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EXCUTIVE SUMMARY

The researcher has found that knowledge management system is a vital tool in an organisation creating and accessing of knowledge therefore helping them be more efficient as well as assisting them to improve their capabilities within an organisation as well as its external surroundings.
In knowledge management system SECI model was used to show how the organisation collects information and using its processes to obtain knowledge in various ways.
The RBV and the VRIO model also shown how the company can gain competitive advantage over its knowledge management system to deliver on performance and external advantages over its competitors. 
NHS KM system plays a significant role when it comes to collecting information and sharing over its vast network that heavily relies on its support system to deliver its products to customers and its suppliers. In addition to keep up with its diverse operations.
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1.0 [bookmark: _Toc107310084]INTRODUCTION
The Head of A&E Department in Swansea have requested this report .to see how effective their Knowledge Management system is, are they effectively using the resources to gain competitive advantage within the health care sector the researcher will be examining the A&E department as well as Swansea Morriston hospital and compiling this report, using websites, textbooks, journals.
Badsa Miah compiled this Report using the variety of textbooks  journals  and facts & websites were used.
This report is requested on 20/06/2022 and date to be submitted is 8/07/2022.



[bookmark: _Toc107310085]2.0 FINDINGS

[bookmark: _Toc107310086]2.1 What is the definition of Knowledge Management? Creating a work and learning environment that encourages the ongoing development, aggregation, use, and re-use of both organisational and personal knowledge in search of new commercial value. (Hislop, Bosua and Helms, 2018)
Knowledge management is the systematic management of a firm's knowledge assets for the aim of producing value and satisfying tactical and strategic needs; it comprises of the efforts, processes, strategies, and systems that sustain and improve the storage, evaluation, sharing, refining, and production of knowledge. 

NHS Wales was initially a part of the same NHS Organisation founded by the National Health Service Act of 1946, but in 1969, the Secretary of State for Wales assumed control for the NHS in Wales. In 1999, because of devolution, NHS Wales was transferred to the Welsh Assembly and Executive. In Wales, there are now seven health boards as well as three NHS Trusts with a Wales-wide emphasis. These include the Welsh Ambulance Services Trust, which provides emergency services, the Velindre NHS Trust, which provides cancer care experts and a range of national support services, and the newly established Public Health Wales. (Health in Wales | Structure, 2022) As a result of the 1st of October 2009 reshaping of NHS Wales, a single local health bodies will now be accountable for the delivery of all healthcare services within a geographical region, as opposed to the Trust and Local Health Boards.
A&E departments primary focus is on emergency treatment when patients are admitted. They see the receptionist who will take their basic information such as date of birth address whom their G P is and whether they been to this department before as well as the reason for coming in today. This is the first phase of acquiring patient details and information. Depending on severity of your condition, then you are asked to take a seat at the waiting area and wait your turn to be seen by a nurse on that shift who will assess your condition and build a profile to the incident she would then scale your situation high medium or low priority. After that you will go back to the waiting area and be called by a doctor who then will decide the course of treatment that you will need. This demonstrates there are stages to acquiring information as well as how the department collaborate and use this data gathered at each stage all patient information is slowly fed into the system and kept for future record keeping and then can be accessed by doctors and G P. (Health in Wales | Structure, 2022)
However, for fracture and minor injury’s they tend to send patients to neath/port talbot to be seen there using other sectors of the NHS. The Morriston Hospital is a 750-bed facility at Cwmrhydyceirw, close to Morriston, in Swansea, Wales. Swansea Bay University Health Board manages it. In addition to serving as a district general hospital, Morriston also serves as a teaching hospital for medical students at Swansea University Medical School. The structure of the organisation/department is hierarchy doctors/consultants making the key decision.
Wales has 404 active GP practices with 1,962 GPs as of 31 March 2020. (includes partners, providers and salaried GPs but excludes registrars, retainers, and locums). 293 registrars (trainees on GP specialty training program, currently placed in a GP practice). 2020-07-02.
Swansea Bay UHB has a £1bn budget and 390,000 patients in Neath Port Talbot and Swansea.
Health board employs 12,500. Morriston and Singleton in Swansea and Neath Port Talbot Hospital in Baglan, Port Talbot offer a range of services. 2019-04-01. (Us, and Priorities,  2022)
Below diagrams shows gender and age profiles.
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Here it is showing Females employed is a greater percentage.
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Here is the staff profile of Wales NHS which demonstrates in all age bands that gender is almost equal.
[bookmark: _Toc107310087]This is the structure of the NHS
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2.2 Knowledge Management Value Chain

There are four stages 
Knowledge acquisition 
Knowledge acquisition is the process through which a company attempts to collect knowledge from external sources. Important external information sources necessitate a comprehensive perspective on the value chain (Gamble and Blackwell 2002). Suppliers, rivals, partners/alliances, customers, and professional experts are examples of sources. Communities of practices can spread far beyond the organisation.

