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Executive Summary


Even though knowledge management (KM) is an established field with several applications and approaches, its acceptance in health care has proven problematic. Despite this, the healthcare industry is expected to integrate Resource-Based Views into their KM Systems. In public health, decisions are mostly dependent on data, and a move towards decision-making based on evidence is required. Health care may benefit from KM's numerous advantages, such as reduced medical cost, reduced medical error, and enhanced communication across medical practitioners and organizations. However, several obstacles lie ahead, some unique to KM and others to the health care industry. This study provides a SWOT Analysis of NHS Wales Knowledge Management System, its methodologies and approaches, as well as current issues and demands at NHS Wales. Ultimately, it discusses the applications of KM in health care and offers some prospects for KM at NHS Wales.
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1.0 Introduction

The knowledge management (KM) concept is an integrated approach to finding, recording, assessing, retrieving, and sharing an organization's information assets (Farooq 2018). These resources include databases, records, and workers' knowledge and experience that have not been previously collected (Farooq 2018). Data are facts and numbers that show a certain message but are not structured and give no further information on trends (Farooq 2018). Information is produced when data are processed, sorted, or structured to offer context and meaning. Information consists primarily of processed data (Farooq 2018).
The knowledge revolution described by Ducker focuses on improving the productivity of knowledge workers who understand the power to transfer capital to productive use (Ettore & Constantin 2018). Ducker acknowledges that enhancing productivity, quality, and performance begins with the workers' understanding of their jobs (Ettore & Constantin 2018). Nonaka presented the organizational knowledge production hypothesis, which addressed problems regarding how organizations process information and, more significantly, how they produce knowledge (Bello, 2018).
 With the adoption of the Internet, organizations understood that by developing tools and techniques such as best practice databases, they had created a new product that they could offer to other companies (Yavuzaslan and Cetin, 2016). In 1993, a meeting hosted by Ernst & Young in Boston marked the "public debut" of KM (Yavuzaslan and Cetin, 2016). The time was ideal since the passion for intellectual capital in the 1980s had primed the pump for identifying information and knowledge as key organizational assets (Yavuzaslan and Cetin, 2016).
Culture, structure, and people as the primary drivers of KM (Heimhuber et al. 2017). Culture is the collection of shared values and beliefs inside an organization (Bello, 2018). In general, an organization must have a culture close to KM to encourage its employees to value and acquire knowledge and produce and share it (Bello, 2018). The structure is viewed as the only means of achieving a lasting competitive advantage for managers to organize decision-making authority efficiently in a corporate workplace (Heimhuber et al. 2017).










2.0 Main Findings

2.1 Organisational Profile of the Hospital Sector in Wales

2.1.1 Main Activities 

The Welsh public health service, the National Health Service is responsible for most of the healthcare in Wales (NHS, 2022). On July 5, 1948, the NHS Act 1946 went into force, establishing a single health service answerable to the Secretary of State for Health (Mellett et al., 2009). Since devolution in 1999, the Welsh Government has been responsible for and accountable for NHS Wales (Mellett et al., 2009). NHS Wales now offers free healthcare to all permanent residents of Wales, which is funded by general taxes (Bradley et al., 2014).
Primary care, secondary care, and tertiary care are the three functions of NHS Wales (NHS, 2022). Primary care in Wales is administered by primary care physicians, dentists, and pharmacists (NHS, 2022). Local Health Boards (LHB) in Wales procure the services of general practitioner (GP) practices under contractual arrangements (NHS,2022). Contraceptive services, maternity services, and even minor surgical procedures can sometimes be made by GPs, in addition to providing medical advice and treatment for ailments (NHS, 2022). The NHS also provides secondary care, such as emergency care, via Welsh Ambulance Services NHS Trust (NHS, 2022). Tertiary care, which includes highly specialized treatments such as neurosurgery, transplants, and secure forensic mental health services, is also offered by the National Health Service (NHS, 2022)



2.3.2 Location of the organisation – 

The Hospital Sector in Wales is headquartered at Nantgarw, which is located close to Caerphilly in the southeast of the country (NWSSP 2022). The principal administrative offices of the NHS Wales Shared Services Partnership are in Parc Nantgarw (NWSSP 2022). Health in Wales is the website of NHS Wales (https://www.wales.nhs.uk/). The site compiles information from various sources on health care services, as well as the physical and mental health of the people living in Wales (NWSSP 2022). Due to the country's topography, certain regions require preparations across international boundaries (NWSSP 2022).





