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Introduction 
There are many people that believe that data and information are synonymous with knowledge, but they could not be more wrong. In simple terms, the knowledge means an accumulation of information, whereas information represents an accumulation of data, and data is represented by simple characters which, quite often, does not have any meaning behind them (Cerchione, Esposito, 2016). At a more complex level, the knowledge is a blend between similar information that offer an overview or an in-depth understanding of a certain subject (Schniederjans et al, 2020). Looking further into the idea of knowledge, it is argued that the knowledge is one of the most powerful resources there is, and that by possessing knowledge over a certain subject, the power is increased (Nwankpa et al, 2022). 
Giving the fact that the knowledge is such an important resource (Nwankpa et al, 2022), it must be managed with care, and this is the main reason why the notion of knowledge management has been invented (Hussain, Li, 2022). Knowledge management is the term which represents all the events that involve the handling of knowledge, but it usually rotates around the strategies of using knowledge in a specific way in order to maximise its benefits (Holsapple, 2003).  The notion of knowledge management evolved from a simple concept in the 1970s, to being one of the most used concept in the top companies and the most known concept which offer maximum of benefits (Oihab, Mohamed, 2016). However, it is argued that the knowledge management is such a successful notion because behind it there are lots of financial and resources investments, which makes it accessible to the higher revenue companies (Bandera et al, 2017). 
Main Findings
About Hospital Sector in Wales
The health industry is the one in which the hospital sector operates, and all its activities are happening in Wales (Griffiths, 1998). The most accurate history of the hospital sector in Wales is available since 1940, when NHS has been created and implemented in the entire United Kingdom (Griffiths, 1998). The hospitals appeared because there were a necessity after the war, as many people urgently needed medical attention (Griffiths, 1998). Nowadays, the hospitals in Wales are providing the same medical attention, the only difference is that along the years, the processes of providing medical care has evolved, along with the knowledge that has been acquired and applied in order to perfect the procedures and be able to help more patients (Griffiths, 1998). Following this principle, nowadays the hospital sector in Wales has more than 80 hospitals, where some offer emergency healthcare, others are private, and seven of them are above them all, because they can make decisions, solve problems, and dictate which processes will be implemented, modified or erased (Michael, 2003). 
Across the hospitals in Wales there a high number of employees, but they are not able to keep up with the workload, and the services have started to be less qualitative. However, the staff that is hired in present is mainly constituted by women, with a very low percentage of men, and the majority of hospital workers are aged between 31 and 50 years old, and more than 80% of the employees are having white heritage (Health in Wales, 2022). 
SWOT Analysis
 The SWOT Analysis is being used in this situation to critically analyse all the elements of the knowledge management in the hospital sector in Wales, by identifying the strengths, weaknesses, opportunities and threats. Furthermore, the RBV theory and the VRIO theory in relation to the knowledge management of the hospital sector in Wales will be assessed as well to see in which of the SWOT’s element can these be found and to assess the competitive advantage (Kraus et al, 2020) that the knowledge management is giving or not to the hospital sector in Wales. 
The knowledge management system in the hospital sector in Wales has created a more organised company with processes clearly set for every procedure, and policies and guidelines which became practiced by everyone in the organisation, and this is one of the strengths. Furthermore, there are technological systems implemented to ease the work for the employees but to also help them to safely handle all the knowledge about patients, treatments or medical services, such as the Welsh Clinical Portal, which is the most known and appreciate knowledge system in the United Kingdom. From this, it is clear that the hospitals in Wales have all adopted a Resource Based View, with the knowledge as main resource, in order to be able to highly perform but to also gain competitive advantage (Kraus et al. 2020) in front of similar sectors from other locations (Health in Wales, 2022). By applying the VRIO framework, it will be assessed if indeed the knowledge management system has been able to create a competitive advantage that can be sustained or not (Kraus et al, 2020), and for this reason, the knowledge management system will pass through four factors in order to come to a conclusion regarding the competitive advantage held. The first element of VRIO is the value, and as it was already established, the knowledge management systems are very valuable for the Welsh hospitals because they have invested in creating personalised systems that have the role of helping utilise the knowledge in a productive way (Health in Wales, 2022). The second element is the rarity, and in this case, the Welsh Clinical Portal is a unique system in the United Kingdom, and no other country has a similar system (Health in Wales, 2022). The following element is represented by the imitability, and the knowledge management systems that are currently in the hospital sector in Wales are very difficult to imitate because they represent years of knowledge and innovation (Health in Wales, 2022), apart from the rest of the tangible resources used to produce these systems, such as IT systems and IT specialists (Digital Health and Care Wales, 2022). Lastly, the organisation is the final part of VRIO, and here the organisation is not able to operate anymore without the knowledge management systems in place, which means that the investment that has been made is being constantly used. Following the assessment of each of the VRIO factors, it has been determined that the hospital sector in Wales definitely has created a sustained competitive advantage, which represents a major strength for the sector. 
