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ABSTRACT 

 

In the nursing profession, knowledge retention is aimed at retaining ownership and 

recognising the importance of critical nursing knowledge across all healthcare 

organisations. In Philadelphia Hospital, like many other healthcare organisations in 

South Africa, knowledge retention is hardly understood, practiced, and implemented 

in the nursing profession. The challenge of losing critical nursing knowledge in 

healthcare organisations has resulted in the occurrence of countless medical blunders, 

misdiagnosis and erroneous treatments leading to multiple drug resistant diseases 

and unpredicted deaths. The purpose of the study was to develop a knowledge 

retention strategy for professional nurses with the views to retain critical nursing 

knowledge that is vulnerable to loss when professional nurses leave the organisations 

through a variety of employee attrition factors. The study adopted a qualitative 

research approach and a case-study research design in which interview guides were 

used to solicit data from participants. Out of 90 professional nurses, 20 professional 

nurses were interviewed to a point of saturation. Data collected were analysed by 

virtue of content analysis. From the research findings, it was deduced that, 

Philadelphia hospital encounters individual, organisational and technological 

challenges that affected their current knowledge retention practices in the nursing 

profession. However, challenges also occurred when professional nurse were 

reluctant to participate in knowledge retention practices due to the lack of awareness 

and educational training programmes on the importance of knowledge retention. The 

study recommended alternative ways in which knowledge retention practices for 

professional nurses may be enhanced, this included the following: development of 

knowledge retention policy, awareness training programmes on knowledge retention, 

reward systems and programmes for effectively encouraging professional nurses to 

participate in knowledge retention practices, programmes for recovering lost 

knowledge, conducting knowledge audits on the basis of lost knowledge, making 

resources available for utilising retirees to capture their expert knowledge, identifying 

and adopting tools for preserving nursing knowledge. The study suggested that more 

studies should be conducted on knowledge retention in the nursing profession in South 

Africa, particularly quantitative research studies that will explore the concept on a 

broader quantifiable approach. The study further suggested that factors to be explored 

should also include, knowledge retention tools, knowledge retention challenges, 
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knowledge retention practice enablers and enhancers within healthcare sectors, 

particularly within the nursing profession.  

 

Keywords: knowledge retention; professional nurses; nursing knowledge, 

Knowledge; Knowledge management; knowledge transfer; knowledge sharing; 

Philadelphia hospital; healthcare sector; strategy. 
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CHAPTER ONE 

INTRODUCTION AND BACKGROUND 

1.1 Introduction and Background Information to the study 

Nurses form part of the largest group of healthcare professionals and caregivers who 

play a key role in the provision of improved healthcare to patients (Shaari, Bakri & 

Rahman 2015). To this end, nurse’s knowledge provides the basis for decision-making 

in the pursuit of quality patient care (Ramadan 2017). Retaining knowledge among 

professional nurses should be the heart of everything that happens in the healthcare 

environment (Shaari et.al. 2015). Knowledge retention is highly relevant in the nursing 

profession as it provides greater culpability and high efficiency in the process of 

structuring, strategy implementation and service delivery in healthcare organisations 

(Jane 2016). In the nursing profession, knowledge retention initiates a significant role 

in making sure that the appropriate information reaches the relevant people, and it is 

used for the precise determinations at the right time (Wang, Hailey & Yu 2014).  

 

Healthcare sector is a composition of healthcare professionals and care givers such 

as professional nurses, general nurses, medical doctors and other medical 

practitioners whose sole purpose of their profession is devoted in patient care 

(Bibudha, Urmila & Siba 2015). The Documentation Guidelines for registered Nurses 

(2019) asserts that, healthcare sectors around the world have been experiencing 

challenges in retaining the know-how of professional nurses and this has affected 

patient care. Ali, Mohajjel and Madineh (2018) observe that, it is essential that 

knowledge transfer occur from highly experienced to less experienced nurses to 

ensure the know-how of professional nurses is captured and retained to improve 

patient care. 

