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Reflective Account: Multi-Stakeholder Engagement

Reflective practise is the foundation of nursing practice in the UK. The Nursing and Midwifery Council (2021) encourage nurses to reflect on their practise, thus enabling them to identify areas for improvements. Through the use of the Gibbs (1988) Reflective Model, the following account will reflect upon my recent engagement with multiple stakeholders as part of service improvement project to digitise the Royal College of Physicians (RCP) (2017) beside vision assessment tool.

Description 
Prior to carrying out engagement events it was essential to identify major and key stakeholder and to categorise them according to their interaction with the tool. in order to develop bespoke communication strategies a process mapping exercise was undertaken, illustrated in Table 1.  
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Table 2 – Process Map identifying roll requirements
Prior to engagement with key stakeholders, major stakeholders were contacted via telephone, email and video conferencing to gain in principle support for the project. Due to COVID pandemic and social distancing measures in Welsh hospitals I was unable to hold face to face workshops or in person focus groups. Key stakeholders were initially contacted by emailed, providing them with a description of the background of the project, and asking them to provide information relating to their role and use of vision assessment tools. 

This email was followed with an invitation to attend group specific video conferencing events to enable further elucidation of user requirements, aware of the ongoing pandemic and staffing issues and to ensure maximum opportunities for engagement I grouped together hospital staff and run several sessions for this group. These sessions were very useful, however, grouping together the staff into categories meant there were some very senior staff who very confident and freely expressed their opinions whilst other group members contributed little to the events. 

Feelings
As part of the all Wales nursing team implementing the digital Welsh Nursing Care Record (WNCR) I have significant experience of chairing local engagement meetings. Prior to engaging with stakeholders I had prepared the evidence I needed to support the use case for each category of stakeholder. I was confident I would be able to collect the information I needed from stakeholders and be able to gain their support for the introduction of the tool.
I felt it was important that the initial engagement with the RCP took place on a 1:1 basis, this allowed them to express their concerns and to ask questions. I was able to use my all Wales experience of working with 3rd party vendors to convert a paper document to a digital solution, assuring them that they would be involved in every design phase and that the end product would match the data standards of the paper tool.
I felt it was essential for nursing staff to engage and understand the rationale behind the development of the tool and to be involved in the design process. I didn’t want staff to feel that this was another document being added to nursing workload, especially as Beadle, Pinkney and James (2018) found that nurses in Wales were burdened with paperwork, with upto 72 documents for each admission. 

Evaluation 
All staff who attended the stakeholder events were provided with an agenda and a clear summary of the reason for the sessions as well as a terms of reference for the group. On reflection I feel the presence of senior staff who at times dominated the discussion prevented junior staff from expressing their opinions; I had expected staff to raise concerns relating to the extra workload, but none did, I fell they may have been more open if the senior staff were not present as they didn’t want to appear lazy or unable to manage their workload. I also felt that my senior sisters uniform may have inhibited communication. I have experienced this in practise, with staff not being open and honest when asked for feedback on digital systems, in contrast the digital team appear to get a more balanced opinion. 

Analysis 
Communication and interaction with stakeholders was essential to the success of a project. Sermeus et al (2016) identifies strategic Stakeholder engagement as essential to successful design and implementation of digital solutions, and Knowles et al (2021) found working directing with key stakeholders utilising human centred co design enabled them to anticipate barriers to implementation. Whilst Shaw et al (2018) found involvement of stakeholders at every level including end users and those who will not directly use the system as essential to successful to implementation.

Achieving consensus on the design and user interface was essential to enable development of the tool. Haylor (2005) referring to policy change, identified several steps to help understand key issues with building consensus and securing change, illustrated in table 2. Applying this to service change I feel that my strategy was correct.
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Table 2 – Building Consensus, Haylor (2005)
To achieve consensus, it was essential that all group members had a voice ensuring stronger characters did not dominate events was challenging, and easier to achieve in some sessions than others. As a trained coach I was able to use my coaching skills to elicit some responses from quieter members of the group and going around the group individually for comments helped, I also encouraged individuals to write in the group chat.  Hirokawa and Poole (1996) describe how the unique chemistry of group social interaction can facilitate a creative environment leading to a resonance of idea and synthesis of viewpoints from all, whilst the chemistry of other groups can inhibit communication and prevent creativity: this was obvious in some of the sessions I chaired, for future events I feel I should start the session with a checklist, explaining that all communications are important and empowering all to communicate openly.

