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A reflective account on methods of multi and inter-disciplinary working to design a digital technology to support a seamless care strategy.

1. Introduction 
Seamless health and social care is a ‘whole system’ approach to delivering care and support, with all providers working seamlessly together towards a single care and support plan for the person (Welsh Government, 2021).  This paper focuses on the multi and inter-disciplinary working to design a digital technology that delivers a strategy which enables a seamless discharge from hospital into the community alongside a care and support package from a home care provider, including medication support.  

This essay will reflect upon my personal experience of multi and inter-disciplinary working using Kolb’s reflective cycle framework.  Kolb’s framework was chosen as it provides a clear structure for describing my experience and what I have learnt, allowing me to engage with the relevant literature, and analyse how I can change my practices (Kolb, 1984).  

a. Stakeholders 
Stakeholders provide not only their experience and perspective but also the materials and resources needed to deliver a project to meet the organisation’s strategy (Masterclass, 2022). 

To design a digital technology to deliver a seamless care strategy, the system users will need to be stakeholders; this includes the clinicians, pharmacists, home care coordinators, and carers.   To influence the delivery of the strategy’s aim, approve the business case, and provide resources such as funding and governance guidance, the NHS, Local Authority, and Welsh Pharmaceutical senior leadership team will need to be stakeholders. Suppliers and developers needed to design digital technology will also be stakeholders, and they will need to collaborate with the system's users to ensure the system meets their requirements.  A project lead would be a stakeholder, and their role would be to plan, coordinate, and manage the running and delivery of the strategy, including building collaborative relationships between stakeholders.  The patients as customers, regulators, system trainers, IT support and administrators, will also need to be stakeholders.

b. Engagement 
As a project lead, I will need to engage with all the stakeholders effectively, separately, not collectively. I will need to engage with senior leadership to present a business case and provide regular updates on the project's progress.  I will work with the system’s users, suppliers, and developers to design a digital technology to deliver the strategy, including creating a culture of collaborative relationships between them.  The suppliers and developers will need to engage with patients as the customers in order to build a user story map. 

The power/interest grid is a useful way to determine the level of engagement with each stakeholder. The high power and highly interested stakeholders need to be managed closely by keeping them engaged and satisfied. The high power and less interested stakeholders need to be kept satisfied but not overly engaged. The low power and highly interested stakeholders need to be adequately informed and can support the project. The low power and less interested stakeholders need to be monitored but not overly communicated with (Mind Tools, 2019). 

The stakeholders have been mapped in accordance with their power and interest to guide the engagement (Figure 1). 

Figure 1: Prioritising stakeholders using the power/interest grids (Mind Tools, 2019). 
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2. Reflection on previous experience 
This section of the essay critically reflects on my personal experience of multi and interdisciplinary working as a project lead for the procurement of ‘off the shelf’ care planning and scheduling software using Kolb’s reflective cycle framework. 

a. Concrete experience 
The homecare provider system used for scheduling homecare calls was no longer fit for purpose.   A business case was presented to the senior leadership board for a replacement system. The leadership team decided that Monmouthshire local authority needed to buy an ‘off the shelf’ system as part of a consortium with other local authorities. 

I was the project lead for Monmouthshire's in-house home care provider. My role was to partner with project leads from other local authorities to purchase an ‘off the shelf’ system using the provided procurement framework.  A partnership manager was assigned from the Shared Resource Services (SRS); a collaborative technology provision service covering all local authorities in the Gwent area, to facilitate and lead the collaboration of multi and interdisciplinary working between all project leads. 

b. Observations and reflection 
An initial kick-off meeting was set up, and the objective of this meeting was for the project leads to define the requirements for an ‘off the shelf’ system. I observed that each project lead had their own but complementary skills and experience and had different preferences and styles for communication. Occasionally, there were misunderstandings and confusion arising from the different terminology used by project leads.  

The system requirement document was sent to all suppliers on the procurement framework to bid for our business.   A follow-up meeting was set up to review and evaluate the suppliers responses, and I observed that project leads had different interpretations of these.   Before awarding the contract, the suppliers were invited to demonstrate their products, which allowed them to clarify some of their responses. 

The positive of this experience was the partnership working, and building relationships with project leads from other local authorities, as it provided an opportunity to share skills and expertise.  The negative of this experience was the lack of engagement with the system's users and NHS project leads and a traditional procurement framework was used which was a time-consuming activity as the process was rigorous. 

During the requirement scoping sessions, some individuals had strong personalities and were dominant in their approach, which could have prevented quiet or less assertive individuals from giving their personal views. The partnership manager had the difficult task of maintaining group cohesiveness. 

