Introduction
Through this essay I shall critically reflect on multi- and/or inter-disciplinary working methods. The working methods being reflected upon have the aim of digital technology being successful designed which also supports a strategic aim. Schön’s (1991) model of reflection will be used throughout this essay. This model looks at reflection in action which is reflecting as a situation develops and progresses and reflection on action which is reflection after a situation has occurred. The digital technology I will reflect on is the creation of a joint medical device care bundle and device management record. This was identified as a technology system which will help meet the Welsh Government strategic goal of a reduction in cases and zero tolerance towards preventable MRSA blood stream infections (Roberts, 2021). I will now look at the multi- and inter-disciplinary working and who are the stakeholders who would be involved with this working. 

Stakeholders
The technology system was identified as being used initially within critical care environments across Wales. When considering stakeholders I had to think of the wider picture other than the end users. To enable myself to identify the potential stakeholders I broke the technology solution into three areas – stakeholders involved with the strategic aim, stakeholders involved with the creation of the technology requirement and stakeholders involved in the service improvement.

Strategic aim stakeholders I initially identified were the Welsh Government due to the strategic aim being set by themselves. I utilised their report (Roberts, 2021) to help me identify further potential stakeholders involved in the strategic aim. I was able to identify the following as key stakeholders who support the Welsh Government with setting out their strategic aims:
· Wales Audit Office (2022) – I identified these as a key stakeholder as they are independent public body who help conduct audits which help identify areas of improvement, identify where strategic goals are not being met and may need revising and also provide evidence to identify new emerging trends. 
· Welsh Healthcare Associated Infection Programme (WHAIP) (Roberts, 2021) - I initially identified Public Health Wales as a stakeholder but then found that there was a dedicated programme within Public Health Wales that looked at healthcare associated infections. WHAIP are the national creators of infection control policies which are passed on to health boards to locally implement. As the technology aims to reduce healthcare associated infections, this programme would be key to help ensure all work matches current national guidelines and also help with the dissemination of information to local health boards. 
· Improvement Cymru (2022) – previously known as 1000 lives improvement, these are key to support the Welsh Government with the delivery of improvements within health and social care across Wales

The technical requirement stakeholders were identified by looking at existing national digital programmes across Wales and the stakeholders they have used to support identification for this technology improvement. As I conducted this identification exercise, I was able to identify that the stakeholders for technical requirements were the same as those who would be identified as service improvement stakeholders. The key stakeholder for the technical requirements are Digital Health and Care Wales (DHCW) (2022). DHCW are a special health authority with the responsibility of digital services being built and designed within Wales. Alongside DHCW, each health board including specialist clinicians who could be potential end users of the technology system are key stakeholders for the development of technical standards. As the system was identified as initially being implemented with critical care across Wales, the Wales Critical Care Network (2022), as part of NHS Wales Collaborative, will be a key stakeholder. This is due to their remit focusing on critically unwell patients in Wales and improving the quality of care delivered. 

Effective Engagement 
As I have identified above, there is a broad range of key stakeholders involved with the development and implementation of a technology system. Two possible approaches, as identified by Wright, Morton, Eigenbrode and Martin (2015), are multi-disciplinary and inter-disciplinary. A multi-disciplinary approach would ensure all the stakeholders are brought together to form one team to develop the technical system. I feel that a multi-disciplinary approach would not work best for this technical solution due to each stakeholder having different priorities and what they individually would see as key. However, I feel that an inter-disciplinary approach is more suitable as the different knowledge from all stakeholders can be combined and they will be working towards one common end goal. This is more widely used in health as it puts the patient  at the centre, thus delivering more patient centred care. 

I feel that the level of engagement across all stakeholders is directly related to the success or failure of a project. I feel that early engagement ensuring all stakeholders contribute to the technical requirements means a common goal is identified early on. This also means that work is not undertaken in separate work streams and sharing of ideas and experience can be achieved. Engaging with the stakeholders effectively starts with communication. An introduction to the initial goals and aims the technology solution hopes to achieve will ensure the stakeholders identify appropriate representatives and also use their knowledge and experience to potentially identify other key stakeholders yet to be considered. When communicating with key stakeholders, this is a key opportunity to identify their strengths and how best to utilise them to ensure the success of the project. I will ensure that initial discussions are done as a collective group so that everyone can express what they feel is their priority to ensure shared learning which in turn will ensure individuals are best supported. This, I feel, will also help create a common end goal in line with inter-disciplinary working. 

Personal Experience of Engagement 

As part of my current role, engagement is an important aspect and involves a wide spectrum of people. Using Schön’s (1991) model of reflection, I will now reflect on action to look at my personal experience of engagement. I have found that how you engage depends on the target audience. If the target audience was clinicians, you would explain the proposed system with a clinical narrative so that they would understand. If the target audience is developers and system architects, then you would explain the system in a technical narrative. These two examples also show that you need to consider the level of understanding the audience will have to tailor the engagement. This would also ensure they understand what input is required by them and ensure they are likely to support the proposals. If the target audience is a mixture of people such as clinicians, technicians and government, I have found when engaging with them to speak in plain language to ensure everyone is able to support and contribute to any discussions. I have found when emailing and communicating different people, it is  better to send emails to each individual as it is more personalised and more likely to result in engagement and a meaningful reply. 

I have found using Schon’s (1991) model of reflection, when reflecting on action, that there have been changes from pre-COVID engagement to post-pandemic engagement. There have been advances in technology in particular video conferencing platforms. I have found video conferencing is ideal for group think and gaining a consensus due to the additions some software provides outside of hosting a meeting. One feature to help encourage active participation and encourage quieter group members is the ‘hands-up’ button. As identified by Microsoft (2022), this feature allows the host to naturally bring in members’ contributions without disrupting the flow of current conversation and also allow the host to bring each member in the order of when they have raised their hand. This supports group think in a way that participation and contribution is encouraged. At the start of online meetings, I ask everyone to introduce themselves as this forms an ice breaker. The target audience will depend on the necessity of cameras being on or not, but I tend to ask if possible to have them on when introducing themselves as a minimum.  Also, by video conferencing becoming more developed, it ensures when involved with a national project that there are no limitations to attendance due to transport or room availability and suitability.  

Although there have been multiple additions such as break out rooms, white boards, mind maps and hands-up option there are some limitations to video conferencing. When meeting in person in a round table format, I have found it encourages discussion and also as a meeting host you can see the level of engagement within the room. This also ensures that you can change the approach to the meeting or implement a break to ensure full participation and engagement thus allowing for the less active participants to have their say.

As technology has been improved, there are also opportunities for engagement to happen over a set period of time. An example of a different form of engagement I have used is Forms (Microsoft, 2022). These can be created to be used for surveys, opinions and also to identify the understanding of the audience. I have found this can also give real time data collection and analysis to ensure any concerns can be identified and addressed. This, I feel, ensures the person you are engaging with finds their input is valued and so are likely to continue to engage. This also ensures that as part of Schön’s (1991) model of reflection you are then reflecting in action.  

Conclusion
I feel that through the above essay I have identified a range of stakeholders involved in the strategic aim analysed in a previous coursework. I have also critically reflected from personal experience on effective engagement and various methods of communication. I have also looked at consensus and groupthink and the balance required between the two. I therefore feel that through the above essay I have achieved these aims and objectives outlined. 
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