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[bookmark: _Toc197628804]1. Introduction
In the constantly developing world of healthcare, effective knowledge management is paramount to ensure high quality patient care and operational efficiency. This report discusses the development of key performance indicators (KPIs) for knowledge management within the healthcare environment. By establishing and monitoring these KPIs, healthcare organisations such as the NHS can systematically evaluate and enhance their practices, leading to optimised utilisation of resources and improved patient outcomes. 
This report also identifies the critical systems and practices necessary to protect the confidentiality, integrity, and availability of information (CIA) of patient information. In the present day, cyber threats and data breaches are increasingly occurring which means that safeguarding patient data is a regulatory requirement and a fundamental aspect of maintaining trust and delivering quality care. Implementing strong access control systems, encryption, audit trails, and other security measures are mentioned within the report to provide a comprehensive framework for data protection in healthcare.
Through frameworks established within the report, it aims to equip healthcare professionals with the tools and knowledge that is needed to foster a culture of continuous learning and improvement, including data security. Healthcare organisations can better navigate the complexities of modern healthcare delivery and ensure that patient care remains at the forefront of their goal.
Knowledge management in healthcare is paramount to ensure high-quality patient care and operational efficiency. Within this report KM will be discussed with regards to the systematic process of creating, sharing, using, and managing the knowledge and information of the NHS. KM enhances clinical decision-making by providing healthcare professionals with access to the latest research, best practices, and patient data leading to more accurate diagnoses, effective treatments, and improved patient outcomes. There are other factors that contribute to the effectiveness of KM and will be identified within the report.


[bookmark: _Toc197628805]2. Evaluating the Concept of Knowledge Management

[bookmark: _Toc197628806]2.1 Relationship between Data, Information, and Knowledge
There are three fundamental concepts within knowledge management: data, information, and knowledge, and each play an important role in the understanding and management of information. Data refers to raw, unprocessed facts, symbols, figures, or observations that represent various attributes or properties. Data is the foundational building block of information and knowledge, however on its own data lacks means, context, and interpretation. It can be produced in various forms such as numbers, images, text, audio etc. For data to be transformed into useful information, it needs to be organised, structured, and given context. Ashikuzzaman (2023), states that information occurs from processing and organising data in a way that gives it meaning, relevance and context. To ensure that the data can be easily used and understood, it needs to be presented in a structured form, it becomes information when processed, analysed, categorised, and interpreted. Information gives raw data context, making it useful and understandable for decision making, analysis, and communication. 
Knowledge is an advanced level of understanding that exceeds information, and results from interpreting, and contextualising information to recognise patterns, relationships, and connections. Unlike information, which is often presented in a structured format, knowledge integrates data, personal experience, insights, and intuition. Knowledge is gained by using information to make decisions, solve problems, and understand principles, which can allow individuals to excel in various situations.  In a hospital setting, data can be collected from various sources such as patient records, laboratory results, and medical devices. For example, a patient’s blood pressure readings, heart rate, and temperature are raw data. When this data is processed, it becomes information. For example, a doctor can analyse the blood pressure reading over time to determine if a patient’s condition is improving or worsening. Knowledge is gained by interpreting and contextualising information, in a hospital setting a nurse can use their medical experience and knowledge to diagnose the patients condition based on the information obtained. Allowing them to recognise patterns, relationships, and connections between the patients’ symptoms and medical history, enabling them to make informed decisions regarding treatment plans. 
[bookmark: _Toc197628807]2.2 Relationship between Individual and Organisational Knowledge
Knowledge involves understanding information, facts, skills, and insights acquired through learning, observation, and experience. It includes familiarity with specific subjects, principles, or concepts, enabling individuals to make decisions, solve problems, and apply their expertise. Knowledge can take various forms, such as factual, procedural, and conceptual knowledge, and it can be explicit or tacit. It changes with new perspectives and discoveries, necessitating critical thinking, curiosity, and openness to challenge assumptions and explore new ideas (Ashikuzzaman, 2018). In the fast-emerging Knowledge Management, Davenport defines knowledge as follows: “Knowledge is a fluid mix of framed experience, values, contextual information, and expert insight that provides an environment and framework for evaluating and incorporating new experiences and information. It originates and is applied in the minds of knowers. In organisations, it often becomes embedded not only in documents or repositories but also in organisational routines, processes, practices, and norms.” (Davenport & Prusak, 1998). 
Different types of knowledge include tacit, and explicit knowledge, which both sets individuals apart. Prabhakaran (2025), states that tacit knowledge is the knowledge an individual has gained through experience, in professional development and in personal life. It is gained through observation, hands-on involvement, and trial and error. Usually it is subjective, informal, and difficult to express or share as it is affected by an individual’s personal values and beliefs. Tacit knowledge plays an important role in decision making, problem solving, and expertise development. It is typically shared through personal interactions, mentorship, or learning. 
Explicit knowledge as stated by Bano (2022), is any accessible and concrete information that is easily documented, stored, and shared which enables business operations to run faster and efficiently without any barriers such as: (lack of information, limited knowledge about systems). The knowledge exists in substantial material formats e.g. databases, procedure manuals, employee handbooks, how to guides, and video tutorials. This type of knowledge in healthcare is arguably the most critical element of knowledge management, any data that is processed, organised, stored, and explained is explicit knowledge.  
Comparing both types of knowledge tacit and explicit, some differences can be identified. Below is a table showing a comparison of both types of knowledge. 
	Tacit Knowledge
	Explicit Knowledge

