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ABSTRACT

1. Introduction and aims of the study

Healthcare is a knowledge-driven industry, hence knowledge management (KM) and methods to manage 
knowledge are becoming more popular. Furthermore, KM in healthcare is crucial to EBMP (Evidence Based 
Medical Practice), which is the process of making clinical decisions based on research, clinical judgment, and 
patient preferences and values. The aim of the following study was to evaluate the role of knowledge 
management tools in supporting the multidisciplinary teams involved in the clinical decision-making process 
for patient care and to evaluate the influence of KM tool in the team climate. Furthermore, it was an object of 
the study to examine the barriers of implementing KM tools in healthcare and to analyze the disadvantages of 
knowledge management tool. To meet the aims and objectives, this research was based on the mixed method 
analysis which comprised of the interviews from the healthcare workers and the critical review of the 12 
previous studies. The study concluded that despite of the various advantages of knowledge management tools 
on healthcare including the improvement in clinical practice and outcomes, increased patient’s satisfaction, and 
raised standards of the practice, there are multiple barriers which negatively affects the application of 
knowledge management tools in healthcare.  

In the healthcare sector, knowledge management (KM) and tools for managing knowledge are becoming more 
popular, because healthcare is a knowledge-driven industry (Marques et al., 2018). A study found that the use of 
technology is critical for knowledge management (KM) to enable the flow of knowledge throughout its 
lifecycle (KMS). The technological support provided by information technology (IT) makes the 
implementation of KMS much easier (Vuong et al., 2022). Because it is employed throughout the KM lifecycle, 
it also offers a means of developing a sound theoretical foundation for knowledge management. The daily 
operation of the healthcare industry is highly dependent on knowledge, in particular, the provision of care 
depends on the collaboration of numerous partners who must exchange expertise in order to treat patients 
properly (Kolagar and Hosseini, 2019). Therefore, healthcare knowledge should be available and easily 
accessible to all who need it; therefore, knowledge management is of utmost importance for knowledge sharing 
and collaboration to get the best results for healthcare (Arshad et al., 2018). Overall, applying KM in healthcare 
has a number of advantages. 
EBMP, or the merging of research findings, clinical experience, and patient preferences and values in clinical 
decision-making, depends heavily on KM (Pike et al., 2019). EBMP has a reputation for influencing choices in 
the healthcare delivery process. A significant problem in this field is how to incorporate patients' implicit 
knowledge into this approach. The desire of health care professionals to be more accountable to their patients is 
the basis for EBMP. Utilizing knowledge management in decision-making to raise the bar of care requires the 
implementation of an effective knowledge management solution.
While protecting patient privacy, the knowledge management solution enables healthcare professionals to 
record and communicate symptoms, diagnoses, and any other relevant information (Adler‐Milstein et al., 2019). 
In this way, patient privacy is maintained while potentially life-saving information is not barred from use. There 
are three elements that make up knowledge transfer: people, process, and technology. However, for its 
successful application, it is important to maintain the right balance between these three elements. It should be 
emphasized that of these three elements, the individual is the most critical pillar in the information exchange 
process (Vázquez-Ingelmo., 2019). The technology component provides a knowledge portal that connects 
individuals through various channels (e.g., email and knowledge base), while the process component provides 
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general assistance in the implementation of KM. Therefore, a thorough approach is critical for the 
implementation of KM in healthcare (Candra and Putrama, 2018).
In today's medicine, there are enormous information and knowledge processing requirements because it is 
crucial to record and distribute clinical knowledge. These knowledge management tools are a key component of 
KMS and occupy a central place in health industry. They are recognized as a way to improve patient care, 
research efforts, and identify successful solutions. The tools used to diagnose normal and disease states in 
patients can be cited as an example of how medical science technology has the potential to advance health care 
(Karamat et al., 2019). One of the core tenets of modern medicine is that the finest information, research, and 
evidence are used to drive treatment, policy, and planning decisions in order to raise the standard of care.
Today's dynamic changes and ICT advancements present a huge opportunity to enhance patient care when 
handled appropriately. However, several barriers prevent or limit informed decisions in health care, so to get 
beyond these obstacles, fresh tactics are required. Infrastructure (technology) limitations in the organizations, 
unreliable systems, lack of staff and employee regarding sharing the knowledge, organizational politics and 
dynamics, the privacy issues of the patients, and clinicians' reluctance to use ICT tools in their daily work which 
can be mainly due to lack of time, lack encouragement and support from senior management, disregard for the 
use of results and evidence, and lack of motivation to document and disseminate are some most common 
barriers which have been stated in the previous studies (Balamurugan and Zubar, 2019). 
While there are many barriers and obstacles that limit the use of knowledge management in healthcare and 
restrict its use, there are also multiple opportunities and scope that, if exploited, have the potential to transform 
healthcare by raising the standard of patient care (Candra and Putrama, 2018). These significant opportunities 
include many aspects such as advancement in communication technology and health system, support system in 
clinical decision-making, care planning advancement, and other. 

