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Reflective account: multi-stakeholder working 

Introduction 
My understanding of multidisciplinary team (MDT) input for the development of a straight to test digital solution would be the relevant stakeholders working together as a team. As an MDT, we would have differing abilities, knowledge and objectives but would work together to develop a unified solution. The effectiveness of MDT work has been proven, an example being obstetric MDTs where MDT working reduced errors (Merién, 2010).  

The MDT needed for this project would mirror how Cohen and Baily define teams. They suggest a team is composed of interdependent individuals with shared responsibility who work together across boundaries to achieve a common goal. An MDT approach to developing a straight to test solution would more likely succeed compared to working in silo (Cohen and Baily, 1997). 
  
Interdisciplinary input would require the consideration of external experts who have developed related products. Whilst digital innovation can provide game-changing opportunities for healthcare there are many examples of lessons learned from previous attempts to implement. For example, Ross, et al (2016) offers many recommendations and research findings to successfully implement a digitised product. Interdisciplinary working is researching how other digital products have been developed to gain an understanding of what does and does not work. MDT participants would need to understand the basics of what project management methodology could be used to maximise the likelihood of success, as well as making sure they understood the challenges, potential issues and what worked in the past to deliver a successful project. My understanding of a successfully delivered project is one that has been developed within its original objective, timescale, and budget. Additionally, the MDT stakeholders would need to be happy with the new business as usual process. The combination of MDT and interdisciplinary working would be pivotal to this project’s success. 
  
Stakeholder Engagement 
  
In the first assignment, the range of stakeholders involved when proposing a digital solution for straight to test pathways included GPs (General Practitioners), secondary care clinicians, software developers and external software companies. I believed these individuals would be the most relevant.  
  
I communicated in several ways to influence their participation including telephone, email and virtually using a Microsoft Teams meeting. Overall, the stakeholders were polite and helpful. However, due to the current pressure on the scheduled care directorate and excessive waiting times, it was clear that people did not have that much time or motivation to speak with me. To counteract this, I communicated in advance in an email, my intentions which included what the digital straight to test solution would achieve alongside the political and Welsh Government strategic objectives. I learned that once the stakeholders understood the context, importance, and relevance of the existing problem, they were more amenable to providing an opinion and being involved. 
The additional context and case studies detailed in the Watchter (2016) report helped me understand and explain how and why other digitisation projects failed. This helped me give examples of what lessons could be learned. For example, my advice was that we should not do too much at once (Watcher, 2016).  In this project I suggested we focus on a couple of large specialties first.  Additionally, I gathered further understanding of project management methodology by reading the ‘Managing Successful Programmes’ study book (Sowden, 2011).  This gave me more credibility with stakeholders as I was able to discuss benefits realisation and potential outcome measures. 
  
Whilst undertaking desktop research to gather feedback on a straight to test solution, I communicated with each MDT individual.  This made me realise that there were competing priorities that needed to be resolved.  The GPs wanted to make sure the product worked with their own existing system, and they did not want to login to a different system as they felt it would take more time.  They also wanted assurance that it was a better choice than sending a patient for an outpatient appointment and they did not want to take on any other work after it had been set up.  My informatics colleagues wanted to ensure interoperability was a priority and that all security and governance requirements stipulated by the Health Board were considered at every step.  
  
