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ABSTRACT

Considering to knowledge is increasing in the Healtharganizations as a vital asset to this orgati@aand its management
is considered as an important issue. The emplogéethe organization need to up-to-date informatimnenhance their
knowledge and to provide evidence-based healthaamaces for their customers. Sharing knowledge catsalevelop skills,
employing key competencies, and continuing competitlvantages in the organization. The aim of shigly is to determine the
barriers to sharing knowledge from the perspectif@ursing staffs. The methods of the study is arieive cross-sectional
survey which was conducted based on census way puaralhg staffs in Shahid-Rajai hospital and on @impany’s employees
in Gachsaran. Instrument of data collection was tjoesaire made by researcher based on behaviohafisg knowledge. The
data were analyzed by SPSS version 18.The resoltgeshthat the greatest reasons for lack of knowlesthgeing behaviors are
related to not having enough time for knowledge isigatwith an average of 3.3 and a standard deviatér0.97), lack of

confidence in organization (with an average of 3nd @ standard deviation of 1.1), the risk of carpath because of wrong
performance (with an average of 3.07 and a standhdation of 1.3) and lack of culture in transfeigi of experience in the
organization (with an average of 2.99 and a standdediation of 1.1), respectively. The results @& fimdings suggest that
confidence in the organization, having enough tiamel culture of sharing knowledge result in empésyeill be more willing to

provide useful knowledge to each other which leadh® suitable establishment knowledge managementedithh care

organizations and lead to improve quality and cofitipe advantages and to success of these orgaoimatTherefore, the
attention of the nursing managers is necessarydemtifying these potential barriers and timelyiagtto remove or limit them.
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INTRODUCTION

In recent years, various organizations and compaméxe begun to join to the knowledge process &wd goncepts such as
knowledge work, knowledge worker, management ofwkadge and management of knowledge organizatiodidte the
development of this process. Druker by using thesels shows creating a new kind of organizationstiich the power of the
mind is the rule inside of them instead of the atrength. According to this, in future societies expect to have development
if they will benefit more knowledge. Increasing ianfance of knowledge in today’s knowledge-baseduoimations made more
necessary than before need to focus and investmnemainagement of knowledge, so that ideals and g@dahany organizations
is to define proper knowledge management systent@edjoy it effectively. Providing service is admledge-based process in
healthcare organizations, hence, knowledge managemeets an opportunity to improve the performgmoeess (Nilakanta et
al., 2009). The hospital organization must emplogwledge management to improve process of knowledgeagement, i.e.
creating knowledge, using knowledge, and sharingnkedge. Through this hospital will become a learomyanization with
sustainable competitive advantages (Edna &TuyvalP0n many countries such as Iran, managers d@ageake knowledge
management systems with the aim of taking advandéglee beneficial results. One of the most impatrarocesses which is
more common, presented in different structurefgriknowledge management and sharing knowledgenaoté/ation of people
to share their knowledge in organizations is on¢hef main priorities of knowledge management ptiactérs in the world
(Keshavarzi, 2007).Effective sharing knowledge aghanembers of organizations results in decreasirgiscof producing
knowledge and in ensuring dissemination of beskimgrmethods in the organizations and enables agtons to solve their
problems and plays an essential role in the suafabg organization (Chmielecki, 3, 2013). Whatestearing useful knowledge
is more targeted, this facilitates individual ardamizational learning and manifested in produdtidavelopment and providing
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better services (Ghalichli & Hakimi Tehrani, 2018)hile the Sharing of knowledge can improve conipetilevel, the lack of
sharing knowledge can lead to serious problemshirorganization. For example, the absence ofntiaiier in hospitals is an
important reason for occur various medical mistadesh as severe injury, missed diagnosis, wrorgrrent, increasing multi-
drug resistance, and unexpected mortality (Fogé&rtghaw, 2010; Alvarez et al., 2009). One of the mahallenges of
knowledge management is to make people to sharé¢ tibg know, since people think why knowledge tlggyned hardly
should be share d with others, while this knowleiigene of the key factors of their individual adtage in the organization
(Karimi Zarchi, 2011). A huge body of knowledge angerience accumulated over many years in nustaf§s mind after the
end of serving their terms this valuable treasuweogtside organization with them. Therefore, manag#g of this valuable
knowledge has a particular importance (Gressgadd4PHowever, in practice, inappropriate sharing imajor obstacle for
knowledge management. Therefore, understandingog®@@ls behavior of sharing knowledge has importanglications for
organizations. Although there have been studiesthen sharing of knowledge, in the field of investing knowledge
management barriers in Third World countries, idalg Iran, there have few studies (Abdolshah, 202%)well as there is
shortage in the study of how people are sharing #treowledge in organizational environments (Pouvi&tazavi, 2013).
Hence, the identification of the most importantiéas influencing knowledge sharing behavior amdreghospital employees is
essential for managers, healthcare organizatiaaffssand other relevant entities to make the @ogr based on evidences for
solving this problem (Gressgard, 2014). Therefthe, current study was conducted to determine thidels to knowledge
sharing from the perspectives of the nursing staffde able through this way to provide recommendatin the field of
improving management and sharing of knowledge sphal.

