); this will act as a strategic guide to the sustenance of clear, consistent and proper communication among the stakeholder groups. The mechanisms that will be incorporated in the plan involve periodical team briefings, intranet updates, email reports, and patient leaflets. This is to be so as every stakeholder will be aware of the objectives of the project, its progress and the role that the contributions of the stakeholders play. There is evidence that resistance or delay of a project is a common occurrence in the NHS involved in NHS due to poor communication (Ellis, Gibbs and Rein,1991). This can be countered by taking initiative and making such messages structured and audience-based, thereby ensuring a decrease in engagement fatigue or misunderstanding.

The RACI framework will still have a cross-cutting role in the process of engagement. It elucidates the role of stakeholders at every stage of a project, i.e. procurement, configuration, piloting, rollout and evaluation. It is a guarantee that accountability, as well as communication flow, is not merely defined but, it is engraved into project governance routines.

Combined, these frameworks can provide a multi-dimensional stakeholder engagement. They enable the project manager to have an opportunity to shift the ad hoc consultation into a coordinated system that facilitates transparency, feedback and mutual commitment. The models also comply with the wider implementation of a culture of continuous improvement systems and the values of respect, compassion, and ambition that the Trust possesses (Sandwell and West Birmingham NHS Trust, 2025).


6. Stakeholder Engagement Process and Conflict Management

As the head of the implementation of a wearable health device at Sandwell and West Birmingham NHS Trust, a systematic stakeholder engagement process should be achieved to succeed in the project. Since the NHS is a multi-stakeholder, dynamic environment, the project manager must be a PMO role beyond coordinating tasks, including establishing non-discriminatory and trustworthy relations with internal and external partners. In this regard, the project uses the 4Cs model as the guiding principle, which includes Communication, Coordination, Cooperation, and Collaboration (Ellis, Gibbs and Rein, 1991).

Effective engagement is founded on the first principle, which is communication. Clarity and uniformity in message relay is a ways of ensuring that the stakeholders are on board with the project goals, schedules, and their participation. Communication in the Trust starts with frequent briefings to the executive board and senior leadership in order to keep the Trust on track. Structured meetings and feedback update clinical teams, whereas implementation plans and progress dashboards are provided to operational and digital teams. To patients and carers, the intervention is based on the concept of accessibility: plain language resources are used and patient leaflets are co-designed to enhance trust and digital literacy (Ashcroft, 2017). More importantly, communication is not a one-way process which is why feedback systems like workshops, focus groups, and suggestion channels enable the stakeholders to influence the direction of the project. Adequate two-way communication has been commonly listed among the most common root causes of disengagement in NHS technology projects, and hence this two-way traffic is a strategic necessity (Bryson, 2018).

The second element is coordination where tasks and responsibilities are aligned within the departments and groups of stakeholders. Where dependencies are there, coordination is especially relevant. As an example, without clinical validation and IT security clearance, the wearable device cannot become a part of the patient pathways. In this case, the RACI model, or the definition of Responsible, Accountable, Consulted, and Informed, represents a determining element to organise the decision-making and prevent any duplication and uncertainty (Project Management Institute, 2021). This form of coordination is most required in the context of the NHS, where redundant hierarchies have the potential to delay progress until addressed proactively.

The third dimension, cooperation, goes in line with the willingness of the stakeholders to collaborate with one another, although they differ in priorities. Various teams within the Trust can be left with different objectives but the success of the project depends on a collective patient-centred innovation commitment. To develop collaboration, the project manager will create joint planning sessions in which employees will be able to voice their concerns and impact solutions. This is in line with the work of Freeman (1984,) pointing out that the motivation to cooperate is based on the acknowledgement of legitimate interests by the stakeholders and provision of the stakeholders with room to make substantial contributions. The most notable are the patients, who are not only end-users but also co-designers who contribute to the usability of the interface and practical access barriers.

The last is the aspect of collaboration, which is more entrenchment of the groups of stakeholders. It also involves collaborative efforts with educational organisations like the University of Wolverhampton, which endorses the device testing in terms of research and partners in the Integrated Care System (ICS), which discusses the possibility of rolling out the device in the region. It is also applicable to collaborative working by local councils, whose community can be informed and included through the help of their public health team. In line with the strategy of the Trust, creating partnerships with local stakeholders is the most important way of providing community-first healthcare and focusing on broader determinants of health (Sandwell and West Birmingham NHS Trust, 2025).

A strong structure notwithstanding, stakeholder conflict is a possibility. Conflicts can emerge within departments on how to allocate resources, between the frontline employees and leadership on implementation schedules. Disagreement can also arise with those patients whose data privacy issues or whom they do not consider online. To contain this, there are conflict management strategies that are implemented to the process of engagement. The prevention involves stakeholder mapping early, the incorporation of structured feedback on the matter and risk reviews regularly. In cases of conflict, the interest-based negotiation will be used by the project manager to find common values and redirect the goals. It is also important to coordinate engagement with the Trust's ethics of ambition, respect, and compassion to effectively solve the dispute (SWBH, 2025).

