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In this assignment, I aim to discover the effects of knowledge management, and their contribution to organisations. I will use my workplace, a private dental surgery in Cardiff, to give examples of knowledge assets, knowledge sharing, and knowledge management to give evidence of my understanding.
[bookmark: _Toc72259582]Section 1

[bookmark: _Toc72259583]Provide an evaluation of the concept and importance of knowledge management in the context of an organisation’s knowledge assets.

Within this section, the concept of knowledge management and how it is important, what knowledge assets are and how they affect an organisation will be addressed. Data, information, and wisdom will also be discussed.

1a. Data, information and knowledge​ and wisdom
Data is basic raw information. It is usually presented as facts, figures, numbers, or words that have no inherent meaning alone.
Information is data that is given context and meaning. This is done by putting data into charts, tables, labelling, or given some further information to make the data make sense.
Knowledge is a level of understanding of the information. It comes from experience over time, from different experiences and encounters. It involves applying intellect to the information provided. 
Wisdom is an extended understanding of the knowledge that has now been obtained and being able to use it in an appropriate way.
The following quote by Zeleny (2006), gives as a shorthand explanation of the D.I.K.W pyramid that,
“In line with these ideas the following metaphor applies, data: “know–nothing”, information: “know–what”, knowledge: “know–how”, and wisdom: “know–why”’
[image: ]The Knowledge continuation pyramid or D.I.K.W pyramid (as shown below) shows that each step leads onto the next, to help make better decisions and ultimately take effective, meaningful, and worthwhile actions.

However, as pointed out by H. Van Meter (2020) the DIKW pyramid assumes that all data and all information have value and does not appear to consider the risk or effects of inaccurate data and information, and that the prospect of increasing false and inaccurate data and information may reduce knowledge and wisdom.

1.b. Workplace examples of data, information and wisdom and the relationship between the three.
Within my workplace, data is the basic raw information that is accumulated about each patient. This would include personal patient information like names, dates of birth, medical histories, and addresses. Also, clinical data like tooth charting and x rays. 
This basic data then becomes information when all the data gathered about the patient is then linked together and put in a patient file. This then enables the practice to correspond with the right patient, using the right phone number, email, and address. The findings from the patients charting and radiographs then give us a treatment plan, which is the information we need to give the patient the correct treatment on the correct tooth. Data collection on each patient also contributes vastly to patient safety, to reduce drug interactions, improve patient experience and improve overall dental health problems.
Knowledge is knowing what all this clinical information means, through the years of training and experience of each individual and enables each person to understand it and the clinical team to deliver the correct treatment to the correct patient. 
Data, information, and knowledge are all necessary to create the entire patient file, which then leads onto the team being able to treat that patient correctly and avoid any mistakes or confusion, which could be dangerous to the patients’ health and disastrous for the practice and individual careers.

