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Reflective Account:  Multi Stakeholder Working

Introduction
The Home First Approach to Hospital Discharge is recognised in Welsh Government policy documents including the Right care, Right place, first time policy handbook 2021–2026 (Welsh Government, 2022) and the Home First:  Discharge to Recover then Assess Model (Wales) (NHS, 2021).  Community and third sector support is seen as key to successful discharge, where step down care is not required (although often underutilised) (Oxford Brookes University, 2020).  This assignment will focus on a recent piece of work which proposed the use of technology in the hospital discharge pathway to release capacity in the third sector and give people increased independence.  I will use a reflective approach, defined as an ongoing cyclical process looking at what has gone before, learning from it, and making a conscious choice to act differently in the future (Hanratty et al, 2020).   I will use Driscoll’s (2007) What? So What? Now What? model to reflect on stakeholder engagement during the project and to consider the best way in which stakeholders can be used to identify problems and develop solutions in health and social care.  This model was chosen due to its flexibility and applicability to most circumstances (Hanratty et al, 2020) which suits the more theoretical nature of the experience explored.

What?
To develop an accurate picture of the current hospital discharge process in Monmouthshire including use of assistive technology, I identified and consulted with stakeholders who work within the pathway (see figure 1).  I asked a series of questions via email, and revisited stakeholders for further feedback throughout the project. A stakeholder can be defined as ‘an individual, group, or organization that may affect, be affected by, or perceive itself to be affected by a decision, activity, or outcome of a project’ (Project Management Institute, 2017).  

	Hospital Discharge Liaison Nurses
	Monmouthshire County Council – Integrated Social Work Team

	Occupational Therapists
	Monmouthshire County Council – Integrated Social Work Team/Digital Projects

	Complex Case Lead
	Monmouthshire County Council – Integrated Social Work Team

	Therapy Lead 
	Monmouthshire County Council – Integrated Social Work Team

	Hospital Discharge Service Coordinator
	Age Cymru Gwent

	Home First Social Worker
	ABUHB

	Home First Hospital Discharge Team
	ABUHB


Figure 1:  Initial Stakeholders 

I received 4 responses, however this required multiple prompts and utilising managers to encourage responses.  This felt cajoling at times, and I wonder if pressure from managers to respond could have led individuals to give responses which they perceived as what was wanted, rather than what they felt was right.  Feedback was gathered on an individual rather than group basis, based on a concept I presented rather than their ideas of potential solutions.  

On reflection I was too focused on professionals in my initial consultation and failed to consult or incorporate the views of patients and their families, which whilst difficult to reach for a theoretical piece of work would be imperative in a real-world project.  There were also stakeholders, who would be key in the realisation of any digital solution including senior managers and software developers.   If they had been involved from the outset, they could have provided additional perspectives and likely improved project success.  For example, software experts could have provided more context on what was possible beyond off the shelf products and patients could have told us what they really wanted rather than my assumptions based on a policy directive.  It is increasingly becoming the expectation that projects demonstrate clear links to policy and practice (Huzzard, 2020), it is also widely acknowledged that stakeholders are key to the success of any project or digital solution (Robu & Lazar, 2020).  My observation on missed stakeholders, is a frustrating one, as I know in other circumstances, I have consistently worked to identify all stakeholder groups, considering them in three groups Primary, Secondary and Key stakeholders; I have found this a useful way to ensure no group is forgotten.  

So What?
On reflection, stakeholder engagement was ineffective, whilst responses were received from four professionals there was little opportunity for discussion.  Petkovic et al (2020), proposed 4 levels of stakeholder engagement; communication (information presented with no input), consultation (stakeholders provide their views but with no commitment to act), collaboration (hold some influence over finished project but are not decision makers) and co-production (equal members of the development team).  I operated at a consultation level, presenting an idea and incorporating stakeholder views into a predetermined plan.  Reflecting on this and other personal experience, a more effective approach would have been involving stakeholders from the outset, as a group to enable collaboration and collective thinking.  The importance of collaboration and co-developing ideas over individual engagement is recognised in literature (Simjee, ND).  The benefits of a coproductive approach, which include shared knowledge, learning and transparency (Petkovic et al (2020), in my opinion, would outweigh any negative impact of any perceived additional time commitment.   Robu and Lazar (2020) asserted that effective stakeholder engagement in digital transformation requires strong foundations, proposing a model where engagement, digital transformation and change management are concurrent to ensure successful adoption. 

