

[bookmark: _Toc13727094]Executive summary:

This report aims to a critical evaluation of knowledge management system in NHS organisation, including the evaluating a KM values chain and leading various theories and system. The concept of the business process approach to KM as a theoretical lens to analyse and how technical services developed, executed and practically implemented a KMS. The report is based on the organisational values, principles, its activities with the SWOT analysis of NHS. The theoretical propositions strategy are applied to overarching approach for the analyse the report. This report provides evidence that information technology systems that interacts with the knowledge management system benefits from process thinking at both planning and implementation stages, that emphasis on knowledge, demand resulting from core principle of NHS which cross-over in services and knowledge sharing for the quality health services. The report also suggested that 
The findings also recommend that regardless of the theoretical awareness of knowledge management system application practices, the actual implementation of such a systems requires practice and learning. Flexible, fluid approaches through rehearsal are important and communications strategies should focus heavily on transparency incorporating both structured and unstructured communication methods.
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[bookmark: _Toc13727095]Introduction:

This is a small research report carried out about knowledge management (KM) within national health service (NHS) organisation. NHS in particular still perceive executing KM  one of the difficult organisation. The KM system implementation issues has been seen to tackle in the health field only since last ten years. According to the Hansen et. al (1999), this could be due to the gap between the theories, strategies and frameworks of KM that are presented and the approaches for their practical application. As Maier and Remus(2003) argued that the uncertainty toward the knowledge management is fuelled by the lack of commonly agreed method for implementing KM. Deciding to, do’ KM is not the same as actually ‘doing’(Edwards, 2009).
A numbers of authors has been explored KM in business approach, it is also a part of culture of an organisation. This report is prepared on the base of the KMS in NHS organisation, and how knowledge management system effectively applied on NHS.

NHS :National health service is one of the largest and popular health organisation in the world, on the base of three basic core principles, that it meets needs of everyone,  that it be free at the point of delivery, that it be based on clinical need, not ability to pay and it was launched in 1948 by Aneurin Bevan a wales man, minister of Attlee’s government in 1945. It is a publicly funded organisation mainly funded from the general taxation and national insurance contributions. (BBC radio ARCHIVE 1949).
The main organisation activities of NHS:……………..

[bookmark: _Hlk13489473]The main organisational activities of NHS is guided by six values in its Constitution are working together, respect and dignity, commitment for quality care, compassion, improving lives, and everyone count, living these values it can ensure the best possible care for the patients. Based on values it has seven organisational principles. It provides a comprehensive service provides to all. The service accessed on the base of clinical need, not on the base of an individual ability to pay. It aspires to the highest standard of excellence and professionalism. The patient are always heart of NHS, It works across organisational boundaries, it is committed to provide best values for its taxpayers money. And it is accountable to the public, communities and patients that it serves. (NHS Health Education England, 2019)

This report is concerned with the implementation of an electronic patient Record (EPR) system. Simply it is a patient’s medical records stored in digital form: EMR is as a study specifically exploring the implementation of KMS (the EPR) from the perspective of the various ‘customers/ patients it is unique. In this report KM and KMS implementation with specific reference to health services and the Business process approach to KM.
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Location:………..
The knowledge management of NHS works within a its health care framework with the activities to achieve organisational goals, focusing mobilising evidence and organisational knowledge to emphasise quality, productivity, safety and effectiveness improvement within the organisation. Knowledge management within the NHS Health care framework shows some key activities such as connecting people to people, connecting people to the evidence base, connecting people to best practice, helping people to keep up to date, sharing learning connecting people to corporate knowledge and collegiate working are the key goals of the organisation to achieve these goals there are various activities are conducted. NHS Health Education England (2019).

‘In NHS the knowledge management implements within the knowledge management framework it provides a set of tools and techniques to help people to learn before during the learning and after everything they do so that good practice can be replicated and pitfalls are avoided’.(NHS. 20019).
NHS is a knowledge-based industry, sharing the ‘Know-how’ of staff, using research evidence and implementing best practice are all business critical. Mobilisation emphasises learning throughout an activity’s lifecycle: learning before, during and after.  In the knowledge mobilisation framework tools and techniques applied that facilitates for learning and support strategic planning, operational delivery and sustainability (NHS Health Education England, 2019). The knowledge Mobilisation Framework and tools are …..in the Appendix.

Self-assessment tool used in NHS support the healthcare leadership model and it is specially focused on helping individuals to assess won leadership behaviours and more entirely understand won leadership development, and highlight areas of strength and weakness, and areas needs to focus on, it also motivates to think about the dimensions of healthcare leadership model particularly important for own role, and help to compare how self-rate these dimensions help for development plan, NHS Leadership Academy (2019).





