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Introduction

Digital Transformation in healthcare is increasingly dependent on effective multidisciplinary collaboration, particularly where change affects clinical decision-making, operational workflows and governance requirements (Delima et al., 2025) . The Welsh Ambulance Service University NHS Trust’s (WAST) digital strategy 2024-2029 represents a complex organisational change programme requiring organised input across clinical, operational, digital, governance, and leadership disciplines (Welsh Ambulance Service University NHS Trust, 2024).  This complexity is amplified by the context in which WAST operates delivering a 24/7 service across rural and coastal Wales and working through multi-agency interfaces to provide “the right care or advice, in the right place, every time”(Welsh Ambulance Services University NHS Trust, 2025).

This reflection is informed by a critical reflective approach using John’s Cycle (JOHNS, 1995) (see Appendix 1)  to examine specific experiences including any thoughts and emotions of cross disciplinary collaboration encountered. Using Johns’ prompts enables exploration of the factors that shape collaborative working, including power dynamics, communication practices and system-level constraints. Drawing on my professional experience and relevant theory, this essay critically evaluates how multidisciplinary approaches, particularly stakeholder engagement and communication practices, supported or hindered outcomes within WAST and identifies learning to strengthen future digital transformation initiatives. In doing so, the discussion draws on NHS digital transformation and multidisciplinary literature to extend reflection beyond personal experience towards organisation learning.

Having reviewed the WAST Digital Strategy 2024–2029, I initially perceived it as ambitious and broadly aligned with the organisation’s IMTP and Delivering Excellence 2030 direction, and understandably influenced by Welsh Government priorities, including the Six Goals for Urgent and Emergency Care (Welsh Government, 2022). However, I felt conflicted about the strategy’s approach to stakeholder management and engagement. While the document presents a positive vision of what digital transformation should look like for patients and staff, it provides limited published baseline data, stakeholder feedback, or evaluative evidence to justify the prioritisation of actions. Although, a Questions and Answers update (see Appendix 2)  was published approximately a year later in relation to year-one aims, it remains unclear what specific actions will deliver.
.
Reflecting on this, I recognise that investment is necessary in a fast-paced digital landscape; however, the strategy is less explicit about how investment will be prioritised, operationalised, and evaluated in practice. 

Stakeholder Landscape in Digital Transformation  307

Implementing the WAST Digital Strategy 2024–2029 involves a wide and interconnected stakeholder ecosystem spanning internal operational and clinical roles, alongside external partners. Stakeholders vary in their relative power, proximity to clinical and operational risk and digital confidence, which has implications for how engagement should be designed and sustained.  To support this evaluation, I used a power matrix approach to consider WAST’s stakeholders level of power and impact (see Table 1), recognising that meaningful engagement is not uniform but should be proportional to stakeholder influence and impact across all strategy cycle phases (Reed et al., 2018). 
Internally, stakeholders include frontline and remote clinicians, call handling, dispatch teams and operational leaders. Significantly, frontline clinical roles can determine whether digital change is adopted and normalised in practice; therefore, inadequate engagement may increase workflow disruption, documentation burden, resistance to adoption, and potentially introduce patient safety implications (Gäddman Johansson & Engwall, 2026). 
Externally, stakeholders include other NHS organisations, local authorities, police and fire services and suppliers or technology partners. As a national ambulance service, WAST also operates across interfaces with seven health boards, requiring collaboration for pathways, referrals and emergency department conveyance decisions, that factors the importance of structured engagement with external stakeholders whose operational priorities and system constraints may differ (Dutton et al., 2023).
Although the strategy appears to offer limited published evidence detailing how stakeholder engagement is managed or sustained, this strengthens the rationale for applying stakeholder theory to identify how engagement could be strengthened in future implementation activity.
In healthcare, stakeholder engagement involves identifying individuals and groups affected by a change, understanding their needs and influence and involving them in planning, delivery and review so that decisions translate effectively into practice. It is therefore more than communication; it is an ongoing process of building trust, reducing risk and improving outcomes for patients and communities (Ali et al., 2022). 
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To inform the engagement of multidisciplinary and interdisciplinary stakeholders, I used Mendelow’s Power–Impact Matrix (1991) cited from  (Eriksen-Coats, 2023) to determine the positioning of both internal and external stakeholders. Power being defined as the capacity to influence decision making through mechanisms such as governance authority. Impact reflected the extent to which stakeholders were affected by digital change in relation to day-to-day practice, patient outcomes and workload.