1.1.  Problem statement

1.2.  Objectives 

1.3.  Research Questions 

This study entails the clinical information or knowledge management work and identifies what requirements for 
knowledge management tools can upkeep the clinical decision-making practice within a multidisciplinary team 
(Selby et al., 2019). The study's main objective is to explore the effects of KM tool in the practice of clinicians, 
including the dentists and physicians, and the admin staff of the hospital. 

1. What is the role of knowledge management tool in supporting the multidisciplinary teams involved in the 
clinical decision-making process for patient care?

2.    How does knowledge management tool influence the team climate?

The aim of this study was to determine how effective knowledge process organization can positively influence 
the working relationships of multidisciplinary teams by enhancing learning and clinical decision-making (Batra 
et al., 2021).
The primary objectives of the following study are as follows,
1) To evaluate the role of knowledge management tools in supporting the multidisciplinary teams involved in 

the clinical decision-making process for patient care.
2)    To evaluate the influence of knowledge management tool in the team climate.
3)    To examine the barriers of implementing knowledge management tool in healthcare. 
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1.4.  Scopes

2.1   Knowledge management tools

2.  Background and Literature Review 

The scope and plan followed in collecting, analyzing and interpreting data during the research process are 
known as the research methodology (Selby et al., 2019). Basically, it is based on the nature of the research 
questions. Different research methods are used when conducting research. In this study, a deductive research 
method was chosen. In the deductive research method, theories and literature from other researchers are first 
studied, and then data is collected based on this. The data is then analyzed to accept or reject the theory. The 
evaluation of different alternatives to choose the best option is often referred to as decision making. There are 
some common examples, such as choosing university studies, choosing what to buy, etc. This is usually to 
achieve one or more personal or professional goals (Song, 2018).

To find relevant results, the search strategy incorporates the basic terms which are related to search query. For 
constructing the following literature, the data has been searched from multiple electronic data base which 
includes PubMed, Medline, Google scholar, and Medscape. The searching terms and phrases include, 
“knowledge management tools in healthcare”, “KM in clinical decision making”, “team-based management in 
clinical decision making”, and others. The extracted information is collected and used in answering the research 
questions.

Knowledge management (KM) is becoming increasingly important in reducing barriers to evidence-based 
health care decision making. Knowledge management (KM) refers to the methodological processes and tools 
that people and organizations use to find the relevant knowledge, record, archive, recover, share, modify or 
innovate, use the tactics again, and specific knowledge created and required by an organization (Almansoori et 
al., 2021). A successful KM strategy offers a wide range of capabilities, responds directly to the needs of the 
target audience, is open and transparent, and follows strict procedures. 
Knowledge management systems are now used in all industries to improve productivity and organizational 
learning. It's easy to see why the same knowledge base systems used in business are quickly becoming part of 
the IT infrastructure structure of healthcare organizations. In healthcare, the stakes are much higher for quick 
and easy access to information. Health professionals realize that this is critical for their patients. The complex 
and extensive healthcare sector relies on knowledge to deliver services to its patients (Karamitri et al., 2020). 
The importance of knowledge management systems (knowledge models) is growing for healthcare companies. 
Whether working in a hospital, a rehabilitation center or a specialty clinic, healthcare professionals’ benefit from 
advances in information technology more than staff in any other sector. To be effective, knowledge management 
needs to be structured, user-friendly, and cost effective for administrators. The resources, assistance, and 
expertise available to healthcare providers determine the quality of care.
According to the references used in the study, there are mixed results regarding the effective use of information 
technology for knowledge management. The use of management strategies, the idea of designing and creating 
knowledge modeling tools, the availability of numerous knowledge modeling technologies, and their 
application and use, provide challenges (Chi et al., 2018). Many IT artifacts, including knowledge bases, 

3.    What are the barriers of implementing knowledge management tool in healthcare?
4.    What are the metrics of knowledge management tool in healthcare?
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2.2 Knowledge Management Tools in clinical decision making 

databases, electronic message boards, and data management and learning tools, are recognized to assist 
knowledge production, retrieval, storage, sharing and transfer, and application. These knowledge modeling 
technologies are a key part of the knowledge model in healthcare.
A healthcare system readily requires the access to the knowledge and records on daily basis, in addition to it, the 
delivery of optimal care and meeting the health-related requirements of the population demands the teamwork 
based on collaboration of multiple different domains in healthcare system (Basyal et al., 2020). For 
accomplishing the following demand, the knowledge in a healthcare system must be easily and readily 
accessible for the workers and it must be sufficiently available. The implementation of knowledge management 
tool enables the sharing of knowledge and collaboration which brings out the best consequences (Agaçi, 2018). 
In addition to the collaborative care and sharing of knowledge, one of the most integral element of the healthcare 
system is the evidence based medical practice. The evidence based medical practice requires incorporation of 
research based and scientific knowledge in the clinical practice and patient care (Kempa-Liehr et al., 2020). It 
helps in making decisions which are better than the conventional and traditional medical practice. Knowledge 
management tool provide a systematic approach to incorporate evidence-based practice in clinical work and 
result in the best quality of care.