Finally, the stakeholder engagement cannot be viewed solely based on technical planning; continuous engagement in the process of relationship-building, open communication, and collective decision-making is necessary. With the help of such tools as RACI and conflict mediation processes, manipulated with the help of the 4Cs model, the Trust is well-informed to introduce the wearable device project in its efficient and inclusive way.


7. Evaluation and Recommendation

7.1 Stakeholder Engagement Impact Evaluation

The effectiveness of stakeholder involvement in the wearable health device project could be measured in terms of its organisational performance, collaboration with the staff, patient satisfaction, and strategic alignment. The Sandwell and West Birmingham NHS Trust not only acknowledge that stakeholder engagement is an administrative mandate, but also an important tool in the implementation of its strategic objective of providing an integrated and patient-based care (Sandwell and West Birmingham NHS Trust, 2025).

The quality and speed of implementation is seen as the most direct effect of successful stakeholder involvement. Engaging clinical teams at the initial design phases of the device enhances the chances of a smooth uptake in the care pathways and improvement in clinical ownership. This will minimise delays, increase compliance with safety and make sure that the device addresses the real needs of patients. Implicated clinicians will also find it easier to be champions in their teams to enhance adoption and minimise resistance (Ashcroft, 2017). Similarly, including IT and digital stakeholders can detect the barriers to integration early and will avoid them in the rollout effectively, which helps to make the technical deployment more efficient.

On a patient level, the stakeholder engagement will give rise to greater satisfaction, usability, and uptake. Cosigning products with patients, such as different groups of people who experience digital inequality, allows making sure that the device is accessible, inclusive, and purposeful. Studies indicate that health innovations have high chances to be successful in practice when patients are regarded not as very passive receivers but as active partners (Freeman, 1984). As an illustration, the consultation with patients speaking non-European languages or the elderly can result in simple yet necessary modifications, such as the translation features or visual prompts.

Strategically, engagements enhance trust in alliances. This partnership with external partners, like academic institutions and Integrated Care System (ICS) collaborators, would make the device serve the bigger health objectives in the population and align into the community-first model used by the Trust. This correspondence endorses higher CQC grades, better results under the NHS Oversight Framework, and better views of the visibility of leadership (SWBH, 2025).

Reduced project delays, higher staff engagement scores, and more patient-reported experience measures (PREMs) are all measures of successful engagement. In addition, long-term stakeholder engagement also facilitates a very engaged feedback-driven environment, which assists the Trust to maintain continuous improvement towards the aim of becoming the most integrated care organisation in the NHS.

7.2 Future Engagement recommendations

The recommendations that may arise post the above evaluation are to further the stakeholder engagement efforts in this and other similar digital health initiatives. These suggestions aim at empowering inclusivity, accountability and alignment to strategic objectives.

To begin with, the Trust needs to institutionalise co-design as a governance process in the project. Although the concept of consultation is already adopted, a more organised form e.g. a standing Patient and Public Involvement (PPI) panel of digital innovations, would ensure that the feedback of service users is not only systematic but also systematic. Ashcroft (2017) maintains that organisations that incorporate the relationship management practices tend to create more long-term value out of the engagement because the stakeholders feel included with the organisations all the time and not only at specific moments.

Second, the feedback loop applications to stakeholders must be computerised and included in the system of the Unity electronic patient record. Inclusion of a form of evaluation, a gauge of satisfaction or even real-time usage analytics of the wearable device can facilitate data-driven iteration. This strategy is in line with the Trust's digital ambition to develop a process that is less complex in communication and more productive (SWBH, 2025).

Third, more culturally sensitive engagement strategies should be used. Despite the fact that the values of the Trust, such as compassion and respect, have been operationalised, there is a possibility to go further with that by providing marginalised groups with a more tailored communication and training, especially those facing language, mobility, and digital access barriers. As Freeman (1984) points out, there must be continuous reconsideration of relationships with stakeholders when it comes to serving populations that might be underrepresented by conventional healthcare planning.

Fourth, it is necessary to educate stakeholders continuously. This is supposed to be not limited to the project life cycle, as there should be frequent workshops and sessions of learning not only to the internal staff but also to the community partners. As an illustration, anxiety and being misled about the device may be decreased through a summary of cybersecurity, data privacy, or remote care morality. Conscientious stakeholders cannot just be more assured; they tend to own innovations and promote even more of them in the future.

Finally, the Trust ought to develop a central stakeholder engagement dashboard to monitor the main performance indicators in terms of engagement session attendance, feedback satisfaction rates, resolved concerns and diversity of stakeholder response. Any of these indicators can subsequently be tracked as time goes on in the evaluation of whether the stakeholder engagement practices are changing according to the strategic commitments of the Trust.

