



Critically reflection on Multi- and Inter-disciplinary working of the UHBW digital transformation strategy
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[bookmark: _Toc227935577]Introduction
[bookmark: _Toc227935578]Context 
In the first coursework component, a large-scale NHS digital strategy was critically analysed In relation to organisational context, digital maturity, and national policy alignment. This reflective essay builds upon that analysis by examining the methods of Multi and Inter-disciplinary working required to support successful implementation of the strategy in practice. Digital transformation in health and care is widely recognised as a socio-technical challenge, requiring coordinated action across clinical, technical, managerial, regulatory, and public domains rather than reliance on technology alone (Greenhalgh et al., 2017).
This essay adopts a critical reflective approach, drawing on established reflective practice literature that emphasises learning through examination of experience, assumptions, and professional judgement (Schön, 2017). While reflective writing necessitates the use of first person, analytical distance is maintained where appropriate to ensure clarity, professionalism, and alignment with academic standards. 
[bookmark: _Toc227935579]Stakeholder identification and categorisation
The implementation of a complex digital transformation strategy involves a wide and interdependent range of stakeholders operating across professional, organisational, and system boundaries, the stakeholders identified in UHBW, 2024 Digital Strategy are shown in Figure 1.
Figure 1 Stakeholder Power matrix from Stakeholders identified in UHBW, 2024 Digital Strategy
	Stakeholder group
	Level of Influence
	Level of
 Interest
	Stakeholder Status

	Clinical
	High
	High
	KEY PLAYER

	Digital
	High
	High
	KEY PLAYER

	Managerial/Leadership
	High
	High
	KEY PLAYER

	External
	Low
	Medium
	ACTIVE CONSULTATION

	Patients 
	Low
	Medium
	ACTIVE CONSULTATION



[bookmark: _Toc227935580]Core clinical stakeholders
Clinical stakeholders constitute a central group of stakeholders for the digital strategy, including medical staff, nursing teams, allied health professionals, and clinical administrative staff. These groups are typically the primary adopters of digital systems and are directly affected by changes to workflows, documentation practices, and decision-making processes. Variations in clinical role, seniority, and digital confidence mean that engagement cannot be assumed to be uniform across the group (Greenhalgh et al., 2017). 
[bookmark: _Toc227935581]Digital, informatics, and data professionals
Digital and informatics professionals represent another key stakeholder category. This includes IT infrastructure teams, clinical informaticians, data analysts, and cyber security personnel. Their contribution is critical to ensuring system safety, reliability, interoperability, and compliance with national standards. However, their priorities around risk management and long-term sustainability may differ from those of operational and clinical teams, creating potential areas of tension that must be navigated carefully. 
[bookmark: _Toc227935582]Managerial and organisational leadership
Managerial and organisational leaders also play a significant role, providing strategic direction, governance oversight, and access to resources. Their influence over prioritisation, investment decisions, and delivery timelines positions them as a powerful stakeholder. 
[bookmark: _Toc227935583]External stakeholders
External stakeholders further extend the stakeholder landscape, including system partners within integrated care systems, regulators, and commercial vendors, each bringing contractual, regulatory, and political considerations that shape the strategy. 
[bookmark: _Toc227935584]Patients and users 
Finally, patients, service users, and the public are stakeholders in the digital Strategy both as beneficiaries and as participants in digitally mediated care. While often referenced as central to digital ambition, their direct involvement in implementation decision making is frequently constrained by representation structures, time pressures, and competing priorities (NHS England, 2021).  
[bookmark: _Toc227935585]Academic Stakeholders
Academic Stakeholders have not been considered in the UHBW, 2024 Digital Strategy. Academic stakeholders, including universities, researchers and professional organisations, should be engaged as a strategic partner in the development and refinement of digital strategies through early sustained collaboration rather than episodic consultation. Their involvement can strengthen the evidential basis of digital decision-making by supporting the use of evaluation methodologies, implementation research, and learning from comparable contexts. Effective engagement with academic partners also enables critical challenge to assumptions embedded within strategies, mitigates the risk of technology-led rather than problem-led solutions, and supports the translation of research evidence into practice. Furthermore, collaboration with academia can enhance workforce development by aligning digital strategy with education, training, and professional standards, ensuring the organisational ambition is matched by capability. To be effective, such engagement should be structured, reciprocal, and clearly linked to strategic priorities rather than limited to advisory or assurance roles. 





