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Stakeholder Identification

Stakeholder identification is the first step in developing a stakeholder engagement and communication plan, taking time to gain stakeholder input at the start of a plan or project will go on to positively influence its success (Hyseni et al., 2018).
Within the Welsh Ambulance Services University NHS Trust (WAST) Digital Plan for 2024-2029 stakeholders are referred to in generic terms rather than being explicitly referenced and uniquely identified (Welsh Ambulance Services University NHS Trust, 2024). “Patients” and “the people of Wales” are terms used throughout the plan, much of the plan aims to improve outcomes and safety for patient, and they are a key beneficiary and external stakeholder of the plan. Internal stakeholders that are referenced in the plan include WAST staff, identified as “our people/our staff”, volunteers are also referred to alongside WAST staff. Staff play a key internal role in the plan, many of it’s aims are to bring improvements that directly benefit staff and the plan also highlights the role staff play in its realisation. The plan names “system partners” as being involved in delivering care and in relation to enabling digital interoperability, however these partners aren’t systematically named or listed in the plan itself. 
Referencing these three groups does keep the plan concise and accessible which means more people can read and understand the plan, it also shows the main beneficiaries of its aims. It also avoids issues from the stakeholder list becoming out of date or missing less visible groups.
However, I find that the plans reference to stakeholders is vague and doesn’t give clear information on how they will be engaged or communicated with. The lack of clarity can make the plan appear ambiguous and doesn’t give clear ownership and accountability. The plan could be strengthened by giving further clarity regarding its stakeholders and listing them individually. I believe that there are other key stakeholders that are not named in the plan but that play an important role in the plans aims. Shown below in Table 1 is a list of stakeholders which includes additional stakeholders that I have identified and believe should be included in the plan.

Table 1 - WAST Digital Plan Stakeholders
	Stakeholder
	External/Internal
	Named explicitly in plan
	Details

	Patients
	External
	Yes
	Main beneficiary of the plan, users of WAST services

	WAST Staff
	Internal
	Yes
	Beneficiary of plan, also play key role in bringing about aims

	WAST Volunteers
	Internal
	Yes
	Further beneficiary of the plan and co-collaborator with staff.

	Welsh Government
	External
	No
	Provides funding and policy, accountable to for performance

	Local Health Boards
	External
	No
	Shared patient records, interoperability requirements

	Primary Care Services
	External
	No
	Shared patient records, interoperability requirements

	Digital Health Care Wales
	External
	No
	Provides digital systems and national infrastructure

	Trade Union Partners
	External
	No
	Staff engagement and input to how digital changes affect staff

	Suppliers
	External
	No
	Provide systems, software and hardware

	Local Authorities
	External
	No
	Involved in multi-disciplinary patient care and sharing of records

	Emergency Services (Police/Fire)
	External
	No
	Share digital and communication systems, work in collaboration in response to incidents

	Academic/Research Partners
	External
	No
	Develop and research digital innovations



WAST staff referred to in the plan could also be broken down further into staff groups/directorates, doing this increases ownership and buy-in of all staff and ensures that the plan isn’t viewed as only applying to staff within the Digital Directorate. If staff feel included and part of the plan, they are more likely to engage with it and bring about its aims. Figure 1 shows the different staff groups I have identified within WAST that could be detailed in the plan:
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Figure 1 - WAST Staff Groups
Stakeholder Engagement 

Effective stakeholder management and engagement is vital for the success of a plan or project, it needs to be ensured that the range of stakeholders all feel that they are appropriately engaged and included in the development and implementation of a plan (Tampio et al., 2022). 
Different stakeholders will require different approaches and levels of engagement, one way to determine which stakeholders require which approach is to use a power-interest matrix to categorise them. Stakeholders are mapped according to their levels of power to influence the plan and their interest in the plan and then spilt into four categories which will then determine engagement levels (Abolhasni et al., 2024). 
I have used a power-interest matrix to map the identified stakeholders in the WAST Digital Plan as show in Figure 2:
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Figure 2 - Power-Interest Matrix - WAST Digital Plan Stakeholders
Once stakeholders have been split into the four different categories in the power-interest matrix this can then define how they are engaged and communicated with. Different positions in the matrix require different approaches and adjusted communication methods. Stakeholders who fall in the “Manage Closely” category will require regular and thorough engagement to ensure they remain active participants in the plan and committed to its aims. “Keep Satisfied” stakeholders will require less frequent communication but due to the high power level they have in relation to the plan will still need to be kept updated but will need a balanced approach that doesn’t overwhelm. “Keep Informed” stakeholders have a high interest level which needs to be maintained but due to low power levels this can be less frequent than previous groups. Similarly for the “Monitor” group due to their low interest and low power rankings their engagement can be maintained through less frequent and detailed communications. Engagement can be adjusted for the different groups and can take place via different mediums such as face-to-face meetings, email updates, newsletters, access to website/blogs. Tailoring the engagement to meet the matrix category ensures that stakeholders receive the right level of communication, keeps them interested and involved with the plan and aware of any changes or updates. 