In today's medicine, there is a tremendous demand for information and knowledge processing. The focus of the 
tools for this work is on IT systems that enable knowledge management, as these tools are essential for capturing 
and disseminating clinical knowledge. Various IT artifacts, such as knowledge bases, databases, electronic 
bulletin boards, and email services, are considered to facilitate knowledge generation, storage, retrieval, transfer, 
and use.
These knowledge management tools are a key part of knowledge management systems and have taken center 
stage in the healthcare system. They are seen as a way to enhance patient care and research efforts and identify 
successful solutions. As indicated by Laka et al. (2021), Clinical Decision Support Systems (CDSS) and KMS 
are technologies that provide relevant information based on context, but the interpretation is done by humans, 
therefore initiatives to enhance the quality and value of treatment are required for their effective usage. "Info 
button," an information retrieval tool that assists doctors in searching and retrieving specific knowledge, is an 
example of such a tool that facilitates clinical decision making. It is an online health knowledge resource that is 
has been connected into an electronic health record system (EHRS). 

By offering a range of tools and methods for producing, presenting, and sharing knowledge, KMS assists health-
care professionals in making decisions in any care situation. A successful CDSS/KMS implementation is associ-
ated with many factors, several of which are listed below. Clinical workflow involving automated decision 
support within it, assisting with decisions at the point of care, providing recommendations instead than simply 
assessments, integration with charting or order entry systems facilitating workflow integration, demonstrating 
decision support by providing research evidence from EBMP, user involvement in the development process. 
(Mebrahtu et al., 2021). Clinical decision assistance, particularly when offered at the point of treatment and 
backed by an EHRS, can dramatically increase the quality and safety of care.
Mahdi et al. (2019), in their study, stated an example of a knowledge model that illustrates how the UNFPA is 
sharing knowledge through the KADS (Knowledge Asset Development System), a pilot project in which 
UNFPA tried out knowledge transfer and acquisition as a wise course of action. Because it provides a technolo-
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2.3 Team-based environment for clinical decision making 
A September 2015 paper from the Institute of Medicine, "Improving Diagnosis in Healthcare," notes that each 
practitioner is likely to make a diagnostic error in their entire career, which often leads to serious consequences. 
Traditionally, making a diagnosis has been the sole domain of the individual practitioner. However, diagnosis 
requires communication between members of different professional teams from different backgrounds, areas of 
expertise, different methods of working, and cultures. In addition, diagnostic errors are common in disrup-
tion-prone settings where there are more distractions and interruptions, such as the emergency room, where the 
loss of information can make a correct diagnosis more difficult. Diagnostic reasoning by team members can 
help improve diagnostic decisions and contribute to avoiding mishaps and mismanagements in the clinical 
environments, according to the results of a study by (Abdel-Basset et al., 2019). According to the study, the use 
of informatics and knowledge-based models in a clinical setting, coupled with the involvement of all team 
members, is a good way to work toward resolving diagnostic errors.

gy base that makes the implementation of KMS easier, technology is critical for KM to facilitate the flow of 
knowledge throughout its lifecycle. This role is accomplished through the use of a Knowledge Management 
System (KMS). In order to increase the quality of care, it is a core tenet of modern healthcare to base treatment, 
policy, and planning decisions on the best information currently available, technology has made many contribu-
tions to the development of medical science and health care, among which can be mentioned the tools used to 
diagnose normal versus disease states in patients.
By analyzing outcomes including healthcare choice, decision satisfaction, decision conflict, and provider 
satisfaction, a study by Manesh et al. (2020) examined the influence which is created by health technologies and 
IT on enhancing the collective decision making, shared decision tools, clinical decision aids, and remote moni-
toring systems. These authors' studies showed that the level of patient awareness and communication with 
clinicians were enhanced by the overall health IT program. The efficiency and effectiveness of knowledge 
retrieval were improved through technological approaches. 
A similarly important approach that increases the quality of clinical decision-making is described by Oliva and 
Kotabe (2019), who stated that the need for caregivers, including physicians, nurses, physiotherapists, and other 
healthcare workers, to take greater responsibility for their patients was the driving force behind this approach of 
knowledge-based clinical decision making. It has made a significant contribution to patient care by raising the 
standard of care, ensuring that every patient is treated according to the latest research, ensuring that physicians 
increase the likelihood of success, and reducing the gap between current research and practice. 
Moreover, it reduces the care based on conventional practice and based on expert opinions and encourages the 
evidence-based use of knowledge. As a result, it has been a factor in decision-making and activities across the 
healthcare sector for more than 20 years. Based on these authors and the references provided, the procedure 
consists of four major steps that include developing a specific clinical investigation related to the patient's prob-
lem or the clinical presentation, followed by looking up relevant clinical practice in the literature and evaluating 
the value of the data that has already been gathered, considering that the evidence must be most relevant and 
recent, and lastly, applying the evidence in clinical practice and decision making  (Christie et al., 2022). 
Healthcare providers can find the "why-what-how" answers they need through evidence-based medical 
practice. The search and reliability of finding ''why'' through research is gaining most popularity as the aging 
population is increasing, the complexity of biomedical research is elevating, the tremendous advances in knowl-
edge and technology research, and other factors.
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2.4 Knowledge Management Tools in the Healthcare system  

