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Introduction 
This reflective report has been compiled to critically examine the multidisciplinary and interdisciplinary implementation approaches used within the digital transformation strategy outlined below:
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Description automatically generated with low confidence]Image 1: The Welsh Ambulance Services NHS Trust Digital Strategy:







In November 2020 the Welsh Ambulance Services NHS Trust (WAST) published the Disruptive Excellence Digital Strategy (Welsh Ambulance Services NHS Trust, 2020). This strategy sits within the WAST–wide Integrated Medium–Term Plan (Welsh Ambulance Services NHS Trust, 2020a) and is an integral part of the longer-term vision (Welsh Ambulance Services NHS Trust, 2019). The digital strategy aimed to set out the requirements (five principles), what these would look like (four missions), and how they would be carried out (three phases).  
It aimed to have a digital patient and use a wealth of new patient data (obtained from a new electronic patient clinical record (ePCR)) to provide the appropriate care to the patient, whilst avoiding unnecessary patient transportation to hospital. By ensuring that staff are skilled to use interactive systems, there will be a more seamless process WAST-wide, as well as the ability to both obtain and transfer data to the wider NHS.  
Stakeholders
There are various stakeholders identified within the strategy put into three main categories. These are WAST staff (both clinical and non–clinical),  Welsh Health and Care (the wider NHS  along with other emergency services (Joint Emergency Services Group, (JESG)),  and patients (different ages, genders, requiring different treatment). Each is as important as the other. 
Image 2: Stakeholders relevant to the Welsh Ambulance Service:[image: A picture containing text, screenshot, diagram, logo
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Internal Stakeholders
A large amount of WAST staff are stakeholders. These include Paramedics, Paramedic managers, patient transport, office workers (data analysts, information governance, health and safety, senior managers, information technology, procurement) call centre staff and vehicle technicians.
The various strategic stakeholders mentioned all play an integral part in the success of the delivery, as with a chain, one missing link will cause the chain to fail. NHS Staff need to source, implement, and then use the equipment to enable the patient to have a better level of care. 
External Stakeholders
Although the strategy mentions the Information Technology Infrastructure Library (ITIL) 4Ps of service design, it does not explicitly document people, processes, products, and partners/suppliers, therefore, the required stakeholders not listed are the product suppliers etc. These companies are Terrafix Ltd (ePCR), SALUS (telephony system), and Microsoft (software). 
There are also third sectors, and charities like the Wales Air Ambulance, which works very closely with WAST. Also, volunteer ambulance car drivers and Community First Responders (CFRs), who are neither staff nor charities will be part of the chain of technology e.g. The ‘Good Sam’ application which alerts CFRs of incidents close to their location.
There are various other stakeholders, for example, the wider NHS, hospital staff including doctors and nurses, and general practitioners (GPs), to whom WAST refer patients. Also, the Welsh Demographic Service (WDS) and the national ‘Digital Services for the Patients and Public (DSPP)’ Programme  (are both part of Digital Health and Care Wales, (DHCW,). WAST is also part of the National Data Resource (NDR) programme, set up to explore new ways of securely managing data across NHS Wales.
Patients
As WAST is such a large Trust with several different arms, the term “patient” is not necessarily accurate. Whilst the 999 service has patients, the 111 Service may have patients or merely callers asking for information. Also, non–emergency patient transport (NEPTS), whilst the name hints at patients, they are hospital patients, not WAST patients. They are simply customers of the service.
Engagement methods 
As demonstrated by the King’s Fund (King’s Fund, 2023), it is possible to assume something, but until research is conducted, you cannot anticipate either the truth or the reasons for it. Prior to commencing any engagement with strategic stakeholders, thorough research should be carried out to enable a detailed knowledge of the required individuals, including roles, responsibilities, and expected contributions.
As outlined in Tables One and Two below, success or failure can occur in different circumstances:
Initial engagement can prove problematic as often unknown correspondents can be overlooked if not deemed important.  Seeking help, starting with a familiar person can be beneficial. Alternating engagement approaches to suit specific needs (person/groups),  acknowledging their working patterns, (location, time differences if in a different country) can be favourable. 
For unfamiliar organisations, obtaining an individual’s work pattern and contact details from a reception clerk, or company hierarchy from the company internet can be advantageous, for example, Senior Healthcare Professionals, the Welsh Government, and suppliers. 
Where advice is required, a two-way telephone or face-to-face conversation can be fitting. For research purposes, the completion of questionnaires is required. 
For multi-disciplinary and interdisciplinary meetings, group liaison via email or Microsoft Teams, utilising the scheduling assistant will allow individuals to select the most convenient period, which the system can then auto–populate. 
For sharing information, Microsoft Teams or emails will provide evidence of conversations or information, which if needed, can be referred to or forwarded.  
The strategy clearly acknowledges that the success of technology begins with people, not technology, so getting this right is key.
Personal Communication Experiences 
Technology and communication patterns within the NHS have altered greatly since my commencement thirty years ago. Where previously, telephone and letter writing were the only options, nowadays, there are various new ways to communicate.
I have experienced both success and failure when using different methods of communication:
Table 1: Successful methods:
	Communication Method
	Experiences