Kraft (1997) identified 11 common pitfalls in gaining consensus, illustrated in table 4, reviewing these I feel I avoided most of these pitfalls, but feel that a mixed venue with differing staff grades present did not allow open communication from all present.  The effects of mangers inhibiting communication from junior staff members is described by Shafritz et al. (2015) as a deliberate suppression of thoughts due to fear of external threats of social punishment, Whilst, Syed (2015) highlighting this social hierarchy, found this can lead to mitigated language where staff don’t feel empowered to speak up, he suggests flattening the hierarchy so that all stakeholders can be heard. The resulting status inequality 
associated with social hierarchy was identified by Taras and Rowney (2007) who state that inequality depends on a person position in an organisations formal hierarchy, with team 
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Table 3 -Pitfalls to the Consensus Building Process, Kraft (1997)
members with a higher status tending to assume control of a team even if they represent a minority, this was very evident in the sessions attended by senior medics and matrons. 

Due to the group imbalance I felt there was a risk of Groupthink, Janis (1972) defines groupthink as the psychological drive for consensus at any cost, resulting in a defective decision making process where individuals performing collective tasks ignore alternatives and make irrational decisions. Janis (1983) identifies three types of Groupthink with eight symptoms illustrated in Table 4, he suggests that the more symptoms that are present the more likely a group is too make a poor decision, and that this inadvertent subtle constraint may prevent group members from openly expressing their doubts when influential group members have appeared to reach a consensus. 

Analysing this situation, and reflecting on my recent experiences, I can identify an example of Type 3 Groupthink Janis (1983). In a recent review of a digital document, some group members expressed concerns about the functionality of the document, their doubts were minimised by the chair with direct pressure put on the dissenters to agree or risk delaying deployment of the document. Senior members expressed their happiness with the [image: ]
Table 4- Symptoms of Groupthink, Janis (1983)
document, and the chair went forward with shared illusion of unanimity and approved the release of the document. I feel if these concerns had been acknowledged and worked through we could have built consensus and all agreed a way forward, ensuring all stakeholders felt their opinion was valued and that their real life experiences of using similar documents were valued.

Conclusions - 
This reflection has emphasised the importance of individualised stakeholders’ engagement and detailed the effects of social hierarchy within an organisation, relating this imbalance to communication between individuals has enabled me to formulate strategies for future events.  The pitfalls of consensus building and the balance between consensus and group has been highlighted, reflecting on how decisions can be indirectly influenced by the coercion of stronger team members, has enabled me to seen examples from by everyday practice and how this potentially lead to decisions being made are not always the best for that situation. Finally, the COVID pandemic severely restricted communication strategies, I hope that for future stakeholder engagement I will be able to organise face to face focus group and workshops.  
Action Plan 
· Start future events with a checklist of rules for the meeting– everyone is equal, no suggestion is wrong, and put suggestions in the chat.

· Where possible keep staff groups separate to enable free speech. 

· Use breakout rooms for mixed groups to enable team building and allow ideas to develop.

· Wear everyday clothes to flatten the social hierarchy

· Further my reading on the effects of social hierarchy, group think, consensus building and relate this to future stakeholder engagement. 

· Review social distancing restrictions within NHS Wales to aim for face to face interactions where possible.
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Pitfalls to the Consensus Building Process

1) The idea was not well thought out

2) The consensus building process was not well planned

3) The idea was sold to the wrong group

4) The designer forgot to convince fellow professionals

5) The plan or designer conveyed the wrong message

6) The backers did not use the right venue for courting public opinion

7) The idea was not properly communicated

8) The focus was on selling the messenger rather than the message

9) The backers didn't not keep the message simple and easy to understand

10) The message had a negative tone

11) The backers lost control of the process





