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  A reflective account of stakeholder engagement

The introduction of the Nurse Staffing (Wales) Act 2016 has put pressure on Welsh health boards to provide adequate levels of nursing staff for all in patient areas across Wales (RCN 2022). I have used Gibbs’ cycle (1998) (Rawles, 2019, p.11) to reflect on previous engagement processes for my last assignment for the introduction of a digital tool to assist with the nurse staffing process.   
Description 
I described the process for identifying the requirements needed and options appraisal for a digital solution which would assist with the compliance of the Nurse Staffing (Wales) act. There are various stakeholders who be involved in the project, including nurses from ward level right up to directors, IT team within the health board and DHCW. Business analysts and software developers, product specialists and procurement teams would also be involved. The public are affected by the staffing levels so need representation within the project team. The Welsh Government collate reports from all health boards regarding staffing levels. 
My role as an Informatics nurse specialist involves working alongside a team of various disciplines, including colleagues in DHCW, and my role is to be a conduit between the technical team and the front-line nurses. Since I started the in my role, I have had in an insight into how the project board works and who key stakeholders are for the Welsh Nursing Care Record project. This helped me to think about who the key stakeholders would be in the Nurse staffing system project. The procurement of the system from an outside company meant that I would be working with a new team whom I had no contact with before. This made me anxious about developing new working relationships with the members of their team.   As I am not a senior nurse, I feel that the nursing group needs to be represented by a senior or directorate level nurse with experience of the nurse staffing process, and an in-depth knowledge of the all -Wales policy. 
[bookmark: _Hlk105693275]Whilst attending various stakeholder meetings alongside multidisciplinary colleagues, I feel out of my depth at times if technical elements are spoken about which I do not understand. I feel I do not want to ask what this means and instead I look them up online. There are time and budget pressures for projects, so it can feel as though decisions can be rushed and there is more pressure on team members to agree to something and come to a consensus.  It can be intimidating to speak up in a meeting when there are strong voices in the group, especially when I have not met them in person. I have felt at times that my opinion has no value which I believe is due to my junior role compared to others in the group.  However, by having such a diverse group of nurses within the team, other members bring the relevant knowledge and experience to the group that I do not have. Bang and Frith (2017) suggest that the bases of the opinions of individuals depends on the reliability of the information they have to make their decisions. Within the team are business analysists and software developers, and they are continually asking about user experience and changing the user stories to reflect changes within the process as the project develops. This is a great example to follow, and I have learnt much from how they interact with various stakeholders and collate all the information. 
I have used a power point presentation to show how my working collaboratively with my colleagues on a digital care plan model proposal and presented it to our senior nursing colleagues, as well as the project manager within DHCW. I found this a really effective way of showing the team exactly what we wanted. I enjoyed the process and received good feedback. The experience gave me involvement in user story creation, and prioritisation of user requirements. I feel that this is a great way to communicate with nursing and medical colleagues who may not understand communications from IT colleagues as much as visual aids. 
Analysis 
Janis (1982) theorised that “groupthink” phenomenon can occur when a team all agree to a decision when alternative options may have been overlooked and are more likely to come to this decision if it is “time limited” and under high stress and can be mistaken for consensus.  It can lead to bad decisions being made and may cause mistakes or harm. The theory is still discussed today, and McKee (2017) argues that if there are issues which may cause resistance, groupthink may go unchallenged with individuals not wanting to unsettle the group with an unpopular opinion. I have felt anxious about raising questions within a group when it appears as though the matter is being closed. I think hard about whether or not to ask the question and more often than not say nothing.  It is therefore important to ensure that for each engagement meeting, there is sufficient experience and knowledge on the subject. Hutchings and Raine (2006) agree that having a wide range of specialties in a group can ensure that more options are taken into account, this could help with preventing groupthink and the team coming to a consensus. In a classroom-based workshop I attended, the facilitator went around the room and all individuals a question. Everyone gave an answer and I felt that the day schedule progressed quickly and was more enjoyable, compared to when the question is opened to the room, and there is no response. 
I believe that the chair of the meeting needs to have a strong voice in order to keep the group on track and ensure that individuals do not steer the discussion in just one direction. I have been in a meeting where the manager lost control of the agenda and other people took over. This resulted in the meeting finishing with no decision having been made, which delayed the process. It makes a difference having good leadership at the helm. I think a good leader or project manager should recognise when groupthink has occurred and not consensus. 
Conclusion 
Other methods of involving more team members and end users would be to hold workshops or “connectathons” which can be set up attended by IT colleagues for testing the interoperability and data with products to check the compatibility with health board systems (IHE, 2022).  
The use of a collaboration whiteboard tool could be utilised in the early stages of planning. I have used this alongside nursing colleagues and found it a really useful tool to share ideas. 
During any engagement for decision making, asking staff direct questions may give a much fairer chance for all team members to have their say. Online platforms offer various ways for members to participate.  If team members are not confident speaking up, having the option to turn their camera off may help to ease their anxiety about speaking up, or offer the chance for questions to be asked to either the organisers, or the whole audience.  An anonymised online poll could be used in certain circumstances where a quick decision needs to be made. To gain user feedback I have used questionnaires in the past. These can be paper based or online (MS tool/Google forms). They can also be anonymised. 
During online conferences, I have participated in virtual Q&As using an interactive poll and quiz such as Menti. I noticed that during the presentation there were plenty of responses to the polls, and I felt confident using the app on my phone to take part. 
I had the opportunity to test a sandbox site for a commercial company and found this was a really useful tool. I gave feedback from a nursing perspective. It may be possible to do this for the new Nurse staffing system with end users encouraged to give feedback. I feel this would be an ideal opportunity to gauge opinion and highlight any issues with a new system. However, this may not be feasible, and may come with a financial burden. 
Holding separate meetings for groups of stakeholders has its benefits and may shorten the meeting time. Not all stakeholders need to be present for a meeting about the financial planning, nor the training plans for ward nurses. The project board are best placed to schedule the meeting with the relevant staff groups in attendance. The project board could use Email to share project updates, as well as stakeholder demo’s, sprint release updates and version releases with roadmaps. These can be shared throughout the stakeholder groups along with documentation which can be viewed. 
 Whilst it is not possible for a large group of nurses to attend the engagements, it is possible to have representatives from several areas/specialties to bring the collective voice to the events. Communication around planning and engagement is critical, and this could be done in a number of ways. If we are asking ward nurses to take on more work, it needs to be sold to them as a benefit for their work rather than a hindrance, they will be more likely to use it if will benefit them. I have found that face to face engagement with ward staff has been beneficial when I have been working in the clinical area. I find it beneficial to watch training videos and ‘how to’ guides alongside e-learning for new products or documents which are released. This could be organised by the project team and could be used as a useful training tool for end users. Any engagement regarding the public and patients, could be represented by the patient experience team.
Action plan 
I now feel that I have a broader understanding of how various stakeholders interact and work together to bring projects to fruition. Differing perspectives from a wider range of stakeholders can help to inform policy and decision making ( Khodyakov, Savitsky and Dalal, 2016) and Turner and Pratkanis (1998) state that “groupthink has an interdisciplinary impact”. I would now change the way I observe group meetings and participate to look for the signs of group think, and I hope that this experience will prompt me to speak up and share my opinions in the future within the team. using the various engagement methods described could ensure that all stakeholders give input and feedback to the project to ensure the best product outcome. 
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