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Abstract

The study aims to identify the role that communities of practice
play in supporting the processes of health knowledge management
(knowledge creation, knowledge sharing, and knowledge application) in
Jeddah hospitals by recognizing the organizational culture factors,
professional development programs, technical methods and techniques
that support health knowledge management processes among
communities of practice. It also investigates about the constraints that
hinder these processes and presented a check list of suggested guidelines
to activate the role of communities of practice in supporting health
knowledge management processes among physicians in Jeddah hospitals.
The study is important to fill in the gap of Arabic research about the role
of the community of practice in supporting health knowledge
management processes. The researcher used the survey descriptive
method and questionnaires for collecting data from the study samples.
The total society of the study included (598) physicians (consultants,
specialists and resident physicians) in three hospitals in Jeddah: King
Abdulaziz University Hospital (Teaching Hospital), King Fahd General
Hospital (Governmental hospital) and the International Medical Center
(private hospital). The number of questionnaires retrieved from the study
samples was (332) questionnaires by (55.51%). The study results show
that the most important organizational culture factor that supports

communities of practice is providing financial support, It motivates



knowledge application by (97.5%) and knowledge sharing by (96.4%)
while mutual trust stimulates knowledge creation by (94.3%). Also, the
most significant professional development programs that reinforce
communities of practice are those that encourage the participation of
physicians in courses and conferences as this enhances knowledge
sharing by (98.5%) as well as knowledge creation by (98.2%). In
addition, technical skills development supports knowledge application by
(94.9%). The study revealed that providing computers is the most
essential technological way to support communities of practice as it
enriches knowledge sharing by (97.6%) and knowledge application by
(96.4%). Moreover, providing an internal intranet network encourages
knowledge creation by (93.4%). Moreover, the study demonstrated that
the most effective way to support knowledge application among
communities of practice by (90.9%) is done through having the new
medical staff participate with the experienced staff. Also, sharing
experiences by discussing case studies enriches knowledge sharing by
(89.5%). Physicians who work in the hospital and other hospitals help in
knowledge creation by (88.8%). Besides, the study found that the greatest
obstacles facing communities of practice include physicians' resistance to
change by (80.4%) and the knowledge application by (92.2%).
Furthermore, the lack of experience of some physicians in the use of
electronic means obstructs knowledge sharing by (58.5%). Finally, the
study presented a list of suggested guidelines to activate the role of
communities of practice in supporting health knowledge management
processes among physicians in Jeddah hospitals. The study also made
many recommendations such as conducting more studies on health
practice communities in Saudi health sector and holding conferences and

workshops.



