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NHS – National Health Service
COSHH - Control of Substances Hazardous to Health   
HR - Human Resources 
PDSA – Plan, Do, Study, Act
KSF - Knowledge and Skills Framework

RTT – Referral to Treatment

DPA – Data Protection Act

GDPR - General Data Protection Regulation  

NWSSP -NHS Wales Shared Services Partnership  
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All businesses and professions rely on Knowledge and Information to maintain an effective and reliable workplace.  It is therefore necessary to make sure that this is managed impeccably and continuously maintained.

One of the most valuable assets of any organisation is its data.  And it is always growing.  Therefore, being stored and secure is vital.  Being able to determine between information management and knowledge management can help run an organisation correctly.

For this assignment, I will look at how Knowledge and Information plays its part in the National Health Service (NHS).  Studying how various systems are utilised in the organisation, and how these systems impact on the day to day running of the profession.

The development of Information Technology over the years has proved to be a huge success to all aspects of the NHS.  The continuation of technology improvement ensures a service that offers the ground-breaking opportunities to the health sector, that can impact so greatly on many patients that require its care and ensure that staff are using their skills being supported with the most up-to-date products and systems.
















Information and Knowledge Management: A brief history

Information and Knowledge Management has been with us since time began.  It has developed throughout the ages, in positive and negative ways.  Humanity has always been keen to build on what they know, and to share what they know.  Sharing ideas, developing new skills, and sharing tasks, to create a better home environment and workplace.

For years we have been brought up to learn new skills and share knowledge.  In your echoic memory, skills such as learning to tie shoelaces, plait your hair, learn how to boil a kettle to make a cup of tea.  This becomes our Tacit knowledge.  It stays within our head and becomes knowledge that we learn to use daily (Busch, 2008).

We also know that our Explicit knowledge, either shared, written, or communicated also plays a main factor in our day to day lives.  Whether we grew up in a town or a village, there was always Explicit knowledge.  The village church holds weekly services, the main of course being a Sunday.  Information is communicated in written form in a Church Magazine, distributed throughout the village and neighbouring villages, to keep the parishioners up to date on everything from church services times to local gossip, events such as coffee mornings, and rotas for the church flowers and cleaning schedules (eastvalechurches, 2021).

Before the time of digital technology, we communicated face-to-face, posted letter or telegrams. The world has move at an incredibly fast pace.  People are still at the forefront of knowledge processing, sharing it and driving it forward to develop further.  As fast as Technology grows and develops, mankind is behind it, pushing the boundaries of knowledge and information (Wang et. al, 2017).

Looking back on the last 50 years, organisations have grown.  New knowledge was flowing and needed to be managed in a better way.  From the early 1970’s, the introduction of mobile phones proved a huge step forward from the regular landline telephone, enabling a massive leap forward in the communications field.  Around the same time, the computer world took off on another level with the introduction of laptops (Uriarte, 2008).
Time moves on.  Industries and organisations continue to provide such equipment for their workforces.  Employees could engage on a wider scale, with colleagues, clients, and suppliers.  The use and development of data, such as books or cd, was also on the increase, with the introduction of online downloading of information, online apps, and workplace information hubs.

To continue to develop and move forward in the world today, information and knowledge will continue to be the hub of everything we do and say.  It must be understood and used in such a way that we look to be able to focus on making everything safe, secure, and understandable.  We can look at ourselves in another 50 years’ time, when today’s technology will be a thing of the past.  It will be a learning experience for those in that time, at how we communicated and used our knowledge and information expertise, and how advanced the world has become (Gorry, 2016).
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Knowledge Management is the process in which knowledge is created, shared, used and them managed within industries, professions, and every day-to-day activity.  By utilising the knowledge in a well-balanced and professional manner, will hopefully result in the best outcomes in every situation.  It is the process of how the facts are turned into information (Gebert et al, 2003).  Unlike Information Management, being the process of collection and distributing of information.  It can appear in a variety of formats, organised, and stored in a way that is accessible to those authorised to view it. 
 
