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Description 

During 2019, the Welsh Government set out its Healthy Weight, Healthy Wales strategy to reduce the levels of obesity in its population.  The strategy contained seven priority areas that would be targeted to ensure that the strategy achieved its overall objective to improve the population’s health and reduce obesity.   

National Priority Area six of the strategy aimed to development support services for people to become or maintain a healthy weight, at the core of this aim was the development of a Primary Care Obesity Prevention Plan to drive delivery of the All Wales Weight Management Pathway (AWWMP).  

To help assist delivery of the AWWMP a system was developed to collected data on children’s weight loss programs.  The system also encourages children to participate in physical activity through an element of gamification whilst capturing data on wearable devices and an interfaced smart phone application.  

The project had a wide range of stakeholders, primary stakeholders consisted of patients that would be using the wearable devices and providing data as well as being beneficiaries for a better outcome if the project was successful.  The other primary stakeholder were the clinical teams interacting with the systems and receiving data to make clinical decisions for patient care, the company that provided the software system.  Secondary tier stakeholders included system designers, patient’s parents or guardians, social services, education services, clinical coding, health records, informatics staff and other system owners that shared data with the system.


Feelings 

There was certainly a feeling of pressure during the project to ensure that the system delivered to the expectations of the stakeholders. I also felt a personal amount of pressure due to the financial investment of public money, ensuring that we could deliver a return on investment whilst improving patient’s quality of life and making clinician’s life easier was a challenging part of the project.

There were periods where that I felt frustrated as we encountered conflict between local and national priorities.   Limited resources at Digital Health Care Wales meant that crucial support for processes such as Data Migration and User Acceptability Testing could not fit in to the scheduled period for our organisation and our external provider this result in delays to the project.  I have learnt through experiences of previous digital system implementation in the National Health Service that even with the most detailed planning pre implementation issues still arise and on occasions some sacrifices must be made and not all aspects of the system will be fully functioning upon the go-live date of the system.  

Overall, I felt that the system had potential to achieve the policy goal and help children achieve weight loss goals that might not have had the support to achieve previously.  This was very much the driver that helped motivate the group to ensure that the best product was produced and delivered all requirement to achieve the policy goal. 


Evaluation 

Stakeholder engagement events were organised that promoted inclusivity to ensure all groups had an opportunity to give their view on system requirements.  During these events, views of the system potential and functionality were discussed and questionnaires were circulated to identify what a perfect system would look like from each stakeholder’s perspective.  The questionnaires were completed independently rather than as a group to ensure that other stakeholders did not influence the feedback.  During previous projects, I have witnessed stakeholders with stronger opinions influencing others at stakeholder group events where ideas and opinions were expressed verbally in a group setting.  

To keep secondary stakeholders engaged a stakeholder working group was created with an equal representation from key stakeholder groups as well as other secondary stakeholders.  The group membership was created this way to avoid secondary stakeholders becoming disenfranchised by giving them equal input into the system design and development.  It also promoted multi-disciplinary working practices to ensure that each team would consider other team’s priorities and requirements.  

During the original creation of the working groups, a message was conveyed to all members that there were no such thing as “stupid questions”; the groups should be an environment to encourage engagement from all members.  All members possessed and provided different skills and knowledge to the group.  Members were encouraged to scrutinise proposals prior to approval and members were asked to look at alternative options, to avoid falling into groupthink ways of working. 

All proposals were made through working groups rather than individuals; this gave individuals that might not want to share ideas to a wider group an opportunity to contribute.


Analysis 

On reflection the process of keeping all stakeholders happy by having the system designed to their individual requirements proved to be not possible.  This project has taught me the importance of user-centred system design. By understanding, how people work on a day-to-day basis and then developing systems around those processes is key to user-centred system design.  By running projects on these principles, it easier to ensure that the final product delivers on the requirements that is needed and helps improve the agreed outcomes.  

Through personal experience on other NHS system implementation, I have witnessed the importance of collaboration of between services and providers.  Simple steps such as having data sharing processes and agreements in place early in a project can ensure that the project does not stall at an early stage, again a personal experience and opinion is that momentum in system implementation and keeping to checkpoint targets keeps staff engaged and stops stakeholders losing focus and faith in the project.  

During all stages of the project the project board and its members were aware of the danger by making group decisions at any level ran the risk of suffering from groupthink.  

Irving Janis first introduced the concept of GroupThink in 1972, Groupthink is an issue that occurs in groups that can lead to poor decision making.  The cause is individuals in a group that do not scrutinise and are happier to remain cohesive and agree with individuals with stronger opinions rather than challenge (Brown, 2014).

To prevent the project suffering from poor decisions being made due to groupthink a number of preventive measures were put in place at the outset of the project.  The first method was introducing the role of a critic to each working group, the critic’s role would be to scrutinise any idea or plan that was proposed regardless of the level of support it had in the group. The second measure introduced was that proposals and suggestions were anonymously.  This made criticising or rejecting any suggestion in the group easier as group members would not fear offending the person making the original proposal.  The third measure was to prevent group leaders from making suggestions or recommendations,  it was felt that some group members would automatically support a proposal from a group leader regardless if they believed it to be a good proposal or not.  


Conclusion 

It was concluded that projects must be scoped and planned before investing and proceeding.  For the planning process stakeholder engagement is key, views from all stakeholders must be gathered on the proposed project to understand the requirements and possible knock on effects that implementing a system might have on stakeholders, not all effects will be seen as positive.  

To help engage and attract stakeholders the system development strategy must be user centred and driven.  Establishing a culture of multi-disciplinary and intra-disciplinary working helped the project succeed to ensure that this work a key theme throughout the project was the overall goal of the policy of improving patient’s outcomes and quality of life.  This key message is possible lost at time during large projects and groups forget what the overall objective may be.

[bookmark: _GoBack]
Acton Plan 

A key lesson I learnt from this project is the importance of creating a Stakeholder Engagement Strategy before the launch of the project would have improved the overall success.  Any further project that I work in I will ensure have a strategy in place that incorporates the following philosophy (Isle of Wight NHS Trust, 2017).

· Open communication with stakeholders to encourage a proactive approach
· Encouraging concerns to be raised at the soonest point to allow reflection and investigation before finding a solution
· Will be clear on the purpose of the engagement with clear and defined objectives
· Work with current and new stakeholders showing equal respect to all stakeholders creating a safe environment to work and share opinions 
· Ensure feedback is always given to demonstrate that we value our stakeholders and their opinions matter and have an influence on the overall outcome of a project. 
· Combining individual and group engagement to ensure balanced feedback

Using am agile project management methodology on this software implementation proved a better option than previous prince models that have been used.  Breaking down the overall project into smaller elements involving relevant stakeholder ensured that the project worked efficiently.  

The final lesson that I learnt from the project was the importance of creating a user-centred system whilst considering all users perspectives.  To ensure that this was achieved data gathering was vital.  Data was gathered through focus groups, interview as well as shadowing users of the system in their current roles to see how the system needed to fit into their current working practices whilst learning how we could make improvements. This data gathering will play a key role in any further system implantation projects that I am involved in.  
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