As mentioned above, there is an issue which can be considered a weakness in the knowledge management in the Wales’ hospital sector, because the knowledge management system is such a complex one, the lack of people that can use it and understand it makes it difficult to be fully successfully used within the organisation (Phillips, Bullock, 2020). Even more than that, even if the hospital sector in Wales has a very strong competitive advantage, there might be something wrong with the application of the knowledge because when compared to other sectors, Wales is constantly in the lowest part of any performance reports, which is concerning because the cause of this cannot be found (Health in Wales, 2022). 
The opportunities that Welsh hospitals have are represented by technological innovations which can increase the volume of knowledge handles and can improve the current systems and practices, which will increase the productivity of each employee and maybe make up for the fact that there is not enough staff (Health in Wales, 2022). At the same time, because there is already an established competitive advantage, the Welsh hospitals might try different applications of knowledge in order to increase their performance (Health in Wales, 2022). 
The threats can negatively impact the knowledge management in Wales, because if the staff that has the best knowledge leaves, the knowledge management system integrated can take a hit and the competitive advantage can be lost (Health in Wales, 2022). 
To sum up the SWOT Analysis of the sector, the RBV and VRIO Framework offers a significant competitive advantage, but the concern is that there might be not enough staff that can handle such a large volume of knowledge and the advantage can be lost, as well as the knowledge management system can be affected in a negative way.

Knowledge Management Value Chain in Welsh Hospitals


Knowledge Management Value Chain, also known as KMVC, is a framework that shows that in an organisation, in order to have multiple benefits, the knowledge must successfully be applied in four stages. The stages are known as 
Knowledge Acquisition – where the knowledge is being searched or not but obtained and verified to be true and useful (Malek, Al-Toubi, 2018)
Knowledge Storage – where the knowledge just acquired must be safely kept, usually in digital systems where only the organisation has access to it (Malek, Al-Toubi, 2018)
Knowledge Dissemination – where the knowledge must be equally shared with the organisation and its members and employees in order to offer standardised services and have a clean policy (Malek, Al-Toubi, 2018)
Knowledge Application – where the knowledge previously shared is utilised for its intended purposes and the organisation is starting to see the benefits of the entire knowledge management (Malek, Al-Toubi, 2018)
Knowledge Management is supported by many other theories, but the most noticeable are the Nevis theory and the Quinn theory. Nevis theory contains only three stages, knowledge acquisition, knowledge sharing and knowledge utilisation, and they are very similar to the Knowledge Management Value Chain, as Nevis identified the necessity of each stage, and offered insights about possible actions that might be relevant in a certain stage (Nevis et al, 1995). At the same time, the Quinn’s theory is referring at types of knowledge that can be found in each stage, from cognitive knowledge to advanced skills, system understanding and motivation (Quinn et al., 1996). In addition to this, the knowledge creation, which does not a have a specific stage within the Knowledge Management Value Chain, it can be actioned with the help of the SECI model (Chatzoglou et al, 2018), which operated with both tacit and explicit knowledge, and has set up four mains activities that can happen where new knowledge is being produced, and the stages are socialisation, externalisation, combination and internalisation. 
