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Abstract 

Socia l media too ls are changing the way people communicate, co llaborate and interact 

in the day to day activ ities of employees of the organization espec ia ll y in sharing tac it 

knowledge lor experience. They are used for capturing and sharing knowledge 

resources including experiences of organizations or individuals so that the 

disseminati on or transfer o f knowledge will be fac ilitated. 

This research work seeks to design communities of practice as the strategy for 

acquiring and sharing knowledge using one of the appropriate soc ia l media tools for 

government hospitals in Addis Ababa. 

A qualitative exploratory case study research des ign is se lected to conduct thi s 

resea rch. Structured interview, questionnaire survey and informal di scussions were 

used to collect data that support the analys is. 

The result of data analysis shows that communities of practice is the best alternative 

of acquiring and sharing knowledge using electronic medi a to communicate with peer 

phys ic ians. And E-mail contact as a necessary and efficient way to share ideas as the 

means of communication that paediatricians have with other paediatric ians in the past. 
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(social networking), Gather.com (social networking), YouTube (video sharing), 

Second Life (v irtual reality), Digg (news sharing), Flickr (photo sharing) and Minicli p 

(game sharing) (So lis, 2007). 

According to Kille(2005),Social media tools like Wikis, Blogs, Group wares etc can 

also be used for knowledge management as the application of technology for 

capturing and sharing knowledge resources including experiences of organizations or 

individuals. They may fac ilitate the dissemination or transfer of knowledge in the 

form of communication, co llaboration, multimedia, reviews & opin ion and 

enterta inment. 

The most w idely used social med ia tools for knowledge acquiring and sharing are 

Groupware, Wiki and Blogs. 

Groupware is a social media tool in the form of collaborative technology which 

a llows people to communicate with each other, cooperate on project and share 

information and knowledge (Gunnaugsdottir, 2003). It can provide a mechanism for 

access ing needed knowledge by bringing together ind ividuals at different locations 

who need to share knowledge or information of interest so that duplication of efforts 

can be avo ided. (Ki lle, 2005; Gunnaugsdottir, 2003). 

Groupware and co llaboration tools SUppOlt business firm a lot slllce most 

organ izations move from individual based work to team based co ll aboration. 

Groupware is increasingly impOltant in the market place because it helps the 

organizations to work effic iently and use resources effective ly, the time and space 

barriers can be avo ided so that activities can be smoothly coordinated and the 

business process can be fac ilitated but these tools might remain costly (Ezzy, 2006). 

Wiki is also another social media tool which means "quick" or " informal" in a 

wikipedia. It can be described as sets of interconnected Web Pages that can be ed ited 

by multiple users on the Internet (Wagner, 2004) .lt is cons idered as a dynamic 

knowledge sharing tool like web app lication which is used to create webs ites besides 

allowing users to add contents and edit contents avai lable on the site (yarmosh, 2005). 

So we can say that organ izations a ll over the world might use the wiki technology as a 

popular too l for group effOlt. 
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Blogs are web pages that are vigorously created from a database, and can be modified 

from an end users viewpoint. This end user flexibility exponentially increases the 

potential to share ideas in a nearly cost-free environment (Lu and Hsiao, 2007) . 

Weblogs (or blogs) are new types of media that have newly developed into popular 

among differing users on the World Wide Web. Millions of people use blogs in 

varying way especially in transferring knowledge, and building relationships with 

other users of blogs (kille, 2005) . 

It can be concluded that social media tools are very important tool for content creation 

and sharing especially for individuals from the same field of study to share their 

experience, profiles, opinions, insights, and perspectives. 

1.3 Statement of the problem and its justification 

Tn the ever changing world with changing technologies health care organizations are 

facing many challenges including e-hea lth adaptability, informed customers, the shift 

from focusing on curing disease to prevention, and the exponential growth of the cost 

of delivering quality health care(Wickramasinglie, 2005) 

According to Lundberg (2000) healthcare is the prevention, treatment, and 

management of illness and the preservation of mental and physical we ll-being through 

the services offered by the medical and allied health professions. But it could be less 

practical to achieve especially the prevention of mental and physical we ll-being with 

out em ploying some strategy to facilitate sharing of knowledge among physicians of 

the same spec iality. 

In the socia l form of learning communities of practice provide a new model for 

connecting people together in the spirit of learning, tacit knowledge sharing, and 

collaboration. They are highly effective ways for organizations to develop, cultivate, 

and share the organ ization's knowledge possessed by its employee (Wenger, 1998). 

Since health sector is a large complex sector that includes a range of key actors 

ranging from patient to professors, it needs a means of sharing knowledge by adopting 

some sort of knowledge sharing mechanisms in order not to lose the potential 

knowledge capital that exists in a specific hospital through the high turn over rates of 
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professionals, employees ' attrit ion, cost saving measures and improper documentation 

(Chase, I 998).Experience, wh ich is the intellectua l wea lth of both individual and 

organizations, should be handled properly so as not to rein vent the wheel on every 

project, and not to repeat past mistakes again and aga in (Stewart, 1997). 

The introd uction of know ledge sharing has a potential not only to red uce the cost of 

health care but also, to make it possible to achieve high qua li ty, hi gh value and high 

access ibili ty to healthcare de li very systems in both government and private hospitals 

(Wickramasingl ie, 2005). 

Part icularly the use of knowledge sharing in government hosp itals is very important 

since the goal of government hospitals is to reach serv ice to the public than generating 

income; the poor (the majori ty of the populat ion in the country) are using govern ment 

hospita ls for their lowered cost of service. 

The focus of thi s research is on government hospita ls in Add is Ababa that were 

establ ished with the aim of delivering high qua lity hea lth service to the country. 

Accord ingly there are different specializations in the health care delivery at 

government hospita ls ranging fro m the simple nurse to renowned professors. 

From the d ifferent speciali ties that ex ist in the health care ind ustry, thi s study focused 

on paed iatrics care si nce it dea ls with the hea lth of ch ildren and the youth who are the 

base for the country' s development. Moreover knowledge sharing among 

paed iatricians is very impOltant because the child mOltality rate is increasing from day 

to day in deve loping countries, so a lot is expected ITom the hea lth professionals 

espec ially those who special ize in paediatrics. 

In addition to the prob lem associated with child mortality, it is very difficul t to 

identifY the problem of children when they are in poor health and it wi ll be difficu lt to 

the paediatricians to identify thei r problem easi ly si nce the children can not speak out 

and locate their problem. And a lso paed iatricians are small in num ber in the country 

so there is a need to store the ir knowledge for later use. 

Moreover the hospita ls under quest ion are subjected to knowledge sharing prob lems 

s in ce the knowledge sharing practice of the med ica l professional s and Para 

profess ionals in the hospitals depend heavily on in fo rm al collaborative activ ities and 
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solutions conducted over soc ialization in the cafeteria and different open air places in 

the compound. In this environment professionals exchange knowledge through face­

to-face conversation but this sharing of knowledge involves only people who has 

good relationship with each other and the discussion may be restricted to individuals 

with in the same hospital & those who are interested in the discussion but no 

add itional views from others are included. Furthermore, there exists no documentation 

of the discussions for future use. The other limitation of know ledge sharing through 

face -to-face conversation is that it hi ghly depends on trust that people have to one 

another. For example, sometimes, in brainstorming session, individuals might accept 

the idea that they might not agree in order not to offend their col leagues. A ll together 

it can be said that hosp itals are subjected to knowledge sharing prob lems. 

Considering the above ment ioned problems there is a need to bridge the gap between 

these professionals skill. Managing knowledge in hea lth care enterprise is crucial for 

the achievement of lowered costs of services with high quality. Like any other health 

care industries, the hospital s in Addis Ababa need to manage knowledge efficiently, 

create mechanisms to elicit innovation, and gather ideas, suggestions and other 

sources of knowledge and adopt the best strategy to share knowledge among 

professionals to avoid the knowledge lose due to employee's turn over and to address 

loca l needs and problems. 

1.4 Research questions 

The following researc h questions were addressed based on the problems stated in th e 

previous section. 

• How do paediatricians in government hospitals handle issues related to sharing 

knowledge? 

• How do paediatricians build relationships among other paediatricians in the 

same or different hospital and address their information sharing needs and 

tackle work related problems? 

• Is comm unity of practice a suitable strategy for sharing knowledge among 

paediatricians within government hospital s? 

• How can community-based socia l media tool be designed to facil itate 

knowledge sharing among paediatricians within government hosp itals? 
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knowledge audit approach to come up with an appropriate design and implementation 

strategy. The non-empirical research includes literature review of the subject fi eld and 

des ign of the se lected knowledge sharing systems. 

1.6.2 Target population 

The ta rget population of the study were paed iatrici ans at all Government Hospita ls in 

Add is Ababa. As per the observations made on hea lth indicator (2008) the number of 

Government Hospitals in Addis Ababa is nine (5 hospitals governed by Addis Ababa 

Region health office and 4 hospitals governed by the Central Government).According 

to Health and Hea lth related indicators(2008), there are only II paed iatric ians in 

Government Hospitals in Addis Ababa (e ight from Addis Ababa Reg ion Health office 

and three from central Government Hospita ls), so the tota l population of 

paediatric ians in all hospita ls considered was II.Because of the relatively small 

number, all the II paediatric ians in government hospitals were considered. 

1.6.3 Knowledge Audit 

Knowledge aud it is used as a systematic approach for the empirical research process 

to identify the existing knowledge and the knowledge needed so as to better 

understand what too ls, processes and practices could hel p to find knowledge quickly. 

Different scholars suggested different approaches to knowledge audit. For instance, 

Cheung et a I. , (2007) and Fai et a l. (2005) suggested the systemat ic knowledge audit 

which is composed of 8 phases: orientation and background study, KM readiness 

assessment, conduct survey and interview for evidence collection, building 

knowledge inventory, knowledge mapping, audit result analys is, knowledge audit 

reporting and continuous-based knowledge re audit ing. 
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1.6.6 Design Strategy 

Social media too ls can facilitate knowledge sharing among paediatricians in Government 

Hospitals at Add is Ababa, therefore a design strategy should be followed to propose the 

appropriate knowledge sharing system. 