1.c. Individual Knowledge and Organisational knowledge
Individual knowledge is knowledge that comes directly from a person. This direct knowledge is called tacit knowledge, which is the knowledge that is stored in a person’s head. It is strongly connected to feelings, intuition, past experiences, and gut feelings derived from this knowledge and experience. 
Busch (2008) says,
“Tacit knowledge includes skills, experiences, insight, intuition and judgment. It is typically shared through discussion, stories, analogies and person-to-person interaction.”
Organisational knowledge uses the individual knowledge that is held within employees, to use to the advantage and welfare of the organisation.
It involves some tacit, but mainly explicit knowledge, as the tacit knowledge that has come from employees is turned into explicit knowledge once shared between colleagues.
To explain explicit knowledge, Becerra-Fernandez & Sabherwal (2001) said, 
“Explicit knowledge is regarded as knowledge that can be formally and systematically stored, articulated, and disseminated in certain codified forms such as manual or computer files”.
Johannessen et al (2001) also explains the ease of which explicit knowledge is transferred, by discussing how explicit knowledge can be easily formulated into symbols and digitalisation, thus how simply it can be transferred to others by the means of information technology.
Individual knowledge is converted into organisational knowledge by effectively capturing, recording, and sharing this knowledge so that other employees can use it in a positive and beneficial way within the organisation.
There are four different ways knowledge can be shared, which is explained by the SECI diagram by Nonaka (1994), as shown below.
[image: ]
(Students own diagram)
The SECI diagram explains the different ways in which knowledge is transferred around an organisation, from tacit to explicit and back again. 
M. Appleyard (1996) explained that knowledge sharing has been defined as the transfer of useful know-how or information across company lines.
The transfer of individual knowledge to organisational knowledge can be difficult due to the nature of tacit knowledge, but can be done by storytelling, on the job mentoring and shadowing, training, lessons learned and writing into Wikipedia.
Organisational knowledge can then be stored by producing flow diagrams, writing minutes for meetings, entering information collected into an organisations intranet and shared between employees by having meetings, sharing documents and being able to access data that has been scanned or written and uploaded online.
Tacit knowledge is extremely valuable as it represents a huge number of individual resources and is extremely important to the success and value of an organisation, and a fundamental part of knowledge management.
As quoted by Johannessen et al (2001) 
“Tacit knowledge (which cannot be formulated in instruction manuals, between covers, in data bases, and which cannot be transmitted by means of electronic mail, internet or intranet, be hidden in the group-ware, and which cannot be encapsulated numerically or alphabetically), is probably the part of the knowledge base which in the information and knowledge society will make the difference in creating and sustaining competitive advantages for companies”
S.L. Berman et al (2002) also established that,
“Tacit knowledge—reflecting an individual's know-how and experiences from past actions—is increasingly considered as a valuable intangible resource that is difficult to imitate and acquire, and can be regarded as the most important source of competitive advantage for an individual, a group, or a
firm”
However, it must be managed correctly as it represents information that is derived from personal experience direct from individuals and their environment and as expressed by V. Suppiah and S. Manjit, (2011) that although it is recognized that there are fundamental benefits to knowledge sharing, people can be hesitant to share.
It must also be considered that because tacit knowledge sharing is usually based on trust and relationships, meaning social relationships may be the most important factor that facilitates tacit knowledge sharing among employees within an organisation S. Yang and C. Farn (2009)
if they are not present and strong, then the information that is shared may be incorrect and misleading. 
As quoted by Leal-Rodríguez et al (2013)
“Knowledge management (KM) is a discipline that promotes an integrated approach to identifying, capturing, evaluating, retrieving, and sharing all the enterprise's information assets included databases, documents and procedures, among others”

1.e. Identify knowledge assets​
Knowledge assets are a range of information or skills within a business or organisation that make it more valuable and competitive. The importance of knowledge assets is recognised by investors in the way they value a business. 

The importance of knowledge assets has been recognised by organisations for at least twenty years, as Jaffe (1989) said, 
“The availability of skilled and highly educated people has been indicated as the key driver of economic performance, since it increases the efficiency of existing production, and it stimulates the creation of new products and processes”.

Knowledge assets include Human knowledge, structural knowledge, and market knowledge. 

	Human knowledge
	Tacit knowledge within the employees and their capabilities.

	Structural Knowledge
	Organisation’s capabilities and the way in which the teams work together and the relationships they have with one another

	Market Knowledge
	Organisation’s knowledge of the market, client’s competitors and partners.



The knowledge assets within my organisation are largely tacit, as dentistry skills are very difficult to turn from tacit to explicit due to their nature. Although the dental knowledge comes from training and qualifications which are explicit (they can be accessed by anyone attending the same courses) the tacit knowledge from each person’s experiences are most important in our working lives. This has sculpted the way in which each person does their jobs, how the team communicate with patients and each other and how jobs are prioritised within individual roles.
Whilst discussing the difficulties of turning tacit knowledge into explicit knowledge in a medical setting, V L. Patel et al (1999) said the following, 
“We possess expertise that may have originally been learned verbally and explicitly, but has subsequently become tacit, an unacknowledged part of our clinical practice. Articulation of such knowledge rarely takes place and can be difficult”
This tacit knowledge is highly valued in the practice. The minimum experience within the team is 10 years, and the practice owner has explicitly said on multiple occasions that he would never employ a newly qualified clinical member due to the lack of experience, and how difficult it is to teach somebody new the most efficient and effective ways to work.
For example, in my job role as a dental nurse, when I first qualified, I knew predominantly the technical aspect of dentistry. How to do the treatment and what materials and instruments are needed for it. I did not know how to prioritise my day, how to order stock and when to order it, how to run the surgeries and sense a patient’s nervousness and how that affected their behaviour. All this knowledge is now something I am unconsciously competent at, but it has taken many years of trial and error to achieve. This is very difficult to teach. It has been learnt from making my own mistakes and my own victories. Knowing which behaviour, attitudes, and actions to repeat and which not to. 