2.3.3 Staff Profile –  

The NHS Wales employs approximately,80 000 individuals, making it the largest employer in Wales (NHS, 2022). The NHS is a labour-intensive service, with compensation accounting for at least 75% of its yearly expenses (Brewer et al., 2021) NHS employees in Wales are drawn from several professions and occupational groups and operate in several locations (NHS, 2022). In addition, NHS hires contractor professionals such as dentists and over 2,000 GPs who mostly operate in primary care settings (NHS 2022). On the other hand, NHS Employers advocate for trust in workforce problems and assist employers in making the NHS a desirable workplace (NHS Confed 2022). NHS Employers is affiliated with NHS Confederation (NHS Confed 2022). The Welsh NHS Confederation is an independent membership organization representing all the organizations that comprise the NHS in Wales today (NHS Confed 2022).

Dig1. NHS structure in Wales 
Source: Turulja, and Bajgorić, (2020)




2.2 SWOT Analysis of the Hospital sector in Wales

2.2.1 Strength

Better and improved data storage- Updates are made to information systems in order to enhance healthcare services for all patients in Wales (McAnulty and Ward, 2020). The frequent updates ensure all health care providers have access to the most pertinent patient information to make the best decisions regarding the patient, their disease, and their treatment (McAnulty and Ward, 2020). 
Improved data security and confidentiality- The Individual Health Record is a Welsh that allows critical patient data to be exchanged between out-of-hours providers GPs, and emergency care (Ammirato et al., 2021). It provides an electronic view of essential information stored on the computer system of the GP's practice (Ammirato et al., 2021)..
 Improved and faster communication between patients and doctors - Patients can book GP appointments, order repeat prescriptions, and update their general using My Health Online from the comfort of their home computer (NHS 2022).
Welsh Community Care Information System (WCCIS) – The WCCIS is a single system that allows key information to be shared between health and social agencies in Wales (Bhaduri, 2021). It allows frontline caregivers, therapists, mental health professionals, and community nurses to collaborate on patient cases through a shared electronic record of care in order to improve treatment (Bhaduri,2021). It eliminates the need for two databases, one owned by health boards and the other by municipal governments (Bhaduri, 2021).



2.2.2 Weakness – 

Significant inaccuracy in healthcare data recording - Dozens of people died, and thousands more were harmed because of errors made by Welsh NHS employees in the past year (NHS, 2022). In 2021, 77 people died due to an "unintended or unanticipated" safety event, according to new data from the Welsh Government (Dobbs et al., 2021).

It is unclear whether Hospital Sector in Wales adopts the Resource-Based View (RBV) - RBV is a theory that has produced dynamic advancements such as 'dynamic capacities' and 'absorptive capacity, which models an organization's ability to understand new information, and 'ambidexterity,' which analyzes the exploration and exploitation of knowledge (Yang et al., 2018). Organizations with knowledge resources will have greater room for innovation, expansion, and performance (Lockett & Wild 2014). RBV emphasizes the availability of organizational slack as a strategic aim that serves the organization's best interests (Lockett & Wild 2014). 

Fragmentation and disintegration of health information - Disruption and long-standing issues within the care sector increase the urgent calls for Governments across the United Kingdom to support integration between health and care and develop a better financial model for the health sector (Pract 2017)






2.2.3 Opportunities – 

The hospital sector in Wales needs to consider RBV of the firm has application in health. RBV was established in order to comprehend how firms acquire sustained competitive advantages (Collins, 2021). Within the RBV,a company's resources and competencies are difficult to replicate (Pereira & Bamel, 2021). RBV views organizations as prospective developers of value-added capabilities, and the underlying organizational competencies require assessing the firm's assets and resources from a knowledge-based vantage point (Lockett & Wild, 2014). It emphasizes the costly-to-copy company characteristics as sources of business returns and the tools to reach better performance and competitive advantage (Pereira & Bamel 2021). 
Training program and facilities- NHS Wales should implement long-term personal and professional growth progression routes that are actively managed, provide clear and genuine career prospects for the staff, and ensure that the development conducted matches future service expectations.



