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Executive summary



This report has been made by Teodora Iftime on request of the CEO of the Hospital Sector in Wales in order to establish Pre and Post Covid the sustainability of the Hospital Sector in Wales Knowledge Management System.
In addition, the report must look at how well the sector can utilise resources and gain a competitive edge in the Healthcare industry.



1.0 Introduction


On July 5, 1948, the National Health Service (NHS) came into being. Aneurin Bevan, a Welshman who served as Minister of Health, was the organization's founding creator and principal architect.

Prior to the establishment of the National Health Service (NHS), healthcare was delivered on a fragmented and patchwork basis. As a result, many individuals were required to pay out of pocket for primary and hospital care services, while others did not receive the services they need.( Dr Geoffrey Rivett )
Their aim was - The construction of a comprehensive health service with the goals of improving the physical and mental health of the people of England and Wales as well as providing for the diagnosis, treatment, and prevention of sickness.
Today Wales' National Health Service (NHS) is funded by the public and provides healthcare to the country's 3 million residents. One of the guiding principles of the NHS is that high-quality healthcare should be accessible to everyone, regardless of their ability to pay. (NHS Wales 2022)
Smoking cessation, prenatal screening, and routine treatments for coughs and colds are just some of the services that are offered through NHS Wales. Other services include open heart surgery, treatment for accidents and emergencies, and end-of-life care.
The Welsh Government is responsible for both the formulation of health policy for the National Health Service (NHS) in Wales and the provision of funds for health services.


2.0 Findings

2.1 Organisation profile
NHS Wales geographical coverage.
Local Health Boards (LHBs) in Wales are now responsible for planning, securing, and delivering healthcare services in their respective areas. This is a change from the previous arrangement, in which 22 LHBs and 7 NHS Trusts were responsible for performing these responsibilities together.
A single local health organization, rather than the Trust and Local Health Board system that had previously existed in NHS Wales, was created on October 1st, 2009, and is now responsible for the delivery of all healthcare services within a geographical area.
In Wales, there are now seven Health Boards and three NHS Trusts which operate the NHS.:
· Aneurin Bevan Health Board
· Swansea Bay University Health Board
· Cardiff & Vale University Health Board
· Hywel Dda Health Board
· Cwm Taf Morgannwg Health Board
· Betsi Cadwaladr University Health Board 
· Powys Teaching Health Board.
Currently, there are three NHS trusts in Wales that serve the entire country. 
· Emergency services are provided by the Welsh Ambulance Services Trust;
· Cancer care is provided by the Velindre NHS Trust
· A variety of national support services are provided by the new Public Health Wales.
NHS employees come from a diverse range of professions and occupational groupings and carry out their duties in a wide number of locations around Wales. Contractor professions include dentists, opticians, pharmacists, and approximately 2,000 general practitioners (GPs), the vast majority of whom are working in primary care settings. These professionals are employed by the National Health Service (NHS), but they are not directly employed by the NHS.
As women make up more than three-quarters of the 1.3 million members of the NHS staff, they have been at the forefront of the fight against COVID and have played a leading part in the rollout of the largest vaccination program in history of the health service. 
Women have played an essential role in maintaining the highest possible standard of medical care in a variety of settings, including those that employ over 300,000 registered nurses and health visitors; ambulance personnel; scientific and therapeutic personnel; management and clinical support teams; and so on.
The percentage of women working in the NHS is:
· there are 342,104 nurses and health visitors, and 88.6 percent of them are female.
· 42.5 percent of the employees working in ambulances;
·  77.6 percent of the staff working in scientific, therapeutic, and technical positions combined
· the majority of 22,552 managers, or 62%
Women make up 76.7% of the 1.3 million workers employed by the NHS and the rest are men.
7 percent of the total workforce is comprised of employees who are of Black, Asian, Mixed, or Other ethnic groups. However, this percentage is subject to change as 12 percent of employees have either not stated their ethnicity or have not entered the details of their ethnicity into their Electronic Staff Record.
The lack of staff have cause NHS many problems along time , which transformed eventually in complaints the patients or their families did against the organisation.
• The Nationalities of the Staff
A little less than five percent of the staff members who have filled out this information in ESR are not of British nationality. 18% of the staff members have an unknown nationality mentioned on their profile.
• Disability on the Staff
There are 2.9 percent of persons working who have a handicap across the total workforce; however, 36 percent of people either didn't respond or have not reported that they have a disability.
• Gender Profile
The highest concentration of women can be seen in the fields of nursing and midwifery. On the other hand, the Medical and Dental staff group has the highest number of male employees, with 55% of the total, compared to just 45% of female employees.(Public Health Wales, 2019)