	Personal, and subjective, based on experiences, hard to articulate insights.
	Formal, objective, and easily documented.

	Difficult to transfer, requires personal interaction, observation, and hands-on experience. 
	Readily shared and accessed, stored in manuals or databases.

	Valuable in complex, uncertain scenarios and aids in decision-making and problem-solving.
	Useful in structured, predictable situations, provides clear instructions and procedures.

	Gained through practical, hands-on experience, observations, practice, and reflection.
	Acquired through formal education and studying written materials. 



Understanding the differences between both types of knowledge allows organisations to effectively manage, obtain and utilise both types enabling continuous learning and enhancing performance.
Knowledge is an important source of competitive advantage in various industries, enabling organisations to innovate, learn and unlearn, and transfer best practices, which adds value to each organisation. There are many processes that allow organisations to capture, share, use, integrate, and maintain knowledge to enhance performance. These management processes ensure knowledge is made available to all employees, irrespective of their hierarchy. A popular framework that is used is the SECI model. This framework that was created by Ikujiro Nonaka and Hirotaka Takeuchi (1995), explains how explicit and tacit knowledge is converted into organisational knowledge using four knowledge dimensions: socialization, externalization, combination, and internalization (Cuofano, 2024). It considers knowledge creation as a dynamic process, which is a continuous process between tacit and explicit knowledge generating new knowledge and encourages it across different ontological levels such as: individual, organisational, and interorganisational.
	Tacit 
Knowledge



Socialization
· Process of sharing tacit knowledge through interaction and shared experiences among individuals and teams. 
· Facilitates tacit knowledge transfer.
· Fosters social bonds and trust.
· Often occurs through mentoring or informal communication.
· Informal and person-to-person knowledge sharing.
· Relies on observation and hands-on learning.
· Example in healthcare: A senior nurse mentoring and teaching a student nurse on the ward.
	Tacit 
Knowledge



Externalization
· The process of converting tacit knowledge into explicit knowledge that can be documented or articulated in a structured form.
· Supports problem-solving and innovation.
· Enables the creation of explicit knowledge assets. 
· Facilitates communication of knowledge.
· Articulation of tacit knowledge into explicit forms such as documents, manuals, procedures, or diagrams.
· Emphasises external representation of knowledge.
· Example: A nurse documenting a patients observations and scoring them on a chart to monitor level of health. Ensuring dispensing of medication is recorded.

	Internalization
· The process of acquiring and applying explicit knowledge through individual or collective learning, practice, and experience to make it tacit and deeply ingrained.
· Supports individual, or team learning and skill development.
· Involves experiential learning.
· Enables the internalization of explicit knowledge for practical use.
· Focus on experiential learning, repetition, and application.
· A medical student internalizing medical knowledge and skills through hands-on clinical experiences.
	Combination
· The process of combining and reconfiguring explicit knowledge from various sources to create new insights, solutions, or innovative approaches.
· Encourages knowledge reuse.
· Enhances collective knowledge by synthesising explicit knowledge.
· Supports cross-functional collaboration and problem-solving.
· Example: Senior nursing staff implementing best practices from different wards to maintain and keep up with the inflow of new patients.