 

Knowledge retention is important in the nursing profession precisely because it 

involves the process of retaining ownership, not losing, practising or recognising 

knowledge in healthcare organisations (Nursing standard: official newspaper of the 

Royal College of Nursing 2002). Poorshikhani and Akbar (2018) are of the view that, 

knowledge retention is important in healthcare organisations primarily because nurses 

are requisite to be resourceful in rendering patient care, and always be prepared in 

yielding fresh curative know-how occasions that contribute in patient care. In this 
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sense, the process of retaining knowledge should transpire through cooperative 

communiqué networks thereby ensuring that the knowledge of patients is constantly 

accessible and applied in order to expand excellence in patient care and satisfaction 

(Documentation Guidelines for Registered Nurses 2019).  

 

There are several definitions of knowledge retention with each varying according to 

their context. Dalkir (2011) defines knowledge retention as the systematic process of 

preserving knowledge in the organisation for future usage. Stephen (2016) defines 

knowledge retention as the process of capturing valuable knowledge and capabilities 

of employees that are at risk of being lost when they leave the organisation. Peterson 

(2012) is of a view that, the aims of knowledge retention in organisations is to retain 

as much knowledge and expertise of employees as possible for future usage. He 

further argued that it is a common executive exercise to ensure that knowledge is 

preserved and sustained before employees in various fields of expertise depart from 

organisations. In the case of healthcare organisations, where nurses decide to leave 

the organisation via numerous forms of abrasions, knowledge retention enables 

continuous sustainability and preservation of knowledge within the organisation 

(Bazlur, Rashid & Choudhury 2019). 

 

A vital feature of knowledge retention is to determine what valuable knowledge is 

highly at risk of being lost when employees depart from organisations (Poorshikhani 

& Akbar 2018). Knowledge is diverse from information: information is data or facts, 

whereas knowledge is the capacity to develop actual choices or facts. Researchers in 

the knowledge management turf have also noted that knowledge is thought to be the 

essential component of institutional memory and fundamental elements of procedures 

that drive sharing, transferring and learning (Olivera 2000; Argote et. al 2003). 

According to Maponya and Ngulube (2007), knowledge allows employees to 

accomplish and make conclusions in order to contribute to a great degree in the ways 

in which individuals conduct themselves in organisations. 

 

The provision of insufficient care to patient is due to the inability of nurses to apply 

present and pertinent knowledge needed in patient care (Haughom & Advisor 2014 ). 

Disintegration of medical knowledge, unproductive collaboration across administrative 

boundaries coupled with an inauspicious healthcare environment has resulted in 
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difficulties for nurses to utilise all the relevant knowledge required for the provision of 

a high typical care (Cruz & Ferreira 2016). Haughom and Advisor (2014) are of a view 

that dismantling complications and decision making in healthcare organisations is 

deeply reliant on having the authority to access knowledge. Knowledge management 

is an important aspect of knowledge retention as (Maponya & Ngulube 2007) 

highlights that an efficient and active policy for managing knowledge in healthcare 

organisations is significant in developing a knowledge retention strategy for nurses in 

healthcare organisations to achieve their goals.  

Nurses comprise of 56% in all healthcare organisations in South Africa with a variety 

of models implemented to project subsequent future and current nursing shortages 

(State of the Worlds Nursing Report 2020). Like in any other countries, South Africa 

nurses are in the centre of addressing multifaceted loads of diseases and viruses 

through primary healthcare approaches to improve healthcare procedures and 

performance (Andualem, Kebede & Kumie 2018). The State of the World’s Nursing 

Report (2020) further contends that, South Africa lacks the capability to develop norms 

and consensus to increase nursing staff to full capacity in order to address the 

challenges of unresponsive and slow nursing patientcare problems to meet the needs 

of the entire population within healthcare systems. With the increasing of high turnover 

of nurses in South Africa, healthcare organisations encounter significant amount of 

challenges with the shortage of professional nurses which impedes the capability of 

healthcare organisations to execute their directive patientcare mandate effectively 

(Andualem et al. 2018).   

