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Introduction
The word ‘stakeholder’ is not used in the Welsh Ambulance Services NHS Trust (WAST or the Trust) digital strategy document (WAST, 2020a). However, the first line of the Chief Executive’s foreword gives some immediate clues in mentioning patients, staff, and volunteers. The foreword by the Director of Digital Services echoes the importance of patients, staff and the wider Welsh health and care system as being the main users of WAST’s digital services. 
Digital transformation is a key enabler of the Trust’s long-term plan to change its approach to delivering patient care, known as ‘inverting the triangle’, ensuring that patients receive the right advice and care, in the right place, every time (WAST, 2022). This means for example, more patients cared for on scene or referred to relevant care pathways, and only transporting to the Emergency Department those who really need to be there.
Stakeholders involved in implementing the WAST digital strategy
Effective stakeholder engagement is part of good governance at any time but is particularly important at a time of strategic change.  Stakeholder engagement is a key theme throughout the Trust’s Integrated Medium-Term Plan (IMPT) (WAST, 2023). It is essential to gain understanding of, and support for strategic direction.
As a national organisation, with the potential to interact with every citizen of Wales, WAST has a broad range of stakeholders both internal and external who have or will have a role in supporting and implementing the WAST digital transformation strategy, and wider long-term strategy. These are set out in Table 1 below, along with examples of methods of engagement. 
Although patients and staff are often mentioned in documents in one-word terms they are not homogenous groups. Patients encounter the Trust in emergency and non-emergency situations. They include people who will rarely phone 111 or 999 or consult the website or app for advice about a one-off health concern, and people with chronic conditions who may require emergency assistance more often.  
Staff similarly come from a range of services and with a range of digital skills and experience, for example frontline clinicians, call handlers, nurse advisors, corporate staff, health informatics and IT staff, HR, Finance etc. The current range of staff ages say 18-65 includes both digital natives and people like me who are from the analogue age. There are also different interpretations and expectations from new technology, for example when staff were issued with iPads on which to complete the electronic patient clinical record (ePCR) there was an assumption by some clinical leaders that staff would always have the iPad with them to enter clinical observation data when with the patient, while in practice some people prefer to ‘leave it in the truck’ to focus on the patient, write on a glove and input later. 
Table 1: WAST stakeholders and engagement methods 
	Stakeholder
	Engagement methods

	Internal stakeholders
	

	Staff – including bank staff, Trade Union representatives, and Volunteers
	Regular on-line sessions with the Executive Team via Zoom (‘WAST Live’), Staff intranet news items and surveys, Yammer. Team meetings, focus groups.
CEO Roadshows, Notices and bulletins, Surveys, Met with Picket Lines, ‘Change Champions’, Digital Champions Network.
Ideas and feedback on new systems can be submitted via the WAST Improvement & Innovation Network (WIIN).
Formal meetings and consultations.

	Non-Executive Directors
	Board meeting presentations.

	External stakeholders
	

	Patients and the wider public (individuals)
Citizen Voice Body for Wales
Community leaders
	PECI team events, social media, Trust Board meetings live on Facebook.
Public engagement event at the Royal Welsh Show 2022.
Formal meetings and panels.
Media relations/ PR.

	System & government:
Commissioners i.e., the Emergency Ambulance Services Committee (EASC)
Health Boards, GPs
DHCW
Welsh Government (Ministers and Civil Servants)
Regulators and inspection bodies
	Formal meetings and events.
Individual meetings and liaison.
Joint working.

	Wider health and care system: 
Health Boards
GPs
	Meetings and joint working.

	Other external stakeholders:
Suppliers and system developers
MPs, AMs, local councillors
Regional Partnership Boards
Higher and further education providers
Media
	Meetings and correspondence.



