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Executive Summary 
[bookmark: _Hlk106580589]The purpose of this report is to identify how the maternity sector across wales emphasise the importance of digital developments which have been essential throughout time, this is to ensure that the healthcare boards are able to provide patient centred care. Camilleri (2019) Within the maternity sector they can maximise the efficiency and effectiveness with the help of data driven technologies which provides quicker access on patient’s information, the data is primarily used in systems and platforms which is then broken down into smaller discrete services which transfers patient’s information. Record collecting can notify and identify information from other practises for example GP records collects previous history of patient’s medical records provides better knowledge and information to improve patient’s safety. 
1.0 Introduction 
Report Requested 
15/06/2022
Submission 
08/07/2022
This report is proposed to the CEO Judith Page who is the director of the general services of the Health and social care within the NHS across wales. Upon the request from the CEO this report will identify and examine the knowledge management systems within the hospitals across wales. 
Findings within this report will be able to determine and examine how Knowledge Management is used to emphasise how important the development of KM systems have been within the Maternity Sectors. KM provides many useful tools, techniques and strategies to help the hospital healthcare enhance their existing process.  
2.0 Main Findings 
[bookmark: _Hlk106580755]2.1 Brief History of the South wales Organisation’s profile
Warren (1971)NHS Wales was formed as part of the public health system for England and Wales which was created by the National Service Act in 1946, Throughout time the NHS in Wales experienced major changes, this all begin in 2009 which was aimed to equip the Health Care Services in a way that it was able to provide better care and services to the population within Wales. The NHS delivers services through 7 local health boards and 3 NHS trusts which are the ambulance, cancer and blood services. 
To determine how the hospital managed KM systems this report will examine KMVC within the maternity sector across south wales, www.Wales.nhs.uk.com as part of their 5 year plan the maternity sector across wales aim to provide safe and high quality care for mothers and babies, this strategy begun between 2019 to 2024 and this was to ensure that health care practises are being aligned with the policies which applies to patient centred care, the purpose of these policies are to improve patients care.  
Martha (2010) creating high performing Maternity care services provide better multi professional teams that can deliver a better family cantered care within the health boards, and this displays strong leadership within the work culture of their research and development, continuous learning enables them to provide better practises and innovation. Laura (2022) The maternity services across wales health boards ensure that annual multi-professional training is achieved and this is achieved through appropriate provision of resources so specific training which is required through the Welsh Government, training can prevent particular outcomes, adopting a good training system can address clinical and non-clinical situations.
Whitman (2002) Hospital units provide appropriate staffing levels, and this is to ensure that the maternity sector can provide individual care for all women in Wales. Staffing can be optimised from time to time as retention of staff groups will lead to better and safer workforce planning. 
2.2 KMVC
Joachim (1987) stated that Knowledge Acquisition is a process used to extract, structure and organise knowledge from one source to another, this is achieved by employing different forms of protocol analysis techniques which can build up the final knowledge base to identify provisions of care within the maternity services. 
2.3 Acquisition 
Carroll (2021) Knowledge Acquisition is demonstrated within south Wales maternity services. The maternity and statistics across south Wales aim to provide better maternity care, to achieve this means implementing better practises. Griffiths (2020) The maternity services have two sources of data and these apply to the 5C’s, the sources of data are Maternity Indicators dataset (MI ds) and the National Community Child Health Data (NCCHD), processing and collecting data electronically enhances knowledge and information which can then be shared in an effective way, this is to ensure  health care professionals are able to increase their overall quality of patient care, the dataset is responsible for improving patients wellbeing and this then leads to better outcomes. Data is used and managed securely which provides insights about patients which can inform better knowledge towards decision making to improve better services and outcomes. 
Recording and filling patient’s records applies to the 4C’s. Wales hospitals clearly identified the importance towards data managing, www.sam-solutions.com confirmed the maternity health care professionals have the responsibility to ensure all patients records are systematically filed accordingly, policies across the health boards expect all records to be organised and up to date, and this is to ensure that all patients information is collected through data which then can be easily assessable. Information collected through data can provide wider insights about diagnoses or illnesses, this is to ensure staff are able to provide better clinical care. 