Knowledge acquisition is a vast issue that extends far beyond the scope of knowledge management (KM). Therefore, thorough discussions of how to manage external connections are outside the scope of this discussion. Nevertheless, because KM is integrally tied to corporate strategy, an assessment of the organization's possible alternatives will be useful for comprehending KM's entire potential function. (Schwartz, Te'eni and Schwartz, 2010)

How data is collected in the NHS.The NHS collects this information thorough its number of practices such as hospital patient records (birth and deaths). As well as GP practices. They also gather data through one-to-one appointments and when patients are admitted into NHS for treatment.
When all the 5c of raw data is gathered corrected and categorized to which can be meaningful and becomes information then compared through the 4cs can form the knowledge that can be used in the system to answer relevant questions. Also Has the potential to draw inference and develop insights. 
For example, when data is gathered and calculated using the 5cs process it transfers into information which should be error free. if the organisation wanted to know how many newborns in singleton maternity  ward  there were in 2021 to pre covid this information can now provide statistical figure.

What is knowledge storage?
Knowledge Storage is the process of storing explicit information. Knowledge management is a process that begins with the creation of a knowledge repository, which is often an electronic database for preserving internal and external communication between the organisation and its customers. This also facilitates retrieval for future uses. (Schwartz, Divitini and Brasethvik, 2000)
The national information management and technology service for Wales, NWIS, has been unified into a single body. NWIS aid in four principal areas: NWIS has created a variety of software systems, including radiography, patient administration, and pharmacy systems, in addition to the Welsh Clinical Portal, Individual Health Record, and Child Health 2000. NWIS acquires national applications, systems, and services for NHS Wales and facilitates their national adoption as well as hosting (for example, My Health Online and LIMS). The availability of national clinical classifications, data standards, and data quality standards from NWIS enables this service. Infrastructure: provides 24-hour support for e-mail, telephone, network communications, servers, databases, and Internet access. (Us and Priorities, 2022) 
A&E department can retrieve this information and provide statistical data that can be used identify certain trends and issues facing the department and what can be done, to improve their organizations and their services.
sharing knowledge 
As previously stated, knowledge management is primarily concerned with making available the necessary knowledge or knowledge sources (including people) to the suitable persons at the appropriate time. Since most KM initiatives rely on it, knowledge sharing is undoubtedly the most important aspect of this procedure. The sharing of knowledge might be characterized as push or pull. Knowledge pull is when the professional actively seeks for knowledge sources (e.g., library search, consulting an expert, collaborating with a colleague, Whereas knowledge push is when the user gets "pushed" knowledge (e.g., newsletters, unsolicited publications, etc.). (Widen-Wulff, 2014)
Knowledge sharing is predicated on the inclination and/or willingness of knowledge workers to seek out and/or be receptive to diverse knowledge sources. Consequently, the proper culture, incentives, must exist. sharing concepts based on the types. The two main form is tacit knowledge and explicit knowledge. (Hislop, Bosua and Helms, 2018) 
Explicit and tacit knowledge often differentiated as two types of information in business and KM. The former refers to codified information, such as that found in academic publications, whereas the later refers to non-codified knowledge that is typically based on personal experience or observation.
These two types of knowledge usually derived through their interaction and connection. Nonaka introduced and elaborated on this concept in the 1990s (e.g., Nonaka 1994), and it remains a theoretical cornerstone in this discipline. assert that tacit and explicit knowledge can be seen as a continuum rather than as distinct points. Therefore, all knowledge is comprised of both tacit and explicit components, as opposed to consisting of simply one or the other. To grasp knowledge, however, its required to define these theoretical opposites. (Sanchez, 2004)
Other researchers distinguish further and refer to knowledge that is ingrained. Thus, one can differentiate between individual knowledge and information embedded in procedures, corporate culture, rituals. The scale employed by (Gamble and Blackwell 2001) consists of represented-embodied-embedded knowledge, where the first two categories correlate closely to explicit and tacit knowledge.
A&E department use internalization to share information throughout the organisation by sharing manuals for employees to gain knowledge on how to do procedures or use equipment. This can be linked  to the 4c’s(consequences)  by the implications of this being that employee will understand the information provided and understand how to perform this procedure or how to use the equipment which becomes knowledge. 
 Application knowledge 
Knowledge Implementation Knowledge that is not shared and applied to the challenges faced by enterprises and managers adds no value to the organisation, regardless of the sort of knowledge management system employed. To provide a return on investment, organisational knowledge must become a systematised component of management decision making and a component of decision New knowledge must be incorporated into a company's business and its processes and essential application systems.
As new knowledge is emerging with trainee doctors coming int the profession there is a decline in older expert knowledge leaving the organisation storing this data for sharing can help with research and help with learning. As well as reducing hospital expenditure. This refers to Quinn’s (know how)
In the A&E senior doctors will perform certain surgical procedures where junior doctors will observe and learn all though they may have explicit knowledge a experience doctor can show tacit knowledge from experience. 
Advance skills.
A&E transferring knowledge in the challenging environment of the department where effective collaboration is required. Such as procedural knowledge for example a nurse taking a blood sample which is often repeated process.