	Face to Face
	I have found that whilst working with people on the same site as me, it has been beneficial to speak face-to-face with people. I have found that, as they cannot avoid you,  they are less likely to make up excuses for not completing tasks. Also, if time is of the essence, it can be easier to ask face to face, then you can explain or clarify if needed. An example of this is when a Senior Paramedic within my Directorate was based in the office opposite mine. When NHS Direct Wales merged with WAST, often, I needed clarity around specific medical conditions etc. I could walk across the corridor and ask a question, then have the answer/explanation almost instantly. This helped me greatly with my work, and I also gained a good rapport with the Paramedic. 
I have also found this a positive way of clarifying/explaining things to others when needed.

	Telephone
	From my experience, I have found that telephoning people was always a positive experience, as people would almost always answer the telephone. 

	Microsoft Teams
	Since the covid pandemic, and working from home, Microsoft Teams is widely used. I have had mainly positive experiences with this.  The status symbol enables me to see if someone is available or not before I dial them. It also enables me to send messages, share files, and speak remotely face-to-face with someone. This has enabled discussion and joint working with my manager which otherwise would have been impossible due to location, covid restrictions etc. 

	Microsoft Outlook
	I have found emailing most people using Microsoft Outlook as being a positive experience, especially if they are secretaries or office administration staff. I can view people’s calendars which helps me to arrange group meetings. People can also join a Microsoft Teams meeting through their Microsoft Outlook calendar by simply clicking a link.



Table 2: Unsuccessful Methods: 
	Communication Method
	Experiences

	Face to Face
	Although often face to face conversations have a positive outcome, on occasion, I have spoken in meetings, to be dismissed by more senior staff if they do not like my suggestions. 

	Telephone
	Since the introduction of mobile telephones, people are alerted to the identification of the person calling, so can avoid answering the call if they have not done something as promised, do not wish to speak to me at that time, or are not aware of whom is ringing them if I am using an office-based telephone via a switchboard when no caller identification appears.

	Microsoft Teams / Outlook 
	I have found that Senior Managers often ignore Microsoft Team messages or emails. Whether this is due to time constraints, or avoidance, I am unsure, sometimes despite sending multiple emails as reminders, I get no response. I have found that carbon-copying someone more senior into an email can make a positive difference. 
Sometimes, I have missed important emails due to the number of unnecessary emails received. An example of this is people clicking on “reply to all” when replying to the sender, sometimes sending more than twenty unnecessary emails. 
Also, if people are busy, they set an “out of office” message to say that they are busy. I have experienced previously sending a group message out where a reply has been lost in between the “out of office” replies.