Knowledge retention in healthcare organisations in South Africa is hardly understood 

and practiced by numerous healthcare workers including executive leaders and 

managers (Andualem et. al. 2018). When nurses leave their jobs, voluntarily or 

involuntarily, healthcare organisations lose the know-how that nurses leave with them 

because healthcare organisations do not have adequate knowledge retention 

practices in place to prevent the loss (Peña 2013). The problem of losing Institutional 

memory impacts healthcare organisations capability to carry out its mandate 

effectively. According to Shaari et. al. (2015), this creates a root burden, and results 

in the occurrence of countless medical blunders, misdiagnosis and erroneous 

treatments leading to multiple drug resistant diseases and unpredicted deaths. Most 
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healthcare organisations in South Africa fail to ponder the implementation of 

knowledge retention practices to develop strategies to sustain, preserve and 

document valuable knowledge of professional nurses for future usage (Guidelines for 

Nursing Documentation 2019). Nursing attrition is inevitable in healthcare 

organisations, most experienced professional nurses depart from their current field 

and location of employment for various reasons. When these experienced professional 

nurses leave, they depart with organisational know-how which has never been 

captured, stored or retained for continuousness (Peña 2013). This creates grave 

challenges with regards to the quality of services rendered to patients. 

Professional nurse scarcity is a global challenge and South Africa is not excluded as 

nurses depart the republic for greater incentives in developed countries (SANCA 

2019). The problem of nurse relocation has occupied typically the crucial personnel 

having upright fundamental clinical expertise, for instance nurses working in theatres 

(Peña 2013). The relocation of professional nurses from unindustrialized nations to 

industrialized ones is a well-known initiative in weakening healthcare organisations in 

low-slung revenue countries, and it is a well-thought-out prime risk to attaining the 

health linked sustainable improvement priorities (SANCA 2019). 

 

Limpopo Province is one of the nine previously disadvantaged province in South Africa 

with the shortage of professional nurses and this has raised considerable attention 

(World Health Organisation 2017). Limpopo is considered as a rural province with a 

typical nurse-patient ratio of 1:7. According to Aiken, Sermeus and Van den Koen 

(2012), this ratio surpasses the WHO’s unconditional minimum nurse to patient 

standard ratio of 1:5. The WHO estimated that the current work force at Philadelphia 

Hospital requires to be ascended to 140% in order to reach the national health 

development goals (Aiken et. al 2012). The South African Nursing Council assessment 

report for Rural Nursing in South Africa (2018/2019) has alluded that, because 

Philadelphia hospital is rurally based, were living conditions do not meet the standards 

of living of most professional nurses coming from Urban and formal settlements, 

professional nurses are departing from this hospital. According to the Limpopo 

Department of Health and Social Development (2020), there were 444 registered 

professional nurses at Philadelphia Hospital in the year 2017/2018. In the year 

2019/2020 Philadelphia hospital is currently having 219 professional nurses. Drawing 
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reference from the Limpopo Department of Health Statistics for Professional Nurses 

(2020), and the South African Nursing Council assessment report for rural nursing 

(2018/2019), it can be concluded that, professional nurses are departing from 

Philadelphia hospital and considering employment opportunities in urbanised and 

formal settlements.  Philadelphia Hospital, like many other healthcare organisations in 

South Africa, effective knowledge retention practises and strategies are hardly 

developed and implemented, to ensure that knowledge of professional nurses is 

captured, stored and retained for future reference. It is in this regard that the study 

seeks to investigate knowledge retention practices for nurses at Philadelphia Hospital. 

1.2 Contextual Setting 

Philadelphia Hospital is a public hospital headed by the Limpopo Department of Health 

which is located Groblesdal under Elias Motswaledi Local Municipality, in 

Sekhukhune, one of the many previously disadvantaged district municipalities. It is 

located near Philadelphia Road in a small rural village called Dennilton in the Limpopo 

