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Introduction

Digital transformation in healthcare extends beyond the implementation of technological systems and requires significant organisational, cultural and professional change. Aneurin Bevan University Health Board's (ABUHB) Transformation Through Digital strategy aims to improve patient outcomes, enhance service integration and support person-centred care through technologies such as electronic prescribing and medicines administration (ePMA), improved interoperability and greater use of digital information systems. However, evidence suggests that the success of digital transformation is determined as much by effective collaboration between stakeholders as by the technology itself (Cresswell and Sheikh, 2013).

In this essay I will critically reflect on the multidisciplinary and interdisciplinary approaches required to implement ABUHB's digital strategy successfully. I will identify key stakeholders involved in implementation, evaluates methods of engagement with professional groups and service users, reflects on communication approaches used within healthcare practice, and considers the balance between achieving consensus and avoiding groupthink within complex healthcare organisations.

Stakeholder analysis
Successful implementation of ABUHB's digital strategy requires collaboration between numerous stakeholder groups. Table 1 identifies the key internal stakeholders involved in digital transformation and their respective roles, levels of influence, and interests in the implementation of digital initiatives such as ePMA.

	Stakeholder
	Role in Digital Transformation
	Level of influence
	Level or Interest

	Executive leadership team 
	Provides strategic direction, funding and organisational support
	High
	High

	Clinical Directors and Service Managers
	Lead service-level implementation and operational change.
	High
	High

	Medical Staff
	Use digital systems for clinical decision-making and prescribing
	Medium
	High

	Nurses
	Support medicine administration and patient care processes
	Medium
	High

	Pharmacists
	Ensure medication safety and optimise ePMA workflows
	High
	High

	Allied Health Professionals
	Contribute to multidisciplinary care documentation and communication
	Medium
	Medium

	Healthcare scientists
	Support diagnostic and clinical information systems
	Medium
	Medium

	Administrative staff
	Support scheduling, documentation and data management
	Low
	Medium

	Digital Transformation Team
	Manage project, delivery, training and change management
	High
	High

	IT specialists
	Develop, maintain and support digital infrastructure
	High
	High

	Information Governance Team
	Ensure data protection, security and compliance
	High
	High


Table 1. Internal stakeholder analysis

External stakeholders also play a significant role in ABUHB's digital transformation strategy by influencing policy, governance, funding, regulation, and technological development. Table 2 outlines the key external stakeholders and their contribution to digital transformation within the Health Board.

	Stakeholder
	Role in Digital Transformation
	Influence
	Interest

	DHCW 
	Natioanl digital infastructure and support
	High
	High

	Welsh Government
	Policy direction, funding and strategy
	High
	High

	Care Inspectorate Wales
	Regulatory oversight and quality assurance
	Medium
	Medium

	System Suppliers
	Development and support of digital systems
	High
	High

	Integrated Care Partners
	Informing sharing across healthcare services
	Medium
	High

	Local Authorities
	Integrated health and social care initiatives
	Medium
	High

	Academic Institutions
	Research, evaluation and workforce development
	Low
	Medium

	Patients, carers and general public
	End users of digital health services who provide feedback on accessibility, useability and care experience.
	Medium
	High


Table 2. External stakeholder analysis
The stakeholder analysis demonstrates that successful digital transformation within ABUHB depends on collaboration between a diverse range of internal and external stakeholders. Internal stakeholders are responsible for implementing and adopting digital technologies, with each professional group contributing specialist expertise. Pharmacists support medication safety and ePMA optimisation, clinicians shape prescribing workflows, nurses contribute to medicines administration processes, and digital teams ensure technical functionality and system integration. Executive leaders provide strategic direction, funding, and organisational support, while information governance teams ensure compliance with data protection and cybersecurity requirements. The successful implementation of digital initiatives therefore relies on multidisciplinary collaboration focused on improving patient safety, efficiency, and quality of care.
External stakeholders provide the strategic, regulatory, and technical framework within which transformation occurs. Digital Health and Care Wales (DHCW) and the Welsh Government influence policy, funding, and national digital priorities, while suppliers provide the digital infrastructure and ongoing system support required for implementation. Regulatory organisations provide assurance and accountability, and integrated care partners, local authorities, and academic institutions support information sharing, innovation, and workforce development.
Patients, carers, and citizens are also key stakeholders and should be viewed as active partners rather than passive recipients of care. Their experiences of patient portals, virtual consultations, appointment systems, and remote monitoring technologies provide valuable insight into the accessibility, usability, and effectiveness of digital services. Meaningful patient involvement throughout design, implementation, and evaluation can help improve access to care, reduce digital inequalities, and ensure digital transformation remains person-centred.
ABUHB's strategy requires both multidisciplinary and interdisciplinary working. Multidisciplinary working enables professionals to contribute specialist knowledge, whereas interdisciplinary working promotes shared decision-making and collective problem-solving. This is particularly important for initiatives such as ePMA, which affect prescribing, medicines administration, documentation, governance, and patient safety simultaneously. From my experience, professional groups often have different priorities and terminology, with digital teams focusing on system functionality and clinicians prioritising workflow efficiency and patient safety. Effective implementation therefore requires shared objectives and mutual understanding. Although collaboration is associated with greater technology acceptance and implementation success, organisations must balance inclusive participation with the need to maintain project momentum.
Although collaboration is associated with greater technology acceptance and implementation success (Boonstra et al., 2021), it can be time-intensive and may delay decision-making where stakeholder priorities conflict. Healthcare organisations must therefore balance inclusivity with the need to maintain project momentum and achieve strategic objectives.

