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Introduction

The delivery of a digital solution and service improvements to address aims of the WHO challenge on reducing medicines related harm (World Health Organization, 2017), in particular those related to transfer of care (World Health Organization, 2019) involves a number of stakeholders.  
Identifying, analysing, understanding and engaging with stakeholders is fundamental necessity in defining requirements (Adjekum et al., 2018, Agbakoba et al., 2016, Pirozzi, 2020).  It is equally important that a multidisciplinary and interdisciplinary approach is undertaken to ensure successful design and delivery of digital solutions, especially as these are the very stakeholders involved in the use and implementation of the solution.
This essay reflects on the personal experiences related to communication, engagement, elucidation and clarification with stakeholders, whilst considering the most effective techniques that may be appropriate to different professions, individuals or agencies.
I use the reflection framework described by Driscoll (2007), What?, So What?, Now What? to provide the trigger questions for the reflective work.
Finally, the essay will consider and discuss the balance between consensus and “groupthink,” exploring techniques that recognise and ensure quieter personalities are as involved as more dominant individuals or professions.
[bookmark: _Toc104551203]Stakeholder Engagement
Given people are involved in projects, handing from one set of people and delivering to another, stakeholders are fundamental to all projects (Pirozzi, 2020).  Glinz and Wieringa (2007) define a stakeholder as “…a person or organization who influences a system’s requirements or who is impacted by that system.”   Whilst Glinz and Wieringa (2007) define what a stakeholder is, Pirozzi (2020) offers a perspective on that stakeholder and exemplifies the complexities and relationships that exist between them.
For an understanding of those that might be involved in designing and then delivering the “medication without harm strategy” I considered the discussions from several meetings and group workshops that have taken place over the last year.  And attempted to identify the relevant stakeholders. 
I will reflect on those centred around implementing electronic prescribing and medicines administration (ePMA) in secondary care and on those involving any talk of shared/digital medicines interoperability.  For this purpose, there have been a number of meetings involving stakeholders from several disciplines ranging from pharmacists, nurses, medics, clinical informaticists, architectural and technical representatives at varying levels of seniority.
These were identified from looking at whom the main users of an ePMA system might be, especially when determining and advising on requirements (see Table 1).
[bookmark: _Ref102727198]Table 1.  Example of Stakeholders Involved
	Stakeholder Type
	Stakeholder Profession
	Level of Involvement

	Users/Professions
	Pharmacists
	Informing Clinical Requirements

	
	Doctors 
	Informing Clinical Requirements

	
	Nurses
	Informing Clinical Requirements

	
	Allied Health Professional (AHPs)
	Informing Clinical Requirements

	Technical Design
	System Architects
	Informing Technical Requirements

	
	IT Leads
	Informing Technical 
Requirements

	Senior Users
	Clinical Leads
	Informing Requirements and advising on strategy

	Senior Owners
	Senior Responsible Owners
	Approving Decisions and Steering Strategy

	Project/Programme Management
	Project Managers
	Planning and organising the delivery of the overall programme/projects

	Project/Programme Management
	Project Support Managers
	Supporting the planning and organising of the delivery of the overall programme/projects

	Organisational
	Welsh Health Boards
	Varying levels of representation and involvement.
· Executive
· Strategy Leads
· Digital Leads
· Professional/Disciplines (see above)


	
	Welsh Health Trust
	Varying levels of representation and involvement.
· Executive
· Strategy Leads
· Digital Leads
· Professional/Disciplines (see above)


	Regulators
	General Pharmaceutical Council
	Keep informed and use to inform current regulations and whether any changes needed.

	
	General Medical Council
	Keep informed and use to inform current regulations and whether any changes needed.

	
	Nursing and Midwifery Council
	Keep informed and use to inform current regulations and whether any changes needed.

	
	The Health and Care Professions Council (HCPC) – regulates Allied Healthcare Professions (AHPs)
	Keep informed and use to inform current regulations and whether any changes needed.

	Agency
	Community Pharmacy Wales
	Involve in discussion as representation for community pharmacies in Wales.

