Reflective Evaluation of the Stakeholder Approach in the Digital Strategy of the Welsh Ambulance Services NHS Trust
Introduction:
Digital transformation is now a central part of how healthcare systems improve services. It affects how care is delivered, how information is shared, and how patients and staff experience services. In this reflection, I critically evaluated stakeholder engagement in shaping the digital transformation strategy of the Welsh Ambulance Services University NHS Trust (WAST).

I understand digital strategy in healthcare as a socio-technical system. This means that technology, people, and organisational culture are closely connected. They influence each other in practice. In my experience, digital tools alone do not improve services. Change happens when people adopt and use these tools in meaningful ways. This depends on behaviour, trust, training, and workplace culture.
In emergency healthcare, these factors become even more important. Ambulance staff work in high-pressure environments. They must make quick decisions and communicate clearly with multiple teams. Digital systems must support this work rather than slow it down. If systems do not match real workflows, staff may resist using them or find workarounds. This can reduce effectiveness and safety.

I evaluated the WAST Digital Plan (2024–2029) using stakeholder theory, co-production theory, and public value theory. I have also used recent public sector and digital health literature to support my analysis. 
The strategy shows a clear intention to deliver inclusive digital transformation. It identifies key stakeholders such as frontline staff, patients, leadership teams, and system partners. From a stakeholder theory perspective (Freeman, 1984; Freeman et al., 2010), I understand this as WAST recognising digital transformation as a shared process involving multiple groups rather than a purely technical change.
However, I noticed that stakeholder identification is broad. There is limited detail on how distinct groups are segmented or prioritised. Recent digital government research suggests that effective engagement depends on more structured mapping of users and roles (Janssen & others, 2020; Mergel et al., 2019).Using co-production theory, I reflected on the depth of engagement. Co-production requires shared decision-making and ongoing collaboration, not only consultation (Bovaird & Loeffler, 2012; Osborne & others, 2021). In this case, engagement appears more focused on feedback than on joint design or shared strategy development.
From a public value perspective, I considered how far stakeholder involvement shapes outcomes. Public value theory focuses on services that reflect collective needs and priorities (Moore, 1995). In digital settings, value is created through collaboration across networks of stakeholders (Cordella et.al, 2021).
 In my evaluation, I focused on how stakeholders are identified, engaged, and involved in shaping digital transformation. I highlighted key gaps in current practice. These gaps helped to inform my recommendations for further improvement.

Stakeholder Identification and Critical Examination
 Identification of Stakeholders
From my perspective, the WAST Digital Plan identifies a wide range of stakeholders in a clear and structured way. These include frontline staff, patients and the public, leadership and governance bodies, digital and clinical informatics teams, and NHS Wales system partners. I see this as a solid foundation for digital transformation because it recognises both service users and system enablers.
The plan highlights that it was shaped through feedback from “staff, patients, and stakeholders” (Welsh Ambulance Services NHS Trust, 2024). I interpreted this as evidence that stakeholder input is valued in shaping digital priorities rather than being treated as secondary input.
Recent literature supports this inclusive approach. The NHS England digital transformation guidance emphasises that digital systems should be co-designed with both clinical staff and patients to ensure safety and usability (NHS England, 2024). 
However, I observed that stakeholder identification in the WAST plan remains high level. It lists groups but does not deeply analyse differences within them. For example, all frontline staff are grouped together, even though paramedics, call handlers, and operational managers have hugely different digital needs.