The mapping also drew attention to groups with high impact but low formal power; without structured involvement, engagement can be dominated by higher‑power professional groups, embedding of unintended documentation burden, workarounds, or safety risks (Bernstein et al., 2020).
Using this approach helped me recognise that effective engagement for WAST’s digital transformation requires deliberate choices where profession-specific forums are necessary. This specific space can support psychologically safe discussions of workflow and role specific risks. 
From a reflective perspective, this reinforced for me that engagement should not be reduced to communication alone, it must include purposeful involvement mechanisms that reduce the likelihood of unintended burden.

Within the strategy, internal enablers such as leadership commitment, internal communication routes and organisational culture (Hamzehlouie & Haghani, 2026). I viewed the leadership emphasis as a strength, aligning with a “well‑led” approach and potentially reducing barriers to adoption by validating change and supporting staff confidence (Transformative Directorate, 2021). I also partially agreed with the use of open communication channels (e.g., email) because they signal receptiveness to suggestions and an intent toward continuous improvement. However, open channels alone do not evidence early planning or meaningful co‑production unless paired with clear feedback loop and visible responsiveness (Nel & Baard, 2022). Overall, I recognise that engagement must be phase‑sensitive, inclusive of low‑power/high‑impact groups, and balanced between profession‑specific and interdisciplinary approaches to sustain adoption and protect patient safety.






Table 1: Power-Impact matrix (Demir et al., 2015)
	High Power -High Impact (Manage Closely)
	High Impact-Low Power (Keep Informed)

	· Digital /IT and Informatics
· Operational Leadership
· Clinical Governance/Clinical Safety Leads
· Cyber/Information security leads
· Senior Leadership


	· Frontline Clinicians 
· EOC/Call Handling/Dispatch teams
· Education/L&D/ Practice Development
· Patient/Users/Citizen groups

	High Power- Low Impact (Keep Satisfied
	Low Power- Low Impact (Monitor)

	· Finance/Procurement/contracting
· Board level governance committees
· External assurance/regulatory expectations
· Key Suppliers


	· Peripheral Internal Teams (not directly touched by the change)
· Wider Community Stakeholders (not specific to the programme)



Critical Reflection on Communication and Engagement Methods

Reflecting on my experiences of contributing to implementation activity within digital transformation programmes, I have observed that communication and engagement methods vary in effectiveness depending on stakeholder identity, organisational context, time pressure, and the degree of psychological safety perceived within engagement spaces. As an internal stakeholder, I can recall occasions where engagement was positive but not always empowering, particularly when I held high interest in the transformation programme but limited decision‑making power.
Positively, as a national service, the use of established digital communication platforms (e.g., Microsoft Outlook/Email and Microsoft Teams) has enabled engagement to occur efficiently and with more equitable access. These channels have supported participation in engagement sessions beyond standard weekday hours, including evenings and weekends, which helps to include a wider range of internal stakeholders. In my experience, this improved accessibility has supported dissemination of planned updates and progress, while also creating opportunities to encourage involvement and capture feedback from staff who may otherwise be excluded due to operational demands.

This has reinforced my learning that accessibility alone is insufficient unless engagement mechanisms also enable influence, feedback loops, and visible responsiveness for those with high day‑to‑day impact but lower formal power.

Consensus, Groupthink and Inclusive Participation 

Consensus is useful because it can build commitment, reduce resistance and create shared ownership. Groupthink is different because it can create false agreement, discourage challenge and lead to poor decisions. It can be argued that the goal is not always fully consensus, but rather informed disagreement followed by a transparent decision process (Leyden et al., 2017). I found it difficult to identify any information published within the strategy, regarding any decision making or applied groupthink approaches, albeit alignment to external factors and highlights of a refreshed approach, which does indicate an element of exclusive participation from inter and multidisciplinary stakeholders.