Knowledge:


Knowledge Management:

Knowledge management(KM) is defined as a conscious strategy for moving the right knowledge to the right people at the right time at the right place, which helps to translate into action to improve the organisational performance.
Knowledge management emphasise the to understand the difference between data, information and knowledge. Information derives from data as its origin and is information -systems focussed; whilst knowledge is used to activate information by application of variety of skills and experiences. During the transformation of information into knowledge, there are the main steps that occur are learning, knowing, filtering evaluating and balancing.

KMS in NHS:
Knowledge is a valuable asset which is an essential for to organisational management in NHS and any other organisations. Applying the knowledge know- how and continue to learn in order to improve efficiency and patient outcome in NHS. Km is essential vehicle to improve and develop service in organisation. To deliberate effort to it involves; at the beginning information turn into the knowledge, making it explicit, useable and available to answer the right question at right time to support planning, policy and guideline development, project work and patient care, the connection the gaps between policy, practice and research with the aim of to improve outcomes.

NHS priorities to mobilise knowledge, applying to inform health care policy inserting best evidence in practice. NHS developing organisational memory supporting innovation. Making implicit knowledge explicit by meeting the information needs staffs. Applying horizon scanning; keeping staff up to date with meeting the information needs of patients. And with the knowledge sharing- to spread the learning by promoting actionable tools.


Knowledge and knowledge management both definitions are contrast from the broad applied to the conceptual. So the KM in the NHS view is more general definition of KM but it also acknowledge the benefits with the managing the knowledge with to deliver the quality health service and quality patient care. The aligning of people, process, data and technologies to optimise information, collaboration, expertise, and experience in order to drive organisational performance and growth is defined as the knowledge management in NHS. The organisational structure is particularly a complex in NHS. There is a collection of professional specialists who operate in distinct, hierarchal structural arrangement within the organisational units to deliver patient care and in order to deliver quality health service in NHS (Van Beveren, 2003). In this way, the unique operational prearrangement is effective and valuable to create, distribute and share knowledge within the NHS. Segarra - Navarro and  Cepeda-Carrion(2010) emphasised the essential customise of KM in health service in NHS. 


SWOT:

Strength:

· NHS is highly trusted public organisation in UK. Clear vision and good leadership.
· High-quality service and performance.
· Working for all and identical close attachment with people.
· Good reputation, locally, internally all over UK.
· Advance level of Morden technical services.
· Famous for invention and research in health service.
· High public support.



Weaknesses:


· High level of bed occupancy and increasing number of emergency activities.
· Increasing numbers of agency staff cost.
· Deficient in nursing and other health workforce.
· Recruiting and retaining issues about the health workforce.
· Financial deficit.


Opportunities:
·  Social marketing -connecting the developing sympathetic within the NHS.
· CSU structure- access to bigger talent pool, wider knowledge and economies of scale.
· Developing new relationships with existing and new providers.
· 

Threats:

· Economic challenges.
· Higher demand and expectations of public.
· Political climate,(especially After Brexit).
· Possibility of deficiency of technical human resources after Brexit.
· 



Knowledge Management System:
KMS: There are various concepts definitions-of KM system which depends on the perspective of knowledge that is taken, that what is termed as knowledge, how knowledge is created and held and its relationship with information data (Meteleb and Woodman, 2007).  According to the Alavi and Leidner(1999) KM system, a system designed specially to facilitate the sharing and integration of knowledge that it is on a way to creating, capturing, accessing and reusing the knowledge throughout the organisation. As described by Davenport(1998) KM system is a systematic design and developed decision makers and users within an organisation that the knowledge which required and needed to perform their task and for decision making, which is differ than traditional information system they provide context and depth to the data and information offered. In late 1980s KM was originated as a Japanese lead organisational discipline for managing TQM system for manufacturing strategies(e.g. Kaizen, just in -time). TQM, JIT, Kaizen rely on KM principles and practices such as sharing of tacit and knowledge, team working, management of change, exploitation of knowledge. In NHS it seems reasonable information provided within the organisation applying the KM system to improve their service Kelling(2008).

There was a knowledge share project started in 1999 from Brighton and Sussex NHS was set out to support the library team’s ability to facilitate evidence-based practice and knowledge management within the local healthcare now serving more than 200 health organisation in UK, addressing this need through the provision of in-depth evidence reports to answer uncertainties and also provides information skills teaching where healthcare staff can excess to find the best evidences online it helps to keep colleagues up- to- date. Traditionally it have been taken a blanket approach.. nowadays the system created to automate the production of emails for thousands of local staffs with personalised and specific recipient.

