‘Learning to Fly’ in a world of information overload
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Why can't we use the knowledge we have more effectively? Why can't we always find the
knowledge we need for our work? If only employers could tap into and use the expertise
of their staff better. These challenges are key to Geoff Parcell’s recent work with WHO as
practitioner of knowledge management. Parcell, the co-author of a best-selling book on
knowledge management called Learning to Fly, told the Bulletin that his work at WHO
focuses on connecting people more than capturing knowledge. He believes that working
in teams and creating new knowledge together can be a powerful way to work.

Q: What is knowledge management?

A: Its mainly common sense. Every
time we send an email, talk to one
another or pick up the phone we are
sharing knowledge with one another.
Paradoxically, you can’t manage knowl-
edge, but you can create an environ-
ment where knowledge flows easily. For
me, it’s less important to capture all the
knowledge we have and it’s more im-
portant to be connected to the people
who have the knowledge. When I am
planning a vacation, I can go to a travel
agent and watch a TV programme. But
if you talk to a person who has been
there, you can ask them everything you
need to know. That’s when knowledge
flows easily because you get the knowl-
edge you want.

Q: Why do we need help to make knowl-
edge flow more easily? Why do you think
staff at WHO are not communicating
properly with each other?

A: Imagine what we could achieve if
all of us knew what each of us knows.
But people are driven by their own
focus and priorities. Where you have a
common goal it’s much easier to help
one another get there. It’s like sailing. If
a crew of people sailing are all going in

different directions, they won't get any-
where. If you are very clear on which
port you are trying to reach, even when
you have done your task you are quite
happy to help someone achieve theirs.

t WHO, on occasions it seems that
some people have lost sight of the fact
they are trying to improve world health
and reduce mortality, and their publica-
tion or report becomes
an end in itself.

Q: How do you change
this mentality?

A: When working on
the response to AIDS
[at UNAIDS] I found
that if we started with
the assumption that
local communities have
strengths, and that if
you listen to them you
learn something from them, then they
feel good about what they are doing and
do more of it and they are more willing
to learn from you. Some agencies go in
thinking advocacy is the only tool. The
private sector has had to train its leaders
to move from a role of being answer
man to someone who leads and facili-
tates the conversation. That shift is hap-
pening at WHO, but not fast enough.
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“ It’s less

important to capture
all the knowledge
we have and it’s
more important to
be connected to the

people who have the
knowledge. b))

Geoff Parcell graduated in physics at the University of Sussex, United Kingdom in 1972, and has
been a Master Practitioner of neuro-linguistic programming (NLP) for the last six years. He joined
British Petroleum (BP) in 1974 as a geophysicist and explored for oil in many countries in Latin
America, Asia and the Pacific. From 1990 to 1996 he was involved in managing change within BP
by reducing IT spending and improving staff development and planning. In 1997 he joined BP's
Knowledge Management team whose work involved encouraging the sharing of knowledge in the
workplace and creating the right collaborative environment. In 2003, he was seconded to UNAIDS
for 18 months. He left BP this year to become an independent consultant.

Q: How can that shift take place faster
and what are you doing to encourage it

at WHO?

A: First to acknowledge that the shift
needs to happen, then take yourself
out of the role of expert and put your-
self in the role of connector. If we start
with the assumption that someone

has already done what I am about to
do, let’s talk and compare experiences,
pool our ideas, learn from that and do
something better than we have done
before.

Q: At what level in the hierarchy should
this process of change start?

A: At BP it started with country
managers — a high level of acknowl-
edgement that gave the
signal to staff to spend
time sharing knowl-
edge. In BP business
unit leaders were given
20% of their money
for the overall results
of the business not
just to their business
unit, so that drove
them to spend up to
20% of their time
helping other business
units. Most people are
rewarded by acknowledgement from
their peers.

Q: How does this apply to WHO?

A: When we construct programmes at
WHO, we can build on what has been
done in the past: what are the lessons,
what’s worked, what hasn’t worked and
then move forward. There are lots of
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people in this organization who are keen
to share and have something to share
but feel their voice isn't being heard.

If they start sharing that creates a new
pressure. Before access to computers,
middle managers were the aggregators of
knowledge and provided a summary to
the boss. Perhaps WHO needs to recon-
sider whether there has to be a middle
manager. That means the top managers
are listening directly to those who
know. In BP’s leadership philosophy,
top managers give direction, set bound-
aries, provide space and offer support,
but they don’t tell you what to do.

Q: What are the limitations of applying
your BP experience of knowledge manage-
ment at UNAIDS or WHO?

