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ABSTRACT

Therearemany argumentswhy healthcar e or gani zations need knowl edge management.
In The Netherlands, there are some things going on, like a new defrayment and
remuneration system for the hospitals, the increasing aging population, the focus on
quality, efficiency and effectiveness and the existence of more, very specialized
disciplines, that there is a need for knowledge management. This chapter describes a
model that can beused to chart the current situation regar ding knowl edge management.
The model is based upon the primary and supported processes, a division in types of
knowledge and a knowledge cycle. The use of the model is demonstrated by a case
description. Conclusions which are drawn from the recap of the case description
showing that the model can be useful but some things must be taking into account, such
as the size of a case and its boundaries.
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INTRODUCTION

Therearemany argumentswhy heal thcare organizations (HCO’ s) need knowledge
management. The argument for HCO’ sto devel op knowledge management liesin:
. the hospital, or any other HCO, is a knowledge intensive organization;
. there is a big demand for optimizing the support and primary processes;
. the demand for efficiency and effectiveness due to shortages on the job market;
. the requirement of the patient for better quality care and related provision of
information;
. theintroduction of Diagnosis Treatment Combinations(DTCs) in TheNetherlands
which makes the | earning capacity and competitiveness of the hospital an impor-
tant factor.

HCO' smake use of multipleknowledgeareas, such asthose of medicineand policy
making (Lucardie, Ribbens& Singeling, 1998). These multiple knowledgeareasandthe
existence alongside one another of alarge number of interdependent disciplines each
with their own professional autonomy makes a healthcare organization a knowledge
intensive organization. Furthermore, thereisatendency toward more superspecialism.
Especially medical doctorsspecializetowardssmall but very specialized areas, and asa
result they have very unique knowledge. And this very unique knowledge has to be
secured, disseminated and utilized.

In The Netherlands, through anincreasingly aging population, the demandfor care
grows. At the moment the care sector hasto cope with ashortage of staff. Improving the
present capacity is mainly an issue of the last couple of years. Particularly due to the
existence alongside one another of interdependent disciplines, the shortage in one
professional group can also befelt directly by other professional groups. The shortage
of (good) personnel isachallengeto knowledge management. Theavailable knowledge
must be secured and disseminated.

In The Netherlands the focus has in particular been on improving the quality,
efficiency and effectiveness of care. Certainly inthelast decade the Dutch government
has paid alot of attention to quality in the care sector. In particular, it has attempted to
ensurethequality of carethroughlegislation (VanDijen, 1999). Much of thislegislation
relatesto quality control and improving the position of the client/patient. With respect
tothelatter position, the Dutch Consumer Association (Consumentenbond) carried out
alarge-scale survey in 2002 into the quality of hospital care based expressly on patient
opinion (Consumer Association, 2002). The conclusions and recommendations of the
Consumer Association report offer starting pointsfor using knowledge management in
(hospital) care. In particular the provision of information for the patient about the period
after discharge, or after care, isoftenfoundtofall short. Improvementscan also be made
in the information transfer between the various professional groups.

The introduction of a new defrayment and remuneration system in the Dutch
hospital s stressesthe need to devel op, disseminate and utilize knowledge. After all, due
to the introduction of market forces into the Dutch healthcare system an institution is
more dependent on itsown knowledge and skillsto stay a step ahead of (or at |east level
with) the competition. The current system is a system of job-based budgeting of
hospitalsand the lump sum funding of medical specialists. Thissystemwill bereplaced
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