	Stakeholder Category
	Examples
	Internal / External
	Role in Digital Transformation

	Frontline Staff
	Paramedics, call handlers, operations
	Internal
	Primary system users and service delivery

	Leadership
	Board, executives
	Internal
	Governance and strategic direction

	Digital Teams
	IT, informatics, data specialists
	Internal
	System design and delivery

	Patients and Public
	Service users
	External
	Service experience and outcomes

	NHS Wales Partners
	System-wide stakeholders
	External
	Integration and interoperability



 Table 1: Internal and External Stakeholder identified, shaping the in the WAST Digital Plan
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	Issue 
	Observation
	My interpretation

	Segmentation
	No formal stakeholder mapping
	Limits understanding of influence and priority

	Workforce groups
	Broad grouping of staff roles
	Oversimplifies operational differences

	Inclusion focus
	Limited reference to protected groups
	Risk of digital exclusion

	External partners
	Weak visibility of social care involvement
	Reduces integrated care perspective



Table 2: Key issues in stakeholder identification

From my analysis, these gaps show that while stakeholder groups are recognised, they are not deeply analysed. This reduces the ability to design tailored digital solutions that respond to diverse needs.

 Stakeholder Engagement
In my analysis, stakeholder engagement in the WAST Digital Plan is more visible at the operational level than at the strategic level. Frontline staff feedback has influenced improvements in electronic patient record usability, mobile working systems, and automation tools (Digital Health and Care Wales Organisational Strategy 2024-2030: In Focus – HTN Health Tech News, n.d.).
I have found the evidence of patient involvement. Digital improvements in NHS 111 Wales and triage systems reflect feedback from service users. I interpret this as practical engagement that directly influences service delivery.
Leadership engagement is also strong. Board-level approval of the digital strategy shows governance support and organisational commitment (Cambrian News, 2024).
Recent research highlights that effective digital transformation requires continuous stakeholder engagement rather than one-time consultation. A 2024 BMJ Digital Health review notes that ongoing feedback loops improve system usability and adoption in healthcare settings (BMJ Digital Health, 2024).
	Stakeholder group
	Type of engagement
	Observed influence

	Frontline staff
	Feedback on systems and tools
	Improved usability and automation

	Patients
	Service access feedback
	Enhanced digital triage and access

	Leadership
	Strategic approval
	Governance and direction setting

	System partners
	Collaborative input
	Integration planning



Table 3: Evidence of stakeholder engagement
The table 3 helps me identify where engagement is strongest. I observed that engagement has the most impact on operational improvements. However, engagement methods are not clearly described in terms of structure, frequency, or feedback resolution.
From my perspective, engagement is mostly consultative. Stakeholders provide feedback, but they are not fully involved in decision-making. This is important because co-production models are increasingly recommended in NHS digital strategy literature (NHS England, 2024).

Stakeholder Involvement in Shaping the Strategy
I observed that stakeholders have influenced several operational areas of the WAST Digital Plan. These include user experience improvements, automation pilots, workforce training, and digital capability development.
Frontline staff feedback has helped improve electronic patient records and mobile systems. Patients have influenced improvements in access and triage systems. These changes show that stakeholder input has been translated into practical outcomes.
	Area of influence
	Examples
	Level of impact

	User experience
	EPR usability improvements
	High operational impact

	Automation
	Workflow automation pilots
	Moderate to high

	Digital capability
	Training and workforce support
	Organisational development

	Service access
	NHS 111 enhancements
	Patient-facing improvement



Table 4: Areas influenced by stakeholder input
From my analysis, stakeholder influence is strongest in operational and technical areas. However, I found limited evidence of involvement in strategic decision-making. For example, stakeholders are not clearly involved in defining performance metrics, governance structures, or risk frameworks.
The King’s Fund (2024) highlights that digital transformation is more effective when stakeholders are involved in both design and governance stages. This ensures better alignment between system design and real-world service needs.
I have also found that while feedback is used to improve systems, there is limited transparency on how competing stakeholder views are managed. This is important in complex healthcare systems where priorities often conflict.
Identified Gaps 
In my analysis of the WAST Digital Plan 2024–2029, I have identified important gaps in stakeholder practice. These gaps do not suggest failure. Instead, they highlight areas where stakeholder management could be strengthened to support more effective digital transformation.
To summarise these gaps clearly, I have organised them into a table below before providing a reflective explanation of it.
	Area of gap
	Key issue identified
	My interpretation

