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[bookmark: _Toc72386414]Introduction 
The report outlines the characteristics of a good knowledge-enabled organisation, as well as how and why they should promote knowledge sharing behaviours.
It identifies the advantages of a knowledge-enabled organisation and the obstacles that have hampered its widespread implementation in the health sector since.
This report ends with suggestions on how Knowledge Management  can better help the NHS' potential progress, based on previous initiatives and examples of effective Knowledge Management  in the NHS.
[bookmark: _Toc72386415]Knowledge Management Definition 

Knowledge management is the process of developing, institutionalising, and disseminating information among individuals in order to improve and organise business processes and practises. Companies have established information management teams in recent years and assigned specific individuals to oversee those tasks.
Knowledge management can be described as, “a trans-disciplinary approach to improving organisational outcomes and learning through maximising the use of knowledge. It involves the design, implementation and review of social and technological activities and processes to improve the creating, sharing and applying or using of knowledge.
Knowledge management is concerned with innovation and sharing behaviours, managing complexity and ambiguity through knowledge networks and connections, exploring smart processes and deploying people-centric technologies.”
[bookmark: _Toc72386416]Knowledge Management of NHS organisation 
In terms of the professional knowledge base, NHS professionals cannot possibly retain all current and emerging knowledge about the work they do in their heads. We've managed money, buildings, people, and energy. Now we must manage the most valuable commodity of the twenty-first century – knowledge and” know-how.”; learning and self-directed improvement that tap into every doctor, nurse, and manager's basic desire to do a better job for their patients;”
Sharing knowledge and best practises, as well as making decisions based on readily available, up-to-date evidence, will allow the NHS to be more efficient and provide the best care possible. KM approaches can facilitate the sharing and replication of great ideas, as well as the adoption of novel approaches to improving care and services.
The retrieval, analysis, interpretation, and presentation of health data and information is referred to as information management. This allows for the planning, improvement, and provision of patient services and care.
Information analysts are typically statisticians who assist managers and healthcare professionals in service planning and performance improvement by measuring trends in delivery and performance, such as a population's health needs or hospital wait times.
Statisticians in health organisations, such as NHS trusts, are continually updating patient care as well as the trust's staff and resources. This is accomplished through the collection of activity data and official research programs into relevant problem areas.
Clinical coders are in charge of creating a complete and accurate computer record of a patient's hospital stay. Diagnoses and treatments are converted into alphanumeric codes. They collaborate with clinical professionals such as doctors, nurses, and other staff to ensure that patients' diagnoses are accurately recorded. They will also be involved in data analysis. Some will work as tutors, teaching staff how to use clinical coding.
Data governance managers should ensure that an organization's data systems follow national rules and standards for how evidence is captured, stored, and shared. Typically, this would entail meeting the legal requirements of the Data Protection Act and the Freedom of Information Act.
Managers of planning and performance analyse data to monitor current services and make future plans. They aid in ensuring that key performance targets, such as those for treatment waiting lists, are met.
The importance of knowledge management to the NHS is that by putting what we know from research, data analysis, and experience into practise, we will have a greater impact on health and healthcare than any drug or technology likely to be invented in the next 10 or 20 years. ( Sir J. A. Muir Gray, National Knowledge Service Director)
 Knowledge assets can be human (individuals, teams, communities), structural (strategies, policies, processes, procedures) and supporting technologies.
Those aspects of an organization's intangible assets that are specifically related to knowledge, such as understand, best practises, intellectual property, and so on. Knowledge assets are frequently classified as human (people, teams, networks, and communities), structural (codified knowledge found in processes and procedures), as well as technological (technologies that facilitate knowledge sharing success). Understanding an organization's knowledge assets allows it to improve its ability to use them effectively while also identifying any gaps that may exist.
Along with accessing knowledge assets created by others, should strive to create your own throughout the project by assembling all necessary documentation, databases, findings, and so on. Suggesting about how you will use it and sharing it with others who can positively impact is also a good place to start early in a project. It will not only make daily operations project tasks more efficient because everyone on the team will have easy access to what is needed, but it will also improve the overall quality of the project, makes it available to others so that they can benefit from the knowledge accumulated throughout .
Any group member can search for and access knowledge assets. It does not have to be solely the responsibility of one person, but rather a collaborative effort. Whatever approach is chosen, make certain that everyone understands who is responsible for sharing the knowledge asset and applying the learning.
It is useful to ensure that the most value is gained through it.
It is critical to consider how  will store a knowledge asset to ensure that it is available to those who require it right now. Consider future users who would benefit, as well as  organization's content management guidelines.
[bookmark: _Toc72386417]Human Resources of NHS
Academics and practitioners have long been interested in the idea that Human Resources Management  has an impact on performance, and there is a vast quantity of data analysis showing a positive relationship between Human Resources Management  and performance (Combs et al., 2006; Delery and Doty, 1996; Huselid, 1995).
Human Resources Management  has distinct characteristics in NHS organisations (Buchan, 2004). The workforce is large and complex, with numerous professional groups whose behaviours, continuing education, and development are overseen by a variety of professional bodies.
There are numerous stakeholders, including the government, management, media, private and non-profit organisations, regulatory authorities, investigators, and patients who require various types of performance data . 
Human capital is a broad term that refers to all of the assets that individuals add significantly to an organisation, including physical, intellectual, social, and reputational resources. However,  must first comprehend what it is about human capital resources that enables individuals to contribute to achievement and maintaining a competitive advantage. Human capital was valued during the industrial age because of physical resources such as strength, endurance, and dexterity—these were the aspects of human capital that were most likely to lead to a competitive advantage.
Skills, abilities, and learning capacity are all examples of knowledge-based resources. People can gain these skills through experience and formal training.
Social resources (also known as social capital) are personal relationships that bind members of an organisation together as well as relationships that connect organisational members to other external sources of human capital.
HR professionals have also been successful in identifying an individual's ability to learn specific material by using aptitude tests.
However, simply selecting employees with knowledge resources, or even assisting them in acquiring such resources by providing training or offering rewards for increasing their knowledge, is insufficient.
In order to gain a competitive advantage, organisations must also find new ways to leverage these resources.
[bookmark: _Toc72386418]Knowledge resources 
Employees' intellectual abilities and knowledge, as well as their ability to learn and acquire more knowledge, are all examples of knowledge-based resources. Thus, knowledge-based resources include both what employees have mastered and their ability to adapt and acquire new information.
Over the last several decades, the nature of work has changed so that many jobs now require people to think, plan, or make decisions rather than lift, assemble, or build.