2.2 Knowledge Management Value Chain

Knowledge management is the act of gathering, storing, sharing, and successfully managing the knowledge and experience of employees in order to grow the knowledge of the workforce as a whole. One of its key objectives is to boost production, increase efficiency, and keep vital data. ( Starmind 2020)
Knowledge is a valuable asset in today's dynamic and competitive corporate world. An organization's formal and informal structure, activities, and procedures may be designed to codify and exploit its intellectual assets via effective knowledge management (KM). As all the industries are growing, it is becoming more important to build efficient KM systems to 3 cross borders and disseminate valuable information across projects, teams, and organizations (Carrillo et al. 2004; Love et al. 2005).
To be genuinely successful, knowledge management involves more than new technology; it requires awareness and integration of its human dimensions, and the correct culture to function in (Davenport et al. 1998; Shand 1998).
Knowledge management is more important to the NHS than any medicine or technology that may be developed in the next 10 or 20 years, since it will have a greater influence on health and healthcare than any drug or technology.( Sir J. A. Muir Gray, 2015)
Knowledge is a mix of both tacit and explicit knowledge. It is made up of valuable, relevant, personal experiences and evidence or information.
Knowledge management is not a new concept, since it has been around from the beginning of time. Different knowledge practices have always been employed by organizations to generate products and services; individuals do exchange information, but it is informal and not systematic inin nature. Individuals and the networks they form have a big role. 
A lack of incentive or lack of avenues for sharing might lead to workers not sharing ideas. This means that when employees leave a firm, their expertise is lost forever. Knowledge management, if implemented, might help keep information safe.
There are four types of organizational modes: flexible, control, internal, and outward orientations in the Quinn Competitive Values Model. According to the specifics of a company's operations, they take priority. The 'Quinn' model is a valuable one for coaching and management development.
Quinn typology has four levels of Knowledge:
· cognitive knowledge (know-what)
· advanced skills (know-how)
· systems understanding (know-why)
· self-motivating creativity (care-why)
Knowledge acquisition, sharing, storage and application within NHS Wales;
Information is acquired in a variety of methods based on the sort of knowledge an organisation is seeking.
When calling NHS Wales, you will be asked some basic questions about your name, address, date of birth, phone number, and the name of your doctor are all examples of personal information that may be needed.(NHS 111, 2022)
In order to help patients, the NHS collects the information it needs.
In addition, they may use it to:
· Personal health records kept up to date
· In the event that patients need to be contacted again by the service, they make sure they have the correct caller ID.
· Improve staff's work
· Teach and train their employees
· Perform health-related studies and audits
· Plan the distribution of services throughout Wales at the time and place they are required
· Ensuring they have the information that people in Wales are seeking
How is the information stored and shared within NHS Wales:
NHS Wales computer systems record all incoming phone calls and keep them safely.
Everyone in the NHS has a legal and professional obligation to protect patients privacy.
At NHS Wales, this includes both the information written down on the computer system and the information written down during the call. Personal information about patients will be kept secret and won't be given to a third party without the patient's permission, except in certain situations.
This information which became knowledge for the NHS employees is only accessed and shared within the health system. 
More and more, health and care services are being given in ways that are more coordinated and work well together. This makes it easier and better for patients and service users to get care.
A multidisciplinary team (MDT) is a group of health and care workers from different organisations and professions, like general practitioners (GPs), social workers (SWs), and nurses, who work together to decide how to treat each patient or service user. MDTs are used both in health and care sector.
Multidisciplinary teams of health and medical experts from a variety of organizations may collaborate on patient care as part of an MDT, where they discuss the most effective methods for providing it. So that they may deliver the best treatment possible to their patients, they will have to share information between them.
Research, data, and the collective wisdom of patients and healthcare professionals are the three main sources of knowledge. Knowledge management is concerned with making the health care knowledge base available to health professionals in a manner that they can acquire and apply.
In order to apply their knowledge, medical staff is using many researches from the medical system but also latest machines to find out the best treatment and cure for each person illness.
Quinn typology is talking about four stages of knowledge:
· Cognitive Knowledge (know-what)
· Advanced skills (know-how) 
· Systems understanding (know-why)
· Self-motivated creativity (care-why)
In order to treat and understand patients needs, medical staff, is using all this four stages without whom their work will be in vain.
To obtain competitive advantages, Blumentritt and Johnston (1999) argued that to improve the information-knowledge balance, businesses should deploy IT-based changes to enhance information management and socially-based systems for knowledge management.
According to Nevis typology;
Knowledge acquisition means developing or making skills, insights, and relationships.
Sharing what has been learned is called "knowledge sharing."
Knowledge utilisation is the process of putting what you've learned to use so that it's widely available and can be applied to new situations.
Nevis typology is used in all four stages of Knowledge Management by the NHS Wales employees, which facilitates a better organisation, making them more efficient.
According to Nevis et al. (1995), a global market's issues, such as organisational renewal and transformation, may be addressed via organisational learning. According to West and Burnes (2000), organisational learning may help a company overcome internal flaws and external challenges in order to remain competitive.
While Nevis typology is more about how knowledge is acquired and shared, Quinn in more about the skills needed in order to apply the knowledge. However one typology without the other one would not be able to guarantee the success of knowledge management within any company.

