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[bookmark: _Toc107994588]1.0 Introduction 
As requested by the CEO of the Hospital Sector in Wales this report has been written to establish Pre and Post Covid, the suitability of the Hospital Sector in Wales Knowledge Management System. The report using secondary information from a broad range of textbooks, academic journals, research papers and websites, will examine the sector’s ability to effectively use resources and to achieve competitive advantage within a Health Care environment, the report will be delivered by the author to the CEO on Friday 8th July.
The concept of knowledge management within an organisation is a complex topic that has received widespread attention within academia, as theorists attempt to understand the most effective ways of managing the tacit and implicit knowledge within an organisation (Durst & Zieba, 2019). As Durst & Zieber (2019) postulate, the intangible nature of knowledge and information dictates that it is difficult to measure the extent to which knowledge is transferred and retained within an organisation, however in organisations where the knowledge management practices are optimised, businesses can generate a long-term strategic advantage. 
As Kothari et al (2011) posit, one of the most challenging organisational settings to maximise knowledge management is in the health sector, particularly, large hospital settings. Kothari et al (2011) argue that whilst knowledge management within this sector is arguably one of the most important factors towards ensuring that hospitals run successfully, the high-pressure nature of the hospital operation is not an environment that is conducive to effective knowledge management. 

The report will firstly, provide a brief overview of the hospital sector in Wales, before examining the specific situation of the Cardiff and Value University health board, which is responsible for the management of ten facilities in the South Wales area. The report will focus on the knowledge management strategies in place at the Cardiff and Vale University health board. This report has utilised a range of material, including organisational reports and industry analysis as well as using theoretical models the KMVC complex model to assess the extent to which the different stages of the model are addressed within the organisation. The report will also utilise theoretical models such as the SECI model VRIO Model, and the support systems model to assess how the organisation manages knowledge, before concluding with a SWOT analysis that will inform recommendations about how the organisation can improve their knowledge management going forward. 








[bookmark: _Toc107994589]2.0 FINDINGS
[bookmark: _Toc107994590]2.1 Welsh hospital sector overview	 
Since being founded by a Welshman in 1948, the NHS in Wales has evolved considerably driven by factors such as an ageing population in the country and rapid technological advancement, as well as structural changes included devolved responsibility for NHS Wales (NHS, 2018). Over the course of the last seventy-five years, the structure of the Welsh health system has evolved from a tripartite system consisting of primary care, community care and hospital services which were governed nationally by the UK health system, to an independently governed organisation thanks to the 2006 National Health Services Wales Act (NHS, 2018).
Over the course of the last seventy years, the structure of the organisation has evolved from the tripartite system explained above, to consist of 7 health boards, 3 trusts and 22 local authorities. The most recent re-structure was completed in 2009 and ensured that the health boards are responsible for delivering NHS services in their designated geographical region, rather than the two-tiered trust system that existed previously (NHS, 2018). This restructure has granted much more power to the individual health boards, and each board is responsible for ensuring that the operations of services within their geographical region are delivered effectively.  
[bookmark: _Toc107994591]2.2 Cardiff and Value University health board
One of the most prominent health boards in Wales is the Cardiff and Vale University health board (CAVUHB), which will be the focus of this report. Within the CAVUHB, there are approximately 14,500 staff making it one of the largest NHS organisations in Europe, with an annual budget of around £1.4bn per year (CAVUHB, 2022). The CAVUHB is responsible for delivering services to over 470,000 people living in the region, as well as being the go-to location for specialist services from patients outside the region. 
The CAVUHB has close links to the University and therefore, the staff demographic is younger than other health boards in the country as many student doctors progress from their studies in the region directly into the health service (CAVUHB, 2022). The organisation structure is split into eight clinical boards which were created in June 2013 and who are responsible to the Executive directors of the Welsh board. 
The structure of the business is outlined below:

Cardiff and Vale University Health Board
Public Health
Corporate Services
· Children and Women Clinical Board;
·  Clinical Diagnostics and Therapeutics Clinical Board;	
· Dental Clinical Board; Medicine Clinical Board	
· Mental Health Clinical Board	
· Specialist Services Clinical Board	Surgery Clinical Board; 
· Primary, Community and Intermediate Care Clinical Board
[bookmark: _Toc107994592]2.3 KMVC complex model
In order to ascertain an understanding of the extent to which the CAVUHB implement effective knowledge management processes, in order to maximise the effectiveness of their service delivery, this report will utilise the KMVC complex model to identify aspects of the processes that CAVUHB utilise effectively, and areas where the organisation is underperforming (Agrawal & Mutki, 2020). 

