


Executive Summary

The purpose of this report has been to assess the knowledge management of the Welsh hospitals in order to determine the competitive advantage of the sector, as requested by the CEO. 
While the sector in exceeding at all the stages of the Knowledge Management Value Chain, especially as they have invested in the Welsh Clinical Portal, the sector lacks the competitive advantage. This is because the VRIO framework did not show that the hospital sector in Wales exceeds at any of the framework’s criteria and are always behind England or Scotland. 
The recommendations would be to invest in the quality of the resources in order to increase their value, rarity and imitability to be able to turn the competitive disadvantage into competitive advantage. 





















Table of Contents
Executive Summary	1
Introduction	3
Main Findings	4
Hospital Sector Overview	4
Knowledge Management Value Chain	4
SECI Model	6
Knowledge Management Supporting Systems	7
Resource-Based View and VRIO Framework	7
SWOT Analysis	8
Conclusion & Recommendations	8




















[bookmark: _Toc107943955]Introduction 
The report has been requested by the CEO of the Hospital Sector in Wales to confirm the fittingness of the Hospital Sector’ knowledge management system before and after Covid. 
To complete the request, the report will focus on multiple main topics to be able to confirm the suitability of the knowledge management system in the hospital sector in Wales. 
The report will begin with an in-depth overview of the hospital sector, which will include a brief history of the hospital sector in Wales, the current main activities of the sector, the location, the hierarchy of the hospital sector and the staff profile, which will focus on gender, age and educational levels of the workers.   
After the overview of the hospital sector in Wales, multiple knowledge concepts will be introduced, explained and applied to the organisation. The first concept discussed will be the Knowledge Management Value Chain, where the complex model will be analysed, and theories such as Nevis and Quinn will be applied to check their advantages and limitations. Furthermore, the knowledge creation concept will be introduced with the help of the SECI model, which stands for socialisation, externalisation, combination and internalisation (Natek, Zwilling, 2016). The SECI model will be connected to the Knowledge Management Value Chain to better understand if this offers an advantage or not and if the result is positive, how is the hospital sector in Wales support the actions of the SECI model. Moreover, other systems that will be connected with the Knowledge Management Value Chain are the support systems whose impact will be discussed. Furthermore, another model that will be introduces and analysed will be the RBV, which stands for Resource Based View and VRIO, which stands for Value, Rarity, Imitability and Organisation. These concepts will be assessed in the hospital sector in Wales to determine their strengths, weaknesses and if they offer or not any competitive advantage. 
Lastly, after all the concepts will be discussed and evaluated, a SWOT analysis of the Knowledge Management in the hospital sector in Wales will be conducted which will help to recommend actions that will increase the competitive advantage in the hospital sector in Wales. 
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The hospital sector in Wales developed mainly as independent and voluntary units concerned with providing healthcare to people that were medically ill or injured after certain battles (Griffiths, 1998). However, a more established organisation has been formed in Wales in 1948, where the National Health Service, also known as NHS, came into effect (NHS Wales, 2022). There are two types of hospitals that were build back in the day, which remain the same even nowadays. The first type is the actual hospital, which is preoccupied with handling medical urgencies, investigate any medical issues and provide medical knowledge and services to patients or outpatients (NHS Wales, 2022). However, there is another type of hospital which is known as a teaching hospital, where the research and the development of the sector is being made, and sometimes it can be used to share the knowledge with other specialists or future hospital staff (NHS Wales, 2022). 
The latest statistics show that there are currently 85 hospitals in Wales, and they are operating under the supervision of seven Health Boards across Wales which are responsible to maintain a high level of medical services in each hospital and to ensure that each hospital in Wales has enough resources to operate (NHS Wales, 2022). The most important Health Board across Wales is the Cardiff and Vale University Health Boards, and it is recognised as one of the largest NHS organisations in Europe, which employs approximately 14500 people to provide service to the people that live in Wales, United Kingdom (Cardiff and Vale University Health Board, 2022). The Welsh Health Boards are also the top of the hierarchy since 2009, when the NHS shared the responsibility between the Health Boards, which are now the sole decision maker within their sector and can take independent actions to ensure that the highest level of healthcare is being delivered in the hospital sector in Wales (NHS Wales, 2022). 
