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At this moment in time data and information is everywhere but many are confusing those concepts with knowledge, as they see them similar (Bellinger et al, 2003). Given this, to clear the confusion between the concept, Nonaka and Takeuchi created a spiral that rises from the individual level and further includes the group organisational and inter organisational levels (Sun, Hao, 2006). Within the spiral, data, information and knowledge refer to the same thing but each definition change as each concept becomes more valuable and people from organisations learned how to manipulate each concept (Sun, Hao, 2006). However, data has the lowest level of meaning but put together it creates information, which has a meaning, and which later will be transformed in knowledge (Bellinger et al, 2003). 
Because the knowledge is the most important and meaningful concept between data, information and knowledge, it is necessary to know how to operate the knowledge (Bellinger et al, 2003). This is where the knowledge management becomes important (Hislop, 2016). The knowledge management can be defined as all the activities that involve the use of knowledge and has the purpose of identifying the intellectual values within the company and create the best way of using them to gain competitive advantage (Hislop, 2016). These activities can be either knowledge creation, knowledge storage, knowledge dissemination or knowledge application (Lee, Yang, 2000). All four activities are combined in the knowledge management value chain (Lee, Yang, 2000). Once the knowledge management has become recognised as a powerful tool in the organisation, many studies have started to appear to determine the benefits of the knowledge management and the best way to operate it in order to benefit for everything that the strategy has to offer. One of the main benefits of knowledge management is arguably, the competitive advantage, and this is mainly because the knowledge management encourages the knowledge creation, which is usually unique and other companies do not have access to it (Wiig, 1997).  Because it gives companies competitive advantage, many of them have invested in a unique knowledge management system, which has been specifically created for internal use (Marwick, 2001). 
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The Welsh hospitals are operating in Wales, United Kingdom since almost a century and they offer medical treatment to those in need (Health in Wales, 2022). Moreover, the Welsh hospitals are involved in medical research and medical development, and they have specialised hospitals which conduct further research between the patients of the other hospitals (Health in Wales, 2022). In the normal hospitals, the people can come with an appointment to be seen by specialists in different fields, or they can come when they need, as the hospitals have emergency rooms, for those who need urgent care (Health in Wales, 2022). At present time, there are more than 80 hospitals in Wales, but not all of them offer the same services (Public Health Wales, 2021). There are different kinds of hospitals, such as already mentioned research and development hospitals, Health Boards, and smaller hospitals that are being regulated by the health boards and offer only emergency services (Public Health Wales, 2021). The majority of hospitals are offering free services, however there are also private hospitals that are usually very expensive (Smith, 2015). It can already be argued that knowledge is an important part of the Welsh hospitals, as the research and development hospitals are mainly looking to create new knowledge which can be later used in helping people more effectively (Public Health Wales, 2021). 
Looking at the staff statistics from the Welsh hospitals, it is verified that the majority of people that are working in hospitals are females, usually over 30 years old, and they are usually British white (Healthcare Inspectorate Wales, 2021). However, this information is not entirely accurate, because it has been an increase in external staff, which is usually coming from agencies only when needed, and there is no information about their gender, age or race (Welsh Government, 2021). Furthermore, in order to be able to work in a hospital, the employees need to have finished studies, at least level 4, for people that are not specialists or doctors, and extensive studies are required for specialist doctors which can go up to PhD (Healthcare Inspectorate Wales, 2021). 
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The SWOT analysis will be applied to the knowledge management of the Welsh hospitals to evaluate the strange the weakness is the opportunities and threats of the hospitals (Yoga, 2013). The main focus of the SWOT analysis will be to determine if the Welsh hospitals are following the Resource Based View, and if the knowledge management that they are currently using are offering them the competitive advantage. The competitive advantage of the Welsh hospitals will be analysed using the VRIO framework, which is looking at four main principles: value, rarity, imitability and organisation (Jugdev, 2005). 