From personal experience, engagement has often been framed as seeking consensus; however, this sometimes-enabled dominant voices to shape outcomes and left others feeling less empowered. Even where challenge was invited, it did not consistently translate into visible changes or clearly communicated rationales, contributing to reduced morale after some engagement sessions. In contrast, maintaining continuous channels for questions and ideas has worked well, enabling multidisciplinary stakeholders, including newer participants, to contribute over time as change is implemented and reviewed, and reducing miscommunication during fast-moving updates. Feedback from external suppliers has been more mixed, particularly where changes were introduced without consistent communication routes or shared expectations.
This reflection reinforces that effective stakeholder engagement should enable open discussion and constructive challenge while still allowing timely decisions when views differ, especially in healthcare, where decision quality can affect safety, service outcomes and staff wellbeing. To mitigate dominance effects, I would embed structured methods such as round‑robin contributions, written input prior to meetings, anonymous polling for sensitive issues, agreed ground rules on equal airtime, and skilled facilitation that actively draws out quieter voices. These measures support psychological safety, enabling staff to contribute honestly without fear of dismissal, and helping ensure that high-impact perspectives are not overlooked simply because formal power is limited.

Conclusion

This reflection suggests that implementation of the WAST Digital Strategy 2024–2029 is strongly shaped by the quality of multidisciplinary engagement. Inclusive communication practices can promote shared ownership and collective accountability; however, poorly designed engagement risks reinforcing hierarchical dynamics and limiting the contribution of those closest to operational and clinical impact.
Key learning from this analysis is the need to strengthen stakeholder identification, transparency, and inclusivity throughout implementation.
In future, I would use a structured visual method (e.g., COSMOS stakeholder mapping) to identify and review key stakeholders at each stage of delivery, recognising that stakeholder influence and impact may shift over time. I would also prioritise regular published updates that summarise stakeholder feedback from established communication channels and explicitly show how this feedback informs decision‑making. 
Incorporating real‑world data (e.g., adoption measures, workflow impacts, reported risks and benefits) would further support transparency and aid stakeholders to understand how their influence and day‑to‑day impact relate to programme priorities.
Finally, I would advocate a more explicitly “digital‑first” approach that meaningfully includes frontline clinicians, and I would use engagement sessions to ask strategic questions about the engagement plan, communication routes, and the mechanisms used to ensure all voices are heard. To support contributions from quieter or less powerful stakeholders, I would build in psychologically safe alternatives such as anonymous surveys and structured feedback forms, ensuring that high impact is not overlooked simply because formal power is limited.