1.f. Demonstrate understanding of problems and issues related to knowledge assets 
To analyse the knowledge assets within the practice, SWOT and PEST analysis will be used. Using these two models will show the effects of internal and external influences on the business and how it is affected by both.
SWOT ANALYSIS
	Strengths
Staff knowledge and experience.
Established patient list (Practice has been open for 40 years)
Location- easily accessible
Private- no NHS targets.
IT systems in place that allow streamlined appointments which decreases surgery time, in turn increasing profit. 
	Weaknesses
Private- no contract so no income if no dentistry is carried out.
Clinicians will not work with agency nurse if required due to nurse absence.

	Opportunities
Employer also owns next door. Potential for expansion. Leading to patient list and income doubled.
	Threats
Other dental practices that are larger, bigger investors (meaning more money) and can see more patients.
Our treatment can be easily replicated by other practices who have the acquired skills.
Bad publicity from complaints.



This SWOT analysis clearly shows the strengths of the knowledge assets outweigh the weaknesses. It also gives some opportunities and threats, which give some indicators of the potential value of these knowledge assets to the organisation. 
PEST ANALYSIS
	Political
	Effect of Covid.
Limited patients aloud to attend the practice
Gaps between patients (fallow time)
Banned from cosmetic dentistry for months by the Local health board (which is the biggest earner)

	Economic
	Patients have saved money during lockdown and a lot can now afford the cosmetic treatment they have always wanted because they can now afford it

	Socio-cultural
	Instagram
Social media
Younge people want the perfect image/smile.
Older people have always wanted cosmetic treatment and now can afford due to savings.

	Technological
	Microscope
TVS
Intra oral camera
Extra oral camera
Scanners
Practice high tech



The Pest analysis shows the external factors on the practice. The effect of the resent pandemic is evident in the political aspects. However, the economic, socio-cultural, and technological points are all beneficial to the practice.

1.g. Identify the value added by the knowledge assets within your own area of your organisation​ and evaluate actual and potential knowledge assets.
Knowledge assets are information or skills within an organisation that make it more valuable or competitive.
Within the practice, there are many different knowledge assets that have been acquired by the staff.
This knowledge is all tacit knowledge. It comes from the experiences and practices gained over years of obtaining skills from different practices, courses, and qualifications.
For example, the practice owner has gone on many courses revolving around the effect and advantages of social media. Because of this knowledge he has gained, he spends a vast amount of money every month on an advertising company, who completely controls the social media output. Because of this, the practice is now number one on google when many cosmetic dentist related searches are made. From patient questionnaires and from speaking to the patients, it has been discovered that a high percentage of patients came to the practice because it was at the top of the list on google. This tacit knowledge that the practice owner gained and then shared (made explicit) has given him a huge advantage in the current market. With out him attending these courses and taking an interest in the effects of social media on an organisation, the business would have been at a disadvantage to other practices.
Highlighting the transition of social media use from personal to professional, and the opportunities it provides, Nisar et al (2019) said, 
“A range of technologies from blogs to social networks have extended the reach of the digital revolution to the organization, creating challenges and opportunities that are expected to be compounded over time as social media is further integrated into the organizational landscape.”

Within the organisation of Birchgrove Dental Practice, there are many knowledge assets to consider. Although a small organisation compiling of ten members of staff, there is a vast array of tacit knowledge to consider. Each employee holds their own unique set of skills, which along with the extremely strong relationships present between all team members, contribute to the practice to running smoothly and efficiently on a day-to-day basis.
These relationships are the most valuable asset within the practice. Recently, when advertising for a new dental nurse, it was discussed at a practice meeting that all the employer was interested in, qualification wise, was the bare minimum. His main concern was the attitude, personality, and values that the potential nurse has to offer. He put much emphasis on the work ethic and professional decency on the prospective candidate. His reasoning was that he could train anyone clinically, however it was paramount to him that the new colleague would fit in well with the group and become a valued and liked team member.
The following quote by M.Fugill (2012), highlights how close nit a dental practice can be, and how important it is that an additional member fits in with an already established group dynamic.
“In dentistry, we share cultural practices, beliefs and expectations that define our profession, but that are often ‘unwritten rules’. We have a common professional vocabulary. Such shared knowledge and practices are significant in defining a group identity”

Below is a table representing the actual and potential knowledge assets within the practice.