A: I found that the NGOs were incred-
ibly receptive to BP’s approach, it gave
them a framework and some of them
were doing it anyway.

they seem to be competing with each
other. If there is a common overarching
target, a direction they were heading
for that would still permit UNICEF to
focus on children, UNFPA on women,
and WHO on health care all still on
the same track perhaps at different rates
using different techniques, they will get
to the same destination. Today I don’t
think we are aiming for the same place.

Q: What other knowledge management
techniques can WHO use to work more
efficiently?
A: I would start with self assessment.
You give people a range of practices to
consider, then they pick what they are
really good at and what they need to
improve. We already have a framework
for HIV/AIDS, and if there were some-
thing like this for health, then countries
could set their own priorities for the
next twelve months as

It was much more diffi-
cult with UN agencies
who feel they are the
experts. There are tech-
nical and medical areas
where you need expert
advice. But WHO

shouldn’t see itself as

€€ where you
have a common goal
it’s much easier to help
one another get there.

It’s like sailing. ,,

HIV/AIDS and ma-
laria say, and then they
would make progress.
As it is we are trying to
make progress on all
fronts and succeeding
in few. WHO and its

partners are committed

the only organization
that can offer advice because people in
the field have a lot of experience too.

Q: People have vested interests in main-
taining expert status and protecting this
with jargon that others do not understand.
You say we can counter this by appealing
to a greater common good?

A: No, you don’t have to be altruistic. A
lot of egos get in the way undoubtedly,
but you have to accept that people will
have their own personal goals and aims.
In a business world we try to align those
personal goals and aims with business
goals and aims. What you must have

is a common vision. The 3 by 5’ cam-
paign is a good example. You can argue
if that was the right goal, but people
understood where they were heading by
2005. The problem is that most people
haven't agreed on their destination and
I don’t see the mechanisms for defining
that destination. Quite often it comes
top-down, but a more powerful way

is to sit down and agree on the best
destination for AIDS. Why are WHO,
UNEFPA (United Nations Population
Fund) and UNICEF (United Nations
Childrens Fund) doing things sepa-

rately? They go into countries where
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to access for health for

all as an overriding goal, but cannot
always agree on how to make it hap-
pen. But if you agree we want fewer
people dying and more people to be
healthy, perhaps people working for
those agencies can be more focused.
If everyday, we ask ourselves ‘Is what
I am doing helping us get there?” we
would be in better shape.

Q: What prevents people at WHO from

Jfeeling a common sense of purpose?

A: One factor is human resources
policies. Morale is low, people say they
are treated very badly, particularly

if they are not permanent members

of staff. You can understand in this
environment why people are reluctant
to share knowledge. One reform at BP
was quite brutal at the time. Experts

who had been in the central office for
10 years with expertise that was a bit
out of date were given two options: to
leave and become external consultants
or to go into an operational site and
refresh their experience and expertise.
By connecting with people who had
relevant recent experiences, they could
pool this. Rather than having one ex-
pert or 10 people with 10 experiences,
they had 10 people who had shared
their experiences and figured out the
best way to go forward.

Q: How can stories and anecdotes play
an important role for WHO which
promotes health care that is based on reli-
able evidence?

A: T used to find anecdotes told during
a meeting to be an incredible waste of
time. But now I value them. Anecdotes
based on real experiences give people
the chance to hear a story they can
identify with and extract meaning
from for their own situation. Someone
is not telling them what to do; they
choose which elements of the story

are relevant to their own situation,
sometimes it will be literal, sometimes
metaphorical. Stories give rise to pos-
sibilities, not raging certainty. Some of
the problems we deal with cannot be
solved by avoiding risk but by under-
standing and managing risk.

Q: Is the mark of a successful knowledge
management initiative that it no longer
needs to exist because everyone is doing it
automatically?

A: BP closed down its core KM team
after two years, they said ‘it’s embed-
ded, it’s there’ but in fact that wasnt
true. That’s a good principle to aspire
to: you are successful if you do yourself
out of business. That that only works
in a culture where you think you will
have a job afterwards. My experience
at BP was there does seem to be an
ongoing role for someone maintaining
the process, being the champion of
knowledge management, reminding
people who to connect with whom. M

Bulletin board: have your say.

Readers have the opportunity to comment on recently published articles that have appeared
in the Bulletin, in the form of an informal letter to the editor. These comments will then be
published on the Bulletin's web site, after quick editorial review, under our new " Bulletin board”
section and a selection will be chosen to appear in the print version of the journal. Please visit
our web site at http://www.who.int/bulletin/en/ to access the latest articles and email your

contributions to: bulletin@who.int.
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