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Background
The policy chosen in the previous assignment was “A Digital Framework for Allied Health Professions” (National Health Service, 2019). This document defined three specific goals Allied Health Professions (AHP). These were for the professions involved to prove themselves to be:
1. Digitally ready AHP services
2. Digitally mature AHP service
3. Data enabled AHP services

These ambitions are high-level, loosely defined, with specific targets within each goal. As a wide collection of goals, the effective use of digital capabilities became the focus. Upon reviewing areas within the physiotherapy department that could benefit from effective digital capabilities, the Digital CLG decided that the introduction of an electronic method of providing a home exercise programme was a viable option and agreed as a service objective.

Stakeholder Identification
The provision of an individually tailored exercise programme is a core role of the Physiotherapy Department. While this department would seem to be a single profession, it is a collection of specialities with little overlap between patient presentations and the pathologies managed in each speciality. The other professions identified as a stakeholder was the IT department, who were required to ensure the product met the NHS standards for security of the wider system, etc.

Upon conversation within the Digital CLG, it became obvious that the involvement of those potential stakeholders not already represented in that forum was essential. It is evident from research that stakeholder involvement both during the project and, more crucially, during the planning phase, has significant effects on the buy in from those areas represented by stakeholders (Hendricks et al, 2021).

The initial scoping exercise involved discussion with each speciality regarding its requirements for provision of home exercises, being Paediatric, Musculoskeletal, Neurological, Respiratory, Hydrotherapy and Community. It also involved contacting the IT department to request a designated IT contact to assist ensuring the software met the standards required to be installed on NHS computers. 

As the Physiotherapy Department already had a Digital CLG for coordinating a UHB-wide approach to IT and Digital solutions, additional members were co-opted into the meeting representative of the specialities, including the IT delegate. These additional members were invited to attend at all stages of the project as described in the previous assignment. 

Reflection
I selected the Driscoll (2007) “What?”, “So What?”, “Now What?” to reflect on the process, which I have found highly effective in the past, despite it having limitations (Tanguay, Hanratty and Martin, 2020). 

What?
I found the process of recruitment of stakeholders from the members of the Physiotherapy department was relatively simple. Staff understood that a new product could be used within their speciality and make them feel more professional in comparison to crossing out some exercises and doodling others. Unfortunately, it was extremely difficult to obtain the same buy in from the IT department. This should be unsurprising as the IT department are overstretched, with little spare capacity, did not view this as a priority, and see little benefit for their department (Willems and Dury, 2017), especially while there are so many high-level digital initiatives ongoing.

There was also the fact that there were conflicting priorities amongst the different specialities, with different opinions regarding what was essential to one specialism versus another, mistrust over motives and lack of understanding between the IT departments and the Physiotherapy department. This lack of fit between the values and the strategy resulted in the first two meetings resting between “Combative behaviour” and “Disengaged and avoidance behaviours” (Bundy, Vogel and Zachary, 2017).

Review of the different “Off the Shelf” products also caused significant and heated discussion. In Physiotherapy, there are certain specialities that have a significant amount of “power” and “kudos” relative to the other specialities. Some of this is due to the volume of staffing, while others have roles that would previously have been occupied by Doctors or Consultants. Certain key staff members also had powerful personalities, which required significant effort to manage.

So What?
Establishing the team, forming the core goals and timescale required was extremely challenging. The NHS is still reeling from the COVID Pandemic. Healthcare staff are burning out at an unprecedented rate (Gemine et al, 2021), and is having to face significant pressure from government to initiate a recovery plan (Welsh Assembly Government, 2021) despite increasing costs and decrease in funding (NHS Confederation, 2021). When I initially suggested starting the group, I was met with strong resistance by those not already within the Digital CLG. These staff stated they did not have time, that it was not a priority and that the system that was in use was “fine for now”.