Effects
In cases where my views have been dismissed, or I have been ignored by a more senior member of staff, I have felt disrespected, which has sometimes hurt my self-esteem, and knocked my confidence. On other occasions, dependent upon what has been said I have felt angry at being dismissed and felt like fighting for what I believe in if it is something important. Often, I have found that when people don’t know me, or what I am capable of, they tend to ignore me. It is only when they become aware of my knowledge, skills, and experience that they are confident to approach me for assistance and encourage me to participate in group sessions. I always ensure that I give unfamiliar colleagues respect and encouragement as working with them and learning their knowledge and skills can be a positive experience.
I have refrained from participating in meetings if there are people attending that I am unfamiliar with, or if I feel intimidated by certain attendees. I am, however, confident to voice my ideas or opinions when in comfortable surroundings.
Consensus and “Groupthink”
For a digital strategy to be successfully implemented, people need to be engaged. To help identify, describe, and analyse important mechanisms that both encourage and discourage the use of innovative health interventions, technology, and other complex initiatives, a theory called the normalisation process theory (NPT) needs to take place.  
Groupthink, as described by Irving Janis, occurs when demands from within the group cause people’s mental capacity to decline,  perceptions of reality to become clouded, and moral judgements to become loose (Janis, 1982). Often, well-organised groups come to decisions without considering, offering, or seeking out different opinions.  There are various symptoms of groupthink, including, invulnerability, rationalisation, morality, and stereotyping. 
Getting the balance between consensus (general agreement among a group of people) (Stevenson, A., 2011) and “groupthink” can sometimes be difficult. Often it is more proactive to have an innovative discussion or even a disagreement so that different suggestions can be made and discussed. If there is no discussion, and everyone simply agrees for the sake of it (as in “groupthink”), then there will often be no or poor progress. People need to be both trained, listened to, and empowered by strong leaders (Kotter, 2012).
Encouraging Participation
In my experience, people who are less dominant or confident need to be encouraged to voice their opinions and provide their ideas. I try to be an enthusiastic leader who is a good communicator as this can be beneficial. If, as a leader, I know the individuals involved, then I can encourage them individually to participate. As teamwork can facilitate people to work together, I  separate people into smaller teams as I am aware that this can be a strength of a good leader.  
Where groups are unknown to me, I try observing individuals, identifying the people who are quiet and asking their opinion as this can help to encourage them to speak. Also, by trying to take control of meetings I can help to prevent disruption or intimidation by strong-willed individuals. 
I am conscious that there is a talent for being a strong leader and gaining the support of resisters.  Being confident, whilst avoiding arrogance is imperative. Smiling and encouraging people and using positive reinforcements such as “That’s a good idea” or “I can see how that would work” can give a quieter person the confidence to continue making a contribution (Lancaster, S., 2015).
As a democratic style leader, (Lewin, Lippitt, White, 1939), I engage people and encourage group decision which, I feel is the best way to get the most suggestions and discussions. In smaller group discussions, I would ask people who do not know each other to work together. I would move from group to group, listen to the discussions, and interact with them, asking questions of quieter people, and making them feel that they are valued members of the group and that their thoughts and opinions matter. 
On occasion, I have found that people can be quiet as they are disengaged. There may be credible reasons for this. People may not fully understand what is being discussed, therefore remain quiet (I have been in this position), and feel that they have little to contribute, or feel embarrassed to answer in case they are wrong. I have also recognised the need for cognitive engagement as people have appeared bored, or uninterested. I then feel it is important to ask questions to individuals to gauge their understanding and regain their interest. 
Conclusion 
It is important to ensure that communication methods are adapted, dependent upon the situation. After studying reflective writing styles, the Kolb model of experimental learning (concrete experience, reflective observation, abstract conceptualization, and active experimentation) was not appropriate on this occasion. The reflective writing style I selected was the Gibbs Reflective Cycle. However, due to the reflection criteria required, I carried out the analysis first. This better suited the required elements in the order specified. This enabled me to ascertain that the strategy did not sufficiently identify or consider the stakeholders.
Image 3: Gibbs Reflective Cycle 1988
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