According to the CAVUHB, the organisation is focusing on a digital transformation strategy over a five-year period which seeks to centralise all digital services through the organisation’s digital intranet, which will ensure that all staff within the organisation have access to a wealth of internal digital services through their individual portal (CAVUHB, 2022). According to CAVUHB (2022), this digital transformation will form the basis of future knowledge management within the business, which is a core reason for the investment in the project as they believe that leveraging digital platforms as the primary element of their knowledge system is the future direction of their organisation. 
According to Quinn (1993), there are four distinct levels of knowledge which include cognitive acquisition, storage, sharing and application Quinn (1993) postulates that in order to maximise the capabilities of the workforce, it is important that each of these types of knowledge are maximised amongst the workforce and that strategies which focus on developing this area of knowledge are critical. Nevis (1995) builds on the work of Quinn (1993) to outline the three different stages of knowledge management which exist in the process of knowledge management within an organisation, that are essential to ensuring that each of the four types of knowledge are optimised internally. The three stages outlined by Nevis (1995) are knowledge acquisition, knowledge sharing and knowledge utilisation. Despite the evident benefits of utilising models such as those outlined by Quinn (1993) and Nevis (1995) to inform knowledge management strategies, the intangible nature of knowledge dictates that it is difficult to discern which ‘knowledge type’ is the focus of any certain business strategy and therefore, they should be used as guidance rather than a formal approach to knowledge management.
When analysing the case of CAVUHB (2022), it is clear that the cognitive knowledge that exists within the organisation will be considerably high, as the nature of the workforce demographic and the close links with the universities will ensure that each employee who operates in the hospital, will have passed through the rigorous education system that is in place in the field of medicine (Pattanaik & Pradham, 2020). The nature of the healthcare sector dictates that doctors are constantly undergoing formal knowledge acquisition, through internments and ongoing exams, and therefore it is important that the organisation supports this process by ensuring that the material and content is easily accessible for all employees, which satisfies the sharing aspect of the KMVC model (Pattanaik & Pradham, 2020). 
As one of the largest NHS organisations in terms of workforce size, CAVUHB identified that it was important that the requisite processes were in place to ensure that employees had access to learning and development programs easily, which would help with knowledge acquisition. This was one of the primary drivers behind the development of their internal intranet, as the organisation viewed this as the perfect platform to code, store and disseminate knowledge, which will enhance knowledge sharing and acquisition across the organisation (CAVUHB, 2022).  This ensures that the knowledge within the organisation is categorised according to the five C’s principles, as it is categorised and calculated effectively, and ensures that is it condensed into content which is easy to understand for employees.
As Sousa & Rocha (2019) posit, the importance of an effective digital knowledge system in the modern workplace is vital to modern knowledge management, as younger employees are familiar with using digital platforms for the majority of their day-to-day activities. In the case of CAVUHB’s digital strategy, they have created a digital ecosystem which comprises of a messaging facility, a centralised notification system and a vast library of educational content which is created internally and through their partnership with the Universities in their region (CAVUHB, 2022). By creating this digital knowledge system, it allows employees to access material remotely and flexibly, which is crucial to knowledge acquisition and sharing, particularly in a workplace where employees have to be reactive to changing circumstances and time management is more difficult (Krasuka et al, 2020). Within CAVUHB, employee testimonials have recognised that the that the creation of a digital knowledge system such as this within the health sector has had a tangible impact on organisational learning as it enabled knowledge sharing and facilitates intra-organisation communication (CAVUHB, 2022) 
The development of the digital knowledge system will be particularly beneficial to the stages of knowledge acquisition and knowledge sharing outlined by Nevis (1995), as it will provide a platform where employees can develop their cognitive knowledge, advanced skills and their system understanding, as well as providing a platform where employees can communicate with their peers to enhance knowledge sharing (Quinn, 1993). However, despite this, it is also important that CAVUHB create an internal culture that maximises the utility of these knowledge processes. In order to cultivate a culture that promotes self-motivated creativity, it is imperative that a business operates with an organisational learning culture according to Quinn (1993) and while CAVUHB has focused intensely on delivering the digital change, it is inevitable that this culture will have suffered, particularly due to the stress that has been on the services due to the pandemic (Alonazi, 2021). If a organisational culture is ineffective, it effects the sharing and application elements of the KMVC and this is a potential area of weakness for CAVUHB, if they continue to focus on A DIGITAL STRATEGY. 

