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This story is about the Ashgrove
communitg health and social care team. Thc—:
team is made up of lots of different health
and social care Promcessionals like nurses,
social workers and Phgsiotherapists. T heir
job is to work together to look after People
living in the local community. Thisisa story

about what their knowlec}ge sharing looks
like.

The story is dcsigned to illustrate a number of lessons
about how groups of People share know]edge. At these
Points you will find a box containing a short commentary
and some questions which could be used to encourage
lmow]cdgc sharing . At the end of the story you will find a
short summary of these lessons and some further details

about the questions.



T his is Max. Max has lots of health and other
Problems and needs lots of helP looking after
himself. The Ashgrove team look after a lot of
People who arejust like Max and sPencJ alot
of time thinking and tandng about how best to

help and suPPor‘c them.

When the Ashgrove team start trying to work
out how best to help someone like Max, they
start off bg sitting down together and sharing
lots of information about his Problems and

ﬂCCC!S.

]c!enthcging Problems is an imPortant starting Point for
sharing ‘mowleclge, but it can be difficult {:orgroups of
People to iclenthcy and Prioritise what to focus their
attention on when dealing with cha”enging situations (like
how best to l’)elp Max). Questions to l’)elp include “what
is the biggest issue?” and “what is the issue we need to

address?”



Allot of the information that is shared is very
factual and is brought to the meeting by different
people in the team. Some of it comes from Max’s
relatives and friends who help to look after him
every éag. But this is ?airlg small in comParison
with the information that comes from the people
who are in the room togcthcr and it's often right
on the eclge of things.

\/erg little information seems to come from Max.
Sometimes it looks as if he is stuck behind a brick

wall, waving a white ﬂag to try and get someone to

notice him.

Knowleclge from lots of different sources is imPortar\t
when groups of PeoPle are trging to work out what to do
ina cha”enging situation (like how best to help Max). |t
can be difficult Forgroups of People to remember to listen
to ‘mow]cdgc from some of these sources. Questions to
hclp include “what do other People affected }39 this

situation know?” and “who do we need to listen to?”



When the Ashgrove team are trying to work
out how best to help Max, theg also talk a lot
about how theg feel and what migh’c be best for
themselves and the other People who are
involved in Providing Max with care and
support. Theg add this to the information and
data which is alreaclg coming their way.

As the weeks go 139) and the team continue to
talk about how to help Max, the information
that they share about his Problems and needs

becomes narrower and more detailed.

Knowledge comes in lots of different forms and being
able to share all of these is imPortant when dea]ing with
comP]ex situations (like Max’s). [t can be difficult for
groups of People to share emotions and Fee]ings and to
recognise how imPortant these are. A qucstion to help is

“what do we feel about the situation?”



Max and the team seem to be in different
shapecj worlds when it comes to sharing
knowlcdge. | ots of knowlcdge sharing
happcns between the People who are
connected to the team, or are involved in

Providing Max with care and suPPort.

Ané lots of knowlcc’ge sharing happens
between Max and the People he sees on a

regular basis — like his Fami]g, district nurse

or GF

Knowlcdge and information from elsewhere is vital when
groups of PeoPle are trying to work out what to do in
comPlcx situations (likc Max’s). |t can be difficult for
groups of People to access know]cdgc from elsewhere.
Questions to he]P include “who else might know

something about this situation?”, “who do we need to talk

to?” and “has anyone else tried to do something about

this situation?”



\Within both of these worlc!s, ‘mowleége

sharing can be a bit hit and miss, and even
when it is sharec!, it often goes round and
round in circles — stuck in its own little world.
The knowle&ge that is being shared doesn’t
necessari!9 lead to a decision about the

best thing to do.

When groups of Peoplc share lots of knowledge with each
other the process can become rePeti’cive. [t can be difficult
Forgroups of PeoPle to work out how to use the
knowlcdgc thatis being shared. A question to hclp is

“how do we use what we know to clevclop a solution?”




& gets more complicatecl when know!eclge Is
shared between the two worlds. Sometimes it
is relativelg straightlcorwar& — knowledge goes

in aﬂd i(ﬂOWICC!gC comes out O]C each WO!"lC!.

Put often it takes ages to make its way
between Max’s world and the team’s world
because itis being brought bg someone who
needs time to get their head around what
theg saw in Max’s world before theg can
share it with the rest of the team.

Direct expcricnccs are a valuable source of knowledge
and critical reflection is an imPortant part of how PeoPle
make sense of and decide to share these exPeriences with
others. ]t can be difficult for individuals to find the time to
critica”y rc:]qcct, but this can be done in a group.
Questions to help include “what are we worried about?”

and “what do we know about this situation?”



This story has illustrated a number of
iml:)ortant lessons about knowledgc s%aring.
ln summary, the Ashgrove team are able to
share knowledgc with one another when
theg identhcg a number of Problems and
Prioritise what theg need to focus their
attention on. Theg are also able to share
different types of knowleclge with one
another including their thoughts and
Feelings.

The team face a number of cha”enges when
trying to share knowledge. Theg find it
difficult to listen to imowleclge from some
sources and to access imowleclge from
elsewhere. Theg also find it difficult to use
some of the knowledge thatis being shared.

Ore way of &ealing with these and other
challenges is to ask questions like those
shown in the boxes on the previous pages.
These ques’cions have been &esigne& to
l’selp groups of Peoplc to share knowlc&ge
when they are dealing with difficult
situations where there are no clear answers
(such as how to help someone like Max}.
The questions focus on helping groups of
people to think and talk about their main
area of concern, what theg do and don’t
know and how thcg will access and use
knowlcdge to address the situation they are
dealing with.

For details of where you can find out more
about these knowledge sharing questions
Please turn the page.
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