Nevis’s typology for acquisition 
Nevis typology would not help the NHS Wales because in terms storage Nevis’s typology does not cover the storage section that in the NHS has been regarded as important. This is due to Nevis typology theory being made in 1995 where the storage was not highly regarded. A key enabler of the knowledge management system tool is storage where doctors and clinicians need to retrieve information for diagnosing and treating patients. However other parts of Nevis can be applied such as knowledge utilization can be beneficial use. (Wales.nhs.uk. 2022.) 
The learning system encompasses knowledge acquisition, sharing, and use. The learning process differs by organisations. Organisational factors influence learning processes. Culture and variables like Performance, education, leadership. 
Quins’ Typology    
In Quins’s typology there are four distinct levels of knowledge which are cognitive knowledge, advanced skills, systems understanding, self-motivated creativity.
Quinn’s typology can be applied to knowledge management system which enables them to manage information and use it in a more applicated way. 
In Quinn typology cognitive knowledge can be used in the acquisition section of knowledge as this level of knowledge helps understand data as well as gather it. For example, the hospital knowing what specific data to gather which type of information is required for example in the A&E department staff will require to ask the patient is there any allergy or health implications, they need to be aware of when the patients are admitted into A&E. this data collected is important to know when they are in the care of the NHS. (Wales.nhs.uk. 2022.)
Storage
upon collecting all the relevant data this information can be then stored on the patients’ health records and can be retrieved by doctors when required. 
sharing 
Doctors will also need to share this information across the health board or departments of the hospital sectors who might need this to follow on treatment or patients. If the department does not have the right expertise to perform certain surgical operations, this is where a sharing enabler helps to pass on information which demonstrates Quinn’s (know how) typology being used. 
(Weakness Morriston advanced skill tested knowledge)
Application 
This helps the department to execute the right course of treatment for example although Morriston hospital treat ongoing patients with kidney failure, they are limited to what they can do there meaning if the patient required a kidney transplant they don’t wouldn’t have the facility to conduct it, so they would transfer the patient to heath in Cardiff who have specialized doctors and surgeons to carry out the procedure as well as have funding for that type of treatment.

2.3 SECI Model
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SECI model helps creating new knowledge through knowledge sharing enabler in the NHS and is widely used it helps the doctors pass on knowledge learned through experience that helps junior doctors to take this experiential knowledge gain better insight. The SECI model illustrates the four conversion modes Socialisation–Externalisation–Combination–Internalisation that are produced by the process of transitioning from one type of knowledge to another (Nonaka, 1994). The spiral starts with the Socialization mode, in which tacit information is transmitted between individuals through everyday social contact. Because tacit knowledge is difficult to quantify and usually location- and time-specific, it can only be acquired via the direct exchange of work experiences (e.g., working side-by-side or observing colleagues). Typically, traditional apprenticeship entails novices obtaining the tacit knowledge necessary for their speciality via hands-on practice and close interactions over time (Nonaka and Toyama, 2003). This first kind involves the interpersonal interchange of tacit information and facilitates the definition of patterns of "how to do things" or accounting for events, beliefs, representations of objects, and models of professional activities. (Andreasik, 2019)

