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Introduction. 
As a nurse that trained in the late 1990s and qualified in 2001 I have been educated with reflection at the core of my practice. Additionally as a Project 2000 student this was part of the taught and marked assessments of my nursing education. Driscoll (1994) has always been my model of choice for any reflection as I find it applicable to any situation and can be easily expanded or focused as necessary. However, it has been many years since I have been assessed formally on my reflections as often this reflection is for my own use or for revalidation purposes. 

There are other models for reflection to consider with Gibbs (1988) and Johns (2017) being two but I know that Driscoll would be my choice of these three as it is simply 3 steps or questions. What? So what? and now what? Which will be the headings for this assignment.

I also researched around digital or project management reflection models in fear that this may suit this situation better as I have generally reflected clinically rather than on a digital strategy solution. However following review of Kirk and Pitches (2013) and the complexity involved, this simply consolidated my decision to remain with the familiarity of Driscoll (1994) but to also revisit the model to ensure its appropriate application. During this process of revisiting Driscoll (1994) I identified that there have been updated versions presented in 2004 and 2007 (Driscoll, 2007) which were all published post my registration as a qualified nurse. However, the principle use remains the updates were more around clarity and application.
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A recent implementation of a digital solution to meet a policy aim directed by Welsh government will be reviewed through critical reflection. The review focus will be on stakeholder identification, engagement methods and ability of full expression of opinion.

Deverka et al (2012) describes stakeholder engagement as an iterative process to actively solicit the experience, knowledge, judgment and values of individuals selected to represent a range of interests. Thus allowing a shared understanding and making relevant, transparent and effective decisions.

What?

Within coursework one I described the implementation of a digital solution to engage with patients and receive feedback with an aim to improve quality. The loss of this feedback ability and patient engagement was due to inability to use paper during the pandemic. A rapid solution was required as the need to engage with patients is vital.

The process began after direction from the executive team and direction from legislation to ensure patient engagement is evident.

The stakeholders for this implementation is clearly the patient, executive team, patient experience manager and the departments within the Trust. All of these stakeholders are captured within the coursework but the stakeholder group is much wider to include the digital, communications and finance teams to aid decision making on the product. Also estates teams for device locations and infection prevention and control to advise on risk of shared devices or touch screen use in the clinical area.

Chaudhry (2022) defines a stakeholder for technology evaluation as anyone responsible for selecting the solution, either as a user or beneficiary. These stakeholders can be internal or external to the organisation. Based on this definition I would identify that this is difficult to reach all individuals and this is achieved by representatives who then cascade to wider teams. There is a risk with this cascading of information with miscommunication.

Engagement within an organisations is difficult with clinical pressures in place. There is often difficulty in getting all staff required to be available at the same time so discussion can be very separate. This implementation is no different, all recognise a solution is required but group engagement is difficult. This situation facilitated both a good and bad experience for me as the project lead. The good practice came from quality discussions on an often one to one basis providing the full expression of opinion. However, the time invested and an inability to reach out to all did prove difficult, this was in addition to a very small implementation team with no allocated dedicated time for the project. 

On reading coursework one back, the full stakeholder engagement was not fully described and patient engagement was through a patient liaison group chaired by the patient experience manager, but not directly by the implementation team other than one presentation post procurement of the chosen system. This seems very concerning as the patients are the end users but also in the true sense of the definition the Welsh Government is also a stakeholder as the system is a digital solution to meet a policy aim (Vain, 2021).

Vain (2021) even suggests analysing your stakeholders to determine their interest and influence. Those stakeholders who have high interest and high influence need closer engagement compared to those who have low interest and low influence. 


So What?

At the time this engagement felt very unstructured and reactive rather than proactive. Engagement had to be a work around for those who were clinically under pressure with direct patient care. Taysom (2021) provides key principles of effective stakeholder engagement and with making a plan being key principle number one, it became obvious that this is my first area of learning as a stakeholder specific plan was not considered as part of the Project initiation document (PID). This upon reflection will have been due to the urgency of implementation but in reality a little more time spent on this planning process could speed implementation in the longer term. 

However, upon reflection this flexible engagement with stakeholders seemed the right method at the time. The urgency prevented waiting for the right time and flexibility had to be there as patient care comes first and the implementation team had to go to the stakeholders rather that inviting them to larger meetings. Teams meetings were also used which was not ideal but often allowed staff to watch recordings when it was clinically safe to do so.

This certainly was not the most effect method to engage but at times the only option, thus highlighting the gap between theory and practice or reality. The word limit of this paper will not facilitate further discussion on the theory-practice gap but this concept is widely referenced in nursing and has been the basis for research (Greenway et al, 2019) 

Vain (2021) describes why engagement with stakeholders is important:

“When stakeholder engagement is done effectively, it improves communication channels between parties, creates and maintains support for the project, gathers information for the organisation, and reduces the potential for conflict.	
This means establishing open and honest lines of communication. Stakeholders need to know what is happening and what is in it for them. It is important to put yourself in their shoes and treat them how you would want to be treated.” (Vain, 2021 pp 1)
From my personal experience in clinical practice, it was always extremely frustrating to be pulled away from your core role for implementations that often the implementation team were unaware of your role in totality. Therefore, I believe the flexibility created for those stakeholders was based on that personal understanding. This in turn may have taken the focus away from other ways to engage, certainly for other groups. So for example those low interest but high influence stakeholders are a powerful and Vain (2021) suggests this group would require possible open forums, round-table discussions, advisory groups, seminars, user panels and conferences.  