2.4.1. Learning management systems (LMS) in healthcare

The knowledge management tools which are used in healthcare enable the hospitals and healthcare system to 
evaluate that they are using the right processes, systems, and procedures in their organization to manage the 
information, share the knowledge, and implement it rightly. There are multiple different knowledge manage-
ment tools that are implemented in the healthcare system. Some of these tools include:

A team-based work and an environment that enables healthy term work improves the clinical practice and helps 
in beneficial outcomes. One of the most fundamental benefits of knowledge management tools is facilitating 
the team-based environment, sharing the knowledge and aligning it systematically. Within the organization, the 
system of sharing knowledge has the potential to serve as the invasive knowledge system, which expands the 
information and scope of knowledge in an intraorganizational setup (Vaishnavi and Suresh, 2020).
 The overall approach of sharing knowledge and transferring it to one another results in the benefit of people 
who work in an organization, including all healthcare workers, the patients who receive the services, and lastly, 
the scope of the hospital by raising the standard of care. Better learning, decision-making, problem-solving, 
productivity, and job satisfaction benefit individuals, and better employee collaboration, faster information 
flow, information availability/accessibility, information quality, creation of new knowledge, and social 
networking benefit knowledge-sharing processes (Martins et al., 2019). Customers benefit from faster service, 
fewer errors, and quality issues, while organizations benefit from enhanced organizational learning, reduced 
duplication of effort, and savings in employee time. In addition, there are multiple organizational advantages, 
too which include the hospital advancement, such as increased standardization (Antony et al., 2019). 
Environment based on collective and team-based working helps in retaining the information and keeping it on 
record. It promotes collective learning and helps in building a cooperative environment which increases the 
productive interaction between the employees and promotes evidence-based learning. One of the known meth-
ods which facilitate teamwork, and a favorable environment includes communicating virtually and increasing 
knowledge flow. The Home Hospital Unit (HHU) is another place where medically meaningful information 
can be stored, and it can be processed according to the need and made available to the system's stakeholders. A 
similar environment is known as home health rehabilitation through a virtual network (Peltier et al., 2020). 
Through a virtual platform that enables communication and information sharing with doctors and other health-
care professionals, this setting enables geographically scattered patients to get the treatments they require. It 
improves the quality and status of health amongst patients without the incontinence and expense associated 
with traveling. The diversity and volume of knowledge exchange among its healthcare professionals, some-
times referred to as a knowledge ecosystem, is a virtual health network's most crucial component because it 
speeds up community evolution. However, to encourage communication between users, the technology 
supporting the entire network must be user-friendly and conform to the standards of the medical process 
(Schulz et al., 2019).
 In addition, by solving the right problems in the right way, such a network can improve the quality of life for 
people with disabilities and reduce the cost of healthcare services. ICT-based services and solutions, such as 
smart homes that support continuous real-time activity, are new to the healthcare industry. The use of the knowl-
edge model plays an important role in facilitating such technologies and widens the scope of practice.

An online tool or software known as a learning management system (LMS) is used to organize, conduct, and 
evaluate specific learning activities. It is used in e-learning programs and in its most basic version, it has only 

50



2.4.2. Knowledge-Centered Service (KCS) in the healthcare system 

2.4.3. AI knowledge management in healthcare

2.5  Knowledge management metrics 

As indicated by Lineberry (2019), the introduction of knowledge-centered services in health care and hospitals 
has allowed hospitals to fully standardize all procedures and make training materials for these procedures readi-
ly available. With this approach, even if a healthcare provider with specialized knowledge leaves the company, 
other healthcare providers can still access the information, reducing the likelihood of errors due to ignorance or 
lack of training. If the knowledge management solution has a robust search engine and mobile application, 
physicians, nurses, and medical technicians can access procedures instantly on the go. In addition, the benefits 
of knowledge-centered services add to the fact that medical records are now updated, maintained, and transmit-
ted almost entirely electronically. Physicians and specialists can easily search, share and update records. 
Electronic medical records are also much harder to lose than outdated, worn-out data packets sent from one 
clinic to another. Despite these advantages, some physicians are concerned about keeping electronic medical 
records. Patient privacy, the physician-patient relationship, and the confidentiality of the physician-patient 
relationship are all exposed to new risks as a result of digital transformation.