Miller (1996) described organisational learning as the advancement of knowledge by individuals and groups who are able to apply it in their jobs in making important decisions and impacting others to complete tasks important to the organisation. Ongoing learning is a major skill that can provide a source of long-term competitiveness. As a result, many highly competitive organisations are now investing in the development of the capability for continuous organisational learning.
Organizational learning is commonly promoted through training and development programmes. Such programmes aim to boost employees' knowledge capital and, to a lesser extent, social capital.
The majority of training and development programmes are designed to ensure that employees have the most up-to-date, explicit knowledge in their respective fields of expertise. Because explicit knowledge is widely disseminated, programmes for disseminating it are easily imitated.
[bookmark: _Toc72386419]Organizational core competencies in NHS  organization
Goldberg and Bryant use organisational core competencies such as budgetary control, leadership, technical capabilities, and management of human resources to describe and assess capacity-building in healthcare organisations.
However, the focus of a core competency lens is on knowledge held within the organisation; for example, an organisation may have a core competency in managing external partnerships (e.g., how to communicate with the customers, government agencies, and payers).
Healthcare organisations shape patient perspectives from the “inside-out” by leveraging their internal knowledge and capabilities.
Patients and other external stakeholders are identified as sources of knowledge and other intangible resources in the framework.
According to this viewpoint, knowledge is obtained from outside sources and brought into the organisation.
[bookmark: _Toc72386420]The relationship between data ,information and knowledge in NHS
Everyone who works in the NHS has a legal obligation to maintain the highest level of confidentiality. All staff members are trained in information governance and the handling of confidential patient and staff data. It is critical to adhere to information governance standards for confidential data at all times.
There are critical drivers in the health and care system that necessitate the collection and appropriate use of data on equality and health inequalities. The drivers include, the NHS Constitution, the Equality Act 2010 and the Public Sector Equality Duty ,  the health inequalities duties under the NHS Act 2006 as amended by the Health and Social Care Act 2012,  the Equality Delivery System for the NHS – EDS2, the Workforce Race Equality Standard .
Patient data is important not only for managing an individual's care, but also for planning health services, improving care and prognosis, and analysing policy effectiveness. These'secondary uses' of data present opportunities for improving care, particularly if advances in technology and data analysis can be leveraged.
Every time a patient interacts with an NHS organisation, data is gathered about them. Clinicians and NHS administrative staff collect this information on a person's care, for example, to keep track of the treatments or drugs they receive, or so that hospital professionals can share their test results with GPs.
Patient data is also used for purposes other than individual care, such as helping NHS organisations understand the health needs of their local population, monitoring and managing services, and conducting research.
“In order to develop and maintain any potential competitive advantages, the organisation must be able to effectively  and efficiently exploit the full potential of its resources”  (Adams and Lamont, 2003).
[bookmark: _Toc72386421]The relationship between individual knowledge and NHS organisation 
Much of what constitutes useful work in complex, pluralist domains such as health care occurs in the micro-practices of practitioners and their interactions with service users. A less visible aspect of collaboration occurs in these peripheral spaces, occupied by emotionally invested participants, and is frequently below the radar of official organisational scrutiny.
Informal collaboration is distinguished by the fact that it is a means of not only exchanging existing knowledge, but also of creating new knowledge and innovation.
When leadership emerges as a distributed property of a network of interacting individuals, the knowledge, initiative, and creativity that emerges between them has distinct advantages over traditional, hierarchical forms of leadership, particularly when dealing with complex, interdependent problems that necessitate innovation.
In their empirical study, balancing interactions between such layers (particularly between core activity and structuring processes) can significantly shape the local conditions and ‘tone' of knowledge exchange.
Formal knowledge systems may provide an interesting and useful resource that can be worked with creatively and internally; conversely, formal systems may proliferate rapidly, but without the intended local effects of increasing knowledge exchange and learning.
In terms of the implications for future intervention leaders, it appears critical to recognise that, while it is relatively simple to enable knowledge exchange processes across professional, organisational, and sectoral boundaries, it is much more difficult to align these with existing infrastructure systems.
The advantages that organisations gain from capturing and preserving operational knowledge are well worth considering. Knowledge sharing must take place directly between the knowledge provider and the knowledge seeker if knowledge is not preserved in some easily searchable and retrievable manner. In general, direct knowledge transfer is more effective than indirect knowledge transfer (Davenport and Prusak 1998) because it allows for more in-depth discussions and inquiry into details that may not have been captured in a document. However, the seeker and provider may not know each other or be available at the same time. Documenting knowledge makes it available at all times, regardless of the availability of experts, and provides significant advantages such as , prevents key staff members from losing their experiential knowledge, improves decision-making speed and quality, particularly by avoiding the repetition of errors , creates one-of-a-kind resources for staff training programmes, creates one-of-a-kind resources for external knowledge sharing .
[bookmark: _Toc72386422]The pestle analysis of the NHS is presented below to analyse the current political, economic, socio-cultural, technological, environmental, and legal aspects affecting the NHS.
[bookmark: _Toc72386423]Political Aspects
The NHS, like all other organisations in the UK, is expected to be severely impacted by Brexit. As a public institution, leaving the European Union will have serious consequences for its operational capacity.
One of the most pressing issues at hand is a lack of resources. Many medicines and medical equipment are being shipped to the UK from various parts of the EU. Another critical factor will be a shortage of personnel. A sizable proportion of the NHS workforce was born outside of the United Kingdom.
[bookmark: _Toc72386424]Economic Aspects
The NHS was under pressure to reduce employee salaries due to a lack of resources as well as various economic regulations. As a result, a large portion of the NHS staff resigned, and less skilled personnel took their place.
[bookmark: _Toc72386425]Factors of Society
The average age of the UK population is rapidly increasing. Because of the differences in population between generations, this is a global phenomenon. And as we get older, our health problems become more severe.
The expansion of patient knowledge is another socio-cultural factor influencing the NHS. Patients are now better informed about the complexities of the healthcare system and how it works. As a result, patients expect NHS to provide the highest quality of healthcare.
[bookmark: _Toc72386426]Factors of Technology
Overall technological advancements in healthcare have resulted in a significant improvement in the quality of services provided by the NHS. Modern machinery, such as complex scanning systems and other tools, has become a standard feature in all UK hospitals.
This advancement in technology has also resulted in an improvement in the medical education system. This directly benefits the NHS by providing them with more skilled personnel to operate.
[bookmark: _Toc72386427]Legal Considerations
Patients who are dissatisfied with the level of care provided by the NHS are now filing legal complaints. In many cases, the patient's family member initiates legal action because they believe the medical system has been unjust to the patient.
[bookmark: _Toc72386428]Environmental Aspects
The medical industry contributes significantly to the toxic waste that is accumulating around the world. In addition to the current crisis situation that our climate is facing, all medical organisations are under intense pressure.
[bookmark: _Toc72386429]Evaluate actual and potential knowledge assets 

