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Reflective Account: Methods of Multi-Disciplinary and Inter-Disciplinary Working Involved in Digital Technology Design.
Introduction.
The policy aim that I analysed was part of Goal Two of the Welsh Government policy “Six Goals for Urgent and Emergency Care” (Llywodraeth Cymru, 2021) and stated “significantly improve the 111 digital offer and increase use of web or app access, enabling provision of live advice without the need to use the telephone service – by April 2023”. 
I decided to develop a Live Chat platform to be integrated into the NHS 111 Wales website to meet this aim. I will be using the model described by Driscoll (2007) to critically reflect on the stakeholder engagement and multi- and inter-disciplinary aspects of this work and also my personal experience of different communication methods.
Stakeholders and requirements.
The stakeholders I identified were Welsh Government, patients, the 111 Operations Directorate and the 111 web developer team. On reflection I should have identified a stakeholder group for each functional feature as suggested by Rahman and Ko(2013). If I had taken this approach, I would have included the 111 Patient Experience & Community Involvement Team (PECI), representatives from the 111 Health Informatics team (HI), representatives from Capita who are developing the SALUS system and broken down the Operations Directorate into discrete groups depending on their role. For example, call handlers, managers and clinicians. 
The service improvements involved in this project were limited to a new content management system (CMS) and the Live Chat platform.
The stakeholders helped produce the list of technical requirements as follows:
· Chat functionality – Patient and call handler to be able to interact via messages in real time.
· Landing page with explanation of chat service including limitations.
· Functionality across a wide variety of devices.
· Show each user when the other person is typing.
· Enable patient to initiate chat.
· Show patient current queue status, position and estimated wait time.
· Store message history and allow retrieval if connection with patient is lost
· Provide notification to patient and call handler of the arrival of new messages.
· Provide call handler with patient provided information such as demographics, location, operating system and browser.
· Open new window for links sent by call agent to prevent ending the chat.
· Functionality to send and receive photos and videos.
· Set cookies to track patients and previous history



Engagement
A stakeholder is someone who can impact the success of a project or who will be impacted by a project (Freeman, 1984) and in order to effectively engage with stakeholders, it is necessary to quantify and prioritise their impact (Hujainah et al., 2018). 
In undertaking the stakeholder elucidation, I failed to formally stratify the stakeholder groups in terms of their ability to influence project outcomes or to the extent they would be impacted by the project. My use of one-to-one discussion via Microsoft Teams and email to gauge stakeholder views and requirements was not an effective strategy especially in the early stages as it did not allow for discourse between stakeholder groups or for the identification and prioritisation of common requirements. This is also removed any element of multi-disciplinary working from the project as there was no interaction between stakeholder groups.
Young and McClean(2008) proposed a framework that defined three critical dimensions to healthcare value: clinical, operational, and experiential. By using a framework such as this, it would have allowed me to recognise the emphasis that the various groups placed on each of the dimensions of value and would have allowed a more effective requirements elucidation process.
Patient engagement is more effective when patients are given the opportunity to influence both the planning and delivery of services rather than being limited to forms of consultation (Lemieux-Charles, 2008) and the use of group meetings would have achieved this more effectively. Group meetings are an effective method to engage with patient groups as they allow patients to feel listened to which increases their trust and engagement in the process. Patient experiences and opinions should be acknowledged and used to inform the decision-making process (Bellows et al., 2015). It is also important to engage with these groups using a variety of methods to allow less dominant individuals to put across their points of view without being ‘drowned out’ by more assertive individuals or stakeholder groups. Witteman et al suggest three themes each with four lessons to address these issues. These include individuals introducing themselves with stories rather than titles to reduce the implication of hierarchies that can cause power dynamic issues. They also suggest privately talking with quieter individuals and the use of smaller roundtable sessions with similar peer groups (2018). These strategies also help mitigate against ‘groupthink’ which is a term first coined by Janis who stated that it was:
a mode of thinking that people engage in when they are deeply involved in a cohesive in-group, when the members' strivings for unanimity override their motivation to realistically appraise alternative courses of action.
								(Janis, 1972, p. 9)
Clinicians and other stakeholders who are involved in the technological attributes of a digital project often have very specific technical requirements which are best captured in a questionnaire. A well-designed questionnaire or survey is an effective way of getting responses from a large number of users (Foraker Labs, 2002) and by using a mixture of question types, such as text open-ended, numeric open-ended and multiple choice both structured and unstructured responses can be obtained (Trochim, 2000).  Although structured response questions are easy to answer they may not accurately represent the thoughts of the respondents so in very technical areas unstructured response questions can be more useful.
The requirements of governmental bodies and policy makers are often quite broad and although they have a great influence on a project they are less interested in the specifics as long as the project delivers the policy aims. However, because they usually control the funding and often control the regulatory and governance frameworks, they remain an important stakeholder group. This group remains the most difficult to engage with due to lack of availability and as such email remains the default communication tool.