	Actual Knowledge assets
	Potential Knowledge assets

	Clinician 1- Knowledge of the benefits of advertising and how to be successful at it
	Endodontic specialist

	Clinician 2- I.T skills
	Implantologist/ Oral surgeon

	Nurse 1- Strong relationship with suppliers
	

	Nurse 2- Cross infection and decontamination expert
	

	Receptionist- Strong patient relationships
	




	Value
	Rating

	Relationships (Internal and external)
	1

	advertisement
	2

	IT Skills
	2

	Decontamination knowledge
	3



When comparing the actual knowledge assets of the practice with the value placed on these assets, it is shown that the assets are deemed valuable to the organisation. These assets are the relationships and between staff and patients.
2.a. Creating, storing, applying, and integrating knowledge
The practice uses different ways to store, apply and integrate knowledge.
To start with storing, much of the information is tacit knowledge. Each individual has their own experience and knowledge which they use on a day-to-day basis. This knowledge is not recorded and is just done because trial and error has learnt to the individual that these are the best ways to do things.
The explicit knowledge within the practice is stored on the dental software (software of excellence). Each employee has their own log in and can access all patient information, appointment information and any correspondence with the patients and any referrals that have been made. This system is so successful as it allows all team member to access the information they need very quickly as it is all organised automatically within the system.
The practice is completely paper free, any referrals and any paper correspondence with patients are scanned and shredded instantly. This avoids the limits of paper, which are the need for manual indexing and storage. 
However, although the computer systems and additional technology are highly beneficial to the running of the practice, the disadvantage is that if anything happens to them, the practice cannot function. Recently there was a power cut in the street, leading to the computers becoming inaccessible. The practice could not operate without them. The staff were unaware of which patients were attending and for what appointment, and the practice had to be closed until the power came back on. 
Information technology is a very important part of the practice, and as outlined in the previous SWOT analysis, the IT systems that are in place allow streamlined appointments which decreases surgery time, in turn increasing profit.  These systems include SOE, intraoral scanners, extra oral photography, OPT machines, digital X-ray units and maestro software. 
A. Peslak quotes some advantages of information technology, 
“The use of technology to reduce costs, improve operations, enhance customer service, and improve communications has progressed rapidly over four decades”
Knowledge is integrated into the practice by practice meetings, clinical meetings, training days and basic informal discussions, which are always valuable due to the relationships present between the employees. All patient information is recorded on SOE. Information flow diagrams are used around the practice, but predominantly in the decontamination room, and are associated with the cleaning equipment.
See Appendix (A) for a simple example of a current process floss chart present at the practice.

2.c. What kinds of information/knowledge does the workplace needs to capture, store, apply/share and integrate and explain the reasons for what is done
There are different categories of knowledge that is needed within the practice.
To start, patient records are arguably the most important information we hold. They must legally be correct, and it is incredibly important that these records are up to date and true, for the patient’s safety.	
To add to these patient records, a habit that all staff have become accustomed to is to write “pop up” notes on each patient file. These notes are not clinical notes, however, are a part of the software that allows reminders and notes to be written against a patient file. The things regularly written are patient preferences, their behaviours and anxieties, their family situation, where they are from and what occupation they have. These notes are extremely valuable, as they allow us to tailor our appointments to the patient’s preferences and help us eliminate any anxieties and build rapport with the patient. All staff have access to them from the software and can update them for future use whenever the need arises.
As the practice is a small group, staff cover for holidays and sickness is also particularly important. Each clinician will not work without their nurses, so holidays must be organised well in advance to limit the amount of surgery time lost. This is organised by the practice manager, and details shared over email.
The knowledge to correctly order materials is also important. The nurses must have the skills to look ahead at upcoming treatment and ensure that the correct materials are present in the practice in time for the procedure. If not done correctly, long appointments would need to be rearranged, leading to frustrated patients and wasted surgery time. This information is shared informally between the nurses, who update each other when it is done each week, but not with the clinicians, who just put their trust in the nurses that this is done continuously.
Staff meeting are also a regular occurrence (every two weeks). The purpose of these meetings to share any worries or concerns, and to discuss what has gone well or badly in the previous two weeks. The practice owner will use these meeting to give the staff any updates or information about the practice, and they are generally used to have an informal discussion and check all staff are happy and on the same page. The practice manager takes minutes from the meetings and outs them in a folder which is accessible to all staff. This is particularly helpful if any staff members are not present that day and can then update themselves. 
The following quote by Bezhani (2010), conveys the importance of the purpose of the meetings.
“Establishing some general principles is the best way for all members of the organization to know the direction to take and to concentrate their efforts”.