So, Knowledge Management should create change.  Our beliefs and attitudes give us the opportunity to focus our discussions and skills to determine successful outcomes.  In the YouTube video presented by Dr David Griffiths, it is explained what knowledge Management is and how it helps us in seeking our required outcome. (http://www.youtube.com/watch?v=5iTPg5SrD2M).
By looking at Knowledge from many angles – the thought process (before), the doing process (during), and the reflection or outcome (after), plans and procedures are the most valued contributors to industries and professions.  Businesses learn and communicate, and therefore build on making moves forward to a better understanding of the workplace, its team and how the team work together and develop their skills.

To define the term ‘Knowledge Management’, the following quote “Knowledge Management is the systematic, explicit, and deliberate building, renewal, and application of knowledge to maximize an enterprise’s knowledge-related effectiveness and returns from its knowledge and intellectual capital assets” (Girard, no date), explains fully the routinely, timely, confident approach in delivering knowledge to its highest level, to offer a positive outcome. 
 
Another quotation “Knowledge Management draws from existing resources that your organisation may already have in place - good information systems management, organisational change management, and human resources management practices”, (Pauleen et. al, 2017), is a quotation that is very familiar in the organisation that I have chosen for this assignment, the NHS.

The NHS, one of the most revolutionary commodities in history, thrives on its knowledge and learning.  Every day becomes a learning opportunity, taking praise from success stories, but at the same time taking on board the lessons that we are dealt with when circumstances do not go as planned.  Knowledge Management is there to provide improvements to every team member, from managers to doctors and nurses, from administration staff to caterers, so that patients can receive the best service and care that can be given. By contributing methods and understanding across the boundaries of the profession, the services can be studied every day and can be worked on accordingly (Currie et al. 2008).





An evaluation of the concept and importance of Knowledge Management

Organisations value knowledge to build learning into the workplace and facilitate decision-making opportunities.  It is the core responsibility of any organisation and its staff to provide a first-class service, with smooth and effective running of the workload.

By providing an effective and quality knowledge base, organisations build on their quality of service.  In the Health Service, continuation of staff training modules, patient feedback, regular management meetings are just a small cog in a very large wheel that keeps the service running to the best of its capabilities.  There are many ‘pot-holes’ in the road in this service, continually being filled in with relevant approach towards the concerns that are raised.  The road is endless, which makes it so important for the NHS Trusts to continue to watch, listen, and learn and use the Knowledge and Information received every day.  By doing so, feedback, information and the knowledge can be put into place to provide a patient experience that is remembered as a good one (Ooi, R. and Pickering, J., 2007). 

Processes such as implementation of courses and online training are a major part of Knowledge Management.  Risk Assessments, Manual Handling and Control of Substances Hazardous to Health (COSHH) regulations, Vulnerable Adults and Children, are just a few ways in which the NHS has moved forward throughout the years, offering the training and support to its staff, so that they may be able to offer a first-class service to their patients (NHSemployers.org, 2020).  By training and putting into practice, the knowledge sharing processes of staff can be utilised and worked on to continually build quality improvements in the future.  We continue to learn every second of every day, and by doing so, better ourselves as well as being able to share our learning with others.

The learning techniques and practices of knowledge in an organisation, is the asset, the core ingredient; it is knowledge capital.

[bookmark: _Hlk72075089]Human Resources (HR) have an important role to play in knowledge management.  HR advise and offer support within their organisations, in ways to improve individual or team progress, offer learning, and record workplace procedures in moving the business or profession forward.  HR recognise talent in successful employees and will want to keep hold of those staff.  An efficient system can benefit greatly, for many aspects of the profession including customer relations, budget, and innovation (Haesli et. Al, 2005).

Strengths and weaknesses within the NHS can be worked on daily, to provide a better service.  Using Mapping Knowledge, the NHS supports patients and relatives in welcoming feedback on a positive and negative basis.  NHS Trusts have their own advice and liaison services based within hospitals.  For anyone wishing to make a complaint regarding the Trust or to offer compliment, a team of staff are in place to offer this service (gov.wales, no date).  Called Putting Things Right, this service enables the complaint to be dealt with on a one-to-one basis and can usually be rectified easily (Appendix A).

Staff can also learn from these outcomes, by implementing a PDSA cycle (Christoff, 2018), to identify the need for improvement within the Trust.  This is seen as a learning opportunity for the Trust to seek answers to the issues raised and to focus on the faults and how to rectify them.  The NHS value all feedback, whether good or bad, to make a committed effort to drive forward in delivering and sustaining an excellent service.  Focussing on providing a better service can only be done by learning from the feedback (Appendix B).