Effective Stakeholder engagement
Healthcare professionals should be engaged throughout all stages of implementation rather than solely during deployment. Workshops, pilot projects, user testing, and digital champion programmes can encourage participation, ownership, and successful adoption. Involving frontline clinicians, nurses, and pharmacists during ePMA implementation would allow workflow issues, safety concerns, and usability challenges to be identified before wider rollout.
In my experience, staff are more receptive to change when they feel their expertise is genuinely valued. Resistance often arises not because individuals oppose technology but because they believe decisions have already been made without meaningful consultation. Effective engagement therefore requires early and continuous involvement. Furthermore, engagement can become tokenistic if feedback is collected but does not influence decision-making. Organisations must demonstrate how stakeholder feedback informs project development and implementation.
Different stakeholder groups require different engagement approaches. Healthcare professionals benefit from workshops, training, and user testing, while agencies and regulators are more effectively engaged through formal governance, reporting, and assurance processes. Patients, carers, and citizens should be involved through consultation events, surveys, focus groups, and co-production activities.
Reflecting critically, engagement should occur both separately and collectively. Separate engagement allows stakeholders to discuss role-specific concerns, while collective engagement promotes shared understanding and alignment of objectives. For example, clinicians may identify workflow challenges, patients may highlight usability issues, and digital teams may focus on technical limitations. Combining these perspectives can help develop digital solutions that are clinically effective, technically feasible, and patient-centred.
Furthermore, the level of engagement required may vary throughout the project lifecycle. Stakeholders should be involved not only during system design and implementation but also during post-implementation evaluation to ensure that intended benefits are realised and unintended consequences are identified.
Personal Experience
Throughout my professional practice, I have used a variety of communication methods, including face-to-face meetings, MDT discussions, emails, training sessions, and informal conversations. Their effectiveness varies according to context and stakeholder group.
Face-to-face communication has often been the most effective approach when discussing complex clinical issues or service changes. MDT meetings provide opportunities for immediate clarification, collaborative discussion, and shared decision-making. However, larger meetings can sometimes limit participation from quieter individuals, potentially restricting valuable contributions.
Email communication is useful for disseminating information efficiently and maintaining a record of decisions. However, it is less effective when discussing complex issues requiring interpretation or negotiation, as misunderstandings can occur and opportunities for clarification are limited.
Training sessions and demonstrations are particularly valuable when introducing new technologies. Interactive training enables staff to gain practical experience, ask questions, and understand the rationale for change. In my experience, adoption is more successful when staff feel confident using new systems and understand their benefits.
These experiences have demonstrated that no single communication method is effective in all situations. Successful engagement requires a combination of approaches tailored to stakeholder needs. Communication should also be viewed as a two-way process, with opportunities for feedback and participation rather than simple information dissemination. Effective digital transformation therefore depends on ongoing communication, engagement, clarification, and collaboration.
Balancing Consensus and Constructive Challenge
Achieving consensus is important because it promotes collaboration, shared ownership, and commitment to change. However, consensus can lead to groupthink if individuals prioritise agreement over critical evaluation. During digital transformation, this may result in concerns relating to workflow design, patient safety, usability, or training being overlooked.
From my experience, professional hierarchies can influence discussions, with senior clinicians, managers, or more assertive individuals contributing more frequently than others. However, frontline staff, including nurses, healthcare scientists, administrative staff, and junior clinicians, often identify practical challenges that may significantly affect system adoption and effectiveness.
Several strategies can help reduce the risk of groupthink. Skilled facilitation, structured discussions, anonymous surveys, and digital feedback tools can provide opportunities for quieter individuals to contribute. Creating psychological safety is equally important, ensuring stakeholders feel comfortable challenging decisions and raising concerns without fear of criticism.
Reflecting critically, successful implementation of ABUHB's digital transformation strategy depends on balancing consensus with constructive challenge. While agreement is necessary to maintain momentum, stakeholders must also feel able to question assumptions and identify risks. Encouraging contributions from diverse professional groups, patients, and partner organisations can improve decision-making, strengthen engagement, and increase the likelihood that digital solutions are successfully adopted and sustained.
Conclusion
Successful implementation of ABUHB's digital transformation strategy depends on effective multidisciplinary and interdisciplinary collaboration between healthcare professionals, external agencies, regulators, patients, and citizens. While technology provides the tools for change, successful adoption relies on meaningful stakeholder engagement, effective communication, and inclusive decision-making. Reflecting on my own experience, communication methods should be tailored to different stakeholder groups and encourage participation rather than passive information sharing. By balancing consensus with constructive challenge and promoting patient-centred collaboration, ABUHB is more likely to achieve sustainable digital transformation that improves patient outcomes, staff experience, and service quality.
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