[bookmark: _Toc107994593]2.4 SECI Model  
As outlined in section 3.0 above, the digital transformation that has taken place at CAVUHB since 2018 has had a transformational impact on the explicit knowledge acquisition and transfer processes at the organisation; however, this section will utilise the SECI model to assess the extent to which this has occurred and how the organisation encourages tacit knowledge transfer. The SECI model discusses the four modes of knowledge conversion, Socialisation, Externalisation, Internalisation and Combination, and how tacit knowledge and implicit knowledge are transferred through these methods (Rice & Rice, 2005).
When assessing knowledge management at CAVUHB through the prism of the SECI model, much of the strategy implemented by the organisation has focused on the externalisation and combination aspect of the process, ensuring that explicit knowledge transfer is encouraged through official learning and development content on the digital platform (CAVUHB, 2022). By utilising internal resources and their partnership with the university, CAVUHB have externalised information by encouraging employees to turn their tacit knowledge into explicit learning material. The creation of explicit knowledge is further ensured by a combination process, in which the knowledge is organisation and integrated into the digital system, through the library of educational material (CAVUHB, 2022). 
Despite the evident benefits of the digital strategy for CAVUHB in creating explicit information through externalisation and combination modes of knowledge management, it can be argued that the focus on digital could have a negative impact on the transfer of tacit knowledge (Hosseini, 2011). As Hosseini (2011) posits, the digitalisation process will inevitably have a detrimental impact on face-to-face interaction and in a high-pressure environment; the ability to socialise is already limited. Therefore, the concepts of socialisation and internalisation in the SECI model, which rely on increased human interaction and a conversation, will inevitably be impacted by the digitally focused strategy (Hosseini, 2011). Therefore, it is imperative that CAVUHB seek to encourage continued human interaction, despite pursuing a digitally focused business mode. 
While it is important that organisations utilise the SECI model to inform the knowledge management processes within the business, it is also important to note that model has limitations due to the categorisation of knowledge types when the reality is that there is little crossover between each type.
[bookmark: _Toc107994594]2.5 Support Systems 
When analysing the support systems in place as CAVUHB and their interaction with the knowledge management processes at the organisation, the centralised nature of these services will have both positives and drawbacks. As depicted in the organisational structure diagram, the commercial services at the organisation are centralised, rather than specific to each of the eight boards (CAUHB, 2022). 
As Harb & Abu-Shanab (2020) posit, knowledge management processes should be a part of a wider business strategy, rather than the sole focus of the organisation and therefore, CAVUHB have identified that a centralised system that is also used for HR and finance purposes helps ensure that the operations are aligned. Harb & Abu-Shanab (2020) note that for knowledge management systems to be effective, they must compliment other functions within the organisation and CAVUHB have identified that operating these services centrally, rather than on an individual board basis will improve collaboration across the business. 
Whilst this approach is aimed at improving the culture of collaboration across the whole region, Fernandes (2018) argues that the optimum approach to knowledge management is to ensure that the support services are tailored to the specific needs of employees within a certain function. For example. Fernandes (2018) argue that a HR team that is responsible for a specific area of the business is more likely to implement strategies which support the specific knowledge needs of employees in this function, rather than a centralised approach that is more widespread and diverse. 
In the case of CAVUHB, the strategy has been implemented to ensure that a unified approach to the commercial running of the organisation is taken, whist responsibility for decision making is delegated to the individual boards for their specific area of expertise (CAVUHB, 2022). This has been successful thus far, however as the business becomes more digitally focused it may be pertinent to suggest a more tailored approach to support services could help foster more tacit knowledge transfer.  In order to achieve this, the HR department at CAVHUB should seek to liaise with an employee representative from each of the departments to understand the organisational learning needs of each specific board and implement strategies accordingly. 
[bookmark: _Toc107994595]2.6 Resource based view & VRIO 
The next section of this report is going to utilise the resource-based view, and in particular the VRIO model to assess the internal resources and capabilities of CAVUHB. The resource-based view is a theory outlined by Assenoh-Kodua (2019) as a concept which focuses on how an organisation can leverage their specific internal capabilities, to create a long-term strategic advantage for the business. The VRIO analysis is a core tool used in the resource-based view and is utilised below. 