One individual within the group focused on policies and processes, and when the group were defining the requirement, the individual kept referring to a procedure or process and how it would not allow a particular requirement.  The group members did not challenge this individual’s views. This could be because the group members were uncomfortable with challenging other people’s views and preferred to avoid confrontation and conflicts.  Another group member was adamant that there is a requirement for the system to have the capability to interface with other systems across health and social care. There was no discussion around alternatives and the positives and negatives of having this capability. For example, the group could have considered and discussed the benefits and the risks of sharing personal and sensitive information between systems. The group consensus was for this to be added to the requirement specification. 

c. Abstract conceptualisation 
Groupthink is a means of thinking and is usually presented in a cohesive group whereby group members avoid any form of disagreements or debate during a discussion or decision making.  This is referred to as a reduction in “mental efficiency, reality testing and moral judgements as a result of group pressure” (Janis, 1971). 

According to Janis, the symptom of groupthink occurs when members within a group become less lenient in their view of other group members ideas, and the stronger the cohesiveness is within a group, the less likely the group will disagree as they do not want to create group disunity. If a dominant groupthink is presented in a cohesive group, there is a risk of the objective not being achieved and the group believing the proposal is good enough without considering alternatives (Janis, 1971). 

An emerging theme from reflection is user engagement. The Wachter report highlighted that NHS England failed to introduce a single electronic patient record system due to a lack of engagement with system users, including clinicians and health informatics (Wachter, 2016). 

Another emerging theme from reflection is the procurement framework. Agile procurement provides more flexibility by focusing on outcomes and better collaboration between suppliers and users, rather than detailed requirements. The deliverables can be broken down into smaller chunks by defining the minimum viable product (MVP). This procurement method means more than one contract can be issued. For example, a contract for each MVP gives more flexibility to switch suppliers if they do not satisfy the outcome of an MVP after testing (Government Digital Services, no date). 

d. Active experimentation 
Reflecting on my experience, to design a digital technology, I would start by taking an agile approach to procurement as it offers more flexibility than traditional procurement. I would communicate with the system's users from the start of the procurement process, not in the middle or after completion.  It is essential to ensure that all the stakeholders are involved, both health and social care providers.

The challenge is to develop a strategy to avoid dominant individuals preventing the full expression of opinion from quieter and less assertive people.  I would use some of the approaches recommended by Janis, including at the start of the first engagement meeting with users and suppliers, to inform the group that every member must play the role of ‘critical evaluator’ to create a culture whereby group members feel comfortable to disagree with other people’s ideas.   Another strategy would be holding a “second-chance” meeting whereby group members could raise any uncertainties and ensure all options have been fully explored before making a final decision (Janis, 1971).  

3. Conclusion 
By deepening my understanding of the concepts of stakeholders, communication, and engagement, I have understood the importance these methods have in multi and inter-disciplinary working.  In sum, reflecting on my own experience of multi and inter-disciplinary working in this essay has enabled me to consider how I could change my practices to design a digital technology which would achieve the strategic aim of seamless care.  In going forward, I will focus on my practices around procurement by taking an agile approach, with focus on groupthink and engagement with all stakeholders, including the involvement of users at the start of procurement. 

References:

Government Digital Service (no date). The ICT Commissioning Playbook: Play 3. Be agile, iterative and incremental. Available at: https://playbook-ict-procurement.herokuapp.com/plays/3 (Accessed: 25 May 2022). 

Janis, I.L. (1971). Groupthink. Available at: http://agcommtheory.pbworks.com/f/GroupThink.pdf
(Accessed: 01 June 2022).

Kolb, D. A. (1984). Experiential learning: Experience as the source of learning and development. Englewood Cliffs, N.J: Prentice-Hall.

Masterclass (2022) Inside the Role of a Stakeholder: 6 Examples of Stakeholders. Available at: https://www.masterclass.com/articles/stakeholder-explained (Accessed: 28 May 2022).

Mind Tools (2022) Avoiding Groupthink: Avoiding Fatal Flaws in Group Decision Making. Available at: https://www.mindtools.com/pages/article/newLDR_82.htm (Accessed: 29 May 2022). 

Mind Tools (2019) Stakeholder Analysis: Winning support for your projects. Available at: 
https://mindtoolsbusiness.com/getmedia/c717d56f-ed3c-454b-b66d-f394f0dd0910/10-Minute-Guide-Stakeholder-Management-Jan2019 (Accessed: 05 June 2022). 

Ransom, H. H. (1974). Review of Victims of Groupthink: A Psychological Study of Foreign-Policy Decisions and Fiascoes., by I. L. Janis. The Journal of Politics, 36(1), 218–220. https://doi.org/10.2307/2129118 

Tanguay, E., Hanratty, P., & Martin, B. (2020) Reflective writing for nursing, health and social work. Red Globe Press. 

Wachter, R. (2016). Making IT work: Harnessing the Power of Health Information Technology to Improve Care in England. London, Department of Health and Social Care. Available at: https://www.gov.uk/government/publications/using-information-technology-to-improve-the-nhs/making-it-work-harnessing-the-power-of-health-information-technology-to-improve-care-in-england. (Accessed: 28 May 2022). 

Welsh Government (2021). A Healthier Wales: our plan for health and social care. Available at: https://gov.wales/sites/default/files/publications/2021-09/a-healthier-wales-our-plan-for-health-and-social-care.pdf (Accessed: 23 May 2022). 