Province. Dennilton is located 32km south-west of Groblesdal and 126km south-east 

of Bela-Bela in the Limpopo Province. Philadelphia Hospital has thirteen (13) divisions, 

serving twenty (20) townships with overall thirty (30) professional nurses and 90 

nursing workers and 12 nursing divisions managers (WHO 2017). The hospital is 

based in a very rural area were living conditions do not necessarily meet the standards 

of many professional nurses who come from Urban and formal settlements. Due to 

this fact, and many other rural community challenges such as water scarcity, 

electricity, lack of proper infrastructure, shopping malls and the lack of public transport 

for mobility the hospital have been selected as subjects for this particular study 

precisely because professional nurses are departing from this hospital and considering 

other employment opportunities in developed countries and urbanised areas without 

their knowledge being captured, preserved and retained for future usage. According 

to the Limpopo Department of Health Statistics for Professional Nurses (2020), there 

were 444 registered professional nurses at Philadelphia Hospital in the year 

2017/2018. In the year 2019/2020 Philadelphia hospital is currently having 219 

professional nurses. 
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1.3 Problem Statement 

Knowledge retention is relevant in the nursing profession as it provides greater 

accountability and evidence-based processes in structuring, strategy implementation 

and service delivery in healthcare organisations (Shaari et. al., 2015). In the nursing 

profession, knowledge retention initiates a significant role in making sure that the 

appropriate information reaches the relevant people, and it is used for precise 

determinations at the right time (Wang, Hailey & YU 2014).  

 

The South African Nursing Council Assessment Report for rural nursing in South Africa 

(2018/2019) has alluded that because Philadelphia hospital is rurally based, were 

living conditions do not meet the standards of living of most professional nurses 

coming from Urban and formal settlements, professional nurses are departing from 

this hospital. Due to this fact, and many other prime rural community challenges such 

as water scarcity, electricity, lack of proper infrastructure, shopping malls and the lack 

of public transport for mobility, professional nurses are departing from this hospital 

without most of their knowledge being captured, retained and preserved for continuity. 

At Philadelphia hospital, like many other healthcare organisations in South Africa, 

effective knowledge retention practises and strategies are hardly developed and 

implemented to ensure that the knowledge of professional nurses and many other 

healthcare practitioners is captured, stored and retained before they leave the 

organisation through a variety of employee attrition factors. With the integrated 

challenges of nursing knowledge being lost and the inability to retain experienced 

professional nurses, this study sought to develop effective knowledge retention 

strategies that will rapidly ensure that, the know-how of professional nurses is 

captured, retained and preserved for future usage. 

1.4 Purpose of the study 

The purpose of this study is to develop a knowledge retention strategy for professional 

nurses at Philadelphia Hospital. 

1.4.1 Objectives of the study 
 

1. To explore the different knowledge retention strategies for nurses at 

Philadelphia Hospital. 
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2. To explore the tools for preserving nursing knowledge at Philadelphia Hospital. 

3. To explore the challenges experienced in retaining nursing knowledge at 

Philadelphia Hospital. 

4. To develop a strategy for retaining nursing knowledge nurses at Philadelphia 

Hospital. 

1.4.2 Research question 

1. What are the current strategies for retaining nursing knowledge at Philadelphia 

Hospital? 

2. What are the tools for retaining nursing knowledge at Philadelphia Hospital? 

3. What are the challenges experienced in retaining nursing knowledge at 

Philadelphia Hospital? 

4. What strategies can be used to enhance knowledge retention practices for 

nurses at Philadelphia Hospital? 

1.5 Significance of the study 

This research study is significant to the Limpopo Department of Health (LDH) and the 

Information Science profession in the sense that it seeks to develop an actual and 

proficient knowledge retention strategy for professional nurses at Philadelphia 

Hospital. This is to ensure that the hospital does not lose valued knowledge when 

professional nurses depart from the hospital. This study is also significant in the sense 

that many studies conducted on knowledge management have been on knowledge 

sharing and most importantly not focusing on the public sectors. Moreover, it will add 

more knowledge on the existing body of knowledge-on-knowledge retention in public 

sectors. The study could also provide guidance to the Limpopo Department of Health 

concerning the application of successful retention policies of professional nurses in 

the province.  

 

This study is also substantial in originating thoughts around professional nurses and 

knowledge retention strategy expansions and applications in healthcare sectors, 

precisely because it seeks to retain knowledge regarding patientcare among nurses 

in order to preserve the institutional memory for future usage. It also highlights the 

necessity to have knowledge retention in an institution of healthcare to be implicit and 

valued, formalised and provided the consideration it warrants. The study is also 
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probable to deliver underpinning improved knowledge retention strategy for 

professional nurses in Limpopo Department of Health. The research conclusions of 

this study will induce management and professional nurses to comprehend the 

prominence of emergent effective and efficient knowledge retention strategies among 

professional nurses. 