2.2.4 Treats – 

High employee turnover - High staff turnover in NHS can contribute to greater health care expenses and lower patient care standards (Campbell, 2018)
 Patients' views on the privacy and confidentiality of health information- privacy and secrecy are crucial aspects of patient care. The healthcare industry is morally obligated to safeguard patient confidentiality and maintain discretion. However, HNS Wales had proven not to be able to handle the data of its patients well (PHW NHS 2022). The health services failed to protect the data of its patients during the COVID 19 pandemic (PHW NHS 2022).
The unwillingness of end-users to system modification and implementation - A user's resistance to shift from a system they have used for years can rapidly become a obstacle during implementation




2.3 Knowledge Management Value Chain (KMVC)

2.3.1 Knowledge Acquisition 

The process through which businesses obtain access to new information and skills through the acquisition of new knowledge has become an increasingly significant method. The process of acquiring knowledge is referred to as "knowledge acquisition." (Turulja and Bajgori 2020). Based on research 'grafting' describes organizational learning via acquisition (Bline et al. 2018). It also refers to knowledge gained by access to new members and is a type of external learning or learning from others. Grafting on of carriers of new information can sometimes be done on a big scale, as in the case of the purchase of a whole corporation by another (Bline et al. 2018).
Nonaka and Takeuchi developed the SECI model (Nonaka and Toyama, 2015), which has become the bedrock of KM. The authors outlined four ways knowledge categories might be merged and transformed in an organization. At NHS SECI model is based on the forms of knowledge below:

Socialization: Knowledge is passed on via practice and observation. Emerging technology in healthcare, such as IoT and Bigdata at NHS Wales, are facilitating better methods of communication within the organization (Faith & Steam, 2018). Socialization emphasizes the need to communicate and establish norms for talking, sharing emotions, and forming common mental models and experiences (Evenson & Dubberly 2011). Socialization can also be described as tacit to tacit (Evenson & Dubberly 2011).
Externalization: Tacit information is formalized into documents so it may circulate more readily around the company (Canonico et al., 2020). Since tacit information might be practically hard to define, the degree of this knowledge conversion mechanism is arguable (Canonico et al., 2020). The use of graphical knowledge representations requires the health sector in Wales to avoid exaggeration and jargon (Canonico et al., 2020). The use of open compiling systems and non-verbal communications procedures enables the production of knowledge understanding, as opposed to simply the "cut and paste" of text sources from different participants (Canonico et al., 2020).
Combination: Knowledge sources such as papers are merged to produce new knowledge (Li et al., 2018). The health sector in Wales combines several kinds of explicit information via the process of combination, which entails structuring and integrating the existing body of knowledge. This approach to the transfer of information is supported by innovative applications of computerized communication networks and extensive databases (Li et al., 2018). At NHS, explicit knowledge is gathered from both within and outside the organization (Wales 2022). This information is then integrated, altered, or otherwise processed to produce new knowledge (Wales 2022). After then, the newly gained explicit information is shared with all the other members of the organization (Wales 2022).
 Internalization: As explicit sources are utilized and understood, the knowledge is internalized and converted to tacit (Djiffouet & Ludovic 2019). Internalization focuses on the common organizational knowledge back into the knowledge and routines of individual workers (Djiffouet & Ludovic 2019). In this phase, the business employs mentorship by colleagues and supervisors, and the use of team building to establish a personal commitment to shared goals is beneficial (Djiffouet & Ludovic 2019). Utilizing shared teams and developing new common routines and processes are significant actions to take in a multi-organizational scenario (Djiffouet & Ludovic 2019).


Tacit		               Tacit
Socialization	Social networks	e-mail	Group decision support systems	Communities of practice		Externalization	Blogs	Expect Systems	Decision support systems	
	Internalization	-learning	Using data mining results	Using social networks	web browsers				Combination	Content management systems	Data warehouses	Workflow systems	Intranets	Statistical analysis

Explicit                                                		Explicit

Table 1. KMS support SECI model of knowledge-creating process at NHS Wales


Because NHS Wales strives to make the most of the intellectual capital it aquires from both internal and external sources, the phase that focuses on acquiring and applying the knowledge is of the utmost importance to the organization (Bhaduri, 2021). Internal techniques such as new employees with technical competence, internships and apprenticeships, training, creating scholarly papers, and participating in conferences and workshops are some of the ways in which NHS Wales improves knowledge production, acquisition, and usage (Ashrafi et al., 2017). Examples of these external approaches used by NHS Wales include research conducted offline or online (Cheng, 2019). However, NHS Wales leaders are responsible for cultivating an environment conducive to knowledge acquisition. They achieve this by providing knowledge resources, time, and the inspiration to want to acquire the knowledge. Workers' autonomy is an important factor in determining how well they will learn on the job and how well they will perform while being held accountable for their actions.