Another tool that can be used in problem solving is the Cynefin model (pron. Ku-nev-in), translated as “place” or “habitat”. The Cynefin model, developed by David J Snowden in 1999 (Vasilescu, 2011), looks at the elements of a situation, and how it influences the way we think about it and decide on an outcome.  The problem detailed in the PDSA model has also been used in the Cynefin Model (Appendix C), used to assess a situation, and come to an appropriate and effective decision.

The downside to any complaint can lead to bad press and publicity, which can be viewed in many forms today, from newspapers, tv and social media.  The focus to be the leading force in any area of any business or profession is the key.
 
From the paper titled "Knowledge and Knowledge of Knowledge: What We Know, What We Think We Know, and Why the Difference Makes a Difference." The paper bases upon the focus of the relationships and consequences of results of knowledge, highlighting the importance on consumer knowledge and how it determines behaviour and decision making from customer feedback (Feick et al, 1992).

To recognise customer feedback and how it can change the workplace, there are three characteristics that attribute to organisational knowledge.  They are leadership skills, adaptability as individuals and networking.  Creating the knowledge and sharing it to learn from it and put forward new skills.  The SECI process, socialisation, externalisation, combination, and internalisation (Hoe, 2006), is a tool used to apply such information of knowledge.
 
Socialisation shares tacit knowledge through observations and practices, in both formal and informal ways.  Externalisation articulates knowledge from tacit into explicit, the key to creating knowledge.  Combination integrates into a knowledge system.  Finally, internalisation encompasses the explicit knowledge into tacit.  This process is used as an example in NHS Knowledge Management (Appendix D).

A toolkit that is used widely in the NHS is the e-KSF (Knowledge and Skills Framework).  The web-based toolkit is centrally funded by four UK Government Health Units (Oultram, 2011).  Developed in partnership by managers and other staff members, the system provides an annual review process, thus identifying the knowledge and skills of individuals, and ensuring that the staff roles are using their knowledge to their potential.  It supports by acting upon any governance or quality issues, it enables the monitoring of organisational performance, it helps staff to record their learning and development, and it assists managers in the reviewing processes of their staff  (RCN, no date).

The knowledge and organisational behaviours of the NHS enable its staff to offer the best service to the public, to be champions in their field.  The service the NHS provide starts within the workplace, so by making the profession a better place to work, it can provide a better service (Jacobs et. Al, 2013).
The NHS receives thousands of staff feedback as well as patient feedback.  By conducting research into the workplace, enables the Trusts to utilise their understanding of what is needed and how the service could be made better.  Improvements such as listening and communicating to staff, being treated with respect, working together as a team.  If these simple things are considered and looked at, then the staff can work better and share their knowledge and experiences together.  The continuation of this service can give the staff the opportunity to engage whenever they feel it necessary, to suggest plans, put forward questions, suggest individual recognition of a colleague or a team if the opportunity arises.  By listening and learning, the service can improve on its values and behaviours, to create a quality patient service and a safe, happy, and effective running environment for its staff.

The focus of the Covid-19 pandemic has caused the NHS to struggle with many aspects of patient care.  In particular, the staff shortages and the cancellation of patients awaiting elective surgery.  Waiting lists for surgery have increased enormously over the last year or so.

By working above and beyond, NHS staff have continued to work tirelessly in tackling this pandemic.  Covid-19 has had a huge impact on many aspects of the NHS’s work, and in particular, the disruption in much of its elective surgery.  The backlog of patients waiting for treatment has therefore increased significantly (nhs confed, no date).       

 Emergency treatment such as Accident and Emergency admissions, and urgent elective patient care such as Cancer pathway patients, have continued to take priority, but have themselves suffered in waiting times becoming longer.  Patients who currently wait on a routine elective surgery list are those who are waiting the longest times.  This is a familiar sight in Orthopaedic care.  Most waiting lists are quite often 40 weeks or longer, some services now are looking at around 3-4 years.