Another framework used for knowledge management is the DIKW model, created by Russell Ackoff (1989) which illustrates the hierarchical relationship between different levels of information processing. It shows how raw data transforms into actionable insights and allows for sensible decisions. The four levels of the pyramid progress from data to wisdom.Explicit 
Knowledge
Explicit 
Knowledge
Tacit 
Knowledge
Explicit 
Knowledge

The four levels of the DIKW pyramid are:
· Data: Raw, unprocessed facts and figures collected from various sources, including text, numbers, images, audio, and video.
· Information: Data organised and interpreted to provide context and relevance, aiding decision-making.
· Knowledge: Understanding gained from analysing and synthesising information, based on experience and expertise, enabling complex decision-making.
· Wisdom: The highest level, involving the application of knowledge and experience to make sound decisions, requiring reflection and insight.
In the healthcare workplace, the DIKW model can be used to support the delivery of healthcare, medical research, and medicine. Vast amounts of patient data are collected by medical professionals including patient medical history, lab and test results, patient observations, and images. By using the framework, healthcare professionals can transform the data into useful information and knowledge that can be used to improve patient outcomes. By using the DIKW model, healthcare professionals can use patient-specific data to tailor treatments and interventions specifically for that patient. By integrating data from multiple sources and applying knowledge, nurses can make informed decisions regarding the most effective and appropriate treatment for individual patients. This application in the workplace enables a more precise and targeted approach to healthcare delivery (Tyagi, 2024). 
There are many differences between the DIKW pyramid and the SECI model. Both frameworks have their advantages when being applied to the workplace for knowledge management. As stated by Cuofano, (2024) the SECI model, developed by Nonaka and Takeuchi is praised for its dynamic process to convert tacit knowledge into explicit knowledge and back again, however it comes with limitations and challenges. 
Socialization complexities: the process of sharing tacit knowledge through socialization is complex and relies on the trust and social interactions among individual team members, which can be challenging in large organisations with many diverse cultures. 
Difficulties of externalization: Converting tacit knowledge to explicit knowledge through externalization can be difficult as the knowledge is firmly embedded in personal experiences making it difficult for individuals to articulate. 
Internalization challenges: The process of internalizing explicit knowledge to become tacit again requires practice and hands-on experience, which can be time consuming and may not always lead to the desired outcomes. 
Dynamic nature: The process between tacit and explicit knowledge conversion can be difficult to manage and sustain over time which requires continuous effort and resources.
The DIKW pyramid provides a hierarchical framework illustrating the progression from raw data to wisdom and is used extensively, however it also has limitations and challenges.
Linear Progression: The DIKW model assumes a straightforward, linear progression from data to wisdom. However, in reality this may not be the case where knowledge is often non-linear and iterative and knowledge creation involves feedback loops where insights gained at one stage can influence earlier stages.
Neglect of Tacit Knowledge: The DIKW model primarily deals with explicit knowledge that can be easily documented and shared, potentially overlooking the importance of tacit knowledge and experiential learning.
Data Overload: Collecting vast amounts of data can lead to information overload, making it challenging to filter and interpret relevant information effectively. The DIKW model does not account for managing such large-scale data. 
Interpretation of Wisdom: The concept of wisdom is subjective and can vary widely between individuals and contexts, making it difficult to measure (Choi, 2024).
When comparing the limitations and challenges of the SECI model and the DIKW pyramid, several key points emerge: 
Knowledge Flow: The SECI model emphasises a dynamic and continuous knowledge flow between tacit and explicit forms, however the DIKW pyramid follows a more linear and hierarchical progression. Therefore, the SECI model would be more adaptable to complex and evolving knowledge environments, while the DIKW pyramid may be better suited to predictable and structured scenarios. 
Focus on Knowledge Types: The SECI model addresses both tacit and explicit knowledge, highlighting the importance of social interactions and experiential learning. Whereas the DIKW pyramid focuses more on the transformation of explicit data and information into actionable knowledge which could overlook the value of tacit knowledge.
Implementation Complexity: Both frameworks present implementation challenges, though in different ways. The SECI model requires a strong emphasis on fostering a knowledge-sharing culture and facilitating interactions, which can be difficult to achieve in practice. The DIKW pyramid, on the other hand, necessitates robust data management and analytical capabilities, which can be resource-intensive and technologically demanding.
Both the SECI model and the DIKW pyramid offer valuable insights into knowledge management, both with distinct strengths and challenges. Organisations should carefully assess their specific needs, resources, and knowledge dynamics to choose the most appropriate framework or potentially integrate elements of both to maximize their knowledge management capabilities (Boyes, 2025).
[bookmark: _Toc197628808]3. Developing a Framework for a Knowledge Management Culture
[bookmark: _Toc197628809]3.1 Establishing a Business Case for Knowledge Collection and Distribution
With the ever-increasing amount of medical information and research that is available, it is important for healthcare professionals to stay on top of the latest guidelines, research and best practices. Establishing a business case for knowledge collection and distribution in the healthcare workplace is crucial to improve patient care, enhance efficiency, and foster innovation, which results in appropriate treatments and accurate diagnoses for patients. 
Knowledge Management in the healthcare industry is important in driving organisational learning. It encourages valuable learning lessons from past experiences, which can be captured, shared and applied. KM in action benefits the workplace as innovative ideas can flourish, mistakes can be avoided, and collaborative learning among individuals can unfold.
As stated by Dunn (2023), there are many benefits of KM in the healthcare industry:  
Improved patient care: Knowledge collection and distribution allow healthcare professionals to have access to the most recent and up to date medical research, treatment protocols, and best practices. Leading to more accurate diagnoses for patients, effective treatments for their specific health needs, and ensuring better patient outcomes. 
Fostering collaboration: Knowledge management systems ensure all healthcare professionals share their personal knowledge, insights, expertise, and experiences through one network. By harnessing this shared knowledge, it allows healthcare professionals to make informed decisions and ensuring a continuous cycle of learning and collaboration. Every insight and contribution enhance the collective knowledge base of the healthcare network, leading to innovative solutions, and improved practices which benefits the whole organisation.
Enabling evidence-based practices: Health organisations can promote a culture of evidence-based practices by adopting knowledge management systems. These will allow healthcare professionals to share and distribute evidence among organisations, enabling continuous learning and collaboration. These KM systems will supply organisations with the power to provide the best possible care to patients. It reduces variations in care and promotes consistency, helping healthcare organisations to optimise resource use, minimise unnecessary treatments or procedures, and improve patient satisfaction and safety. 
Cost Savings: Knowledge management can save on costings if used efficiently, by reducing reoccurring efforts and improving decision-making, this encourages high patient satisfaction, which in turn reduces NHS waiting times and treatment backlogs. Organisations can optimise resource utilisation and reduce operational costs. 