1.6 Scope and limitation of the study 

The scope of the study is Philadelphia Hospital, as the study focuses on knowledge 

retention and subject matters related to it specifically in healthcare organisations. The 

hospital was selected because of its rurally based location, which is the prime 

contributor to the departing of professional nurses including many other rural factors 

such as water scarcity, electricity, lack of proper infrastructure, shopping malls and the 

lack of public transport for mobility. The aim of this study is to development retention 

strategies for knowledge of professional nurses at Philadelphia hospital.  The study 

will therefore analyse the ways in which the selected organisation retains critical 

knowledge of professional nurses before they leave the organisation. Furthermore, it 

will assist in identifying what critical knowledge is vulnerable to loss when nurses leave 

the organisation. This research project will attempt to develop a knowledge retention 

strategy to preserve critical knowledge of regarding patientcare. Although the findings 

of the study might be applicable to other healthcare organisations, the information will 

be gathered within the context of Philadelphia Hospital which has its own unique 

environment. The fact that the research will only be conducted in one hospital might 

not yield similar findings if it had to be conducted in other hospitals.  

1.7 Research Methodology 

Research methodology is a systematic approach of resolving research problems. It is 

mainly understood as a form of scientifically studying different approaches on how 

research is accomplished (Creswell & Creswell 2018). There are numerous methods 

which are mainly applied in research studies. Three of the greatest commonly applied 

methods are qualitative, quantitative and mixed method approaches (Ngulube 2015).  

Usually the research questions, research problem as well as the type of data and 

information dictates the choice of methodology to be applied. This section provides a 

detailed elaboration of the research methods applied in this study. 
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1.8 Research methods 

The three main research approaches, and the greatest prevalent used are 

quantitative, qualitative and mixed methods. Bryman and Bell (2015) asserted that 

there is a fundamental difference between these three approaches to research. 

Quantitative research method provides prominence on numerical assertion in the 

process of acquiring and analysing data (Bryman & Bell 2015). Qualitative provides 

emphasis in terms of social articulation or words (Creswell & Creswell 2018). On the 

other hand, mixed method approach is a combination both quantitative and qualitative 

methods in the same research in order to acquire understanding of the phenomenon 

under study (Bryman & Bell 2015). This study adopted a qualitative research approach 

precisely because it seeks to explore the narrative attributes of professional nurse’s 

perceptions regarding the strategies for retaining critical nursing knowledge at 

Philadelphia hospital through the use of semi-structured interviews. The different 

research approaches are discussed in this section. 

1.8.1. Qualitative research method 

As noted in the preceding section, this research study adopted a qualitative research 

method. This is because the study is deeply rooted in the descriptive nature of 

harnessing data that was acquired through the use of semi-structured interviews. This 

has allowed the researcher to explore and accumulate a greater insight on how critical 

nursing knowledge is retained in a healthcare organisation. Furthermore, the 

qualitative nature of the study will allow participants to provide an expressive 

articulation as far as knowledge retention is concerned at Philadelphia hospital. 

Ngulube (2015) quantified that, the fundamental component of a qualitative research 

method is essentially to associate significance to the practises of respondent’s day to 

day operations. Furthermore, the use of qualitative research advocates for a precise 

data collection tool that will enable integration of the data collected and what has been 

observed to strengthen the findings (Creswell 2016).   

 

Creswell (2018) is of a view that qualitative research methods involve descriptions, 

phenomenology, ethnographies, grounded theory and case studies as strategies of 

inquiry. Data is collected with the intent of developing themes and to get a 

comprehensive viewpoint from part takers under study. The advantage of this method 
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is that it allows a diversity of responses, and it also possesses the capability to allow 

recent matters during the process of research (ACET 2013). In addition, it provides a 

greater benefit in the sense that participants are flexible in responding to questions the 

way they like (Ngulube 2015). Qualitative depends on data acquired in the form of 

interviews, documents and even observations (ACET 2013). The advantages of 

applying qualitative research method in a study is that, during interviews, the 

interviewer has an opportunity to pose questions that are complicated (ACET 2013). 