	Stakeholder mapping
	Lack of formal tools such as RACI or stakeholder matrices
	Reduces clarity, consistency, and transparency in engagement

	Engagement depth
	Uneven involvement across stakeholder groups
	Risk of over-reliance on operational voices only

	Feedback loops
	Limited feedback mechanisms
	Weakens trust and limits organisational learning

	Strategic co-production
	Limited stakeholder influence at strategy level
	Engagement remains consultative rather than shared decision-making

	Cross-boundary working
	Limited involvement of social and community partners
	Restricts system-wide integration and interoperability



Table 5: Summary of Identified Gaps 
The table 5 above summarises the fundamental areas where I have identified limitations in current stakeholder practice. Each gap is interconnected and contributes to a broader issue of inconsistent stakeholder integration across strategic and operational levels.
I have found that the absence of formal stakeholder mapping is particularly significant because it affects how clearly roles, responsibilities, and influence are understood across the organisation. Without structured tools such as stakeholder matrices or RACI frameworks, engagement becomes more dependent on informal knowledge. NHS England (2024) emphasises that structured governance tools are essential in complex digital programmes to ensure clarity and accountability. From my perspective, this lack of structure reduces consistency across initiatives and makes engagement harder to replicate or evaluate.
I have also observed that engagement is uneven across stakeholder groups. While frontline staff and patients are strongly represented, other groups such as information professionals, corporate services, equality and inclusion stakeholders, and workforce development teams are less visible. The King’s Fund (2024) highlights that successful digital transformation requires balanced engagement across clinical, technical, and organisational domains. In my analysis, this imbalance risks over-prioritising operational perspectives while under-representing system-level and equity-focused considerations.
Another key limitation is the lack of visible feedback loops. From my perspective, this absence weakens transparency and makes it difficult for stakeholders to see how their input influences decisions. It also limits organisational learning and reduces perceived accountability.
I have also identified a gap in strategic-level co-production. While stakeholder engagement is evident in operational improvements, there is limited evidence of involvement in strategic decisions such as investment prioritisation, definition of long-term outcomes, or governance of transformation sequencing. NHS England (2024) highlights that effective digital transformation requires co-production at both design and strategic levels. In my view, the current approach remains closer to consultation than shared decision-making, which limits ownership of long-term strategy.
Finally, I have observed that cross-boundary engagement is limited. Although alignment with NHS Wales structures is strong, there is less visible involvement of external partners such as social care services, local authorities, and third-sector organisations. The King’s Fund (2024) stresses that integrated care systems rely on strong cross-sector collaboration to achieve interoperability and continuity of care. From my analysis, this gap may restrict the full potential of integrated digital health systems and limit wider system transformation.
Recommended Improvement Actions
Building on the gaps I identified in current practice, I set out a series of improvement actions to strengthen stakeholder identification, engagement, and governance within the WAST Digital Plan. 

	Improvement area
	Key focus
	Intended outcome

	Stakeholder identification
	Formal mapping using tools like influence–interest and RACI
	Clearer roles and better transparency

	Strategic co-production
	Strategy-level reference group
	Shared ownership of priorities

	Stakeholder representation
	Inclusion of under-represented groups
	More equitable digital design

	Engagement planning
	Structured engagement framework
	Clear and consistent engagement