To answer the question of design ing community based know ledge sharing tool for the 

paediatricians under question, the step-by-step guide of creating co llaborative 

communities of practice proposed by Cambridge et.al (2005) was followed as a strategy. 

This step-by-step guide whi ch includes the Inquire, Design, Prototype, Launch, Grow, 

and Sustain phases will be di scussed in detail in chapter four. 

1. 7 Scope of the Study 

The study is mainly foc used on bu ilding knowledge sharing community of practice 

among paediatricians w ithin Govern ment Hosp itals in Add is Ababa. 

1.8 Limitation of the study 

Some Government Hospitals were not wi lling to give response to the required 

information and the time limit did not allow the researcher to wa it very long. Thus 

they are not included in the study. 

Another limitation faced during data collection was that the Ministry did not seem to 

have complete information on the di stribution of Paediatricians. 

1.9 Application of Results 

The result of the study will have practica l contribution to manage knowledge in health 

care industry in general and paediatricians' knowledge sharing in palticular. The 

study will a lso be used as the first step in the country in gathering ideas, suggestions 

and tacit knowledge that will be used in the future in the absence of those who 

possess the knowledge. 
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Chapter two 

Communities of practice and social media tools 

2.1 Communities of practice: a brief overview 

D ifferent scholars define communities of practi ce in different ways. Some of the well 

known definit ions of communities of practice are as foll ows: 

According to Wenger and Snyder (2000) Communities of Practice is a group of 

people informally bound together by shared expertise and passion for a combined 

endeavour. They are informal in nature, and deeply involved in sharing experience 

and knowledge in an attempt to create new problem solving approaches. These 

communities can span organizational unit boundari es and through their combined 

knowledge and access to individuals with unique knowledge, can solve problems 

quickly and effective ly. Any individual may be a participant in such communit ies, and 

many communities may be operating in a si ngle organization, facilitat ing learning at 

different levels and incorporating different communication channels and media. 

Swan, Scarborough, and Robertson (2002) define a Communities of Practice as an 

activity system about whi ch participants share understandings concerning what they 

are doing and what it means in their lives and for their community. Thus they are 

united in both action and meaning that the act ion has, both for themselves, and for the 

larger community. 

According to Courtney, Haynes and Paradice (2005) a community of practice is 

formed when individ uals with common interest or shared goals come together on a 

mutua l basis. Thus when peop le find ways to relate to each other by participatin g in a 

knowledge fl ow process, they fo rm a Communities of Practice which can be formed 

across departments, organizations, and nations. 

A community of Practice is defined as a group of people in an organization who 

interact with each other across organizational units or even across organization 

boundaries due to a common interest or fie ld of application. Their objective is to learn 

and support one another in order to create, spread, retain, and use know ledge re levant 

to the organization. (Zbora lski , 2006) 
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Wenger (2001) also defines Communities of practice as a specific kind of community 

who are focused on a domain of knowledge to deve lop their shared practice and to 

accumulate expertise in their domain over time. They develop their shared practice by 

interacting around problems, solutions, and insights, to build a common store of 

knowledge. Further more communities of practice are re lated to learning in the 

workplace and other communities with related interests. Thus such communities are 

an aggregation of people who are bound to accomplish tasks or engage in sense­

making activities. 

Communities of practice in the natura l world is based on common values as well as 

common interests and beliefs so as to share problems, experiences, insights, templates, 

tools, and best practices and learn from one another either through face-to-face or 

virtua ll y. Communities of practice consist of people with a common interest who 

interact to share information and to so lve problems in their area of expertise. 

Communication, both formal and informal , is the main driver of success in a 

community of practice. Communities of practice are not stat ic but evo lve and adapt 

continuously to changes in the ir know ledge domain. With time, CoP not only 

generates the ir own identity but also shared artefacts. (Haas, Aulbur, and Thakar, 

2007) 

Another scholar describes Communities of practice as a community that represent a 

group of practitioners who share a common interest including employees, consultants, 

and so forth that defines an interna l community of practice and suppliers, partners, 

clients, and so forth that usually define the external communities of practice and a lso 

organizational settings that define how the fl ow of knowledge happens within an 

organization. There are two types of settings(formal settings which are represented 

by meetings, train ing sessions, po licy briefings, and so forth and Informal settings 

which are characterized by conversations, chats, and coffee hours) (Gira ldo,2005). 

A centra l lesson emerging is that if knowledge sharing is going to be successfu l, then 

organizations must concentrate on people. The importance of people as creators and 

carriers of knowledge is forc ing organizations to rea lize that knowledge lies less in its 

databases than in its people. Consequentl y, it becomes necessary fo r organizations to 

create and promote those env ironments through building and exchanging knowledge, 

and, in the process, develop the potentials of members (Gottschalk, 2005). 
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2.1.1 Characteristics of communities of practice 

Different characteristics of communities of practices are identified by different 

individuals during di ffe rent period of time. 

Barab and DuffY (2000) defi ne three essential characterist ics of communities of 

practice: 

(a) Interdependent participants who are part of a larger social system; (b) shared 

cu ltural and hi storica l heritage, as we ll as shared goals and meanings; and (c) a 

reproductive cycle whereby older members leave and new members enter the 

community . 

According to Wenger (2004) three characteristics of a community of practices are 

identified namely Domain (the area of knowledge that brings the community together), 

Community (the group of people for whom the domain is relevant), and Practice (the 

body of knowledge, methods, tools, stories, cases, documents which members share 

and deve lop together. 

Barab & DuffY (2000) describes five criteria that are useful in di stingu ishing between 

communities of practice and other similar but narrow forms of organization, such as 

communiti es of interest, communities of learners, and learning communities. These 

five distinct aspects of communities of practice that different iate them from other 

forms of organization are: 

I. A knowledge domain of interest 

2. A set of interested and interconnected participants 

3. OPPOltunities for ongo ing processes of sense making, knowledge sharing, 

and d iscovery within the domain of interest 

4. A set of resources related to the domain of interest, including methods, tools, 

theories, practices, and so forth, those are acqu ired, retained, and accessible 

by the community 

5. Processes by which the community maintains and refreshes its membership . 
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According to Jennex (2007) the abili ty of the community to process knowledge 

through knowledge discovery, retention, and use are another defining characteristic of 

communities of practice. 

According to Tiwan (2000) communities of practice can a lso be characte rized by four 

different aspects as fol lows: 

.:. Multifunctional groups that incorporate diverse viewpoi nts, training, ages, and 

roles 

.:. Enacting a common purpose by engaging in real work, building th ings, 

so lving problems, delivering service, and using real tool s 

.:. Develop ing intellectual property, knowledge, firm cu lture, internal language, 

and new ski lis 

.:. Making lasting changes in the people and the competency that they embody 

2.1.2 Roles & Responsibilities ofIndividuals in communities of 

practice 

Accordi ng to Wenger, McDermott, and Snyder (2002) Communiti es of practice differ 

from other similar forms of organization s ince they need a SUppOlt with clear roles 

and responsibili ties to ensure the smooth ru nning of the community. D iffere nt level of 

commitment is needed from each and every members of the commun ity as different 

individ uals have different level of experience, knowledge and expertise that wi ll 

match with the varying leve l of access and involvement members in the communities 

of practice . 

According to Fontaine (200 I) different members in the communities of practice wi ll 

have different roles to develop and support the community. The roles and 

responsibil ities of the members are as fo llows: 

.:. Experts- Keepers of the Communities of Practice 's knowledge domain or 

practice and serve as centres of special ized tacit knowledge for the 

Communities of Practice and its members 

.:. Core members - persons that have key areas of experience or expertise, or 

have a keen inte rest in performing a funct ion for the on line community. 
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.:. Community members- take ownership in the CoP by participating in its events 
and activities. As the CoP begins to coa lesce, they become more active ly 
involved in the CoP . 

• :. Leaders- Provide the overall guidance and management needed to bui ld and 
mainta in the CoP, its relevance and strategic im portance, and its level of 
visibil ity . 

• :. Sponsors- help secure needed resources, nurture and protect the CoP, and 
ensure its exposure . 

• :. Fac ili tators! Moderators- encourage and energ ies participation by interacting 
with the CoP, by endors ing ideas, and by directing knowledge requests to the 
appropriate experts . 

• :. Content managers- ensure that the explicit knowledge is continually updated 
and organized . 

• :. Mentors- members who help new members nav igate the CoP and adopt its 
norms and practi ces . 

• :. Admin! Events Coord inators- coordinate and plan onl ine or face-to-face CoP 
events or activities . 

• :. Technolog ists- oversee and mai ntain CoP technology and help members 
nav igate its terrain . 

Such a clear art iculation of ro les and responsibilities of members in communities of 
practice has the benefit of helping to make the process of creation and di ssemination 
or transfer of tacit knowledge more visible . By do in g so, it is hopefull y the case that 
team members will recognize the significance of the different sources of 
acknowledgment. (Williamson, et. a l 2006) 

24 



2.1.3 The impact of communities of practice 

According to Zboral ski (2006) the impact of communities of practice can be either 

from the viewpoint of individual members or from organization perspective both to 

answer the manager's expectation and/or to deliver the concrete value to the 

organization. Individuals as community members profit directly from their 

palti cipation in the community. 

Although personal goa ls and individual motivation influence their perception of 

community benefits, the community members build up a number of benefits including 

common language and a collective knowledge base by communicating frequently; the 

shared context and increased networking between members, the emerging 

interpersonal relationships which support access to new knowledge sources, and the 

development of social capital (Lesser & Storck, 200 I; Nahapiet & Ghoshal, 1998). 