Communication & Methods

From my experience engaging with a large staff team can present communication challenges to make sure that everyone feels included, can give their feedback and are kept up to date with developments. In my own area of work my preferred method of communication is to send updates via email to team leaders which can then be filtered down directly to team members. This communication can feel more personalised for staff when it comes from their line manager, and my experience has been they are more likely to engage and take on board information in this way. I have found that a negative side of this approach can be that if a team leader doesn’t send the information this can lead to a team not being communicated with and being left out of developments, so it is important that I follow up with team leaders to confirm that information has been fully distributed. 
Another method that I have witnessed being effectively used is drop-in engagement sessions for staff to access when a new development is being implemented. Running multiple sessions across different days and times gives a wide range of staff members the opportunity to attend. Due to the high number of sessions being run group sizes are likely to remain small which means that participants feel more included, the session can be tailored to suit the groups needs and it creates opportunities for questions to be asked and answered which isn’t always possible in larger groups. Feedback is obtained after sessions via staff completing forms which has shown the benefits to staff and has been used to shape future engagement sessions. I believe that this approach would be well suited for engaging with stakeholders when implementing a digital strategy. Groups can be created based around the power-interest matrix and be adapted flexibly to suit the needs of each group. As a “one size fits all” approach is not suitable when engaging with a diverse range of stakeholders, being able to adapt to individual groups overcomes this barrier. The frequency, length and content of the sessions can also be adapted to suit the specific needs of the stakeholder group.

Consensus & Groupthink
 
The term groupthink was first introduced by Irving Janis and happens when a decision-making group agree a decision that reflects a perceived group consensus, often to avoid conflict and isn’t the correct or best decision (Schmidt, 2025). Groupthink brings about a unanimous and cohesive decision over the application of rational and critical decision-making (F.Baumeister & D.Vohs, 2007). This can also mean that less assertive members of a group feel unable to contribute their opinion and are overshadowed by more assertive and dominant group members.
There is a danger of this happening with stakeholder groups, I have had personal experience of groupthink when being in a project meeting. The group was tasked with coming to a decision to name a new tool being used in the service. I observed that once one name had been suggested the group was quick to agree to this suggestion rather than discuss further and provide other alternatives. In the following meeting this issue was raised again and at this time groupthink was avoided as a discussion in deeper detail looking at the possible implications on a new name were addressed and a different decision was made. If this discussion had taken place in the first meeting the groupthink would not have taken place, an appropriate decision would have been made sooner, and unnecessary work and changes would have been avoided. If this decision hadn’t been readdressed there could have been negative impacts on the new tool and its benefits to staff and patients.
Within Janis’ original work on groupthink theory, suggestions were made of ways to overcome it and allow a group to work towards a consensus, these suggestions have been adapted to suit healthcare settings successful, examples include appointing a critical evaluator in the group to actively challenge suggested ideas through critical evaluation and being “devil’s advocate”, a role which should be rotated within the group. Leadership members should take the lead in creating a culture that can challenge and debate without penalty. Larger groups should be broken down into smaller subgroups with rotating members (DiPierro et al., 2022). A further strategy and one that I believe could prove most effective is training group members to have an awareness of the concept of groupthink so that they can actively look for and challenge it when it takes place. If members aren’t consciously aware of the possibility of this happening, they are unable to challenge it (Harper et al., 2025). My own personal experience is that I have never received training in this area or been encouraged to consider the importance of avoiding groupthink. I believe that if this was to be trained to staff and then addressed at the start of meetings to remind all members that they all have valuable insights and expertise to bring and that it is crucial that everyone is heard and the team needs to avoid falling into groupthink that this would be a suitable strategy to use.
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