The healthcare industry is steadily taking advantage of artificial intelligence (AI) technologies that are ubiqui-
tous in modern business and everyday life. AI in healthcare has the potential to help healthcare providers in 
many areas of patient care and operational procedures, enabling them to build on current solutions to solve prob-
lems more quickly. Most AI and healthcare technologies are highly relevant to the healthcare industry, but 
hospitals and other healthcare organizations may take a very different strategy. In addition to it, while some 
articles on the use of AI in healthcare suggest that it performs as well or better than humans in certain proce-
dures, such as diagnosing diseases, it will be quite a while before AI in healthcare replaces humans for a wide 
range of medical tasks (Wiljer and Hakim, 2019).

Although the medical community has enthusiastically adopted all significant technology advancements (such as 
magnetic resonance imaging, nuclear medicine, digital radiology, etc.), it is paradoxical that the advancement in 
patient care only occurred when discussing healthcare informatics (Shiffman and Shawar, 2020). Thus, it may 
be concluded that concerns like data management, data modeling, and knowledge management (KM) still have 
a way to go before they reach the degree of maturity that other technologies in the medical industry have 
attained. Lead time, deployment frequency, mean time to recovery (MTTR), and change failure rates, according 
to the researchers, may discriminate between poor, moderate, and good performers. In terms of healthcare, the 
success and benefit of the implementation of the healthcare knowledge model can be evaluated by the satisfac-
tion of patients from the quality of treatment, the time required in the management of the acute symptoms and 
treatment of the disease, and the approach of healthcare workers (Garcia-Perez et al., 2019).

two parts: a server that oversees basic operations and a user interface that administrators, instructors, and 
students can control (Ashraf et al., 2019). Instructors often use the learning management system to create and 
deliver courses, track student participation, and assess student performance. Students can also use interactive 
tools such as message boards, video conferencing, and threaded discussions through the learning management 
system. In the healthcare system, the learning management system helps in ensuring compliance throughout the 
organization by using compliance management to keep everyone safe. Additionally, it facilitates managing 
seminars and audiences.
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2.6   Barriers 

2.7   Theoretical framework 

When used effectively, in the present dynamic changes and advances in ICT technology offer significant oppor-
tunities to enhance patient care and improve the quality of healthcare services. However, there are numerous 
obstacles that prevent or restrict making informed decisions in the healthcare industry, necessitating the use of 
novel ideas and tactics to remove these obstacles and promote effective practice. Infrastructure (technology) 
restrictions are some of the issues mentioned in many of the studies evaluated in this articles, as in many rural 
areas and underdeveloped states there is no access to internet and other technologies,  lack of staff motivation to 
share knowledge and manage time from their clinical hours to go through researches and encourage evidence 
based discussions in work place, unreliable systems, inadequate backing from upper management, organization-
al and political concerns around patients' privacy, and physician reluctance to regularly use ICT tools, mostly 
due to a lack of time, attention to outcomes, and use of evidence (Bhosale and Kant, 2020). Other obstacles that 
have been looked into include: a lack of incentives for recording and sharing, a lack of documentation and appli-
cation of best practices, a lack of knowledge about KMS, inadequate patient data or information, practitioners' 
unequal status (i.e., barriers to information exchange), a company's culture, uncentralized knowledge systems, 
and a lack of trust. Lack of funding, limited access to cutting-edge technology and current medical research, 
shared decision-complexity, making's target audiences' allegedly low expectations for change, a communication 
gap between decision-makers and researchers, a dearth of applied research, locating exact information is 
challenging, and interface usability issues are the current barriers to EBMP implementation (Oliva and Kotabe, 
2019).

The structure that can accommodate or support the theory of a study is known as the theoretical framework. For 
explaining the concept of study in detail this study has used the theory of reasoned action in healthcare manage-
ment and a theoretical framework has been built based on it. This framework consists of all the variables 
involved and it has established the relationship between the variables. 

Multidisciplinary
teams.

Multidisciplinary
team environment.

Knowledge
management tools

Improve clinical
decision making

Increased patients’
satisfaction

Figure 1 Theoretical Framework

Source: Author
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3.  Methodology 

Research Methodology

Data analysis

Methods are the specific tools and processes that are used in the following research to collect and analyze the 
data that answer the questions of the research and meet the objectives and the aims of the research. This route 
will be determined by the methodology. Moreover, choosing an appropriate and reliable methodology for the 
research project helped to put the research on the right track to completion. The research can be effectively 
managed, streamlined, and completed by the following methodology. The chapter has discussed the Approach 
of research which has been used, the methods, and the details of the analysis. In addition to it, the collection of 
data has also been explained descriptively, which involves both primary and secondary sources. 