The SECI spiral concludes with the Internalization mode, in which explicit knowledge is absorbed by individuals, enriching their tacit knowledge base: formal knowledge is connected to personal experiences to be later transferred and applied in practical situations, becoming the basis for employees' renewed routines. In training courses, for instance, trainees may transition into a new role by reading and commenting on materials or manuals pertaining to their job/company; they may also participate in learning-by-doing, simulations, or trial-and-error sessions. These training activities allow individuals to assimilate new information into their existing mental models and strengthen their professional competence, paving the way for the development of new tacit knowledge. This newly internalised knowledge is recirculated through the knowledge spiral, resulting in additional conversion processes. Collectively and in concert, conversion modes establish a cycle of knowledge generation (Nonaka, 1994).

Socialisation
The socialisation part of the SECI model is linked to NHS training as this type of knowledge is tacit to tacit therefore for senior doctors can teach the trainee doctors by allowing them to observe certain procedures the junior doctors imitating and observing doctors for the purpose of gaining tacit knowledge. This shows that in the SECI model the NHS is using the sharing of knowledge in socialisation process as stated above by knowledge been transferred from people to people.
Tacit-to-explicit externalisation. This is a challenging and significant conversion method. Tacit information is formalised so it may be distributed throughout the company. The scope of this knowledge conversion process is controversial since tacit information is hard to document. Metaphor is a key externalisation tool.
Combining explicit to explicit. It's simplest. Documents are merged to produce new knowledge. This can be easily 
Explicit-to-tacit internalisation. As users utilise and learn from explicit sources, their tacit knowledge changes. (Hajric, 2022)
In the NHS Wales the parts of the SECI model which they performed well was the socialisation as shown by the organisations staff growing in capable workers therefore meaning the tacit-to-tacit knowledge is shown to be effective in this organisation. The part of the SECI model the NHS didn’t perform correctly were externalisation of knowledge which is explicit to tacit as employees required more tacit to tacit knowledge for the purpose of learning more practical skills
The organisation supports the action of the SECI model by following the knowledge system set in place where SECI procedures are really poor. The fact that all of the firms in Nonaka's sample are Japanese is another significant flaw.
Thus, there are several disparities between eastern and western management practises. For Japanese organisations, middle management is key. Also, Nonaka's theory emphasises its significance in the context of knowledge management enhancement. However, western businesses are often more hierarchical, and the "global" SECI model may be completely inaccurate. (Gourlay, S., 2006).
2.4 KMVC – Support systems

Support systems
The NHS Wales Informatics Service was established in 2010 and is responsible for creating, implementing, and supporting Wales's health and care technology.
With innovative systems created by both developers and clinicians, dedicated software and hardware support, improved information sharing, the introduction of online patient services, and the training of future generations of healthcare IT specialists, we are currently assisting NHS Wales in meeting the challenge of digital healthcare in the 21st century. (Home - Digital Health and Care Wales, 2022)
A digital hub was created to assist people understand and manage their disease. (Digital tools transforming kidney care in Wales | GOV.WALES, 2022)
The NHS stores many of the most sensitive personal information, and patients have the right to expect their information to be safe, whether in electronic or paper format.
Protective measures should secure the practice's assets, buildings, equipment, documents, and workers. The policies and procedures governing data sharing should indicate when workers can share or disclose information. Policies, procedures, and guidelines should specify how staff should handle requests for file sharing. Any data sharing must be lawful, fair, transparent, and consistent with the rights and expectations of persons. The policy should indicate how you will comply with these criteria, such as by monitoring logs of information sharing and analysing samples of information sharing. (Governance, Toolkit, Requirements and Sharing, 2022)

Policies should also connect to your Data Protection Impact Assessment (DPIA) procedure, as you should conduct a DPIA for any information exchange that poses a danger to the rights and liberties of persons. The DPIA approach allows the organisation to assess compliance with data protection regulations while exchanging information. As with any policies, make them accessible to employees. (Data protection, 2022) 
Does HR support KM
HR department has a vision for the future therefore showing that it does support NHS Wales KM system by providing resources as well as allocating funding.

