Knowledge Management in the Care Services Improvement Partnership, West Midlands, UK

Abstract

This is a case study of an organisation of around 70 professionals who consider themselves to be, in essence, a ‘Knowledge Organisation’ and to be ‘honest brokers’ of knowledge to their stakeholders. However, they were not, at the outset, familiar with the more formal, robust, collective and systematic processes and methods, roles and responsibilities, and measurements, to bring about more effective knowledge management. This case highlights their journey, key drivers, cultural challenges and intended next steps.
Organisation Profile

The Care Services Improvement Partnership (CSIP) was created in the United Kingdom to support improvement and development in a range of services across health (including prison health) and local government, for children, adults and older people, including those experiencing mental distress, physical disability or learning disability.
CSIP have a successful track record in providing developmental support for provider organisations and commissioners across the UK National Health Service (NHS), Local Authorities, regional agencies, and voluntary and private organisations. In doing this CSIP can draw not only on the diverse background of the experienced clinicians, practitioners, and senior managers within the CSIP Team but also on specialists working for CSIP nationally as well as networks of people who use services and their carers. 

CSIP are a knowledge organisation and support local organisations to ensure that their service improvement activities are based on the most up to date and complete evidence of good practice. CSIP have been well positioned to provide an "honest broker" and facilitative role between the NHS and Local Government and both of these and the Department of Health, helping to forge the active partnerships that are critical to successful reduction of health and social care inequalities.
CSIP take an holistic, ‘whole system’ approach, involving health, social care, third (voluntary and community) sector organisations, as well as the users of care services and their carers.

CSIP in the West Midlands employ a range of specialists, approximately 70 people, from a wide range of backgrounds.  Many of the Programme Leads are seconded from or also hold key roles within local organisations, ensuring that their expertise and knowledge are based on current service delivery, issues and practices.

a) Why did the Organisation embark on KM? 

CSIP has long recognised that it is a 'Knowledge Organisation'. The ways in which it helps its client and partner organisations to bring about service improvements relies heavily on its knowledge of, for example, latest developments in new policy implementation and emerging good practice.

Equally, CSIP is striving to 'keep its own house in order' by making its internal management of key knowledge and information as effective and efficient as it can. 

Therefore CSIP decided that it needed to continually develop and improve its working practices, working culture and environment, systems & tools by implementing knowledge management initiatives and developing a knowledge management strategy to more formally identify, manage and apply its knowledge assets. 
Identifying Knowledge Needs
CSIP identified several key knowledge needs:
“We need to feel genuinely happy that we are getting best value from our knowledge, as we build on and share this within our team and the wider Health & Social Care community.”

Knowledge is our Business. We are ‘honest brokers’ of key knowledge for implementing policy, sharing good practice and effecting improvement and innovation in the design, commissioning and delivery of a range of priority services in Health & Social Care across England. 
In terms of a more formal KM Process, the nature of the CSIP  business requires them to excel in capturing, storing, sharing, collaborating and harvesting key business knowledge.  The same is true of making use of (or being!) leading experts and working in and with leading Communities of Practice

“Prior to learning about formal KM approaches, it’s fair to say that we weren’t so explicitly aware of each of these aspects/elements of an overall process and what each one means or entails.  Other elements of a formal process – measuring and maintaining & improving a KM system itself were quite naturally not in our consideration before we began formally ‘doing KM’. “

CSIP also recognised the need to facilitate the above by encouraging and enabling those people involved to ‘tell their story’; sharing knowledge and communicating through as wide a variety of channels as possible.

“We need to be much better at telling our own story; because by doing so we better achieve our own organisational goals, we demonstrate our own value (to our funding organisations; to the taxpayer).”

