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Executive Summary

The purpose of this reports was to establish the suitability of the Knowledge Management in the Hospital Sector in Wales at the request of the CEO. The report offered a background of the sector, which activates from more than 80 years, currently has 82 hospitals and employs almost 2500 people, but do not have a diverse staff. The Knowledge Management Value Chain is present in the hospital sector in every stage, as the sector is constantly acquiring, store, share and apply its knowledge in order to offer medical services. Moreover, knowledge theories such as Nevis and Quinn are both applicable. The SECI model is also successfully applied to the hospital sector in Wales, as each stage can be successfully linked to a phase of the Knowledge Management Value Chain. There are also support systems that are helping the knowledge management within the sector. The hospital sector in Wales is operating under the RBV, and while they have significant Strengths, they are missing the value from the VRIO model. The SWOT analysis shows that there are immense opportunities for the hospital sector to gain more competitive advantage through their knowledge systems, however they are very expensive, and this can represent a significant threat. 
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Introduction

The report has been requested by the CEO of the Hospital Sector in Wales to establish the suitability before and after the Coronavirus pandemic of the Hospital Sector in Wales in the Welsh Knowledge Management System. During the evaluation, the report will also examine the Welsh hospital sector’s ability to effectively use its resources in order to gain a competitive advantage in front of other sector or regions. 
The report will start with the overview over the hospital sector in Wales, with a particular interest over its brief history, main activities, location, hierarchy and staff profile which will include gender, age and education statistics. Then, the report will continue with the Knowledge Management Value Chain, where each stage will be explained and the advantages and disadvantages of theories such as Quinn and Nevis will be critically evaluated. Furthermore, the SECI will be linked to the Knowledge Management Value Chain, and the SECI parts will be attributed to different stages of Knowledge Management Value Chain, and the actions will be assessed to determine which ones are well done and not, and how are the SECI actions supported in the hospital sector in Wales. To continue on the support systems, the report will identify and critically discuss the support systems that interact with the Knowledge Management Value Chain to establish the impact on the success of the hospital sector in gathering, storing, sharing and applying its knowledge. Moreover, the report will look at the competitive advantage and at the strengths and weaknesses of the RBV and VRIO, then will end with the SWOT analysis of the knowledge management in the hospital sector in Wales. 
The report has been compiled by Valentina Ionela Cergan, student number 1816239. 















2. Main Findings

2.1 Background

Located in Wales, United Kingdom, this hospital sector was formed officially in 1940, and has become the main point of interest of the people that suffer from illnesses (NHS Wales, 2022). Even from its inception, the hospital sector in Wales has been divided by two criteria: location, meaning that groups of hospitals were management by a certain Health Board in that particular area and purpose, meaning that there are two types of hospitals in Wales, ones with the purpose of providing medical services to the community and ones with the purpose of conducting research and development studies, including teaching (Michael, 2008). 
As of October 2021, Wales has 82 hospital, which represent 7% of the total number of hospitals in the United Kingdom.
Within the 82 hospital, Wales employs 1454 women and 450 men, which are predominantly white, meaning that the diversity and inclusivity is not present in the hospital sector in Wales (NHS Wales, 2022). Furthermore, all the staff requires mandatory studies in order to be able to work in the Welsh Hospitals, but the doctors are required to have further studies, including postgraduate and PHD (NHS Wales, 2022). 

[bookmark: _Toc107763340]2.2 Knowledge Management Value Chain in Hospital Sector in Wales

