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Stakeholder engagement is critical for successful digital strategic planning (Kujala et al., 2022). The following account will be reflective of my own experiences of methods of engagement involving multidisciplinary and interdisciplinary working that is required to optimise digital strategy development and implementation throughout various health and care sectors and specifically Swansea Bay University Health Board’s digital strategy ‘Destination: Digital’. I believe that by identifying, understanding, and integrating those who have a vested interest in SBUHB’s digital strategy, the needs, and desires of those who will be impacted by digital transformation can be proactively considered, contributing to the success of strategic planning and implementation. From analysing SBUHB’s digital strategy, I feel that there are several key stakeholders that need to be identified and engaged for the strategic vision to be achieved. 
Patients
Digitally enabling health care services within SBUHB will directly affect the people that it serves, and they are arguably the most important stakeholders. Therefore, engaging patients in SBUHB’s digital strategy is critical. 
Staff Members
SBUHB’s digital strategy will improve data analytic capabilities and implementation of digital systems will increase efficiency throughout the workplace. Both improvements will impact and change the way non-clinical staff and clinical staff work. Therefore, engaging and involving staff members in implementation is fundamental. 
Software Developers 
Software developers will contribute to the realisation of SBUHB’s digital strategy by rethinking and developing digital solutions to improve organisational efficiency and patient outcomes.
Procurement 
Procurement will assist SBUHB in identifying cost effective suppliers of digital hardware or software that are required to meet specific system requirements for the strategy to succeed. 
Board Members
Steering SBUHB towards digital transformation can be influenced by Board members as they have a vested interest to improve quality of care and realise the cost benefits that digital transformation can bring. 
Suppliers  
Suppliers are external stakeholders that will ultimately supply the hardware or software to enable SBUHB’s digital strategy vision. 
Methods of engagement
When considering effective methods of engagement among key stakeholders, I feel that it is varied across the board. As a midwife working within a multidisciplinary team in a busy obstetric unit, engagement is highly dependent on clinical workload. Therefore, I feel that to collectively engage clinical multidisciplinary and interdisciplinary teams effectively, protected time needs to be established to minimise distractions and off load clinical responsibility for the duration of the proposed method of engagement. Setting up a focus group during a lunch break is a method of engagement that I believe would be effective, as ward areas are extremely busy in the mornings with ward rounds and discharges taking priority. I also believe that eliminating distractions will positively affect engagement and allow for more meaningful discussion.
However, I do not believe that the same method of engagement would be as successful with other stakeholders. I feel that the best way to engage patients is to firstly identify which patients are willing to engage with digital transformation and those who are more resistant to change. By simplifying communication channels and ensuring that a variety of methods of engagement are used, I believe that all calibres of patients will have an opportunity to engage. For those who are responsive to change, I would seek web-based communication in the form of the Health Board’s website and social media pages to widen the promotion of the organisations digital vision. For those who are less responsive, I believe that preliminary communication through questionnaires, surveys, and opinions polls distributed via SMS messaging and also engaging with patients in person when attending hospital visits could be beneficial in not only engaging a large number of patients but also gathering patients’ views and opinions to improve implementation and adoption. 
When considering methods of engagement with Board members, I feel that the best way to engage is through report and presentation. I believe that report will provide important detail such as the strategies aims, a cost-benefit analysis and how the strategy can influence quality improvement, which is all essential for Board members. Reports will also help a presentation stay on track which I feel is also important for engagement. I believe that by communicating via reports, a clear picture of the Health Board’s digital strategy can be formulated and help build trust and confidence with Board members and aid in planning for future forecasts.
Conclusively, I believe that collective engagement with procurement, software developers and suppliers would work well for the strategies vision to be shared. Meetings that encourage brainstorming, in my opinion, would be beneficial because they encourage creative thinking and the sharing of ideas to generate innovative solutions and designs. I also feel that communication via e-mail is of value for the purposes of engagement. E-mail is quick and easy to use, accessible and is felt to be a beneficial way to effectively transmit various kinds of electronic data such as product specifications. In my opinion, e-mails would keep these three stakeholders engaged because they offer an audit trail that verifies and validates information about various digital systems and hardware. I think that requests are more likely to be fulfilled if information within the e-mails is kept brief and to the point. 
