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A reflection on multidisciplinary and interdisciplinary working when designing a digital solution to support a policy aim.
Introduction
Whilst developing a design for a successful digital technology to ensure good discharge practices within the NHS (Right Care, Right Place, First Time Six Goal for Urgent and Emergency Care (Wales) Policy 2022). I considered the service improvements required to achieve this policy aim of adopting the SAFER Bundle principles through digitising the Red and Green Days model. I identified a broad range of multidisciplinary and interdisciplinary stakeholders who would be involved in the process. Choi and Pak (2006) states that multidisciplinary working is where stakeholders from different specialities are able to work together, yet remain within their discipline and that when stakeholders come together to share their expertise, and knowledge to achieve a specific goal this is defined as interdisciplinary working. This reflective essay analyses my personal journey of adopting effective avenues of communication.  
Jasper (2003) explains that reflection can support improvements in practice and improve skills from reflecting on situations that have happened. I will use the reflective framework developed by Driscoll (2007) What? So What? and Now What? This framework will allow me to structure my reflections clearly throughout the essay by using a number of trigger questions.
What?
My focus was to understand how I had identified multidisciplinary and interdisciplinary stakeholders in order to inform future decisions in similar circumstances. While I reviewed the policy aim and the expectations, I outlined the stakeholders that would be impacted, as shown in figure 1.
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Figure 1 Stakeholders identified in the policy
Whilst analysing the service improvements related to the policy aim of introducing a digital solution, I focused on expanding the current stakeholder groups and to categorise their roles under the appropriate areas. This is presented in table 1.
	Area
	Stakeholder Roles

	Acute Ward Level
	· Patients
· Patient’s Relatives
· Ward Clerks
· Healthcare Assistants
· Nurses
· Ward Managers
· Junior Doctors
· Consultants

	Patient Flow Team
	· Patient Flow Coordinators
· Bed Management Staff
· Patient Flow Managers

	Support Services
	· Pharmacy
· Physiotherapy
· Discharge Liaison Team
· Community Nursing
· Social Services