[bookmark: _Toc197628810]3.2 Creating, Storing, and Implementing Knowledge
NHS England (2023) states that creating, storing, and implementing knowledge in the health care industry impacts on patient care and is crucial to maintaining and improving health. Knowledge creation involves creating new insights, research finding, and best practices which can be achieved through medical research, continuous professional development, and clinical trials. Healthcare professionals can document their experiences and share case studies which again contribute to knowledge creation. 
Storing knowledge through the use of advances systems and tools, healthcare professionals can access and utilise information in many ways. Effectively storing knowledge is crucial for easy access and retrieval during primary care, resulting in improved outcomes and enhances patient care. 
Electronic Health Records (EHRs): Electronic health records are digital systems that contain that medical and treatment information of patients. They make patient information available instantly and securely to authorised users. EHRs allow for the sharing of patient information with other healthcare providers which improve collaboration and continuity of care. Key benefits are: Comprehensive patient information, improved accessibility, enhanced patient safety, data analytics, and population health management (Payne, 2025).
Clinical Decision Support Systems (CDSS): CDSS are advanced tools that assist healthcare providers when making decisions about individual patient care. A CDSS provides access to up to date and relevant clinical information, guidelines and best practices, which include vast amounts of data including clinical guidelines, medical literature, and research studies. Ensuring healthcare professionals have access to the latest evidence-based information. 
Implementing knowledge within the healthcare setting involves applying the information that is stored to improve patient outcomes and healthcare practices. Fostering a culture of continuous learning, encouraging collaboration, using training programmes, decision support systems, and clinical guidelines, health professionals can ensure that knowledge is effectively utilised. 
There are many strategies as stated by Powell et al. (2019) that can be used for effective knowledge creation and implementation in healthcare. 