A critical evaluation of KM value chain in NHS:

[bookmark: _GoBack]There are nine major forces affecting the health services in NHS such as; the increasing number of ageing population and their needs are becoming more complex, because of major advanced health care services provided by the NHS that the increasing the numbers of older patients the basically NHS services became different than before patients are more older and have more complex needs like cardiac, cancer, mental health problem, dementia, stock, and other so many complication and challenges are appeared in NHS service. The residential and nursing care demand also simultaneously increasing. Dash, 2019).

patients have more demands and higher expectations than before, nowadays patients expect to receive more information and they have greater involvement in decisions and concerns about the care and expect higher standard,
Recognition is increasing that care is better providing in community settings High-quality care requires focusses specialised, high-volume centres of excellence.
Clinical advances are delivering better quality and outcomes.
Digital technologies uses in the NHS  also affect in services.
Availability and expectations of healthcare workforce are changing.
Increasing financial difficulties affecting to deliver high-quality service.
[bookmark: _Hlk13642798][bookmark: _Hlk13734753]There are more requirements to measure and published quality metrics and to receive financial bonuses for high-quality care (Dash, 2019).

According to a report of  Implementation Science, in the public health sector the interactive process of knowledge transformation(KT) and sharing in between health researcher and health practitioner or communities of practitioners tacit knowledge that exchange in a public health team.

Public health deserves and represents a unique setting special attention with respect to knowledge Transformations must need to operate in complex environment.

Fundamentally the explicit (codified, written) knowledge typically represents the scientific research literature, and tacit (know-how) knowledge through to be accumulated through previous knowledge, professional expertise and expertise from local communities. There is a lack/ missing of tacit public health literature and typically adopted a narrow scope with formal explicit scientific research represented as knowledge and evidences being translated for use in practice or for policy, decision making. 
The organisational management literature has been developed a conceptual framework for KT in public health. The knowledge-value chain is in a non-linear framework having outlines with five capabilities which is necessary to manage knowledge, including mapping, acquisition, creation and destruction, integration and sharing/ transformation, replication and protection, and performance innovations. Tacit knowledge is deliberated as an essential feature of these capabilities. Lining with knowledge value chain, a broad view of KT by encompassing other form of knowledge that are experimental and skills-based.

In organisational management literature positions tacit knowledge as a valuable resource which may be key legislative innovation and competitive advantages. Nonaka et al. explained a knowledge cycle model it can be used to conceptualize the place of tacit knowledge vis-a-vis explicit knowledge. This model is break down into four models of knowledge; externalisation, combination, internalisation and socialisation. Externalisation includes converting tacit knowledge into explicit knowledge; the process of combination involves creating a new explicit knowledge from existing explicit knowledge; internalisation is another level of process where explicit knowledge is made tacit; in final stage, socialisation involves where the creation of tacit knowledge through shared experience. In an organisation individually involves and engaged in various modes of knowledge creation as they interact with another demonstrating which is Nonaka and Toyama’s model reflects as a diametrical and dynamic process.

A research report shows that In NHS turning to health practitioner there is a increasing level of awareness of the different preferences for various types of knowledge in particular contexts, such as according to Estabrook et al. [19] nurses trusted on social interactions, experience, documents and a priori knowledge. They also prefer to experimental and interactive knowledge from traditional formal sources such as books and journals. A general taxonomy of knowledge sources was developed by Rycroft-Malone et al. [21} it also including research, professional knowledge / clinical practice, local information and patients preferences/ experiences; the researcher addressed that the full strength of knowledge sources are used in the clinical decision-making process in NHS.

In public health program planning sector also using codified knowledge is heavily emphasise to design and evaluate services and programs, keeping with popularity based practice movement, where values the practice of explicit, scientific evidences in decision-making process. Brownson et al [22] in program planning frameworks and model defined that a key principle of evidence-based in public health noticed that frameworks are frequently based on behaviour theories. Even there are many different frameworks exist, there are multi-steps are involved a process identifying a problem, defining goals and objectives, developing the strategies to addressed the problem when  implementing the strategies, and then evaluating the program through process and /or outcome indicators[23-28], here some popular models precede-proceed, logic model, and intervention mapping includes.[29-31]




.
 
the organisation.  This conclusion should address issues from within the findings that will ensure ‘future proofing’ of the talent held within the organisation and knowledge development within its microenvironment.
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