Knowledge and knowledge products should be Extremely Reliable in a variety of ways, including:
Importance. Not everything in the organisation must be recorded. Relevance refers to the extent to which information or experiences can assist individuals or teams in operating more effectively and/or replicating solutions.
Another aspect of relevance is timeliness. The organisation should strive to capture knowledge when it is most important to others and clearly monitor different versions of explicit knowledge products over time.
Rigor and completeness in terms of professional and methodological rigour. Accuracy refers to a well before set of topics that must be included in every knowledge product. This can include the author's name and, for example, metatags for search engines. Professional and evidential rigour refers to clear referencing to sources as well as the cumulative logic and quality of reasoning.
Legal compliance and confidentiality are essential. Obviously, knowledge captured for sharing should always be within the legal domain (including copy right) as well as the organization's ethical domain. It should also be clear whether these documents are open to all or contain restricted information, such as sensitive information about individuals or company specifics.
Accessibility refers to making knowledge easily available and searchable to a wide range of audiences via on- or offline mechanisms.
Knowledge has value that extends further than just theoretical value (for learning) to practical value (for implementation and replication).
[bookmark: _Toc72386430]Conclusion 
Capturing practical experiences and knowledge in a systematic manner enables organisations to continuously improve mandated performance, retain critical know-how, and scale up successful solutions. The report provides criteria and modalities for identifying and capturing important knowledge and experience held by staff members, as well as creating self-contained knowledge assets designed for usefulness, discoverability, and interactivity. These assets assist organisations in making faster decisions and avoiding costly mistakes. They are also one-of-a-kind and valuable resources for staff training and external knowledge sharing.