Overall, these recommendations will help to change the stakeholder engagement as a reactive process to an interconnected system of engagement, reflection, and enhancement. Such a practice not only increases the success of the project, but also increases trust within the ecosystem of the Trust, eventually leading to more citizens with better life opportunities and health outcomes.


8.Conclusion

The stakeholder engagement has played a significant role in the welfare of the wearable health device project at the Sandwell and West Birmingham NHS Trust. As shown in this report, systematic involvement enables alignment of strategies, leads to better patient outcomes, and elevates the teamwork of staff. The stakeholder matrix, RACI framework, and the 4Cs approach models allowed having clear roles, active communication, and shared ownership.

Stakeholders, both within clinical teams and to patients and external partners, played a positive role in the design and delivery of the project. Their participation also made sure that the device is in sync with the clinical requirements as well as the expectations of the users, and risks of resistance or exclusion were minimised. The wider priorities of the Trust, integrated care and digital innovation were also supported by engagement (Sandwell and West Birmingham NHS Trust, 2025).

Problems like conflict and digital inequality were also accepted, but practical solutions to these issues overcame them through proactive approaches rather than negative expressions, such as co-design and feedback loops. To conclude, stakeholder involvement must continue to be one of the primary strengths of new projects to achieve improved outcomes in the lives of patients, employees, and the health care system in general.
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[bookmark: _jdc386jpuijx]Appendix A – RACI Matrix: Roles and Responsibilities
The RACI matrix (Responsible, Accountable, Consulted, Informed) outlines the key roles and responsibilities of stakeholders involved in the wearable device project. It ensures clarity during planning, implementation, and evaluation phases.
	Project Task
	Responsible (R)
	Accountable (A)
	Consulted (C)
	Informed (I)

	Define clinical use cases
	Clinical Leads
	Project Manager
	Patient Safety Group
	Executive Board

	Vendor selection and procurement
	Procurement Lead
	Project Manager
	IT Governance
	Finance

	Integrate device with Unity EPR
	Digital Transformation Team
	Head of IT
	Vendor, Clinical Teams
	Governance Board

	Design and deliver staff training
	Education & Workforce Team
	Training Coordinator
	Clinical Managers
	HR

	Patient onboarding and support
	Community Nursing Team
	Patient Experience Lead
	Carers, Inclusion Networks
	Communications Team

	Regulatory compliance (CQC, MHRA)
	Governance Manager
	Compliance Lead
	Legal and Risk Team
	Project Group

	Evaluation of outcomes
	Innovation and Research Team
	Clinical Director
	University Partners
	ICS Partners




[bookmark: _6bld1ubvxnp5]Appendix B – Stakeholder Matrix (Mendelow’s Model)
This matrix identifies stakeholders based on their level of power and interest, using Mendelow’s model. This helps prioritise engagement strategies and manage expectations.
	Stakeholder
	Power
	Interest
	Engagement Strategy

	Executive Board
	High
	High
	Manage closely through strategic briefings and updates

	Clinical Teams
	Medium–High
	High
	Regular involvement in decision-making and co-design

	Digital/IT Department
	Medium
	High
	Continuous coordination through weekly meetings

	Patients and Carers
	Low
	High
	Consult through focus groups and usability testing

	Vendor (Technology Supplier)
	Medium
	Medium
	Coordinate through delivery updates and SLAs

	CQC, MHRA (Regulators)
	High
	Low
	Keep satisfied via compliance reports and assurance

	ICS Partners
	Medium
	Medium
	Collaborate during rollout and data evaluation




[bookmark: _vlq5yzvmzu17]Appendix C – Communication Plan Summary
The communication plan outlines the channels, audience, and frequency of communication for stakeholder engagement. It supports transparency, reduces conflict, and ensures feedback is captured throughout the project lifecycle.
	Audience
	Purpose
	Channel
	Frequency
	Lead

	Executive Board
	Strategic oversight
	Reports, Meetings
	Monthly
	Project Manager

	Clinical Teams
	Workflow integration
	Emails, Workshops
	Bi-weekly
	Clinical Engagement Lead

	IT Department
	Tech alignment
	Stand-ups, Jira updates
	Weekly
	Digital Lead

	Patients and Carers
	Awareness and onboarding
	Leaflets, Info Sessions
	Launch + Feedback
	Comms Team

	Regulators (CQC, MHRA)
	Compliance
	Formal Submissions
	As required
	Governance Lead

	Staff Trust-wide
	General awareness
	Intranet, Posters
	Monthly
	Communications and HR



1
image1.png
HOSPITAL COMBINED
PERFORMANCE SCORE

Chart showing the average Public View Hospital Combined Performance Score for each CQC rating