In regard to the staff profile of the hospital sector in Wales, the latest information available dates from 2018 (Public Health Wales, 2019). As of 2018, 77% of the hospital staff in Wales identified as women, and while there is a high percentage of every age, the most predominant age band is between 50-55 years old, with 16.02% (Public Health Wales, 2019). Moreover, while the inclusivity and diversity is very important in this sector, more than half of the staff is White British (Public Health Wales, 2019). Furthermore, there is no specification of the staff’s level of education, however in order to be able to practice medical service, at least a Level 4 is required for most of the administrative staff or nurses, up until relevant degrees for doctor, consultant are people that are high in rank (Public Health Wales, 2019), and above that, there are mandatory trainings that must be completed by each member of the staff. 
[bookmark: _Toc107943958]Knowledge Management Value Chain
Knowledge Management Value Chain is a tool that helps companies to work with the knowledge already available and to establish a process for the new knowledge (Eustace, 2003). The simple framework refers only to the acquisition, storage, sharing and application of the knowledge, while the complex model integrates multiple Knowledge Management processes such as identification, acquisition, codification, storage, dissemination, refinement, application and creation, as well as Knowledge Management enablers, such as knowledge systems, knowledge culture, organisational memory, knowledge sharing and knowledge benchmarking, followed by Organizational Capabilities, represented by strategic flexibility, new product development, organisational learning and responsiveness to customers, ending with Performance Margin, which is represented by performance outcomes (Ermine, 2013). The benefits of the tool are the fact that it can offer an overview of the processes of the organisation and can identify the processes that can be automated in order to save resources such as time or costs, can also identify inefficiencies and reduce the waste in order to increase the productivity and competitive advantage (Treece, 2022). On the other hand, there is a lot of criticism on the framework as it has been discovered that the value chain can be mainly applied to manufacturing companies, and it is difficult to apply it to companies that are service providers (Treece, 2022). 
Knowledge Acquisition is the first phase of the KMVC, which looks at how to obtain data, usually from individuals, in order to synthesize it so it becomes available to everyone who might need it (Kuhn et al., 1995). During this phase, there are multiple way to acquire information, as it can be through a simple conversation or a different training, and this is the easiest part, as nowadays, new information is available everywhere and can be accessed by everyone (Kuhn et al., 1995). However, the challenge of this phase is to determine whether the information found is relevant or accurate, as there are many sources of information that are not reliable (Kuhn et al., 1995). The Hospital sector in Wales has access to a very large volume of information, especially personal information about patients and staff, as well as medical knowledge (NHS Wales, 2006). The personal information about patients is acquired directly from them when they visit the hospital, as each individual has a different medical history, circumstances and needs different medical services (NHS Wales, 2006). At the same time, the staff is the one that voluntarily provides personal information at employment (NHS Wales, 2006). However, the medical knowledge comes from specialised sources, and it is verified thoroughly to ensure that it is accurate enough to be used (NHS Wales, 2006).  This stage is also corresponding with the first stage of the Nevis’ typology, the knowledge acquisition, which establishes that the information can be obtain by developing new skills or creating relationships which can offer further insight into a point of interest (Nevis, DiBella, Gould, 1995).   
According to Quinn’ typology, there are four types of knowledge that an organisation can have, the cognitive knowledge which refers to the standard practice training, the advanced skills which are viewed as the practical experience, the systems understanding, which means the ability to go above and beyond to solve an issue and self-motivated creativity, which represents the motivation (Quinn, Anderson, Finkelstein, 1996). However, not all four types are applicable to the knowledge acquisition stage, as the motivation cannot be acquired as information (Quinn, Anderson, Finkelstein, 1996). 
The Knowledge Storage phase of the KMVC refers to the company’s ability to keep the data accessible within the organisation so it can be later accessed by anyone who might need it (Moonaghi, Ahancian, Hassanian, 2014). The challenge when storing massive volume of data is to protect it against loss and to ensure that it can be retrieved fast and easy by the ones who might need it (Moonaghi, Ahancian, Hassanian, 2014). According to the law, the hospital sector in Wales must ensure that they store the data safely, especially the patient’s personal information (Department of Health, 2007). Given this, the NHS Wales has invested in a system that can safely store the patient’s data, as well as ensuring that allowed members of staff have access to it to provide medical services (Hawkins, 2021). The Welsh Clinical Portal is the sole system used by the hospital sector in Wales to store all the data about its patients in order to ensure that the data is safely kept and safely worked with by the hospital specialist (Hawkins, 2021). While this represents an important aspect of the knowledge management, neither Nevis nor Quinn theories are applicable within this stage, as none of it refers to the storage of knowledge. 