Due to advanced competences, community members are regarded as experts in a 

specific fi eld which in turn leads to a higher reputation within the organization. Hence, 

the personal knowledge of the community members is increased, and new 

competences are gained which are beneficia l for improved performance. (McDermott, 

2002). This has a pos itive impact on their professiona l development and, as a 

consequence, on their work satisfaction (Schoen, 200 I). 

A common knowledge base is not only created at the individual leve l, but also at the 

organ izational leve l. Communities of practice exhibit a climate which may stimulate 

creativity through an open communication, the exchange of interdiscipl inary 

knowledge and, thereby, the development of mutual trusts (Storck & Hill, 2000). One 

common benefit of CoP is resource savings that results from CoP through promoting 

better solutions for problems and easier & faster access to knowledge, in add ition to 

decreasing training periods for new employees sq as to help in avoiding double work. 

Lastly, communities of practice can change the existing organizational culture in a 

favourable way through the development of co llective sense-making common 

language as well as the emergence of networks among members. On the other hand , 

peop le's att itudes toward knowledge sharing change as it is actively approved and 

rewarded. (Zbora lski, 2006) 
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2.1.4 Communities of practice for organizational learning 

Understanding that lea rning is a social process is particularly important when we wish 

to see how CoP can facilitate organisational learning. When we consider 

organisational learning, we must move from the indiv idual to the knowledge flows 

that occur between individ uals and the contexts shared by indi viduals and groups 

(N idumolu, Subramani & Aldrich, 200 I). 

To be successful, an organisation must know what it knows (Wenger, 1998) ; thllS, it is 

necessary to understand how knowledge flows across boundaries among communities 

and between communities and the organi sation. It is also a matter of creating, 

nurturing, and sustain ing these flows (Wenger & Snyder, 2000). 

Communities of practice have boundaries that serve to separate different communities 

and are often only revealed when we realise what learn ing is required to move from 

one CoP to another or from the CoP to the larger organisation. These boundaries are 

not impermeable; a community cannot exist in total isolation to the rest of the world; 

there are entities that serve as boundary objects (Star & Griesemer, 1989). 

Wenger ( 1998) identifies three types of boundary encounters. These can be meetings, 

conversations, and visitations and can happen at various levels. There can be a one-to­

one encounter where two people meet and discuss issues involving the boundary 

relationships of relevance to them. Another type of encounter is an immersion that can 

take the form of a visit to a practice so that there will be an exposure to the 

community of practice being visited and how its members engage with one another 

(Wenger, 1998). One disadvantage of this type of encounter is that the passage of 

information is essentially one way. The members of the visited community ascertain 

very little about the comm unity the visitor belongs to. The final type of encounter is a 

delegation where mUltip le participants from each community meet fo r a mutual 

exchange of knowledge. In this type of exchange, meaning is negotiated between 

members of each community and across the boundary. (Wenn, 2006) 
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Wenger's three types of boundary encounters is depicted in the fo llowing figure 
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Figure 2. 1 three types of boundary encounter (Wenger 1998, pp. 11 2. 11 4» 

2.1.5 The lifecycle of a community of practice 

According to Wenger (1998) the stages in the lifecyc1e of a CoP are described as 

follows: 

.:. Potential: At this stage, people face similar situations but have not yet formed 

a shared practice . 

• :. Coalescing: At this point, members have interacted and found one common 

emerging point and their potential. 

.:. Maturing: CoP sets standard s, defines agenda, and develops relationships. 
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.:. Active: Where the community understands and demonstrates benefits from 

know ledge management. 

.:. Adaptive: Community uses knowledge for competit ive advantage. 

As more and more peop le face similar problems, the need to codify th e knowledge 

emerges. Groups of people with similar issues start to come together to form what is 

then ca lled communities of practice. One must however keep in mind that knowledge 

cannot cease to exist. Thus CoP, which are bas ically containers of knowledge, cannot 

actually d ie out but the relevance of CoP cou ld decl ine (Ray, 2006). 

2.1.6 Communities of practice and other organizational groups 

There are a number of organizationa l groups inc lud ing project teams, workgroups, 

and knowledge networks in addition to communities of practice. These organizational 

groups share same characteri stics with communities of practice. There are a lso a 

number of characteristics in which they differ even though the boundaries between 

these groups are not c lear-cut, and there is a need for further development of concepts 

and definit ions that are more commonly accepted and universa lly va lid. Workgroups 

and teams are more si milar in terms of their formal structure, objectives, imposed 

participation, and directions from management. Thi s is in contrast to CoP and 

knowledge networks, where objectives are more flu id and often emerge during the 

participation process. While these different concepts share several common 

character istics, there are also important di stingu ishing features. (Hustad and 

Munkvold, 2006). 

According to Wenger (2000) Communities of practice which include teams and 

organisations, as we ll as virtual communities are the bas ic building blocks of a socia l 

learning system because they are the social containers of the competencies that make 

up such a system. Wenger (2000) also states if organisations can encourage 

communities of practice, they can create a social learning system, wh ich will increase 

the ir knowledge generation, and therefore, hope full y, their economic success. 
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.:. New staff fac ing problems may not be aware of the informa l communities and 

are unab le to get the expertise of other members 

.:. Lessons learned from ex perience are lost with depa.ture of subj ect matter 

expelts or restructuring of business/operating units . 

• :. Ad-hoc techniques re ly heavily on workers interest to acquire or share 

knowledge whenever they fee l it is necessary. 

Therefore, the introduction of communities of practice is unquestionable for the 

organization and its employees to be effi c ient and effective in performing the ir duties 

successfully. 

The intentional or unintentional flow of both tacit and explicit knowledge can become 

the driver for organizational learning. And for thi s knowledge to create value in an 

organization, it must have the abil ity to be shared among employees. When examining 

knowledge sharing, it is important to consider the context in which the knowledge is 

deve loped, as the community in which the individual is learning can affect any 

knowledge that is created. 

Even though creating the ri ght soc ial environment and producing opti mum knowledge 

sharing is not an easy task, there are three levels in the organization (i ndividuals, 

groups, and the organization as a whole) that playa great role in kn owledge shari ng 

process. The abil ity of a commun ity of practice to create a friendly environment for 

individuals with s imilar interests and problems to discuss a common subject matter 

encourages the transfer and creati on of new knowledge. Practit ioners with similar 

work experiences tend to be drawn to communities, and from thi s a common purpose 

to share knowledge and experience comes up (Wenger, 1998). 

Though the transfer of knowledge across communities becomes more challengi ng due 

to the "sticky" nature of knowledge, i. e . as knowledge is situated within a particular 

context, the removal from thi s context may distort the va lue or meaning of it, 

communities of practice are able to assist an ind ividual with knowledge conversion as 

long as the part ic ipants are situated with in the same community (Bo land and Tenask i, 

1995). 
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One structural benefit brought by communities of practice to an organization ' s 

knowledge sharing initiatives is the use of IT tools in knowledge sharing, which can 

stimulate the use of this infrastructure and create a we ll -networked organ ization by 

use of the provided resources. 

Accordi ng to Wenger et a l. (2002) Communities of practice have the capabili ty to 

grow an organization 's soc ia l capital through the increase in knowledge sharing that 

naturally occurs within these communities. By connecting individua ls with similar 

experiences and interests, creating relationships between indi viduals and groups who 

may have not had the oPPOltunity to meet through the formal structure of the 

organization, and providing a common context that encourages people to share their 

knowledge, a formal or informal community of practice can create the foundation for 

successfu l knowledge sharing within an organ ization . 

Accordi ng to Paquette (2006) creating new business opportunities by developing 

internal expertise and relationships with an organization's customer base, which 

resul ts in the conversion of insights into new products; reconstituting expertise that 

can become lost in a dynamic organization and creating a method of locating such 

expelti se; and enab ling companies to compete on talent are some of the benefits of 

commun ities of practice to the organization. 

2.1.8 Knowledge sharing in healthcare industry 

The transfer or dissemination of knowledge includes the development to improve the 

willingness and abili ty of knowledgeable individua ls in the organization to share what 

they know to he lp others expand their own knowledge. Sharing knowledge is 

necessary both for the creation of new organizational knowledge as we ll as its 

distribution within the organization through the application of social media tools like 

groupware, wiki and etc to facilitate knowledge transfer (Wenger, McDermott, & 

Snyder, 2002). 

Since hea lthcare industry is facing an alarming shOltage in hea lthcare professionals 

and due to hi gh employee turnover, transfers, retirements and lack of avai lable trained 

employees, there must be an approach to address this growi ng problem through 

knowledge sharing and storage. Th is is the efficient and effective transfer of critica l 
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operational knowledge from transferring, res igning, terminating, or retiring 

employees to their successors. Healthcare organizations are looking close ly at the 

benefits associated with know ledge sharing through communities of practice by the 

help of new initiatives which focus on interaction, collaboration and communication 

of its employees to avoid the major challenges such as increased costs, greater 

pressure towards accountability and transparency, as well as a dimini shing labour 

supply pool (Morgan, Doyle, and Albers, 2005). 

According to Wickramasinglie et. al (2005), sharing knowledge has been a vital part 

of developing effective health care systems. Doctors need to learn from each other to 

keep abreast of new techniques, and to find out about different ways of deli vering 

health care especially through the deve lopment of communities of practice. So grou ps 

of Doctors get together to share their existing knowledge, create new knowledge, and 

apply their collective knowledge to increase their capabi li ties. Communities of 

practice provide an opportunity for learning and a platform for innovation among its 

members, and are one ofthe most effective ways to share and transfer tac it knowledge 

among doctors of the same speciali ty. 

2.1.9 Communities of Practice in healthcare 

information technology moves beyond information processing to connect 

communities and enab le the development of shared practices. Certa inly the 

automation of patient records involves information processing, but to be useful, and 

indeed to be used, automation must serve various communities such as doctors in 

different specialties, nurses, aides, admin istrators, and patients while honoring and 

bridging their respective practices (Wickramasinglie et. al 2005). 