	Feedback loops
	Regular updates
	Stronger trust and accountability

	Benefits realisation
	Co-defined outcomes
	More meaningful success measures

	Governance integration
	Clear escalation pathways
	Better decision transparency

	Engagement capability
	Training and toolkits
	Stronger engagement skills



Table 6: Summary of Recommended Improvement Actions

I believe formal stakeholder identification should be the starting point. At present, I see engagement as largely informal. I think a structured stakeholder map would improve clarity. It would show who is involved and what role they play. It would also make influence and responsibility easier to understand. Freeman’s stakeholder theory supports this structured approach (Freeman et al., 2010)
I also think co-production at strategy level needs strengthening. I see strong engagement at operational level, but less influence at strategic level. I believe a digital strategy reference group would help with this. It would allow staff, patients, and data teams to shape priorities earlier. In my view, early involvement increases ownership and reduces resistance to change.
Another area I reflected on is stakeholder representation. I notice that some groups are more visible than others. Frontline staff and patients are strongly included. However, information teams, corporate services, equality groups, and external partners are less visible. This creates an imbalance in decision-making. Greenhalgh (2022) warn that excluding diverse voices can increase inequality in digital systems.
I reflected on engagement planning. I have found engagement as inconsistent. I think a structured plan would help. It should clearly explain who is involved, why they are involved, and how they contribute. It should also define when engagement happens. 
I also think stakeholders should be more involved in benefits realisation. At present, I see benefits defined in a technical way. I think this should change. Staff and patients should help define what success looks like(The King’s Fund, 2024). I believe this would make performance measures more meaningful and grounded in real service experience.
Overall Reflective Conclusion
In reflecting on my analysis of the WAST Digital Plan 2024–2029, I concluded that stakeholder identification and engagement are clearly embedded within the organisation’s digital transformation approach, but they remain uneven in depth, structure, and strategic integration.
I recognised that WAST demonstrates a solid foundation in identifying key stakeholder groups, particularly frontline staff, patients, leadership, and NHS Wales system partners. This inclusive starting point aligns with NHS digital transformation principles, which emphasise the importance of multi-stakeholder involvement in service redesign (NHS England, 2024). I acknowledged that stakeholder feedback has had visible influence on operational improvements such as usability enhancements, digital access tools, and workflow efficiency. This indicates that engagement is not symbolic but has produced tangible service-level outcomes.
However, my reflection also highlights important limitations. Stakeholder identification remains descriptive rather than analytically structured. There is limited evidence of formal mapping tools that would clarify influence, accountability, and priority across stakeholder groups. This reduces the transparency of engagement and makes it harder to understand how decisions are shaped across the system.
I observed that engagement is stronger at operational levels than at strategic levels. While frontline staff and patients are involved in shaping service improvements, their influence on long-term priorities, investment decisions, and governance frameworks is less visible. Literature from the King’s Fund (2024) consistently emphasises that sustainable digital transformation requires co-production at both operational and strategic levels, not consultation alone.
Another key reflection is the limited visibility of structured feedback loops. Although engagement activity is present, there is little evidence of systematic reporting that demonstrates how stakeholder input directly influences decisions. From my perspective, this weakens transparency and reduces opportunities for organisational learning. Effective digital systems depend on continuous feedback mechanisms that close the loop between input, action, and outcomes.
I reflected on the uneven representation of stakeholder groups. While clinical and patient voices are strong, other groups such as information analysts, enabling services, equality stakeholders, and cross-boundary partners are less visible. This creates a risk that digital transformation may not fully reflect system-wide needs or address structural inequalities in access and design. Greenhalgh (2017) emphasise that inclusive participation is essential to avoid reinforcing existing disparities in digital health systems.
Despite these limitations, I recognised that WAST is operating in a complex and resource-constrained environment, where achieving perfect stakeholder integration is challenging. The progress made to date demonstrates organisational commitment and a clear intention to embed stakeholder perspectives in digital development.
Overall, my reflection led me to conclude that WAST is at a developing stage of stakeholder maturity. The organisation has moved beyond basic consultation, but it has not yet fully achieved structured, co-produced, and system-wide engagement. Strengthening formal stakeholder mapping, improving feedback mechanisms, expanding cross-boundary inclusion, and embedding co-production at strategic level would significantly enhance the effectiveness of its digital transformation approach.
I view stakeholder engagement not as a procedural requirement, but as a core driver of sustainable digital change. Developing this further would ensure that digital transformation within WAST is not only technologically effective but also inclusive, transparent, and aligned with the realities of service delivery across the wider health and care system.
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