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Introduction
The green inhaler platform is a project identified as an intervention to help NHS Wales deliver its goal of reducing greenhouse gas emissions to net-zero by 2030 (Carbon Trust, 2021). The intention of the project is to implement a proof of concept platform within Cardiff and Vale University Health Board (CAV UHB), and spread nationally if found to be effective by making the case for integration with the NHS Wales app as part of the digital service for patients and public (DSPP) programme and national e-medicine programme. For the purpose of this essay I will be concentrating on the initial part of the project, with the local creation of the programme within CAV UHB. 

Stakeholder Analysis
The stakeholder roles I identified as part of the green inhaler platform are:
· Respiratory specialists (consultants, nurses and allied healthcare professionals)
· Primary care healthcare workers (GP, practice managers, pharmacists)
· Community pharmacists and technicians
· Public representatives
· IT -  CAV UHB
· Director of Pharmacy and Medicines Management CAV UHB
· Director of Digital Transformation
· All Wales Therapeutics and Toxicology Centre (AWTTC)
· Digital Health and Care Wales (DHCW)
· Digital services for patients and the public (DSPP) 
· Other healthcare professionals

To understand how to best engage and communicate with the different stakeholders I have conducted a stakeholder analysis. The analysis map contains four quadrant groups, separated based on their level of interest in the project and their level of influence (East London NHS trust, 2019). This helps identify the varying levels of involvement for stakeholders. 

	Keep group satisfied
· Director of Pharmacy and Medicines Management CAV UHB
· Director of Digital Transformation
· All Wales Therapeutics and Toxicology Centre (AWTTC)
· Digital Health and Care Wales (DHCW)
· Digital services for patients and the public (DSPP)
	Manage group
· IT -  CAV UHB
· Respiratory specialists (consultants, nurses and allied healthcare professionals) 


	Monitor group

· Other healthcare professionals
· General members of the public




	Keep group informed
· Primary care healthcare workers (GP, practice managers, pharmacists)
· Public representatives




Influence
Interest


The quadrant enables the separation of stakeholders to decide on how to involve and manage these groups. This analysis however, doesn’t consider the attitudes of individuals to the proposed projects. Although there is a national mandate set out in the NHS de-carbonisation strategy, individual attitudes towards climate change may be different, depending on their environment and political views, which is underestimated in society (Abeles et al. 2019). Understanding the attitudes of all stakeholders needs to be taken into account. I think the best way of doing this is by presenting a clear case for change to all stakeholders followed by an anonymous survey. This way, individuals are informed on the case and can provide their informed views anonymously. I think results will be interesting as we know for instance, there is considerable difference between views and beliefs of vaccination between healthcare professionals and the public, and that there are variety of individual, societal and political factors that affect attitudes (Yaqub et al. 2014). 

Engagement with Stakeholders
High influence and high interest
In my own experience this stakeholder group must be managed very carefully. These individuals should be sufficiently involved in the project in order to enable a successful outcome. This group have expertise and influence to ensure the product is effective and clinically correct. They should be actively involved in building the solution, as well as its content and decision processes. One particularly key stakeholder group is the respiratory specialists. Involvement, but in particular, endorsement by this group is essential for providing public and healthcare professionals confidence in this decision tool (Ahluwalia et al. 2021). A feeling of ownership of the system will also be beneficial (Department for Business Innovation & Skills, 2012); encouraging participation and decision making in the development as well as the implementation process. 
This group needs to meet regularly, with the frequency and type of meetings changing depending on the progress and the stage of the project. This ensures that stakeholder time is utilised optimally for the progress of the project and is not wasted unnecessarily. Decisions regarding frequency should be made openly, demonstrating transparency and understanding amongst the group, as I have had experience of sending the wrong messages before by making meetings less frequent and subsequently an individual was confused and felt left out. 
Engagement should take different forms with key decision-making meetings and regular in-depth updates to ensure that the group is fully informed on progress. 
A criticism of the make up of this stakeholder group, especially if it is making many of the key decisions, is that there is no patient/ public or lay representation. This may impact on how well represented the patient and public views are considered (O’Shea, 2017). This can, however, be seen as “tokenism” with little impact coming from such patient representation (Coulter, 2002)
Low influence and high interest
The stakeholders of this group are going to be the main end-users of the system, and ultimately if they do not like and use the system then the system will not be used successfully. This stakeholder group can provide a great deal of useful information and feedback. They do not need to be involved in key decisions, but there may be certain decisions they could help with, obtained through surveys or engagement events. However, these individuals may not have the clinical and technical expertise necessary to make informed decisions or optimal recommendations. I have had this issue with a previous project, in asking for recommendations for users regarding a system. I hadn’t engaged sufficiently with the user group prior to implementation, and as a consequence, users provided feedback that wasn’t helpful because it was clear they didn’t understand the aim of the project or the technical limits of the solution. 
Engagement with this group can take place through multiple forms: through newsletters, engagement events, pilot feedback sessions and surveys. Testimonials can help with communication as well as help the public understand the potential usefulness of the system. 