Declaration:  I confirm this essay is my own original work and does not include text created by generative artificial intelligence tools.
References
Ali, F., Haapasalo, H., Tampio, K. P., & Haapasalo, H. (2022). Analysing the challenges in stakeholder relationship management in the healthcare process: a social network perspective. International Journal of Networking and Virtual Organisations, 26(1/2), 125. https://doi.org/10.1504/IJNVO.2022.121934
Bernstein, S. L., Weiss, J., & Curry, L. (2020). Visualizing implementation: contextual and organizational support mapping of stakeholders (COSMOS). Implementation Science Communications, 1(1), 48. https://doi.org/10.1186/s43058-020-00030-8
Delima, M., Aljaberi, M. A., & Dioso, R. I. (2025). Health Workers’ Perceptions of Communication and Interprofessional Collaboration in Digital Primary Healthcare: A Cross-Sectional Study. International Journal of Nursing Information, 4(2), 23–31. https://doi.org/10.58418/ijni.v4i2.170
Demir, S. T., Bryde, D. J., Fearon, D. J., & Ochieng, E. G. (2015). Three-dimensional stakeholder analysis - 3dSA: adding the risk dimension for stakeholder analysis. International Journal of Project Organisation and Management, 7(1), 15. https://doi.org/10.1504/IJPOM.2015.068002
Dutton, B., Humphrey, N., & Qualter, P. (2023). Getting the pieces to fit: NHS and third sector collaboration to enhance crisis mental health service provision for young people. BMC Health Services Research, 23(1), 307. https://doi.org/10.1186/s12913-023-09198-w
Eriksen-Coats, F. (2023, October). What is Mendelow’s Matrix and How Is It Useful? Oxford College of Marketing. https://blog.oxfordcollegeofmarketing.com/2018/04/23/what-is-mendelows-matrix-and-how-is-it-useful/
Gäddman Johansson, R., & Engwall, K. (2026). Redefining Professionalism in Disability Services: Digital Transformation, Boundary Work, and Professional Capital in Frontline Care During the <scp>COVID</scp> ‐19 Pandemic. Journal of Applied Research in Intellectual Disabilities, 39(1). https://doi.org/10.1111/jar.70196
Hamzehlouie, A., & Haghani, M. (2026). Leadership in constrained healthcare systems: the impact of technology adaptation and organizational culture in Iran. Leadership in Health Services, 39(1), 111–127. https://doi.org/10.1108/LHS-07-2025-0105
JOHNS, C. (1995). The value of reflective practice for nursing. Journal of Clinical Nursing, 4(1), 23–30. https://doi.org/10.1111/j.1365-2702.1995.tb00006.x
Leyden, K. M., Slevin, A., Grey, T., Hynes, M., Frisbaek, F., & Silke, R. (2017). Public and Stakeholder Engagement and the Built Environment: a Review. Current Environmental Health Reports, 4(3), 267–277. https://doi.org/10.1007/s40572-017-0159-7
Nel, G., & Baard, R. (2022). Investor communication channels: the case of e-mail and corporate websites – mutually exclusive or complementary? Corporate Communications: An International Journal, 27(5), 56–73. https://doi.org/10.1108/CCIJ-08-2021-0086
Reed, M. S., Vella, S., Challies, E., de Vente, J., Frewer, L., Hohenwallner‐Ries, D., Huber, T., Neumann, R. K., Oughton, E. A., Sidoli del Ceno, J., & van Delden, H. (2018). A theory of participation: what makes stakeholder and public engagement in environmental management work? Restoration Ecology, 26(S1). https://doi.org/10.1111/rec.12541
Transformative Directorate. (2021, August 31). What Good Looks Like framework. NHS England. https://transform.england.nhs.uk/digitise-connect-transform/what-good-looks-like/what-good-looks-like-publication/
Welsh Ambulance Service University NHS Trust. (2024). Our Digital Plan. Welsh Ambulance Services University NHS Trust. https://ambulance.nhs.wales/about-us/our-digital-plan/
Welsh Ambulance Services University NHS Trust. (2025). Integrated Medium-Term Plan 2025-2028. doi.org/10.1136/bmjoq-2023-002270
Welsh Government. (2022). Right care, right place, first time: Six goals for Urgent and Emergency Care. https://www.gov.wales/sites/default/files/publications/2023-05/six-goals-for-urgent-and-emergency-care_0.pdf
 











Appendix 1
Johns Reflective Cycle (1995)
















