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In coursework one I was able to identify a policy goal amenable to a digital solution which was to make care planning and service delivery more “people-centred”, to “empower people to express their need” (Welsh Government, 2015) and “give people greater control and enable them to become more active participants in their own health and well-being” (Welsh Government, 2018).  

[bookmark: _Toc105408537]Context
The context of the coursework topic (the Social Services and Wellbeing Act 2014 and supporting code of practice) has broad aims and objectives, meaning the range of potential stakeholders could also be considered as being broad.  Arguably anyone involved either directly or indirectly in the planning and delivery of health and care services could be considered a potential stakeholder and could, at some level, influence the goal being achieved.

The immediate challenge therefore was to identify the key stakeholders and from there understand the most effective way to engage with them.  Undertaking this coursework involved not only identifying a policy goal, but fully understanding it.  To do this, as author of the Social Services and Wellbeing Act 2014 Code of Practice, the Welsh Government was an obvious and key stakeholder to engage with first.  Due to the time constraints of this coursework, I did not have adequate time to arrange appointments with the relevant staff at Welsh Government.  With more time, it would have been useful to link with those who inputted to the SSWBA and supporting codes of practice to understand:
(i) The core aims and objectives
(ii) The identified problems that led to its production
(iii) The known key barriers and challenges
(iv) Known key stakeholders
(v) Known risks if it is not achieved

Though reading the SSWBA legislation itself, its supporting codes of practice and papers such as Sustainable Social Services for Wales: A Framework for Action (Welsh Assembly Government, 2011), the paper on which the SSWBA legislation is based; it was possible to identify the following key stakeholders:

1. Welsh Government, as outlined above, they are authors of the SSWBA Code of Practice and governing body of the associated services
2. Service users / Patients / Clients as the subject of the Code of Practice aim
i. This also includes family and/or representatives of the direct service user 
3. Health and care professionals 
i. Those involved in the direct assessment of needs and delivery of services e.g., social workers, therapists, health professionals
ii. Those involved indirectly in service delivery such as service managers / authorisers, brokers, service planners, finance service representatives, service provider organisations
4. System/digital technology users – Those involved in the use of case management systems relevant to the proposed solution
5. IT/Digital professionals such as information system managers, Information Governance professionals, technical IT professionals, data standard professionals.
6. Service standards professionals – to ensure the solution adhered to relevant standards and ensured patient/client safety
7. Performance management professionals – to evaluate, assess and compare the performance of service delivery before and following the solution implementation.
8. Service leads as sponsors of any proposed solution
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Identifying key stakeholders was itself a challenge and was important in understanding exactly who can have the most impact on, and who is affected most by, a digital solution.  I think analysing those stakeholders was arguably the more important challenge as it steered how to engage with them to maximum effect.  Matrixes such as the Power Interest matrix (Eden and Ackermann, 1998) was useful in offering a somewhat simplistic way of categorising stakeholders according to their interest and influence in achieving the policy aim.  Similarly, the RACI matrix (Andersen, 1984) clarified roles and responsibilities of stakeholders in terms of who was responsible, accountable, who should be consulted and who should be informed.  I think by undertaking this analysis work first, it supports the development of a more informed and tailored engagement strategy.

As part of this coursework, different methods of engagement were used.  Once stakeholders were identified and analysed, the primary method of engagement used were workshops involving key professional representatives.  These were used to examine and evaluate each process step involved in service delivery.  A workshop programme was established, and each workshop was structured around each key process step as part of the service delivery.  Representatives of all key stakeholders involved in that process step were then involved and consulted with as part of that workshop.  Given the nature of health and social care services, workshops often included multi-disciplinary and multi-organisation representatives.  

Whilst such an approach presented some challenges in having multi-disciplines and organisations contribute to the same discussion, it ensured those discussions were process and service focussed.  The approach was successful in enabling each organisation and discipline/profession involved to understand the viewpoint of partner organisations and partner professions.  Often services are delivered separately by different organisations and professionals, and this gave opportunity for each to recognise the challenges, risks, and opportunities presented by the other.

Due to the traditional and hierarchical structure of the health and local authority organisations involved, there was an obvious risk of this structure influencing discussions at workshops.  To ty to minimise this risk, the workshops were led by a representative from the software supplier and information management teams to serve as more independent parties.  Their role was to encourage participation from all workshop members and encourage the challenging of ideas and perceived problems.  Whilst this would not completely remove the risks, they did go some way to minimising them.  