[bookmark: _Toc227935586]Engagement across disciplines
[bookmark: _Toc227935587]Tailored vs Collective engagement 
Reflecting on practice, effective engagement across such a diverse landscape requires purposeful differentiation between separate and collective engagement mechanisms. In my experience, assuming that collective engagement alone will foster alignment risks overlooking professional power dynamics and differences in knowledge, confidence, and priorities. 
[bookmark: _Toc227935588]Multi-disciplinary working
Separate engagement with specific professional groups can be particularly valuable during early stages of digital change. For example, profession-specific engagement allows clinical concerns around patient safety, workload, and professional practice to be articulated without inhibition. This supports more psychologically safe dialogue and enables issues to surface before being addressed collectively. Once these concerns have been explored, collective engagement becomes more effective in supporting shared understanding of interdependencies and system-level trade-offs (Reeves et al., 2017).  
[bookmark: _Toc227935589]Engaging patients and users
Engagement with system partners and regulators tends to be more formal, shaped by assurance, compliance, and accountability requirements. While necessary, such engagement can limit opportunities for collaborative problem-solving. In contrast, engagement with patients, users and the public requires careful consideration of accessibility, representation, and digital inclusion. Reflecting on this, I recognise that meaningful involvement often demands earlier, more sustained engagement than is typically afforded within programme timelines (NHS England, 2021). 
Overall, effective communication is not a single activity but a deliberate and adaptive process, shaped by stakeholder role, context, and stage of implementation. 
My initial preference for collective engagement reflected an assumption that visibility equated to inclusion. This reflection challenged that view and showed that inclusion is often created through smaller, protected spaces. 
[bookmark: _Toc227935590]Reflection on communication and engagement methods
[bookmark: _Toc227935591]Formal meetings and governance structures 
Formal meetings such as programme boards, steering groups, and MDT-style forums have been central in the digital transformation work I have been involved in. These structures supported accountability, escalation, and decision-making, and align with established NHS governance principles. MDT-based forums were particularly useful in aligning clinical and operational perspectives (NHS England, 2021).

However, reflecting critically, such settings often reproduced professional hierarchies. Dominant voices, particularly from senior clinical or managerial staff, could shape discussion, while others contributed less openly. While formal meetings created the appearance of consensus, they did not always provide sufficient space for challenge or uncertainty to be expressed. 
[bookmark: _Toc227935592]Informal engagement 
Informal communication played a significant role in progressing digital work. Ad hoc discussions, follow-up conversations, and problem-solving interactions enabled trust-building and allowed sensitive issues to be explored. I found these approaches particularly effective for clarifying misunderstandings between clinical and digital teams. 
At the same time, reliance on informal engagement risks inequity and reduced transparency. Reflecting on this tension, I became more conscious of the need to ensure that insights gained informally were appropriately captured and reflected within formal governance processes. 

[bookmark: _Toc227935593]Written communication 
Written communication, including briefs and reports, provided clarity, continuity, and auditability. Well structured documents supported shared understanding across diverse audiences. However, I observed that written communication alone was often insufficient to influence engagement or behaviour, particularly in clinically pressured environments. Its effectiveness depended on being reinforced through dialogue and discussion. 

[bookmark: _Toc227935594]Co-design and interactive engagement
Workshops and co-design sessions, where feasible, prove highly effective. Facilitated environments helped reduce hierarchical barriers and encouraged contributions from quieter participants. These sessions were particularly valuable for surfacing assumptions and aligning understanding across professional groups (Greenhalgh et al., 2017). However, they required time, facilitation skill, and organisational commitment, which were not always available in fast-paced delivery contexts. 
One way I have used to plan and visualise the varied styles of communication and engagement needed in relation to stakeholder status is a communication and engagement plan, as shown in Figure 2. 