	Professional Bodies
	Royal Pharmaceutical Society, GB.
	Understand practice policy



To bring various stakeholders together, one of the groups formed was the operational reference group (ORG), an informal group that talked about and discussed and defined requirements.  This was formed mainly of users, was quite informal and allowed time to go over a vast number of requirements, allowing for discussion.   During the sessions, the group began to “bed-in” and become more relaxed.  One of the aspects that I felt that was quite positive about this was that the relaxed atmosphere and lack of criticism and open discussion appeared to allow for all members to speak up.  Something that in more formal meetings such as programme boards, with more senior and dominant members present, I have seen less.  Whilst there is a positive connotation to facilitating a space where people can hopefully feel free to speak, it may be less preferred in meetings that are more formal and under time constraints.  I think it is a fine balance.
Interestingly all the user meetings took place as virtual meetings which helped in terms of increasing the opportunity and frequency for meetings to take place.   I found that due to specific time constraints and project goals that several requirement meetings had to be scheduled in a short space of time (2-3 months).  This meant that a core group of people attended regularly but it was not always the same attendees at each meeting.  This was considered acceptable as all members were encouraged to look at the work and feedback at any time.  
A summary of the reflection from these meetings can be seen in Table 2.
[bookmark: _Ref102731010]Table 2.  Summary Reflection of ORG Meetings
	Experience:
What?
	Operational Reference Group (ORG) – These were user based meetings formed from potential main users of the system who were a mix of users with experience of similar systems and those without.  All members were expected to involve their own discipline and other disciplines within each of the health boards in Wales.   These were virtual meetings and documentation was available for all users to work on.

	Reflection:
So What?
	Positives:
Good atmosphere for allowing discussion
Multiple meetings – allowing flexibility for members to join one or more and not necessarily miss out.
A vast number of requirements defined and prioritised.
I felt that I could involve participants
I felt good that we were working collaboratively
Clear goals

Negatives:
As the ORG was a virtual meeting – I was unable to notice the vast amount of non-verbal communication that happens in a physical meeting.
Only a few core consistent attendees.
It may not have been clear if someone was listening or involved at any one time if their “mic” was on mute.
Relied on members cascading and involving other stakeholders (clinical staff disciplines and users within their workplace) without any structure.
There was no formal record of contribution from the third party stakeholders other than feedback given in these meetings.

This happened because of the time constraints and lack of thought around how this third party feedback might happen.  It was just “expected” of the members (representatives).


	Action:
Now What?
	It was a positive way of eliciting requirements in a short space of time whilst increasing the opportunities for involvement that might have been more constraint if physical meetings were in place.   The geographic of Wales means that it can take 4 hours (own personal experience) to travel from North Wales to South Wales and vice versa.

It would be worth considering a physical meeting every now and again to notice the “vibes.”

In terms of cascade and involvement in taking the information back to other stakeholders and feedback from them.  This could be supported with materials for the representatives such as:
· summary education on the project 
· form to capture comments on individually proposed requirements allowing stakeholder to record their role and views.

Improving the number of consistent attendees may still prove to be difficult as there is a fine balance between clinical duties and frequency of meetings.  In future and for implementation, 3 months advanced notice of meetings will be given, with less frequent meetings.



[bookmark: _Toc104551204]Stakeholder Influence, Power and Interest
On reflection, considering the strategy overall, it was noticeable that one of the elements that would need to be completed would be a power and interest grid analysis (Mendelow, 1991, Cadle et al., 2014) (Figure 1).  This would aid in identifying the level of interest and level of power each stakeholder might have and therefore help to determine the level of engagement.  Moreover, as various levels of meetings take place the varying levels of power and interest seem to become more apparent and as a result, I see the grid as very much dynamic from what it might at first be. 
There are other methodologies that might also be appropriate to consider such as that proposed by Linåker et al. (2020), which highlights that stakeholder analysis can be specific to the type of product you are delivering, such as open source software, and is something that I may consider further.
[image: Chart

Description automatically generated]
[bookmark: _Ref103344239]Figure 1.  Basic Stakeholder Power and Interest Grid (Paul et al., 2010) p104)

[bookmark: _Toc104551205]Communication and Engagement
Whilst the secondary care element of digital medicines (i.e. ePMA) and its involvement with the “medicines without harm” strategy might be orientated to a particular care setting the strategy needs to be inclusive of all care settings, particularly at transitions of care (World Health Organization, 2019).  Therefore, several stakeholders have had to be identified and considered.   
In order to identify such stakeholders I examined current guidance from the Royal Pharmaceutical Society (RPSGB, 2021) to identify sources of medicines reconciliation, thought about those that might be involved in each of these areas and also considered the respective representative bodies (see Table 1).   
When considering engagement at these varying levels it has been necessary for me to contemplate whether individual or collective collaboration and feedback is required.  Some of the approaches and reflections that I have taken towards stakeholder engagement can be seen in Table 3.  For many individual clinical users/stake holders I sent a questionnaire allowing them to identify areas that they were more interested in and where they were experienced.  This would have been difficult to undertake on a one to one basis, and it enabled me to be able to pick out themes and direct collaboration.  One of the drawbacks to this is that it lacks the tentative feedback that I might be able to obtain from having a conversation or more personal communication and could arguably contribute to a self-inflicted “filter bubble” type effect (Nguyen et al., 2014), where by directing questions and using the answers to explore and categorise further feedback you are narrowing scope and may not be aware of aspects that might otherwise have been contributed had this approach not taken place.  However, once engaged in open communication, the user level stake holders have given their most effective responses within the informal ORG sessions, and I found this the most useful communication method for the purposes of refining requirements.
[bookmark: _Ref103347812]Table 3.  Stakeholder Communication, Elucidation and Clarification Methods and Reflection
	Communication Method
	Reflective Examples