2.5 RBV and VRIO[image: ]
The framework is simple to learn and simple to apply, and it may be of tremendous assistance to businesses striving to remain competitive. This has made the tool an obvious option for many firms wishing to investigate their internal environment (Assensoh-Kodua, 2019). 
The VRIO Model:
· Valuable
· Rare
· Inimitable
· Organised

The model breaks down the areas of the resources in the organisation that may have into a simplest form so its easy to apply which will give a competitive advantage to the NHS knowledge management system. To become a sustainable source of competitive advantage. According to VRIO model, the resources must be priceless, scarce, imperfectly imitable, and irreplaceable. Organization (VRIO) framework to examine the role that the human resources (HR) function plays in developing a sustainable competitive advantage. The role of the HR executive is to play a strategic partner in developing and maintaining competitive advantage within the firm. (Barney and Wright, 1998)






[bookmark: _Toc107310091]
This RBV model shows how to use its framework to create better product In RBV model, the resources are given the significant role in helping companies to achieve higher organisational performance. Certain departments are coming out with medication treatment that are rare and unique. Other organisations not getting the hold of innovative technology and the resources causes a disadvantage that could be costly to imitate by other firms. It can also provide a strategic planning to achieve the aims and objectives of the organisation. This can be linked to performance outcomes of the KMVC model and organisational capabilities. (Assensoh-Kodua, 2019) 
For example, when the pharmaceutical department comes up with new advance medicine that has been going through many years of research and trials which can now be administered for patient treatment. This would give them a competitive advantage in the industry if the NHS is the first to produce this medicine, which will make the Welsh assembly provide more funding because the product can generate revenue globally. 
2.6 SWOT Discussion


strength 
KMVC Data collection using RBV It may be useful a heterogeneous technique to collect data from various departments and medical and non-medical professionals/organisations. This could make the information more accurate and comprehensive, hence improving the knowledge being stored. (Pro, 2022)
Another strength is that the NHS Wales can retrieve data through a variety of databases such as NWIS (National Welsh Information System) and GP practises. 
Weakness  
However intangible and tacit knowledge sharing may lead to poor quality and knowledge dissemination be difficult to understand.
A weakness also for NHS is the servers being down because the NHS is heavily reliant on all their database and communication to help patients and doctors 
Opportunities 
The NHS can gain advantage when knowledge management system integrating all their IT systems into a unified hub.
The opportunity of the km system of NHS Wales is that they are able to collect vast amount of data throughout their departments as well as health boards which can be done by use of the KMVC complex model and share its knowledge gained, hence easier accessibility. (Pro, 2022)
Threats
As the NHS cost is soaring the money becomes tighter. KM must compete for scarce funds. Without a strong business rationale and business focused KPIs, programmes will fail.
In a volatile situation, fear may take hold. If executives and business units just focus on today, KM may become a "nice to have" rather than a vital competency. long term vision for sustainability will need assured and kept an eye on.
Lack of organisational culture for knowledge creation and sharing (e.g., building trust among workers, establishing times and locations for knowledge transfer, providing incentives, accepting and rewarding innovative mistakes, etc.

















[bookmark: _Toc107310092]3.0 CONCLUSION
In the NHS Wales we have found that there is KM success is in the acquisition area of the organisation as, In the findings this has been shown by there being stages for gathering information on patients and specific data as well as sharing information plays a key role in its operations success. Another part which is when the SECI model was introduced it shown how knowledge transfer was taking place as sharing knowledge plays a vital part of the organisation when it was constantly growing, and flow of data and new knowledge creation was happening. Trainee doctors were also on waiting lists when specialty training programs was implemented in the NHS 2nd of July 2020. They also were transforming the NHS into a single health body that will be accountable for its geographical region. It also has a good support system in place for patients and the NHS.
[bookmark: _Toc107310093]
4.0 RECOMMENDATION
The NHS can create workforce that are willing to share their knowledge by giving appraisals and incentives to individuals encourage learning by providing tutorials on how to manage information.
Training can also be given on how to utilize the knowledge management system and how to follow certain criteria to answer their query’s 
NHS can create a platform where questions could be raised anonymously sharing knowledge with out being subject of being scrutinized.  
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Table 10 — Staff Age Band by Staff Group March 2021

Under| 25- | 30- | 35- | 40- | 45- | 50- | 55- | Over
Age Band 25 29 34 39 44 49 54 60 60

