





Introduction
The implementation of digital transformation strategies within health and social care is inherently complex, demanding coordinated input from a wide range of stakeholders. Building on Coursework 1 (CW1) (James, 2026), which critically evaluated the Welsh Government’s Digital and Data Strategy (Welsh Government, 2023), this reflective account explores how multidisciplinary working influences the translation of strategic ambition into practice.
CW1 identified that while the strategy presents a clear national vision, delivery is challenged by variation in digital maturity, workforce capability and organisational readiness across NHS Wales. This highlights that transformation is not exclusively technical but is shaped by the interaction among people, systems, and organisational context, consistent with socio-technical perspectives (Scott and Briggs, 2010; Sittig and Singh, 2015). In my role as a Service Transformation Manager, I work with clinical, operational and digital teams to support service change, providing direct insight into aligning strategy with service realities.
This assignment reflects on stakeholders and how they can be effectively engaged. Drawing on experience, it explores communication methods and the balance between consensus and groupthink, demonstrating how multidisciplinary collaboration supports implementation.

Stakeholders in Digital Transformation
The successful implementation of digital transformation depends on the effective involvement of a diverse range of stakeholders with contrasting priorities and levels of influence. CW1 identified variation in digital maturity and organisational readiness as key challenges in the Welsh Government’s Digital and Data Strategy. This reaches beyond digital teams to include those directly involved in service delivery, leadership, and the wider public.
A power–interest matrix (Figure 1) supports prioritisation based on influence and interest (Mendelow, 1981). Within the Welsh Government’s strategy, stakeholders include national bodies (Welsh Government, Digital Health and Care Wales), local health boards, clinical teams, operational managers, and patients, reflecting a multi-level model in which the direction is national but the delivery is local.
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Figure 1: Stakeholder Engagement Matrix (adapted from(Mendelow, 1981))
In my experience, clinicians are among the most influential stakeholder groups. Their engagement is critical, as they are the primary users of digital systems and are responsible for embedding them into clinical practice. However, competing service pressures can limit their capacity to engage, strengthening the need for engagement approaches that are relevant and aligned to clinical priorities.
Operational managers translate strategy into delivery. I often act as a bridge between strategic ambition and operational reality, aligning digital solutions with service needs. This reflects the implementation gap identified in CW1. Early requirements gathering is critical, and without it, solutions risk misalignment, increasing resistance and workarounds.
Senior leaders and executive teams provide governance, strategic direction and allocation of resource, which prove essential for prioritising digital initiatives. However, I have observed that alignment between strategic intent and operational delivery is not always straightforward, particularly where competing priorities exist.
Patients and service users are also central stakeholders. While the strategy promotes patient-centred care, effective engagement with patients is often underdeveloped in practice. Reflecting on my experience, there is an opportunity to strengthen how patient perspectives inform digital design, particularly in accessibility and usability.
Finally, policy and regulatory bodies, including Welsh Government, shape the overall direction of digital transformation through funding, standards and policy frameworks. 
This range of stakeholders highlights the complexity of digital transformation and the significance of understanding and managing relationships across organisations. As identified in CW1, variation in readiness can result in inconsistent implementation. While stakeholder inclusion is a strength, effectiveness depends on how well engagement is coordinated across national and local levels.

Engaging Stakeholders Effectively
Effective stakeholder engagement within the Welsh Government’s Digital and Data Strategy requires a flexible and context-specific approach. As identified in CW1, implementation is determined by organisational context, workforce capability and variation in digital maturity across NHS Wales (James, 2026). In practice, this means that engagement is not centrally standardised but is largely delivered at the local level, requiring approaches to be adapted to different services and organisational environments.
Individual engagement is valuable in addressing resistance. One-to-one discussions with clinical leads enable open dialogue, particularly where there are concerns from previous implementations. This reflects the “adopter system” domain of the NASSS framework, where perceptions and context influence adoption (Greenhalgh and Abimbola, 2019).
Collective methods, such as workshops, support co-design and joint understanding. I have facilitated benefits and Ways of working workshops to map processes and identify inefficiencies. These align with socio-technical principles, supporting inclusion in workflows (Sittig and Singh, 2015). However, effectiveness depends on facilitation. Without structure, discussions can be dominated by a few voices. This reflects the Welsh strategy’s reliance on local capability to deliver co-design effectively.
Communication methods also influence engagement. While email and Teams are essential, they are less effective for complex discussions. Face-to-face engagement is more effective for creating trust and influencing change, particularly where there is risk of misalignment between strategy and practice.
Overall, this approach to stakeholder engagement reflects a flexible and locally responsive model, which is necessary given the variation in organisational context identified in CW1. However, I would argue that this reliance on locally driven engagement creates a risk of inconsistency, as the quality and effectiveness of engagement depend on local capability, capacity, and leadership. While the strategy promotes inclusive and collaborative engagement, its success in practice is influenced by how well these approaches are implemented across different settings.