As a result, developing a shared vision of the potential solutions was very difficult. I was lucky in some ways, as I was already established within the Digital CLG, and had colleagues there who understood what the benefits of a new electronic exercise prescription product could be. This helped working with new members, and particularly the IT delegate, in terms of developing trust and understanding. Existing members were able to offer assurance that I was impartial. I have always held that attachment to a specific solution, way of working or, in this case, product, causes a lot more problems than it solves. It is worth stating at this point that my initially preferred solution is not the product that was purchased, and I fully agreed with its purchase by the time that decision was made.

One of the side-effects of being a profession of specialities is that there is a high-level of competitiveness between the specialities, as someone that is expert in one very rarely has expert levels of knowledge and skills in another. As such, you have a situation where highly intelligent, highly skilled and highly respected clinicians in their own speciality can have a complete lack of respect for other areas they deem “less hard”. 

I found it intensely frustrating that there could be such casual apathy or disrespect amongst a single profession. There were occasions where one member of staff would literally say to another clinician that their “area was difficult”, leaving the hanging implication that the others was “easy”, or that “the thing is, we are really busy”, with an equal implication that the other area was not. This resulted in sections of meetings that devolved into what can only be described as adolescent, heated bickering.

Using stakeholder involvement theory (Bundy, Vogel and Zachary, 2017) and principles of Stakeholder Participation Process (Marzouki, Mellouli and Daniel, 2022), I used the principles of investigating the essential and desirable aspects of the products, establishing overlaps and scoping the different options available and aligning both values and priorities to develop what ended up as a tight, friendly team. This over-ruled what were initially conflicting priorities as staff came to realise that the products available could deliver on the needs of the different specialities without resulting in detriment of their own personal priorities. This was further improved when I ensured funding for the product to come from each of the budgets rather than requiring the “most well off” budget to cover for the others.

Using swim-lane diagrams (Weekes, Lawson and Hill, 2018) from the perspective of the patient and the therapist, it was demonstrated that the current paper-exercise prescription +/- stick man doodle took a significant amount of time for the clinician over a working week. In real terms, this equated to 1-5 minutes per new patient, an average of 2 minutes, 2-8 new patients per week (average 4), multiplied by the department of 19.4 Whole Time Equivalent (WTE) qualified staff, equating to approximately 2 hours, 35 minutes lost per week for the county of Pembrokeshire within Hywel Dda UHB. Further to this, the swim-lane diagrams suggested that approximately 10% of patients lost and/or misunderstood their prescribed exercises. This was particularly linked to stick man doodles without sufficient instructions.

Now What?
In hindsight, trying to recruit members for a specific task with a short timescale and “pushing” them into a definitive answer always had the potential to escalate to a level of disharmony. I have always prided myself on my communication skills and patience but had not realised how entrenched some of the misunderstandings or misperceptions were, nor how they would be verbalised to the other members of the team. Equally so, making links with IT, a department that very rarely overlaps with the Physiotherapy department, was extremely difficult due to their significant pressure.

If I were to repeat this process in the future, with a similar time-pressure, I think I would have initiated conversations with each of the individuals prior to the group meeting to establish some of the essential and desirable aspects of suitable products. This would allow the group meetings to have started with the members already orientated to the requirements of the meeting, and with prior, clear understanding of their essential and desirable requirements, meaning the session could have started with looking at the similarities between specialities. This would then have resulted in a more streamlined process and less conflict between staff. Concerns regarding groupthink, or echo chambers were not an issue in this case due to the initially confrontational nature of the meeting, and evolution of an agreed but still intensely tribal nature of the specialities.

I feel that the use of the swim-lane diagrams was effective in establishing the assessment and treatment process, which proved that there was very little difference of these processes between the specialities. This process built a sense of camaraderie between the clinicians. Further, this showed the time needed by the clinicians to perform the prescription, modification and additional doodles for a home exercise programme on paper. Once this highlighted the time spent and the frequency that patients forgot, misinterpreted instruction or lost the paperwork, the ability to use a mobile application as both a record of the exercises and to feed back their progress, all clinicians fully supported the introduction of the product.
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