The Knowledge Sharing phase emphasises the need for exchange of knowledge within the organisation, in order to keep everyone informed but also trained if new knowledge is being implemented (Currie, Suhomlinova, 2006). While the benefits of knowledge sharing are immense in the organisation, given recent political events, new regulations became mandatory, such as GDPR, that can affect the quality of the information shared (Digital Health and Care Wales, 2022). This represents a factor of concern in the hospital sector in Wales as well, as the main knowledge acquired on a daily basis is personal information, and in some cases the hospital staff is unable to share important information because of the GDPR (Digital Health and Care Wales, 2022). Nevis’ typology is applicable within this stage as it accentuates the need for training, which is the most common way of knowledge sharing within an organisation (Nevis, DiBella, Gould, 1995), and the hospital sector in Wales has plenty of training available for its employees. Furthermore, the Quinn’ typology is applicable at this stage as well, as the cognitive knowledge and the systems understanding can be shared and taught, and the self-motivation can come from the knowledge sharing (Quinn, Anderson, Finkelstein, 1996). 
The Knowledge Application stage refers to how an organisation is applying the knowledge acquired in order to be productive, deliver on its values and create a competitive advantage (Ode, Ayavoo, 2019). In the hospital sector in Wales, the knowledge is being applied daily by the healthcare specialists that are providing medical services to the patients, and this is the essential mission of the sector, to be able to help the community be healthier (Currie, Suhomlinova, 2006). The wrong application of the knowledge can lead to very negative effects in the Welsh communities, this is the reason why the practical knowledge and the explicit knowledge can be combined and applied accordingly (Currie, Suhomlinova, 2006).  The Nevis’ knowledge utilisation is similar with the purpose of this stage, the only difference is that Nevis’ considers that this stage is the perfect opportunity to adapt the knowledge already possessed to new situations in order to acquire further knowledge (Nevis, DiBella, Gould, 1995). Furthermore, the Quinn’ advances skills are the most applicable type of knowledge within this stage, as the hands-on experience is necessary in the hospital sector in Wales (Quinn, Anderson, Finkelstein, 1996).
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The SECI Model is a management framework that shows the four processes that can happen when the tacit knowledge interact with the explicit knowledge, with tacit knowledge being personal experience and explicit knowledge being codified information (Dubberly, Evenson, 2011). There are four processes that can happen in the SECI Model, socialisation, externalisation, combination and internalisation. 
The socialisation process reflects the tacit knowledge usually shared from people to people, where personal experiences or beliefs are being transmitted (Dubberly, Evenson, 2011).  In the hospital sector in Wales, the socialisation usually happen when patients are discussing with healthcare professionals about their experiences and the reason for their visit (Salisu, et al., 2019) Moreover, the socialisation between staff as well when they meet to discuss a patient’s health and exchange valuable information (Salisu et al., 2019). 
The externalisation process reflects the transformation of tacit knowledge into explicit knowledge so it can be used by others as well (Dubberly, Evenson, 2011). In the hospital sector in Wales, the externalisation is mostly present when the information that the patients provided about their health gets logged into the Welsh Clinical Portal in order to be store and access by other healthcare professionals (NHS Wales, 2022). 
The combination process represents the simplest form of knowledge creation, as it refers to the combination of all explicit knowledge in one place (Dubberly, Evenson, 2011). In the hospital sector in Wales, the entire explicit knowledge acquired in one year is available in the annual reports shared by the sector, as well as all the patient information is stored in the Welsh Clinical Portal, and it is constantly updated with each patient visit to have the full medical history (NHS Wales, 2022). 
The internalisation process reflects how the explicit knowledge becomes tacit by applying it multiple times and adapt it when the knowledge becomes available (Dubberly, Evenson, 2011). In the hospital sector in Wales, the internalisation is happening when the staff becomes used to a patient and its treatment, but it can also apply to the sector as a whole, for example the adaptation to the covid regulations in the hospitals (Baker, 2021). 