EXPERIMENTAL SECTION

This study conducted as a descriptive cross-saitistudy, the sample consisted of all nurses ohBRRajai hospitaland Oil
company’'s employees in Gachsaran in 2014. Samif@ensus. Therefore, sample size and size of populare equal and
included 200 subjects studied in the period of @iudry to 20 February 2015. Criteria of entranceiostudy is employing in
one of the Shahid-Rajai hospitals and in Oil Compahysachsaran as nursing staffs during the studipgend willing to
participate in the study. The criteria of going ofithe study are to leave the study after the detigm of the questionnaire up to
the analysis of the data. Instruments of data ctidle included questionnaire made by researchezdbas behavior of sharing
knowledge accompanied by questionnaire of indiViduariables including age, sex, education, managexnd clinical
experiences, previous and current job, workplagkthe number of shifts per month which was complétg employees. The
guestionnaire was adapted from a standard quesiientbased on “to assess the organization’s attertth knowledge
management” (Jacob & Ruth, 2007). The questionnaéne examined by 7 members of scientific groupaicufty of nursing
and midwifery in Islamic Azad University, IsfahaKhorasgan) branch in terms of validation of fornaintent and after
necessary corrections, instruments of data catlectiere provided. To evaluate the reliability oé thuestionnaire, internal
consistency method were used that Cronbach’s al@isacaiculated as 0.826. The questionnaire is inpares. The first part
includes two sections: first section involves derapgic data and second section involves work egped. Second part includes
27 questions about the barriers to sharing knovded@e whole 5-item Likert were used to score orheguestion. 0-4 score
were given to each question. The item that hasedsighverage were considered as the most impodasbm of lack of sharing
knowledge in the organizations and the item thattha lowest average were considered as the leasbm for lack of sharing
knowledge in the organizations.

RESULTS

In this study 200 people were participated, withagerage age of 30.48. 86.5% of the subjects werale and 13.5% of the
subjects were male. 21% subjects were nurse’s d@Bl&% were bachelor of nursing, and 5% were masftewursing. The

average of their work experience was 2.3. 59% sthj@idn’t have managerial work experience. Theelsiwate of them was
1% that had 6-10 year managerial work experienbe.average clinical work experience of total sulsjeeas 2.05 year. Most of
the subjects belonging to the emergency departisebh®% and the lowest one belonging to the neortsphrtment is 4%.
According to Table 1-1,The studied subjects clainteely have lack of knowledge sharing behavior bseaaf not having

enough time for knowledge sharing (with an averafyd.3), lack of confidence in organization (with average of 3.07), the
risk of career path because of wrong performandth (&n average of 3.07) and lack of culture in $farring of experience in
the organization (with an average of 2.99), respeigt

109



Nasreen Abdollahpourand Sayedali Naji J. Chem. Pharm. Res,, 2016, 8(3):108-111

Table 1-1: Distribution of the participants according to respond to the reasons for knowledge sharing

very Low | Medium | High too The star_]d_ard
Low much average deviation
. Number 13 43 79 48 17
20. If the wrong career path you are compromised. Percent 65 216 392 a1 G 3.07 1.3
. . . - Number 12 40 87 44 17
21. There is enough confidence in the organization. Percent 3 201 132 271 G 3.07 1.1
22. Your organization will not have to discloseithe Number 24 56 72 35 13 279 0.77
knowledge. Percent 12.1 27.6 36.2 17.6 6.5
. . . L Number 18 52 80 40 10
23. Others will gain you more success in the oxgion. Percent ) 256 202 201 5 2.86 1.05
24. You ample opportunity for knowledge sharinghe Number 5 38 81 45 31 33 0.97
workplace. Percent 25 18.6 40.7 22.6 15.6 )
. . N Number 18 57 81 30 14
25. Others you are not interested in learning e&pees. Percent ) 81 207 151 7 2.83 1.3
. . - . Number 22 39 80 38 21
26. There is no culture in your organization expeces. Percent 11 191 202 191 106 2.99 11
. o Number 19 47 85 37 13
27. There is no Effect on organizational perforneanc Percent 95 231 2.7 18.6 5 2.88 11

