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Description

My previous experience as a lead clinician in stroke care led me to select this project as my digital service improvement topic. As a physiotherapist I have written many reflective practice accounts using Gibbs’s cycle of reflection for the structure  (Gibbs 1988) (Tanguay, Hanratty & Martin 2020). Stroke care in Britain has improved over the past 20 years due to improved clinical care linked to national guidelines and the audit of local services in benchmarking against the SSNAP targets. These improvements have been archived through the reconfiguring of services to achieve improved outcomes and performance against the SSNAP benchmarking framework (Sentinel Stroke National Audit Programme, (SSNAP) 2015) . Although there have been significant improvements in care there is still the potential for greater improvements to be made by improving the digital component of stroke care and improving the digital skills of staff  (Wachter 2016). 

I identified a key group of stakeholders for this digital improvement project. I engaged a wide range of potential participants and I identified that service users, clinicians, service managers, informaticists, rehab engineers, software developers, university academics, capital, and estates managers right through to executive leads in stroke and digital transformation would make up the essential core of the stakeholder group. It was essential that all stakeholders would be represented in the development of this digital improvement solution for stroke, and all had a voice and that we avoided “groupthink” by fostering a positive learning organisational culture (Janis 1983)

I wanted to create a clear vision of the desired future state and outline the scope of the project by conveying detailed reasoning and outlining the need for the development. I produced a high-level project statement to stakeholder groups identifying the goals for the project to improve engagement. I encouraged stakeholders to provide ideas prior to the stakeholder event to understand how they feel the project can reach its desired future state. I shared these ideas and together a vision created that united the stakeholders and fostered ongoing engagement. I facilitated interdisciplinary subgroups to focus on specific aspects of the project to ensure cadence and maintain ongoing engagement. I used tools like Menti to anonymously collect viewpoints that may not be shared in larger groups. Having regular stakeholder briefings was an effective way for me to share different perspectives to the whole group and stimulate further debate while also supporting smaller interdisciplinary subgroups to drill down on specific detail (Reese 2020) (Vallely, Gibson 2018) (Fernandez 2007)

My primary aim was to meet the five key components required to foster successful interdisciplinary work. Another aim was to create interdependence between the professional groups, identify new professional activities, support the ability to be flexible, create collective ownership of the project goals and ensure joint reflection on the process. Managing all these components was key to successful interdisciplinary collaboration.(Bronstein 2003)




Feelings

On reflection bringing together such a broad spectrum of professionals for collaboration was a challenge as each of these professions had wider service pressures and I wanted to ensure that we included all stakeholders. I wanted to ensure that the project would have the best possible chance for success. Allocating enough time to personally invite either by email, phone or in person to explain the process and improvement proposal to ensure that we would get maximum engagement and reassure all stakeholders that they would have the opportunity to express their viewpoint to inform the process was a challenge. 
Running a hybrid stakeholder event was a new challenge and using new ways of collecting information to inform future discussions was a concern as I had limited experience or running these events in the past and none had been on this scale. 
From the initial stakeholder meeting I felt it was important to set up timely individual interviews to start to gather the data and maintain cadence. I wanted to ensure that the interviews were conducted with open questions to allow themes to develop, and I was keen to use active listening techniques to ensure that the data collected was representative of their conversations with me. 
I felt completing the ethnographical investigations were challenging as clinicians were often suspicious of what we were doing with the information we were collecting. The clinicians needed assurances that this was to inform the actual process and not just what was perceived. Once explained the clinicians we on board and keen to participate. 
I enjoyed the challenge of completing the literature search and investigating the technology proposed as the service improvement. As this project was multifaceted it required significant research which stretched my skills and broadened my knowledge of the subject. I felt satisfaction in completing a comprehensive review of the literature as it validated the original project thesis.
 
Evaluation

The Stakeholder engagement event and pre meeting questionnaire captured several different viewpoints and highlighted potential issues that were not considered in the initial part of the project. I found that completing hybrid sessions by using both face to face and online required additional work and it was vital to facilitate discussions within these groups and feedback the results from the Menti polls and 1:1 interview allowing all members to contribute specifically by using group facilitation I was able to encourage coproduction and interdisciplinary working and prevent the stronger personalities driving the agenda. I fostered a culture within our focus groups that embraced discussion, the mutual exploration of ideas and was respectful of disagreement that would contribute to an organisation which is learning. Recruiting staff with the skills to facilitate difficult conversations in breakout rooms / breakout sessions during online meetings and face to face meetings was a challenge due to lack of experience within the team. 

I asked stakeholders for their initial thoughts prior to attending focus groups via MS Forms to further avoid the potential of “groupthink” and keep the project focused by supporting independent thinking. I used Menti during the stakeholder events to gain anonymous feedback and sense check. I had limited experience in group facilitation prior to these stakeholder meetings. 

Maintaining an impartial view during the interviews was challenging for me as often the discussion would drift out of the scope of the project and recentring the conversation without bias was initially something I found difficult. 

Synthesising and identifying the key themes from the data collected at interview, literature searching, ethnographical intervention and stakeholder meetings was challenging as often issues outside of the scope of the project were identified. By doing this I was able to present to the stakeholder’s key objectives informed by industry best practice that would take the project from current state to the desired future state.   

Analysis

On reflection there were many parts of this project that were challenging due to the nature of the project and the methods of data collection that were selected. The data that was collected did elicit valuable information and it informed the decision-making process however it was time consuming to collect and synthesise and this did impact on the cadence of the project. Outsourcing the ethnographical investigations to a lager team would have helped with the cadence of the project. 

And reflecting again the ethnographical investigations were time consuming and required delicate management and reassurance due to some of the concerns raised by staff around the observation process for both staff and patient groups.

Contracting professional impartial facilitators / interviewers may have been beneficial to this process as it would have eradicated any perceived bias and may have produced more fank and open conversations. 

The idea to ask participants views upfront prior to meetings using MS forms was a productive way to ensure that all viewpoints were considered prior to engaging with the group dynamic (Reese 2020).
On reflection some of the earlier focus group meeting could have been more productive but these improved as my facilitation skills improved.

Conclusion

My stakeholder management skills have significantly improved since undertaking this project and I now have greater awareness of issues such as “groupthink” and the skills required to mitigate this phenomenon. I understand the importance of creating a positive learning organisational culture to ensure that we meet the need of the stakeholder group. I have also learned how important diversity of thought is to foster innovation and stronger interdisciplinary work and how having the right culture of coproduction is essential for projects to achieve their goals  (Fernandez 2007). I learned how important it is to approach the project in an iterative way to move from the current state and work towards a desired future state by setting key performance indicators informed by industry standards to track the project from start to completion. Setting out the MVP’s at the completion point of each phase helped me to plan the project and understand the requirements moving forwards. This project has been a steep learning curve for me, and I have gained valuable experience and a greater understanding of the requirements for managing a project like this in the future.   

Action Plan

The next time I undertake a project like this I will seek assistance from the staff in the patient and staff engagement team who will be able to support with the group facilitation. I would foster stronger links with the university to write up a research paper on the project and build in the evaluation from the start. 
I would plan to spend more time understanding the procurement processes and delegate certain tasks to those with specific skills in that area. I would make visits to centres who are currently using this technology and learn from their experience and invite them to contribute to the focus groups.  
I would ensure that collection of data is timely and therefore would enlist extra help when completing the ethnographical investigations to ensure that this information is available at the right time to support decision making and maintain cadence. 
I will continue to research and expand my knowledge on project management and seek out further learning to improve my personal project management skills. 
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