Figure 2 communication plan I have utilised to communicate and engage with stakeholders of a Project where I was the allocated Project manager. 

	Nature of Engagement

	Stakeholder Status 

	Delivery Method

	Frequency

	Responsible Owner


	Project board
	KEY PLAYER
	Meeting in-person/teams
	Monthly
	Project Manager

	Technical meeting
	ACTIVE CONSULTATION
	Meeting in-person/teams
	Fortnightly
	Project Manager

	Business change workshop
	Key player
	Active consultation
	Meeting in-person/teams
	Ad-Hoc/Weekly when needed
	Business change manager

	Informal Catch up
	ACTIVE CONSULTATION
	Meeting in-person/teams
	Ad-Hoc
	Project Manager

	Highlight report
	Key player
	ACTIVE CONSULTATION
	Email
	Monthly
	Project Manager

	End stage Report
	KEY PLAYER
	Email
	Per Project Stage
	Project Manager

	General Updates
	ACTIVE CONSULTATION
	Meeting in-person/teams & Email
	Ad-Hoc
	Project Manager



Reflecting on limitations of written communication has altered how I now judge progress and assurance, I learned that the presence of clear documentation does not necessarily indicate shared understanding. 
[bookmark: _Toc227935595]Consensus building, power dynamics, and groupthink
[bookmark: _Toc227935596]Consensus in digital change
Consensus-building is often viewed positively within NHS culture, associated with collaboration, inclusion, and shared ownership. In digital transformation, consensus can support adoption and sustainability. However, the pursuit of consensus also carries a risk of groupthink, particularly in hierarchical, time-pressured environments. 
[bookmark: _Toc227935597]Groupthink
Where senior clinicians or organisational leaders articulated views early, there was often implicit pressure to conform, allowing dominant individuals or disciplines to shape problem framing and limit alternative perspectives. Reflecting critically, I can identify occasions where challenge was muted or not actively encouraged, as apparent agreement appeared to support momentum and harmony. However, this sometimes masked unresolved concerns, which later resurfaced during implementation (Edmondson, 2019). This experience reinforced that consensus should not be assumed to reflect conviction, and that without deliberate attention to power dynamics and psychological safety, conformity can undermine decision quality in multi-disciplinary digital programmes. 
[bookmark: _Toc227935598]Professional hierarchies 
Professional hierarchy, disciplined dominance, and organisational authority can shape whose perspectives are heard and valued. Where agreement is prioritised over challenge, dissenting or uncertain views may be supressed, potentially undermining decision quality. The literature on psychological safety highlights the importance of creating environments in which individuals feel able to question assumptions and raise concerns without fear of negative consequences. 
[bookmark: _Toc227935599]Inclusion strategies
To mitigate these risks, a range of strategies can be employed, including structured facilitation, explicit encouragement of alternative viewpoints, smaller group discussions, and anonymised feedback mechanisms. These approaches help ensure that quitter or less assertive participants are not marginalised and that decisions are informed by diversity of perspectives rather than the influence of dominant individuals. 
This reflection has led me to recognise that unresolved dissent is not neutral; it represents latent risk that may emerge later as resistance, delay or reduced benefit realisation. 

[bookmark: _Toc227935600]Conclusion
This reflective essay has examined the multi and inter-disciplinary working involved in implementing the digital transformation strategy analysed in the first coursework component. It highlights that successful digital transformation depends on effective stakeholder identification, tailored engagement, thoughtful communication, and active management of group dynamics. By critically reflecting on these factors, the essay demonstrates that sustainable digital change in healthcare is achieved through inclusive, reflective, and well-governed collaboration rather than technology alone.

I confirm this essay is my own original work and does not include text created by a generative artificial intelligence tool 
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