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Abstract 

Knowledge Management Systems (KMS) have been employed by organizations to facilitate knowledge sharing.  
However, previous studies have found that the implementation of KMS is often unsuccessful due to the 
reluctance of employees to use these systems to share knowledge.  This study is intended to examine the factors 
potentially influencing knowledge sharing which may also affect the success of knowledge management systems 
(KMS), and to explore the relationships between these factors.  The focus of this study is the success of KMS in 
healthcare, since there is little research in this area.  The research model is proposed as an improvement to the 
existing KMS Success Model by considering some external factors that may influence knowledge sharing.  A 
better understanding of the factors that motivate knowledge sharing would encourage more use of KMS and 
would provide better development of KMS in healthcare.  Further empirical research will be conducted to test 
and validate the model. 
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INTRODUCTION  
Knowledge management (KM) has been a topic of interest for both healthcare practitioners and scholars which 
stems from the very substantial investments in information technology (IT) in healthcare organizations during 
recent years.  The increase in medical knowledge, which has to be constantly updated and shared (Heathfield and 
Louw, 1999), has resulted in an information explosion.  In order to address this considerable problem, several 
studies have focused on incorporating KM in healthcare (Dwivedi et al., 2005; Koumpouros et al., 2006; 
Wickramasinghe et al., 2007).   The majority of KM initiatives involve the implementation of knowledge 
management systems (KMS), which are defined by Alavi and Leidner (2001) as a class of information systems 
to support KM processes of creation, storage, diffusion, and application of knowledge.   Although healthcare 
organizations have started to invest in knowledge management initiatives, there exists very little research, 
particularly in the form of empirical data to guide the healthcare stakeholders in the successful implementation of 
KM (Dwivedi et al., 2005).  Merely implementing information technologies does not guarantee the success of 
the KM systems.  There have been a large number of reported cases of KM initiative failure due to the reluctance 
of employees to use the systems (Barth, 2000; Kankanhalli et al., 2005; O’Dell and Grayson, 1998).  The lesson 
that healthcare organizations should learn from this failure is that a KM system is more than just an IT-based 
solution; organizational and socio-cultural issues must be included in assessing the success of KM.    Motivated 
by this concern, we are interested in exploring the factors that may be significant to ensuring KM success in 
healthcare organizations by looking specifically at the factors that motivate people to use the system to share and 
retrieve knowledge.  A KMS success model is proposed which is later to be tested using empirical data to 
provide insights into successful KM for healthcare organizations.  We present a brief background of the study 
followed by the proposed model and hypotheses.  

THEORETICAL BACKGROUND 

Knowledge Sharing and KMS in Healthcare 

Healthcare organizations are a special type of organization, highly professionalized with individuals having 
specialized knowledge and working in mono-disciplinary communities of practice (Nicolini et al., 2007).   
Healthcare medical knowledge is highly fragmented and distributed in nature; data are held in a number of 
locations and managed by a variety of people,  and the industry is suffering from the over abundance of  this 
knowledge (Nicolini et al., 2007).   To illustrate this situation, Davenport and Glaser (2002) give the real-life 
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example of Dr. Bob Goldszer who must memorize 10,000 different diseases and syndromes, 3,000 medications, 
1,100 laboratory tests, and many of the 400,000 articles added each year to the biomedical literature.  As a result, 
doctors no longer can memorize the vast amounts of scientific knowledge (Heathfield and Louw, 1999).    This 
has led to a number of reported medical errors (Davenport and Glaser, 2002).    Healthcare organizations are 
drowning in information overload and yet starving for knowledge (Kanter, 1999).  These challenges make 
healthcare organizations turn to knowledge management as a saviour (Wickramasinghe et al., 2007).  To enhance 
the communication within these practices and to facilitate the process of collaboration, transfer and 
dissemination of knowledge in healthcare, healthcare organizations have adopted and implemented KM 
technologies such as portal for nurses (Hsia et al., 2006), telemedicine with KM capabilities (Paul, 2006), the 
intranet/internet (Koumpouros et al., 2006) and decision support systems with KM (Bose, 2003). 