Table 1 Stakeholder categories and Stakeholder roles
The above table highlighted the multidisciplinary stakeholders with whom I needed to interact and engage to establish the current working practices and technical requirements. Whilst conducting the identification of stakeholders, I realised that I had not included the digital technology stakeholders. I documented a broad list of stakeholders that should be involved in the analysis of the technical requirements. This is displayed in figure 2.Performance
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Figure 2 Identified Stakeholder Groups for Digital Solution
I considered these stakeholders as the interdisciplinary working groups to support the designing of the digital solution. I communicated with the stakeholders regularly to share their expertise and knowledge to achieve ability of digitising the Red and Green Day model.
So What?
After considering the identification of stakeholders, I reflected on the methods of engagement which I had adopted and their appropriateness for the situation. Stakeholder engagement involves the process of forming and sustaining stakeholder relationships, where everyone involved is committed and enthusiastic about the change (Sloan, 2009, p.26). I developed relationships with the stakeholders via email and visits to observe the current discharge practices. I realised that for the engagement to be effective and beneficial, a process should be established early on. The five feature framework developed by Talley et al. (2016) was implemented to set clear objectives. I created a stakeholder engagement matrix that outlined four specific areas of engagement that could be referred to, this is shown in figure 3.
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Figure 3 Stakeholder Engagement Matrix
These approaches supported my decision to engage with the stakeholders separately and collectively. Thizy et al. (2019) explained conducting stakeholder engagement individually and as a group enables more in depth knowledge, experiences and learning to be shared. In hindsight I should have considered Schiller et al. (2013) approach to stakeholder identification alongside the stakeholder engagement framework. This would have structured my process of identification of stakeholders and benefitted the analysis with their knowledge and expertise. 
I focused on interactions between the stakeholders, digital systems and the discharge practices. When planning the observations I referred to the techniques identified by Patton (1990) for direct observations. I considered this as a way to see, listen, document behaviours and characteristics (Taylor-Powell and Steele, 1996, p.3). I followed a ward-patient’s journey from admission to discharge. I observed the stakeholders interacting and communicating with the patient. I assessed the effectiveness of my engagement and communication skills. Prior to each session I clarified the reason for my presence, expectations, how the findings were documented and encouraged feedback.
During the observations, I noted how the stakeholders engaged with the patient in a soft tone and in a reassuring manner. Reflecting on this, I found that the stakeholders displayed these mannerisms to develop a relationship and build trust, as the patient’s demeanour became relaxed. This led me to think about how the stakeholders and myself effectively engaged and communicated through our actions. Finding myself in an unfamiliar environment, I initially lacked confidence to engage with multidisciplinary professionals. I was glad that I had emailed or met with them prior to my observations. 
De La Croix et al. (2018) explains that interviews are a good way to gather information when distinguishing experiences, thoughts and feelings. I decided to organise one to one and group interviews depending on the stakeholders’ availability. Initially I provided each stakeholder with an agenda outlining the areas for discussion. I briefly introduced myself, explained why I had arranged the interviews and outlined the expectations of the interviews. I encouraged each of the stakeholders to briefly introduce themselves and to highlight their expectations from the interviews. I facilitated by asking open questions to initiate a conversation regarding discharge practices, their opinions on digital systems and the benefits or concerns. Throughout the interviews I found myself probing the discussions to ensure they stayed relevant and did not go off course. 
Reflecting on this experience I felt that I was able to effectively engage with the stakeholders to gain their trust where they felt comfortable expressing their opinions. The agendas were beneficial, as they provided a structure for both myself and the stakeholders during the discussions. I considered the open questions that were asked and whether the responses supported what I had previously observed. I confidently probed further by rewording questions to verify responses. This allowed me to delve further and analyse the opinions identified.
In retrospect I should have adopted more methods of engagement to facilitate my analysis of the service improvements. The additional methods that I feel could have been considered are workshops, presentations, demonstrations and written communication such as newsletters, bulletins or surveys. I feel that if I had adopted the techniques identified by Chu and Ke (2017) when planning the stakeholder engagement process I would have been able to obtain further information to facilitate the analysis of the service improvement.
Now What?
In future I will try to understand the full impact of designing a digital solution on stakeholders who will use it within their daily routines. It is important to clarify the benefits which will enhance the efficacy of the digitalisation of the Red and Green day model to support the SAFER Bundle principles to increase the visibility and communication around a patient’s discharge practices.
I will adapt my practices to ensure that during the stakeholder engagement process, I clearly identify the dominant personalities or professions of the stakeholders. In my experience, dominant individuals might influence the decision making of others. I realised that dominant personalities or professions are usually the reason for groupthink occurring. 
Cherry (2020) identifies groupthink as a way that group members set aside their own beliefs and views to accept the opinions of dominant individuals. However, consensus can be defined as a decision making process where it aims to achieve the agreement of all the stakeholders (Spacey, 2018). It would be beneficial to bring stakeholders together to discuss opinions or views in order to build relationships, reach agreement to achieve a balance between groupthink and consensus.
I need to build my confidence in actively managing and leading the engagement methods where all the stakeholders are able to participate within the discussions. Johnston and Lane (2019) explains that it does not matter how you engage with stakeholders, that there will always be dominant and silent individuals, that need to be managed or encouraged to participate for successful decisions to be made. Reflecting on the methods of engagement that were applied, I have realised that I had not fully understood the concept of dominant and silent stakeholder. 
From this experience, I realised that I should have implemented various ways that would have avoided the silent stakeholders being lost in the discussion, by the more dominant stakeholders. In hindsight, I should have encouraged disagreement and constructive conflict from the very onset of the engagement process. I could have encouraged the silent stakeholders to participate in the discussions to express their opinions, promote honest interactions and communication between everyone. 
Finally, I feel that it would have been beneficial to encourage the stakeholders to work together to identify the possible options, which they could eventually analyse to discuss the pros and cons. Had I considered applying these in the engagement sessions, I could have demonstrated that it was acceptable for them to disagree with the opinions or views discussed and achieve a consensus view. 
Conclusion
The reflective process has been a beneficial exercise to focus my future practices. I have realised that a broad range of stakeholders means that varying levels of engagement and communication are required. It will be important to assess the techniques used to ensure that an appropriate response is forthcoming from each person involved.
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