Add Prof Scientific &
Technical 2% | 11% | 15% | 15%| 14%| 13%| 12%| 12% 5%
Additional Clinical Services 8% | 11% | 12% | 10%| 9% | 11%| 14% | 16%| 9%
Administrative & Clerical 4% | 8%| 96| 11%| 11%| 13%| 16% | 17%| 10%
Allied Health Professionals 7% | 13% | 15% | 16% | 13%| 12%| 11%| 11%| 3%
Estates & Ancillary 4%| 5%| 7%| 8%| 8%| 10%| 15% | 23% | 20%
Healthcare Scientists 5% | 14% | 13% | 13%| 16%| 11%| 11%| 13%| 5%
Medical & Dental 2% | 15% | 18% | 14%| 12%| 13%| 11%| 10% 6%
Nursing & Midwifery 4% | 10% | 12% | 11%| 12%| 14%| 15% | 15%| 7%
NHS Wales 5% | 10% | 12% | 11% | 11% | 13% | 14% | 16% 9%
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+Tab\e 9 — Staff Age Band by Gender March 2021

Age Band Female Male
Under 25 5% 5%
25-29 10% 10%
30-34 12% 12%
35-39 11% 11%
40 - 44 11% 11%
45 - 49 12% 13%
50-54 14% 14%
55-60 16% 15%
Over 60 8% 9%
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NHS Wales Structure Diagram
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The SECI model (Nonaka and Takeuchi)
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and have VRIO attributes to become
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Strengths

KM surfaces facts and expertise so workers may make excellent decisions. In a fast-moving crisis,
when leaders and teams are scrambling to react, these skills are crucial.

Adaptable—KM teams have developed from back-office operators offering basic services to inside
consultants sketching out initiatives depending on changing company demands. This interactive
approach has helped KM proceed rapidly and keep knowledge flowing despite remote work and
other unanticipated process changes.

Best KMers are natural problem solvers, communicators, and change managers with plenty of
empathy for the business groups they help. These interpersonal abilities enable KM teams spot
developing needs, create creative solutions, and sell them effectively.

Vulnerable—The epidemic has forced many of us to drop our beautiful, polished personalities and
be more honest with one another, recognising our struggles and limits personally and professionally.
Ironically, KM's openness to be vulnerable has generated confidence with other departments.
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Weaknesses

Even when KM is performing well, it's frequently invisible. People don't understand KM or have a
limited understanding (e.g., SharePoint or the intranet).

Misunderstood—KM may not have the reputation it deserves. Sometimes the KM team hasn't
presented a convincing business case. Too many jargon, ineffective branding, and bad recollections
from earlier KM incarnations can hurt KM.

"Pockets of excellence" can plague even successful KM initiatives. One team, department, or
business unit is outstanding at sharing and transferring information, but the methods aren't
established enterprise-wide, so it's siloed. Localized KM can generate value, but it's unsuited for
creative, cross-functional crises like 2020's.

APQC provides several resources to assist businesses estimate KM value, but it's time-consuming
and subjective. Even when executives believe KM is beneficial, it's impossible to quantify. This
compromises KM.
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[opportunities

The recession has made KM relevant. They realise the advantages of excellent KM and the pitfalls of
disregarding outdated information systems, tacit knowledge, and cultural obstacles to knowledge
exchange. Remote work demands virtual solutions, yet unorganised, hard-to-find material slows
creativity and decision making.

Digital initiatives are being accelerated to minimise costs, automate procedures, and make labour
more touchless. Linking KM to digital transformation helps enhance leadership support.

Digital isn't KM's latest buzzword. New technologies can help KM address pain concerns (e.g.,
content findability) while growing and delivering more with a reduced crew. Digital skills can boost
KM's value.

Crisis and reaction have reinforced cooperation between KM and IT, HR, and learning. These
organisations can join forces to provide more integrated cross-functional offerings and support to
end consumers.




image11.png
Threats

As the epidemic ends or continues, money becomes tighter. KM must compete for scarce funds.
Without a strong business rationale and business focused KPIs, programmes will fail.

In a volatile situation, fear may take hold. If executives and business units just focus on today, KM
may become a "nice to have" rather than a vital competency.

Chaos and worry may cause individuals to silo their work and lose sight of the larger picture. Teams
may be "too busy" to exchange expertise. Siloed thinking might hinder the KM team if it protects its
territory instead of cooperating with complementing projects.

KM's agility and helpfulness have made it a "first responder" in the pandemic response. KM teams
that ran virtual conferences, converted in-person courses to e-learning, and trained staff on
Microsoft Teams may be difficult to withdraw. KM must balance pressing demands with its main
objective of facilitating enterprise information flow.
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