CSIP also recognised that KM is a natural ‘way of doing things’ for them due also to other organisational characteristics: 
· many home-based and remote workers, 
· virtual teams 
· networks spanning whole regions, the whole country and sometimes beyond.  
Knowledge Management Strategy
The CSIP KM Strategy (written and signed off in early 2008), may be summarised as follows:-
Our KM Vision

“Our improved KM programme will make us more effective and allow us better to demonstrate our value.  It will give us confidence that we are really getting great value from our knowledge, by;

· Capturing, storing and sharing knowledge more effectively;

· Not repeatedly ‘re-inventing the wheel’;

· Collaborating naturally;

· ‘Knowing what we know’ and who knows what; improving expert location in CSIP West Midlands and beyond;

· Being happy with our systems; 

· Reducing isolation and improving integration within our Team;

· Improving co-operation with our regional stakeholders and the rest of CSIP nationally;

· Continually improving and measuring our progress; and

· Maintaining our systems for doing all of the above.”
b) What were the specific programmes undertaken?

· KM awareness-raising and Education across the whole organisation
· Establishing a KM Working Group (members trained in a KM Consulting Methodology to the level of Knowledge Practitioners to support the KM Lead, plan and help manage the KM Programme of work.
· KM Assessment surveys to determine the current level of maturity.

· Identification of the Key Knowledge Areas and Critical Knowledge Assets

· Development of a KM Strategy
· Training people in knowledge-working skills & using relevant tools

· Creating Knowledge Roles across the organisation.

· Linking fulfilment of Knowledge Roles with Training and other support, and with the organisational (NHS-wide) framework for personal knowledge and skills development.

· (Before and since having a formal KM Programme) strongly focusing on innovative developments in flexible and collaborative IT tools and systems. Particularly high technological freedom is ensured by using web-based, open source technologies .
c) How was the KM Programme implemented? 
2006
Initial cohort of Knowledge Practitioner trainees (Senior Management Team, and IT Manager); great enthusiasm for & engagement with ideas of KM and some organisation-wide awareness-raising & education.
2007    Funding of first full-time dedicated KM post began early 2007; early successes included

· more awareness-raising sessions open to the whole team,

· widespread training & uptake of devolved website content management system, 

· redevelopment of main external communications organ - monthly e-bulletin (for the first time making use of now much more extensively populated website), 

· publication of various Success Stories, drawing on the work of the whole organisation.

· more concerted development of web-based database & accompanying tool for management of work and corporate contacts, performance reporting, and early CRM-type facilities.
2008     Training of those who then became the KM Working Group took place in early 2008:

The first CSIPWM KM Strategy was written and signed off in April 2008. The KM Working Group planned and carried out 3 formal pilot projects (analysis & enhancing of knowledge based- network, process & IT tool) and various other work; The KMWG consists of at least one Director, HR Manager, Finance Manager, IT representative, Programme Lead representative and the KM Lead. This group reports regularly to Senior Management Team, as well as reporting regular developments to the whole organisation.

Throughout the period, more training was carried out on KM awareness & explanation of the KM strategy ,and what it means to individuals, teams, the organisation and beyond. Furthermore, work continued to create knowledge roles  and more supporting systems development was commissioned (ongoing) of custom software for managing work delivery and performance reporting, contacts, events, CRM etc
d) What are some of the challenges?
The key challenges may be summarised as follows:

1. Conveying to & convincing colleagues of the relevance of knowledge management to their everyday work.

2. Making a convincing link between general appreciation of the principles of KM (which most colleagues will very readily accept) and the effort and personal responsibility required to make real change on a practical level; and that real change is possible.

3. Getting buy-in to collective responsibility for (this type of) organisational development. 

4. Identifying opportunities for improvement without being unduly critical of people’s working practices.

5. Perception that ‘doing KM’ is something additional and onerous.

6. Overcoming the attitude in some areas that ‘You’re trying to fill a gap that isn’t there’: before trying to improve their ways of working. Some people must even be convinced that there is potential for improvement.

e) What were some of the key results? 

The clear key results that CSIP are now experiencing from implementing the KM initiatives, so far, are: 

1. Increased, team-wide awareness of KM & its benefits, 

2. The training in knowledge- working skills; results include much greater take-up of  highly devolved website Content Management System, Confluence (Wiki), Skype, use of smarter features of the web & email systems. CSIP are now exploring Narrative techniques as tools not only for enhanced communication but also for organisational development – for both the organisation and as a Service Improvement tool for its clients. 