As very limited group sessions occurred, this reduced the risk of “groupthink” however I have experienced this with a very strong executive colleague and with her assertiveness this has dominated the direction of travel for a project. In this project however, this assertiveness has helped when issues require escalation. 

I can fully understand how a balance would be required and avoidance of groupthink.
Within health and in general, team work is pushed as essential and positive but what “groupthink” is describing is a negative concept around that group. Stahl (2004) states:

“The term groupthink refers to a type of failure in group decision making where a highly cohesive group only considers limited options and arrives at a faulty decision even though other information was available. Groupthink happens when members develop a strong bond to the group and the focus shifts from objectively evaluating options to maintaining group conformity and identity.” pp. 234

It is also suggested that the prevention resides strongly with the leader and I would add after this wider reading a knowledge of its concept is a starting point for the leaders awareness. 
In addition Stahl (2004) discusses legitimising and promoting conflict by holding round robin forums but also delaying opinion until all others have expressed their input. Finally encouraging external interaction in the form of outside speakers or expert reviews.

Now What?

Reflection of a non-clinical situation has created significant learning for me as nurse. The situation felt very chaotic and reactive but understanding why I had to adapt was reassuring in support to a clinician who has been there. 

I can now see how a plan and significant time dedicated to really identify who the stakeholders are and identification of how influencing the stakeholders was very significant to me as I perceived all engagement would suit all stakeholders. This seems obvious when writing here but when in the process without a plan it was overlooked.

This reflection has aided realisation of the importance of not assuming you know who the stakeholders are. Being aware of the risks of groupthink as that assertive voice could be any stakeholder or yourself as leader or chair of a meeting.

The lack of consideration for stakeholders is evident in the first coursework as there is limited reference to all stakeholders and this should have featured more as I was looking at a digital solution for patient feedback and engagement.
[bookmark: _GoBack]
References.


Chaudhry, T (2022) Identify the right stakeholders for your requirements gathering process. Available at; https://scanmail.trustwave.com/?c=261&d=iLSi4sO1w7ApFSFket-bG79cUl8kbpn_itTFV37KDg&u=https%3a%2f%2fwww%2eolive%2eapp%2f%2fblog%2fhow-to-identify-the-right-stakeholders-for-your-digital-transformation-strategy [Accessed 08/06/2022]

Deverka, P.A, Lavallee, D.C, Desai, P.J, Esmail, L.C, Ramsey, S.D and Veenstra D.L (2012) Stakeholder participation in comparative effectiveness research: defining a framework for effective engagement. Journal of Comparative Effectiveness Research. 1(2):181–94. 

Driscoll, J (1994) Reflective practice for practise. Senior Nurse. 14(1):47-50. 

Driscoll, J (2007) Practicing clinical supervision: A reflective approach for healthcare professionals (2nd ed.) Edinburgh, UK: Bailliere Tindall Elsevier.

Greenway, K. Butt, G and Walthall, H (2019)
What is a theory-practice gap? An exploration of the concept,
Nurse Education in Practice, 2019:34. Pp 1-6

Gibbs, G (1988) Learning by doing: A guide to teaching and learning methods. Oxford, UK: Further Education Unit, Oxford Polytechnic.

Johns, C (2017) Becoming a reflective practitioner (5th ed.) Oxford, UK: Palgrave.

Kirk, C and Pitches, J. (2013) Digital reflection: using digital technologies to enhance and embed creative processes, Technology, Pedagogy and Education. Available at: http://dx.doi.org/10.1080/1475939X.2013.768390 [Accessed on 6/06/2022]

NursingAnswers.net (2022) Driscoll's Model of Reflection. Available at:
https://nursinganswers.net/reflective-guides/driscoll-model-of-reflection.php [Accessed on 06/06/2022]

Stahl, M. J (2004) Groupthink. Encyclopedia of health care management.  1, pp. 234-235. SAGE Publications Available at: https://dx.doi.org/10.4135/9781412950602.n345
[Accessed on 06/06/2022]

Taysom, S (2021) Key principles of effective Stakeholder Engagement. Available at: https://keyahconsulting.com/key-principles-effective-stakeholder-engagement/
[Accessed on 8th June 2022]

Vain, C (2021) Tips for engaging with stakeholders https://cpdonline.co.uk/knowledge-base/business/engaging-with-stakeholders/


image1.png
What?
Describe an event

or action

So what?
Explain why that

action or event
was significant

coll Model of Reflection





