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Knowledge Management System
Introduction
The hospital sector is constantly growing and evolving as new medical technologies and treatments are developed and implemented. This growth and evolution create a need for efficient knowledge management in hospitals to ensure that the right information is available to the right people at the right time. Moreover, data is a collection of unprocessed facts, information is data that has been processed, and knowledge is information that has been put to use (Pomponio and Le Goc, 2014). Knowledge management (KM) refers to capturing, organising, and making available the knowledge and experience of individuals and groups within an organisation (Ngah, Tai, and Bontis, 2016). This is supported by Peter Drucker's work on knowledge management, which is considered some of the earliest and most influential work on the topic (Fernández Rodríguez, 2008). Drucker argued that knowledge was the key factor in organisational success and that organisations needed to develop systems to manage and share knowledge (Stein Martínez, 2009). He also argued for the importance of employee training and development and creating an organisational culture that supports knowledge sharing. 
Some of the most common drivers of knowledge management in organisations include improving efficiency, reducing costs, improving innovation and creativity, and improving customer service (Jones and Williams, 2017). Additionally, many organisations find that knowledge management can play a role in employee retention, recruitment, and corporate reputation. In the hospital sector, KM can be used to improve patient care by making available the latest medical information and best practices to healthcare professionals (Shapiro, 2021). Additionally, KM can help hospitals manage costs and improve communication between different departments within the hospital. Besides, KM can help hospitals protect their intellectual property by tracking and managing knowledge creation throughout the organisation (Guarda, 2013). KM has developed in different ways across different sectors, and KM tools, such as patient registries, can be used to provide patients with timely information about their health conditions.
Wale’s Hospital Sector Organisational Profile
Main Activities
The Hospital Sector in Wales has a long and varied history. In more recent times, the Hospital Sector has undergone several changes which have influenced its development. The Hospital Sector in Wales is divided into three main categories: public, private, and voluntary sectors (Spowage2022). The public sector includes hospitals owned and operated by the Welsh Government, while the private sector includes privately owned hospitals. The voluntary sector includes both charitable organisations and private companies. The development of the Hospital sector in Wales has changed to keep up with new and upcoming technologies. In response to the NHS reforms of the 1990s, several private hospitals were acquired by the Welsh Government (O'Dowd, 2012). This has helped to expand and improve the provision of healthcare in Wales. The Hospital Sector in Wales is currently experiencing significant growth because of the increasing demand for healthcare services. This growth is expected to continue over the next few years, resulting in increased staffing and infrastructure requirements (Pharmaceutical Journal, 2019). The future of the Hospital Sector in Wales is looking positive, with continued growth in demand for healthcare services and investment in new technologies and facilities. Therefore, this should lead to improved patient care and outcomes.
The Hospital Sector in Wales's primary activity is providing healthcare services to the people of Wales. This includes inpatient, outpatient, and emergency care (John et al., 2020). The sector also provides diagnostic and treatment services and nursing and support services. Moreover, the sector oversees hospitals, which are essential for providing healthcare to the people of Wales. The Hospital Sector in Wales operates within the Healthcare Sector. The healthcare sector comprises the medical sector and the Ambulatory Healthcare Sector (van Der Schee et al., 2007). Moreover, the Ambulatory Healthcare Sector comprises the Medical Sector and the Pharmaceutical Sector. The Medical Sector comprises the Hospital Sector, the Nursing and Midwifery Sectors, and the Health Care Support Industries. Therefore, the Hospital Sector in Wales plays an important role in ensuring that everyone in Wales has access to quality healthcare.
Organisation’s Location
The hospital sector in Wales is based in Cardiff. This location is where the main hospitals are located and the headquarters of the Welsh NHS (Ryan et al., 2013). There are also several hospitals in other parts of Wales, but Cardiff is the main hub. Three NHS trusts and seven health boards are used to deliver medical services in Wales (O’Connell et al., 2018). The health boards include Powys teaching health board, Besti Cadwaladr University health board, Cardiff and Vale University health board, Swansea Bay University health board, and Aneurin Bevan health board (Alghamdi et al., 2020). In addition, the NHS trusts include the new public health whales, Welsh Ambulance Services NHS trust, and the Velindre NHS trust.