According to Wenger (2005) communities of Practice equips practitioners, managers, 

educators and practice mentors in Healthcare with the knowledge and skill s of health 

rel ated activities so that the provision of high quality health service will be fac ilitated. 

A community of Practice in Healthcare highlights how communities can make better 

service so as to improve quality in healthcare industry. 
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2.2 Social media tools 

2.2.1 Social media and social media tools 

Social media is the information source created by people usi ng high ly access ible 

technologies .Communication and interaction between peers and lor indv iduals of the 

same interest can be fac ili tated by soc ial media. Interaction between peop le and 

Techno logy are the core ideas beh ined socia l media as shared meanings can be bu il t 

by the integration of words through d iscussion and the discussion can be faci li tated 

using technology as a conduit. (So lis, 2007). 

A number of socia l media which includes internet forums ,weblogs,social blogs,wikis, 

etc are some ofa few prominent examples of soc ial media appl ications(So lis, 2007). 

According to Bernardo (2006), social media and industrial med ia shares one 

characteristic in common that is the capabli ty to reach small or large audenc ies. But 

there are a number of properties that makes social media d iffe rent from industrial 

media includ ing accessibili ty, usability, recency, and permanence. Another 

dist iniction between industria l med ia and socia l med ia is accountablity, while 

ind ustri al media is accountab le regardin g the content ,quality and conseq uence of 

their activ it ies intenns of the values of public interest,social responsib il ity etc, socia l 

med ia is free from contlict of interest and not accountable for their publi shing 

activit ies. 

According to Kille(2005),Soc ial media tools like Wikis, B logs, Group wares and etc 

can a lso be used for knowledge management as the application of technology for 

capturing and sharing knowledge resources including experiences of organizations or 

individuals that facilitates the di ssemination or transfer of know ledge. 

2.2.2 Types of social media tools 

The role of information and communication technology has expanded fro m 

supporting pure transaction process ing activities to faci litating information and 

know ledge sharing and becoming a means for group communication and 

collaboration. For instance, collaborative platform is application of Informat ion and 

Communication Technology for sharing tacit knowledge that seeks to improve 
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coordination, communication, and co llaboration among individuals, teams, or groups 

by fac ilitating knowledge transfer/d issemination and reuse (Brink, 2006). 

The transfer of knowledge is poss ible through various means includ ing face-to-face 

interactions, mentoring, job rotation, and staff development. But the traditional means 

may prove to be too slow and less effect ive and in need of being supplemented by 

more efficient e lectronic means. Even though organized knowledge sharing through 

communities of practice can also be performed without the help of software tool s 

through fax machines and Telephones, a number of companies are using community­

oriented tools by expanding their basic software faci lities to eliminate time and 

geograph ical location barriers (Wenger,2001). 

Different community-oriented tool s which are used for different purpose are avai lable, 

including communication, co llaboration, multimedia, reviews and opinions, and 

entertainment having spec ific and general features such as search and database 

maintenance, intranet features, security, chat features, find-an -expert features, 

personalization, on-line discussions etc. , which aid sociabi lity and knowledge sharing 

in an organization. Among the well established communication and col laborative 

platforms, groupware; wiki ; and Blog are di scussed in more detail to give a clear 

picture of the tools. (Brink, 2006). 

2.2.2.1 Groupware 

Groupware refers to software systems designed to support group interaction and 

collaborative teamwork. They are intended to prov ide group or teams a shared 

workspace, despite being separated spatially and temporarily.The basic functionalities 

of groupware are informat ion sharing, document authoring, messaging, computer 

conferencing, group calendars, project management, and support for team building 

(Brink, 2006). 

Groupware is a soc ial media tool in the form of co llaborative technology wh ich 

all ows people to communicate with each other, cooperate on project and share 

information and knowledge. So it can provide a mechanism for accessing needed 

knowledge by bringing together individuals at different locations who need to share 
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knowledge or information of interest so that dup lication of efforts can be avoided. 

(K ille, 2005; Gunnaugsdott ir, 2003). 

Groupware can best seen as a technology that provides effective mechan isms 

regarding information life cycle; like co llecting, disseminating, retrieva l and transfer 

etc. It conta ins a number of conversational knowledge management systems such as 

wikis and blogs which are very important in knowledge management process 

specifica lly in knowledge creation and sharing (Wenger, 2005; Ki lle, 2005).One can 

conclude that Groupware can SUPPOlt S user or employees of an organization that work 

together but are far apart from each other geographically. Groupware can make 

collaboration to the work groups real time Isynchronous or asynchronous. 

Synchronous communication, coordinati on and co llaboration might be faci litated 

among d ifferent groups of people by the application of groupware which has been 

around si nce the invention of e-mail, but now days it is available on every web-based 

PC through desktop clients such as Groove, Colligo, soc ial text and others (Ezzy, 

2006). 

In Groupware systems four types of collaborative work situations can be identified 

depending un the combination of time and location dimension. The fo ur different 

collaborative work situations are as fo llows (Brin k, 2006). 

I . Same time- same place , e.g. electron ic meeting system 

2. Same time- different place: e.g. chat rooms, app lication sharing systems, 

shared whiteboards, collaborative virtual environments, and 

videoconferencing systems. 

3. Different time - same place e.g. e lectronic project room 

4. Different time - d ifferent place co-authoring systems, electron ic di scussion 

systems 

2.2.2.2 Wiki 

The term "wiki " means "quick" or " inform al" in a wik iped ia. It is considered as a 

dynamic knowledge sharing tools as web appli cation which is used to create webs ites 

besides allowing users to add contents and editing contents avai lable on the site 

40 



(yarmosh, 2005). It can be described as sets of interconnected WebPages that can be 

ed ited by multipl e users on the internet (Wenger, 2004).So we can say that 

organizations all over the world might use the wiki technology as a popular too l for 

group effort. 

Even though wiki software can vary, most wiki s are subject to common features li ke, 

it can be open to a ll authorized users so that the users can edit, add new pages by 

typ ing the wiki word conta ining two or more capita l letters and it might use a 

simplified Mark up system other than HTML (Leuf & Cunningham, 200 I ; kille, 

2005). 

2.2.2.3 Blogs 

Weblogs (or blogs) are new types of media that have newly developed into popular 

among d iffering users on the World Wide Web. Mill ions of people use blogs in 

varying way especia lly in transferring knowledge, and building relationships with 

other users of blogs; in other word it is a tool that supports communities of practice in 

work (ki lie, 2005). 

Blogs are web pages that are vigorously created from a database, and can be mod ified 

from an end users viewpoint. This end user fl exibility exponentially increases the 

potentia l to share ideas in a nearly cost-free environment (Lu and Hsiao, 2007). 

The information that is found on the blog is given in reverse chronological order (the 

most recent appear first) wh ich can be updated frequently and regu larly. The bloggers 

incorporated the ease of setup in 1999 and since this time a number of companies 

have been spec ialized in blog and blog like products (maxymuk, 2005). 

It can be concluded that social media tools are very important tools for content 

creation and sharing especially for individ uals from the same field of study to share 

their experience, profiles, opin ions, in sights, and perspectives. 
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According to Kille (2005) the content of wiki can easi ly be added and the Web Pages 

can also be created eas ily so that the user might have easy access to add, edit and 

create new WebPages . Different decentral ized groups might try to access the 

centralized resources on the web to freely share reso urces on wiki. Besides the ad-hoc 

prob lems with decentralized knowledge sources can be effectively managed by wi kis 

since they are conversational technology (Wenger, 2004; Kille, 2005). 

There are different advantages that wiki can provide to the group interaction including 

co llaboration, modifiable wik i pages, creating hierarchy of knowledge contents and 

the wiki pages can be kept fresh, relevant and pertinent to the work groups through 

the instant changes that are published (Ezzy, 2006). 

Even though wiki has the above advantages it can also have drawbacks like: 

• The software that runs a wiki ca lled a wiki engine are usuall y in stalled on a 

server which req uires more advanced computer sk ills th an those of bas ic 

computer users (Clyde, 2005 ; Kille, 2005). 

• Since wiki encourages incremental knowledge creation, the content of the 

page that is created might be partial or incomplete because while one is adding 

contents the other might try to retrieve and again while one is trying to retrieve 

the other might alter the content of the already existing information and hence 

there might exist creating hyperlinks to non existing pages (kille, 2005). 

• The users ofwiki system should be familiar with the organizational cultu re. 

The users ofwiki should also be identified so one can genera lize that it is 

advisable in the organizational cultures with high level of trust and hi gh term 

ofaccountability from system user's side. If there is no trust and 

accountabi li ty, it is difficult to use wi ki as a best tool for knowledge sharing 

(Fichter, 2005; kille, 2005). 

A webpage for a spec ific purpose can be eas ily bu ilt on the internet by usi ng blogs 

with few minutes. The unique use ofblog is that it can a llow comments on the records 

and also provides a review and descriptions of a book on Amazon.com directly. Blogs 

can be used both in academic and non academic d isciplines including li brarians, 

journali sts, educators, politi cal parties are some of the users (Romans and Piper, 

2006). 
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The blog can add in images, audio and video (vlogs) in addition to text whi ch can be 

of three general types: aggregators that collect other blog posting and writ ings from 

various dig ital media, personal narratives, and the combination of the two (Romans 

and Piper, 2006). 

Blogs provide a high opportuni ty for individuals ' direct contacts that were previously 

protected from communicating by public relations. So we can say that by using 

blogg ing technology one can eas ily and directly, communicate with hi s or her 

customer, dialoguing with a press, prov iding information for investors, etc (Delio, 

2005). 

Regardless of the above advantages, Blogs suffer from the following disadvantages: It 

IS personal, less collaborative and posting is owned by poster, creating internal links 

is painful and secondary to the text; knowledge is static but contextual (Del io, 2005). 

