CRITICAL REFLECTION ON MULTI-DISCIPLINARY WORKING INVOLVED IN THE IMPLEMENTATION OF THE LEEDS TEACHING HOSPITALS NHS TRUST DIGITAL IT STRATEGY 2024 - 2028

Introduction 
Digital transformation in healthcare is quite unique giving that healthcare is a complex organisation, with several elements in constant interaction. Hence, collaboration across multiple professional and system boundaries is essential for success.
Critically reflecting on the Leeds Teaching Hospitals NHS Trust (LTHT) digital transformation strategy, it is evident that achieving its successful implementation is largely dependent on effective multi and inter-disciplinary collaboration, rather than just on good technology.
In this essay, I critically reflect on the range of stakeholders involved in the successful implementation of the LTHT digital strategy and transformation programme, how they can be effectively engaged, as well as my personal experiences of using effective communication and engagement to drive a change within the healthcare. I also explore some of the challenges associated with consensus-building and groupthink, and the best approach to ensure inclusivity and balanced opinion when making decision.
Based on both my personal experience and relevant literature, I aim to explain why even a well-planned digital strategy could fail, if there is no efficient collaboration and communication between the stakeholders.

Stakeholders involved in implementing the digital strategy
From my analysis of the LTHT digital strategy, it is clear that the involvement of a wide range of both internal and external stakeholders is paramount to its successful implementation. As highlighted in the strategy document and represented in Fig.1 below, the stakeholders cut across different professional groups and levels, both within or outside the organisation, bringing diverse perspectives and contribution to programme.
Internally, the key stakeholders involved include frontline clinical staff such as doctors, nurses, midwives and allied health professionals, as well as administrative staff who often uses systems. Adequate planning for their engagement is highly crucial to success. Another staff group that plays a vital role in the design, implementation and sustainability of the digital strategy within LTHT are the digital and IT teams.

