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Introduction;

Structured reflection is an essential component of the professional registration revalidation process (Nursing & Midwifery Council, 2021). It supports CPD by encouraging self-awareness and an insightful review of your own professional practice, by using critical reflection to encourage integration of theory based evidence into professional  practice (Wain, 2017) (Johns, 2017).
Models of structured reflection have been in use since the 1980’s and these have been categorised into either staged models or prompt based models (Cottrell, 2017). The most well-known are the three stage models such as Driscoll’s “what? so what? now what?” (Driscoll, 1994), the multi stage models such as Gibbs Reflective Cycle (Gibbs, 1988) and the prompt based models such as Johns (2017) Model of Structured Reflection (MSR) (Johns, 2017) The first two are similar to the 4 stage model of reflection required by the NMC for revalidation (Nursing & Midwifery Council, 2021). 
However the depth of critical reflection required at post graduate level ((Tanguay, Hanratty and Martin, 2020) suggests that a prompts based model containing detailed reflective cues and analysis of internal and external influences encourages recognition of significant and insightful learning. Therefore the Johns MSR 17th edition Figure 1 (Johns, 2017)  has been chosen as the reflective tool for this assignment. The reflection will contain my learning and insights into the methods of multi and inter-disciplinary working described in the proposed digital technology assignment. (Tanguay, Hanratty and Martin, 2020)  (Thomas, Collier and Tracey, 2021).  










Figure 1
[image: ] 

Preparatory and descriptive phase 

As preparation for this critical reflection, I reread the previous coursework component and discovered that I appeared to have glossed over any methods of multi or interdisciplinary working and only referred to the stakeholders in vague terms. I have been equally vague in the description of the proposed multi-stage engagement process and left out some stakeholders that are crucial decision makers (Dwyer, Liang and Thiessen, 2019). I suggested starting locally with the service users, the team leaders and the practice development team, then moving directly to the senior nurse management and informatics’ teams before taking the proposal to the Health Board (HB) Procurement department and possibly a commercial digital Learning Management System (LMS) supplier. I left out such stakeholders as the HB Learning and Development (L&D) departments, digital improvement or innovation departments, finance departments or even anyone who is working on the Executive Board who would be required to support and approve this proposal.  

Reflective phase

So why did I only consider a limited range of stakeholders and what influenced the reasoning behind why did I not consider including ways of engaging with them?
By using the Influences Grid (Johns, 2017) Figure 2, I am able to critically reflect on both internal and external influences  that impacted on my planning for this proposal. 
Figure 2
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In my current post my sphere of influence is primarily within the paediatric clinical and practice development areas of the HB. I have limited access to the wider practice development team within the HB and similarly limited access to the Welsh paediatric clinical and practice development nurse leaders. Therefore in limiting my network of stakeholders and methods of interacting with them I was “conforming to normal practice” Fig 2.  (Johns, 2017) and working within a paediatric silo (Kreindler et al., 2012). 
I normally interact face-to-face, in person or virtually with small groups of staff and I use email and Microsoft Teams functions to reach the wider network. These are sometimes ineffective ways of engaging with stakeholders, for example email communication can be brief, misunderstood by the receiving party and can contribute to an excessive  amount of information, so much so that the core information is missed (Shirley, 2020). Using these digital communication methods are only effective for those who are competent users and excludes those who are not digitally literate (Wachter, 2016) (Watts, 2020)(Goldschmidt, 2011).
Communicating using visual, auditory and kinaesthetic methods to share the project vision and projected outcomes to each specific stakeholder group may be a better motivator for stakeholder engagement (Michie, van Stralen and West, 2011) (Shirley, 2020). It may also provide specific feedback for the usability of the proposed digital LMS (Bloom et al., 2021) (Abu Alrub et al., 2021) but more crucially, having a specific targeted communication strategy for each stakeholder group from clinical users to executive board level, will enable me to communicate to each group why each option is important to them, what decisions I am asking them to approve and what benefits each option will bring to the organisation (Shirley, 2020). 
Using focus groups will also allow me to challenge my own assumptions on the need for a commercial LMS as further engagement with the L&D teams, Digital Innovation and Informatics teams may provide new options that need to be appraised. They may also provide evidence that a multi-stakeholder project planning team that acts on the feedback from the specific user groups is essential to the success of the proposed project (Shirley, 2020) (Dwyer, Liang and Thiessen, 2019).
As there are likely to be quire significant barriers to this type of proposal, from silo working to organisational inertia, stakeholder feedback will help revise my engagement strategy (Shirley, 2020) (Kreindler et al., 2012) (Sommerville, 2016). Acknowledging and identifying these significant barriers to change will be necessary to find a method to overcome them. Barriers such as lack of support from immediate middle managers will add roadblocks to access to Executive Board members and finding a way to change the organisational structure from a top down hierarchical way of working  to a more innovative person centred  culture will take further time and effort  (McCormack and McCance, 2017)  (Dwyer, Liang and Thiessen, 2019)  