Knowledge Management Value Chain represents all the stages that the knowledge goes through in an organisation and what processes the organisation is using to acquire, store, share and apply the knowledge (Lee, Yang, 2000). The Knowledge Management Value Chain is very important in an organisation as it allows everyone to be aware of the procedures and practices available, creates learning opportunities, can increase the productivity and can finally create the competitive advantage (Lee, Yang, 2000).  Even though the KMVC offers multiple advantages, it is arguable the fact that it can be a costly investment to ensure that the knowledge is available to every employee or stakeholder and that it is stored accordingly, meaning that mainly the big companies have access to such an investment (Newman, 1999). 
The first stage in the Knowledge Management Value Chain is represented by the Knowledge Acquisition. This refers to an organisation’s ability to extract and structure the information in order to become beneficial (State University, 2022). The key point of the knowledge acquisition is that it allows an organisation to develop and perfect its procedures in order to become more profitable and productive (State University, 2022). However, the challenge within this stage is to identify which knowledge is accurate and valuable and which is not, especially because there is so much information nowadays and it is difficult to assess every piece of information (State University, 2022). In the hospital sector in Wales, the knowledge is acquired either individually, by the people that are working in the hospitals and are trained in medical school using multiple sources of accurate information such as medical manuals or conferences, either through the organisation as a whole which operates according to a set of laws and regulations, give directly by the government (Khakpour, 2020). An important aspect of the knowledge acquisition within the hospital sector in Wales is the fact that new information or situations can appear unexpectedly, and the staff must be ready to adapt to changes (Swansea University, 2021). Nevis’ typology is applicable to this stage of KMVC as Nevis recognised that the first stage in building the knowledge is to acquire it first and help the staff to develop or create new skills that are needed in the organisation, and gain insights over the organisation and build meaningful relationships (Nevis, DiBella, Gould, 1995). At the same time, the Quinn’ four types of knowledge applies to this stage as well, as the knowledge acquired can be cognitive, which represents the possession of the basic information that allows a person to perform in the hospital sector in Wales, can be advanced skills, which is the experience of the staff, can be system understanding, which is mandatory to know how to operate all the systems available in the Welsh hospital sector (Quinn, Anderson, Finkelstein, 1996). However, only three of the four types of knowledge found by Quinn are applicable to this stage, as the self-motivated creativity, which represents the motivation behind the hospital workers, cannot be acquired though standard practices, it can only come naturally or through work benefits such as bonuses (Quinn, Anderson, Finkelstein, 1996).
The second stage in the Knowledge Management Value Chain is represented by the Knowledge Storage, and the focus of this stage is to securely store the information in order to be easily retrieved to everyone in need in a short period of time (IBM Cloud Education, 2020). For this purpose, the hospital sector in Wales has invested in the development of a system that can store all the patient data, which can be retrieved by both hospital staff and patients, called Welsh Clinical Portal (University Health Board, 2016). As of 2021, the Welsh Clinical Portal is used by over 29 million hospital staff which have access to more than 36 million documents over patients, which only shows how effective this system is for store the knowledge in the hospital sector in Wales (DHI News Team, 2021). However, the biggest challenge that this system is facing is the fact that it is very expensive to maintain and always update with information, and the COVID-19 Pandemic represented another huge investment in the software, and with the increase in prices, the software will become harder to maintain and constantly updated (DHI News Team, 2021). Nevis’ typology is not applicable within this section of the KMVC as there is no mention of knowledge storage within the theory. However, Quinn’s typology might be applicable if the basic know-what is being stored to be accessible later to other members of the staff (Quinn, Anderson, Finkelstein, 1996).