Research methodology is a strategy and a process that extends from general hypotheses to specific techniques 
for collecting, analyzing, and interpreting data. As such, it is determined by the type of research question being 
addressed (Belur et al., 2021). In the following mixed method approach, both the inductive and deductive 
Approach has been used. Therefore, the philosophy which has been selected is pragmatism, as stated by Song 
et al. (2021). That the strength of pragmatism is that it provides a space for investigating how social interactions 
shape human experience, perception, and behavior. In this study, a deep and descriptive insight will be given 
regarding the application of the knowledge management model in the healthcare system, the benefits of those 
models, metrics, and other aspects. The focus of this research is a real, real-world single decision maker. Finding 
a problem and understanding it in its broadest context is the first step in conducting pragmatic research. This 
leads to research investigations whose purpose is to understand the problem more thoroughly and ultimately 
find a solution (Sarwono, 2022).

In this research project, mixed methods were used to better understand a phenomenon. On the basis of the 
selected studies, the data has been analyzed with respect to the research questions. In addition to it, one 
technique for evaluating qualitative data is called theme analysis, which involves finding, examining, and docu-
menting recurring themes through data collection. It is a technique for summarizing data, but it also involves 
interpretation when selecting codes and creating themes. The primary results of the interview have been 
analyzed in a thematic manner.
Primary data collection was collected by the healthcare workers through a face-to-face interview which 
proposed 15 questions regarding the objective. The interview questions are attached in the appendix below. To 
assure the validity of the questionnaire which has been used in this study, a formal mail was sent to the experts 
(the validation of the questions from the questionnaire used in the interview was done by three of my former 
colleagues that are holding executive positions in reputable healthcare organizations in Romania and have 20+ 
years’ experience in healthcare management). The mail mentioned the objectives of the research and attached 
questionnaire. After the scrutiny, the questionnaire was improvised and finalized.
A systematic review using the PRISMA technique involves a systematic review during the process of data 
extraction in conducting secondary data. The number of papers screened at each stage of the study is reported 
using the Prisma method, as shown in (Page et al., 2021). This information is presented in a PRISMA diagram. 
It includes details of the study design, the risk of bias, the assessment of the quality of the articles, the critical 
analysis conducted as part of the study, and the results obtained from many of the studies. It includes a summary 
of the main conclusions drawn from the data, along with the limitations of the study and the quality of the 
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Figure 2 Prisma Chart

Source: Author

evidence supporting those conclusions.
In the following systematic review, there are twelve studies included. These studies include literature reviews, 
primary studies, secondary studies, meta-analyses, and all the other studies without the restriction of type of 
studies. However, all the studies have undergone the criteria of inclusion and exclusion, which have been select-
ed for the systematic review. 
Multiple electronic databases have been used in search of the data, which include Medline, Medscape, PubMed, 
and google scholar. Multiple relevant search phrases and words are used to run the online search of the topic that 
includes, including "KM in health care," "KM tools used in health care", "KM metrics in healthcare", and 
"significance of multidisciplinary approach in health care", and "KM and patients' satisfaction". 
The table of the selected articles is assigned below in appendix. The Prisma chart for the following research is 
presented below. 

300 searched articles from
electronic databases

Removal of duplicated
articles and studies in other
languges than english
300-250 = 250

Articles published before 2017.
250-150=100

Screening the abstracts and
conclusions.

Recent Article shortlisted =
100

Relevant to the objective
and research questions = 25

Articles selected = 15
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PICO

Inclusion criteria 

Exclusion criteria 

The PICO framework is an acronym for "Patient, Intervention, Comparison, and Outcome" and is typically used 
to ask targeted clinical questions for quantitative systematic reviews (Peixoto et al., 2021). For qualitative ques-
tions, a modified version of PICO can be used. The Cochrane Collaboration supports qualitative systematic 
reviews as a widely used method for identifying clinical evidence components for systematic reviews of 
evidence-based medicine. Based on empirical studies, the use of the PICO framework can increase specificity 
and conceptual clarity of treatment situations. It leads to more sophisticated search tactics, more information 
gathered in reference interviews prior to the review, and more accurate search results.

Inclusion criteria are everything a study must have to be included. Inclusion criteria of a systematic review focus 
on the type of participants or the target population, the methodology of the studies, the type of intervention 
which has been used in the studies, objectives and research questions, and the measured outcomes of the studies. 
In the following review, all those studies reviewed have focused on the implementation of knowledge manage-
ment in the healthcare domain and have been published in the span of the last five years. It helps to keep the 
knowledge updated and recent. Moreover, all the articles have been included despite their area of publication.