2.3 SECI Model
The SECI model is the product of research conducted in the field of knowledge management, which is connected to organisational learning as well as business administration and information systems. Developed by Ikujiro Nonaka, the SECI model of knowledge formation is comprised of four stages: socialisation, externalisation, combination, and internalisation.
According to Nonaka, constant generation of new knowledge is the driving force behind continuous innovation, and Nonaka believes that continuous innovation is the driving force behind prolonged competitive advantage. When companies innovate, they do not only analyse information from the outside in order to address pre-existing issues and adjust to a changing environment. Rather, they innovate by combining these two approaches. They genuinely generate fresh information and knowledge from the inside out, with the goal of redefining both the issues and the solutions, and reshaping their surroundings in the process.
Nonaka’s SECI model, divides an organization's knowledge into two types: explicit knowledge and tacit knowledge. Explicit knowledge is usually easy to store, find, share, and use because it can be put into words and numbers, which are easier to manage. On the other hand, tacit knowledge is personal and lives in a person's memories as experiences and know-how, which makes it hard to store, share, and manage.
Even though it is possible to capture and turn tacit knowledge into explicit knowledge, which other members of the organisation can use to help them progress rather than relearning the same stages over and over again and repeating mistakes learned in previous projects, tacit knowledge can be turned into explicit knowledge that can be used to help the organisation move forward rather than relearning and repeating previous mistakes (Gore & Gore, 1999).
Knowledge that cannot be expressed verbally or made explicit because its core cannot be articulated is referred to as tacit knowledge (Nickols, 2003; Polanyi, 1997; Alonderiene et al., 2006). Examples include the ability and speed to work under time constraints, solve issues, create ideas, and invent, as well as the capacity to cope with diverse individuals and interpret their reactions on their faces.
Nonaka presumes four different types of "knowledge conversion," which are formed when tacit and explicit information interacts with one another.
· Socialization, also known as the process of converting new tacit information via shared experiences in day-to-day social contact, falls under the category of "tacit to tacit."
· The process known as externalisation, or the transformation of tacit information into explicit knowledge so that it may be shared by others and provide the foundation for new knowledge,
· The process of combination, also known as explicit to explicit knowledge, is one in which explicit information is acquired from within or outside the organisation and then merged, edited, or processed to generate more sophisticated and systematic explicit knowledge. After then, the newly acquired information that is explicit is shared with the other members of the organisation.
· The process of internalisation, also known as the transformation of explicit information into tacit knowledge, is referred to as explicit knowledge generated and communicated across an organisation being subsequently turned into tacit knowledge by people. This stage may be thought of as praxis, which is the process of putting one's knowledge to use in real-world settings so that it might form the foundation for new practises.
2.4 RBV and VRIO
The Resource-Based View (RBV) is a point of view that investigates the connection between the internal features of a business and its overall performance. The VRIO Framework, also known as the VRIO Model, is a component of the RBV. RBV is consequently a supplement to the viewpoints offered by Industrial Organization, which place a greater emphasis on various forms such as competition in order to ascertain a company's success and its potential for making a profit.
As NHS Wales has no competitors, this models, does not really apply to the organisation.
 2.5 SWOT Analysis of knowledge management within NHS
	STRENGHTS

The resources or capabilities of an organization's personnel that allow them to effectively accomplish its goals and objectives are referred to as the organization's strengths.
· Technology and machinery
· Staff qualification
· Electronic resources
	WEAKNEASES

Weaknesses are defined as impairments, flaws, defects, or limits that exist inside an organisation and impede its personnel from attaining the goals and objectives that have been established for the business.
· Lack of staff

	OPPORTUNITIES
Opportunity is a beneficial manifestation in the external environment that presents as an advantage for development, expansion, and recognition of the company. Opportunities are favourable manifestations in the external environment.
· a constant rising of demands from the general public
· lack of the citizens accountability 
	THREATS
These are the forms of external influences that tend to put a damper on the operations of an organization. They are the difficulties that may be discovered in the surrounding environment.
· Absence of state regulation and supervision
· In order to guarantee that national policy in this area does not mistakenly inhibit the growth of NHS Foundation Trust governors and members, it may be necessary to examine NHS Foundation Trust governance arrangements.












3.0 CONCLUSION


In conclusion the biggest concern within NHS Wales is the lack of staff which led to long waiting list, patients have been put on or the lack of time, attention or even empathy the staff had due to long hour schedule and frustration on the big amount of work.
.
As a result of the NHS's adoption of evidence-based health care, the focus has shifted from tacit knowledge to explicit knowledge, such as journals and reports. As a result, NHS employees tend to link knowledge management (KM) with data and information and fail to see the importance of shared expertise.


4.0 Recommendations 

Learn how to transform explicit knowledge in tacit knowledge could help the organisation to improve patient’s satisfaction and decrease the complaints number.
In order to solve the problem with the lack of staff, NHS should invest in medical universities that can provide annually the amount of employees with the qualifications needed for each department.
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