Reflection is essential within health care to challenge and improve practice, by evaluating a situation to develop knowledge and practice, facilitating the connection between theory and practice. Using a reflective model provides a structured way of evaluating, analysing and synthesising thoughts and feelings in a particular situation, leading the reflector to consider alternative and improved practice, and how this can be implemented (Patel, Metersky 2021). Borton’s (1970) model for reflective practice has been used to evaluate the recent implementation of an e-scheduling system within community nursing teams, as it is a simple and straightforward model to guide the reflective process (Jasper 2013). 
So
An e-scheduling system was implemented within community nursing to free up clinical time and support teams to work more efficiently during the height of the pandemic. With integration of mutli-professional community teams a priority as part of the transformation of services required to meet policy aims, we, as the community county management team, decided to take further steps and, after completing a gap analysis and options appraisal, spread the recent implementation of an e-scheduling system to incorporate integrated and specialist community nursing teams. The team approached the project manager for the initial implementation to support the spread of the e-scheduling system and the decision was made, by the Service Managers, to proceed with implementing within the additional community services. I attended a meeting in my role as practice development nurse, with the clinical lead nurse, the two service managers and the project manager. Health professionals were not included, relying upon clinical leads who are more detached from clinical practice for a frontline perspective. Rather than treat this implementation as a separate project it was seen as an extension to the original implementation and rather than being directed by the project manager tended to be influenced by the senior managers with an emphasis on a quick implementation as it was hoped it would support with workforce planning, capacity and demand during a time of increased staff sickness and vacancies. 
It was implemented one team at a time to one large integrated care team and two smaller specialist nurse teams, as well as a community clinic team and coordination centre, who would receive and direct referrals.
It was agreed that clinical leads and service delivery managers would notify teams of the upcoming implementation. This was done verbally, with Team Leaders expected to communicate to frontline clinical staff. 
The implementation phase was slow, with issues only identified following going live and limited capacity of the supplier to support with training, meaning I was responsible for delivering training to the teams, which proved challenging due to the size of the teams. 
I had several conversations with specialist nurses who did not see the benefit of using the system as they felt they effectively managed their own caseloads and as a result several attempts had to be made to deliver the necessary training. 
I felt that the project manager was influenced by senior management and that not following the project plan that was used to implement the e-scheduling system initially resulted in a slower and more challenging implementation.
This project is typical of the way I have witnessed change being implemented within the service, driven by management with little consideration of the perspectives of clinical staff, resulting in slow or non-adoption or un-sustained change. This is in direct contrast to the initial implementation, which was directed by a Project Manager and included clinical and admin staff as key stakeholders.

So What
Involving stakeholders and incorporating their views throughout the project development and implementation can contribute to a projects success and sustainability. Spreading innovation is easier and more successful when clinicians are engaged and involved as change agents, rather than being passive in the implementation process (Walker, Dale et al. 2020). If we had completed a stakeholder analysis at the start of the project it would have helped us to identify people or groups that needed to be involved, and at which stages of the project (NHS England 2018). Clinical Lead nurses generally represented the views of clinical staff, however their requirements for the system, namely data collection, transparency and the ability to manage capacity and demand conflicted with the requirements of frontline clinical staff who were more concerned with efficiency and safety. This lack of representation, buy-in or ownership of front line staff can demotivate and disengage the people who are most important during the implementation of change process, and cause stress and anxiety, which can impact on the successful implementation of a change (Longenecker, Longenecker 2014). The Covid-19 pandemic had both positive and negative impacts on the implementation of change over the last two years. While it helped to fast track the implementation of digital solutions required to continue to safely deliver effective services, it also made collaboration with stakeholders and clinical teams more difficult (Cannedy, Bergman et al. 2021). Involving more clinical staff in the early stages of the project, in this case during the option appraisal and selection of the e-scheduling system, would ensure buy in from frontline staff and provide early adopters during the implementation phase (NHS England 2018). Marwaha, Landman et al. (2022) discuss the need for internal champions, people who are potential users and have an understanding of the digital system and it’s ability to meet specific needs, motivating and teaching others, to ensure successful adoption and implementation. Not ensuring representation of clinical staff by clinical staff caused a great deal of stress and anxiety within teams prior to and during the implementation and resulted in staff not using the system as intended. In this instance involving clinical staff, Team leaders and administrative staff from across the various teams as champions, that could also support training, could have facilitated a smoother implementation. In previous projects a focus group, consisting clinical and admin staff who would b required to sue the system, demonstrated the selected the system to gain staff’s thoughts, feelings and ideas and gave the opportunity to alleviate any concerns or make necessary adaptations to ensure the system would be fit for purpose.
