Critically Reflecting on the Methods of Multi- and Inter-Disciplinary Working In the Implementation of a Digital Transformation Strategy within Aneurin Bevan University Health Board

Introduction
In my critical analysis of Aneurin Bevan University Health Board’s (ABUHB) digital transformation strategy (CW1), ‘Transformation through Digital’, I identified a strong strategic vision with significant gaps in operation detail, the development of workforce capability and the governance structures. Following this, I will be critically reflecting on the methods of multi- and inter-disciplinary working required to successfully implement such a digital strategy in practice. 
Digital transformation in healthcare goes far beyond technological implementation. Successful transformation requires sustained collaboration between several diverse professional groups, agencies and service users. I will be drawing on my professional experience within ABUHB to identify the key stakeholders involved in the digital strategy implementation and reflecting on how these stakeholders can be successfully engaged for digital strategy implementation. I will be critically reflecting on different methods of communication and engagement through my own personal experience within the health board. In addition, I will be discussing the balance between consensus and ‘groupthink’, particularly within hierarchical environments within healthcare and reflecting on my own role, assumptions and biases within interdisciplinary working.  

Identifying Stakeholders and Stakeholder Engagement
From my analysis of ABUHB’s digital strategy, it was evident that digital transformation requires a vast range of stakeholders operating at different levels, both internally and externally. Internally, stakeholders include clinicians such as doctors, Physician Associates, nurses and allied health professionals (AHP’s) alongside operational managers, senior and transformation leaders and digital teams. Externally, stakeholders include patients and their carers, social work partners, the Welsh Government, Digital health and Care Wales (DHCW) and technology suppliers. The stakeholders have been identified in further detail in Table 1. 





Table 1: Matrix Table Outlining the Stakeholders for ABUHB's Digital Strategy
	Stakeholder Group
	Interest in Digital Transformation
	Power / Influence
	Engagement Approach
	Key Risks if Poorly Engaged

	Frontline Clinicians
	High – direct impact on workflow, patient safety, workload
	Moderate–High
	Early involvement, co‑design workshops, informal feedback channels
	Resistance, under‑utilisation of systems, safety concerns

	Operational & Service Managers
	High – service efficiency, performance delivery
	High
	Formal governance, structured reporting, cross‑disciplinary forums
	Strategic misalignment, poor implementation oversight

	Senior Leadership / Executives
	High – strategic delivery, compliance, reputation
	High
	Formal boards, performance metrics, strategic alignment discussions
	Lack of organisational buy‑in, insufficient resourcing

	Digital / IT / Informatics Teams
	Very high – responsibility for delivery and infrastructure
	High
	Collaborative design meetings, clear clinical input, iterative testing
	Systems misaligned with clinical practice, poor usability

	Patients & Carers
	Variable but significant – access, equity, experience
	Low individually, Moderate collectively
	Blended engagement (face‑to‑face, digital, carers), usability testing
	Digital exclusion, widening health inequalities

	Social Care Partners
	High – shared records, integrated pathways
	Moderate
	Joint multi‑agency working groups, shared governance
	Fragmentation across health and social care

	Regulators / Welsh Government
	High – policy alignment, standards, funding
	Very High
	Formal compliance reporting, alignment with national strategies
	Funding risk, policy non‑compliance

	Digital Health and Care Wales (DHCW)
	Very High – systems, interoperability, national platforms
	High
	Strategic partnership, technical governance forums
	Interoperability failure, duplication

	Technology Suppliers
	Commercial interest, delivery dependent
	Moderate
	Contractual governance, user‑centred requirements
	Vendor‑driven solutions, lack of flexibility




Reflecting on my own experience within frailty and a community facing service, I recognise that digital initiatives move across traditional service boundaries, and I also recognise the detriment when they do not. For example, systems such as shared electronic patient records and community care platforms can directly affect how hospital teams, community services and social care professionals collaborate, directly affecting patient care. Successful integration therefore requires a collective approach, rather than a series of isolated projects, where all stakeholders are actively engaged and listened to, rather than just digital teams. 
This was one of the key insights from my CW1 analysis. ABUHB’s digital strategy is ambitious but doesn’t specify how it will be successfully implemented or operationalised. Thus, reiterating how effective engagement with the above stakeholders is critical. Implementation decisions should be shaped by negotiation   between stakeholder groups who have different professional values and priorities.
Reflecting on the best method for engaging stakeholders, I believe that a combination of profession specific and collective engagement methods is essential. From my personal experience, early engagement creates a safe space for open dialog from stakeholders to articulate concerns that otherwise may not be voiced. My experience of approaching stakeholders would be when I was asked to implement the CIVICA scheduling tool within my team. This made me apprehensive as I know how resistant to change staff can be, and I had previously seen this first hand within my team during other implementations. Early engagement with my team allowed more space for individual members to voice their concerns and seek me in private for a discussion around the new technology designed to integrate the Rapid Frailty Response (RFR) and District Nursing (DN) teams. This also helped me as it gave me insight into the challenges I would face on implementing the system so I could plan around these and facilitate the training around each individuals concerns and needs. 
However, I also observed that segmented engagement can inadvertently cause compartmenting of teams and information. The discussions remaining confined within professional groups, meant that information was potentially lost as it stopped my team members from engaging with and asking questions to CIVICA technicians and the health boards digital team who may have been better equipped to address them.  If I had a chance to re-implement the system to my team, I would have taken this approach. It would facilitate their learning and better their understanding whilst also lessening the load on myself. Developing a stakeholder group with a diverse range of knowledge could improve digital health and the generative co-design process (Vandekerckhove et al., 2023). 
Using my above reflection on stakeholder engagement in the context of Aneurin Bevan University Health Boards (ABUHB) digital strategy, a greater emphasis on structured co-design between stakeholders such as the clinical staff, digital teams and the patients themselves would strengthen its implementation. This would successfully accommodate the needs of most if not all stakeholders in the implementation of the digital strategy across the health board, helping to eliminate complex system-wide issues such as interoperability, data governance and digital inclusion (Litchfield et al., 2025). These challenges span organisational and professional boundaries and cannot be effectively resolved through isolated decision making. 

