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1. 

1. Introduction

This assignment critically reflects the multi and inter-disciplinary collaboration methods involved in successfully implementing a digital strategy within a Health Board. There will be a discussion and explanation of the list of stakeholders involved. 

The communication process with all stakeholders and the various methods available to promote engagement and subsequent success of the implementation will be explored.

Following the implementation of a digital application, a critical reflection will be discussed based on the author's own experience, utilising examples and a variety of communication, engagement, and explanation techniques, while also commenting on each technique's suitability for a given situation. There are various reflective frameworks to help facilitate critical reflection. Gibbs (1988) model of reflection will be used to demonstrate the reflective cycle and demonstrate what I have learned in the process.

The balance between team consensus and “groupthink” will be explored, emphasising the importance of healthy team consensus and disagreements as opposed to every team member following the rest.


2.   Identifying the stakeholders


Users (citizens, patients, and staff), executive and senior board members, the programme manager, developers, testers, cyber security, data analytics, data standards, clinical informatics, business change, practice development, and business intelligence teams were all involved in the development of the digital strategy. 


3.   Methods of engagement

Effective communication is essential to influence any kind of change within an organisation. However, one method of communication may suit one person/team but not the other. The strategy should be published and available for patients, citizens and staff to read in a format that is understandable and relatable.

 3:1  Patients and citizens

How we engage with patients and citizens is important to ensure the right message is getting across to the right people at the right time. How we interact with patients and citizens is crucial to ensure the correct message reaches the right audience. We should provide the information in a language that everyone understands to prevent misinterpretation. Methods of communication could be collective, through roadshows, exhibitions, social media platforms, and information displayed on the Health Board website, displayed on digital notice boards or on a 1:1 basis for example, a clinician could be explaining the planned opportunities for patient wearable devices to be implemented within their Health Board.

 3.2  Executive Board/senior leadership team.

Following the business case proposal and agreement, we should arrange to meet all members of the senior team on a 1:1 basis to present the digital vision/strategy, to ensure the agreed funding is available for the duration of the strategy and to provide assurance at a high level for expectations from both parties. Subsequent meetings should be arranged with the senior team for progress reports, exception reporting and assurance.

 3.3  Business Change/Clinical informatics teams

An initial collective meeting should be arranged to discuss the scope of support required for training requirements of all digital users within the Health Board. Following the implementation, weekly meetings should be arranged to monitor progress. 

 3.4  Information technology team

Although the information technology teams are fully aware of the strategy as they are contributing to the implementation phases, regular team meetings should be a part of the ongoing plans.

 3.5 Clinicians (Medical, nursing and allied health professionals)

Methods of engagement with clinicians should vary according to the ever-changing clinical environment.
We should initially meet with senior nurse/consultant groups to ascertain the best approach with the teams they manage, and the environments concerned.
For some clinical areas, a collective team meeting might be appropriate to gain meaningful engagement whereas in a busy ward, it may be certain times and places would be more suitable. The method of communication may also differ. It may be 1:1 sessions or team meetings depending on the individual requirements.

 3.6  Administration staff

Where possible the administration staff should be included in the team meetings (if ward or department based). For those not within a particular team, communication and engagement are equally important therefore an email would be appropriate with contact details enclosed for any concerns or questions raised.

 3.7  Governance teams

Although the governance teams (cyber security and data standards) would have been involved and assistance and direction from the expert teams would have been sought throughout the construction of the strategy, engagement with the team should continue.


4.  Personal reflection

The Gibbs model of reflection will assist me in explaining an event and demonstrating what I have learnt along the process, which will highlight the significance of the reflective process.




Gibb’s model of reflection (1998)
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4. 1  What happened

As the ward manager of a medical ward, I was involved in the process of introducing the Welsh Nursing Care Record (electronic patient notes system) to the ward to replace paper nursing notes. 

I met with the informatics team the week before implementation with a clear plan for the rollout. We agreed to transcribe all existing patient information into the digital system from the paper nursing documents. The training was provided by the clinical informatics team in readiness for the rollout.

Within the first two days of the rollout, it became evident that some staff were struggling with the change in practice, they felt unprepared for the change and very insecure about “leaving go” of the paper documents. This resulted in increased stress levels among the team with some staff considering retirement as an option to resolve their anxiety. 

4. 2  Feelings 

I believed that I had failed my team and had not provided enough support pre-implementation. I should have recognised that some nurses could have had trouble utilising the digital system and planned for additional help before the "go live" process. I feared the engagement strategy we anticipated would be successful appeared to be having the opposite effect.

4. 3  Evaluation

The positive aspect I felt at the time was the staff were open and honest to come and speak to me about their concerns, they understood that the standards of documentation needed to improve and that digital could be an option in helping us achieve the improvement but still felt they needed more support with the transition.

4. 4  Analysis  

Even though during the original discussion, staff members welcomed the switch from paper to digital documentation, some employees were too self-assured to admit they lacked the necessary digital abilities. The scenario was made worse by the nurses having to spend too much time transcribing pre-existing paper notes.
When the goal was to digitally enable the team, I was worried that the bad effects this setback was having on the team may have the reverse effect and hinder further engagement.



4. 5  Conclusion

On reflection, we should have taken a different approach with our engagement by conducting 1:1 sessions with staff to give them the opportunity to discuss concerns and only new patient admissions should have been begun on the WNCR platform; our present patients should have been monitored on paper paperwork until they were discharged. 

4. 6  Action plan

Following the implementation, our lessons learned were shared with the senior teams within the Hospital and future rollouts offered the option of staff 1:1 sessions, only new admissions to the ward were managed digitally, therefore omitting the need for transcribing which resulted in decreased stress levels for the staff.

On reflection, the situation taught me that initial engagement is key for any transformational change within the team, and in hindsight, I would start with a staff meeting and then follow up with individual 1:1 sessions to ensure all concerns are captured and addressed before we introduce any change process.

5. The balance between Groupthink and Consensus 

The psychological phenomenon known as "groupthink" is described by Janis (2008) as situations in which members of a group make unreasonable or dysfunctional decisions out of a desire for harmony or conformity. A group's cohesion, or desire for cohesiveness, may lead to a tendency for its members to reach a consensus at all costs. As a result, disagreements are reduced, and an uncritical conclusion is reached by the group.

Consensus can be described as a team or group of people agreeing on something specific following a discussion.

We should consider the possibilities for how to encourage free and open conversation in order to strike a balance between consensus and groupthink. Murray et. Al (2010) suggests a strategy for achieving this may be to designate one individual to play "the devil's advocate" to generate debate or to promote group action learning sessions that might help the situation from the points of view of the team's less forceful members.

    

 6. Conclusion

To avoid jeopardising progress, everyone involved in the digital transformation process needs to be informed or involved from the outset to facilitate a response to the change in process/practice. It's essential for establishing a balance between a top-down and bottom-up approach so that senior management and service users can both be considered when making the transformation.  We should create successful engagement strategies tailored to the audience because the engagement approach we take will influence the desired outcome.
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