Knowledge creation: 
· Encourage research and innovation: providing resources and support for all healthcare workers, allowing them to conduct trials, experiments and studies, and fostering a culture that values this work. This can lead to advancements in medical practices and new insights. 
· Continuous learning: provide health professionals with continuous learning programmes, and encourage attendance in workshops, conferences, and training sessions to stay up to date with the latest developments. 
· Collaborative environment: encourage team-based learning and projects, promoting collaboration, which allows individuals to communicate personal experiences which generates diverse perspectives and solutions. 
Knowledge implementation:
· Feedback system: Establish a feedback system where individuals can collect feedback from healthcare professionals and patients to identify areas for improvement. Allowing healthcare professionals to evaluate the effectiveness of knowledge implementation. 
· Training and development: encourage training and development programmes that help healthcare workers to implement the stored knowledge. Online courses, workshops, seminars can teach new skills and practices.
· Decision support systems: these can provide healthcare professionals with instant access to relevant knowledge, assisting in making informed decisions and improving patient care. 
[bookmark: _Toc197628811]3.3 Defining Current Knowledge Assets in the Workplace
Defining current knowledge assets in the healthcare industry involves identifying and categorising the information and resources that are available to healthcare professionals within the organisation. Some of the assets included are listed in the table below:

	Explicit knowledge
	Tacit knowledge
	Technological knowledge

	Policies and procedures 
	Employee expertise
	Software and tools

	Training manuals
	Best practices
	Technical documentation

	Research reports
	Cultural insights
	IT infrastructure

	Databases 
	
	



[bookmark: _Toc197628812]4. Developing Key Performance Indicators (KPIs) for Knowledge Management
4.1 Identifying Information Required by the Business
Developing Key Performance Indicators (KPIs) for Knowledge Management is essential to measure the effectiveness and impact of knowledge initiatives within the NHS organisation. It is essential to identify the types of information that support organisational goals:
Clinical Knowledge: Treatment protocols, patient histories, drug interaction guidelines.
Operational Data: Staff schedules, resource usage, administrative procedures.
Compliance Information: Policies for infection control, safeguarding, data protection.
Training and Development: Attendance and completion of clinical training modules.
Gap Analysis for Knowledge Management:
	Objective
	Current performance
	Gap identified
	Root cause analysis
	Action plan
	Review

	Improve accessibility of knowledge assets. Desired KPI: 90% of knowledge assets should be accessible within 2 minutes.
	Only 70% of knowledge assets are accessible within 2 minutes.
	There is a 20% gap in the accessibility of knowledge assets.
	Outdated KM system, lack of training, incomplete knowledge assets.
	Upgrade knowledge management system, employee training, regular updates.
	Monthly performance reviews.

	Increase employee participation in knowledge sharing activities. 80% of employees should participate.
	Only 50% of employees are actively participating.
	There is a 30% gap in employee participation.
	Lack of incentives, insufficient awareness, limited opportunities.
	Introduce incentives, raise awareness, create opportunities.
	Quarterly performance reviews, feedback collection.

	Enhance quality of stored knowledge. 95% of stored knowledge assets should be relevant, accurate, and complete.
	Only 75% meet the criteria for relevance and accuracy,
	There is a 20% gap in the quality of stored knowledge assets.
	Inconsistent updating, lack of standardisation, insufficient review processes.
	Implement regular updates, standardise formats, enhance review processes.
	Quarterly audits, feedback collection.