Communication Engagement
Throughout my professional practice, I have encountered a range of communication and engagement methods during periods of digital change. Two examples of this would be when I was asked to implement CIVICA and in previous years when my team was asked to move away from paper notes and utilise our legacy Frailty Portal for all patient notes. I have discussed my feelings on the CIVICA implementation above, however, in reference to communication methods, I felt when I was individually approached regarding CIVIA it was in a more formal training and implementation meeting which provided me with clarity, goals and reasoning for why this system was being introduced to my team. Whereas I then took an informal approach to teaching my team members, with a more formal teaching session style method developed by my team manager when it was time to role out CIVICA scheduling to other RFR teams. Reflecting on communication and engagement methods used on my team when we were told to use the frailty portal as our notes system was also a more formal engagement via team meetings, and informal engagement was raised as resistance due to hesitation being present due to the portal being an outdated legacy system that did not fit our needs. This made me feel frustrated and like I was not being listened to, and that my concerns were not being addressed. Eventually, we were able to come to a compromise where we can utilise both paper clerking proformas, with all other documentation now being online, which on reflection, has been an excellent outcome. If I could change this experience, I would have raised my concerns in a formal manner, in a scheduled meeting, rather than informally, so I could clearly articulate my concerns, and this not be miscommunicated via corridor conversations. 
Strueby (2019) discusses how psychological safety is important to successful organisational change. On reflection a clear feedback loop where I could see that my contributions were helping with decisions, instead of just being told to do something with no reasoning, would have greatly improved my acceptance of the digital change. 
In regard to ABUHB’s digital strategy, both formal and informal feedback loops will be vital, including making staff feel like part of the conversation and decision, to reduce resistance to change for the innovations. It is important to have both informal and formal discussion, as informal engagement may not always be translated to formal decision-making. Without seeing a visible impact from their decisions and feeling valuable in discussions, stakeholder engagement risks being tokenistic, potentially fostering cynicism and further resistance (Wilkinson et al., 2022). 

Consensus, Groupthink and Power Dynamics in Interdisciplinary Working
One of the most challenging aspects of interdisciplinary working is balancing the pursuit of consensus with the risk of groupthink. Reflecting honestly on meetings I have attended, including those mentioned during my above reflections, I have observed and been a part of situations where apparent agreement masked unvoiced concerns, often due to professional hierarchy and fear of appearing obstructive. Also, more experienced or assertive team members may inadvertently dominate discussions, shaping decisions without fully considering alternative perspectives.  
Groupthink is risky in digital transformation initiatives, where optimism about innovation may suppress critical discussions and critiques. This can be especially problematic in large organisations, such as ABUHB. As discussed by Zheng et al. (2025) groupthink can cause long-term flawed decision making, leading to long-term consequences for patient safety, workforce and service sustainability. 
To mitigate this, I believe that leaders of digital change must encourage challenging thoughts and ideas. From my experience, I believe structured opportunities for all participants to speak, inviting input from quieter individuals, offering anonymised feedback for those less confident and potentially utilising neutral facilitators may be effective strategies. Leaders must model openness to challenge and change. When management visibly welcome critical input, it highlights that diverse perspectives are valued rather than discouraged, improving psychological safety (Ghorbankhani & Jones, 2022). 

Conclusion
In conclusion, reflecting on the implementation of ABUHB’s digital strategy has reinforced that digital change should be a people-centered process. Successful implmentation includes meaningful multi- and inter-discliplanry working with inclusive staekholder engagement, with set, clear communcation and feedback pathways.
My experience as a healthcare professional within ABUHB suggests that true staff engagement occurs when people feel psychologically safe, not just with formal governance and accountability structures. It is vital to achieve consensus, rather than groupthink, for long-term successful implementation and this requires intentional facilitation with inclusive leadership and steakholder willingness to challenge narratives. 
Finally, for ABUHB’s digital strategy to become implemented and not just an aspiration, more attention needs to be given to collaberative working across different professioanl boundaries. By imbedding this inclusive engagement and reflective practice, digital transformation has the potential to deliver sustainable improvements in patient care. 
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