To support workshops and to receive more individual perspectives, surveys were used.  These were online based and targeted at individual stakeholders to understand their own specific views.  To ensure openness and honesty, and to minimise response bias, the surveys were submitted anonymously so only broad roles and professions were identifiable.  Often views expressed can appear negative to other professional groups or individuals, and to encourage feedback, anonymising the responses offered the best chance of high-quality information.  Identifying the professional role allowed for greater understanding and analysis without compromising on feedback quality.

Structured observations were also used as a method of engagement with stakeholders and professionals were accompanied during their role to gain first-hand experience.  Those representatives involved in the production of the digital solution accompanied social workers during their role and witnessed first-hand the suggested problems.  Whilst the experience offered excellent opportunity to gain direct first-hand experience and insight, the risks associated with the Hawthorne effect (Landsberger, 1958) meant there was always some doubt about the quality of the results.   

More recently, through increased use of Microsoft Teams for conducting meetings, training and workshops, poll-based software apps such as ‘Slido’ (Komornik, 2012) and Microsoft Forms (Microsoft Forms, 2016) have proven useful in gaining decisions and opinions during meetings.  With well-designed questions asked at appropriate times during discussion, these apps can quickly and easily gather direct views and opinions of attendees during meetings.  Whilst results may still be influenced by groupthink and hierarchical influence, due to attendees being apart physically and votes being cast anonymously, this risk is reduced significantly.  This tool has proved useful in gaining speedy opinion and views as discussions are ongoing in a meeting.  

[bookmark: _Toc105408539]Consensus and Groupthink
Through my experience of undertaking this coursework, I think achieving the right balance between consensus and groupthink is essential in developing and implementing digital solution, particularly within the health and social care environment.  Whilst groupthink as a concept appears unattractive, I think spending too much time achieving a consensus is not without risk or disadvantages.  The saying “better a good decision made quickly than the best decision too late” (Geneen and Moscow, 1993) is relevant I think and whilst it is important to consult and aim to achieve consensus, there is always a risk of opportunity being missed if too much time is spent.  

Groupthink presents clear risks of ruining relationships, oppressing creativity and innovation, discouraging healthy challenge, and limiting solution ideas.  Whilst this is clearly unattractive, the converse of over consulting and spending too much time trying to achieve consensus can present clear risks of missed opportunities.  Within the context of this paper, engaging with stakeholders was essential in understanding policy aims, practice problems, and potential digital solution.  A certain level of stakeholder engagement was therefore clearly needed.  However, the fast pace of change within the digital technology environment means there is a clear risk of an ever moving and developing solution.  Implementing a workable solution within a timely manner is therefore important and can often itself inform subsequent practice solutions.  

Due to the potential number of stakeholders within a health and social care environment, taking the time to identify and analyse key stakeholders appears an essential step in achieving this balance.  Understanding how to communicate most effectively with key stakeholders increases the likelihood of getting quality feedback and in a timely manner.   

I think being able to identify the signs of groupthink itself and distinguish it from consensus is also important.  Similarly, I found communicating this distinction and highlighting the objective of trying to achieve a balance, itself was helpful.  If those with whom I was engaging did not know or understand the difference between consensus and groupthink, they would be unlikely to contribute to achieving the desired balance. The risk is that it would be believed that consensus had been achieved when it had not.  This is arguably more damaging than not consulting at all, as it risks a combined pull towards an incorrect direction which can be difficult to stop, challenge or reverse. 

I think that promoting an environment therefore that aims to avoid groupthink and achieve the right level of consensus is important.  Including independent representatives, outside of any managerial and service context, was helpful within the context of this paper.  This made it easier for those representatives to:
(i) challenge assumptions, 
(ii) explore alternatives, 
(iii) encourage ideas to be challenged, 
(iv) promote and obtain input from external sources
(v) encourage input from all stakeholders
(vi) serve as a communicator of ideas on behalf of those less assertive
(vii) obtain views anonymously 

It may be difficult to know when a true consensus has been achieved, and there is always a risk of spending too long in the process and missing the opportunity itself.  Effective stakeholder engagement therefore is ensuring the right balance is achieved between achieving consensus and reaching agreement to proceed. 
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