My approach to stakeholder engagement on this project, was a means to an end; to gain evidence of receiving feedback from potential users to complete an assignment.  In previous projects, I have taken a more coproductive approach.  For example, during the setup of a wellbeing hub, stakeholders were identified from the outset in collaboration with ‘experts’ in the wellbeing arena.  Once initial consultation had occurred and several ideas were on the table, a stakeholder group was set up to collaborate and co-produce a final proposal and successful funding bid.  Stakeholders were brought on board through effective initial engagement, and ultimately became part of an interdisciplinary team who now manage the ongoing running of the centre.  On reflection, the collaborative approach taken to engagement, lends itself to an interdisciplinary approach to ongoing service management.  In this situation, I can see a clear and important link between the way in which stakeholder engagement is achieved and the way in which the service is ultimately run, allowing for the identification of the right members of the interdisciplinary team.  Something deemed as key by Choi & Pak (2007).
I realised that whilst formal communication elicited formal ideas, an informal approach led to trust and honest feedback.  For example, when one stakeholder was asked formally whether a wellbeing hub would be of use to the community he said no as he felt the library was sufficient.  Through an informal chat, it transpired that this was due to personal prejudice (the library had been ignored in several budget rounds).  This conversation led to increased trust, an acknowledgment a wellbeing hub was needed and a joint approach to service delivery. I ran formal communication routes such as meetings and sharing of documentation alongside informal communication to build trust and increase engagement.  Communication and understanding how different stakeholders may receive messages in their own contexts is recognised as important in literature (Butt, Naaranoja, & Savolainen, 2016).
Now What?
As a result of the above reflections, in the future I would look to identify stakeholders in a more systematic way to avoid gaps.  Schiller et al (2013) demonstrate an approach to the identification of stakeholders, grounded in existing stakeholder research.  Broad stakeholder groups are identified based on literature and ‘expert’ feedback, and individual roles are then identified underneath these broad titles.  Whilst this model is research heavy and not specific to the digital transformation agenda, I feel it has relevance.  Reflecting on this approach, internal, external, and key stakeholder groups and my experiences.  I have identified a broader list of stakeholders (in figure 2) for future work on digital solutions for hospital discharge.  Whilst I have used the Schiller et al (2013) approach broadly, the list is based on personal experience and requires further elicitation, expert feedback, and research to finalise.

	Stakeholder Group
	Potential Stakeholders

	Health and Social Care Practitioners (Internal and External Stakeholders)
	Home First Hospital Discharge Team
Therapists including physiotherapists and occupational therapists. (Involved in Hospital Discharge)
Hospital Discharge Social Workers
Hospital Discharge Liaison Nurse
Hospital staff
Social Workers
Careline staff

	Health and Social Care Providers (External Stakeholders)
	Third Sector Organisations
Care at Home providers
Care and Repair

	Public (External Stakeholders)
	Users
Unpaid Carers
General Public, who may be impacted by adoption of solution

	Private business (External Stakeholders)
	Providers of assistive technology and care hubs
Software developers

	Policy Makers and Budget Holders (External and Internal Stakeholders)
	Finance Manager
Senior Managers in health board and local council
Regional Partnership Board
Welsh Government


Figure 2:  Stakeholders for Hospital Discharge Digital Solutions

In my work on hospital discharge, I hypothesised that the influence of managers may have impacted on individuals’ responses i.e., did they respond as they felt they should, rather than how they wanted to.  The concept of dominant personalities can be seen as a corner stone of how Groupthink can occur.  Groupthink can be defined as people striving for consensus within a group (often influenced by dominant personalities), however can lead to people putting aside their own views to adopt the opinions of the rest of the group (Cherry, 2020).  In this way, Groupthink can be seen as different to consensus, which must be intentional and can be challenging; enabling people to share their own perspectives and reach a group consensus (McKee, 2017).  Groupthink can lead to the ignoring of obvious issues or problems (Cherry, 2020).  I experienced this previously whilst on a group looking at the closure of specialist playschemes, led by an individual tasked to cut budgets and an individual leading from a policy (integration) perspective.  It became evident that these individuals were dominating group discussion and people were agreeing with them due to their perceived senior and expert status.  I made representation to senior management for an independent stakeholder engagement lead to ensure equal representation.  Ultimately a hub and spoke model with a central specialist playscheme for those who needed it with integrated opportunities was created.  Groupthink and dominant personalities nearly led to the closure of a service that was still needed.  Managing and mitigating for dominant personalities will be key to how I approach stakeholder engagement in the future, where possible having an independent lead, an effective chair who ensures everyone has a voice and multiple routes for feed in of ideas (to ensure everyone’s voice is heard).

CONCLUSION 
Reflecting on my experience of stakeholder engagement for the hospital discharge project and other projects has enabled me to consider areas of strength and weakness.  My dominant observation is the need for a consistent and thorough processes for stakeholder identification in all circumstances.   Effective stakeholder engagement is proven to be key to success in digital innovation (Robu and Lazar, 2020) and as such should be the cornerstone to all project and implementation work.  I found it useful to consider and reflect on the impact of effective communication and engagement, on how the service or solution may be run after implementation. And how collaboration and collective thinking as defined by Petkovic et al’s (2020) during engagement, could potentially lead to improved interdisciplinary working as solutions comes to fruition. Going forward I would aim to start stakeholder engagement from an earlier stage, aiming to achieve consensus and mitigating for the impact of potential dominant personalities.   This combined with a more thorough and systematic approach to stakeholder identification would likely elicit far richer responses, reflective of what was needed on the ground.
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