The third stage of the Knowledge Management Value Chain is represented by the Knowledge Sharing, and the main purpose of this stage is to share the knowledge within the organisation and create a knowledge sharing culture that will benefit the organisation and its staff by increasing the productivity and by having the same level of offered services in each activity (Zahedi, Babar, Shahin, 2016). It is unquestionable that the majority of information within the hospital sector in Wales is patient information, and this is the most common type of shared knowledge in the Welsh hospitals (Digital NHS, 2022). Given this, the hospital sector in Wales is very invested in keeping the patient safe and sharing it only in line with the GDPR regulations (Digital Health and Care Wales, 2022). However, the main challenge that the hospital sector in Wales is facing with the new GDPR regulations is that it can keep them from sharing data when it is extremely mandatory, for example on a life-threatening basis (Digital Health and Care Wales, 2022). Nevis’ typology is applicable within this stage as the theory argues that a knowledge sharing culture can increase employee motivation and make then bond more efficiently, which will ultimately increase the organisation’s productivity, and even create a competitive advantage (Nevis, DiBella, Gould, 1995). In addition to this, Quinn’s fourth type of knowledge can complement Nevis’ theory as the knowledge sharing can boost the self-motivation of the employees (Quinn, Anderson, Finkelstein, 1996). The knowledge is sharing daily by the use of Welsh Clinical Portal.
 The final stage of the Knowledge Management Value Chain is represented by the Knowledge Application, and this is the part where all the knowledge acquired in the first stage is applied to ensure that the company can deliver on its mission and can use the knowledge in a productive and efficient way (Song, Van Der Bij, Weggeman, 2005). Within the hospital sector in Wales, the knowledge is constantly applied to treat patients and offer medical support to those who might need it (Public Health Wales, 2022). Moreover, the knowledge is being constantly assessed to ensure that it is up to date, and that it is still applicable (Public Health Wales, 2022). However, even though the knowledge is being applied, the results cannot be guaranteed that will be favourable, as there are multiple factors that are contributing to the success of the knowledge application (Public Health Wales, 2022). The Nevis’ theory is applicable within this stage as the knowledge must not only be applicable, but it also needs to be adaptable to new situations (Nevis, DiBella, Gould, 1995). Furthermore, all the Quinn’s types of knowledge are applied at this stage (Quinn, Anderson, Finkelstein, 1996). For example, the knowledge about COVID regulations have been applied in the hospitals and they have offered special equipment to the staff. 
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The SECI Model represents four stages: 
· Socialisation – which means that the tacit knowledge goes through experience exchange (Scalzo, Farinas, 2019)
· Externalisation – which refers to the fact that the tacit knowledge becomes explicit knowledge after dialog and reflection (Scalzo, Farinas, 2019)
· Combination – where the explicit knowledge is being organised and applied (Scalzo, Farinas, 2019)
· Internalisation – where the practice of the explicit knowledge becomes an opportunity to develop new tacit knowledge (Scalzo, Farinas, 2019)
The SECI Model is a framework that explain the multiple phases of knowledge within an organisation, with a particular view over the knowledge creation process, and how the knowledge is being transformed from tacit to explicit and vice versa (Farnese et al., 2019). Even though the model itself helps organisations to identify possible actions to generate, share and implement new knowledge, there is criticism around the SECI Model which states that the model is too simple and does not take into consideration all types of knowledge, and that it does not involve any type of external factor that might make difficult the sharing or implementation of knowledge (Adesina, Ocholla, 2020). 
The socialisation is an important aspect of the knowledge management in the hospital sector in Wales, and it is linked with the Knowledge Sharing part of the Knowledge Management Value Chain, as the main focus of this part is the training provided to all hospital staff (Cardiff and Vale University Health Board, 2022). The hospital staff must pass through mandatory and statutory training in order to gain the knowledge needed to perform in their role (Cardiff and Vale University Health Board, 2022), and the hospital sector in Wales constantly invest in new training and new learning opportunities for the staff (Welsh Government, 2017). 
The externalisation part of the SECI Model can be linked with the Knowledge Storage of the Knowledge Management Value Chain in the hospital sector in Wales, as the staff is mainly using systems, such as the Welsh Clinical Portal, to log all the important data and outcomes from patients’ health or treatments (DHI News Team, 2021). 
The combination part of the SECI Model can be linked as well with the Knowledge Sharing of the KMVC, as the hospital sector in Wales practices the sharing of information in order to make decisions in regard to patients or procedures, and there are mainly found in the meeting held by the Health Boards which focus on the administrative side of the hospital sector, and more often in hospital between nurses and doctors or doctors and GP (Welsh Government, 2022). 
The internalisation process can be linked with the Knowledge Application part of the KMVC, as the individuals working in the hospital sector in Wales must always apply the new knowledge, no matter if it is a new acquired knowledge about a patient health condition which means a new treatment, or a government regulation, as it was the case with the COVID-19 social distancing measures, the internalisation is a constant practice in the hospital sector (Welsh Government, 2022). 
[bookmark: _Toc107763342]2.4 Support Systems