Low influence and low interest
This group, although perhaps, the stakeholder group that requires the least effort are still potentially an important group to involve. If they have an overall understanding of the project or its existence they can help signpost potential users to it, as well as seek it out themselves should their circumstances change. As a population, we all have an incentive to improve the environmental impact of healthcare and by engaging with this group we ensure that this can be optimised. This may also provide valuable feedback on engagement as well as attitudes of healthcare professionals and public attitudes to inhalers and their environmental impact. Engagement should be easily accessible and succinct through posters or newsletters, with signposting or links to more detailed information should these stakeholders need it. A survey will help with understanding baseline attitudes or inhaler use figures. 

Low interest and high influence
This group of stakeholders are an important group as they will often have the final say on certain high-level decisions. As such, the communication strategy needs to be planned and consistent throughout the lifetime of the project. Each stakeholder may require different frequency and type of communication. For example, I am accountable to the director of pharmacy, who may want quarterly updates on progress and delivery of objectives, whilst DHCW and DSPP only need to be aware of the project initiation and then communicated when the proof of concept project has been completed. Having an open communication plan for each stakeholder within this group will be beneficial, which can be altered at any time based on feedback from that stakeholder. 
The PRINCE2 function of “manage by exception” will be a good communication plan to set with the director of Pharmacy, as he will not need to know the detail of every decision, action or progress but will want to know if set tolerances within the project are broken (Bentley, 2010). 

Decision Making
I have discussed how stakeholders or groups of stakeholders should be involved in making key decisions. However, the dynamic of how decisions are made in groups can be of concern. “Groupthink” is a term used to express the hastily made decisions of cohesive groups, without benefiting from due critique or differing of opinions.

An environment needs to be established where views can be expressed openly and disagreements can be made (Heffern, 2020). Ensuring that group or team engagement is multi-disciplinary also helps minimise potential partisan risks of groupthink, ensuring individuals represent different experiences and perspectives to help the power and efficacy of the project (Hall et al. 2018). The wider picture of climate change can be an emotive subject (reference), which can prevent individuals from voicing concerns; believing they will be viewed negatively be colleagues. I have utilised, within a pharmacist only team, a technique of appointing a rotating devil’s advocate within meetings, ensuring that decisions haven’t been made likely, and that decision making stands up to reasonable scrutiny. This technique helped ensure that decisions are not made prematurely within a group of people who have the same healthcare role. I will utilise this technique within some stakeholder engagement events if the multi-disciplinary groups do not feel like they can openly criticise or dispute decisions. Decisions within groups will be made based on consensus once differing views are heard and critiqued. 

Conclusion
This essay sets out a stakeholder engagement outline, with critical reflections. Stakeholder management and engagement is essential for the optimal management of a project.  It is likely that the engagement process will have to be adaptive and change depending on the stage and progress of the project. 
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