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The policy that I looked at was the ABUHB Smoke Free Environment Policy (ABUHB, 2021). From this document I identified two service improvements to focus on. These were:
1. Implementation of the All-Wales Medicines Strategy Group (AWMSG) guidance document - Initial Clinical Management of Adult Smokers in Secondary Care (AMWSG, 2021).
2. Re-establishment of the ABUHB hospital-based smoking cessation service 

To assist in achieving these service improvements, I identified digital technology requirements linked to:
· Electronic documentation of each patients smoking status 
· The need for a close loop automated referral to the ABUHB smoking cessation service
Both solutions needed to be part of a system already in use by staff, as part of their core duties. This is to ensure digital adoption, as there is no capacity for staff to undertake activities that require them to access additional systems.   

Prior to releasing the updated ABUHB Smoke Free Environment Policy, an ABUHB Smoke Free Implementation Group (SFIG) was established. I was invited to represent pharmacy on this group as I have a lot of experience within smoking cessation, both as a practitioner (having undertaken my independent prescribing qualification in 2009 within this clinical areas) and around policy development (as the sole author of the AWMSG Initial Clinical Management of Adult Smokers in Secondary Care document).

Stakeholders represented on the (SFIG) included:
· Director of Public Health and Strategic Partnerships (Chair)
· Senior Nursing leads for each acute hospital sites
· Public Health Smoking Cessation Practioners
· Smoking Cessation Service Manager
· Health and Safety 
· Staff Trade Union
· Workforce and Organisational Development
· Smoke Free Enforcement Officer
· Mental Health Nursing lead
· Community Hospitals Nursing lead
· Pharmacy
· Divisional Lead for Primary Care and Community Division
· Facilities
In addition to my membership of the SFIG, I am also a member of the ABUHB Clinical Informatics counsel and the pharmacy representative for the ABUHB working group for the electronic Welsh Nursing Care Record (eWNCR). 
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The SFIG meetings were set up (in January 2021) as monthly, 1 hour Microsoft Teams meetings. From pre-pandemic experience, of face-to-face and lengthy multi-disciplinary meetings, the use of shorter and more frequent virtual meeting results in much better productivity. It had always been difficult to get all the required stakeholders in the same place at the same time for a face-to-face meeting. Due to factors such as location of the meeting, parking, and travel requirements. All of which results in additional loss of productive working hours, over and above the meeting itself. For clinical staff, this is often results in an inability to attend. In contrast, the virtual SFIG meetings were always well attended and by focusing on set actions during each meeting, additional stakeholders could be invited to attend for targeted discussions. Reducing the feeling by stakeholders that attendance at a meeting is not the best use of their time. 
 
When l reflected on the stakeholder membership of SFIG compared to the AWMSG pathway, I felt that there could have been inclusion of prescribers within the group. Possibility as an invite to a specific meeting to discuss the prescribing issues, or to summarise possible options and service improvements. It is possible that prescribers were initially invited and declined to attend (due to clinical commitments). 

As an action from one of the SFIG meetings I was asked to prepare a document for the Executive board to cover a service offer for patients attending accident and emergency departments (A&E). As part of the preparation for this paper I needed to engage with key medical staff from A&E departments across ABUHB, to establish the best choice of Nicotine Replacement Therapy (NRT) to offer patients. For this engagement I chose to undertake communications via email initially. Once I had identified the appropriate / engaged stakeholders (in this case a consultant nurse from Minor Injuries at the Royal Gwent Hospital (RGH) site and an A&E Consultant from the Grange University Hospital (GUH) site), I then undertook one-to-one Teams meeting with each of them. With follow-up emails to clarify and approved actions. I found that the initial emails were helpful to establish who I needed to speak to, but not great for communicating what I was trying to achieve. It is difficult to explain in writing concepts and solutions in a way that others can understand the situation from your perspective. This is also true for preserving issues raised in response to suggestions. The individual virtual meetings, which followed the emails, were short and productive. They allowed me to explain what we were hoping to achieve, while allowing practical issues to be raise, discussed, and overcome. For me targeted in-person/virtual discussions can me more productive for capsulated situations where there is a small number of stakeholders involved. Whereas when the situation is complex and there are multiple stakeholders, from across several areas, group in-person/virtual meetings are better suited, as these allow for learning and experiences from a broader cross section to be considered. For these complex situations, there is a need for group agreement so that actions to be progressed.

Although smokers, as services users, where not directly represented within the SFIG, there were members of the group who were also smokers. Allowing them to include the perspective of the smoker in their responses to the group. 

It was raised during the first SFIG meeting that we needed to look at the issues around staff smoking on site, before we looked at patients, as it would not be fair to enforce the law for patients without first ensuring compliance by staff. There was a difficult moment in the first SFIG meeting where the issue of “smoking breaks” was raised. The union representative stated that the Union did not support these breaks, as they are not equitable for staff that do not smoke. By raising this in the SFIG meeting, all senior nurses in attendance were able to hear the statement first-hand and to comment. If this had been done on email or individually then I think it would have been harder to manage. This was a good example of strategy versus ethics (Sinclair, 2011).  The outcome of this discussion was to offer staff access to NRT during shifts, to support them in being compliant with the law. By having a trade union rep in the group, staff rights were observed and considered. Repeatedly mentioned by senior nursing staff, that staff were under a lot of pressure and needed their breaks. This need to be fair for all staff and that although additional pressure on staff was not intended the law needed to be abided by. 

The paper by Sinclair (2011) also discussed “power equity” and the need for mutual trust in the organisation and stakeholder relationship. What is morally right, over what feel emotional right or is a rational approach. Trustworthiness is vital. There is a corporate social responsibility and a corporate responsibly. The social responsibility is to staff, visitors, and patients to support not-smoking on sites, while the corporate responsibility is for the health board not the be fined for breaking the law. Good stakeholder engagement can result in both organisation benefits and improved performance.
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The “he who shouts loudest” approach to getting things done, is not the approach that should be taken when looking at service improvement. It is important to consider the views of all the stakeholders through the practise of “Group Thinking”.
What is the difference between a consensus and “group thinking”? From my experience people can feel pressured to agree with the opinion of a more assertive member of a group. A consensus can then be reached, but this does not necessarily represent the thinking of the whole group. The use of an experience chair can help to facilitate group thinking and a more collaborative approach. Elements of group discussion that can be adopted, leading to better whole group participation include (Wegerif et al, 2017):
· Actively seeking agreement for all members on action points and outcomes
· Willingness to express intuitions, so that other can then do the same
· Showing mutual respect, through tone and responses
· Not moving on until it is clear the group have all understood
· Asking open questions to elicit engagement

My experience of the SFIG meetings was a positive one. Our chair is a very experienced executive board member and the way they approached the meetings instilled a sense on trust. Even the small things like ensure the meeting runs to time, gave the sense that everyone’s time was valued equally. Making the members feel that they are valued by the group. There was always positive feedback to group members on completion of assigned tasks, this again provides the member with a sense of worth. Out chair acted as an effective discussion leader, resulting in creative solution discussions, which included minority opinions (Maier & Solem, 1952).
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