Methods of effective engagement with stakeholders
In its Engagement Framework and Delivery Plan outlined in the latest IMPT (WAST, 2023) the Trust makes a distinction between stakeholders with decision-making power, those with varying degrees of influence, clinical and ‘corporate’ stakeholders, as well as the patients and the public, whose perceptions of and interactions with the service have a profound effect on its reputation. 
Methods of effective engagement with different stakeholders will vary depending on the type of stakeholder. Some stakeholders are “mission-critical” in that their support or otherwise for the case for change is crucial to the implementation of a strategy, for example government ministers who control funding priorities. Engagement with such stakeholders is likely to be effective if it is highly personalised, and focussed on the benefits that the proposed strategy will bring.
Other stakeholders such as clinical staff who are expected to support and deliver the new strategy may require engagement through focus groups or other fora where they can raise questions and test the credibility of proposals through rigorous examination and debate. 
The IMTP talks about a new post-pandemic era of “less linear and more dynamic relationships” with partners and stakeholders where the concept of shared benefit needs to be at the heart of the Trust’s future approach to partnership and engagement with organisations, patients, staff, and volunteers.
Engagement with patients and the wider public is crucial to prepare the way for change and successfully deliver the strategy. 
The digital strategy implementation plan includes the aim to expand communications and engagement activity through the Trust’s Patient Experience and Community Involvement (PECI) and with staff through the People Services Directorate and Digital Champions. 
Staff engagement has included ‘Chief Executive Roadshows’ at various locations around Wales. These provide an opportunity for all staff to hear directly from the Chief Executive and other members of the executive team and senior management present on future including digital services and to ask questions. However, the attendance by frontline clinical staff at such events has been very low. At one such event I attended the room was full of corporate staff and not a single frontline clinician. There have however also been informal visits made by the executive team to ambulance stations, hospitals, and, during recent industrial action, to picket lines, to talk to individuals, get informal views and feedback.
Critical reflection with examples on personal experience 
Communication and clarification are a daily part of my job, for example in clarifying clinical audit criteria. Similarly, engagement and communication activities relating to implementing the digital transformation and the wider Trust strategy must be clear in their scope and purpose. 
I delivered an engagement/training session to a group of approximately 20 clinical team leaders on a new clinical indicator reporting system. The group was separated into smaller groups of 4 people, so I would have to deliver my session 5 times. This approach was likened to ‘speed-dating’! I was slightly nervous as I did not know anyone beforehand, and previously a similar session to a different group had been delivered by my line manager. I feel that the idea to deliver the session multiple times to sub-groups was a good one, to encourage meaningful engagement and interaction with each group. However, in one or two groups there were some questions about the system that I could not answer, and I said I would have to check and respond later. This was not ideal and limited the positive impact of the session in terms of learning about the system. There were also some positive comments and genuine interest. I learnt that it would be a good idea in future to prepare for questions that might arise and pre-empt questions in my presentation or have answers ready. This approach can be applied to other similar situations in the future, to try and ensure that such a presentation is satisfying for those attending in terms of learning about a system. Questions that arise can be used in future presentations or in engagement sessions or information, i.e., in developing ‘frequently asked questions’ to help ensure understanding of, and gain support for a new development or way of working.  
Sometimes, through a session such as that described above, a particular individual might show real interest and become a ‘champion’ for the new system or change being implemented.
Whatever form that communication and engagement takes, to be effective it must be two-way, where the recipient can (and is encouraged to) ask questions, to clarify what is being proposed and crucially why. There should be an opportunity to give feedback on the method of engagement, to confirm if the message was clearly communicated. Communicating with clarity is key to gaining support for any strategy. It should be possible to explain complex proposals in simple and clear terms. 
Consensus and “groupthink”
All this engagement activity should hopefully lead to a broad consensus that the proposed strategy is great. Or could such consensus be an example of “groupthink” resulting from peer pressure or disinterest? In seeking to engage with staff to ‘win hearts and minds’ for proposed changes it is better to have grudging acceptance than unquestioning acceptance, which may just result from a lack of interest. For engagement to be meaningful, is it healthy to have some sceptical voices to ask the right questions before, during and after implementation, to make sure the proposal can and does deliver the intended benefits. 
For people to be meaningfully engaged the message must be relevant to their situation. This may involve identifying the benefits of a new system or way of working for individuals and teams. For example, in WAST the introduction of ePCR has led to the availability of a lot of clinical data which has the potential to be used by clinicians to view their own clinical performance data, and to reflect on what they are doing well, and areas for improvement.
Different mechanisms of engagement can be used to ensure that all voices are heard when seeking opinions and input. In meetings, whether virtual or face-to-face, louder more extrovert people tend to be listened to and can set the agenda regardless of whether what they are saying has value. Quieter, more reflective/thinker-types, may struggle to be heard and to gain traction for their ideas. Some people may be able to communicate their ideas or questions better through passive engagement techniques such as completing an on-line survey rather than participating in an engagement meeting. 
I was a member of a staff forum which was used to consult staff on a range of issues. In that setting there were some people including myself who are more naturally quiet than others and occasionally would be in a meeting which became dominated by one or two more vocal individuals. A new chairperson encouraged contributions from all present by making eye contact and individually giving each person an opportunity to comment. When discussing certain issues, the main group would be split into groups of 2 or 3 to generate ideas and comments to then feedback to the larger group. I found this approach to be beneficial and made it far easier to me to be able to make meaningful contributions to the meetings. This approach helped level out the field between those individuals who are more dominant and those who are naturally quieter and less assertive. 
In her fascinating book ‘Quiet’, Susan Cain (2012, pp. 75-94) uses the term ‘New Groupthink’ and reflects on the evidence that people work better and produce better ideas in smaller face-to-face groups or individually, than in large group settings such as a brainstorming session. There is also evidence that working in a large group, due to the fear of judgement and rejection can alter your perception of a problem, and limit independent thought (Cain, 2012). 
Effective engagement is about winning people over. This can be done through formal methods but is also achieved by building relationships and trust. Stakeholders need to have confidence in the people leading on the strategy and believe that they have credibility. In turn, it helps if the organisation leading the change can identify the influential voices, who may have been initially sceptical, who can see the benefits of the change and champion it.  
Conclusion
The issues surrounding digital transformation in health care and specifically in WAST are complex and are part of a wider programme of changes in the way health care services are being designed and delivered in Wales. To be successfully delivered, the strategy needs to be understood and supported by individual stakeholders. To achieve this, engagement methods must be varied and targeted to each audience, even if that is an audience of one.
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