Moreover, qualitative research is advantageous in the sense that, it provides 

participants with an opportunity to narrate a particular phenomenon as board as the 

question may require expressive articulation, thus, this provides the research with an 

opportunity to harvest data from multifaceted angles (Bryman & Bell 2015).       

1.8.2 Quantitative research method 

Quantitative research methods are those methods which use numbers to provide a 

detailed elaboration of findings (Kowalczyk 2016). The research procedures are 

through experiential exploration with collected data being statistical (Creswell 2016). 

Through the utilisation of numerical data study has to possess advance knowledge of 

descriptive and inferential statistical measures of calculations and standard deviations. 

Bryman and Bell (2015) is of a view that the notion of quantitative research is to provide 

explanations, predictions, investigations and examinations of possible influences on 

specific outputs. Ngulube (2015) emphasise that a good quantitative research method 

is one in which researcher does not form part of the research instrument. Creswell 

(2018) is of a view that the phenomena under study are hypothetical; literally entailing 

that there is no absolute truth. A quantitative research method is commonly applied 

when the variables in the organisations wherein the researcher desires to conduct the 

study are directly proportional to one another in omission of other variables. According 

to Creswell (2016), when used in social science quantitative research method is used 

to test hypotheses. The advantage of quantitative research method is that deductions 

are derived from a larger number of participants, it provides effectual analysis of data, 

it provides examination of possible cause and effect and preconception are controlled, 

and participants are usually taken as numbers. Its restrictions are that the utterances 

made by the participants are generally not taken into considerations and there is less 

understanding of the background of respondents (Ngulube 2015).     
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1.8.3 Mixed method 

Creswell and Creswell (2018) is of the view that mixed research methods are new and 

emerging especially in the field of health and social sciences and encompasses the 

process of merging both numerical developments and stories to conduct a clear and 

accurate research on human and social challenges. The central hypothesis is that 

when an inquirer joins both quantitative and qualitative methods, it provides a clearer 

perception of the problem than using either method alone (Ngulube 2015). A mixed 

method thus, is a combination of both quantitative and qualitative methods with sole 

purpose of getting a precise thought of the phenomenon under study (Bryman & Bell 

2015). Mixed research method typically results in greater research because of its 

operational diversity or extensiveness (Creswell & Creswell 2018). 

 

1.9 Research designs 

The design chosen is informed by the qualitative approach. This study aimed at 

developing a knowledge retention strategy among professional nurses in Philadelphia 

Hospital. There are various methods of research designs applied in qualitative 

research; for instance, phenomenology, ethnography, grounded theory, emergent and 

case study designs (Bryman & Bell 2015). For the importunity of this research, case 

study is the appropriate design to apprehend the actions of the organisation for the 

purpose of retaining knowledge. 

 

1.9.1 Case study design 

Case study design is a method of design that investigates the difference in the single 

bounded systems typically of social phenomenon. The concept case study implies the 

notion that a restricted numerical evaluation of components is examined intensively 

(Ngulube 2015). 

 

The technique of research provides the researcher with the privilege of studying 

phenomena in which the framework of the precincts among the researched topic are 

purely unobservable (Bryman & Bell 2015). Case study designs are normally applied 

when the researchers want to acquire a broader insight of particular occurring 

phenomena (Bryman & Bell 2015). 
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Therefore, case study approach was appropriate for the current study because the 

significant determination of the study was to explore and provide greater insight of 

retaining knowledge amongst professional nurses in healthcare organisation. The 

benefit of this design is rooted in its capability to provide a comprehensive exploration 

of extensive and complicated researchable phenomena (Bryman & Bell 2015). 

1.9.2 Population 

Population is the entire collection of cases which researchers are concerned with (Polit 

& Beck 2012). Burns and Grove (2011) are of a view that the available population is 

the some of the aspects of the targeted populace which researchers have equitable 

access to. Philadelphia hospital has a total number of 310 nursing staff of which 90 

are professional nurses and 220 are enrolled nurses (South African Nursing Council 

2016). In this study, 90 professional nurses from the hospital who have five or more 

years of experience were targeted because of the skills and experience they possess 

regarding patient care.  