Appendix 2
Questions and Answers of Digital Plan 2024-2029 WAST.
(Taken from trust Intranet)
Q1: What is the main goal of the new digital strategy? 
A1: The primary goal of our new digital strategy is to enhance the quality of patient care through cutting-edge technology and data-driven innovation. We aim to improve healthcare outcomes, patient experiences, and operational efficiency by investing in advanced digital tools and fostering a culture of continuous improvement.
 Q2: How does this digital strategy benefit patients? 
A2: Patients will benefit from more efficient and responsive care. Our strategy includes the implementation of advanced dispatch systems, telehealth services, and real-time communication tools. These technologies will ensure faster response times, better care coordination, and more personalised patient experiences. 
Q3: What role do staff play in this new digital strategy? 
A3: Our colleagues are at the heart of this digital transformation. We are committed to providing them with user-friendly, durable technology and comprehensive training. By empowering our workforce with the necessary skills and tools, we enhance their ability to deliver exceptional care and foster a community of digitally literate experts.
 Q4: How does the strategy address digital inclusivity and equality? 
A4: Digital inclusivity and equality are central to our strategy. We ensure that all individuals, regardless of socio-economic status, disability, race, or age, have equal access to our digital services. This includes user-friendly interfaces, multilingual support, and accessibility features, making our services inclusive for everyone. 
Q5: What measures are in place to ensure the sustainability of this digital strategy? 
A5: Our digital initiatives are environmentally conscious, leveraging technology to reduce our carbon footprint and optimise resource use. We follow sustainability principles in our choices of technology, infrastructure, and operational practices, ensuring that our strategy supports long-term environmental goals. 
Q6: How does this strategy support the local economy and communities? 
A6: We fulfil our socio-economic duty by ensuring equitable access to digital services and stimulating local economies. Our efforts create employment opportunities and support education and training in digital skills within our communities, contributing positively to the socio-economic development of Wales.
Q7: What are the risks of not implementing this digital strategy? 
A7: The risk of inaction is too high. Without embracing digital transformation, we risk falling behind in providing timely and effective care, compromising patient safety, and missing opportunities to improve healthcare outcomes. This strategy ensures we stay ahead and continue delivering topnotch care. 
Q8: How will you measure the success of this digital strategy? 
A8: Success will be measured through improved patient outcomes, enhanced service efficiency, and increased user satisfaction. We will track specific metrics through our Finance & Performance committee and continuously refine our strategy based on data and feedback to ensure we achieve our goals.
 Q9: How can the public and stakeholders provide feedback on this digital strategy? A10: We value the insights and feedback from the public and our stakeholders. You can share your comments, suggestions, or questions by emailing amb_digitalfeedback@wales.nhs.uk. Your input is crucial as we strive to enhance our approach and achieve our digital goals together. 
Q10: When will the new digital strategy be implemented by? 
A11: The implementation of our digital strategy begins in 2024 and will be dynamic and flexible, with actions evolving over the next five years. We have outlined specific projects for the first year to kickstart our journey and will continue to adapt our approach as we progress. 
Q11: How does this digital strategy align our broader strategy?
 A12: Our digital strategy aligns with the Integrated Medium-Term Plan (IMTP), the Welsh Government's directives for the ambulance service, and NHS Wales' direction for urgent and emergency care. This alignment ensures that our digital initiatives support broader healthcare goals and regulatory requirements, enhancing responsiveness and patient care. Q12: How was this digital strategy developed?
 A12: Our digital strategy was developed through extensive feedback from our staff, patients, and stakeholders. It reflects their voices, needs, and aspirations, ensuring that our initiatives are grounded in real-world experiences and aimed at providing the best possible care and service. 
Q13: What are the key pillars of the new digital strategy?
 A13: The strategy is built on five key pillars: 
1. Everyday Essentials: Ensuring reliable, user-friendly digital tools and infrastructure. 2. Security, Safety, and Cyber: Protecting our digital systems and patient data. 
3. Digital Pioneers: Driving innovation and adopting emerging technologies.
 4. Digital Transformation: Reimagining our processes to enhance efficiency and patient care.
 5. Data, Information, and Insight: Using data to drive informed decision-making and improve service delivery.
Q14: What measures are in place to ensure data security and privacy? 
A14: We prioritise robust cybersecurity measures to protect patient data and maintain the trust of our communities. This includes continuous monitoring, regular staff training, and compliance with data protection regulations to prevent unauthorised access and breaches. We are also bound by law and regulation to ensure security and privacy is maintained across the trust.
 Q15: How will the strategy support the workforce and their development?
 A15: We are committed to elevating our workforce into a community of digitally literate experts. This involves comprehensive training programs, fostering a culture of innovation, and providing the tools and support needed for staff to thrive in a digital age. This will include the deployment of an ‘Innovation Hub’ forum, whereby anyone in the organisation can come with a problem statement or solution which can be explored with the right digital support.
 Q16: Will Artificial Intelligence (AI) replace people in the service? 
A16: No, the aim of AI is not to replace people. Instead, AI will assist our staff by automating routine tasks, providing valuable insights through data analysis, and enhancing decision-support processes. This allows our staff to focus more complex tasks that require human expertise.
 Q17: When does the Digital plan start? 
A17: Work is already underway against key aims for year 1 in the plan. All formal plan documentation will be released in September 2024.
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