Exclusion criteria are the factors that would make a study ineligible to be included. There are multiple aspects 
of the study which contribute to its inclusion or exclusion. Some of the excluding factors are date, interest, expo-
sure, location of publication, target population and participants, peer reviews, outcomes, objectives, design of 
the study, and many others.
In the following research, the articles which have been excluded were those which were published before 2017. 
Moreover, articles which have been published in another language than English were excluded

Figure 4 PICO
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4.   Results & Discussion

4.1.  Introduction

4.2.  Discussion on the first theme

4.3.  Discussion on the second theme

In the following chapter of the dissertation, each theme of the analyzed results is discussed, and the findings of 
the study are further discussed based on the evidence-based studies.

Based on the findings of the following review, it was found that the physicians, dentists, and the staff members 
of the administration of hospital were all positive about the influence of knowledge management tools in health-
care. The major benefits which were observed included the improvement in the flow of knowledge, incorpora-
tion of advanced methods of knowledge management techniques to implement evidence-based practice, and 
facilitation of a patient-oriented healthcare structure. Participants further indicated that knowledge management 
helped in increasing the satisfaction of patients and building their trust with their care providers. 
The following findings of the study have been seconded by multiple studies which have been conducted in the 
past. In a study, Antonacci et al. (2018) represented similar findings which stated that knowledge management 
tool enables the transfer of knowledge. Moreover, with the right technological infrastructure, knowledge can 
now be shared more widely because it can now be sent to the recipient quickly and without the need to travel. 
Online knowledge transfer or knowledge exchange sites are a crucial enabler of efficient and timely knowledge 
exchange as well as knowledge production and dissemination. Likewise, the findings of Mehta and Pandit. 
(2018) review suggests that communities of practice are critical to controlling the flow of knowledge and 
improving organizational performance. This is because this practice connects researchers, practitioners, policy-
makers, and consumers to rapidly translate new health knowledge. Additionally, it facilitates the interchange of 
timely, pertinent information and expertise. Communities of practice are becoming more and more popular and 
due to their free-will nature to exchange information with a certain set of people, they inspire individuals to learn 
more so they can offer more (Boivin et al., 2018). In knowledge-intensive industries like healthcare, the ability 
to bring all stakeholders together allows to claim that is one of the greatest and most widely used knowledge 
management tools of the future.

The results indicated that people's satisfaction with their medical care, within and out of the clinics of the physi-
cian's office, is referred to as the satisfaction of the patient. Patient satisfaction is a measure of the level of care 
received, and it provides medical staff with information various different medical issues, including the efficien-
cy of their treatment and their level of compassion. Furthermore, the results added that patient satisfaction is an 
important and widely used measure to assess the level of healthcare delivery (Shen et al., 2019). The outcomes 
of the clinical practice, retention of patients, and medical malpractice litigation are all affected by patient 
satisfaction. It affects the effective, timely delivery, and patient-centered quality care.
These results have been supported by the published articles which stated that while ensuring the privacy of the 
patient, management of knowledge and technology enables healthcare professionals to record and communicate 
symptoms, treatments, and any other information which is not relevant. In this way, the privacy of the patient is 
maintained, but information which is potentially life-saving is not barred from use. However, on contrary it has 
been found that due to increased time duration of the procedure, and time-consuming use of the knowledge 
management tool, the patients get frustrated (Razzaq et al., 2018).
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4.4.  Discussion on the third theme 

4.5.  Discussion on the fourth theme 

Regarding the influence of knowledge management in the individual practice of the healthcare workers and 
hospital staff, this study resulted from that tool of management of knowledge helps in boosting the quality of 
practice through evidence-based decision making and improving clinical decision making. Manesh et al. 
(2020) indicated that knowledge management tools in the practice of a healthcare worker include factors such 
as knowledge dissemination, numerous networks, possibilities for organizational learning, increased collabo-
ration, collection and use of information and knowledge, knowledge sharing, and the development of strategic 
technologies. All of this influence the socio-economic positioning of clinics, organizations, and hospitals. 
Healthcare professionals can better adapt to this changing environment by using the tools and techniques of 
knowledge management (Van, 2022). Healthcare professionals can advocate the use of knowledge manage-
ment tools and methods to help local businesses collect and leverage their knowledge and information assets, 
as well as the use of knowledge management techniques to identify local information assets and improve 
communications and practice.
Moreover, Archer-Brown and Kietzmann. (2018) found many aspects which help in the advancement and 
overall growth of the healthcare industry. Knowledge management can be a powerful weapon for economic 
development in the healthcare industry if we look at the potential of knowledge for the specific needs of 
economic development activities. These tools will also help healthcare professionals to make faster decisions 
(Nisar et al., 2019). For the sake of economic development, healthcare organizations should study and experi-
ment with various tools and strategies. It would be a good idea to focus on knowledge management techniques 
and methods to facilitate the development, use and sharing of knowledge in the healthcare industry.