The first aspect of the SWOT analysis it is represented by the strengths (Yoga, 2013). Here, the knowledge management of the Welsh hospitals has multiple strengths. First of all, there is an immense preoccupation with the knowledge creation, because in the Welsh hospitals there are many departments or even hospitals that are constantly looking to gain new knowledge (Public Health Wales, 2022), and according to the SECI model, which refers to the knowledge creation, days departments are mainly using socialisation and internalisation (Ocholla et al, 2019). The socialisation is being used to gain new tacit knowledge (Ocholla et al, 2019), which refers to the personal experience of the patients we just having medical issues. At the same time, within this department, the Welsh hospitals are using internalisation to transform the tacit knowledge into explicit knowledge (Ocholla et al, 2019) which can be later used to develop new medication or treatment or even ways of treating the patients. Another important strength of the knowledge management of the Welsh hospitals is the fact that they are using a resource based view, where the knowledge is their main resource, no matter if it is tacit, such as a personal experience of staff or patients, or explicit, coming from specialised books or trainings (Sturrock et al, 2019). However, to concretely determine the competitive advantage of the knowledge management of the Welsh hospitals, it is necessary to evaluate their knowledge management using the VRIO framework. The value of the knowledge management in the Welsh hospitals is not only financial, but it is so essential that without the knowledge, the patients’ lives will be in danger (Lytras, Ordonez de Pablos, 2009). It is very important to have accurate knowledge about each patient and Welsh hospitals have invested a lot in their most valuable knowledge management system which is the Welsh Clinical Portal (Digital Health and Care Wales, 2022). This portal is unique in the United Kingdom, it has been specifically developed for the Welsh hospitals, and it is unvaluable because within this portal the entire patient data is being held, and if that knowledge will be lost, so would be the medical advance, and so will be the patients as they will not be able to receive proper treatment (Digital Health and Care Wales, 2022).  Assessing the rarity of the knowledge management system in the Welsh hospitals, it has been already mentioned that the Welsh Clinical Portal is unique in the United Kingdom (Digital Health and Care Wales, 2022). Moving forward to the imitability of the knowledge management system in the Welsh hospitals, the studies are showing that the Welsh clinical portal is very expensive to maintain, and it has been very difficult to create not only financially but also because it requires a lot of resources and lots of information from the patients ((Digital Health and Care Wales, 2022). The Welsh Clinical Portal it is very difficult to imitate because the other regions did not allocate the financial support for a similar system to be implemented, and they currently do not have the resources for such a system (NHS England, 2022). Evaluating the last aspect of the VRIO framework, which is the organisation, the Welsh hospitals will not be able to operate without having the Welsh clinical portal anymore because after optimization all the data is being held there and every single person that works in the Welsh hospitals is using the Welsh clinical portal (General Practitioners in Wales, 2022). The final strength of the knowledge management of the Welsh hospitals is the fact that according to the VRIO framework, the Welsh hospitals are definitely having a competitive advantage over the rest of the hospital sectors in the United Kingdom. 
The second aspect of the SWOT analysis is represented by the weaknesses. Here, the main weakness is the fact that there is no back up for knowledge, and if something would happen with the system, all the knowledge will be lost from the Welsh hospitals (BBC, 2018). Even more than that, another weakness or the knowledge management in the Welsh hospitals is that the human resources are limited, and even though there are digital systems in place to operate the knowledge, there are still people that are needed tool operate those systems to optimise them and to make them work (Grey, 2022). 