The increased backlog causes many unhappy patients, and therefore looking at ways to support those waiting, by using Knowledge Management and Organisational Skills to try and reduce waiting times, it could be a significant move forward in supporting patients as they wait for treatment.  The costs of supporting the NHS continue to mount.  Additional monies offered to the NHS of around £1bn would not be anywhere near to make any significant movement.  Patient aftercare is another issue, as patients who are unable to return to their homes on time after treatment can cause hospital delays by utilising bed space.  Perhaps a short-term rethink of the Bed Management process could provide a positive move forward.  These questions are what should be communicated in Organisational and Knowledge Management.  By addressing these views, some issues could be overcome, if only temporary.

The graphs, shown in Appendix E, detail the activity shown for one such waiting list in NHS England.  The first graph details activity from January 2020, and shows the predicted outcome if admissions remained at the same level, exceeding 5.6 million by year end on the RTT pathway (Referral to Treatment).

By looking at graph two, we can see that in-patient care is increased, by hospital admission and discharge, but the out-patient care is still at a level seen the previous year.  There is not a huge difference.  Therefore, the challenges that the NHS face in keeping their patients happy will continue.  There is no evidence to support exactly when Covid-19 will leave us.   Being able to care for patients, even when they are not under the hospital roof, either in a bed or at an appointment, is crucial.  The knowledge and skills held by NHS staff must be implemented throughout the service, so that support and co-operation can be provided at all times.
                                           


The Relationship between Data, Information and Knowledge

The NHS continually recognises that it must use its knowledge on all levels to continue to improve its services.  Both individual and organisational knowledge play a very large part in service improvements, and therefore must work together to make it so.  The term ‘Clan Culture’ is a term used when groups of working colleagues work together and share their knowledge and their working skills with one another.  This creates a dynamic and creative working environment, whereby colleagues can share their experiences and ideas, to move the service forward (Cameron, 2017). 
The NHS, like many other organisations and services such as Estate Agents to local Councils, rely on data management and the security of that information.  As with all data, information should be provided on a ‘need to know’ basis only.  For myself in the hospital environment, if there is a patient that requires attention, then patient notes can be accessed, which can be any type of data storage from paper and files to computer generated reports and correspondence.  If, however, there is purely a curiosity regarding a patient, perhaps a patient that does not fall under the medical pathway that I am employed with, then I would be at risk of data breach.  It could be seen by colleagues that this is not something relevant to my workload and could potentially result in having to present to my Line Manager to explain my actions.  Quite possibly in extreme situations, actions of unnecessary data research can result in formal warnings and eventually formal dismissal.



Management of NHS organisational knowledge management

To continue to function safely, the NHS rely on support for their computer and information systems.  Cyber security is always at the forefront of any organisation and must be managed to its full potential to enable safety of information to all patients and staff.  The NHS can continue to function and prioritise its services to the full and know that its data security is managed safely.

There is always a threat to society with leaks of information.  There will always be a data leak of some sorts, such as Twitter or Facebook.  Passwords can be leaked and released online.  Paperwork can be easily mislaid, sometimes left in a taxi or on a train.  Much closer to home, a simple phone call with a caller requesting personal information such as bank details, so that they can target a bank account, or a knock at the door from someone who is potentially looking to gain knowledge about your personal or home life.
Patient information must be stored and saved in a secure location.  The risk of a major incident leading to data breach and information leaks is always present.  Organisations must be able to stay focussed on how and where the information is stored.

The Data Protection Act (DPA) 1998 (legislation.gov, no date) was introduced to regulate processing, holding, obtaining and disclosure of information of individuals.  The introduction of General Data Protection Regulation (GDPR) on 25 May 2018, became a useful working partnership in continuing to provide security and safety of data management (digital.nhs, no date).  GDPR gives the opportunity to safeguard patients and their data.  It can protect in a way that the DPA does not.  It protects in how information is used, stored, and shared.  It enhances the rights of individuals when information is required.

Within NHS Wales, the NHS Wales Shared Services Partnership (NWSSP) also holds information (NWSSP, no date).  The NWSSP is an independent organisation which is directed and owned by NHS Wales.  Founded in 2011, the organisation provides quality and professional services on all levels within the NHS Trusts across the Wales NHS Board.  Services range from Digital Workforce Solutions, Counter Fraud Technology, Primary Care, Procurement, and many other services, with several offices around Wales.