 In general, hospitals in Wales may have different focuses depending on their location. For example, hospitals in rural areas may focus on providing general medical services, while hospitals in more urban areas may have a greater focus on specialist services (Gooding, McSherry, and Roper, 2020). Additionally, some hospitals may focus on treating certain conditions or diseases, such as cancer or heart disease. For instance, the Valindre cancer centre and Wales Cancer Bank specialise in cancer treatment. Therefore, this ensures that there is adequate provision of medical care in Wales, ensuring sufficient health outcomes in the country.
Staff Profile
The workforce of the Hospital Sector in Wales is predominantly female (78%) and over the age of 45 (55%). The largest age group is those aged 55-64 (25%). The workforce is also predominantly white (91%). Nearly a third of the workforce (31%) has a degree or higher qualification (Roche et al., 2018). The Welsh hospital sector's organisational hierarchy comprises the Welsh Government, which is the overarching authority for the hospital sector in Wales and is complemented by several subsidiaries and organisations (Kapitsinis, 2021). Besides these include Private Patients, Voluntary Hospitals, Private Hospitals, NHS Trusts, The National Health Service in Wales, Regional Health Boards, Foundation Trusts, Charitable Hospitals, and Independent Hospitals (Hughes and Vincent-Jones, 2008).
SWOT Analysis
There are many strengths to knowledge management systems in the medical industry. One of the biggest strengths is that it can help to improve patient care as by having access to patient information, doctors and nurses can make better decisions about care and treatment (Indra and Urmela, 2018). Another strength of knowledge management systems in the medical industry is that they can help to reduce costs as by tracking and managing patient information, doctors and nurses can more easily find and reuse information (Dammak et al., 2022). This can save money on the cost of healthcare services. Likewise, knowledge management systems in the medical industry can help to improve communication between doctors and patients (Thomas and Ahyick, 2010). Moreover, by tracking patient information, doctors can better track how their patients are doing. This helps to ensure that patients receive the best possible care. Hence, Knowledge Management systems in the medical industry are valuable for improving patient care and reducing costs. 
There are a few weaknesses of the knowledge management system in the medical industry. These include that the system can be difficult to use, leading to frustration and a lack of engagement from users (Veeravalli and Vijayalakshmi, 2022). Moreover, the system can be slow and outdated, leading to a lack of efficiency and effectiveness. Likewise, the system can be insecure, leading to unauthorized access or theft of confidential information. These weaknesses can hurt the overall effectiveness of the knowledge management system in the medical industry (Nicholds, Mo and O’Rielly, 2018). Therefore, the knowledge management system in the medical industry has some weaknesses that need to be addressed to improve its effectiveness. 
There are several opportunities to use knowledge management in the medical industry. One such opportunity is to use knowledge management in research and development. In this area, a knowledge management system could be used to store and track the results of research, as well as the development of new treatments and medical procedures (Dwivedi et al., 2020). This would allow easier access to information and a better understanding of the development process. Another opportunity to use knowledge management in the medical industry is to manage patient records as a knowledge management system could track patient information, including medication histories, allergies, and other health information (Zoghlami and Ben Rached, 2022). Besides, a knowledge management system could also be used to manage the training of healthcare professional as a well-designed knowledge management system could help keep track of which training courses have been taken by healthcare professionals and the results of those courses. This would make it easier to track healthcare professionals' progress and ensure that they are up to date with the latest developments in their field. Therefore, there are several opportunities to use knowledge management in the medical industry.
There are a few potential threats to a knowledge management system in the medical industry. One is that the system could be hacked, and unauthorised individuals could access patient data. Another is that the system could be corrupted, and information could be lost or inaccessible, plus that the system could be used to inappropriately influence patient care (Albott et al., 2020). For example, if a doctor had access to information about a patient's health that was unavailable to other doctors, they could use that information to provide biased care. If this information were to fall into the wrong hands, it could be used to blackmail or harass individuals. All of these threats are real and should not be taken lightly. Data might also be lost or corrupted due to a cyberattack, leading to inaccurate or incomplete patient data (Willing et al., 2020). Inappropriate use of the system could also occur if doctors had access to sensitive patient information that was not meant for them. Tracking movements of medical personnel and patients could also be used to monitor their activities without their knowledge or consent (Rees and Monrouxe, 2011). All of these scenarios pose potential risks to individuals' privacy, safety, and health.