The third aspect of the SWOT analysis is represented by the opportunities. The knowledge management in the Welsh hospitals can be improved even more by having more resources allocated to operate the knowledge management (Grey, 2022). Moreover, apart from the Welsh Clinical Portal, the Welsh hospitals can invest in order systems as well, how they did with the COVID system, in order to take the pressure of the West clinical portal and to create back up for all the knowledge that is being held within the Welsh hospitals (Mageit, 2020). 
On the other side, when looking at the threats of the knowledge management in the Welsh hospitals, there are two major threats. The first one is the fact that if one of the knowledge management systems is not working anymore, there is a potential of all the knowledge to be lost (BBC, 2018). The other major threat is that if the funding for the Welsh clinical portal will stop, the system will not be used anymore and it will have to be reverted to the previous method of operating knowledge, which will be a step back (Health in Wales, 2017).
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As described above, the knowledge management value chain includes the four stages of the knowledge which is the knowledge acquisition, knowledge storage, knowledge dissemination and knowledge application (Van Vliet, 2011). However, there are people that argue that within the knowledge management value chain there should be five stages and not four, as that knowledge creation is considered by some to be a main stage (Xu, Bernard, 2009_. At the same time, there are other people that consider that the knowledge creation can be part of the four stages of knowledge management value chain, and it does not require a separate stage (Van Vliet, 2011). To show how the knowledge creation is made in each stage, the SECI model will be used.  There are a few support theories for the knowledge management value chain. The first one is the Nevis’ theory, which is similar to the knowledge management value chain, but it has more accent on the activities necessary to acquire, share or utilise the knowledge and the importance of each stage (DiBella et al, 1996). At the same time, Quinn identified four types of knowledge, which are different from the tacit or explicit knowledge, and they mainly represent the cognitive knowledge, advanced skills, system understanding and self-motivated creativity, and all these types of knowledge can be found within the knowledge management value chain (Quinn et al, 1996). Even more than that, there are a couple of support systems in place which differ from company to company, that are supporting the knowledge culture within the organisation. All these aspects will be further analysed. 
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The knowledge acquisition refers to all the activities that organisation are conducted in order to obtain knowledge (Xu, Bernard, 2009). Within the Welsh hospitals, the knowledge is being obtained mainly directly from the patient, which according to the SECI model, this is where the socialisation takes part as the tacit knowledge from the patient is becoming a tacit knowledge of the staff (Ocholla, Adesina, 2019). However, after the socialisation, the staff must put all the knowledge acquired into a knowledge management system in the Welsh hospitals, mainly in the Welsh Clinical Portal, to transform the tacit knowledge into explicit knowledge, and this is the process of externalisation (Ocholla, Adesina, 2019). Within this stage, Nevis (DiBella et al, 1996) argued that the knowledge acquisition is very important not only to have clear and accurate information about the patient but also to check the past knowledge to see if it's still up to date. The knowledge acquisition is mainly done in the research hospitals in Wales, as they are actively working with people to try and find new ways of helping them using knowledge (Health in Wales, 2022). From the Quinn’s type, the system understanding is the most present one especially in the research hospitals, as the developers are looking to create connexions between causes and effects in order to improve the knowledge (Quinn et al, 1996). The support systems of this stage is represented by the Welsh government which funded the research and development hospitals (Welsh Government, 2019).
The knowledge storage is the second part of the knowledge management value chain, and its purpose is to store the knowledge that was just acquired in order to keep the knowledge safe but also easy to find and easy to update (Van Vliet, 2011). Within this stage, the externalisation is present as well because in this stage the main type of knowledge according to the SECI model is the explicit knowledge which can be stored in a digital system (Ocholla, Adesina, 2019). At the same time, Nevis did not include this stage in his theory. Moreover, it can be considered that Quinn’s cognitive knowledge is being applied here by the stuff that is starting the knowledge in the Welsh Clinical Portal (Quinn et al, 1996). As already mentioned, the Welsh Clinical Portal is the