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[bookmark: _heading=h.30j0zll]Executive Summary
This report was prepared per the request of the Welsh Hospital Sector’s CEO to establish Pre and Post Covid the suitability of the Hospital Sector in Wales Knowledge Management System. Additionally, this report is intended to examine the sector’s ability to effectively use resources and achieve a competitive advantage within the Welsh healthcare environment. This report also provided an overview of Morriston Hospital, a significant component of the Swansea Bay UHB. This report analyzed Knowledge Management and its application in Morriston Hospital and examined how it utilized knowledge management as a core organizational pillar and driver of the hospital’s processes. Furthermore, the report identified Morriston Hospital’s knowledge management system’s strengths, weaknesses, opportunities, and threats. It examined where strengths and weaknesses lay within Morriston Hospital’s KMVC using the RBV and VRIO frameworks. This report outlined the main areas for development in Morriston Hospital’s KM system and concluded by offering recommendations for how these areas could be improved.
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[bookmark: _heading=h.r39x6nxnfu9e]1.0 Introduction
This report was prepared per the request of the CEO of the Hospital Sector in Wales to establish Pre and Post Covid the suitability of the Hospital Sector in Wales Knowledge Management System. The report was also requested to examine the sector’s ability to use resources effectively and to achieve a competitive advantage within a healthcare environment. Thus, this report provides an overview of Morriston Hospital, a significant component of the Swansea Bay UHB, and analyzes Knowledge Management and its application in Morriston Hospital. Additionally, this report examines how Morriston Hospital utilizes knowledge management as a core organizational pillar and driver of the hospital’s processes. Furthermore, the report identifies Morriston Hospital’s knowledge management system’s strengths, weaknesses, opportunities, and threats. It examines where strengths and weaknesses lay within Morriston Hospital’s KMVC using the RBV and VRIO frameworks. Finally, this report outlines the main areas for development in Morriston Hospital’s KM system and concludes by offering recommendations for how these areas could be improved.
[bookmark: _heading=h.3znysh7]2.0 Findings
[bookmark: _heading=h.2et92p0]2.1 Organization Profile
Aneurin Bevan founded the NHS in 1948, witnessing the idea of collective/universal healthcare provision with the introduction of the Tredegar Workmen’s Medical Aid Society. Bevan believed healthcare that treated people from disparate socioeconomic statuses equally was essential; wealth was not a benefit or poverty a disability. Subsequently, the NHS has undergone considerable changes regarding its services, delivery, and outcomes. The NHS employed a tripartite system from its inception to the mid-70s (Greer, 2017). This system consisted of hospital, community, and primary care services through health authorities, local authorities, and family practitioner committees. Consequently, various changes have occurred within the NHS in Wales, with one significant change in 2009. Subsequently, the NHS delivers services via NHS trusts and health boards (Greer, 2017). These health boards ensure populations within their respective geographical areas receive NHS.
In 2019, the Swansea Bay University Health Board (UHB) was created following the Bridgend County Borough reorganization. The Borough, formerly under the Abertawe Bro Morgannwg UHB, merged with the Cwm Taf UHB, becoming the Cwm Taf Morgannwg UHB. Thus, the Swansea Bay UHB was born out of the former Abertawe Bro Morgannwg UHB. This UHB encompasses Neath Port Talbot and Swansea, caters to over 400,000 people, hires more than 12000 staff, and has a budget exceeding £1bn (Greer, 2017). Three hospitals exist under the Swansea Bay UHB: Neath Port Talbot, Singleton, and Morriston; they deliver varying services. This UHB also oversees primary care resource centers and a community hospital offering care. 
 Morriston Hospital is a 720-bed Swansea-based institution located in Cwmrhydyceirw (Greer, 2017). As well as Wales’ second-largest hospital, it serves as southwest Wales’ regional acute tertiary institution. Morriston offers various specialist services, ranging from maxillofacial surgery to orthopedics and trauma. The institution also serves as one of two cardiac centers in Wales, housing Wales’ obesity (Bariatric) Service and the Welsh Center for Burns and Plastic Surgery. The institution is also renowned for providing acute medical beds, wide-ranging urological and surgical services, and a high dependency unit and wards for children (Lawrence, 2009). Furthermore, Morriston also offers outpatient services and a full range of high-quality therapeutic and diagnostic services.
