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INTRODUCTION:
Timely discharge or delayed transfer from critical care (DToC) is a major problem across all critical care units in Wales. This problem is long standing and is being recognised and published in multiple Welsh government (WG) reports (Welsh Government, Delivery plan for critically ill, 2020, Pg 14) and quality statements (Welsh Government, Quality statement for Care of the critically ill,2021). DToC also impacts upon timely admission to critical care, as it blocks critical care bed for new admission. The annual loss of revenue due to DToC is huge and runs in millions of pounds (Welsh Government, Delivery plan for critically ill, 2020, Pg 14 and Welsh Government, Task and Finish group on critical care, 2019, Pg 45).
The current ways of managing critical care patient admission and discharge are archaic, mostly done on paper and uses a physical white board. This current method lacks effective communication and sharing of timely patient flow information between multiple stakeholders which in turn leads to DToC. The overall process is mentally draining for stakeholders and also leads to measurable and unmeasurable harm to critical care patients. 
The current process of managing patient flow using a physical platform was not able to meet Welsh government quality standards, which led to the idea of developing an in-house web software solution to manage live patient flow. This will eventually improve both DToC and timely admission to critical care. The decision of digitizing the process was made after a robust gap analysis and options appraisal. 
 
 
REFLECTION FRAMEWORK: 
There are many frameworks that one can use for personal reflection like Gibbs reflective cycle (Gibbs G et al, learning by doing, 1988, Oxford polytechnic), Rolfe (Rolfe, G. Freshwater, D & Jasper, M, 2001, Critical reflections for nursing and the helping professions, Palgrave Macmillan), Johns (Johns C, framing learning through reflection, Journal of advanced nursing, 1995) or Schon (Reflection based on Schon Template, Schon D.A, 1983). Theme for all the reflective processes is about describing and reliving the events and processes, what was done good and bad, experiences gained during the event, and what could have been done differently if something similar happens in near future. I will use Gibbs reflective framework for this coursework.
 
STAKEHOLDERS: 
There are many stakeholders that are involved in this project. I have broadly classified them into two groups - technical and non-technical stakeholders. Fig 1 shows stakeholder matrix, all the stakeholders are distributed into four groups based upon individual interest and influence in the project.
 
Technical – Technical stakeholders are individuals or group of individuals like web designers and software developers who are part of developing the frontend of the digital platform, involved in writing codes, and developing an application programming interface (API) with other established trust systems. Other technical experts involved are Scrum master or Project manager, Chief Informatician and Program analyst who managed the day-to-day progress and managed software developers and web designers during the development phase of the project.
 
Non-technical – Non-technical stakeholders are individuals from different areas within and outside the critical care directorate who are involved in the project. 
 
1.     Digital Team- Director of digital transformation who signed off the digital project. Trust Lead for data warehouse who provided the backend API links.
2.     Critical Care Team – Critical Care Consultants and Senior nurses who are involved in designing the digital wireframes with the help of software developers. This was done to make sure end user requirements are taken into consideration from the very beginning. 
3.     Directorate management team – Finance director and Director of operations to sign off new projects for the critical care directorate. 
 
 STAKEHOLDER ENGAGEMENT STEPS: 
Following are the steps that I have taken for engagements with multiple stakeholders:
1.    Presentation of digital project idea to the trust digital transformation and digital health intelligence lead on MS team’s platform.
2.    Submission of project proposal to assigned Chief informatician and lead project manager. 
3.    Designing of project digital wireframes in close collaboration with end users.
4.    Sharing of digital wireframe with Chief Informatician and software developers. 
5.    Development of frontend digital solution with the help of software developers and web designers.
6.    Simultaneous development of backend framework to interlink frontend with other APIs like SMOMED CT, demographic data and trust patient management systems (PMS).
7.    Project manager managing weekly progress on the front-end development as well as back-end integration. Submission of weekly progress report.
8.    Digital project trial run prior to live day, updating the software version and adding more functionalities as per feedback from end user.
9.    Throughout the process, the finance director from the critical care directorate and trust clinical board were involved in conversation to understand both the cost implication as well as signing off funds for the project. 
 
Most of the initial engagement with digital stakeholders were done on a virtual platform using Microsoft Teams. I will reflect specifically on two separate occasions related to engagement with the digital team. 
 
1) First virtual meeting with digital team stakeholders where I presented many ideas including designing an electronic platform to manage critical care patient flow. The digital team director was very supportive and agreed to provide all the expertise not only in creating a digital product but also help with day-to-day running of the software. It was quite unusual to taste success with the digital team on the first meeting itself. Later, as the project gathered pace, there were some barriers put up that delayed the project. On reflection, it felt like the digital team members other than the director didn’t even get a chance to raise their viewpoints in the initial meeting. The initial input from the director was complacent, not unanimous and it had censorship of viewpoints from wider digital team as eluded by Janis in the Groupthink Concept (Janis, Groupthink, 1972). These were all traits of groupthink rather than a consensus opinion which resulted in untimely barriers resulting in project delay.
 
2) Once the first submitted project proposal got a green light from the digital team, we were asked to find both a software developer as well as funding for the project. This was quite a huge setback and a completely different and unanticipated problem. On reflection, this process could have benefitted if it had wider consensus of the digital team from the very beginning. Ideally, they should have critically evaluated the project using wider opinions and specialists’ input before initial commitment. It was one of the bad experiences, but equally a great and timely learning experience. I also felt that digital teams are quite comfortable working in silos, they are hugely understaffed and under-resourced to take on any new projects. Also, very poor long-term outlook in terms of their own capacity enhancement and collaboration with the outside digital world.
 
REFLECTION USING GIBBS FRAMEWORK:
 From being a critical care consultant managing sick and critically ill patients to suddenly needing to engage with the digital and Information technology (IT) team was quite a big change personally. It not only required first hand learning of basic digital terminologies and concepts but a completely new set of organisational or managerial skills to actively participate in all the engagement and project discussion platforms.
After learning many digital concepts during the first year of MSc training, I decided to put that to use by submitting a project proposal to digitise patient flow management in critical care. The experience was quite different from my regular job, and I had to learn many things even before starting to write a project proposal form. The learning involved know how of many technical and non-technical concepts. Technical concepts learned were mainly around basics of different operating systems, coding skills, API interfaces, cloud operating system and web-based platforms. Initially it was quite difficult to even understand basic concepts but with the help of some textbook and online reading material, I managed to grasp some of the concepts, which helped me immensely during various engagements with the digital team project manager. It also enabled me to better understand which stage of the project we were on once the project started as well as any barriers and possible solutions. The learning experiences were positive and timely. I also felt that digital teams were very comfortable working in silos and are hugely understaffed and under-resourced to take any new projects. 
On reflection, learning points for me were largely around, better future planning of digital projects, better management and engagement with stakeholders, early financial resource planning and agreement with timelines for project completion.
SUMMARY:
I have tried to evaluate approaches of consensus building as compared to group-thinking on this digital project. Consensus approach has many benefits, it encourages stakeholders to critically evaluate every aspect of the project in detail, look at the options appraisal, take specialists' opinion and be the devil’s advocate. On the first digital project itself, we used consensus opinion from all stakeholders within the critical care directorate prior to approaching the digital team. Digital team on another hand used group thinking as the initial approach which led to untimely delay in project.
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