In my current role, as Outpatient Lead, I wanted to make sure this digital solution would reduce waiting times, increase outpatient appointment capacity, reduce wastage, and the time it takes to diagnose a patient.  The secondary care clinicians I spoke to were cautious about this initiative and wanted to make sure this solution would be better for a patient instead of just improving waiting times.  They also wanted to make sure that no patient was missed, and the results of these diagnostics would be built into clinic time for review.  They also wanted assurance about who was clinically responsible for this patient if no first outpatient appointment was undertaken.   When considering the competing priorities and more dominant individuals I made sure I did not deter from the original goals outlined nationally which included the Digital Health and Social Care Strategy for Wales (Welsh Government, 2016), the Outpatient Transformation Strategy (NHS Wales, 2020) and the Reset and Recovery paper (NHS Wales, 2022).  Having a unified goal clearly communicated to all stakeholders helped me deal with more outspoken stakeholders.  Research suggests the most effective way to maximise stakeholders’ involvement and minimise the effect of dominant individuals is by two-way communication rather than provide regular outputs or updates where they feel little or no engagement (Sowden, 2011).  I made sure that quiet stakeholders could contact me independently with any concern or opinion they had if they felt uncomfortable doing so in a group situation.  Other opportunities outlined by Sowden (2011) include making sure correct stakeholders are chosen and understood, with regular feedback processes in place to ensure each stakeholder feels their contribution matters. 
There are various communication channels I would use including seminars, workshops, webcasts, café conversations, press packs, briefings, bulletins, announcements, blogs, exhibitions, videos or podcasts.  This would be a blended approach of individual and collective consultation.   
  
Consensus and “Groupthink” 
Groupthink is the psychological phenomenon that happens when certain members of the group are not confident to speak up.  Members of a group that do not challenge an irrational suggestion or provide useful feedback are at risk of facilitating a bad decision.  This is especially true when groups have more outspoken individuals alongside quiet less assertive members.  In comparison, consensus is considered a fair process with minimal conflict that involves everyone fairly.  The absence of conflict makes each member of the group feel equal and free to discuss their opinions without the risk of being talked over or made to feel like their opinion is not good enough.  
 
Scenarios where groupthink could happen could be when a group is led by an inflexible or authoritarian leader.  Such a leader would be unwilling to change their behavior, ignore feedback nor adjust their decision or behavior. Likewise, an authoritarian leader can be too rigid by sticking to strict rules and applying them forcefully (Nanjundeswaraswamy, 2014).  A group led by an authoritarian leader could be perceived as a one man show but this type of activity in a group will result in important opinions being overlooked. These types of leadership styles can make members of a group feel disrespected resulting in them not speaking up and supplying useful feedback which could lead to a groupthink decision.   
  
The overall aim of any project is to avoid failure.  To mitigate this risk, it is understood that MDT and interdisciplinary working are effective mechanisms to promote success.  The theory behind groupthink suggests that if a decision were to be made due to the phenomenon of groupthink the outcome could be catastrophic. Examples quoted by Turner and Pratkanis (1988) include the invasion of the Soviet Union by the Nazi’s and the Watergate cover up.  Despite the devastating adverse effect of the groupthink phenomena, it has not been researched widely with only one study a year written since the concept was first heard of (Turner and Pratkanis (1988). 
  
Situations where consensus would be promoted include groups that are led by participative, transformational, or democratic leaders.  The benefits of participative leadership in a group are built on the principles that everyone has the authority to discuss and decide on the desired outcome.  Everyone is motivated to take part.  If there are disagreements, the leader makes sure added time is taken to reach a consensus (Chen and Tjosvold, 2006).  The benefits of a transformation leader are that they would inspire the group to see the implemented desired outcome which would improve morale and encourage innovative discussions.  This type of leader does not coerce members of the group when reaching a consensus, (Bass, 2006).  The benefit of a democratic leader when leading a group is that they would make sure every member had input and conveyed their opinion making sure all individuals, even lower paid members of staff, are given a voice.  It is a psychologically safe environment where a democratic leader is involved. The process is open, fair and leads to consensus, even if a vote is needed to be undertaken, (Gastil, 1994).  
  
Conclusion 
In summary, the successful outcome would rely on the following: 
· Utilising both MDT and interdisciplinary teams 
· Having a democratic, transformational, or participative leader 
· Engaging effectively 
· Understanding the pitfalls of groupthink 
If this project were to be formally taken forward, I would ensure that patient involvement is paramount.  However, due to this being a theoretical process the involvement of patient feedback was felt inappropriate at this time.   
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