 Optimal functioning within a hospital necessitates multilayered accountability and precise job execution; thus, Morriston Hospital employs a multilayered organizational structure to ensure it optimizes its functionality. The hospital’s organizational structure ensures staff understands their responsibilities, the duties of their peers, their superiors, and who to speak to about fields of knowledge or specific obligations. At the top, the board of directors, consisting of experts from diverse fields, oversees high-level decision-making processes. Under the governing body in Morriston Hospital’s leadership structure (Lawrence, 2009), executives oversee organizational management, including corporate strategy and financial decisions. Department administrators operate under the executives, managing daily operations of the Morriston Hospital’s department structure. Following department administrators, patient care managers (supervising physicians and nurse managers) oversee small professional groups providing direct care, ensuring staff fulfill their duties, carry out orders, and comply with legal requirements. Finally, service providers occupy the lowest level of the organizational structure and comprise the most significant portion of the hospital’s staff (Lawrence, 2009). They range from doctors and nurses to orderlies and laundry workers. They enable the hospital to function by carrying out critical tasks such as providing care, maintaining records, and ensuring that the hospital effectively delivers care. Morriston Hospital has also implemented a hierarchical structure for its service providers.
In analyzing Morriston Hospital’s staff metrics, Female participation in the workforce is lower than their male counterparts in every age group except under 25, where female participation dominates. The hospital’s staff is aging, with most top-level workers being over 50 years. However, the hospital typically recruits new workers between the ages of 16 and 29 years, with recruitment gradually decreasing for workers over 30 years. Morriston Hospital values Welsh language competency among its staff; most hospital staff are proficient in Welsh medium. In terms of ethnicity, Morriston Hospital employs a diverse workforce, with 10 percent of its staff being Black / Asian / Mixed and Other ethnic groups.
[bookmark: _heading=h.tyjcwt]2.2 KM Value Chain
While evidence-based medicine is perhaps the most critical in healthcare delivery, knowledge emerges as an equally vital pillar. Scholars assert healthcare delivery relies on multi-stakeholder cooperation, with Knowledge exchange among various partners integral to providing the highest quality of care (Rao, 2012). Therefore, while this assertion is especially relevant in the clinical setup, it is also true in public health, where knowledge-generated evidence and data drive decision-making processes (Almansoori, 2021). KM in the healthcare sector has developed primarily in the health organization and electronic health record management domains; in this context, scholars have adapted and applied existing research in the business domain to Healthcare Knowledge Management (Karamitri, Talias, and Bellali, 2017). However, it is essential to recognize that Healthcare KM is a different entity with specific issues and challenges due to the nature of its knowledge.
Morriston Hospital utilizes knowledge management as a core pillar of the organization; KM drives the hospital's processes. Knowledge acquisition is a critical stage in KM management (Gonzalez and Martins, 2017). Morriston Hospital departments are responsible for collecting and coordinating the information with other departments. For instance, the pharmaceutical department oversees data collection on drugs administered to patients. The hospital leverages technology's power in its data collection practices, using various statistical and data mining techniques to sift through expansive data sets and uncover trends, associations, and patterns that improve organizational efficiency (Ngoc Thang and Anh Tuan, 2020). Morriston Hospital employs expert directories and collaborative virtual workspaces in knowledge acquisition.
 	The second stage of knowledge storage encompasses organizational memory formation (Ngoc Thang and Anh Tuan, 2020), involving proper storage in physical memory systems and informal storage via beliefs, rules, and values linked to organizational structure and culture (Gonzalez and Martins, 2017). In this phase, Morriston Hospital utilizes codification, extracting knowledge from the person who developed it and making it independent of them for reuse. This is critical because of the inherent nature of clinical knowledge; some treatments are the same globally. Thus, Morriston Hospital uses codification to ease the capture of clinical knowledge for purposes of reuse throughout the organization; knowledge repositories store this information in its servers and outsource it to various data companies. Morriston hospital also utilizes document libraries, a blog, a knowledge portal, an electronic knowledge repository, and an Evidence-based repository.
The third stage involves knowledge distribution, which encompasses sharing new data to drive knowledge creation, understanding, and information (Gonzalez and Martins, 2017; Ngoc Thang and Anh Tuan, 2020). In Morriston Hospital's case, knowledge sharing entails availing information throughout the organization; this process involves providing staff with essential information based on the organizational hierarchy. For instance, information regarding drug usage and allergic reactions solely concern pharmacists. Thus, specialists throughout the hospital can approach issues more efficiently, especially without being hampered by unnecessary data. Morriston Hospital utilizes workshops, knowledge cafes, and blogs in this stage. The final stage encompasses knowledge management, which entails the ease with which an organization's workers can locate, access, and use knowledge and data stored in its informal and formal memory systems (Gonzalez and Martins, 2017; Ngoc Thang and Anh Tuan, 2020). Morriston Hospital has streamlined this process, making it perhaps the most effective component of its KM system. The staff can access information through a web-based application and use the knowledge gained in their work. Here, Morriston Hospital relies on its website, training, and newsletters.
