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A critical evaluation of stakeholder engagement to help the introduction of an outpatient room booking application
Introduction
To enable the specific policy goal of prioritising services through a superior set of information (Welsh Government, 2018, p. 24) I looked at developing an outpatient room booking application (ORBA). To implement an ORBA, there will need to be an engagement with relevant stakeholders. Engagement is a way of involving individuals in the process and planning of a project (Stewart, 2009, p. 3).
Affective engagement refers to a positive emotional response to the project and to all stakeholders (Yang et al., 2022, p. S149). After identifying the key stakeholders needed for the project, I will discover what steps are appropriate to keep individuals engaged. By reflectively looking back at previous experiences, focussing on how people have used meetings, along with emails, to keep stakeholders engaged. I will structure this by using the What? So What? Now what? Framework designed by Driscoll (2007, p. 44).
Identify Stakeholders
Prioritisation of room resources should include the value of every stakeholder (El-Harakeh et al., 2019, p. 1). The first list of stakeholders that need to be included are: outpatient managers, clinicians, directorates, nursing teams and administration teams. The ORBA will affect these stakeholders the most, as they are all directly involved in the booking of outpatient rooms. Their knowledge on current process and the improvements required will be essential.
Other stakeholders that need to have a voice are the Cardiff and Vale University Health Board’s digital team, estate management and information management and technology department. These departments needed to be consulted as they will help with design and implementation and will need to be aware of changes. An example of this is estates management, who need to be informed if there are changes to a room’s purpose. As there are different regulations required, such as fire safety, between a consultation room and a storage room.
Consideration must also take place for the views of decision makers, such as Cardiff and Vale’s outpatient transformation group and the Welsh Government. Their views will help safeguard the project from veering off track and limiting scope creep. 
What?
Effective engagement is a tough achievement to obtain on a digital project, as I have previously discovered. I experienced this when clinicians were involved in introducing a digital record. There has seemingly always been a mistrust in introducing new systems or applications by clinicians. This led to projects failing, as clinicians are strongly opinionated and veto elements of a project before discussions can even start. With the clinicians not willing to engage and listen to other opinions. This led to the meetings becoming more like a lecture, with no other opinions being heard. In these meetings, it was especially hard to express your opinion when you were from an administration background. As you feel like your own opinion does not matter as much (Rizer and Knutson, 2007, p. 37). It made me feel like what is the point of attending.
We also used daily scrum meetings as a part of this project. Even though mainly beneficial, sometimes they felt like a waste of time when there was nothing to update. I attended multiple meetings where this happened. I felt these meetings aimed at keeping engagement, in fact did the opposite and were only happening because they were in the diary.
Communication through meetings, however, can be beneficial to keeping people abreast of the situation compared to emails. As I have previous experience where directorates have forgotten to include the nursing teams when cancelling outpatient rooms. Leading to nurses fully staffing areas that have no clinical activity, wasting valuable resources.
Emails have also left me feeling overwhelmed. On one occasion, I received over 100 emails in a week on a subject which caused confusion and misinterpretation by multiple individuals.
So What?
Meetings can be an effective form of achieving stakeholder engagement. But there can be pitfalls to this. As my previous experience has shown with introducing a digital record, a major issue is the meeting being taken over by one individual. This is problematic as the views of every stakeholder selected for the meeting will be important (Rizer and Knutson, 2007, p. 37). This is especially an issue if their opinions are not constructive but negative. As negative attitudes towards a project can affect effective engagement (Yang et al., 2022, p. S158).
Quiet stakeholders compounded the clinicians’ voice dominating the meeting. Quiet individuals are usually timid for a variety of reasons. These could include a lack of self-confidence or a fear of embarrassment (Rizer and Knutson, 2007, p. 37). As someone who can be a quiet individual in a new environment, reserved people usually put a lot of thought into their answers and can contribute good knowledge when they are comfortable (Rizer and Knutson, 2007, p. 37). Having a dominant voice, leads to the views of one individual making the basis of the project’s aims. This is especially an issue if their opinions are not constructive but negative. Issues like this can lead to groupthink in a project.