3. Adoption of Knowledge Roles, with much better management of knowledge bases in various areas as a result

4. Clear increases in publication of stories of CSIP work, and a steadily increasing volume of visits to the website.

5. Enhancements to how CSIP have been managing & reporting on the delivery of work, 

6. Improved cross-visibility and shared knowledge of completed and current work all across the team, leading to more collaboration in planning & delivery of the work.

7. Building an asset of ‘Learning Logs’ from completed pieces of work. 

8. Positive description, analysis and measurement of KM Maturity from questionnaires and measurement tools between starting in 2006 and 2009.

f) What are some of the lessons learnt?

· As ‘KM Evangelists’, make your guidance & education as practical as possible. That’s the best way to ensure buy-in and engagement and to be able to demonstrate the benefits of improved ways of knowledge working
· Naturally needing, or being inclined, to work in certain ways does not automatically make people good at doing it.
· Never underestimate the extent to which your people will want to be personally supported through adopting new approaches, tools & techniques – especially new IT systems; if you do, you will fail to maximise buy-in. 

· Tie you KM-based objectives to organisational objectives and those for the personal development of your people.

· Take a methodical approach and prepare your materials well; especially when entering ‘new territories’, your colleagues will need to think in new, exploratory ways but will also need you to be able to provide a framework and a grounded basis in structured organisational improvement.  

· Set clear objectives for discrete, individual pieces of work.

· You need to both:-

1) keep any eye on The Big Picture (the whole of your KM programme) and take an holistic approach, AND also

2) recognise and credit the importance of individual elements of the programme. Otherwise people might dismiss or undervalue the whole of your KM initiatives if their experience in one area is not positive, or not clearly related to a specific improvement, as well as other areas

g)   What are the future plans? 
CSIP have prioritised the following areas for future development and embedding of the KM programme – as part now of a much larger organisation - for 2009/10:-

· Maintain more regular & widespread assessment measurements of how the people perceive both the KM maturity and the KM priority areas.

· (At a time of significant organisation change) CSIP are re-defining the organisational objectives, and, therefore, need to link the KM objectives to these as closely as possible; identify practical KM developments that will visibly help them to advance – and be seen to advance – towards their organisational goals.

· In general, CSIP need to seriously improve their measures (as above), so as to track and demonstrate what benefits the KM work is bringing.

· Continue to communicate better the achievements to all of the stakeholders: commissioners, partners and communities.

· Build ‘knowledge emphasis’ into the project management/work planning & delivery. For any piece of work, what KM-elements should be captured/stored/highlighted etc; 

· for those commissioning the work (linking to outcomes, impact & evaluation),

· for the clients & partners (linking to outcomes, impact & evaluation), and

· for CSIP internally , to be able to measure & celebrate the value & success, and to also most meaningfully add to the organisational knowledge assets.  

· Achieve more personal engagement with KM amongst colleagues – and to encourage this, the KM specialists should be better demonstrating & convincing people of the personal benefits to be gained by better KM; 

· enhanced personal skills profile,

· increased efficiency

· more job satisfaction

· less stress

· Rewarding and recognising improved KM. CSIP are struggling with this  and intend to build in Knowledge worker skills into individual personal knowledge & skills development plans. In our new organisational set-up, the Personal Development Plans will be linked directly to appraisal and pay, for incentivising knowledge & skills development.

· As an organisation with a majority of remote/home- or field-workers,  re-structuring & giving more thought to face-to-face days as a whole team; making the most of rich, more social exchanges of knowledge, random connections, relationship-building etc.

· Identifying, recording and better maintaining and reporting the Organisational Knowledge Assets. 

� This case study refers to CSIP West Midlands. On 1st April 2009, most of  the work and personnel of that organisation became the � HYPERLINK "http://www.wmrdc.org.uk" ��West Midlands Regional Development Centre� for the UK National Health Service (NHS), a part of � HYPERLINK "http://www.westmidlands.nhs.uk" ��NHS West Midlands�. 
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