Assignment 2 BMDS7001 – 2110532
Introduction
For the first assignment of this module, I undertook a review into the policy aim from A Healthier Wales (Welsh Gov. 2018) whose aim was to establish seamless care between health and social care through the use of a digital system, the Welsh Community Care Information System (WCCIS). I utilised the textbook by Tanguay et al (2020) in order to facilitate my own reflections on the process of establishing who may stakeholders were for the assignment and how I sought to undertake a review of the requirements of these individuals, groups or organisations. 
I considered several different models of reflection, some aimed at healthcare and other’s aimed at a more general reflection process. The healthcare leaning models, such as Rolfe (2001), Gibbs (1988) and Kolb (1984) all offered an excellent vantage point from which to assess the effectiveness of the engagement undertaken.
As a result of wider reading around each of these models, I decided that Rolfe et al. (2001) would be the model I would use and the following headings guide my reflections on this topic. This model comprises of what, so what and now what?
What?
During the assignment I was seeking an answer to the question of how Wales, through its organisations would be able to meet the policy aim of improving seamless care for the citizens of Wales. I began this process by analysing the current status of digital systems within NHS Wales, including the desired future as envisaged by clinicians and citizens. This allowed me to get an idea of the current landscape and the work undertaken since the release of A Healthier Wales in 2018. I considered the functional and non-functional requirements of a system through a series of questionnaires and interviews, such as the unpublished work by Oxford Brookes University (2022) in which a comprehensive questionnaire was sent to both users and non-users of WCCIS. The list of stakeholders was extensive and utilising the stakeholder analysis of interest and influence (Medium.com 2019) I was able to concentrate on those who demonstrated high interest and high influence, such Chief Clinical Information Officers, Chief Digital Officers and Heads of Information Technology. A list was constructed during a recent engagement strategy by Digital Health and Care Wales which has not been published currently, but a part of the table is included below:
	Category
	Summary descriptor

	Community services and social care
	Social care sector, AHP and community nurses

	Digital and data
	Leads in NHS Wales, Chief Digital Officers

	Patients and public
	Patients, carers and others who support


Table 1 Digital Health and Care Wales (2021)
So what?
During the engagement exercise it was clear that there is a large divide between the desire of the policy aim versus the plan to deliver such an outcome as seamless care. The programme of WCCIS has been live since 2016, but was born many years before and so a programme that has yet to be delivered in its entirety now comes with significant concerns from organisations and individuals who are yet to commit to the programme. Also, it was clear from one-to-one engagements that technology has moved on and so the requirements to be tied to a single system that is server based and doesn’t offer offline functions will struggle in today’s climate of remote working and cloud based products as explained by Avram (2014). It was clear that utilising a pre-existing questionnaire would allow me to gain the highest volume of responses but the static nature of the data did not allow for further elucidation to be sought and so there was an advantage to the interviews and informal discussions I undertook with stakeholders as I was able to delve further into thoughts and beliefs about the topic that a questionnaire was unable to do. The ability to undertake semi-structured interviews (reference) allowed for more valuable information to be gleaned from the limited interactions available to me throughout the research phase of the assignment. As part of the engagement process I had to establish the more efficient means of engagement as this varied depending on the type of individual or group and whether it was undertaken individually or as a workshop type event. Certain individuals or groups or events are more suited to a certain type of engagement, be that a questionnaire, an interview or a semi-structure workshop.
As I reflect back on the engagement undertaken for assignment 1, I am able to see the benefits of the questionnaire as reported by Hunter (2012) in their paper analysing the supposed disadvantages of electronic questionnaires and as also highlighted by Edwards (2010) who noted that required further analysis by the researcher in order to garner the themes from an open-ended question. They are able to be shared further and wider as demonstrated by Brender-llan and Vinitzky (2013), capturing structured and non-structured data in a form which could easily be reported on, but importantly the questionnaire was not able to capture the emotion of the respondent and was not able to expand on certain topics which may have proved valuable to the task. The positives of the questionnaire however were that it was shared extensively and had many responses, far more than could have been achieved through one-to-one interviews. With regards to the one-to-one interviews, I was confident the contacts I had were individuals with high interest and high influence, which meant what they had to say was going to be useful in clarifying the benefits and the concerns held by organisations across Wales but as noted in their paper Brender-llan and Vinitzky (2013) noted questionnaires were more likely to produce negative responses as respondents felt more confident to share negative views, so interviews had to be conducted in a way which allowed for negative views to be shared. As there were no structured questions in the interviews, I was able to target the conversation towards areas of particular interest for the person sat in front of me. An example of this is a colleague from Aneurin Bevan University Health Board who do not currently align to the national architecture and so open standards are something which remain a high priority if the policy aim of seamless care is to be achieved inside their boundary, I asked questions around the priority of the Health Board to align with the national standards, whereas for others, they already align and so I was able to ask different questions.
Now what?
As I have become more of reflective practitioner throughout this process, as opposed to undertaking reflection for the sake of reflection (Tanquay et al. 2020), it has changed how I would approach stakeholder engagement in the future. The ability to identify themes from data is key but understanding that even through questionnaires you are liable to experience bias from a particularly loud organisation or group of individuals. This can be mitigated by adding selective one-to-one interviews or by ensuring a fair representation of respondents from those invited to respond. This can be particularly evident during workshops where strong characters can inadvertently or on purpose steer the conversation in a direction, they see fit. I have always aimed to run workshops like this more fairly as quietness does not always equate to not having an opinion and being vocal does not always equate to being correct. Therefore, I would aim to name individuals during the workshop and ask for their thoughts as opposed to waiting for the dominant individuals to take control again. By doing this, it empowers others in the group and allows for a more diverse opinion to be obtained from the workshop. This is a vital skill in all areas of engagement and takes a strong leader in order to steer the conversation along the desired path rather than being led by a participant. By doing this, a better and more rounded outcome will be delivered by the engagement and the output will be of more use strategically as you have engaged and listened to a diverse group and analysed the data to form themes and a roadmap for delivery of the policy aim.
As a reflective piece of work regarding assignment 1, I have considered who my stakeholders are and the various methods available for engagement depending on the desired outcomes. It is known that when searching for quantity, electronic questionnaires can be utilised to maximum effect as they are free, easily distributed and by using closed questions, can be analysed quickly to generate themes for ongoing consideration. However, as noted by Edwards (2010) this data may require further analysis by the researcher. The alternatives of face-to-face interviews or workshops offer the opportunity to delve further into themes as they emerge, garnering more detailed opinions immediately, but can be driven by dominant individuals and so are at risk of groupthink rather than analysis critically and voicing perhaps controversial opinions – even if they are right as described by Mindtools.com (2022).
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