	Internal Capability
	Valuable
	Rare
	Inimitable 
	Organisational Specific 

	Digital eco-system
	Yes
	Yes
	No
	Yes

	Large workforce
	Yes
	Yes
	Yes
	Yes

	Large financial resources
	Yes
	Yes
	No
	No

	Varied services and expertise
	Yes
	Yes
	Yes
	Yes

	Close links with the University
	Yes
	Yes
	No
	Yes

	Young, highly skilled workforce
	Yes
	Yes
	No
	No

	Strong leadership
	Yes
	No
	No
	No



It is clear from the above VRIO analysis that the CAVUHB has strong internal capabilities which are relatively unique to the organisation, as it is one of the largest NHS organisations in Europe (CAVUHB, 2022). To maximise their strategic future, it is clear that the digital eco-system is a core capability which the business aims to leverage, however the most valuable resources that the business can exploit are the large workforce and the varied services that they offer throughout the region. Due to the increasing funding, access to greater resources and connections with the University, CAVHUB have a unique value proposition when compared to other regional health boards in Wales and therefore, it is imperative that this is harnessed as part of their knowledge management strategy. 

[bookmark: _Toc107994596]2.7 SWOT
	Strengths
· Digital Systems (CAVUHB, 2022) 
· Large workforce (CAVUHB, 2022
· Financial resources (CAVUHB, 2022
· Skilled workforce (CAVUHB, 2022
· University partnerships (CAVUHB, 2022
· Explicit knowledge creation and sharing (CAVUHB, 2022).

	Weaknesses
· Tacit knowledge transfer (CAVUHB, 2022) 
· Workload and backlog due to Covid-19 pandemic reducing time for learning (BMJ, 2021). 
· Ongoing workers disputes (BMJ, 2021)

	Opportunities
· Expand digital library of services 
· Grow expertise in specialist areas
· Leverage on young workforce development to improve employee retention. 

	Threats 
· Liability to strikes (BMJ, 2021)
· Potential of a new wave of the pandemic which could lead to overrun services and staff shortages (BMJ, 2021) 
· Employee burnout (BMJ, 2021)


[bookmark: _Toc107994597]3.0 Conclusion 
In conclusion, this report has analysed the knowledge management processes that are implemented within a hospital setting in Wales, in order to critically assess the effectiveness of the processes and how organisations in the health sector have adapted to challenging conditions. The report has, firstly, outlined a brief history of the Welsh hospital sector, before focusing on the Cardiff and Vale University health board specifically. Having outlined the structure and resources available to CAVUHB, the report has then used a variety of theoretical models to critically assess the knowledge management strategy implemented at the organisation. 
From analysis of the organisation’s strategy, much of the focus over the past five years has been to transition the organisation to a digitally focused business model, which involves the use of a centralised digital hub that is used for communication and educational material. Using the KMVC and SECI models, the report has identified that whilst this approach is extremely effective for explicit knowledge creation and transfer, the switch towards digital may detrimentally impact tacit knowledge transfer due to a reduction in socialisation. 
The report has then analysed the support systems, as well as the internal resources of the organisation which has identified the most valuable resource as the skilled and specialist workforce, which attracts patients from outside their geographical region. The report has concluded by conducting a SWOT analysis, which is used to develop the recommendations which will conclude this report. 
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4.1
It is clear from both the VRIO analysis and the SWOT analysis that the main strengths of the organisation are the specialist skills within their large workforce, which should be leveraged to capitalise on the opportunity of further developing their expertise and developing their young workforce, to ensure that this is a sustainable competitive advantage. 
4.2
In order to succeed in this objective, the organisation needs to ensure that the weakness of tacit knowledge transfer is addressed, as this is the most important aspect to achieving the self-motivated creativity outlined by Quinn (1993), which is a crucial component of creating specialist knowledge.
In order to do this, the organisation should seek to ensure that they leverage the knowledge of their specialist employees to deliver high-quality, in-person masterclasses, and ensuring that these are supported by educational material on the internal intranet. By implementing this strategy, the organisation will ensure that they continue to develop their internal expertise through the promotion of tacit knowledge transfer, whilst having the added benefit of addressing some of the HR threat facing the business, by ensuring that younger employees feel that their development is valued. 
4.3 Therefore, the core recommended strategy includes: 
1. Introduce in person masterclasses from specialist employees 
2. Produce supporting materials on the internal intranet, while making the specialist contactable through the internal communication system 
3. Create message boards to encourage communication and questions, which will enhance internal collaboration. 
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