Critical Reflection
Using Gibbs reflective cycle (Gibbs, 1988, cited in Jasper, 2013), I will be reflecting on my personal experience of using various methods of communication, engagement, elucidation, and clarification in the context of my clinical role. 
When I reflect on my own interactions with individuals using different communication channels, there have been some effective methods identified and some that have proved less effective. In early 2023, SBUHB began implementation of a centralised cardiotocography (CTG) digital system into their maternity services. With its data capture capabilities, the system was implemented to support clinicians, promote best practice, and reduce poor outcomes for birthing people and babies. The new system allowed CTG’s to be displayed in real time in a maternity hub, improving visibility and ultimately, the ability to deliver safer, person-centred care. Each member of staff who was expected to use CTG’s as part of their practice had to undergo training prior to implementation. Several “CTG Champions,” which included midwives, obstetricians, and system consultants, were present when clinicians were being engaged in the system’s implementation and training to help users understand the advantages and support some real time usage. The training took place on ward-based areas in the morning and took around fifteen minutes to complete. Each user was given the opportunity to use the system as if they were caring for a real patient and an open discussion was had towards the end of the session. The training was carried out in pairs, and my session was held alongside an obstetric registrar. 
Before the session began, I felt confident that this method of communication would capture my engagement as I feel that as a clinician, I engage well with hands on experience. I also find that I engage well with communication and training that is delivered within the context that it is intended to be used. When the session began, I felt that the obstetric registrar and I felt at ease, and I also felt that the pace of the training was manageable. Towards the end of the session, the obstetric registrar had some questions that were only relevant to his discipline. I feel that having a multidisciplinary team delivering the training led to complete elucidation and clarification of the implementation for the obstetric registrar as midwives and system consultants would not have been the appropriate people to answer such specific questions relevant to his role. However, as the session was delivered on a ward-based area and no clinical cover was established for myself, I was still responsible for the patients on the ward. Due to this, I felt distracted by other clinical tasks that I had to complete, such as giving patients medication. Additionally, during the session, the emergency alarm sounded which meant that the session was further disrupted. I felt that my adrenaline levels were too high to engage in any further communication once the emergency had been resolved. 
On reflection I believe that engaging clinicians within a clinical context worked well as visualising how efficiency and outcomes can be improved is of high interest. I also feel that having a variety of disciplines on hand to answer specific questions made the session more engaging and valuable. However, as there was no protected time to engage in the session, I felt that I could not engage fully. 
I believe that because questions from various disciplines was pre-empted, a team consisting of various disciplines was established. I also feel that it was reasoned that it would be more efficient to hold sessions on wards to capture a large number of clinicians at once rather than organising focus groups outside of clinical hours. I also believe that short training sessions were chosen as the information is kept concise in a bid to retain engagement. However, I do not believe that disruptions and distractions that often happen on a ward were considered, and these factors hindered my engagement. 
Overall, I believe that having a variety of disciplines delivering training sessions and communicating digital transformation to other individuals within the same discipline is of great value. However, I also believe that the area in which training sessions and communication is delivered should be considered for optimal engagement without distraction. 
Consensus vs. Groupthink
When considering phenomenon like groupthink and practices like consensus, I believe that there needs to be a balance. While groupthink strives for consensus within a group, many people will set aside their own personal beliefs and opinions in a bid to not disrupt uniformity and can appear to give the illusion of agreement. Alternatively, consensus occurs when all members of the group are committed to a decision collectively. All members should, in my opinion, feel invested in the final decision but everyone should also have a voice and different opinions should be considered when decisions are being agreed upon. To achieve this, I feel that engaging in a Modified Borda Count and brainstorming would allow each group member to contribute individually, and the risk of the decision-making process being dominated by stronger, more persuasive group members is reduced. 
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