Yet, how effective are these technologies in promoting knowledge sharing?  There have been stories of failure of 
KM initiatives due to the reluctance of employees to use the systems.  Orlikowski (1993), in his study on 
implementation of Lotus Notes, found that the use of tools such as email, and group support systems such as 
Lotus Notes, cannot motivate people to share knowledge.   Barth (2000), in his KM Horror Stories, described 
how a scientist in Pillsbury Co. of Minneapolis proposed a forum in which everyone could contribute knowledge 
about all aspects of batter and related products.  The IT department built the system, seeded it with a few 
thought-provoking questions, and invited participation via e-mail by all relevant parties.    After waiting for six 
months, the scientist found that not a single user had signed on.  The application was deemed a failure and shut 
down. O’Dell and Grayson (1998) mentioned how dozens of companies had created internal electronic 
directories and databases, announced they were available, and waited for people to use them.  Nothing happened.  
Employees did not use the system because the culture of sharing was not present and there were no incentives to 
reward them for sharing their knowledge.  According to Nicolini et al. (2007), in his review of managing KM in 
health, knowledge sharing is hard to realize in the medical profession due to strong professional boundaries.  
These examples are sufficient to show that the success of KMS entails more than simply imposing KMS as a 
solution.  Therefore, to be successful in KMS implementation, the factors that influence KMS use need first to be 
understood.  

KMS Success Models 

The reason that KMS is not used is the reluctance of employees to contribute to the system.  In our study, we 
will look specifically into factors that can influence employees’ motivation to share knowledge, because if 
employees are not motivated to share knowledge, it is unlikely that they will use KMS systems.  Unless the 
employees are willing to contribute to these systems, KMS cannot be successful and the transfer of knowledge 
will not happen.   Researchers examined many variables believed to affect an individual’s knowledge sharing 
behaviour.  Several studies have adopted social psychological approaches in their attempts to understand the 
behaviour of knowledge contributors (Bock et al., 2005; He and Wei, 2009; He et al., 2009; Kankanhalli et al., 
2005; Ryu et al., 2003), while other studies focused on organizational issues such as culture (Alavi et al., 2005; 
Park et al., 2004;) and leadership (Kulkarni et al., 2007) as determinants of KMS success.  As KMS is another 
class of information systems, we use DeLone and McLean’s (1992) Information Systems (IS) Success model 
(DeLone and McLean, 1992) (hereafter referred to as the “D&M IS Success Model”) as a theoretical basis, since 
this model has gained strong theoretical and empirical support, and has been widely accepted by most IS 
researchers in the study of information systems success.  All the variables in the D&M IS Success Model 
(system quality, information quality, IS use (replaced with perceived usefulness), and user satisfaction) have 
been rigorously tested and validated by researchers.   

To provide a more comprehensive model, we propose to extend the D&M IS Success Model model to include 
organizational factors that are critical to the success of KM, such as culture and leadership, as well as social 
factors that motivate knowledge sharing, such as incentives.  As knowledge sharing involves social process, the 
influence of peers, leaders, superiors and subordinates can impact people’s use of KMS.  Huber (2001) suggests 
that there is considerable ignorance in the literature concerning the impact of social norm, i.e. subjective norm on 
knowledge sharing.  As a result, there is a need for further research to explore this area.  Thus, the proposed 
model includes the subjective norm as one of the factors influencing knowledge sharing.  Security has been the 
least identified success factor in the literature and yet it is critical to knowledge contributors (Jennex and Olfman, 
2003).  Knowledge is an asset and losing it to other organizations means losing competitive advantage.  Ensuring 
the right individuals retrieve the knowledge, protecting knowledge against theft of intellectual property and 
ensuring it is applied appropriately are the concerns of the knowledge contributors when sharing knowledge.  
Therefore, the perception that knowledge is protected is critical prior to contributing to KMS and, consequently, 
we believe that perceived security should be considered as a factor influencing knowledge sharing.  