The main support system that can be found in the Knowledge Acquisition stage of the KMVC is the HR system Electronic Staff Record (also known as ESR) which obtains all the data about the hours worked directly from each member of the staff (Welsh Government, 2021).  Moreover, the same ESR system is being used to store the knowledge in order to be accessed by staff and by HR (Welsh Government, 2021), meaning that it can be linked with the Knowledge Storage of the KMVC and to apply the knowledge in order to create the payslips and the wages for the staff (Welsh Government, 2021), which means that the same support system can be linked with the Knowledge Application of the KMVC. 
The information is valued in the hospital sector in Wales, and for this, there is a special department built to ensure that the information is stored correctly and utilised appropriately. Ever since 2009, the NHS started to invest in support systems that can help the information to be acquired, stored, disseminated, and applied smoothly, especially in the hospital sector, and for this, the NHS Wales Informatics Service has been created (NHS Wales, 2022). Through this, multiple departments have combined, such as IT and Finance, in order to create support systems for KMVC such as the Welsh Clinical Portal or the Welsh Clinical Communications Gateway, where the first one can be linked with the knowledge acquisition and storage, and the other one can be linked with the knowledge dissemination (NHS Wales, 2022). 
[bookmark: _Toc107763343]2.5 RBV and VRIO

RBV or Resource-Based View is a framework that help organisations to use their tangible or intangible resources to gain competitive advantage (Datt, 2014). The tangible resources are the ones that can be measured, such as employees, and the intangible resources are harder to notice, such as the knowledge within the organisation or a certain specialist in that organisation (Datt, 2014). The hospital sector in Wales is working under the Resource-Based View, as it is using all its resources in order to deliver the best possible medical services. The hospital sector in Wales is using tangible resources constantly, such as the staff and the hospitals (Edwards, 2015), which are the most known resources of the sector. However, the hospitals in Wales are also based their work on knowledge, especially the staff’s knowledge, which is their most valuable intangible resource (Edwards, 2015). 
Even though the hospital sector in Wales is using the RBV, that alone is not sufficient to determine if the hospital sector in Wales has any competitive advantage over the other hospital sectors in the United Kingdom. To determine whether the hospital sector in Wales is better than the hospital sector in the rest of the United Kingdom, the VRIO framework will be applied. 
The VRIO framework offers an in-depth analysis of the tangible and intangible resources from the RBV in order to determine if the resources are creating the competitive advantage or not (Miethlich, Oldenburg, 2019). VRIO stands for valuable, rarity, imitation and organisation and they represent the four criteria of evaluation for the resources to establish the competitive advantage (Miethlich, Oldenburg, 2019). While checking the value of the resources of the hospital sector in Wales, it has been discovered the fact that they are not as valuable compared with the other countries in the United Kingdom, that is because there is a shortage of specialists and good doctors that once brought value to the hospital sector in Wales (NHS Wales, 2012). While looking at the rarity of the resources, the only rare value that stand out is represented by the Welsh Clinical Portal, which is a unique portal in the United Kingdom and enables the hospital sector in Wales to better store and use the knowledge in real time (Building Better Healthcare, 2011). While looking at the imitation part, the Welsh Clinical Portal is very expensive to be replicate for England, as the costs might rise to £2.7 billion, a cost that cannot be afforded at the moment (Building Better Healthcare, 2011), and this means that the hospital sector in Wales definitely has a competitive advantage from this point of view. While looking at organisation, the Welsh Clinical Portal is being exploited by the hospital staff, which cannot operate without this system, and which strengths the competitive advantage (Building Better Healthcare, 2011). 
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	Strengths

Strong culture sharing
Investment in digital knowledge systems
Plenty of Support Systems
Training and Learning Available
Adopt RBV

	Weaknesses

Lack of valuable specialists and resources
Hospitals divided through different Health Boards




	Opportunities

Strong competitive advantage through Welsh Clinical Portal
Strong internalisation culture which can produce new knowledge
Constant knowledge updates
	Threats

Loss of tangible resources
No more budget to invest in knowledge systems






3. [bookmark: _Toc107763345]Conclusions

The hospital sector in Wales is divided into 82 hospitals, with more than 2000 members of staff. To be able to give medical advice and services, the hospitals in Wales are working with a lot of knowledge, both tacit and explicit. The report was looking to see if there is any competitive advantage that the hospital sector in Wales has by using knowledge management tools such as KMVC, SECI, RBV, VRIO and SWOT. 
All the theories applied determined that there is a strong culture sharing within the organisation and that there were significant investments made in the knowledge systems, especially the Welsh Clinical Portal, which offer the highest competitive advantage. However, it is determined that if the hospital sector in Wales is losing its resources, it might create a competitive disadvantage which will affect the knowledge in the sector.
The most important recommendation that can be made to the hospital sector in Wales is to try to find specialists and to hire them in order to gain competitive advantage. Moreover, they should try to find out a way to reduce the costs of the knowledge systems in place in order to ensure that they will always find the budges to optimise them.
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