[bookmark: _Toc72386431]APPENDIX:
[bookmark: _Toc72386432]PESTLE ANALYSIS :
	Political 
	The managers at NHS aren’t able to focus on the long-term strategy because of the continually changing political environment. If a political party is in power then they laid down rules and regulations accordingly and when another party comes in power, they change the rules and regulations thus, disturbing the strategies which have been previously set as per the previous government.


	Economic
	The NHS requires qualified staff and hence, the cost of labor has increased drastically thus, making it difficult for NHS to spend more. The NHS cannot work without qualified staff and hence, they will have to cut on the other expenses so that they can spend here.


	Social 
	The NHS should take into consideration, the number of aging people who are present in the country. Aging people require more health care services and hence, it should increase the capacity of the hospital.
Social environment affects the staff in the organization as well. Employees believe in work-life balance and hence, the NHS should take care of this so that employees can work and spend quality time with family as well.


	Technological 
	Technology may not touch other areas in the NHS but surgical equipments have to be changed as per the improving technology. If the surgical equipments are outdated then it is very risky.
The patients who will be visiting the hospital should be tracked in the computer so that the data can be retrieved as and when required.


	Legal 
	The NHS will have to follow quality issues which have been set forth by the government. The quality issues are adhered so that the patients in the hospital are safe.
The NHS has to produce the accounts every year so that the government can keep a track of the taxes that they pay and the income that they earn.


	Environment
	NHS plants trees in their campus and locality so that they can provide a healthy environment for the patients who are admitted in the hospital and people who reside in the locality.
NHS uses disposable surgical equipments so that no harm is caused to the environment.




[bookmark: _Toc72386433]SWOT ANALYSIS :
	Strengths
- Fully staffed with experienced, suitably trained & qualified personnel – staff roles redesigned to deliver relevant services 
- Physical sites are adequately equipped and well used. 
-Website supports staff working remotely: use/awareness is increasing.
-Surveys show high level of satisfaction with existing services and interest in development of new services
	Weaknesses
 - Cost improvement pressures on library budget may put pressure on service delivery. 
- Wider NHS developments may impact adversely on library provision e.g .funding for education and training.
-Possible mismatch of expectations of customers around provision of new services and capacity to deliver.

	Opportunities 
- Changes in formulas for funding library services may benefit library services. 
- Knowledge and expertise of library staff in technologies/ information retrieval provide opportunities to work with other Trust departments - establishing credibility/expertise; increasing usage /awareness of/perceived value/ understanding of impact. 
-Participating in new initiatives (supported by evidence-based practice) to directly support patients and other clinical activities e.g. reading groups for patients; journal clubs; supporting staff well-being. 
- Increasing delivery of services to external customers
-Support for new Trust education/training initiatives eg apprenticeships 
- Increased roles in Knowledge management – repository
	Threats
-Ever-increasing costs of resources – escalation well above inflation may reduce capacity to meet user needs.
 -Change fatigue and new central initiatives or a government change may impact business direction.
 - Dissonance between user expectations about new services and capacity to deliver. 
- Reliance on third parties, including other libraries, may reduce options for service delivery. 
- Lack of national/regional funding
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