Several prior KMS success models were developed based on the D&M IS Success Model.   For example, Jennex 
and Olfman (2003) assessed the success of KMS by extending the D&M IS Success Model to include 
technological resources for system quality and knowledge strategy/process for knowledge/information quality 
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variables.  This model was tested in an engineering organization.  Wu and Wang (2006) developed their KMS 
success model as an extension of the D&M IS Success Model and this was empirically tested in firms in Taiwan.  
Halawi et al. (2007) proposed a KMS success model by adopting the generic framework of the D&M IS Success 
Model.  Kulkarni et al. (2007) proposed an extension of the D&M IS Success Model to include organizational 
support:  leadership, incentives, co-worker and supervisor.  This model was tested and validated in  a university 
in the United States.  Of all the above models, the KMS Success model by Kulkarni et al. (2007) seems to cover 
most of the issues proposed in our study.  As such, this study proposes that Kulkarni et al.’s (2007) KMS 
Success Model be adopted, though with several modifications.   First, KMS Use is adopted instead of Knowledge 
Use.  That is, the success is determined by the extent of the KMS use for knowledge sharing and retrieval.  A 
new variable, Culture of Sharing, is added to replace Co-worker and Supervisor.  Co-worker and Supervisor 
refer to the interactions of employees with co-workers and immediate supervisors in their day-to-day work, and 
thus their influence on attitudes towards knowledge sharing.  Through daily interactions, employees share ideas 
and insights naturally.  According to Schein (1985), if the team of employees (co-workers and supervisors) share 
values, beliefs, and practices, these are considered as culture. Therefore, Culture of Sharing is more appropriate 
as a construct for this study.  Finally, subjective norm and perceived security are added to better fit the healthcare 
context.  Subjective norm is included as this construct has been tested and validated in the healthcare 
environment with findings which show the positive correlation of the impact of subjective norm on physicians’ 
knowledge sharing behaviour (Ryu et al., 2003).  Perceived Security is included as knowledge in healthcare 
organizations is very specialized and must be highly protected.   Knowledge applied incorrectly by unauthorized 
knowledge users may lead to incorrect decision making and thus impact the quality of healthcare delivery. 

THE RESEARCH MODEL AND HYPOTHESES 
Based on the discussions above, a KMS Success Model is proposed in Figure 1.  This model is called KMSH 
Success Model (Knowledge Management Systems for Healthcare (KMSH) Success Model).   

Figure 3 : KMSH Success Model 

KMS Use 

Note that Knowledge Use in Kulkarni et al.’s (2007) KMS Success Model has been replaced with KMS Use as 
our choice for the dependent variable.  Use has been proposed as an information systems (IS) success measure in 
numerous studies (Doll and Torkzadeh, 1998; Straub et al., 1995).  Of interest to our research is the extent of use 
of KMS for knowledge sharing among healthcare workers.  The process of knowledge sharing through KMS 
involves people contributing knowledge to KMS (sharing) and people seeking knowledge (retrieval) from KMS 
for reuse.  Therefore, success of KMS requires the willingness of knowledge contributors to share knowledge 
and the desire of knowledge seekers to reuse the codified knowledge (Kankanhalli et al., 2005).  KMS success is 
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measured by examining these two behaviours:  (1) contributions to KMS for sharing; (2) accessing KMS for 
retrieving.  Therefore, we propose that when determining KMS Success, two types of use can be recognised, 
firstly, KMS use for sharing (i.e. where a worker actively contributes knowledge to the knowledge-base), and 
secondly, KMS use for retrieval (simply the reuse of existing knowledge).  We suggest that these two types of 
behaviour might be independent of each other and may be influenced by different variables; we have, therefore, 
separated these two variables in our model.   

Knowledge Content Quality 

One of the pitfalls of the KMS implemented in healthcare is lack of endorsement on knowledge content quality 
(Koumpouros et al., 2006).  As a consequence, the knowledge produced is of inconsistent quality and difficult to 
understand and therefore, it can impact the success of KMS.   Medical professionals have a broad range of 
knowledge needs and produce a great amount of knowledge; without high quality and updated knowledge, 
doctors cannot practice high quality medicine (Heathfield and Louw, 1999).  Knowledge such as biomedical 
knowledge and evidence-based medicine (EBM), which covers many aspects of diagnosis, treatment, and 
prescribing, are examples of quality knowledge which is essential to healthcare professionals (deLusignan and 
Robinson, 2007).  Therefore, capturing the high quality content of knowledge is critical to the success of KMS in 
healthcare.  The relationship between Knowledge Content Quality and KMS Use is mediated via Perceived 
Usefulness.  Perceived usefulness is defined by Davis (1989, p. 320) as "the degree to which a person believes 
that using a particular system would enhance his or her job performance”.  The significance of this relationship is 
supported by Seddon (1997) in his refinement of the D&M IS Success Model, though this finding is not 
consistent with that of Kulkarni, et al. (2007), who  found that the effect of Knowledge Content Quality on 
Perceived Usefulness of Knowledge Sharing was not statistically significant.  We argue that due to the nature of 
healthcare, which requires high quality of knowledge content, employees may find sharing and using high 
quality knowledge will enhance their job performance.  Therefore, we offer the following hypothesis: 