By identifying concerns and other factors within working sectors, strategies can be implemented, and subsequently establish a working environment that can function more effectively.  Using Covid-19 as an example of current pressure faced within the NHS, it has become very important to adapt to keep up with the changes and decisions to continue to run smoothly.

A PESTEL analysis (Law, 2016) can pinpoint potential for changes in operational standards in this study.  It can determine the Political, Economic, Sociocultural, Technological, Environmental and Legal factors affecting issues faced when dealing with Knowledge Management (Appendix F).

The potential changes of various situations within the NHS can impact greatly in how the profession is run.  Economic, Political, Behavioural impacts can all implement the way that the NHS develops.  The example in Appendix details such a situation, and how the combination of each aspect can produce an outcome that everyone can associate with.  By studying the impact of situations involving costs, Brexit, staffing issues, it is possible to prepare for such eventualities.

By considering a SWOT analysis (Helms and Nixon, 2010), the Knowledge Management of the patient complaint process can be split into the four sections.  By using this Knowledge Management approach, it enables staff and management to focus on the experience of the patient as the primary aspect and proceed through to the end goal of an outcome that can be welcomed by both patient and staff and become an ongoing and useful tool.  The continued use of such a tool can deliver outcomes that use the knowledge paths.  

By using tacit knowledge within the service, it can continue a successful path.  By considering ‘Exit Interviews’ with staff that leave the service, maybe because of retirement, the knowledge and advice can be documented and utilised, until it is deemed that a new plan of action can be considered or that there comes a time when technology takes the profession forward.

















Conclusion

Throughout this assignment, Knowledge Management principles have been discussed.  The main focal points are based on communication and being able to share ideas, working as a team.

By using strategy, analysis, and communication, team effort can become working principles, and can be put into practice to process.  The procedures encourage continuous Knowledge Management, and can be used in daily working procedures, to benefit the organisation to its full potential.

No doubt, there will be future errors and issues that arise in the workplace.  These can be addressed with the management techniques and processes and can continue with continuation of staff involvement.  
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Appendix D – SECI Model
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Appendix E – Graphs



Figure 1: 

Forecast waiting numbers assuming metrics stay at current proportions of normal activity
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Figure 2: 

Forecast RTT figures based on realistic improvement


[image: ]


















Appendix F – PESTLE
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Appendix G - SWOT



	STRENGTHS
	WEAKNESSES

	
· A service that grows
· Wide variety of facilities
· Skilled workforce
· Initial good reputation




	
· High staff turnover
· Budget costs 
· Available funding
· Outdated equipment
· Building maintenance costs
· General deterioration of grounds if not maintained

	OPPORTUNITIES
	THREATS

	
· Changes in patient requirements
· Political changes
· Increased service opportunities
· IT facilities can be updated
· New contracts for hospital supplies




	
· Issues raised and highlighted in Press
· Loss of contracts and suppliers, such as surgical implant materials
· Recruitment can suffer, staff will not consider the hospital as a place of work
· Existing staff can leave without leaving their knowledge and expertise to others to carry on

































*****
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Initial complaint is received by the PALS (Patient and Advice Liaison Service)


All details of complaint, such as care or staff involvement are looked into.  At this point a meeting may also be set up in which to discuss matters further.  Findings are discussed and would hopefully result in an outcome.


The complaints team should respond within 30 working days of receiving the concern. If they cannot reply in that time, they will explain why and advise when to expect a response. Some concerns may take longer to look into.


Unsatisfactory responses fed back by the Health Board can be passed onto the Public Services Ombudsman for Wales, for further advice.














The hospital CGT (Clinical Governance Team) are then instructed to take the complaint forward, to listen to concerns.  The complaints department have a duty to respond within 30 working days of initial concern.  Extra time required should be communicated to the person making the complaint, so that they are aware of the investigation and its delay.



PLAN


Complaints from patients


DO


Makes notes


STUDY


Holding team meetings


ACT


Implementation of potential changes


Staff morale


Indentification of problems


Trial plans


Re-evaluate tasks





Training


Staff reviews





Analysis of data


Consider outcomes and make potential changes
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