Reflection on Communication and Engagement Methods
Reflecting on my experience, I have used a range of engagement methods with varying effectiveness. CW1 highlighted that digital transformation is determined by complexity, requiring communication approaches to be adapted accordingly. Through practice, I have learned that communication in digital change is not simply about sharing information, but about enabling understanding, building trust and supporting behavioural change.
Workshops support collaborative engagement and shared ownership. However, I have found that they can become overly operational or dominated by more vocal participants, limiting the range and diversity of perspectives. This has taught me that effective facilitation is critical to ensuring inclusive engagement and meaningful outcomes. As a result, I have adapted my approach by introducing a clearer structure, setting defined objectives and actively encouraging broader participation. Moving forward, I will aim to design workshops that balance operational discussion with strategic priority, ensuring that engagement leads to actionable outcomes.
One-to-one engagement has been especially effective in addressing complex concerns. Discussions with clinical leads often reveal issues not raised in group settings, particularly where there has been previous experience of poorly implemented systems. This has reinforced to me that trust is a key component of successful communication in digital transformation, and that stakeholders are more likely to engage when they feel their concerns are understood. As a result, I will place greater emphasis on early one-to-one engagement to identify potential barriers and tailor communication approaches prior to implementation.
Digital communication tools are essential but can lead to misunderstanding or disengagement if poorly targeted. I have experienced situations where key messages were missed, resulting in delays. This has taught me that communication methods must be aligned not only with the message but also with the audience's needs and capacity. Reflecting on the NASSS framework, this illustrates the importance of stakeholder alignment within complex organisational environments (Greenhalgh and Abimbola, 2019). 
I have also encountered challenges where communication has not been well coordinated across organisational levels, particularly during system changes. This has led to frustration and a perception of exclusion among local teams, reinforcing the gap between national strategy and local delivery identified in CW1. This experience has highlighted the value of clear communication and governance, and the need for consistent and coordinated messaging across all levels of the organisation.
Overall, this reflection has strengthened my understanding that effective communication within digital transformation must be adaptive, inclusive and aligned to operational realities. It has also highlighted that communication plays a critical role in bridging the gap between strategy and implementation. In future projects, I will continue to refine my approach, making sure that communication not only informs but also actively supports engagement, adoption, and sustainable change.

Consensus versus Groupthink
Consensus is often viewed positively in multidisciplinary working, supporting alignment and implementation. However, my experience shows it can lead to groupthink, where the desire for agreement limits critical evaluation (Janis, 2008).
Consensus can build shared ownership and momentum, particularly in workshops. However, as identified in CW1, digital transformation involves complexity and differing perspectives, meaning consensus does not always result in the most effective solution. In the context of digital decision-making, this can pose a risk when decisions are accepted without sufficient challenge, particularly under pressure to progress initiatives at pace.
In practice, discussions can be influenced by dominant individuals, particularly in hierarchical environments. This can limit contributions and narrow perspectives, aligning with challenges identified in CW1 around organisational culture and stakeholder dynamics. In digital transformation, this creates a risk that decisions are determined by a limited set of viewpoints, possibly overlooking critical operational, technical or user-related considerations.
Groupthink can therefore have direct implications for digital decision-making. It may result in the selection of solutions which are not fully aligned with clinical processes, underestimate implementation challenges, or fail to detect potential risks such as poor usability or lack of interoperability. This can contribute to adoption issues, the need for workarounds, and reduced realisation of intended benefits, highlighting the implementation challenges identified in CW1.
To address this, an adapted facilitation approach is encouraged to enhance wider participation, challenge assumptions and seek input outside group settings. This helps ensure a more balanced and critically informed decision-making process, particularly when considering digital solutions that affect multiple stakeholder groups.
Effective multidisciplinary working is therefore not about agreement alone, but about ensuring inclusive and critical decision-making. Moving forward, I will continue to balance consensus with constructive challenge, recognising that effective decision-making is essential in mitigating risks and supporting successful digital implementation.

Conclusion
This reflection demonstrates the complexity of implementing digital transformation, particularly in relation to stakeholder engagement and multidisciplinary working. Building on CW1, while the strategy provides a strong national vision, its success depends on organisational context, workforce capability and stakeholder dynamics.
Effective engagement is essential in translating strategy into practice. My experience shows that engagement must be flexible, structured and aligned to operational realities. Communication alone is insufficient, and meaningful engagement requires trust, clarity and inclusion.
A key learning is the need to balance consensus with challenge to avoid groupthink and support robust decision-making.
Overall, digital transformation is constrained less by technology and more by the challenge of uniting people, processes and priorities. In my role, this requires actively shaping how change is understood and adopted. Moving forward, I will continue to adapt my approach to ensure engagement is practical, inclusive and supports sustainable implementation.
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