Hypothesis 1:  Higher level of Knowledge Content Quality leads to higher level of Perceived Usefulness.  

KM System Quality 

As with most information systems, the use of KMS is also influenced by the system quality.  KM System Quality 
in our model is a measure of how well the KM systems support and enhance the activities of knowledge sharing 
and knowledge retrieval.  One of the factors that impede the use of a system in healthcare is the quality of the 
system.  If the system provided is not stable, not user-friendly, difficult to use, not reliable and accessible, it is 
unlikely that the employees (especially workers who are ‘technophobic’) will use it.  They would rather pick up 
the phone or walk to their peers’ desks to talk.  When the system is of low quality, they will find the system is 
not useful and this will lead to its failure.  Prior studies have proven the significance of system quality in 
influencing the KMS Use via Perceived Usefulness (Seddon ,1997; Wu and Wang, 2006).  Although Kulkarni et 
al. (2007) found that KM System Quality does not significantly affect Perceived Usefulness, the finding on the 
effect of KM System Quality on Perceived Usefulness in the healthcare context may be different.  As healthcare 
workers tend to experience time pressures, they may find value in sharing and using knowledge via KMS 
(Perceived Usefulness of KMS) if the KMS system reduces the extra effort and time required to share (find or 
contribute) and use knowledge.  Thus, the quality of the system is posited to influence the attitude towards 
usefulness of KMS, leading to the second hypothesis:  

Hypothesis 2:  Higher level of KM System Quality leads to higher level of Perceived Usefulness.  

User Satisfaction 

User satisfaction is one of the most frequently measured aspects of IS success, and has been proven to 
significantly impact IS success (DeLone and McLean, 1992; Doll and Torkzadeh, 1998; Igbaria and Tan, 1997).  
This variable is also applicable in the KM context in relation to determining the use of KMS.   User Satisfaction 
in our model is measured on user satisfaction with the sharing and retrieval capabilities of the KM system, the 
adequacy and quality of knowledge needed, and user satisfaction that the system can enhance job performance.  
Prior studies demonstrated that User Satisfaction has positive relationship with KMS Use, being determined by 
Perceived Usefulness, Knowledge Content Quality and KM System Quality (Kulkarni et al., 2007; Wu and 
Wang, 2006).   In line with these studies, we propose that Perceived Usefulness, Knowledge Content Quality and 
KM System Quality together determine User Satisfaction.  Therefore, the following hypotheses are proposed: 

Hypothesis 3:  Higher level of Perceived Usefulness leads to higher level of User Satisfaction. 

Hypothesis 4:  Higher level of Knowledge Content Quality leads to higher level of User Satisfaction. 

Hypothesis 5:  Higher level of KM System Quality leads to higher level of User Satisfaction. 
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The significance of User Satisfaction in relation to IS has been demonstrated in previous studies (Igbaria and 
Tan, 1997; Seddon, 1997).  This finding has also been proven to be significant in the KMS context by Wu and 
Wang (2006) who found that user satisfaction gives positive impact to KMS use.  Kulkarni et al. (2007) found 
that user satisfaction with KM initiatives significantly affects knowledge use.  When the employees are satisfied 
that the system meets their needs, they feel more inclined to use KMS for knowledge sharing and are more 
encouraged to retrieve knowledge for reuse.  Therefore, we propose that User Satisfaction has direct impact on 
KMS use for knowledge sharing and retrieval. This has led to the following hypotheses: 

Hypothesis 6:  Higher level of User Satisfaction leads to higher level of KMS Use for Sharing. 

Hypothesis 7:  Higher level of User Satisfaction leads to higher level of KMS Use for Retrieval. 