 

1.9.3 Sampling procedure  

Ngulube (2017) is of the view that a sample is a collection of components with the 

purpose of decisively deriving a meaningful aspect out of the population from which 

they are acquired. Members taking part in the research are usually denoted to as 

participants (Burns & Grove 2011). Sampling is a concept that used in research to 

refer to the procedure of choosing samples from populace with the purpose of 

obtaining reliable data about occurrences that are representative of the entire 

populace under study (Ngulube 2015). Professional nurses possessing five years and 

more working experience were interviewed to a point of saturation. Purposive 

sampling was used in this study because of the qualitative nature of the study. Given 

(2016) defines saturation as the idea in which additional data do not lead to any new 

emergent themes. A similar position regarding the nonemergency of new codes or 

themes has been taken by others. According to Creswell and Creswell (2018), 

saturation transpires when the comprehensive series of concepts that construct a 

principle is signified by the information acquired. In comprehensive relations the notion 

of saturation is used in qualitative research as a standard for discontinuing data 

collection and analysis (Ngulube 2015). Its origins lie in grounded theory proposed by 

Glaser and Strauss (1967). In one form or another it now commands acceptance 



13 
 

across a range of approaches to qualitative research. Creswell (2014) claim 

categorically that failure to reach saturation has an impact on the quality of the 

research conducted. 

1.9.4 Sampling method 

There are two types of sampling techniques, i.e., Probability and non-probability 

sampling techniques. This study adopted the non-probability sampling technique given 

that it is a qualitative study. There are numerous methods of non-probability sampling, 

including convenience sampling, quota sampling, opportunistic sampling, and 

purposive sampling among others (Welman, Kruger & Mitchell  2005). Purposive 

sampling is a type of non-probability sampling upon which the researcher depends on 

the knowledge, resourcefulness and prior research discoveries to purposely attain 

elements of exploration in a way in which the model obtained will be viewed as 

appropriately illustrative of the entire populace (Welman, Kruger & Mitchell  2005).   

1.9.5 Data Collection Procedure 

Data is defined as unprocessed information, or as bits and pieces of information found 

in an environment (Maponya 2013). The first step in collecting data is to acquire 

access to the subjects under study. Whether they be survey participants, archival 

records, workplaces or interviewees, it is essential to acquire access in order to obtain 

credible data. 

 

Several methods of collecting data such as transcribed quantifiable, head-on 

discussions, observation, emphasis collection conferences, conventions and diverse 

transcripts may be appropriate to this research (Jarvinen 2000). In light of this, the 

researcher typically used an interview dictate. Creswell (2014) emphasises that 

unstructured interviews provide interaction between the interviewer and interviewee 

and thus, provides alternatives when the researcher has insufficient knowledge of the 

phenomena under study. 

 

In this study, data was obtained from widespread interviews from professional nurses 

with five and more years of working experience. The data collection technique that 

were be used in the study is interviews, and it is discussed in a broader detail in the 

next section.  
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1.9.6 Interviews 

In this study formal interviews will be employed as a means of acquiring data form 

potential participants. Welman, Kruger and Mitchell (2005) asserts that there are 

various forms of interviews that are used as methods for acquiring data from 

participants, which are: structured, semi-structured and unstructured interviews. In 

structured interviews the researcher employs interview agendas by preparing 

questions to be asked, and it is necessary for the schedule to be produced before the 

researcher to be aware of what exactly requires to be covered (Ngulube 2015). In the 

case of semi-structured interviews, the researcher uses a guide that has a list of 

potential questions to be asked and may differ from one interview to another 

depending on the responses provided by the participants. Unstructured interviews are 

not formal and are applicable to discover generic ideals.    

In qualitative research the purpose of interviews is to understand the notion embedded 

in the participants’ experience (Creswell 2014). In this study, semi-structured 

interviews were applied to collect data from professional nurses at Philadelphia 

Hospital. 