most important digital system in the Welsh hospitals, and its main purpose is to store the knowledge, to keep it safe and to make it easier to be shared between the same organisation or different organisation within the hospital sector in Wales (Digital Health and Care Wales, 2022). At the same time, this knowledge storage system is the most accessed system in the Welsh hospitals, and it currently holds knowledge of more than 7,000,000 patients (Digital Health and Care Wales, 2022). Within this stage the main support system has been and continues to be the IT department (Digital Health and Care Wales, 2022) and the government which offered a significant budget for the Welsh clinical portal tools exist and being constantly updated (Welsh Government, 2019).
After the knowledge has been acquired and safely stored, it is important to be easy to access by everyone who needs it, and if it is new knowledge, it is important to be shared within the organisation and this is the stage where this is happening, in the knowledge dissemination stage (Van Vliet, 2011). Nevis (DiBella et al, 1996) identified that the knowledge sharing is extremely important in an organisation because, according to Quinn’s theory (Quinn et al, 1996) it can improve the self-motivation of the people and it can make them feel more in control of the service that they are offering. Furthermore, in Quinn’s typology, the system understanding can be shared here as well and also the advanced skills as professionals from the Welsh hospitals can work together and share tips between them to make their work easier and to share the knowledge (Quinn et al, 1996). Usually, this is the stage where the internalisation happened mostly using trainings, to ensure that the new explicit knowledge can become a new tacit knowledge for the people that are working in the Welsh hospitals (Health in Wales, 2022). Again, as already mentioned, the Welsh Clinical portal has some sharing features (Digital Health and Care Wales, 2022), but the main tool used by the Welsh hospitals to share the knowledge he is the training. The main support system here is the training department which are ensuring that the knowledge is being shared as well as the IT department which is taking care of the Welsh Clinical Portal (Digital Health and Care Wales, 2022).
Finally, after the knowledge is being acknowledged by everyone in the organisation, it is time for them to apply their new tacit knowledge (Ocholla, Adesina, 2019) and this is where did the staff is starting to use the advanced skills (Quinn et al, 1996) which are newly acquired as well. Nevis (DiBella et al, 1996) considers that the utilisation of the knowledge is very important because within this field it can help at saving lives and can also contribute to a better and healthier local community. Knowledge sharing is being used daily to treat patients, by doing the correct medical procedures and investigations to find out what is the medical condition of the patient but also to actually treat them with the correct prescriptions (Health in Wales, 2022). There is no significant system support here, but every employee is doing their part in ensuring that the wells will become healthier and that the people are receiving the best healthcare treatment possible, which arguably improves their self-motivation as well (Quinn et al, 1996). 
[bookmark: _Toc109339364]Conclusions and Recommendations
The Welsh hospitals have invested very much in the knowledge management system not only financially, but also with time and resources. This aspect has been very clear from the beginning of the report, when it has been argued that the Welsh hospitals are offering a great attention to research and development to find out new knowledge, to improve the existent one, and overall to help their community be healthier. Arguably, the most effective digital system and the Welsh hospitals knowledge management is represented by the Welsh clinical portal which is one of the biggest strengths of the sector and which, according to the VRIO framework, it offers them competitive advantage. Moreover, the Welsh hospitals are adopting a Resource Based View, where the knowledge is at the base of each activity. At the same time, it has been clear from the knowledge management value chain that each stage is carefully considered and that there are activities in place to ensure that the knowledge travels the Welsh hospitals constantly.
However, the SWOT analysis have identified a few weaknesses and threats which are mainly because of the resources available. The main recommendation for the knowledge management and the Welsh hospital to continue to be as effective as they currently are, would be to find a way to cut the maintaining costs and to look for more specialised people that can operate the digital systems and that can come up with new ways of either improving or reducing the costs. 