Perceived Usefulness  

A considerable number of studies in the past have extensively elaborated perceived usefulness as having direct 
impact on usage (Adams et al., 1992; Davis et al., 1989) although Kulkarni et al. (2007) found no significant 
relationship between Perceived Usefulness and Knowledge Use.  We argue that perceived usefulness might have 
a strong impact in the healthcare environment.  Unless healthcare workers find the system is useful and can bring 
benefit to them, KMS will not be used.  This is particularly true for healthcare workers who face time pressures; 
they might find using the system is an additional task, which would make them reluctant to use the system unless 
they felt that doing so could enhance job performance (perceived usefulness).   These arguments lead to the 
following hypotheses: 

Hypothesis 8:  Higher level of Perceived Usefulness leads to higher level of KMS Use for Sharing. 

Hypothesis 9:  Higher level of Perceived Usefulness leads to higher level of KMS Use for Retrieval. 

Perceived Security 

The term perceived security is used as a construct which refers to the degree to which use of the KMS is 
perceived as providing secure protection of shared knowledge.  However, in this study, our focus is not to 
measure security, but to highlight the fact that it is critical for healthcare workers to perceive that the systems 
they use are secure in terms of protecting their shared knowledge prior to using the systems. Lindsey (2002) has 
used protection as one of the variables to measure the effectiveness of KMS as this variable signifies the 
importance knowledge has with regard to the organization’s competitive advantage.  Security is not only about 
the system, but also covers the policies implemented by organizations to ensure the protection of knowledge, 
such as the Intellectual Property Act (IPA).  If such policies are in place to mitigate the threat of misuse, 
healthcare workers will feel more secure in contributing knowledge to KMS.  This may increase the tendency to 
share knowledge.  Perceived Security, the extent to which one believes that using a particular system is secure, is 
used as a variable in the study on determinants of e-commerce  and online purchasing (Salisbury et al., 2001; 
Suh and Han, 2003; Yenisey et al., 2005).  We believe this is also applicable to the KMS context as knowledge 
contributors are concerned that the knowledge transferred will go to the intended party and will not be misused 
by unauthorized knowledge users.  When retrieving knowledge, employees may not be concerned much about 
security as knowledge is retrieved whenever it is needed.  Therefore, we hypothesize that  

Hypothesis 10:  Higher level of Perceived Security leads to higher level of knowledge sharing via KMS. 

Subjective Norm 

A social psychology approach is useful in predicting people’s behaviour in social settings (Ryu et al., 2003).  As 
healthcare workers are professional groups with the tendency to operate within mono-disciplinary communities 
which create social and cognitive boundaries (Nicolini et al., 2007), this approach is useful in predicting 
healthcare workers’ behaviours in using KMS.  The existing theory of social psychology, such as the theory of 
planned behavior (TPB) (Azjen, 1991), suggests that attitudes and subjective norm shape a person’s intention to 
perform a behaviour.  Subjective norm describes the social influence that may affect a person’s intention to use a 
KMS (Xu and Quaddus, 2005).  In healthcare context, subjective norm is defined as the degree to which a 
healthcare worker perceives that his/her superior or co-worker believes he or she should contribute or seek 
knowledge via KMS.  The more the healthcare workers believe that knowledge sharing is socially expected 
workplace behaviour, the more they would be willing to share.  In an ethnographic study, conducted over two 
years,  of general practices in England, Gabbay and May (2004) found that doctors tend to rely on their own and 
colleagues’ experience, the opinions of their leaders and interactions with each other even though they may have 
unprecedented access to the latest research findings.  They would rather walk to the desk of a colleague to obtain 
information.  This shows that peers play a critical role in influencing the behaviour of doctors.    Subjective norm 
has received considerable empirical support as an important antecedent to behavioural intention (Taylor and 
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Todd, 1995).   Similarly, Xu and Quaddus (2005) found that social norm, i.e. influence from peers, leaders, 
respected people, superiors, subordinates, does have an impact on people’s acceptance and use of KMS.  Ryu et 
al. (2003) have empirically tested and validated subjective norm as having the strongest effect on physicians’ 
behavioural intention to share knowledge.    