Healthcare practitioners should be facilitated, supported, and encouraged in their efforts to use and adapt 
these technologies to meet their specific needs and urged to share their achievements and failures (Schnied-
erjans et al., 2020). Regarding the barriers to the use of tools of knowledge management amongst healthcare 
workers, this study indicated that the use of KM consumes enough time, and the use of the tools is compli-
cated and requires training. In a similar study conducted by Boivin et al. (2018), it was indicated that infra-
structure or technology limitations, lack of staff motivation to share knowledge, unreliable systems, lack of 
management from the seniors and their support, organizational politics, issues regarding the patients’ priva-
cy, clinician resistance to the routine use of ICT tools - majorly due to time shortage or lack of time manage-
ment, disregard for the use of results and evidence, and lack of incentives to document and disseminate are 
just a few of the issues in several studies which have been reviewed and critically appraised in this work.

In addition to the barriers to knowledge management in healthcare, a study which has been held by Nisar et 
al. (2019) indicated multiple solutions to the barriers. Regarding the lack of time for the implication of 
knowledge management strategies, it was indicated that hospitals and educational institutions should try to 
set aside a regular time each week for educators, trainers, and healthcare professionals to get together for 
knowledge sharing or give experienced staff the opportunity to create and discuss learning resources as part 
of their regular work. If knowledge sharing is a core part of a hospital's organizational goals, staff can priori-
tize and make time for it, in terms of lack of motivation and reluctance towards the use of knowledge man-
agement. North and Kumta. (2020) suggested clearly articulating the advantages of knowledge exchange. 
Carefully choosing the goals of knowledge sharing, especially at the outset, is one way to achieve this goal. 
Look for areas where employees are likely to benefit most from knowledge sharing. It can be a technical 
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4.6.   Conclusion
Healthcare stakeholders are increasingly demanding practical, proactive, and holistic knowledge at the point of 
service. Although acceptable and effective, this demand from healthcare stakeholders will not be met unless we 
are prepared to integrate KM practices into clinical processes and develop the basic skills of managing knowl-
edge among healthcare professionals. The predominance of operational barriers to knowledge flow and applica-
tion in the healthcare system is actually due to a general lack of encouragement from the seniors, resources from 
the organization, lack of time, general reluctance of the healthcare workers, and requirement of additional skills 
of healthcare knowledge management. Recent developments in knowledge management software are expected 
to successfully remove these barriers as they will show how they can successfully contribute to higher standards 
of patient care, quality of care, collaborative care, patient-centeredness, and economic viability. However, 
organizations and healthcare authorities must address issues related to the sustainability, variability and produc-
tivity of healthcare knowledge and experience and understanding of services if they wish to sustain the growing 
demand for healthcare knowledge management concepts and practices to achieve a knowledge-aware health-
care system.

subject or a compliance issue. 
Choose senior practitioners and top experts and assist them in sharing their expertise, for example, by writing 
an online course. Choosing the topic carefully at the beginning will allow to experience initial success and 
convince the employees to embrace knowledge sharing. Moreover, highlighting healthcare members' contribu-
tions to the shared knowledge base whenever they contribute to internal communications is a great way to 
increase engagement (Ferraris et al., 2018). By rewarding healthcare workers appropriately, you can encourage 
information sharing. Make sure that any information which is submitted by the healthcare worker is clearly 
acknowledged as a significant contribution (Razzaq et al., 2018). Healthcare workers will thus get the impact 
that they want, which will encourage them to get involved again in the future.
In conclusion, the primary themes of the work in this review are thought to be the application, implementation 
and the use of KM technologies in health care, the opportunities available, and the barriers (North and Kumta, 
2020). The availability of the appropriate knowledge at the moment of decision-making, or when knowledge 
management is being implemented in the healthcare industry, is vital. The use of a suitable tool to aid learning 
and a user-friendly system is required to do so since it can considerably boost the quality and safety of care 
provided to patients in both hospital and home settings. The future of the healthcare industry is evidence-based 
medical practice, or the application of best practices to treat and care for patients, and is crucial for developing 
nations. As such, it is not currently an option and clearly will not be in the future. However, it can only be done 
successfully if an appropriate knowledge management system is in place, so it must be given the attention it 
deserves (Mardani et al., 2018). If this is to be accomplished, it is crucial to seize opportunities like develop-
ments in ICT, health information systems, electronic health record systems, and communities of practice.
There were various limitations of the following research. The major limitation of the study included the small 
sample size for the interviews. As the research involved face-to-face interviews, which required appointments, 
it was difficult to convince the experienced workers to spare time in the short duration of the study. In addition 
to it, the responses to the interview questions were descriptive, and it was difficult to extract the information, 
which proved that closed-ended questions are more accurate. Moreover, the responses to the interviews were 
markedly influenced by the temperament of the respondent. However, despite many more limitations, the 
following study extracted maximum information from the interviews and as well as from the critical analysis of 
the selected studies.
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