	Newsletters
	So far there have been no newsletters but there have been reports provided to programme boards – similar in type of approach.

On reflection newsletters may be useful but, given the pace of the programme may risk being out of date before they have been widely dispersed.  Instead, the use of a website that can be dynamically updated has been used.  

	Emails
	Emails have been critical in contacting stakeholders, particularly those at a user, organisational or regulatory level, including senior stakeholders.   I have found this less reliable when a response needed quickly, however useful for making clarifications, particularly from individuals, and recording them,

	Workshops
	In the past I have undertaken workshops for eliciting e-prescribing requirements.  I found that workshops have been the most rewarding when it comes to elucidating requirements, obtaining buy in and helping stakeholders to take ownership, especially when they are able to actively contribute and see they are ideas and views reflected back to them.  I have found that preparation and seeking advice from change management specialists has been useful to help facilitate and to maintain focus of elucidation workshops.

	Questionnaires 
	These have been useful in obtaining and filtering information about stakeholders from across a broad range of people and demographic locations, in a relatively quick and efficient manner, especially utilising MS forms.  However, not all stakeholders may have access to a digital format.

	Voice Calls
	I have found voice-calls to be incredibly useful to save numerous pages of written communication – especially when a more senior, high power, high interest stakeholder is concerned.  

	Website
	When considering the fringe stakeholders and those that need to be kept informed, but less involved, I have observed that it has been helpful to have a website and to use twitter.  However, until recently the website has not been kept up to date and on reflection this is something that could have been done more frequently.  The amount of detail on the website is also high level and limited.




Workshops and meetings have been fundamental in terms of bringing people together and collecting ideas and some of the techniques shown in Figure 2.  have been useful, especially for eliciting requirements.
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[bookmark: _Ref103344653]Figure 2.  Workshop Techniques (Paul et al., 2010) p83)
[bookmark: _Toc104551206]Consensus vs Groupthink
I have found that bringing people together into meetings and seeking consensus at that point has often been useful to finalise and confirm things and move onward.  Whilst virtual meetings have been dominant for the last two years (2020-2022) we are now moving to more of a hybrid approach for meetings i.e., both physical with virtual attendees, which can have its own drawbacks, especially in terms of “groupthink” and obtaining consensus.   “Groupthink” was attributed to Irving Janis (1972) and is defined as “when people who approach problems  or  issues  as  a  collective  group-no  matter  what  the  facts  are -instead  of  acting  and  thinking  as individuals”.  A review by DiPierro et al. (2022) specifically looking at understanding group decision making among health professionals postulates that in healthcare there is a conjectural dispute on how to explain groupthink in terms of healthcare, and as such proposes areas for further research in order to mitigate its effect in clinical practice.   Considering the clinical stakeholder meetings that I have been involved in there was an approach to address the balance between those more dominant and those less dominant, in addition to undertaking less formal and more frequent meetings, which was to ensure that consensus was properly facilitated and that an around the room check from all representatives was undertaken.   Furthermore, experience from previous projects has successfully used voting on some points which could also be considered to help avoid more dominant views and helps to decide objectively.  However, Saatçi et al. (2020) argue in their study that if we are to achieve more inclusive and open approach in such meetings we should consider the way the meeting is configured, realising there is a need for flexibility in this, that is centred around the goals and needs of the meeting.

[bookmark: _Toc104551207]Conclusion
Bringing people together from different disciplines and professions in both joint collaborative and more focussed workshops, has, in my view offered the best opportunity and chance for stakeholders to air their views and opinions with multiple opportunities.  I may approach my stakeholders analysis in a more directed way in future considering the views of Linåker et al. (2020) and tailoring it more specifically towards the system, strategy or project being implemented or delivered.  It is also the intention that relevant patient engagement and user research need to take place.
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