Explicit Knowledge is knowledge that can be expressed and shared between people, within the maternity sector data is structured in a systematic way, this is to ensure patients information is being collected at the begging of every mothers birth, collecting all this relevant information can then be transferred into knowledge through patients hospital hand written notes. Notes which collects patient’s information within their antennal records can provide wider insight about the mothers screening tests, diet, lifestyle, work and other general information, all this information collect is most relevant to ensure assistant care is provided for the initial birth. 
Tacit Knowledge has been identified through the way the maternity sectors across Wales use the dataset for their everyday practise, systems that are used collect and gather information based from the data gathered within antenatal records, once all this information is gathered the data is then compared across Wales through another data source called the National Community Child Health Database, based on all the information gathered the final stage will then register all the data statistic with ONS to calculate the number of births taken place within the welsh hospital.
2.3 Storage
Lee (2017) Knowledge captured and stored can take place in multiple stages, this requires hospitals to share technology, information, and knowledge quickly which can make it easier when retrieving patient’s information. Storage is compiled into a system which enables midwifes to keep track of patient’s from the beginning of the pregnancy up until birth, the system can be used to gather knowledge, and this applies to the 5C’s, gathering data stored allows health boards to merge initial assessments and births records to be analysed, this then provides a wider insight of stored data as a whole based on the maternity and birth process. Record storing applies to the 4C’s Information being complied into storage. www.dhcw.nhs.wales.com The Welsh clinical portal (WCP) has a system which makes it easier to access vital health information about patients, Filling and storing patient records can orientate from different health care setting, but all the records being stored can be assessed in one place, the aim of this advanced development can help health professionals and patients to go about their daily tasks more effectively. 
Explicit Knowledge is data which can access held on patients GP records, all the information which is stored can confirm current medication, recent tests and this can then make it easier for healthcare professional provide safer care with the information that is available. 
Tacit Knowledge applies to the way the hospital uses the data, and this is to save time by using systems which provided patient information which is then exchanged to knowledge, electronic records make clinical record keeping more informative when information is being gathered which then provides a more convenient and efficient way when storing information. 
2.4 Sharing 
Currie (2007) Capturing and sharing knowledge is critical towards knowledge management systems, the health care professionals identified how important this became during the pandemic in 2019, structure change enabled professionals to share knowledge when delivering health care. New technology systems were implemented across Wales, identifying the modernising services which was implemented applies to the 5C’s, new systems supported midwifes to maintain a visual link between them and their patients. 
John 92020) During the pandemic the technology allowed all clinics to connect more effectively and safer which was alongside the government guidelines to minimise the contact with people. To cope with the demand of video consultations data sharing become one of the main infrastructures, networks was able to collect and share medical images, recent updates and access to clinical portals, the network system allowed health professionals to access more information faster. 
Explicit Knowledge has been implemented throughout the way the Infrastructure and data was shared, the maternity sector alongside all the other departments within the hospital adopted remote working solutions. Digital devices for the health boards implemented a strategy which maintained the support patients needed, in result this become one of the most effective tools used between health care professionals and patients, Digital improvements through the pandemic 2019 implemented settings such as Video consultations and Microsoft Teams. 
Tacit Knowledge demonstrated how new systems that was implemented allowed health professionals exchange and share knowledge and information through digital services, the systems was able to provide quick and easy access to information about patients, data that was shared enabled GP staff and other health professionals to make better decisions, shared data provided better personalised care for patients. 