In analyzing KM in the Morriston Hospital context, it is evident that KM is not an “optional” but rather an “integral” component of the organization’s survival (Gonzalez and Martins, 2017; Ngoc Thang and Anh Tuan, 2020). The hospital’s KM strategy indicates the organization’s belief that KM is a competitive differentiator; thus, Morriston Hospital has followed a 5-C approach consisting of 5 pillars to ensure KM is a way of life in the organization. The first pillar is the compulsory shift in mindset; Morriston Hospital understands that there is no shortcut to KM success, and the organization has ensured that its workforce understands that KM is an integral part of the organizational process. Morriston Hospital achieved this change in mindset by bringing KM activities into its staff’s regular work. The second pillar is the creation of reuse repositories; for Morriston Hospital, reusable assets encompass artifacts that can be reused directly or slightly modified, including electronic health records and process documentation. The third pillar is consistent communication; Morriston Hospital understands open communication channels are crucial for KM to become the lifeblood of its organization. In this context, the hospital has implemented K- Forum to foster interaction among its staff to ensure learning within the institution is available to its entire workforce. The fourth pillar encompasses a clear organizational KM structure; to ensure this, Morriston Hospital defined communication protocols, frequency, and details regarding information to be exchanged across different KM organization levels. Finally, the fifth pillar encompasses career-driven KM, where Morriston Hospital has mandated specific minimum measurable contributions linked to performance measures for its workforce.
In the context of the Quinn (1996) typology, several critical areas are identified based on use and purpose: know-what, how, where, when, who, and why (Mittal and Kumar, 2019). The Quinn typology aligns with the knowledge acquisition and application; the know-what phase links to the acquisition stage that encompasses data collection, while the know-how, when, and -where are connected to the application stage that encompasses employees' understanding of when, where, and how to use the knowledge gained. While the Quinn model offers advantages as it offers guidance for knowledge acquisition and application, it does not account for knowledge storage and sharing, two critical KM aspects. 
In the Nevis (1995) typology context, three critical areas are defined in knowledge: acquisition, sharing, and utilization (Mittal and Kumar, 2019). Nevis does not account for Knowledge despite the typology aligning with the KMVC at Morriston Hospital regarding Knowledge acquisition, sharing, and application. Thus, this typology's effectiveness is impacted because data cannot be shared or accessed without being stored. Nevertheless, the Nevis model remains advantageous due to its consideration of knowledge acquisition, sharing, and application within organizations. Thus, the Nevis typology emerges as an invaluable resource for any organization seeking to implement KM in its practices effectively. In the context of the Nevis typology, Morriston Hospital uses collaborative virtual workspaces in knowledge acquisition, web-based communities of practice in knowledge sharing, and using push technology to promote the use of lessons learned and best practices in knowledge utilization.
[bookmark: _heading=h.3dy6vkm]2.3 The SECI Model
 	Nonaka and Takeuchi (1996) proposed one of the most renowned theories on knowledge shaping, the SECI model. Subsequently, he has further developed the theory, collaborating with other critical KM scholars. The SECI model’s primary objective is to provide a more in-depth understanding of the creation of organizational knowledge and how institutions can optimize the management, application, and transfer of this knowledge (Almansoori, 2021; El Morr and Subercaze, 2010). Based on Morriston Hospital’s knowledge needs, socialization concerns medical field knowledge, particularly for handling patient cases. Externalization encompasses the need for knowledge sharing. While the hospital has always documented information effectively, it has faced difficulties distributing it to the appropriate individuals. In combination, basic knowledge can help the hospital’s staff strengthen basic theory and conduct further research (Raudeliūnienė, Davidavičienė, and Jakubavičius, 2018). Finally, with regards to internalization, the hospital must ensure documented knowledge is easily accessible for reuse by its employees. 
