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A reflective account on the adoption of a digital platform to facilitate policy guidance in a District Nursing setting: A Multi-Stakeholder engagement perspective

Introduction
The intention of this account is to demonstrate an understanding of reflective practice and its role within the design of digital technology. Reflection is an active process of observing one’s own experiences so that lessons can be learns for future endeavours (Rolfe et al. 2001). The foundation of which lies within experiential learning and is a skill that must be honed within itself. Reflective practice is much more than thoughtful practice. For professionals to develop and learn through their practice, circumstances that arise within professional practice need to be problematised into potential learning situations (Jarvis P. 1992). All professionals experience the practical, hands on, physical aspect of their roles however unless they try to understand their practice and its implications, then the practitioner will always repeat the same standard of practice. In other words, if you always do the same, you will always get the same. To facilitate this reflection, a model will be adopted to provide structure and guidance. Drisoll’s What? (1994) model of reflection has been selected with its three simple questions, What? So What? and Now What? Drisoll (1994) has been selected due to the familiarity of the model and its applicability to the situation being examined. 
What?
The situation being reflected upon is a theoretical adaptation of a pre-existing program within a District Nurse (DN) context. The purpose of reflecting on this situation is to understand the inter-relationships of a multi-disciplinary approach to digital technology that aims to meet the requirements set at policy level but also user requirements at the coal face. It is hoped that reflection upon this will provide a basis for evaluation, thus providing a foundation for improvements in future practice.
Malinko is a web-based software program that was initially developed as a scheduling tool to assist community-based workers and managers with scheduling their working day. It took account of several incongruities that occur including, but not limited to, physical location, the time that the call needs to be delivered at, and the skill match of the staff to the user requirement. DN services have undergone significant digital revolutions over the past decade which have in turn had meaningful impact on patient care. Malinko has been adopted as the program of choice by Welsh Government (WG) as the digital scheduling software platform to be adopted across Wales. This strategy to manage the DN teams through this was recommended through the digital strategy for DN teams within Wales by WG (HEWI, 2021). The advent of this provided an opportunity to further facilitate additional policy directives as the software platform was increasingly adopted by all Health Boards (HB) and NHS Trusts within Wales. The implementation of which is almost complete with only one HB currently outstanding. Adaption of the currently implemented program to meet an additional policy directive is an opportunity that can be exploited. The King’s Fund published Understanding Quality in District Nursing Services in 2016 (Maybin et al, 2016). Within this publication the justification for communicating scheduling information to the communities that are being served is set out. Developing the Malinko software to accommodate this would provide the most direct pathway to meeting this second policy objective.
Initially, a gap analysis was undertaken to establish the what the clinical picture currently and what would be required to meet the needs of the policy. Establishment of SMART goals will facilitate targeted and measurable objectives to be met. Once a comprehensive gap analysis has been undertaken, an options appraisal was also completed. The purpose of this was to weigh up in a structured manner the options as they appear to facilitate the aim of the objective. A criterion to evaluate the objectives was established to facilitate a balanced viewpoint alongside highlighting the key points that the options will be evaluated against. Once the options had been evaluated against the established criteria, an options evaluation summary quickly established that option three was the most suitable. This is the option in which the existing program of Malinko is adapted to facilitate the communication of scheduling information to patients and carers. 
So What?
Key stakeholders were required to be consulted and the proposed methodology for which is as follow. The priority level relates to the point at which engagement will be required to take place, weight of influence relates to the influence levels that the stakeholder group will have on the final product. In both cases, a scale of one to five has been adopted where one is the most substantial in terms of importance to the development and five the least.
	Stakeholder Group
	Priority Level
	Weight of influence
	Method of engagement

	Welsh Government
	1
	2
	Policy Drivers

	Civica (Malinko software)
	1
	1
	Establishment of a task and finish group – engage with company re Agile approach to working

	Welsh Health Boards / Trusts
	2
	2
	Represented on a Task and Finish Group

	NHS Wales (Finance)
	1
	3
	All Wales strategy depending on political drivers and where funding may be made available

	District Nurse Leaders across Wales
	2 and 3
	2
	Input sought at point development and at point of pilot

	District Nurse Teams (Staff at Band 7 and below)
	4
	3
	End user engagement groups

	Patient Experience Groups
	3
	3
	Input sought at point of developing dashboards ensuring accessibility and ease of use, also involved in pilot strategy



Engagement methodology needs to be carefully thought out to provide the highest possible levels of relevant and appropriate data in a timely manner. Different stakeholders require different methods and the selection of which will influence the end data, thus influence the success or failure of the product. Also, consideration needs to be given to the time in which engagement with different stakeholders takes place. Engagement with a key group too late in the development process may invalidate work that has been previously undertaken and subsequently negatively impact the project. Engagement that is premature in the process can provide complications and input levels of detail into a design that is not required at that stage overly complicating the process which again has a negative impact on the project.
The methodology adopted must be both appropriate for the stakeholders being consulted as well as be able to glean the correct information being sought. Undertaking a questionnaire about a software design to a group of end users would produce limited results. Conducting a semi-structured consultation group with multiple end users about the usability of the interface would allow for organic conversations to blossom producing solutions to issues that the software designers or high-level users may not have considered. 
Direct conversations with individual stakeholders holds value but this can easily become side railed by tangents unless a firm interview structure is adhered to. Conversely, holding to strict structures within an interview situation deters the free exchange of information that may be relevant to the software design. Ensuring engagement is much easier when faced with direct questioning than remote input from stakeholders however there must be thought placed on the interviewer, their relationship with the interviewee and product, the place in which the interview is to be undertaken and the context in which the interview may be being carried out in.
Now What?
Eliciting data from stakeholders in a timely, appropriate, and relevant manner significantly impacts the trajectory of any project. The way the data is then collated, analysed, and interpreted also has significant impact. Eradication of bias in this is incredibly difficult, especially when the evaluator is close to the project and desires a specific outcome from it. Eliciting a consensus in opinion is far more accurate when the data is gathered in isolation than a group. Having said that, depending on the stage of the project and its relevance to the overall pathway which the project may be influenced down by the data, groupwork, as previously described, can unearth a plethora of opinions or ideas which may in turn positively influence the project design. When in a group situation, dominant individuals may indeed voice strong opinions or take the group down a rabbit hole of discussion, but it is up to the interviewer to ensure structure is followed in this case. It is also of paramount importance however to ensure that all voices are heard within this context and given equal weighting. As previously discussed, it is all too easy to sway the data into communicating an opinion that is more the desire of the assessor than the participants.
Going forward, it is of note to future projects that the stakeholders are selected appropriately, methodology applied to the situation individually and deliberation of data considered sensitively within the context of the project and the wider implications of the circumstances presented.
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