The first step that the knowledge goes though when it comes to the organisation is the Knowledge Acquisition stage. According to Nevis (Nevis et al, 1996) there are multiple ways in which the knowledge can be attained, and Quinn (Quinn et al, 1995) is completing the theory by adding the knowledge typology which can be acquired, such as the cognitive knowledge through SECI’s socialisations, advanced skills through SECI’s internalisation and the system know how through SECI’s combination. There are opinions that argue that even the Quinn’ self-motivation knowledge typology can be acquired through SECI’s socialisation (Chatzoglou et al, 2018), but in the case of the Welsh hospitals, the self-motivation is not an important type of knowledge, so, in consequence, there is little to no information about how this type of knowledge is obtained. The Welsh hospitals are receiving most of the cognitive or tacit information directly form the persons that need the hospital services, as this is a mandatory procedure when helping the patients (Health in Wales, 2022). However, the staff’s advanced skills and system understanding, where the first is their tacit knowledge and the second is the explicit knowledge, both come from specialised training which can be given inside or outside the organisation, as the advanced skills are related to medical knowledge and the system understanding related more with the internal system that the Welsh hospitals are using to manage the knowledge (Health in Wales, 2022). The entire organisation support the acquisition of knowledge, especially staff knowledge and skills, this is why there are funding available for the staff to study outside of the hospital to be able to bring new knowledge on the Welsh hospitals premises (Health in Wales, 2022). 
After the knowledge has been obtained, it must be stores so it can be easily accessed and must be protected because it is valuable and it must be lost, and all this is happening in the second stage of the Knowledge Management Value Chain, the Knowledge Storage. However, this stage is mainly applicable to the explicit knowledge, which, according to Quinn (Quinn et al, 1996) can be seen as the system understanding, because this is the stage where all the technological systems are applied the best. According to the SECI model, this is the stage that combines both tacit and explicit knowledge in order to create new explicit knowledge, and the SECI process is known as combination (Chatzoglou et al, 2018). The digital system which is used in the most effective way to store knowledge in the Welsh hospital is the Welsh Clinical Portal, which keeps secure the knowledge about millions of patients, and which allows access to such a large volume within seconds from opening, and it is successfully used by all the hospital staff to save the knowledge from patients (Health in Wales, 2022). The IT department is taking care of the knowledge storage systems (Digital Health and Care Wales, 2022).
After the knowledge has been obtained and safely stored, the natural step is to share it with the relevant employees in the organisation, and this is the stage of the Knowledge Management Value Chain which is known as Knowledge Dissemination. Nevis’ (Nevis et al, 1996) take on the knowledge dissemination is that the sharing culture must be existent within any organisation because it will increase the output of each member of staff, and, according to Quinn (Quinn et al, 1996), it can also bring into attention the self-motivation to do the job properly. The main SECI model applied within his stage is the internalisation process, as the explicit knowledge becomes tacit (Chatzoglou et al, 2018). Given this, these is a very large culture of knowledge sharing within the Welsh hospitals, because there are constant meeting to discuss patients before giving them a treatment, the staff has mandatory training that they must, and even the Welsh Clinical portal can be a way of sharing knowledge from a member of the staff to another (Health in Wales, 2022).  
After the knowledge has become available to everyone who might needs in the organisation, the final step in handling the knowledge is its application, and the stage is called Knowledge Application. Nevis (Nevis et al, 1995) is considering this stage to the knowledge utilisation, and Quinn (Quinn et al, 1996) is arguing that this is the only stage that combines all the knowledge typologies discovered. While there is not clear which part of the SECI is applicable within this stage (Chatzoglou et al, 2018), it can be argued that new knowledge is created from the application of a past knowledge, so it might be safe to assume that depending on the organisation, every stage of the SECI model can be found within this stage. The Welsh hospitals apply all their knowledge with the main purpose of healing the local community and find new ways to keep it healthy as long as possible (Health in Wales, 2022). 

Conclusion 
To conclude, the Welsh hospitals are working very well with the knowledge. Each stage of the Knowledge Management Value Chain is backed up by knowledge management theories such as Nevis, Quinn and the Seci Model, and it is supported by different organisational departments, meaning that the knowledge management is done by everyone in the Welsh hospitals. 
Moreover, the knowledge is the main resource used by the Welsh hospitals, and for this reason they have adopted the Resource Based View to determine is the knowledge can offer the sector a competitive advantage. To determine that, the VRIO framework have been applied to the Resource Based View within the Strengths category of the SWOT Analysis, and it has been successfully revealed that the knowledge as a main resource passed each of the VRIO criteria in order to determine the competitive advantage which the Welsh hospital is having over other hospital sectors. 
Because the hospital sector in Wales has proven that it has a very efficient knowledge management system implemented, it can be recommended that the organisation keep up with its knowledge handling since it is very efficient, and to find new methods to update it so it overcomes the shortage of other resources which are necessary when handling the knowledge, such as the employees. 
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