Assignment 4
Introduction
This reflective assignment focusses on the previous coursework, involving identifying a policy amenable to digital enablement and then discussing the methods involved in enacting that implementation. This assignment also requires discussing the range of stakeholders, as well as communication methods used during the process. To stimulate reflective thinking, I will be using the “What? So What? Now What?” method as it is broad enough to allow more lateral thinking, as well as it being familiar to me as a result of my clinical background (Driscoll, 2007). 
What?
Coursework three tasked us with identifying a policy, either local or national, and exploring a method of digitally enabling it. I chose “A Healthier Wales” as a national Welsh policy, which aimed to better integrate health and social care, maintain health rather than treat illness, and to provide services closer to home instead of predominantly within a hospital (Government, 2021).  I approached this from the standpoint of value-based healthcare, discussing how a digital implementation would impact this. As part of this, I was required to identify stakeholders and propose ways of engaging with them in order to optimise outcome. With wider reading, I identified interviews and ethnography as effective ways of performing requirements engineering, however I only engaged with senior management and front-line clinical staff within the department I work in to complete this. 
The ethnography was conducted over a two-week period alongside my clinical work, making observations of how the team interacted with their patients and what patterns were consistent. I paid particular attention to the delivery of patient reported outcome measures and how often they were used. During this period, I would often ask the staff about their practices to try and establish an understanding of barriers that weren’t immediately apparent, or conversely to make myself aware of pathways and guidance that I did not understand previously.
As part of the interviews, I discussed the goals of the department in line with this policy and used this to frame how a new technology would be best suited to deliver these. Keeping in line with value-based healthcare, patient data visibility became the key theme. A gap analysis was then completed, with the requirements engineering in mind, alongside feedback from staff and senior management, leading to options appraisal. 

So What?
This is a useful assignment for me personally as it explores areas of digital implementation that are entirely new, which I feel has given me greater insight into the process. However, as my understanding increased, it also highlighted my limited implementation of this awareness. The stakeholders I engaged during this process only included senior management, including team leads, and physiotherapy clinicians. However, in practice, there would likely be a greater number of stakeholders to consider. Patients, firstly, would need an engagement period. Personal value describes the value an individual allocates to a particular event, in the instance of healthcare the goals or aims of the patient (Defining Value in “Value-Based Healthcare,” 2019). Therefore, as a stakeholder and directly interfacing with the new technology, it would be prudent to consult a cross section of service users to better capture their viewpoint. 
Secondly, the only methodology used with the clinicians was ethnography, which in hindsight may not provide a full picture. Unless able to conduct a lengthy observation process, it may lead to a false representation of particular aspects based upon the presentation at that moment. A combination of methods would be more beneficial, especially as the clinicians are one of the primary stakeholders.  It would likely be more beneficial conducting both group and individual interviews to fully capture a representative and accurate opinion. 
Another stakeholder not mentioned would be the governance and information technology departments. Visibility of patient data raises security and data protection concerns, and any external company commissioned for this piece would be subject to an assessment of suitability of data handling. This would need to comply with both national and local standards, which would undoubtedly limit the options available. An example of this occurring is during a recent exercise prescription software roll-out, involving several phases of testing. Once user preference was established with a focus group, the selection was taken to the governance team for evaluation. Unfortunately, this process then took seven months before the product was approved, the knock-on effect of this is, as the funding was approved at the end of the financial year, the product was purchased prior to approval and caused a delay before the benefit was seen. 
Aside from a greater understanding of stakeholders, I have also gained insight into communication methods with groups. Perhaps naively, I had always assumed my colleagues would give clear, honest, and direct feedback when I engage them on digital subjects. However, what appeared to happen was that staff who are less confident with their computer skills, or have a shy personality, tended to align themselves with the wider group instead of voice individual concerns. This was particularly noticeable when they had specific difficulties, which they would not generally voice during wider discussion and only became apparent during individual conversations. When researching this, the term “groupthink” describes the desire to achieve consensus causing a reluctance to challenge, offer alternative suggestions or negative opinions (MindTools, 2016). This is significant to be aware of and understand as it may cause a breakdown in communication and cause some individuals to feel excluded or under-represented. 
It would be natural to assume that a group of individuals would have a variety of personalities, however it has proven challenging to account for this in practice. A previous assignment involved collecting data to apply the Fit between Individual, Task and Technology (FITT) framework to assess an electronic patient record (Ammenwerth, Iller and Mahler, 2006). As part of this, I completed interviews and an online questionnaire with the staff within my department, based upon their confidence of using an electronic patient record. The results were largely negative or neutral, however on discussing the process with some staff after completion, they revealed they avoided the questionnaire completely as it was online. This potentially caused a misrepresentation of my department, as it failed to capture a subset of people. This also highlighted my own assumptions around communicating with people, and that what I felt would be the most efficient may not be the most effective. 
Now What?
I feel my understanding of acquisition and requirements engineering has improved, and as such am able to apply this in my work effectively. However, my communication skills have been challenged constructively. Awareness of the groupthink phenomenon and the associated symptoms has changed the way I will approach data collection. Two symptoms I likely missed during my assignment were censorship and rationalization (MindTools, 2016). This combination resulted in select staff withholding their opinion after deciding the problem must lie within them, despite the potential to highlight a technical flaw. For future projects, I will consciously employ techniques to avoid groupthink where possible. Working alone has been demonstrated within literature to be effective at reducing the influence of groupthink, and I also noticed that the influence seemed to reduce when I spoke with people individually (Fox, 2019). Their study involved separating all participants into individual rooms, to avoid the biases and influences of other more dominant members. Whilst addressing an element of groupthink, it may be limited practically. I have employed an element of this previously by sending a digital questionnaire, which received limited responses but would have been far reaching. It would be feasible to collect a focus group and employ this method, perhaps physically with pen and paper, however this would need to be repeated multiple times to ensure a representative cross section is achieved. However, this arguably could be more effective despite increasing the amount of time taken. Exploring all ideas has also been suggested as an effective way to reduce groupthink, as well as withholding the ideas of the group leader initially to reduce influence (MindTools, 2016). This suggests that after each group member has compiled their ideas, a group discussion without influence of the group leader may produce a comprehensive, unbiased list from which to draw themes and conclusions. 
On reflection, I have also become aware that my limited methodology used may have also inhibited my data collection. By performing only ethnography with staff, I likely subjected myself to biases as I work within the department I was observing. By exploring communication methods including single and group interview, this would likely have improved my data quality by garnering a greater depth of information. Due to time constraints, ethnography was the only feasible methodology I could reasonably apply within the assignment, however for future projects with larger timescales then a wider range of strategies will be used. 
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