2.2.4 Comparisons of social media tools 

Both Wiki and Blog are useful in enterpri se team especially for communities with 

common interests, goa ls, or responsibi lities, such as a project team or an interest 

group as knowledge creation and sharing tool and providing a venue to quickly 

publish and edit content for the web (Yarmosh, 2005). 

Another similarities and of course the strength of blogs and wikis is that they provide 

direct interaction with readers (D lio, 2005). But they can also be contrasted in the 

following manner: 

According to Yarmosh (2005) there difference is on the following points: 

.:. While wiki is sharing knowledge, blogs share opinion, 

.:. Wiki is encyc lopaedic in nature where as blog typically time sensiti ve 111 

op inion sharing, 

.:. Wi ki supports many to many communication but blog supports one to many 

communication 

.:. With regard to forum whi le wiki is collaboration based blog is conversation 

based. 
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The blog readers can forward their comment on the content rather than editing the 

content so thi s can contrast blog to that of wiki in whi ch editing the content is 

permitted (Maxymuk, 2005). 

Even if similarities of Blogs and groupware lie at the heart of knowledge creation and 

sharing they do have a number of differences in the fo llowing regard: Blog is opin ion 

sharing but groupware is knowledge sharing. The users' involvement &user's 

motivation aspect of blogs makes it popu lar and different from groupware (Romans 

and Piper, 2006) . Un li ke groupware blogs can be maintai ned by an indiv idual that 

consists of information related to individua ls or groups that reta in information about 

the business including its process (Davison, 2005). Recently Web logs or "blogs" have 

exploded onto the World Wide Web, allowing anyone to publish on the Internet. 

Weblogs come in many varieties and are usually very inexpensive, or even free but 

the groupware is costly (Weil er, 2003). 

Wikis and groupware have s imilarities in the process of knowledge creation and 

sharing aspect but they do have a number of differences in the fo llowing regard: The 

wide-open to the ind iv iduals or groups feature of wikis can d istingui sh it from the 

traditional approaches of standard groupware and co llaborative systems (Mckiernaan, 

2005). The users' invo lvcment &users motivation aspect ofwiki makes it popular and 

different from groupware(Romans and Piper, 2006).The ease way setup and use of 

wikis which can adds more new pages of informat ion, opinion and observations make 

it different fro m groupware which can not be edited by any users (Romans and Piper, 

2006) . 
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Chapter Three 

Findings and Discussion 

3.1 Background Information on Paediatricians at Government 
Hospitals in Addis Ababa 

According to the information obta ined from the plan and program office of the 

Ministry of Hea lth, government hospitals in Addis Ababa are governed by two 

different governing bodies namely the central government and the Add is Ababa 

Region Health Bureau. 

There are five hosp itals under Addis Ababa Region Health Bureau including Yekatit 

12 Hospital, Emp. Zewditu Hospital, Ghandi Hospital, Menelik 11 Hospital and Ras 

Desta Hospital and the four Hospitals under the central government are St. Paul 

Hospital, Emanuel Hospital, Alel1 Hospital and St. Peter Hospital. The following 

tab le summarizes government Hospitals in Addis Ababa and their governing bodies. 

Name of the hospital Governed by 

Yekatit 12 Hospital Addis Ababa Region Health Bureau 

Emp. Zewd itu Hospital Addis Ababa Region Health Bureau 

Menelik II Hospital Add is Ababa Region Health Bureau 

Ghandi Hospital Addis Ababa Region Health Bureau 

Ras Desta Addis Ababa Region Health Bureau 

St. Paul Hospital Central Government 

Emanuel Hospital Central Government 

Alert Hospital Central Government 

St. Peter Hospital Central Government 

Table 3.1 SUII1I11G1Y of Government hospitals in Addis Ababa 

The hea lth and health related indicators (2008) showed that there are a total of 8 

paediatricians in the hospitals under Addis Ababa Region Health Bureau and there are 

only 3 in the fo ur hospitals governed by the central government. But as per the 

observations conducted by the researcher only 6 paediatricians are there in the 

hospitals under Addis Ababa health Bureau, five paediatricians from Yekatit 12 

Hospital and I paediatrician from Zeuditu hospital, in the rest three hospitals there are 
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no paediatricians. And out of the three paed iatricians under the central government, 

the researcher found only one paediatrician in SI. Paul Hospita l. So the total number 

of paediatricians in the government hospitals becomes 7 i.e. five paediatricians from 

Yekatit 12 Hospital, I paediatrician from Emp. Zewditu Hospital and I paediatrician 

from SI. Paul Hospita l. But the remaining four has left the hospitals for different 

reasons. 

The following table summarizes the number of paediatricians in government hospitals 

at Add is Ababa and the questionnaires di stributed and returned. 

Name of No of Distributed Returned 
hospitals paediatricians questionnaire questionnaire 
Yekat it 12 5 5 5 

Hospital 

Emp. Zewditu I I 1 

Hospital 

Menelik II - - -

Hospital 

Ghandi Hospital - - -

Ras Desta - - -

SI. Paul Hospital I 1 1 

Emanuel Hospital - - -

Alert Hospital - - -

SI. Peter Hospital - - -

7 7 7 Total 

Table 3.2 Summary of questionnaires distributed and retuned per hospitals and the 

total number of paediatricians in government hospitals 

All the seven paediatricians fi lled and returned the questionnaires. Interviews were 

also made with the respective Department Heads. 

It should be noted some government hospitals were not w illing to fi ll out the 

questionnaire. 
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knowledge, which brings individuals with same profession together fo r relationshi p 

building, learn ing and knowledge sharing. 

After identify ing the knowledge assets which are availab le and those which are 

currently missing in the hospitals, mapping the knowledge assets with the owners of 

the knowledge and the location was made so that the knowledge can easily be 

accessed and used. 

Fina lly, conceptual knowledge map of the knowledge assets avai lab le in the hospitals 

were done and presented below. 

Individual Datient Location 

ReQistration book 

Tallv sheet 

Lab registration log 

Lab registration 

Hospitals RadioloQv 

Radiolo2:vexam 

S urllerv reu uesl Personnel Mgl 

Sumerv IOQ book 

File shar inQ with 

Staff and their 

List of ex-staff 

Trainin e: manuals 

Staff develoDment r 

Staff develoDment 0 

Success ion Plannine: 

Minutes 

(Note: PVH-paediatricians at yekatit hospital, PZH-paediatricians at ze\·vditu hospital , PPH­

paediatricians at pau los hospital) 

Figure 3-/ conceptual knowledge map ofpaediatricians at Government hospitals in Addis Ababa 
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The interview result indicated the following tasks of paediatricians at government 

hospita ls in Addis Ababa: 

• Exam ine patients or order, perform, and interpret diagnostic tests to obtain 

information on medical condition and determine diagnosis. 

• Examine chi ldren regularly to assess their growth and development. 

• Prescribe or ad mini ster treatment, therapy, medication, vaccination, and other 

speciali zed medical care to treat or prevent illness, di sease, or injury in infants 

and children. 

• Co llect, record, and maintain patient information, such as med ica l history, 

reports, and examination results. 

• Advise patients, parents or guardians, and community members concern ing 

diet, activity, hygiene, and disease prevention. 

• Treat ch ildren who have minor illnesses, acute and chronic health problems, 

and growth and development concerns. 

• Explain procedures and discuss test results or prescribed treatments with 

patients and parents or guardians. 

• Monitor patients' cond itions and progress and rc-evaluate treatments as 

necessary. 

• Plan and execute medica l care programs to a id in the mental and physical 

growth and development of children and adolescents. 

• Refer patient to medica l speciali st or other practitioner when necessary. 

In addition to the interview, a questionnaire survey was made with 7 paediatricians 

and they were asked to select one of the different choices from 1-3 options that help to 

answer the research questi ons and other set of questions. 

The past experience of these paediatricians revealed that, even if there was almost 

nolless interaction between paediatricians across government hospital s, there was 

some sort of informal communication between paed iatric ians in the same hospita l. 
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3.2.3 Past experience of paediatricians in acquiring and sharing 

knowledge with other paediatricians in the same hospital. 

The past experience of paediatricians in the same hospital concerning problem so lving 

sk ills and acqu iring and sharing the right knowl edge to do a spec ific task is 

su mmarized in the follow ing table as follows: 

Past experience related to acquiring and Disagree Neutral Agree 

sharing work related knowledge with other 

paediatricians in the same hospital 

I quickly access and easi ly apply relevant I 6 

knowledge from paediatricians in this hospital. 

[ acquire the ri ght knowledge which is critical for I 6 

me to do my job at the right time from 

paediatricians in this hospital. 

Problem solving skill and knowledge acqu ired I 6 

resides in individuals head. 

Knowledge related with child care IS, collected, 4 I 2 

organized and documented into a repository for 

future reference. 

Table 3.4 Respandent 's rating to identifY their past experience related to acquiring and 
sharing know/edge in the same hospital 

The above data indicated that the majority of paediatricians quickly access and easily 

apply the relevant knowledge needed for treating children. The knowledge which is 

critical for doing their day to day activities had been acq uired at the right time from 

their peer paediatricians in the same hospita l. Regarding the problem so lving skills the 

majority of the respondents agree as the problem solving skills reside in the 

ind ividuals head . Since the respondents disagree on the documentation of knowledge 

for future reference, tacit knowledge wh ich has been shared/acq uired through 

informal communication never made explicit through knowledge documentat ion and 

repository. This action results in having the same individual available for si milar case 

which is rarely practical. 
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3.2.4 Past experience of paediatricians in acquiring and sharing 

knowledge with paediatricians in other hospitals 

The next similar issue with completely different result is eva luating the past 

experience of paediatrici ans in acquiring and sharing of knowledge from other 

paediatric ians in different hospitals .Table 3.4 shows the resul t of the survey. 