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Knowledge Management Supporting Systems are those systems that helps the organisation to be successful in every stage of the Knowledge Management Value Chain (Coakes, 2006). In order to support the Knowledge Management Value Chain of the hospital sector in Wales, the Knowledge Directorate has been formed (Public Health Wales, 2022). Its purpose is to optimise the data and knowledge capacity, establish effective ways of evaluating and disseminating knowledge and build effective mechanisms that can acquire data (Public Health Wales, 2022). Furthermore, the directorate is divided into two smaller divisions, the Health Intelligence Division, which is focused on the knowledge acquisition and knowledge storage from KMVC by looking to only extract the high quality data and to ensure that there are no repetition in data storage (Public Health Wales, 2022), and Research and Evaluation Division, which is mainly focused on sharing and applying the data by preparing lots of learning opportunities based on the new data acquired by the Health Intelligence Division (Public Health Wales, 2022). 
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Resource-Based View is a strategic management tools which focuses on the usage of a company’s resources to create the organisational strategy through the VRIO framework, which refers to value, rarity, imitation and organisation (Ashcroft, 2021). Looking at the knowledge as the main resource of the hospital sector in Wales (Alsaqqua, 2020), it can be argued that the sector has adopted a resource-based view. Furthermore, the knowledge is not the only resource of the hospital sector in Wales, but the main intangible resource, which cannot be measured, but the hospital sector utilises tangible resources as well, such as the staff, the hospital or the hospital equipment, which can be measurable, so it is easier to evaluate this type of resource (Alsaqqua, 2020). However, in order to assess how strong, the RBV is and if it offers any competitive advantage, the knowledge must go through the VRIO framework in order to be evaluated. 
The first VRIO criteria is the Value, and here, if the company analysed has more value than others, it can exponentially increase their competitive advantage because the company have something that other companies do not (Ashcroft, 2021). In the case of the Welsh hospitals, however, even though they are using their resources the best that they can, there is no remarked value when compared to other hospital sectors in the United Kingdom, but in reality, the Welsh hospitals are the least valuable from the United Kingdom, and the sector suffers from lack of medicine (Morris, Carrell, McDonald, 2016). This means that the hospital sector in Wales suffers from competitive disadvantage (Ashcroft, 2021). The second criteria of the VRIO framework is the rarity, which refers to the fact that if a company has a strength that is rare and no other company has it yet, this offers the competitive advantage to the company (Ashcroft, 2021). Looking at the comparable statistics between the hospital sector in Wales and the rest of the United Kingdom, the Welsh hospital fall behind in most of the categories, as the hospital sector in England has the most specialised doctors, the best services and the hospital sector in England is considered to be one of the best in the entire world (BBC, 2016). This means that the hospital sector in Wales suffers from competitive parity (Ashcroft, 2021). The third criteria of the VRIO framework is represented by the imitability and refers to the fact that if a company has a rare strength, how difficult it might be for the competition to imitate that strength (Ashcroft, 2021). Giving the fact that there is no rare feature in the Welsh hospital, the model will be apply differently, to assess how costly it would be for the Welsh hospitals to imitate England, but the results are not favourable, because in order to be able to provide the same services as the hospital sector in England, the Welsh hospitals must attract specialists by offering them an attractive salary and an extensive range of benefits, and to invest more in equipment and the rest of the staff in order to improve the patient experience (Bounds, Neville, 2021). The last VRIO criteria is the organisation, which refers to the potential of handling the resources (Ashcroft, 2021). However, the hospital sector in Wales is considered the poorest organised sector when compared to the rest of the United Kingdom (National Audit Office, 2012), which can only increase its competitive disadvantage (Ashcroft, 2021). 
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	Strengths

Welsh Clinical Portal
Training opportunities
Resource based view applied to use the resources adequately

	Weaknesses

Lack of value and rarity
No budget to gain competitive advantage
Competitive parity
No employee diversity 


	Opportunities

Daily opportunities to acquire new knowledge
Attract potential specialists from England
Investments in resources
	Threats

Competitive disadvantage
Limited resources





[bookmark: _Toc107943963]Conclusion & Recommendations
In conclusion, the hospital sector in Wales has integrated very well knowledge as a main resource within the sector, by the usage of the Knowledge Management systems such as the Welsh Clinical Portal, as well as through the implementation of the SECI Model, and by having support systems in place. However, even though the sector operates under a Resource Based View, it does not have any competitive advantage, the sector being behind other regions in the United Kingdom at each criteria. 
Based on the SWOT analysis of the knowledge management of the Welsh hospitals, the best way of increasing the competitive advantage would be to invest in resources – this means that they should increase the pay to attract more specialists and to increase the value of their resources. 
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