2.5 Application 
Audrey (2013) Application knowledge management systems in healthcare organizations with IT practises offer better results. In the maternity services across Wales their main objective is to reduce the variation of care and reduce the waste of resources so they can improve better outcomes. Data on healthcare in Wales has produced many different bodies and this has adopted the 5C,s. Information can be accessed through Government health and care statistical publication each month which provides more information of data. Bartkowiak (2004) Data collected which applies to the 4C’s can access further health services, www.nhs.wales.com another collective attribute is the Welsh Health Survey and this can be used to source better information about health services which can be very important when collecting information which is needed for healthcare professionals. 
Explicit Knowledge within the Health boards provide access to general data to ensure they are providing the best possible care, delivering shared records amongst other departments and patients reduces the data collection burden, as the hospital stated their main focus is on a patient centred care plan which is then able to provide and share information to people who use the digital services.  Digital access allows people to access information such as test results, medication, and care plan. This new platform allowed patients throughout the pandemic to easily access relevant information. 
Tacit Knowledge collecting and sharing knowledge includes safer and secure data processing and trustworthy data sharing is used in an ethical way, data has formed the basis for published statistics which has helped the healthcare professional understand the overall system of the healthcare systems. A range of Access is available through the NHS App which provides a wide range of services, and there are now over 2 million people using the App. 
2.6 Quinn Typology  
Quinn typology has identified what type of work appears within the maternity services, record keeping is one of the most essential part of any midwifes career and education. Staffs progress within their field of work is important to the hospital and this identified that the hospital take into consideration how important midwifes career and education is within their field of work, the hospital provide a wide range of opportunities which allows midwifes to progress, why this is important is because healthcare professionals have the opportunity and option to progress through learning which can increase their learning development.
Strengths towards the maternity indicator dataset. The combination of the initial assessment of birth certificates allows the maternity sector to analyse data on the entire pregnancy and delivery process, this allows them to monitor areas of interest based on mothers personal documents which can provide relevant information based on the  mother’s beginning to end date which leads up to the birth, data is used as an administrative source which has a high level of completeness across all health boards and in result better outcomes are achieved. 
Limitation towards gathered and shared data. Conducting a research base on the KMVC towards the Maternity sector across wales, limitation have been identified in the way data has been gathered and shared, while data completeness is mostly good, it can be errors,  data might not always provide 100% of patients information and the cause of this will result to missing information.  
2.7 SECI Model 
Hoe (2006) Healthcare systems are now developing strategies and frameworks to ensure they can provide patient centre care services. Adopting the concept of the SECI Model can give a better concept of knowledge which is divided into explicit and tacit knowledge, explicit knowledge refers to the knowledge that has been articulated, written and stored, tacit knowledge can refer to personal experiences, values, beliefs and emotions of an individual. The SECI Model can be broken up into 4 sections to translate knowledge conversion. 
SECI Model for the development of the KMVC in the Maternity sector across Wales. 
Socialization 
· Online practices take place using online platforms like video calls and Microsoft teams which allows the healthcare professionals to maintain a patient centre care for mothers and baby.
· Systems collect data which is structured systematically with a wider insight of information, records must be processed for clinical record keeping in the maternity services. Sharing and creating tacit knowledge through direct experience means records must be factual, consistent and accurate. 
· Digital services allow GP’s and other healthcare professionals to connect digitally, this enabled the healthcare professionals to share and monitor patient’s records. 
Externalisation 
· [bookmark: _Hlk108131164]The tacit knowledge gained in the socialization discussed how gathered knowledge will open dialogue between healthcare professionals and patients.  
· The aim of the cantered patient care plan is to ensure steps are aligned with the health boards policies and practises.
· The process of tacit knowledge into explicit knowledge can be demonstrated through the way the maternity sector and other healthcare professionals connect with one another, sharing patient information applies to knowledge sharing, descriptive information can be accessed by medical staff to increases wider informative information about patients. 
· Limitation have been identified, knowledge which is handwritten then transferred manually onto a computer can often create errors, patient information can be input into systems incorrect as second hand transferring often tends to create errors.
Combination 
· Combination process of tacit knowledge into explicit knowledge can be a collection of data which is new. Digital healthcare supported Wales throughout the pandemic, digital information played an important role in enabling Wales services to continue safe practises. 