Past experience related to acquiring and Disagree Neutral Agree 

sharing work related knowledge with other 

paediatricians in the other hospitals 

I quickly access and eas ily apply relevant 6 I 

knowledge from paediatricians in other hospita ls 

[ acqui re the right knowledge which is critical 7 

for me to do my job at the right time from 

paediatricians in other hospitals . 

Problem solving skill and know ledge acqu ired I 6 

resides in individuals head 

Knowledge related with child care is, collected, 2 5 

organized and documented into a repos itory for 

future reference. 

Table 3.5 Respondent's rating to identifY their past experience related to acquiring 
and sharing knowledge in the hospitals different from their hospital 

The result of the survey indicated that all the respondents disagree on quickly 

accessing and easi ly applying the relevant knowledge needed for treating children . 

And also the knowledge which is criti ca l for doing their day to day activities are not 

acquired from their peer paediatricians in different hospitals. 

The majority of the respondents agreed that, the knowledge and problem solv ing 

skills residing in the individua ls head has not been shared through any kind of 

communication s ince there is no contact between these paed iat ricians. The 

respondents had no idea about the know ledge docum entation and repos itory that can 

be used for future reference. 
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From the foregoing, it can be concluded that paediatricians at govern ment hosp itals in 

Addi s Ababa are not acq uiring and sharing knowledge with other paediatricians in 

hospita ls other than the hospita l they work in . 

3.2.5 Actions undertaken to acquire and share knowledge 

The survey result exposes the respondents' actions to acquire and share the req uired 

know ledge. Almost a ll the respondents agree on the absence of good working practice 

database and lessons learned or listing of experts as we ll as no documentat ion of 

know ledge acquired and shared through good working practices and lessons learned. 

But a ll the respondents agree on reading articles & best practices and using internet 

resources is a main source of acquiring and sharing knowledge . The fo llowing table 

summarizes the results 

Actions taken to acquire and share the required Disagree Neutral Agree 

knowledge 

Knowledge is acquired & shared by regu larly 6 I 

updating databases of good work practices, lessons 

learned or li stings of expelts 

Knowledge is acquired & shared through 6 I 

documentation such as lessons learned, training 

man uals, good work practices 

Knowledge is acquired & shared through informa l 2 5 

personal interactions 

Knowledge is acq uired & shared through read ing 7 

alticles and best practice 

Knowledge is acquired & shared by looking fo r 7 

resources on the internet 
, " Table 3.6 Respondent s ratll1g about the actIOns are taken to acqUIre and share the 

required knowledge " 

Accord ing to the majority of the respondents there is also an attempt to share and 

acq uire knowledge through in formal personal interactions. This ind icates that the 

paed iatricians in government hospitals have access to other knowledge bases, which 

they could bring into the CoP to enable members to update their know ledge. 
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Even though there is no best practice databases and documentation of knowledge 

acquired and shared through best practice, the personal attempts of these 

paediatricians showed that there was an encouraging attempt in using communities of 

practice as a measure to acquire and share knowledge. 

3.2.6 The reasons for not sharing knowledge and experiences of 

colleagues 

This question attempts to identify the different obstacles that hinder paediatricians 

fi·om sharing their experience and knowledge with their colleague. The result of the 

survey is presented as follows. 

Reason for not sharing your experience and Disagree Neutral Agree 
knowledge with colleagues 

Getting busy with other more pressing work 7 

Lack of organizational culture 1 6 

Not having the opportunity 7 

Not having the interest 7 

Feeling insecure about my own skill 7 

Table 3. 7 Respondents ' rating for the "Reason for not sharing their experience and 
knowledge with colleagues" 

Even if the above data shows a strong disagreement on the three different questions 

listed above namely getting busy with other more pressing work, not having the 

interest, and feeling insecure about their own ski ll, it gives us an idea as there is no 

organizational culture in acquiring and sharing knowledge and also the lack of 

opportunity to share knowledge may be due to the fact that the different government 

hospitals in Addis Ababa are dispersed and there is nothing that brings these 

individuals together. So there may be no means of identify ing who possesses the right 

knowledge. 
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3.2.7 The most frequent challenges that occur during ad hoc 

group collaborative activities 

The different frequent challenges that have occ urred during ad hoc group 

collaborative activities are identified by the respondents. The table below shows the 

summary of the result. 

Challenge faced during ad hoc group Not faced To some Faced 

collaborative activities at all extent all the 

time 

Ad hoc searching and obtaining appropriate I 6 

resource is the most frequent challenge 

Exchanging information to create a shared model I 4 2 

of the prob lem and the solution under 

cons ideration 

Coordinating and planning activities such as I 2 4 

meetings, common working sessions or scheduling 

Taking part in discussions to resolve a difference 3 4 

of op inion 

Table 3.8 Respondent's rating on "the Challenge they face during ad hoc group 
collaborative activities" 

As shown in the above table, the challenges occ urred is summarized as follows. The 

paediatricians appeared to recognize obtaining suitable resource as the most frequent 

challenge. Thus to overcome the challenge of obtaining suitable resource, informal 

communication between paediatricians m ay help individuals in locating the right 

resource though it is restricted to paediatricians with in the same hospital as found 

from the previous finding. 

It can be concluded that there is good evidence that there exist common challenges 

among paediatricians from same or different hospitals regarding to sharing and 

acquiring knowledge which is an important pre-condition for developing communities 

of practice. 
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3.2.8 Motivations that increase knowledge sharing practices of 

paediatricians 

The motivational factors of knowledge shari ng practice among paed iatric ians in 

government hospital s at Addis Ababa has been ident ified and summarized in the 

following table 

Motivations to implement / increase knowledge Disagree To some Agree 

sharing practices extent 

The need to quickly access the right knowledge at 7 

the right time 

Difficulty in captu ring worker' s undocumented 3 4 

knowledge (know-how) 

Loss of key persons and the ir know ledge I I 5 

Urge to improve collaborative group work 7 

Low degree of knowledge reuse 7 

Table 3.9 Respondent 's ratinR to show "What motivate paediatricians to implement 
or to increase knowledge sharing practices" 

As observed from the survey result the respondents seemed to have similar reasons 

that moti vated them in using knowledge sharing practice. All the factors were 

important fo r them to be addressed as an improvement goa l in sharing knowledge. 
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3.2.10 The contact that paediatricians have had with other 
paediatricians 

The different communication means brought different paediatricians together has 
been identified and the result of the survey has been summarized in the fol lowing 
table. 

Communications with other paediatricians Disagree Neutral Agree 

Email contact for professional matters 2 5 
Sharing useful information with others I I 6 
Asking for information I I 5 
Telephone contact for professional matters 3 4 
Email contact for soc ial matters 7 

Table 3. J J Respondent's rating on "The contact paediatricians have had with other 
paediatricians during calm periods " 

According to the survey resu lts, paed iatricians maintained contact with each other not 
only for professional but also for social matters. In these informal social networks 
knowledge is transferred through various media by sharing useful information and 
asking questions and chatting. The ex istence o f such informal knowledge network 
could eas ily be fo stered and cu ltivated to a more structured community of practice. 
This implies that the implementation of community of practice could also increase the 
awareness of the importance of their informal soc ia l gathering as enabler for 
knowledge transfer. 

60 



3.2.11 The preferred media for communication 

Among the li st of different soc ia l med ia tools the respondents identified the social 

media whi ch interested them. The result has been displayed in the following table. 

Preferred type of media to communicate with Disagree Neutral Agree 

peer physicians 

Electronic communication is a necessary and 7 

efficient way to share ideas 

Face-to-Face communication is the most effective 3 4 

way to carry out the work 

Documentation is eno ugh as means of I 3 3 

commun ication 

Telephone contact for professiona l matters 2 3 2 

Table 3.12 Respondent 's rating on "the type of media paediatricians prefer to 
communicate with other paediatricians" 

As it can be seen from the survey result the respondents are more interested to 

communicate with peers us ing e lectronic med ia. Consideri ng their preferred interest, a 

communication model could be used in the eventual communities of practice. 

In summary, the analysis of the resu lts from the assessment survey indicated that there 

is a need to use socia l media too ls that can support communities of practice as an 

effective mechani sm of acquiring and sharing knowledge among paediatricians in 

governm ent hospita l at Add is Ababa. 

Even though the respondents seemed to be us ing different tool s such as e-mail and 

telephone, the interview result and questionnaire survey showed that the common 

socia l media too l that most of the paediatricians at Govern ment Hospital s in Add is 

Ababa preferred to use for communication purpose is an electron ic media than that of 

the industrial media. So thi s has led the researcher to the des ign of the communities of 

practice us ing an appropriate soc ial media tool to support the need of paediatricians at 

Government Hosp ita ls in Addis Ababa . 
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Chapter 4 

Design and Prototype of Knowledge sharing System 

4.1 Designing Communities of Practice 

Wenger, McDermott and Snyder (2002) have identified seven key design princi ples 

for creating successfu l Communities of Practice that are alive or self sustaining. These 

principles relate specifically to community management, and they reflect that the 

eventual success of Col' w ill be determined by the people. This concept emphasizes 

that Technology alone cannot build or sustain the community even though different 

env ironments can provide a platform and tool s to enhance community development; 

human aspect of the community of practice should al so be considered. 

The seven key design principles identified by Wenger, McDermott and Snyder (2002) 

are as fo llows: 

.:. Design for evolution . 

• :. Open a dialogue between inside and outside perspectives . 

• :. Invite different levels of participation . 

• :. Develop both public and private community spaces . 

• :. Foclis on value . 

• :. Combine familiarity and exc itement. 

.:. Create a rhythm for the community. 

For the purpose of this research the first four principles has been followed since the 

last three are largely management principles and must be add ressed by the leaders 

and/or participants of each individual community, rather than the designer. 