Digital clinical leadership group including the Chief Clinical Information Officer (CCIO), Chief Nursing Information Officer (CNIO), Clinical Safety Officer (CSO), Digital Matrons, Clinical Leads, digital training team, link nurses and digital champions are responsible for engaging end users, mapping clinical workflows, managing impact of the change and gathering feedback throughout the transformation journey.
Another critical stakeholder group within the Trust is the senior leader team. These includes the executive teams, programme board, Chief Digital Information Officers (CDIOs) and are responsible for providing strategic and operational oversight necessary to guide the implementation, in line with the Trust priorities.
External stakeholders such as NHS England, Integrated Care Boards (ICB) regulatory bodies, trade unions, as well digital system suppliers play a crucial role in the LTHT digital transformation journey, even though they are directly involved in the operational (day-to-day) deliveries surrounding the implementation of the strategy.
Patients and service users are the receiving end and are equally key stakeholders who need to be actively engaged. Their attitude towards the technologies plays a great role on the overall success of the strategy implementation. For instance, the current lack of trust on AI solutions among patients and the general public.
Reflecting on these and the complexities surrounding the implementation of digital systems in healthcare settings, I recognise that digital transformation require collaborative, rather than the responsibility of a particular group or team. However, while collaboration seems to be key, it is equally important to recognise that diversity and group opinion could potentially exist, yielding complexity, especially when stakeholders with differing priorities are involved.
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Fig. 1: Stakeholder Power-Interest Matrix
How to effectively engage various stakeholders involved
From my experience working within the digital ecosystem, I can say that effective stakeholder engagement remains one of the top challenging elements in digital transformation, especially in complex sector like the healthcare which is also consistent with Hoblos, Sandeep and Pan, (2024)’s view. Often times, priorities differ among different professional groups in healthcare, making it difficult to satisfy everyone’s needs. For instance, in my current role where I lead on the implementation of digital systems, the priories of IT/digital team may sometimes be to implement a digital system within a given short timeframe in order to enhance operational performance, clinicians on the other hand may need a safe and reliable system irrespective of how long it takes to deploy it, whereas, the senior leadership of the organisation may have cost saving and system sustainability as their core priority. One of the key lessons I learnt is when dealing with a range of stakeholders, efficient communication and engagement tailored to the needs of the parties involved is the golden way to successful digital strategy implementation.
Additionally, I have found overtime that using a mix of engagement approaches when dealing with different stakeholders, either individually and collectively is often helpful. This helps to tailor the communication and service delivery to their peculiar needs, rather than one-size-fit-all. For example, when designing the clinical safety strategy and standard operating procedure for my organisation, I went as far as initially meet with each stakeholders/group individually, to better understanding of their unique needs. 
While the above approach may be helpful, there are situations where collaborative engagement is highly crucial, in order to gain wider perspective and shared vision. For instance, when working on a system deployment as a clinical safety officer, I facilitate a hazard workshop which bring stakeholders from diverse groups, including clinicians, IT/digital staff, programme managers, and any other parties impacted by the system in question to collectively assess and identify all possible patient safety risk that could arise from the use of that system.
Engaging a range of stakeholders together creates an avenue for people to share their diverse opinion, as well as build upon each other’s initiative to ensure there is robust safety net in place to safeguard patients, service users and staff. 
Another key factor that underpins my successful stakeholder engagement skills is the realisation that communication and engagement is often more effective it is continuous, rather than a one-off. This gives the parties involved adequate time to step aside, reflect on the information shared, provide factual feedback and request for clarity where needed. ultimately make an informed decision. This approach is particularly relevant to the healthcare settings. 
According to Vial (2019), the involvement of clinician and system end users in critical to the success of a digital transformation programme, especially when it is timely. Often times, earlier engagement of key stakeholder promote buy-in and user adoption, as well as sense of belonging, thus reducing the overall resistance to change. 
One of the pitfalls I observed from the LTHT digital strategy is that while strategic collaboration and partnerships was mentioned, there was no clear and practical mechanism for stakeholder engagement. With this, there is high risk of the strategy not being fully implemented within the targeted timeframe, or the key objectives being achieved as expected.
Reflection on my personal experience of using various communication and engagement methods.
Reflecting on my own experience working as a Digital Clinical Safety Officer and Quality Improvement Practitioner within the NHS, I have utilised a range of communication and stakeholder engagement approaches, including virtual and face-to-face meetings and workshops, poster, flyers and emails. I combine both push and pull communication method, with each having its strengths and weaknesses.
For example, in my role as Digital Clinical Safety Officer, I often use the workshop engagement approach where I bring a wide range of stakeholder together to assess a digital system and identify possible patient safety risks. This approach often yields productive outcome, as having a range of stakeholders in the room simply means risks being assessed and identified from diverse lenses. 
However, I have recognised that this method could sometimes limit open and honest discussion, especially when hierarchical dynamics exist among the stakeholders. 
Lack of psychological safety and hierarchical difference which remains one of the contributory barriers to open and honest conversation in a group dialogue (Magwood et al., 2022), and must be addressed in order to arrive at a meaningful decision. With this in mind, I usually adopt a one-to-one communication approach, by following up with stakeholder individually in order to gain more honest opinion and feedback.
One other weakness of the workshop approach is that its productivity is heavily dependent on the skills of the facilitator and how well engaged the participants are. However, despite these weaknesses, I still find it quite effective, giving that it creates an opportunity for collaborative problem-solving and gives room for shared learning. 
Overall, one key challenge I have encountered while communicating and engaging with stakeholders in healthcare is differences in terminology across different professional groups and department. For instance, technical language used when engaging with IT teams is often different from that which is needed when communicating with clinical staff.
This has reinforced to me the importance of adapting and tailoring communication styles to the audience needs and validating understanding of the messages, in line with Kotter (1996) recommendation that effective communication must be tailored to receivers, rather than one-size-fits-all. 
I approach this by identifying my stakeholders early enough, analysing them using the stakeholder matrix and developing a robust stakeholder engagement plan tailored to the need of each party.
Balancing between consensus, groupthink, and ways to avoid more dominant individuals from preventing full expression from quitter stakeholders. 
It unarguable that achieving having a meaningful conversation and reaching a common agreement among multi-disciplinary teams is highly important in digital transformation. Hence, I often use workshop as my preferred stakeholder’s engagement approach, as this approach gives opportunity for all stakeholders to contribute to the final decision. 
However, I have come to realise that this approach does not always result in the best decisions. In some occasion, it leads to a groupthink, a situation where certain individuals agrees to the views of a large group or the dominant participants rather than their own opinion, even when theirs could be highly beneficial (EBSCO, 2021). This instance is often prevalent where junior staff may feel reluctant to challenge the views of senior colleagues (Magwood et al., 2022).
The following are the strategies I have adopted to mitigate that when engaging a range of stakeholders collectively: 
· Encouraging conformity to the Chatham rule: A concept where group conversation is built on the basis of psychological safety, non-judgement attitude towards others opinion, and mutual respect for one another (Chatham House, 2023).  
· Seeking input from quieter participants from time to time.
· Requesting and gathering anonymous feedback.
Critical reflection and key learning outcomes
Based on my experiences, I have come to understand how challenging it can be working with multi-disciplinary team and stakeholders in digital transformation. While effective collaboration is crucial, it can be complex at times.
One thing I have learnt over time is importance being flexible when working with diverse group, rather than using one-size-fit-all approach, as different situations or stakeholders require different engagement needs/approach as earlier illustrated. 
I have also learned the importance of effective communication in leading a transformational programme such as that of LTHT, as well the role that leadership of play in creating a culture that supports openness, trust, and continuous learning.
In conclusion, this reflective essay highlights that successful implementation of digital strategies in healthcare largely depends on effective multi- and inter-disciplinary collaboration, rather than just good technology and digital systems. 

I confirm this essay is my own original work and does not include text created by a generative artificial intelligence tool
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