The resource-based view (RBV) of strategy is a common approach used in many sectors, including healthcare, to manage resources more efficiently and effectively (Giawa and Saragih, 2020). This approach focuses on using resources optimally and ensuring that they are used to their full potential to achieve the organisation's objectives. This can be achieved by identifying and understanding the resources available to the organisation, focusing on how they can be used most effectively and implementing measures to ensure that they are used sustainably. The hospital sector in Wales adopts an RBV strategy (Nugroho et al., 2022). This would involve identifying and prioritising its resources such as staff, funding and equipment or even using these resources efficiently, such as through cost-effective measures to ensure efficient use. Additionally, the sector may implement measures to ensure that its resources are used sustainably by reducing waste and energy consumption. Therefore, implementing an RBV strategy has resulted in improved resource management in the hospital sector in Wales.
Here are a few reasons why adopting the resource-based view strategy would be important in the medical industry. These include that resources are a major factor in determining an organisation's competitive advantage, such as where a comapny that can identify and exploit its valuable resources can outperform its competitors (Otubanjo, 2010). Besides, resources are the foundation of a company's capabilities, as capabilities allow the company to create value for its customers. Likewise, by understanding and leveraging its resources, an organisation can develop the capabilities it needs to be successful. Therefore, resources can be difficult to obtain and protect. Hence, by understanding the resources that are important to the organisation's success, a company can strategically allocate its resources to protect its competitive edge.
Knowledge Management Value Chain (KMVC)
The hospital sector can play an important role in the acquisition stage of the knowledge management value chain by helping to identify and capture best practices from within and outside of the organisation. The sector can also help develop and manage an effective knowledge management system. Besides, the sector can help identify and track the progress of Knowledge Management initiatives within the organisation (Razzaq et al., 2018). In the storage stage of the knowledge management value chain, the hospital sector stores knowledge in an organised and accessible manner. This allows for easy retrieval and use of the knowledge when needed (Ermine, 2013). The hospital sector also ensures that the knowledge is accurate and up to date as the hospital sector helps disseminate knowledge among its members and the broader community. Hence, by doing so, the hospital sector helps foster innovation and creativity in health care.
The hospital sector disseminates new knowledge through training and education programs by sharing it with its employees. They also share it with other hospitals and healthcare providers through conferences, meetings, and online forums. Similarly, they disseminate it through publications and the Internet and this helps to improve the quality of care for patients by increasing knowledge and understanding of medical procedures and treatments (Fritz, Cleland and Brennan, 2007). It also helps reduce the incidence of medical errors, leading to serious consequences for patients. As a result, this is an essential stage in disseminating new knowledge across an entire healthcare system. 
Furthermore, by sharing information with their employees, hospitals help ensure that everyone involved in providing patient care is up-to-date on the latest trends and developments. This helps to ensure that patients receive the best possible care. In addition, by sharing information with other hospitals and healthcare providers, hospitals help build a network of support that can be invaluable when implementing new medical procedures or treatments (Shrivastava, Shrivastava and Ramasamy, 2014). Besides, by publishing information online and through other forms of communication, hospitals can reach a much wider audience than would be possible through traditional channels (De et al., 2020). This helps to disseminate new knowledge further and improve the quality of care for everyone involved in healthcare systems worldwide.
The hospital sector is responsible for the acquisition, management, and use of knowledge in order to improve the quality and efficiency of healthcare services. Similarly, this includes identifying and acquiring knowledge from internal and external sources and using that knowledge to improve patient care. Hospitals also use knowledge management techniques to track the progress and effectiveness of their interventions (Menon, Thompson and Choi, 2006). In addition, hospitals use knowledge management tools to share information and resources with other parts of the healthcare system. As a result, hospitals are responsible for a wide range of activities related to the acquisition, management, and use of knowledge in order to improve patient care. 