[bookmark: _Toc109339365]Bibliography

Auditor General for Wales (2018) Informatics Systems in Wales. [online] Available at: https://senedd.wales/laid%20documents/agr-ld11353/agr-ld11353-e.pdf [Accessed: 6th of July 2022].
BBC (2018) Welsh NHS systems back up after computer 'chaos'. [online] Available at: https://www.bbc.co.uk/news/uk-wales-42803118 [Accessed: 5th of July 2022].
Bellinger, G., Castro, D., Mills, A. (2003) Data, Information, Knowledge, and Wisdom. [online] Available at: https://homepages.dcc.ufmg.br/~amendes/SistemasInformacaoTP/TextosBasicos/Data-Information-Knowledge.pdf [Accessed: 5th of July 2022].
DiBella, A.J., Nevis, E.C., Gould, J.M. (1996) Understanding Organizational Learning Capability. Journal of Management Studies, Vol. 33, Issue 3, pp. 361-379.
Digital Health and Care Wales (2022) Welsh Clinical Portal. [online] Available at: https://dhcw.nhs.wales/systems-and-services/secondary-care/welsh-clinical-portal/ [Accessed: 6th of July 2022].
General Practitioners in Wales (2022) Welsh Clinical Portal (WCP) [online] Available at: http://www.wales.nhs.uk/sites3/page.cfm?orgid=659&pid=96048 [Accessed: 6th of July 2022].
Grey, J. (2022) Omicron: Staffing issues placing Welsh NHS under 'major strain'. [online] Available at: https://www.bbc.co.uk/news/uk-wales-59871952 [Accessed: 5th of July 2022].
Health in Wales (2017) Welsh Government has announced £5.5 million for digital priorities in Welsh NHS. [online] Available at: https://www.wales.nhs.uk/news/46262 [Accessed: 5th of July 2022].
Health in Wales (2022) History & Context. [online] Available at: https://www.wales.nhs.uk/nhswalesaboutus/historycontext [Accessed: 5th of July 2022].
Health in Wales (2022) Research [online] Available at: https://www.wales.nhs.uk/nhswalesaboutus/research [Accessed: 5th of July 2022].
Healthcare Inspectorate Wales (2021) Annual Report 2019-2020. [online] Available at: https://hiw.org.uk/sites/default/files/2020-10/20201022HIWAnnualReport2019-20_eng.pdf [Accessed: 5th of July 2022].
Hislop, D. (2016) Knowledge management. [online] Available at: https://www.elgaronline.com/view/book/9781783475469/C188.xml [Accessed: 5th of July 2022].
Jugdev, K. (2005) The VRIO Framework of Competitive Advantage: Preliminary research implications for innovation management. [online] Available at: https://prism.ucalgary.ca/bitstream/handle/1880/44262/2005%20PICMET.pdf?sequence=1 [Accessed: 6th of July 2022].
Lee, C.C., Yang, J. (2000)  value chain. Journal of Management Development, Vol. 19 No. 9, pp. 783-794.
Lyntras, M.D., Ordonez de Pablos, P. (2009) Managing, measuring and reporting knowledge-based resources in hospitals. International Journal of Technology Management, Vol. 47, No. 1-3, pp. 93-95.
Mageit, S. (2020) Ascom develops Critical Care Information system for Welsh Hospitals. [online] Available at: https://www.healthcareitnews.com/news/emea/ascom-develops-critical-care-information-system-welsh-hospitals [Accessed: 5th of July 2022].
Marwick, A.D. (2001) Knowledge management technology. IBM Systems Journal, Vol. 40, Issue 1, pp. 814-820.
NHS England (2022) Funding and efficiency. [online] Available at: https://www.england.nhs.uk/five-year-forward-view/next-steps-on-the-nhs-five-year-forward-view/funding-and-efficiency/ [Accessed: 6th of July 2022].