2.3.2 Knowledge Retention and Sharing 

Information retention research focuses on both the stock and flow of organizational memory's knowledge (Brandenburg et al.2017). Knowledge sharing through a repository KMS entails the codification and storage process, which is the act of preserving explicit information for future use (Brandenburg et al.2017). Knowledge sharing is essential to a company's performance since it expedites the distribution of information to departments that may most benefit from it (Levy, 2011).
The hospital sector in Wales stores information for operational use (Welsh Gov. 2022). The sector acknowledges that the most efficient way in storing data is digitally (Welsh Gov. 2022). Storing the data digitally can be recovered if it is lost and can provide an easily accessible format for those who are using it (Welsh Gov. 2022). Managing the data from different sources requires the regular update of the information and who has access to it (Welsh Gov. 2012).  Failing to manage well the data sources such as personal data can lead to bad consequences for the hospital sector. The hospital sector in Wales facilitates the UK National Cyber Security Centre’s guidance to create forensic readiness such as a policy for a constant approach to digital records, detailed planning against case scenarios or a process of continuous improvement (Welsh Gov. 2022).
However, the Welsh health sector can adopt some methods for knowledge retention from other big companies. Companies such as Tesla store customer experience knowledge to improve their sales (Morgan 2019). The company stores feedback from customers’ behaviour and experience to improve its operations (Morgan 2019)




2.3.3 Knowledge utilization

At NHS, organizational culture is acquired and developed gradually, not instantly (Shah et al., 2020). It is developed in stages, beginning with establishing a solid basis, then formulating an implementation plan, and concluding with behavioural modifications (Shah et al., 2020). The finest illustrations of this process are the attitudes and ideals, business procedures, and commitments that the NHS has developed gradually but persistently over an extended period (Marques et al., 2018). Nonetheless, some adjustments are performed instantly. 
If the Health sector in Wales wishes to become a learning organization, it must take these two steps: The first stage is to develop a culture that enhances the learning environment. The second phase in establishing a culture of information sharing in the NHS is to tear down barriers and reinforce the circulation of information. Obstacles can isolate personnel and impede the flow of necessary information to the relevant management.
Healthcare organisations' quality of communication channels depends on the internal cultural system and its management, which is why workers operate according to their goals and strategy (Yang et al. 2010) Special development technologies provide several options to enhance mental processes and information-sharing concepts depending on the rally. A well-known, unrestricted information exchange culture is one of the greatest issues in management today.











3.0 Conclusion - 

KM plays a vital role in health care in Wales. Firstly, KM has decreased medical errors through the NHS Wales services. The use of KM to support decision-making in drug prescription and management protocols has had a positive effect on NHS Wales health care delivery. 
Enhancing the quality of treatment is a main aim of all health research; hence, locating, sharing, cooperating, and growing the expertise of clinicians has been essential to the discovery and development of knowledge and, the quality of care. The adoption of KM also approaches in everyday practice has increased the productivity of labour. These strategies have already demonstrated efficacy in other fields, including the NHS Wales. Increased efficiency in delivering personal health care and making public health decisions has greatly contributed to improving care quality at NHS Wales.
However, the fundamental obstacle remains the lack of understanding of the significance and potential of KM within the health sector in Wales. Once the strategy is formulated, change management should be designed to build a culture of KM adoption in the workplace. Any KM initiatives should take both people and technology into account. A good KM tool can fail if users are not committed to its implementation. And individuals who are strongly driven to adopt KM lose motivation if the tools enabling KM are difficult to use or lack key functionality. Effective KM may be the difference between success and failure in highly competitive industries.
Therefore, usability is a significant problem for KM at NHS Wales, especially given the intense atmosphere and time constraints of health care personnel. KM initiatives are harmed by any non-usable, non-human-centred design. NHS Wales should be concerned with establishing confidence in KM systems and implementing proper confidentiality and security safeguards. In addition, the well-known time constraint at NHS Wales due to a scarcity of health professionals is a specific impediment to the organization's application of KM.
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