· In April 2021 the second wave of Covid 19 had developed of a more robust programme management methodology with a better visual concept of the organisation’s outcomes, deliverable and timeline. 
· Outcomes aim to ensure that health boards are cooperating developed programmes to ensure they provide systems which is aligned with the assessment framework which was developed to support Intervention programmes throughout the Pandemic. 
Internalisation 
· Internalisation is a process of tacit knowledge into explicit knowledge, within this process socialisation and combination is used a lot within the maternity sector.
· Knowledge obtained from person to person is hard to document, transfer or even taught and this very much the procedure of explicit knowledge between healthcare professionals. This form of knowledge can be known as subjective. Information can be hard to be documented, transferred and taught or even learned. This form knowledge gathered when GP’s document patients’ records can only be described through different forms of data. 


Identifying knowledge gaps of patient information which is handwritten and then manually transferred into computer systems clarifies that the risk of poor record keeping creates risks to the health and safety of patients. Handwritten records are the responsibility of the person who has made the records, Errors often occur if staff may not consider record keeping as a high priority compared to the client care or workload pressures resulting in the lack time to complete the records.  
2.8 KMVC Support Systems
http://www.wales.nhs.uk/statisticsanddata/sourcesofdata In the National Health (NHS) wales, healthcare systems are provided under cost and quality control, this is to ensure that the efficient health and care is provided to patients. Hospital professionals for example doctors, nurses and midwifes play a fundamental role in hospital medical services. The healthcare professional’s role is key to the hospitals success and this is to ensure services are being fulfilled. The development of knowledge, skills and abilities are a huge part of the organisations role in managing the hospital’s knowledge resources. Improving knowledge resources within the hospital can be key towards ways they provide, and this is to ensure the best services are being provided to patients. 
2.9 Appendix 1 RBV-VRIO
3.0 Appendix 2 SWOT Analysis
4.0 Conclusions 
Findings within this report includes a clear understanding on how the healthcare knowledge management system provides information between patients, providers and staff. In the Maternity services across Wales organisation digital skills have been transformed to ensure knowledge and information provides efficiency and productivity. Conducting and reviewing different formations within the SECI model identified how they had a competitive advantage as it strengthened KM systems, the advantages they had towards highlights the sectors online practises, GP’s and other healthcare professionals within the Maternity sector was able to build stronger relationships. Findings within Externalisation represented a form of tacit knowledge, the process of connecting digitally allows healthcare professionals to connect through video calls and Microsoft Teams. KMS consists of people, process and technology to interact with one another. Activity within the Maternity sector identified knowledge sharing was able to provide assess to patient’s information towards the integration of patient care, knowledge gained through socialisation and Externalisation can be valuable towards the organisation. Conducting a SWOT Analysis mapped out  gaps within the maternity sector, limitations identified poor record keeping which represented bad practises, as some healthcare professional often think there is no importance surrounding the situation and this can often lead to legal action being taken against them, healthcare professionals are accountable for their actions, poor record keeping identified knowledge gaps leads to drastic consequences for the person receiving care.  
5.0 Recommendations
[bookmark: _Hlk108049502]Throughout this report Knowledge Acquisition identified poor record keeping between GP’s and other healthcare professionals, Handwritten notes collected must be stored into the system, transferring handwritten notes create errors and mistakes when patients’ details are manually input to the record data system. Identifying incorrect information that has been transferred to data means the healthcare departments must consider introducing appropriate risk mitigation strategies. 
Digital transformation transforms care for women and their families within the maternity services, identifying the importance of the digital technology can play a big part towards transforming information and record sharing. 
Medical records are a fundamental part of any doctors or health professionals duty to ensure they are providing patient care, all handwritten notes often include emails, consent forms, text messages verbal correspondence between health professionals, taking into considering the importance of the volume of information that is recorded must be given a high priority care. There has been indication that a lot of practises feel that medical record given a low priority, this can explain why handwritten data is often inaccurate. Good record keeping must be applied correctly to avoid malpractice allegations.  