	In the context of Morriston Hospital, socialization involves the tacit to tacit knowledge transfer, with the workforce sharing tacit knowledge via interaction and experiences. The hospital relies on strategies like meetings and knowledge cafes to support interaction. Morriston Hospital also fosters mentorship, with new workers learning the tacit knowledge needed through hands-on experience; mentorship capitalizes on the hospital’s expert albeit aging workforce. Externalization involves implicit to explicit knowledge transfer; here, Morriston Hospitals relies on written documents, concepts, and images. Making tacit knowledge explicit helps crystallize the organization’s knowledge, allowing its workforce to share it among themselves and forming the basis for new knowledge. The combination phase involves explicit to explicit knowledge transfer. Morriston Hospital collects explicit knowledge within and outside the organization, combines, and processes it into new knowledge; the hospital relies on its IT system and expansive databases to support this mode of knowledge conversion (Almansoori, 2021; El Morr and Subercaze, 2010). Subsequently, Morriston Hospital disseminates this new explicit knowledge to its workforce. Finally, internalization encompasses explicit to tacit knowledge transfer. For Morriston Hospital, internalization is a continuous process, which, for the hospital’s workforce, entails collective and individual reflection and the ability to recognize patterns and see connections, and the capacity to make sense between concepts, ideas, and fields.
	This process continues at a new level after internalization; it conforms to the “spiral” metaphor that Nonaka and Takeuchi (1996) describe in the SECI model. Overall, the application of this model in Morriston Hospital encompasses various advantages and drawbacks. The primary benefit is that socialization has eased the workforce’s knowledge-sharing process. Additionally, the internalization process helps the hospital foster new, more effective strategies and approaches. Overall, applying the SECI model within Morriston Hospital offers the organization a framework to manage critical processes (El Morr and Subercaze, 2010). However, there are several drawbacks; socialization can be difficult to document, given information sharing at the hospital involves expert forums and knowledge cafes for its workforce. Additionally, the externalization process is time-consuming due to the work input required to make acquired knowledge easily accessible to the hospital’s staff. Furthermore, the application of the SECI model in Morriston Hospital raises critical questions surrounding the concept’s linearity, including whether the spiral can jump steps or run counter-clockwise; these concerns call into question its effectiveness.
[bookmark: _heading=h.1t3h5sf]2.4 KMVC – Support Systems
 	Morriston Hospital relies on IT to support its KM. Academic literature shows IT initially provided the impetus for the interest in KM. For Morriston Hospital, IT has allowed it to quickly and efficiently access/acquire simple and explicit knowledge from computerized and documented sources. Thus, adopting and developing its IT capacities has enabled the hospital to implement its KM system and strategies successfully. Morriston Hospital records decision-making procedures, allowing its workforce to recall the rationale applied regarding previous decisions. This process ensures the staff can systematically retrieve experience knowledge suited to a particular situation and evaluate its applicability to the current working context. Moreover, Morriston Hospital abstracts best practices from the recorded work processes and exploits them for direct process support. For instance, physicians within the hospital can consult other doctors’ diagnoses and rationale for diagnoses for similar patients or patients with similar symptoms through a web-based application. Academic literature shows that efficient IT systems do not guarantee KM success (Almansoori, 2021). A lack of an appropriate culture initially hindered Morriston Hospital from fostering a knowledge-creating environment. The hospital’s KM success has only followed the development of organizational culture. Additionally, the hospital has recognized the risk of initiating KM only through IT and integrating human- and system-oriented strategies to counter this risk (Yang, 2010), including focusing more on enhancing tacit knowledge through various approaches such as the community of practices like an electronic discussion forum.
[bookmark: _heading=h.4d34og8]2.5 RBV and VRIO Frameworks
The resource-based view (RBV) encompasses an approach to achieving competitive advantage; RBV views resources as essential in establishing superior organizational performance. RBV proponents believe using current resources in new ways to exploit external opportunities is more feasible than acquiring new skills for different options (Assensoh-Kodua, 2019). The RBV framework places resources at the center of organizations achieving higher organizational performance. In Morriston Hospital’s case, its most important resource is its extensive base of highly educated individuals. However, the organization has not streamlined its information-sharing processes and databases or implemented KM-supporting technology (El Morr and Subercaze, 2010). Morriston Hospital must provide its highly qualified staff with relevant information access and cooperative databases to enhance their role in driving the organization forward, improving their community skills, problem thinking, and KM understanding. Morriston Hospital can achieve this by creating a close link between the different knowledge carriers; a closer link will increase the capture of explicit and implicit knowledge (Shahmoradi, Safadari, and Jimma, 2017). 