Anticipatory phase 

So what options or lessons from previous experience could I use to demonstrate more effective communication with multi and interdisciplinary stakeholders?  
Currently, a paediatric consultant and I are implementing a new guideline and screening tools to standardise the care of children with sepsis. This has involved multidisciplinary working to develop the guideline and to gain consensus agreement on the details within the screening tools themselves. We had a small group of staff involved in the different stages of development but the core staff were just the two of us. 
When starting this project we anticipated a total time from initial idea, audit, and internal consensus to HB wide consultation to be 6 months with a further 3 months of implementation and a post implementation audit 6 months later. We saw “scope creep” in both the extension of the timeframes and in the internal consensus (Dwyer, Liang and Thiessen, 2019). Some of the timeframe extension was due to external factors beyond our control, both a global pandemic and a surge in respiratory illnesses in children (RCPCH, 2021), but the biggest factor in scope creep was the difficulty gaining consensus agreement from our paediatric consultants. 
To counteract this we held multiple meetings. We shared multiple versions of the screening tools and pathways and updated each iteration prior to each round of meetings, repeatedly emphasising the need for the tools, the benefits it would bring and what needed group approval. With this group we had very little difficulty with “groupthink” as at times it felt we had more opinions than people present. We also used external expertise from the governing bodies and specialist children’s hospitals to guard against group bias, diffuse hostility and to review the assumptions that were finally agreed upon (Shirley, 2020). 
However we did have a number of consultants who clearly fitted the descriptions of difficult people in (Lilley, 2019) and I used his communication suggestions to good effect with the less responsive or indecisive members in order to clarify their opinions as individuals. This ensured we had taken a shared decision making approach rather than just the opinions of the more dominant personalities (McCormack and McCance, 2017)  
Consensus from the nursing team appeared easier to achieve but on reflection this could have been due to a power imbalance and the “conforming to normal practice” of accepting a top down approach to a new piece of documentation  (Johns, 2017) (Shirley, 2020). However during the implementation stage, I used multiple versions of the Sepsis Awareness training sessions, tailored to each group of staff. This has had the effect of making sessions interactive even when done virtually. Each area has copies of the new tools so visual, auditory and kinaesthetic methods were possible and the feedback has been excellent with unprompted suggestions on how to improve the use of the tools offered by all grades of staff.  

Insight phase

So what insights have I gained this critical reflection? 
Working within a paediatric silo has limited my network to the extent that I did not even consider some key stakeholders and essential decision-makers. However this reflection has provided that insight and has improved my awareness of my own narrowed focus. This is one of the influencing factors that will need adjusting in the future (Johns, 2017) 
Successfully tailoring the awareness sessions to each geographical area and to individual groups of staff has given me confidence that the communication methods I am using are effective for multi-disciplinary working. However for this proposal I need to ensure I refine and adjust any multi-disciplinary communication so that it is focused on gaining cooperation from professional, commercial and regulatory key stakeholders and decision makers.
 Reflecting on my lack of confidence as well as experience or opportunity to be involved in any projects that involve commercial digital LMS suppliers and informatics’ teams, this is compounded by previous experience of lack of support from a hierarchical leadership structure that works in a top-down rather than bottom-up way. (Shirley, 2020).  Therefore I should use the opportunities gained from studying at Masters level to challenge both my own and others expectations of “how I should act” (Johns, 2017). 
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Table 3.2 The Model for Structured Reflection (Edition 172)

Reflective cue

Bring the mind home

Write a description of an experience

What in particular seems significant to pay attention to?

Why did I respond as | did?
Was | effective in terms of consequences for others and myself?

What factors influenced my response? (See Table 3.4 — ‘Influences Grid’)
Given the situation again, what are my options for responding more
effectively?’
What are the potential consequences of responding differently?
How do those influencing factors need to shift so | can respond
differently?
hat tentative insights do | draw?
does extant theory/ ideas inform and deepen my insights?
does exploring with guides and peers challenge my insights?
| feel now about the situation?

hpher Johns, 17th edition. August 2015,
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