Subjective norm has a direct impact on use if use is mandatory, indirect if voluntary (Venkatesh and Davis, 
2000).  In healthcare organizations where their employees are under work pressure, knowledge sharing is 
expected to be voluntary.  It is difficult to enforce knowledge sharing in an environment where people feel  
pressured and are thus less motivated to engage in knowledge sharing activities.  If the employees themselves see 
the benefits of knowledge sharing, they will come round to the idea of using it.  In the present context, if a 
superior or co-worker suggests that a particular system might be useful, a person may come to believe that it 
actually is useful, and in turn form an intention to use it.  This is different in a situation where the KMS use is 
organizationally mandated;  if a superior or co-worker believes that an individual should use the system, he/she 
might use the system regardless whether the system is useful or not.  Since knowledge sharing in our study is 
voluntary, we propose that subjective norm has an indirect effect on employees’ KMS use via Perceived 
Usefulness.   

Hypothesis 11:  Higher level of Subjective Norm will lead to higher level of Perceived Usefulness. 

Culture of Sharing 

Another critical element for successful KMS is the presence of a sharing culture.  In their literature review, Alavi 
et al. (2005) posit that a major cultural shift would be required to change their employees’ attitudes and 
behaviour so that they willingly and consistently share their knowledge and insights.  They argue that 
organizations whose cultures do not value and support information sharing will face difficulties in integrating 
KMS.  According to Davenport and Prusak (1998), a knowledge friendly organizational culture has been 
identified as one of the most important conditions for the success of KM initiatives in organizations.  Ruppel and 
Harrington (2001) indicated that employee acceptance of or resistance to knowledge-sharing is a management 
and corporate culture issue rather than a technology issue. While having KMS is important to facilitate 
knowledge sharing, it does not guarantee that everyone will be willing to share, unless the culture of sharing 
already exists.  Schein (1985) defined culture as the shared values, beliefs and practices of people.  Alavi et al. 
(2005) emphasized that ‘good’ cultural values, such as knowledge-friendly culture, openness, and trust, will lead 
to positive KM behaviours.  This is supported by Park et al. (2004) who have found a significant positive 
correlation between the successful implementation of KM technology and culture.  In healthcare organizations, 
with strong professional boundaries where individuals have their own unique expertise, sharing knowledge may 
result in their retaining less proprietary knowledge, and thus their increased replaceability.  However, if the 
employees see that sharing is practised and becomes the norm in the organization, they will find using KMS will 
enhance their job performance, and thus, the chances of KMS being used are higher.  Therefore, we hypothesize 

Hypothesis 12:  Higher level of Culture of Sharing leads to higher level of Perceived Usefulness. 

Leadership 

The term ‘leader’ refers to  anyone from the Chief Executive Officer (CEO) and board of directors to the 
unofficial opinion leader (DeTienne et al., 2004).  Leaders at all levels (supervisors, managers, and executives) 
can act as role models in using a KM system, and thus encourage others to do the same.  If the senior 
management merely provides ‘lip service’, without they themselves using the system, it opens a credibility gap 
with respect to employee belief and trust in KMS, thus making it far more likely that KMS will fail. While 
leaders across all levels of the organization have important roles to play, the commitment from the highest levels 
of management, especially the CEO, is critical because it is at these levels that the rules and the norms with 
respect to knowledge exchange and reuse are established.  It is a norm that employees tend to follow 
management’s directions.  Researchers from prior studies posit that lack of commitment of top leadership to 
sharing organizational knowledge and the absence of role models who exhibit the desired behaviour can impede 
knowledge sharing in healthcare (Davenport et al., 1998; King et al., 2002; Kulkarni et al., 2007).    In a survey 
of 431 U.S. and European organizations, more than 67 per cent of respondents admitted that leaders can 
overcome resistance to knowledge sharing (Ruggles, 1998).  The higher up in the organization these role models 
are, the better.  In the context of healthcare, Booth (2001) mentioned that an organization needs a ‘chief 
knowledge officer’ to be responsible for managing knowledge and to ensure that employees are involved in KM 
initiatives.  Since leaders have the power to influence KM activities among their followers, they also can set an 
example in promoting the high quality of shared knowledge and its reuse.  Ultimately, without effective leaders 
who model appropriate behaviours, employees will not be motivated to use KMS to share and to retrieve 
knowledge.  Based on the above discussions, we offer the following hypotheses: 



20th Australasian Conference on Information Systems  KMS Success Model for Healthcare 
2-4 Dec 2009, Melbourne  Ali, et al.  