One of the most critical tools in analyzing organizations is the VRIO framework; this strategic resource enables companies to identify and protect the capabilities and resources behind their long-term competitive advantage (Song and Sung, 2015). The VRIO framework aims to uncover fleeting advantages rather than an organization’s strengths- things it does well but are not unique to the organization (Song and Sung, 2015). Thus, sustainable competitive advantages encompass organizational attributes complex for competitors to duplicate in the short- and long-term future; these are vital elements for success. In this context, Morriston Hospital provides appropriate management and organizational capital to ensure the success of its KM system (El Morr and Subercaze, 2010). The hospital designs appropriate taxonomies for organizing knowledge, promotes a knowledge culture, and rewards knowledge sharing. This approach is vital because it distinguishes it from other institutions; successfully implementing KM systems is complex, and competitors may not derive the same value Morriston Hospital gets from its KM system. Morriston Hospital has succeeded in its KM endeavors through proper planning and appropriate measurement of benefits. However, perhaps most importantly, the hospital has effectively identified organizational processes for which its KM system provides the most value. While Morriston Hospital offers various specialized services like maxillofacial surgery and renal medicine, it is the only hospital in the SBUHB with a cleft lip and palate service for children and adults; Morriston Hospital’s fleeting advantage, making it the destination for patients with this condition. 
[bookmark: _heading=h.2s8eyo1]2.6 SWOT Analysis
 	Conducting a knowledge SWOT analysis is imperative for identifying critical knowledge and planning and implementing an effective KM strategy. SWOT analysis considers four crucial elements- Strengths, Weaknesses, Opportunities, and Threats. Firstly, Morriston Hospital’s KM foremost strength is its reliance on technology’s power in its data collection practices, using various statistical and data mining techniques to sift through expansive data sets and uncover trends, associations, and patterns that improve organizational efficiency (Karamitri, Talias, and Bellali, 2017). The hospital KM is driven by an extensive base of highly educated individuals. Secondly, regarding weaknesses, the KM approach has struggled due to the lack of an appropriate environment for knowledge creation (Almansoori 2021). Thirdly, the hospital’s KM opportunities lie in designing appropriate taxonomies for organizing knowledge, promoting a knowledge culture, and rewarding knowledge sharing. This approach will ensure it distinguishes itself from other institutions; successfully implementing KM systems is complex, and competitors may not derive the same value Morriston Hospital gets from its KM system (Almansoori, 2021). Finally, the hospital faces one significant threat; the risk associated with initiating KM only through IT. However, Morriston Hospital has integrated various human- and system-oriented strategies to counter this risk, including enhancing tacit knowledge through multiple approaches such as the community of practices. 
Overall, Morriston Hospital can use the strengths of its KM system to distinguish itself from other healthcare institutions in the Swansea Bay UHB and Wales. The hospital should remove and reduce its weaknesses linked to its KM system to improve organizational efficiency and stand out among other Welsh and Swansea Bay UHB healthcare institutions. Additionally, the hospital should leverage available opportunities to strengthen its KM while developing strategies and making provisions to mitigate any threats that can undermine its organizational efficacy, especially the risk associated with initiating KM only through IT.
Morriston Hospital KM SWOT Analysis
	Strengths
Leveraging technology’s power in data collection practices.
Reliance on an expansive body of highly qualified staff.
	Weaknesses
The lack of an appropriate environment for knowledge creation.
Inconsistent application- KM has experienced pockets of success.

	Opportunities
Designing appropriate taxonomies for organizing knowledge.
Promoting a knowledge culture. Rewarding knowledge sharing.
	Threats
The risk associated with initiating KM only through IT.
Short-term thinking—focus on current affairs can lead to limited consideration for long-term sustainability.
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3.0 Conclusion
 	KM is a crucial component in modern healthcare settings. KM is vital because it boosts an organization’s efficiency and decision-making ability. It will be essential for Morriston Hospital to ensure its employees have full access to the institution’s extensive expertise; building a more competent employee base will provide the hospital benefits from individuals making quick, informed decisions. Additionally, improving Morriston Hospital’s KM will foster internal innovation; patients will benefit from increased access to efficient practices and services. Morriston Hospital can reduce bureaucracy and provide technological platforms to link the knowledge carriers closely. KM’s importance will only continue to increase in the future. Thus, Morriston Hospital must distinguish itself from other Welsh and Swansea Bay UHB healthcare centers by relying on intelligent and flexible KM; it must effectively identify potential issues and implement swift responses to innovation and new information.
[bookmark: _heading=h.3rdcrjn]4.0 Recommendations
The following recommendations will help Morriston Hospital streamline its KM and ensure continued success:
· Morriston Hospital must implement efficient KM procedures to simplify access to the required data by recording decision-making procedures and abstracting the best practices from recorded decision-making processes for its workforce to retrieve systematically at their discretion.
· Morriston Hospital needs to utilize efficient KM processes for mining the experience of its senior staff to prevent knowledge gaps in the workforce and reduce disruption. It will be vital for the hospital to identify and capture critical information that it needs to retain and determine the most effective storage and distribution approaches.
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