Personal experience of communication methods.
In 2016 I was involved in a focus group meeting held by the NHS Wales Informatics Service (NWIS) to gauge views on electronic prescribing in Wales. There were over one hundred people present from various groups including, clinicians, patient representatives, practice managers, community and secondary care pharmacists and Welsh Government. There were various methods of engagement used in this session. It started with some broad questions being asked by the hosting panel and individuals then speaking from the floor in turn. Because of the large number of people present this was an ineffective method of gaining stakeholder views as only a very few people were given the opportunity to respond and this method disadvantages people who lack the confidence to speak in public.
A more effective method of elucidation that was used during this meeting was to divide the meeting according to the tables people were sat on and allow discussion between them before a nominated spokesperson fed-back to the entire session. This allowed the views of the quieter voices to be equally represented.
At the time I didn’t find the session useful and felt it hadn’t achieved much. I felt there were too many people involved even for such an early high-level discussion. I also felt that it was too easy for certain groups and individuals to be ignored. 
I used this experience when I attempted to obtain funding from the GP cluster I was working for to become a certified Vision author. I met with and presented to the entire cluster before engaging with the GP cluster representatives as a separate group and finally to the practice managers as a separate group. It was my intention that this would allow the cluster to reach a consensus while giving the individual groups an opportunity to articulate their opinions. This method demonstrated that the tentative positive decision made during the initial meeting was as a result of groupthink driven by the imbalance in the power dynamic between the clinicians and the administrators and in particular by the role of the cluster lead. The following separate meetings identified that the practice managers did not support the funding request but had said nothing, referred to by Noelle-Neumann as the ‘spiral of silence’(1974) where individuals are reluctant to publicly express private concerns about collective problems if they believe that others are likely to disagree with them. As a result of these separate meetings the request was refused and although I was disappointed by the result it did illustrate the importance of using the correct engagement strategy to inform all aspects of any implementation project.

Bellows, M. et al. (2015) “Meaningful and effective patient engagement: What matters most to stakeholders,” Patient Experience Journal, 2(1), pp. 18–28. doi:10.35680/2372-0247.1069.
Driscoll, J. (2007) Practising clinical supervision: a reflective approach for healthcare professionals. Baillière Tindall.
Foraker Labs (2002) Usability First - Glossary. Available at: https://www.usabilityfirst.com/glossary/s/ (Accessed: May 31, 2022).
Freeman, R.E. (1984) Strategic Management A Stakeholder Approach. Boston: Pitman. Available at: https://www.scirp.org/(S(vtj3fa45qm1ean45vvffcz55))/reference/ReferencesPapers.aspx?ReferenceID=1209107 (Accessed: May 30, 2022).
Hujainah, F. et al. (2018) “Stakeholder quantification and prioritisation research: A systematic literature review,” Information and Software Technology, 102, pp. 85–99. doi: 10.1016/J.INFSOF.2018.05.008.
Janis, I.L. (1972) Victims of Groupthink: A Psychological Study of Foreign Policy Decisions and Fiascoes. 1st Edition. Boston: Houghton Mifflin.
Lemieux-Charles, L. (2008) Barriers to patient involvement in health service planning and evaluation: An exploratory study, Patient Education and Counseling 70 . Available at: https://www.academia.edu/12707953/Barriers_to_patient_involvement_in_health_service_planning_and_evaluation_An_exploratory_study?auto=citations&from=cover_page (Accessed: May 30, 2022).
Llywodraeth Cymru (2021) “Six Goals for Urgent and Emergency Care.” Available at: https://gov.wales/6-goals-urgent-and-emergency-care-policy-handbook-2021-2026.
Noelle‐Neumann, E. (1974) “The Spiral of Silence A Theory of Public Opinion,” Journal of Communication, 24(2), pp. 43–51. doi:10.1111/J.1460-2466. 1974.TB00367.X.
Rahman, M. and Ko, M. (2013) “Toward Systematic Identification of Stakeholders for Healthcare Information Systems: A Feature-Based Method,” AMCIS 2013 Proceedings [Preprint]. Available at: https://aisel.aisnet.org/amcis2013/HealthInformation/RoundTablePresentations/10 (Accessed: May 26, 2022).
Trochim, W.M. (2000) “Research methods knowledge base: Survey research,” Am J Sports Med, 30(6), p. 212.
Witteman, H.O. et al. (2018) “Twelve Lessons Learned for Effective Research Partnerships Between Patients, Caregivers, Clinicians, Academic Researchers, and Other Stakeholders,” Journal of General Internal Medicine, 33(4), pp. 558–562. doi:10.1007/S11606-017-4269-6/TABLES/1.
Young, T.P. and McClean, S.I. (2008) “A critical look at Lean Thinking in healthcare,” BMJ Quality & Safety, 17(5), pp. 382–386. doi:10.1136/QSHC.2006.020131.
 