.:. As it has been observed from the interview result, the respondents are fam iliar 

with the use of electronic mail, so it may be easier for them to play the role of 

administrator. The researcher identified rotation method to be used by each 

paediatrician to accompl ish the role of adm inistrator. A community may begin, 

for example, by using a Wiki, but as the commu nity grows and interests 

change, a forum might be employed and documents may be uploaded. 
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.:. Since the target popu lation of this research are different paediatricians in 

government hospita ls there is also an attempt to look at the inside and outside 

perspectives during requirement gathering through semi-structured interview 

and informal discussions to come up with good community design so as to 

bring information from outs ide the communi ty into the dialogue about what 

the community could achieve . 

• :. As to the different levels of partic ipation, all the paediatricians considered 

want to have the same role with the same levels of access . 

• :. [n addit ion to the forum discussion which is public, there is also an option for 

the community to send and receive both private and mass mail. 

.:. Regarding the test of usabil ity, it has been identified during informal 

discussion and interview as the respondents are familiar with using electronic 

mail as a means of communication, so the proposed system will be easy to use 

for the purpose for which it has been constructed. 

According to Cambridge et al (2005) building communit ies of practice needs a step­

by-step guide that can provide a practical approach for commun ities of practice 

bui lders. Wh ile it is important to recognize that every organization and community is 

different, this step-by-step gu ide provides a structure to help c lari fy the most 

important design elements that go into defining, designing, launching, and growing 

both online and face to face CoP. This step-by-step guide for designing communities 

of practice is descri bed through the following life cycle phases of communities of 

practice: 

EM I9Y· 
COIUn'll l tI,..,1l & 

V.slblhty 
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Gl OW 
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Figure 4. 1 communities of practice life cycle phases (Adapted from McDermott, 2002) 
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The lifecyc le phases include: 

.:. Inqu ire: Through a process of explorati on and inqu iry, identify the 

audience, pu rpose, goa ls, and vis ion for the community . 

• :. Design: Define the activities, technologies, group processes, and roles that 

wi ll support the community's goals . 

• :. Prototype: Pilot the community with a select group of key stakeholders to 

ga in commitment, test assumptions, refine the strategy, and establi sh a 

success story . 

• :. Launch: Roll out the community to a broader audience over a period of 

time in ways that engage newcomers and deliver immediate benefits . 

• :. Grow: Engage members in co llaborative learning and knowledge sharing 

activ ities, group projects, and networking events that meet individual, 

group, and organizational goals whi le creating an increasing cycle of 

participation and contribution . 

• :. Susta in: Cu ltivate and assess the knowledge created by the community to 

inform new strategies, goals, activit ies, roles, technologies, and business 

models for the future. 

Successfull y facilitating a CoP involves understanding these lifecycle phases and 

ensuring that the expectations, plans, commun icat ions, collaborative activit ies, 

technologies, and measures of success map to the current phase of the community's 

development. 

While almost every community evolves along a lifecycle, every community is indeed 

unique, with di stinct goals, member characteristics and needs, and purpose. All design 

choices both human/social and non human/technological aspect must be driven by 

purpose, so community purpose is paramount. Successful and sustainable 

communities have well-defined purposes. Purposes shou ld be defined in terms of the 

benefits to the community's stakeholders and the specific needs that the community 

wi ll be organized to meet. Purposes can be categorized into the following four areas 

of activity: - develop relationships, learn and develop practice, carry out tasks and 

projects, create new knowledge (Cambridge et al 2005). Hence the purpose of thi s 

design is to develop relationships between paediatricians in Government Hospitals at 

Addi s Ababa to carry out tasks, develop practice and create new know ledge. 
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For the purpose of thi s study the first two phases of the community ' s life cyc le were 

used since the objective of the research focuses on design ing the appropriate 

knowledge sharing system and the rest of the phases of the life cycle will eventually 

develop after implementation. 

In the inquire phase the researcher undertaken need assessment through informal 

discuss ions, formal interviews, and questionnaire surveys, by defining the benefits of 

the community for all the paediatric ians considered, and identifY the major topic areas 

for community to identifY audiences, purpose, and goals for the community and to 

answer the fo llowing questions: 

Who is this community for? Who are the community ' s important stakeholders? Given 

the intended aud ience, what are the key issues and the nature of learn ing / knowledge, 

and tasks that the community wi ll steward? And given the audience and domain, what 

is this community 's primary purpose? What are the benefits to the stakeholders? What 

spec ifi c needs will the community be organized to meet? 

[n the design phase also the researcher identified tasks that each community member 

paediatric ians should carry out in the community, and develop a series of scenarios 

that describe various experiences of the identified paediatricians that wo uld be 

necessary to carry out the tasks that demonstrate the potential benefits to define the 

activities, technolog ies, and roles that will support the communities goals, so as to 

answer the fo llowing series of questions such as what kinds of activities will generate 

energy and support the emergence of community presence? What will the 

community 's measure be? How will members communicate on an ongoing basis to 

accomplish the community's primary purpose? What kinds of interactions with the 

content of the community will generate energy and engagement? What are the 

learn ing goals of the community, and how can collaborative learning be supported? 

What are the external resources (people, publications, reports, etc.) that will support 

the community during its initial development? How wi ll members share these 

resources and ga in access to them? How will community members co llaborate with 

each other to achieve shared goa ls? And how will community roles are defined 

(indi vidua ls, groups, community adm inistrators, etc.)? 
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topic. For the purpose of des igning the prototype, open source software to support 

group centred & collaborat ive platforms were examined. Among the different forum 

tools such as Fireboard, Sim pleforum, Y ABB, Fle3, Algora and etc. , Fireboard was 

selected as a best forum software option. 

The reason for choos ing Joomla for the purpose of the prototype is 

.:. Free open source software 

.:. Highl y customizable and 

.:. Fully scalable 

Moreover since different components can be downloaded for integration to Joomla, 

the fireboard forum software is designed for use by paediatricians. The WAMP server 

which uses a number of hosting and database solutions has been used as a web server. 

4.2.2 Users of the system 

Registered Users are users who have been registered to obtain a username and 

password. This username and password allows Reg istered Users to log into the site, 

receiving special priv ileges. Registered Users can be categorized into two groups: 

4.2.2.1 Front-end users 

Front-end Users has the ab ili ty to create and publish content on the web site. The 

primary goa l of these users is to prov ide content on the web site, not to administer the 

site or alter its design. Within the Front-end User classification there are four specific 

leve ls, the site administrator can ass ign. These levels are : Registered, Author, Edi tor, 

and Publisher. Their task is to create, edit, or publish content on a Joomla web site. 

4.2.2.2 Back-end users 

Managers, Administrators, and Super Administrators are typically thought of as the 

site admin istratorslBack-end users, but they also have access to the Front-end 

interface. Just as with the Front-end Users, Back-end Users may have different 

privileges. 

Manager has the same permiss ions as a Publisher but with access to the Back-end 

Administrator' s pane l. Managers have access to all the content in the adm inistrator 

panel but are not able to change templates, alter page layouts, add Idelete extensions 

to Joomla, they have no authority to add users or alter existing user profiles. 
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Administrators have a broader range of access than Managers do. Administrators can 

add and delete extensions to the web site, change templates 0 1' alter page layouts and 

can even alter user profiles equal to the ir own permission levels 01' below. What they 

cannot do is edit the profiles of a Super Adm inistrator or change certain globa l 

characteristics of the web site. 

The Super Administrator has unrestricted abil it ies to perform a ll administrative 

functions inside the Joomla. On ly Super Admin istrators have the ability to create new 

users with Super Adm in istrator permissions 0 1' to assign Super Administrator 

permissions to existing users. 

4.2.3 The Community Platform 

The designed community's home page is shown in Figure 4-5. It provides convenient 

access to registration form 01' the system as a who le. 

Logo is changed Menus to different links Attached articles 
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Figure 4-5 screen shot showing the home page of the community platform 

Once users access the system, shown in Figure 4-5 , they are prompted to regi ster to 

become community member or login as a privileged user. 
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Figure 4-6 shows the screen elements of the forum window; here the registered users 

can create/post topics for discussion. 
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Figure 4-6 screen shot showing theJealures oJthe discussionJorum 

The user after se lecting the broad topic category can se lect new tread to post a topic 

for discussion and suomit the query. And the other user can reply to the posted 

message by selecting reply or initiate another topic on the same topic. There is also 

the possibility of attaching/uploading a fi le or document before sending. 
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Figure 4-7 shows the screen elements of the forum window, in which the registered 

users can read the discussion forum , repl ies a so lution to the topics that has been 

posted by some one else or post another topic for discussion. 
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Figure 4- 7 screen shot showing the post! reply to thejorum 

77 



" 

Login screen shown in Figure 4-8 enables super administrator to login as privi leged 

user and perform various tasks such as changing the layout and the design of the 

system including the contents. 
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Figure 4-8 Login screen of super administrator 

The window shown in Figure 4-9 provides an opportunity for the users to create, and 

send private message to a particular user by using the tools menu of Joomla. 

Write Privata f.lessage 

Figure 4-9 screen shot showing private message window 
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The fo ll owi ng w indow shows an environment in which any privileged lIser can lise to 
send mass mail to a group of lIsers by lIsing the mass mail feature of the too ls menu of 
Joomla. 
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Figure 4-10 screen shot showing the mass mail window 
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Since one of the requirements of the proposed system is to create relati onship among 

community members in the forum . The following window prov ides members to find 

contact and collaborate with each other. 
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Figure 4-11 screen shot shoWing the list o/the member 's window 
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Figure 4- 12 shows the search of keywords in different art ic les, in the discussion, 

contacts, and/or individuals etc in the website 
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Figure 4-12 screen shot showing search window 

The following figure shows a screen used to post articles to be read by members 
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Figure 4-13 screen shot fo r creating the article window 

The super admin istrator uses the article command under contact and then can create 

and post profess ional look articles that can be used by the members/users 
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Chapter 5 

Conclusions and recommendations 

5.1 Conclusions 

The findings of this study revealed that phys icians in government hospitals in Addis 

Ababa in general and paediatricians at government hospitals in Addis Ababa in 

particular have never tried to implement knowledge sharing. The objective of the 

research was to design know I edge sharing using communities of practice among 

paediatricians in government hospitals which assists each paediatrician in sharing 

knowledge / experiences. 