 616 

Hypothesis 13:  Higher level of Leadership leads to higher level of Knowledge Content Quality. 

Hypothesis 14:  Higher level of Leadership leads to higher level of KMS Use for Sharing. 

Hypothesis 15:  Higher level of Leadership leads to higher level of KMS Use for Retrieval. 

 

Incentives 

While elements of culture and leadership are critical for knowledge sharing, incentives must not be overlooked.  
Research has found that unless there is some type of positive incentive system, employees will be less likely to 
put forth efforts to share knowledge (Hansen et al., 1999).  Orlikowski (1993), for example, found that the failure 
of the use of Lotus Notes was because of lack of incentives.  Barth (2000) also mentioned that incentives was 
one of the reasons employees did not participate in the forum created for them to share knowledge about the 
products in Pillsbury Co. of Minneapolis.  Markus (2001) makes several interesting observations about the use of 
incentives as a way to recognize the efforts of knowledge contributors, who are frequently expected to produce 
high quality knowledge content.  He observed that providing rewards and incentives and including support for 
KM as part of performance assessment will positively influence the desired behaviour of knowledge 
contributors, particularly when they are pressed for time or competing with each other on the basis of 
performance.  In healthcare, where the quality of knowledge content cannot be compromised, the rewards should 
stimulate more contribution of knowledge sharing with high quality of knowledge content.  Incentives can be 
given to contributors who contribute high quality knowledge as well as those who use KMS more for sharing 
knowledge.  Incentives have been found to have a strong impact on knowledge contribution via KMS (Vitari et 
al., 2007).  In terms of promoting KMS use for retrieval, incentives are not likely to impact as people will likely 
retrieve the knowledge only if they find it useful to them. Hence, we contend that the Incentives factor is an 
antecedent of Knowledge Content Quality as well as KMS Use for Sharing. 

Hypothesis 16:  Higher level of Incentives leads to higher level of Knowledge Content Quality. 

Hypothesis 17:  Higher level of Incentives leads to higher level of KMS Use for Sharing. 

RESEARCH METHOD 
To test the proposed research model, we adopted the survey method for data collection.  The survey information 
will be collected at one point in time and therefore, it can be classified as a cross-sectional study.   We are 
conducting two types of survey: a descriptive survey and the main survey.  The initial descriptive survey will be 
conducted to find out the extent of use of KMS in healthcare organizations.  The unit of analysis is an 
organization.  The main survey, which has the healthcare worker as the unit of analysis, will be conducted to test 
our proposed research model.  Data will be collected via questionnaire, because it is more economical and 
efficient than other methods of data collection.  The questionnaires will be administered via mail as well as 
online.  All constructs and measures are constructed using previously validated instruments with minor 
modifications based on the healthcare context.    

CONCLUSION 
The primary objective of this paper is to highlight the factors that may affect the KMS Success in Healthcare by 
developing a model adapted from Kulkarni et al. (2007) which integrates some social and organizational factors.  
The emphasis on organizational and social factors might indicate that technology alone is not sufficient for KMS 
to be successful.  In summary, it is assumed that the variables used in the KMS Success Model of Kulkarni et al. 
(2007) are useful for determining the KMS Success model in the context of healthcare together with the 
additional variables, culture of sharing, subjective norm and perceived security.  The expected contributions of 
the study are twofold.  The study would explore the relationships of various factors that may affect the 
knowledge sharing behaviour of professional groups towards contributing to the success of KMS in healthcare. 
Thus, it may be helpful for harnessing knowledge management activities in organizations, particularly 
healthcare.  Further, this study will validate a KMS Success Model which may add new understanding of the 
essential role of knowledge sharing behaviour in determining the knowledge management success.  Finally, it is 
hoped that the findings of the study will provide some insight into the relative importance of the various factors 
which influence the success of KMS projects in healthcare, which will be of value to practitioners who are 
developing new systems as well as healthcare stakeholders when planning for KM initiatives.  One limitation of 
this study is that we do not employ all the factors that enable KM in other industries, because we find that those 
factors are not as critically important as the ones adopted in this study.  Those factors can be further tested in 
future research.   
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