Ocholla, D.N., Adesina, A.O. (2019) The SECI Model in knowledge management practices : past, present and future. Mousaion, Vol. 37, No. 3, pp. 10-11.
Public Health Wales (2021) Annual Report 2020-2021. [online] Available at: https://phw.nhs.wales/about-us/annual-report/phw-annual-report-2020-2021/ [Accessed: 5th of July 2022].
Quinn, J.B., Anderson, P., Finkelstein, S. (1996) Making the Most of the Best. [online] Available at: https://hbr.org/1996/03/making-the-most-of-the-best [Accessed: 6th of July 2022].
Smith, M. (2015) Welsh NHS spends £19m on private healthcare in just 12 months. [online] Available at: https://www.walesonline.co.uk/news/health/welsh-nhs-spends-19m-private-10237147 [Accessed: 5th of July 2022].
Sturrock, A., Wales, J., Hardisty, J., Statham, L. (2018) Simulated learning in a mock ward setting: a tool for developing clinical knowledge, improving patient safety and inspiring future hospital pharmacists. In: Manchester Pharmacy Education Conference, June 2018, Manchester.
Sun, Z., Hao, G. (2006) HSM: a hierarchical spiral model for knowledge management. [online] Available at: https://ro.uow.edu.au/cgi/viewcontent.cgi?article=1035&context=commpapers [Accessed: 5th of July 2022].
Van Vliet, V. (2011) Knowledge Management Value Chain. [online] Available at: https://www.toolshero.com/management/knowledge-management-value-chain/ [Accessed: 6th of July 2022].
Welsh Government (2019) A Digital Health and Social Care Strategy for Wales. [online] Available at: https://gov.wales/sites/default/files/publications/2019-03/informed-health-and-care-a-digital-health-and-social-care-strategy-for-wales.pdf [Accessed: 6th of July 2022].
Welsh Government (2021) Staff directly employed by the NHS: quality report. [online] Available at: https://gov.wales/staff-directly-employed-nhs-quality-report-html [Accessed: 5th of July 2022].
Wiig, K.M. (1997) Knowledge Management: An Introduction and Perspective. Journal of Knowledge Management, Vol. 1, Issue 1, pp. 6-14.
Xu, Y., Bernard, A. (2009) Knowledge value chain: an effective tool to measure knowledge value. International Journal of Computer Integrated Manufacturing, Vol. 23, Issue 11, pp. 957-967.
Yoga, A. (2010) STRATEGIC PLANNING AND SWOT ANALYSIS. [online] Available at: https://d1wqtxts1xzle7.cloudfront.net/48999112/SWOT_in_Healthcare-with-cover-page-v2.pdf?Expires=1658440663&Signature=avO5xN1el1dBSubGAq5ss5BKF-Ht7crMNhF7SsH0LHPWWMbdLCHORu43YGC79EZDskDyPDiqcsJFy~lncjohwJXbdWp5hmaVSn3bQJm-4L~dbGLMejWnld2zTBaq2tzJrN-piZZXCRP0-qFA5cHWYFUkULcj14vgwwORXa-63R9X4QZog4c~yn1wAW7s2kKYkxyOjKwh65CU80ow6Lj0ZjPESKm~8meUMDzGMBHoW-0J~wyAzr58p1MFbkpIXzU9yqzBhQnDnILNgxohvgfA-hk3XFE~iiSBw-NDrdrr626rjP5GK0VzDLrJHRbBDxvNfzs2QhMCfmcVMXH4dSDstQ__&Key-Pair-Id=APKAJLOHF5GGSLRBV4ZA [Accessed: 6th of July 2022].











image1.png




image2.png




image3.jpg
KNOWLEDGE STORAGE IN HOSPITAL SECTOR IN WALES

Knowledge Acquisition Knowledge Storage

. Management |

Value Chain

GO

Knowledge Application Knowledge Dissemination

MISSION

ALINA CULEA 1918156





 


KNOWLEDGE MANAGEMENT


 


Hospital Sector in Wales


 


 


 


 


8 


JU


LY


 


2022


 


UNIVERSITY OF WALES TRINITY SAINT DAVID


 


Ali


na Culea 1918156


 




  KNOWLEDGE MANAGEMENT   Hospital Sector in Wales        

8  JU LY   2022   UNIVERSITY OF WALES TRINITY SAINT DAVID   Ali na Culea 1918156  