The review of literature reveals that health care organizations are facing many 

challenges including e-health adaptabili ty, informed customers, the shift from 

focusing on curing di sease to prevention, and the exponential growth of the cost of 

delivering quali ty health care, so it should be supported by the appropriate 

implementation of communities of practice. 

The ultimate goal of communities of practice is reusing knowledge, which requires a 

proper implementation of knowledge sharing system, and that can be understood 

when it is properly utilized. Social media tools are best seen as fa ci litating tac it 

knowledge sharing and become a means for group communication and collaboration 

that seeks to improve coordination, communication, and collaboration among 

individuals, teams, or groups by fac ilitating knowledge transfer/dissemination and 

reuse. 

It can be concluded from the result of the analysis that the practice of pass ing on the 

knowledge of departing employees to successors, developing employees' knowledge 

proactively in the government hospitals was observed as very poor. This brought 

about the problem of reworking on so lved problems and made the activities of 

leveraging knowledge resources difficult. Even though problem solving sk ill s res ide 

in the individuals head, thi s knowledge & experience has not been acquired through 

any kind of communication since there is no contact spec ially between the 

paediatricians from di fferent hospitals and also no documentation and repos itory of 
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knowledge that can be used for reference. So it can be concluded that even though 

there is info rmal commun ications which highly depends on the physical prox imity & 

personal connection of paediatricians in the same hosp ita l, they are not acquiring and 

sharing knowledge with other paediatricians in hospita ls other than the hospital from 

they work in . Therefore it is important to encourage and improve the informal 

communications of paediatricians in the same hospital and extend this informal 

communication to other hospita ls through the development of communities of practice 

to establish forma l communication among paed iatricians in government hosp ita ls in 

Addis Ababa. 

Another finding from the questionnaire survey indicates that there is the potential 

interest among paediatricians in government hospita ls in Addis Ababa to join the 

proposed Community of Practice to share knowledge and experience. And also a ll the 

paediatricians have high preference of electronic communication as a necessary and 

efficient way to share ideas as to the type of media tool s to be used and an e-mail 

contact for both social and professional matters with regard to the communications 

they have had with other physicians in the past. 

Finally it can be concluded that even though there is no good working practice 

database and lessons learned or listing of experts as we ll as no documentation of 

knowledge acq uired and shared through good working practices and lessons learned, 

read ing articles and internet resources are main source of acquiring and sharing 

knowledge. So thi s can indicate that there is the potential of using technology oriented 

communities of practice among the paed iatricians in government hosp itals at Addis 

Ababa. 
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.:. Community of Practice is a suitable knowledge sharing system in diffe rent 

situations not on ly for paed iatricians but a lso for every health care practitioner, 

therefore it is strongly recommended that the government should take an 

initiative to support evelY health care organ ization to implement communities 

of practice as a means of sharing know ledge . 

• :. The Government should take in to consideration the provision of re liable 

internet serv ice and the bandwidth limit. 

.:. The proposed system could not be tested because of time limitation . More 

work should be done in the area of development, testing and implementation 

issues. 
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Appendix-A An Interview Guide 

Addis Ababa University 

Faculty of Informatics 

Department of Information Science 

Knowledge Sharing Practice Readiness Assessment Survey 

Facts about the interviewee 

Name: _________________ _ 

Qualification: _______________ _ 

Level of Education: _______ ______ _ 

Position held: _ _ _____________ _ 

Total number of work experience: ________ _ 

Relevant work experience in the current job: _ _ __ _ 

Interviewees' Background 

I. What' s your current role in your span? 

2. How long have you been in this role? 

3. Can you describe your over all activities? 

Knowledge Sharing Practice 

(Focused on the concrete, the particular and the everyday knowledge sharing practice) 

I. Can you give me a brief overview of the specific work-related cases you have 

encountered so far? 

2. What was the most difficu lt or challenging? 

3. What did you do to deal with these chal lenges? 

4. What constitutes especially va luable knowledge for these work-related cases? 

5. Did you have the required valuable know ledge for the cases? 
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6. How do you acqui re, share and integrate relevant work-re lated know ledge 

with other paediatri cians in thi s hospita l? 

7. How do you acquire, share and integrate re levant work-re lated knowledge 

with paediatricians in other hospitals? 

8. Do the level s of partici pation in knowledge sharing activities differ across the 

department (among paedi atricians in thi s hosp ita l)? Why? 

9. What did you learn from the phys ic ians you worked with in the hospital? 

What do you think you taught them? 

10. What methods/techniques are used to share and acquire knowledge in your 

depa rtment? 

I I. How frequently do you ask for help or advice? Are you comfortable with that? 

12. Are there certain pe riods, for example during calm periods (example tea break, 

holydays, lunch time) where there is extra foc us on learning, knowledge 

exchange or does it happen when needed? 

13. Did you ever come across an innovati ve idea to bring about change in the 

ex isting practice? If yes, did you press on it? 

14. Are you willing to share your knowledge more widely? Or do yo u want 

explic it incentives to do so (recognit ion, financial rewards, etc)? 

15. What do you fee l about deploying a knowledge sharing system? 
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Appendix -B Knowledge Sharing Practice Readiness Assessment 
Survey 

Addis Ababa University 

Faculty of Informatics 

Department ofInformation Science 

Purpose 

The purpose of the survey is to assess the knowledge sharing readiness and to guide 
the development of communities of practice within government hospitals in Addis 
Ababa. Your cooperation by giving carejitl and honest answer is essential for the 
results of the survey to be valid and effective. 

Facts about the respondent: 

Name: ____________________________________ __ 

Qualification: ________________________________ _ 

Level of Education: __________________________ _ 

Title : __________________ __ 

Total number of work experi ence: ________________ _ 

Relevant work experience in the current job: __________ _ 

E-mail : __________________________________ _ 

Instructions 

The questionnaire contained 9 major fields of questions , each containing a number of 
multiple-choice questions and a total of 40 multiple-choice questions are included as 
shown in the questionnaire table. For each question, you may give your answer by 
checking the most appropriate rating value in scales of three shown below. 

[ hoice I 
I Disagree/not faced 

2 Neutral/to some extent 

I 3 Agree/faced I 
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Questionnaires 

Your past experience in acquiring and sharing knowledge related to your 
profession with other pediatricians in your hospital 

1 2 3 
I quickly access and easily apply relevant knowledge from paediatric ians in this 

hospital 

I acquire the ri ght knowledge which is critica l for me to do my job at the right 

time from paediatric ians in thi s hospital 

Problem so lving skill and knowledge acquired resides in individuals head 

Knowledge related with child care is, collected, organized and documented into 

a repository fo r future reference 

Your past experience in acquiring and sharing knowledge related to yonr 1 2 3 

profession with paediatricians in other hospitals 

I quickly access and eas ily apply relevant knowledge from paediatricians in 

other hospi ta ls 

I acquire the right knowledge which is crit ical for me to do my j ob at the right 

time from paediatric ians in other hospita ls 

Problem so lving skill and knowledge acquired resides in individuals head 

Knowledge related with child care is, collected, organized and documented into 

a reposi tory fo r future reference 

Actions ta ken to acquire and sha re the required knowledge 1 2 3 

Knowledge is acquired & shared by regularly updating databases of good work 

practices, lessons learned or listings of experts 

Knowledge is acquired & shared through documentation such as lessons 

learned, training manuals, good work practices 

Knowledge is acquired & shared through informal personal interactions 

Knowledge is acquired & shared through reading articles and best practice 

Knowledge is acquired & shared by looking for resources on the internet 

Reason for not sharing your experience and knowledge with colleagues 1 2 3 

Getting busy with other more press ing work 

Lack of organizational culture 

Not having th e opportunity 
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Not having the interest 

Feeling insecure about my own skill 

Challenge you face during ad hoc group collaborative activities 1 2 3 

Ad hoc searching and obtaining appropriate resource is the most frequent 

challenge 

Exchang ing information to create a shared model of the problem and the 

solution under cons iderat ion 

Coordinating and planning activities such as meetings, common working 

sessions or schedu ling 

Taking part in discussions to reso lve a difference of opinion 

Motivations to increase knowledge sharing practices 1 2 3 

The need to quickly access the right knowledge at the right time 

Difficulty in capturing worker' s undocumented knowledge (know-how) 

Loss of key persons and their knowledge 

Urge to improve co llaborati ve group work 

Low degree of knowledge reuse 

Collaborative activities that would interest you 1 2 3 

Exchanging materials like books, journals etc 

Sharing views , ideas and experiences 

Problem so lving with peers 

Building common practice (such as body of knowledge, webs ites and 
documents) 
Contact you have had with other pediatricians 
Email contact for professional matters 

Sharing useful information with others 

Asking for information 

Telephone contact for professional matters 

Emai I contact for social matters 

Type of media yo u prefer to communicate with your peer physicians 1 2 3 

Electronic communication is a necessary and effic ient way to share our ideas 

Face-to-Face communication is the most effective way to carry out my work 

Documentation is enough as means of communication 

Te lephone contact for professional matters 

95 



Item Knowledge Asset Exists Not exists but Format Owner Location 
Required 

I Individual oatient ca rd 
2 Registration book 
3 Ta lly sheet 
4 Lab registration l o~ book 
5 Lab regi stration request form 
6 Radiology exam ination request form 
7 Radio logy examination log book 
8 Surgery request form 
9 Surgery log book 
10 Training manual 
I I Phvsicians database 
12 Decision Support System 
13 Expert systems 
14 File sharing with other deoartments 

~5 Minutes 
16 Staff and their exoelt areas 
17 List of ex-staff 
18 Database of external physicians 
19 
20 
21 
22 
23 
24 
25 
26 
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