The SECI model is a process model that describes the dynamics of knowledge creation and sharing in an organisation. The SECI model can be applied in the acquisition stage of the knowledge management value chain of the hospital sector (Li et al., 2020). In this stage, the hospital sector can acquire knowledge from different sources, such as academic institutions, industry experts, and consultants. The hospital sector can also create new knowledge through its research and development efforts. The storage stage of the knowledge management value chain of the hospital sector is applicable to the SECI model as hospitals need to collect medical information from patients, doctors, and other healthcare providers to provide quality care(Kim, Crandall and Byon, 2021). They then need to preserve this information to be accessed by healthcare professionals and researchers in the future. Finally, hospitals need to disseminate this information to use it throughout the community so that patients and healthcare professionals can use it.
The SECI model is also applicable in the dissemination stage of the knowledge management value chain of the hospital sector. In this stage, the knowledge is shared with others who may find it useful (Wahyanto, Damayanti and Supriyanto, 2019). The goal is to ensure that the knowledge is used effectively and efficiently. The dissemination stage of the knowledge management value chain steps is identifying users, selecting content, creating documents and presentations, distribution, and use (Oliva, 2021). The first step is to identify who will use the information. This can be done by looking at who already has access to it or by consulting with those who would be most likely to need it. This includes deciding what information will be made available and how it will be presented. Likewise, this includes creating documents and presentations to disseminate the information and these can include written materials, such as articles or books, as well as multimedia presentations, such as videos or slides (Abdelli and Badache, 2011). Therefore, the distribution can involve making the information available online or in hard copy form.
Furthermore, the use involves using the information to achieve the desired results. This can involve using it to improve patient care or to manage hospital operations more effectively. The application stage of the knowledge management value chain of the hospital sector is best suited for the SECI model of knowledge management (Lee, 2016). This model is based on social interaction and exchange of knowledge, which is essential for the successful implementation of knowledge management initiatives. Therefore, the SECI model helps create a culture of knowledge sharing and collaboration within the organisation, which is essential for the effective implementation of knowledge management initiatives.
The human resources department in a hospital can support the knowledge management system in a few ways. First, the HR department can identify and track the skills and knowledge of employees. This information can help employees learn new skills and stay up to date on changes in the industry. Additionally, the HR department can create and maintain employee files (Schniederjans et al., 2020). This information can be used to track an employee's progress and performance and identify potential disciplinary issues. The IT department in the hospital sector supports the knowledge management system by ensuring that the system is functioning properly and by providing the necessary technical support to users (Abualoush et al., 2018). The IT department also helps manage and protect the organisation's data, which can be used in the knowledge management system. In addition, the IT department can help to design and implement the knowledge management system in the hospital sector. The finance department supports the knowledge management system in the hospital sector by ensuring that the financial resources are available to maintain and improve the system (Martins et al., 2020). The department also helps to ensure that the system is used effectively by hospital staff. Hence, the finance department helps to promote best practices in knowledge management by providing support to other parts of the hospital sector.
Conclusion 
The knowledge management system has been successfully used to deliver the most up to date and relevant medical care to Welsh citizens in contemporary times. Several departments of the hospital sector like the IT and human resource department have played an indispensable role in ensuring the success of the knowledge management system. An integral role has been played by the knowledge management system in sharing of information between medical professionals which has resulted in improved health outcomes for patients. The healthcare industry is constantly changing, and it is important for hospitals to have a system in place to manage and track the latest information. Knowledge management can help hospitals to keep track of patient information, medical procedures, and new research. It can also help to improve communication between staff members and ensure that all relevant information is available to everyone involved in patient care. However, there are a few potential sources of weaknesses that need to be addressed for the knowledge management system to be efficient and secure. A firewall needs to be built into the system to prevent any information found in the system from being accessed by unscroupolous individuals. Therefore, the information needs to be well organised to stop doctors from making biased decisions in the medical field.
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