A healthcare KPI is a well-defined performance measure that is used to observe, analyse, optimise, and transform a healthcare process to increase satisfaction for healthcare providers and patients. They can be used by healthcare providers to identify areas for improvement and to compare their performance to other care facilities. Healthcare professionals are focused on how to provide the best possible care, ensuring the highest quality, and effectively managing occupancy and costs. With patient records and medical history being inputted into a digital database, it provides healthcare providers with quantitative analysis of the operational performance of the hospital. This patient data can be transformed into healthcare KPIs that can be monitored (insightsoftware, 2024). The table below includes some specific KPIs for patient care that can help measure and improve the quality of healthcare services.
	Patient satisfaction scores
	This KPI measures the overall satisfaction of patients with the care they received. It can be gathered through surveys and feedback forms.

	Readmission rates
	This KPI tracks the percentage of patients who are readmitted to the hospital within a certain period after discharge. Lower readmission rates indicate better patient care and effective treatment.

	Average length of stay (ALOS)
	This measures the average duration of a patient’s hospital stay. A shorted ALOS can indicate efficient patient care and the utilisation of resources. This should however be balanced with ensuring patients are not discharged prematurely.

	Medical error rates
	This KPI tracks the number of medical errors that occur within the healthcare facility. Reducing medical errors is crucial for patient safety and quality of care.

	Patient wait times
	This KPI measures the average time patients wait to receive care, whether it is in the accident & emergency department, scheduled procedures, or during appointments. Shorter wait times generally improve patient satisfaction and outcomes. 

	Staff to patient ratio
	This KPI measures the number of healthcare staff available per patient. A higher ratio can indicate better patient care and attention.

	Patient follow-up rates
	This KPI tracks the percentage of patients who attend follow-up appointments after their initial treatment. Regular follow-ups are important for monitoring patient progress and prevents complications.

	Infection rates
	This KPI tracks the incidence of hospital-acquired infections. Lower infection rates indicate better hygiene practices and patient care. 

	Patient mortality rates
	This KPI measures the number of patient deaths within the healthcare facility. It is an important indicator of the quality of care provided.



Implementing Key Performance Indicators (KPIs) for patient care involves various steps to ensure they are implemented into the healthcare system effectively. 
Define clear objectives: it is important to define the objectives for each KPI. For example, the goal is to improve patient satisfaction scores. The objective would be to achieve a certain satisfaction score within a specific time frame.
Data collection methods: establish reliable methods for collecting data. This will include EHRs, patient surveys, staff reports and other reliable and relevant sources providing it is consistent and accurate data.
Set targets: determine realistic targets for each KPI, this should be challenging but achievable.
Training and education: provide training to staff and educate the importance of KPI’s and how to use them, ensuring that all individuals understand the goals and are committed to achieving them.
Continuous monitoring and review:  regularly review and monitor the KPIs to track progress and to identify areas of improvement. This could be monthly or quarterly reviews where the data is analysed. 
Stakeholder engagement: engage stakeholders such as healthcare professionals, patients, and administrators in the development and review of the KPIs.

	KPI
	Description
	Target
	Frequency
	Responsible

	Access to Guidelines
	% of staff with access to current clinical guidelines via EHR or intranet
	100%
	Quarterly
	IT Manager / Clinical Governance

	Search Efficiency
	Average time to locate protocols or SOPs
	< 2 minutes
	Monthly
	Knowledge Management Lead

	Knowledge Contributions
	Number of staff contributions to knowledge base (e.g. case reviews)
	≥10 per dept
	Monthly
	Department Heads

	Training Completion
	% of staff completing knowledge management training
	95%
	Quarterly
	HR / Learning & Development

	Handover Consistency
	% of shifts using updated handover templates
	100%
	Weekly audit
	Ward Manager

	Exit Knowledge Capture
	% of leavers completing knowledge handover or exit interview
	90%
	As needed
	HR / Line Managers

	Reduction in Errors
	# of incidents due to outdated or missing information
	Decrease by 20% YoY
	Annually
	Risk & Compliance Team

	Patient Satisfaction
	Scores related to continuity and quality of care
	≥85%
	Quarterly
	Quality Assurance


