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ABSTRACT

Thischapter reportstheresultsof afeasibility study into el ectronic coll ection of service
data at “ point of delivery” for disability programs. The investigation revealed that
while the proposed system would have produced mor e fine-grained data, it would not
have improved any actor’s knowledge of service delivery. The study illustrated the
importance of context in the transition from data to knowledge; the diffused and
fragmented organisational structure of social service administration was shown to be
amajor barrier to effective building and sharing of knowledge. There was some value
in the collection of detailed service data but this would have damaged the web of
relationships which underpinned the system of service delivery and on which the
smooth functioning of that system depended. The study recommended an approach to
managing the informal and tacit knowledge distributed among many stakeholders,
which was not especially technologically advanced but which supported, in a highly
situated manner, the various stakeholders in this multi-organisational context.
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INTRODUCTION

The provision of human (health and social) services by the State is necessarily a
geographically and organisationally distributed activity. Such an activity setsarange
of interest groups with a variety of requirements within a single problem context.
Government-run healthcare systems are large-scale and include many divisions and
linked organisations. They must managevaried (and sometimescontradictory) interests
of the partiesinvolved. In many waysit is difficult to align the goals and perceptions
of participantsinto acoherent and effective knowledge management system. Information
can become knowledge only if the context in which it existsis understood. Coming to
an understanding of this rich context is akey challenge for government.

There are many stakeholder groupsin these systems, each with their own interests
and goalsand whiletheseareusually notirreconcilable, they are not alwaysin harmony.
Thismay involve different views about both the level of service, aswell asindividual
choice of service options. There are potential conflicts among stakeholders over
balancing accountability and organisational information needs with the privacy and
dignity of theindividual. Thecontext of serviceprovisioniscomplex asistherelationship
between the service providersand their clients, whichisoften along-term relationship.
Aneffective KM system for such an organi sation woul d need to managetheinformal and
tacit knowledge that is distributed among many stakeholders and is highly contextual.
In an areawhere there is such sensitivity and the personal and interpersonal issues are
so central tothewell-being of theclients, KM initiativeshavethe potential to bepositive
but may also have negative consequences for vulnerable clients.

Inthischapter, we discussastudy which we and anumber of colleagues undertook
for a government department responsible for the provision of services to people
receiving disability benefits. In assessing a proposed electronic data collection and
payment system for disability services, wegained insight into the natureandimportance
of knowledge management for health and social ser vices. Contrary to our expectations,
we concluded that the most significant impediment to the effective creation and sharing
of knowledgewasthehighly diffused, fragmented, interlocking organisational structure
of thesocial serviceadministrationitself. Our investigation raised few issues about the
technicalities of information collection and explicit knowledge management, but it did
raise many issues about the design of the underlying organisational system for service
provision, thelevel of detail requiredintheservicedataand thelocusof decision-making
power among the stakeholders. All of these issues bear directly on the system’s
effectiveness in providing appropriate services to disabled clients.

Governments have shown a keen interest in the use of information technology in
healthcaredelivery asamechanismtoimprovequality, accessand efficiency. Improved
information systems and technology are essential components of managed healthcare
(Shortell et al., 1994; Cave, 1995), which focuses on increased cost consciousness and
amoremarket-drivenindustry withincreased competition. To someextent Australiahas
followed the US shift to managed care, although the reaction has not been entirely
positive (Stoelwinder, 1990).

Theuseof technology andinnovationinrestructuring healthcaredelivery (Geisler,
2001; More& McGrath, 2002) hasbeenindispensable, particularly initsability to support
explicit knowledge captureandtransfer (Fedorowicz & Kim, 1995; Detmer & Shortliffe,
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