2.e Consider the importance of Intellectual Property rights
Intellectual property rights are used to protect an individual or company’s products, designs and original work from imitation. 
IPRs have the goal to safeguard and encourage investments in innovation. West (2006)
These are legal mechanisms that include copyright, trademark, and patents.  
Copyright protects the work and stops others from using it without permission.
Trademark is protected symbols and logos. It protects what they represent, not the actual symbols.
A patent is granted by the government, and when they are granted, they become the property of the inventor. Unlike copyrights and trademarks, they cost money and must be bought, so they must be worthwhile.
The General Data Protection Regulation 2018 (GDPR) makes organisations more accountable in the way that they collect, use, store and dispose of personal information and gives individuals more control over information about them that they pass onto others.
GDPR is very applicable to my organisation.
Data protection and patient confidentiality is the most important thing to do with the records kept on patients.
The law applies to all personal data that is held, including staff as well as patients. Patients are able to request a copy of the records that are kept on them, and they should be provided these promptly.
[bookmark: _Toc72259586]Section 3

[bookmark: _Toc72259587]Provide a framework for establishing a knowledge management culture

Knowledge management culture is the attitudes and behaviour of the workforce and how they affect the management of knowledge within the organisation.
Human knowledge, structural Knowledge and Market Knowledge all have an impact on organisations; however, it is widely agreed that human knowledge assets are most important.
Martínez‐Torres, (2006) implied that human knowledge assets have a huge contribution to the success of an organization.
“Intellectual capital is critically important in knowledge‐based organizations, where the intangible assets that generate value to an organization are more important than the traditional physical assets”.
Whilst Martin (2004) said,
“The need to assess intellectual capital is prevalent not only in private organizations but also in public organizations”.
A framework for enabling knowledge sharing is incredibly important for an organisation, as it is the way in which an organisation transforms its tacit knowledge into explicit knowledge.
Foss et al (2010) said that,
 “knowledge sharing is designed to transform individual knowledge into organizational knowledge”
Whilst Nickerson and Zenger (2004) argued that knowledge sharing is functional to organizational problem-solving activities.
Although the benefits of knowledge sharing are argued by many sources, when discussing knowledge sharing it should be considered that there could also be potential barriers to this. Knowledge sharing is predominantly based on trust and positive working relationships between human beings. If these key factors are not present, then the attainment of complete and true knowledge will not be achieved.
Von Krogh et all (2000) said that, 
“Regardless of the managerial style imposed within a company, barriers to knowledge will still occur as the processes involved will concern various degrees of intellectual capabilities and human relationships.” 
The current framework within the practice consists of a high value put on how to deal effectively with people and build relationships and rapport. This is the backbone of the success of the practice and strong relationships present within the practice. 
These relationships are within the team, with representatives from suppliers and the patients.
Knowledge sharing is strongly encouraged within the organisation, with regular clinical meetings, practice meetings and informal discussions frequently on how to continually develop our clinical and communication skills, and any ideas or suggestions are received eagerly and enthusiastically by the practice owners.
Current rewards include a monetary bonus when a specific monthly figure is hit. This includes weekend work and late evenings. Although it does give an incentive and motivation, I find the incentive can undermine what is an extremely important attribute, which is being valued and receiving appreciation for the work undertaken. 
It was said by Osterloh and Frey (2000) that, 
“Employees are motivated intrinsically as well as extrinsically. Intrinsic motivation is crucial when tacit knowledge in and between teams must be transferred.”
Recently I made a gesture to my employer and stayed three hours late to complete some paperwork he had not managed to complete as we were short staffed for weeks, and although I was paid my normal hourly rate, I was not thanked for it. This irritated me incredibly and led to the personal decision not to do it again. It felt unappreciated and expected. This shows the importance and value of intrinsic motivation within an organisation. 
Due to it being such a close and small practice, the clinical staff are extremely comfortable working together. So much so that this has led to the clinicians refusing to work with an agency nurse if sickness occurs and holidays are always booked in pairs, to avoid the clinician having to work with another nurse. This has occasionally led to entire days being cancelled due to nurse sickness, which in turn has caused frustration from the patients having their appointment cancelled last minute.
An appropriate and realistic recommendation that could be made to solve this problem would be to request one specific agency nurse from ne specific company. This would allow this nurse to be trained to work to the clinician’s liking, resulting in them not having to cancel entire days if their nurse is sick. This would be an appropriate improvement to the situation, eradicating the lost profit and patient frustration that presents when this happens.

Conclusion
In conclusion, I have discovered the differences between data, information, knowledge, and wisdom and how it used within my workplace. I have found the value of individual and organisational knowledge and how important it is to be managed effectively. 
I have also discovered the value in knowledge assets, especially tacit knowledge, and how it is important to think about the actual and potential knowledge assets within an organisation to enable preparation for the future.
I have researched different ways of creating, storing, applying, and integrating knowledge and given examples of this regarding my own workplace, and have provided a framework for my own management culture. 
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Appendix
Appendix A- Process flow chart
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