Within healthcare it is crucial to ensure that the KPIs are effective and to ensure this a SMART table can be used. The SMART table will be included below in Appendix A of this report. 
4.2 Systems to Protect Confidentiality, Integrity, and Availability of Information
Having the ability to access patient data promptly in primary care allows healthcare professionals to work efficiently, providing a high level of care. This data can be used to guide health management and clinical research, making it vital to ensure that patient information is used appropriately, and processed and stored in a secure and controlled manner. Information governance provides a framework to help individuals in healthcare use information in a legal and ethical way, ensuring that data is safe and secure, available, up-to-date and accurate. It also helps patients understand clearly and transparently what their data is used for, why and how it is used. As stated by NHS England (2023), the organisation must have data protection policies in place. They should cover: 
· Data protection and confidentiality
· Freedom of Information (FoI)
· Records management
· Data quality
· Arrangements for all staff members who work from home such as remote working policies, video conferencing, network access.
These should be consistently reviewed at different intervals and always be available for staff access and the public. All staff members that have any access to personal data are expected to complete an appropriate data security and protection induction and training which is available for individuals to access on ESR. They must also be aware of the data protection policies related to their role. If a personal data breach is detected, healthcare providers should follow the NHS procedure for reporting such event. This would be done via the incident reporting process and inform the date protection officer (DPO). A DPO is an independent advisory role held by an expert in data protection and they advise organisations on how to comply with your data protection obligations.
Data Security and Protection Toolkit (DSPT)
The NHS must complete the DSPT each year, it is an online self-assessment tool that allows general practices to measure their performance against the National Data Guardian’s 10 data security standards. Complete the DSPT is mandatory requirement to demonstrate that the NHS is practicing good data security and handling personal data correctly.
Personal data identifies an individual such as patients, staff, family or friends, and members of the public. Data protection laws, including UK General Data Protection Regulation (GDPR) apply to personal data. The UK General Data Protection Regulation set our seven rules called data protection principles which must be followed and adhered to, and the organisation needs to demonstrate how they are complying with them. 
Conclusion
In conclusion, effective KM is essential for the healthcare environment to ensure high-quality patient care and operational efficiency. By systematically managing and utilising knowledge resources, the NHS can enhance clinical decision-making, reduce medical errors and improve patient outcomes. The development of key performance indicators (KPIs) for KM and patient care provides a structure approach to evaluation and improvement healthcare practices. 
The KPIs discussed in the report, such as patient satisfaction scores, readmission rates, average length of stay (ALOS), medical error rates etc. provide measurable metrics to track progress and identify areas for improvement. By continuously monitoring and reviewing the KPIs, healthcare organisations like the NHS can systematically enhance their practices and achieve their goals. Throughout the report, various frameworks have been identified and used for KM in healthcare which include systems to protect confidentiality, integrity, and availability of information which are crucial maintaining trust and delivering quality care.
In summary, the combination of effective knowledge managements, frameworks for data protection, and well defined KPIs is crucial for navigating the complexity of modern healthcare delivery. The NHS can ensure that patient care remains at the forefront of their focus by fostering a culture of continuous improvement and data security which ultimately leads to better health outcomes and optimised resource utilisation. 
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Appendix A
SMART table to ensure effectiveness of KPIs.
	Specific
	Measurable
	Achievable 
	Relevant
	Time-specific

	Measure % of staff accessing clinical guidelines to ensure consistent care delivery
	Use EHR access logs to track how often protocols are viewed
	Set a 95% training completion rate based on available time and training tools
	Link knowledge-sharing KPIs to reduced medical errors and patient satisfaction
	Audit staff knowledge contributions monthly and report quarterly to leadership

	Track how effectively knowledge is transferred during staff onboarding and exit processes
	% of new staff completing onboarding within 30 days; % of leavers submitting knowledge handover
	Use structured onboarding materials and exit interviews led by HR and department leads
	Prevents knowledge gaps due to turnover, improving service consistency
	Evaluate onboarding completion and exit handovers quarterly

	Reduce clinical errors by improving staff access to updated treatment protocols
	20% reduction in medication errors over 12 months
	Staff trained to use centralised knowledge systems like the EHR or intranet
	Supports CQC quality standards and patient safety frameworks
	Audit adverse incidents quarterly to measure progress and adjust protocols as needed
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