We can define groupthink as a mandatory fabrication of consent and submission to a group’s ideas (Roland, 2013, p. 430). This can be down to lack of engagement with the process and only a few stakeholders’ opinions being taken into consideration. Such as the example with the clinicians and digital notes. The danger of groupthink is that, after they decide, every team member will follow the initial beliefs even when the information suggests these beliefs are wrong (Harel et al., 2020, p. 623). Groupthink can lead to wishful thinking and reality denial of the issues (Roland, 2013, p. 457). Which can lead to wasted time, money and effort.
Daily scrum meetings can cause meeting fatigue (Stray, Sjøberg and Dybå, 2016, p. 114). However, scrum meetings are beneficial in saving stakeholder’s time. Short meetings keep individuals engaged (Braverman, 2020, p. 2). Scrum meetings help diminish emails and guarantees everyone involved is aware of updates (Stray, Sjøberg and Dybå, 2016, p. 102). The daily scrum meetings could have stopped issues, like the instance of nurses manning empty outpatient rooms.
Engagement through email can be of benefit. It is quicker and can be more reliable than a telephone call (Cambier and Vlerick, 2019, p. 633). However, if there are constant emails being sent, then it can cause stress for an individual (Stich, 2019, p. 2). The obligation for staff members to reply in a timely manner can cause impairment to staff’s wellbeing (Cambier and Vlerick, 2019, p. 633). That is why it is vital to judge when and how often to send emails. While being clear and concise and not using the platform for complex issues, as we can misinterpret emails easily (Brown et al., 2014, p. 326).
Now What?
Managing meetings to avoid them turning into the thoughts of one individual will be essential. The views of every stakeholder will be important (Rizer and Knutson, 2007, p. 37). Techniques will need to be used to keep the meetings flowing. By controlling dominant individuals, while extracting the views from quiet individuals. Limiting numbers will also help. The ideal size of a group is between 6 and 15 as too few or too many can affect the knowledge and effectiveness of the group (Ritcher Sundberg, Garvare and Nyström, 2017, p. 3).
A way to deal with a strong individual is to ask the group about their opinions to the points raised (Rizer and Knutson, 2007, p. 37). Along with interrupting them when a thought is complete by asking others for their opinion (Rizer and Knutson, 2007, p. 37). 
When moderating the meetings; we need to make sure we do not see someone who is not contributing as an agreement to the discussion (Rizer and Knutson, 2007, p. 37). We need to give encouragement to these individuals to speak up. This can be especially so with administration staff when involved in meetings with clinicians (Rizer and Knutson, 2007, p. 37). A way to help these individuals and get better engagement is to ask them specific questions that they have the expertise on (Rizer and Knutson, 2007, p. 37).  
As stated by Spalding (2015, p. 3) part of knowing all the details of a project is knowing when to listen to every member. I understand it is not possible to consider every view. If every view and requirement was part of a project, it would be too big and not cost effective. This is where consensus comes into play.
Consensus is not about making everyone happy, but it is about coming up with the best solution possible (Spalding, 2015, p. 3). With a consensus, you listen to everyone’s opinions and discuss (Spalding, 2015, p. 3). It is then deciding as a group what are the must have features and accepting you will not fully get your own way (Spalding, 2015, p. 3).
Scrum meetings will take place on a weekly basis to help with implementing the 6:4:2 model. These meeting will give directorates time to discuss clinical activities for the following week with the nursing and administration teams in a 10-minute slot. Ensuring the correct people are aware of the weeks’ planned clinical activity.
I will back engagement created through meetings with emails that include meaningful updates or specific questions to individuals to ensure effective engagement takes place with stakeholders, but limits disruption.
Conclusion
We must make certain that the project doesn’t fall into the trap of thinking that the outcome is a consensus when it is groupthink. With groupthink, it is likely stakeholders are seeing the project as a chore and will not contribute. Leading to issues going unchecked until it is too late. With a consensus, there is stakeholder engagement. However, it is important there is investment from everyone (Spalding, 2015, p. 3). A consensus reached by every stakeholder will allow for greater chances of successful engagement and project success.
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