CONCLUSION AND DISCUSSION

In a study by Pourserajian et al. (2013) basedlentifying and prioritizing barriers to sharinglafowledge in universities and
higher education institutions including case stofiyhigher education institution Imam Javad, resshliswed that not having
enough time and lack of culture in transferring temige are as the barriers to knowledge sharingateaconsistent with the
results of this study. The result also consisteith the findings of the study by KarimiZarchi et §2011) that indicates not
having enough time and lack of knowledge sharinthasarriers to sharing knowledge. Karimi Zarahil @olleagues claim one
of the ways of dealing with these barriers is thanging of cultures. Karamitri et al. (2015), irithresearch entitled “Methods
of knowledge management in healthcare organizatisimsws time limitations as one of the barrierkbowledge management
in these organizations that is consistent withresults. The results are consistent with the reaflChmielecki’s study (2013)
that states do not having proper culture in theaoization is one of the barriers to sharing knogéedHe also claims other
organizational factors as hierarchy, power, avé&laiesources, supporting, and reward systems & eeffiective factors in
knowledge sharing. Williams (2013) divided obstacté knowledge sharing to both individual and oigational levels. He
considers lack of confidence in organizations ae of the barriers to knowledge sharing across tlgardzation that is
consistence with the results of this study. Asishle(2014) note that culture is one of the magpartant organizational factors
affecting knowledge management, they state creatidture of mutual confidence that people sharer theowledge and
occurring organizational learning are the firspstéoward the success of knowledge management whimbnsistence with our
study’'s result. Shahbandarzadeh & HasanNiazi (2Qdrésent model-based study to identify the mostontamt factor
influencing sharing knowledge in organizations,which show existence of confidence in organizati®rone of the most
important individual factors influencing sharingdwledge that is consistence with the current ssudsult. Alipour Darvishi
(2012) in his study on model presentation of facteffecting sharing knowledge of departments ianst Azad University
concluded that in sharing knowledge within the granotivational methods including material and inbenial methods have the
greatest impact and documentation of knowledgelhmagreatest impact in sharing knowledge betweenpy. To explain these
findings, we can say that the approach of reseancharriers to sharing knowledge in the hospitalfom the perspective of
nursing staffs that is more individual approachwihile in the research of Alipour Darvishi, depagtmts are considered as
multiplexing unit.

In this study the risk of career path because a@ingrperformance are known as one of the barriesh&ing knowledge that
was not found in similar studies. To explain thi#sdings can be said that job insecurity is a int@otr deterrent in the sharing of
knowledge. To believe that knowledge is power ahdriag that makes power and prestige of employeeruangered in
organization, lead to non-participating of him inokvledge sharing activities. This could be becaulgects and purposes of
sharing knowledge are not clear in organizatiory weell. Also, due to the differences among orgatiiwes from the various
directions such as size (small, medium, large),eramip (private and public), mission of organizat{profit-making and non-
profit), a particular knowledge sharing strategycertain managerial actions will not work equalty the various organizations.
Therefore, goals and strategies of knowledge sharviti be extremely different from one organizatitmorganization based on
the planning and strategic thinking. As a restiimay existence of one of the barriers and intgresid weakness of that in one
organization to organization be different basedvarious features of it (Keshavarzi, 2007). In fdbe main goal of each
healthcare organization, especially hospital, iprowming the quality of health care. The other goafishe organization are
improving quality of services such as protectiontioé patient, reducing medical errors, and incrgpsise of advanced
technologies in healthcare services that make sapegmploying trained and skilled staffs. Therefdrealthcare organizations
can seek to access to benefits of the knowledgexgesnent by focusing on knowledge management andviegtment in this
area and they should attempt to improve their pevdmce by implementing strategy of knowledge mamege. Due to the lack
of a unit of knowledge management strategy thakvarthe all organizations very well and equadlyery organization need to
plan own special strategy. For this important, oigation primarily must recognize barriers to knedde sharing and the gap
between existing state and desired state of kna@elesharing activities, and take appropriate actioeliminate barriers and
move towards the ideal situation.
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Suggestions

1. The study showed that lack of enough time is @the barriers to knowledge sharing in the orgatidn. Therefore, it is

recommended that a team be formed to share knowledghe organization with the aim of spreadingristzaknowledge.

Enough time should be allocated to understand anmitaive internal process in regular meeting of wortups. Many of the

sessions focus on tasks and outputs, but the netifathieving the achievements and successfulksdsave neglected.

2. The study indicated that the absence of a aultdirknowledge sharing in organization is one @ llarriers to knowledge

sharing that is essential to make a suitable contethis field in organization. To redesign culiuof knowledge sharing in

organizations, the following can be consideredit khould be emphasized on importance and necessilyimportance of

sharing knowledge. 2. Confidence should be upgraded.

3. The study showed that lack of confidence amomging staffs is one of the barriers to knowledberiig among them.

Therefore, it is recommended that senior manageege an atmosphere of trust among staffs of a woitkand also among the

other staffs of work units to make staffs be ablehare essential needs of knowledge.

4. Manager should try to have optimized used ofiaedated experience and knowledge of individuals gkample, experience

of people with more work experience should be ddhftOr they should take advantage of knowledge emfpfe nearing

retirement to train other employees.

5. In this study risk of career path because ofngrperformance are recognized as a one of theebamo sharing knowledge.

Free atmosphere of organizations can play a rosei@cess or failure of knowledge management. Aardrgtional architecture

that is more social, clearer, freer, flexible, witlore respect by staffs can be useful in effectharing knowledge.
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