The upcoming implementation was expected to be communicated to clinical staff by their team Leaders, who again had not been involved in the selection of the system and were unable to present the implementation in a positive way to every member of staff. This increased anxiety and stress within teams as the plan for implementation was not communicated to frontline staff until days before implementation, and then only staff who were on duty were made aware, not allowing enough time for staff to be released for training and time for patient visit information to be uploaded prior to going live. This stress and anxiety could have been avoided by involving clinical staff throughout the project planning stage. Using the project manager to formulate a communications plan and matrix would help to identify when and how particular groups need to be updated (NHS England 2018).
While performing a stakeholder analysis will help to identify those that need to be involved throughout the project life cycle, considering readiness for change and level of commitment, by completing a readiness for change matrix or a continuum of commitment analysis can help identify potential challenges. This may have identified a poor appetite for change due to staff feeling overwhelmed by all of the changes implemented throughout the pandemic, and also clinical staff’s negative attitude towards change being enforced by management. Building trust and understanding with the clinical staff as stakeholders could have allow assumptions to be challenged and given the opportunity to frame the change to appeal to frontline staff (NHS England 2018). Assimilating the e-scheduling system has been enforced by senior management in a top-down approach and this can negatively impact on the success or speed of adoption, as experienced in this instance (The health Foundation 2014). The initial implementation of the e-scheduling system within community nursing teams was a well-planned process, following prince2 project management methodology, including clinical staff from District Nursing Teams as key stakeholders throughout the process. Spreading of this digital innovation has been directed by senior management with what appears to be very little thought to the different work processes used by each of the teams. For spreading of an innovation to be successful some planning is necessary, however, evidence suggests that formal planning processes may be limited in implementing change into a complex health setting, requiring flexibility and the need to understand and adapt to local variation (Walker, Dale et al. 2020). Limiting the number of stakeholders involved also limited the opportunity to challenge the proposed plan. Challenging information, concepts and ideas is an integral part of a health care professionals training, and this challenge during the planning phases could have presented task or process conflict, which may have given the opportunity to make adjustments that may have had a positive impact on the implementation and adoption of the system (NHS England 2018). Without including other staff groups, besides senior management, there is a risk of groupthink, where the pressure of reaching a unanimous decision takes precedent over consideration of alternative approaches, which can lead to poor decision making (Kaba, Wishart et al. 2016).
Revisiting the evaluation of the initial implementation may have highlighted some of the factors that positively influenced the adoption of the system, which could have been replicated in the plan for future implementation.

Now What
Reflecting on the process of this implementation has helped me to identify factors that have negatively impacted the process, resulting in slow adoption and stress, anxiety and resistance from staff. It has highlighted the importance of identifying and engaging stakeholders, framing the change in a way that appeals to all, and encouraged me to consider ways in which this can be done. By comparing this implementation, driven by senior management, with a previous implementation that was planned and directed by a project manager, has shown the importance of a detailed project plan, as having one in place would have prompted stakeholder involvement, timely communication and planning for training, by allowing the plan to be challenged and allow for collaborative decision making and consensus. This reflection has emphasised the importance of digital leadership, and the need for training of digital leaders that are both clinical and non-clinical, to support effective integration into health care practice (Topol 2019).
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