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APPENDIX 1 RBV - VRIO
VALUABLE
Priem (2001) The RBV and VRIO Model can identify the key resources within a firm’s performance, the health care system management can benefit the organisation system by developing internal and environmental resources.  www.nwssp.nhs.wales.com Multi professional training through the Welsh Government developed implementations for the Maternity services. Practical Obstetric Multi Professional Training (PROMPT) is a training programme to prepare staff who are involved towards the care of mothers and babies. Renwick (2021) The PROMPT training programme is to ensure the hospitals across wales have the correct training to prevent harm and improve perinatal, safety and culture outcomes, this can be a process of practical tacit to Explicit learning, the courses undertaken within Wales include lectures and workstations.
RARE
Wong (2016) Critically analysing the practical Obstetric Multi Professional Training programmes clearly identity’s strong awareness towards knowledge and understanding through training experiences. Multi professional team training for obstetric emergencies has significantly improved the performance towards safety attitudes, collaborative teamwork identified that people tend to make fewer mistakes, evidently performing outcomes where then able to improve knowledge and skill outcomes.
COSTLY TO IMMITATE
[bookmark: _Hlk108165254] The PROMPT training has aspirational outcomes towards the Midwifes performance throughout their work practise, training programmes enhance Midwifes knowledge, clinical skills and human factors. Funding for the PROMPT Wales Programme was provided on behalf of the Welsh Risk Pool, financial support for the maternity services provides access to better training and learning resources. Co-ordinate resources that support the multi-professionals within Wales have access to appropriate units to ensure they have all the right equipment for the birthing simulators. 
ORGANISED TO CAPTURE VALUE
Patient and clinical care identified that there are some limitation relating training in obstetric emergencies, limited costs can prevent obstetric outcomes. Yan (2016) Continuous training could be cost effective, depending on the range of births cost funds are usually fixed depending on the births within hospitals across England and Wales. If resources are limited towards the training programmes this could cause an impact towards patients care. Investing in continuous funds could benefit towards training programmes as it allows health professionals to provide better healthcare outcomes and in long term it can become cost effective.
SUSTAINED COMPETITIVE ADVANTAGES
[bookmark: _Hlk108167624][bookmark: _Hlk108167415]www.wales.nhs.uk.com Sustained competitive advantages can provide equality across the whole health board, an outcome-based approach towards planning and monitoring services are indented to be achieved by Implementing better developments, the health boards in association with higher education institutions provides strategies which include training development services for Midwifes in Wales, obstetricians, anaesthetists, paediatricians’ workers, this will be able to support NHS staff to train and practise to the highest level. The Welsh Assembly who are responsible for the support of the local health boards demonstrates the culture and values towards the vision to create a five-year plan service. The maternity services in Wales provide the best practise which identifies an effective advantage across the health boards around the UK.   
APPENDIX 2 SWOT ANALYSIS
The SWOT analysis is essential as this can examine the maternity service data process and strategic plan, using a mix of quantitative and qualitive information helps to assess strengths, weaknesses, opportunities and threats.
Strengths -   The Digital transformation plan towards giving healthcare professionals data they need to provide better professional care builds a better understanding on how data is used, the maternity sector improved data innovation by expanding the use of care technologies. 
Weaknesses – Poor record keeping has the potentially leads to increased complaints from patients as issues of poor communication is created through mismanaged record keeping.  
Opportunities - The process of identifying risks means the NHS need to investigate why risks between handwritten notes creates errors when input into the systems. Strategies need to be put in place to prevent and avoid implications, therefore the NHS must plan and develop new methods to reduce threats and risks. 

Threats – Poor record keeping can lead to missing information about patient’s medical concerns, data collecting on medical records is an evidence base with a permanent account about their record history, poor record leads to negligence which is breaching the care and duty of the patient. 
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