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ABSTRACT

Knowledge management is an important factor in enhancing organizational performance
in healthcare service especially in the critical care unit. The purposes of this study were to
describe the situation regarding knowledge management and to identify problems, obstacles, and
suggestions to improve the knowledge management among professional nurses in Surgical
Critical Care Unit, Maharaj Nakorn Chiang Mai Hospital. The sample included documents related
to knowledge management and 27 nurses, purposively selected from nursing personnel in the
Surgical Critical Care Unit. Research instruments were the guidelines for interviews and group
brainstorming developed by the researcher based on the concept of Arthur Andersen and The
American Productivity & Quality Center (1996). Data were analyzed using descriptive statistics
and content analysis.

The results of this study were as follows:

1. Knowledge in Surgical Critical Care Unit included the knowledge for caring for
critical patients undergoing surgery to correct the abnormality of the body system. This included
both explicit knowledge which was found in documentation and digital forms, and tacit

knowledge within nursing personnel.



2. The process of knowledge management in the Surgical Critical Care Unit included
the identification of desirable or essential knowledge in caring for patients, the collection of
knowledge in both explicit and tacit forms, the modification of knowledge for appropriate use in
the unit, the organization of knowledge in categories, the application of knowledge in work, the
sharing of knowledge among nurses, and the creation of new knowledge from caring for patients
in the unit.

3. The facilitating factors for knowledge management included administrator leadership
and a good role model for knowledge management, knowledge sharing culture, participation of
the nursing personnel, utilizing of technology for knowledge management, and evaluation of the
knowledge management.

4. Problems and obstacles of knowledge management included insufficient knowledge
of knowledge management among nurses in order to implement in the nursing unit, inadequate
motivation in knowledge sharing, lack of a place to collect and organize knowledge, no
responsible person in knowledge refining, non-proficiency in English, scarcity of searching
technology, high workload and an insufficient budget for supporting knowledge management.

5. Recommendations from professional nurses in surgical critical care unit
included: conducting a knowledge management workshop for nursing personal in all levels,
continuously communicating about knowledge management, identifying a person to be
responsible for refining the knowledge, arranging a center to store knowledge, allotting time for
nurses to participate in knowledge management activities and allocating an adequate budget to
support the knowledge management process to the unit.

Nurse administrators could use the results of this study to develop a plan for improving
and promoting knowledge management, managing problems and obstacles of knowledge
management, and providing sufficient facilitating and supporting factors for knowledge

management in the Surgical Critical Care Unit at Maharaj Nakorn Chiang Mai Hospital.