1.10. Data collection procedure 

The researcher consulted those in authority in the nursing profession to grant consent 

to proceed with collecting data from professional nurses meeting the following 

requirements: 

• Professional nurses having five and more years of experience. 

• Professional nurses on duty willing to partake in the study. 

 

A document was read to professional nurses partaking in the study. Arrangements 

were set with participants; the researcher bodily interviewed nurses in an isolated area 

in order to uphold secrecy; discretion was upheld by not disclosing the respondent’s 

credentials. 

1.11. Ethical considerations. 

Ethical considerations include the characteristics of volunteers in the participation 

process. It is also centred right on the policy of protecting participants from all sorts of 
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dangers including discretion, secrecy, conversant agreement and the comportment of 

the researcher when carrying out the study process (UNISA 2007 & Neuman 2006). 

In this research study the subsequent moral deliberations were considered: 

confidentiality, informed consent and briefing and providing detailed clarity about the 

research under study. 

1.11.1 Confidentiality 

Confidentiality is centred on the notion that no one will be able to determine the identity 

of all participants who part took in the study including the responses they uttered 

throughout the process (Babbie2010). In order to sustain discretion in research, the 

personal details of all those who part took in the study will remain confidential. All those 

who voluntarily partook in the study were provided with assurances that the evidence 

they provided is to be preserved with confidentiality for the persistence of the study. 

1.11.2 Informed consent  

The researcher has the obligation to provide participants with the required information 

about the origin of the research study (Hofstee 2017). The researcher acquired 

conversant agreement from all those who partook in the study. Authority was granted 

to the researcher to conduct the research from the institution, University of South 

Africa (UNISA). The researcher produced a letter sheet containing information with the 

institution of higher learning to all the participants. This letter was used to inform 

participants about why the study is being conducted. 

1.11.3 Institutional Approval 

For the researcher to be granted permission to collect data from Philadelphia Hospital, 

ethical clearance must be granted by the Limpopo Department of Health through the 

National Health Research database. An application must first be forwarded to the 

National Health Research database. The application will be evaluated on the basis of 

the purpose of the study, research methodology, and ethical approval from the 

academic institution upon which the student has registered. 

1.11.4 Provision of debriefing, counselling and additional information 

All partakers should be broadly briefed about the common knowledge of the research 

(Hofstee 2017). The researcher provided partakers of the study with an overview of 
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the phenomenon under study. The University of South Africa (UNISA) unilaterally 

developed its policy regarding ethics that provide a wider emphasis pertaining 

participants. The policy is constructed on the view that the privileges of participants 

must be preserved. It is of vital significance precisely because information acquired 

from participants might be leaked, thereby posing a greater threat towards the 

anonymity and dignity of those who partook in the study.    

Hofstee (2017) is of a view that the privilege of those partaking in the research study 

includes the following: 

• The privilege not to take part in the research  

• The privilege to withdraw   

• The privilege to provide informed consent  

• The privilege to withheld identity  

• The privilege to privacy.  

1.12. Data analysis and presentation 

Botma et.al. (2010) defines qualitative data analysis as the procedure that involves the 

process of analysing theories, data and information thereby constructing them into 

more meaningful categories or attributes. Botma et.al. (2010) is of a view that 

analysing data consists of a systematic procedure of making meaningful codes and 

categories of data. This involves the process of expressively analysing data and 

shifting towards a profounder meaningful attribute. In qualitative research, analysing 

data is done simultaneously with the process of acquiring data. Botma et.al. (2010) 

accentuates that the notion of analysing thematic content is quite significant in 

qualitative research and it is usually explained together with concepts identified by 

researchers. The process of data analysis is similar to the notion of statistical analysis 

data in quantitative research. In qualitative research the process of data analysis 

involves two steps. In the first step of the analysis data and information acquired, are 

normally attained through the review of literature. In this sense, the appropriate 

subjects are then determined and concurrently developed in line with interview 

questions. The process of analysing data acquired through interviews gives the 

researcher a chance to internalise the perceptions of participants and ultimately match 

them in relation to the theoretical analysis. 
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The process of analysing data is articulated by Stangor (2011) who developed five 

steps that researchers could follow when analysing data: 

• Phase 1: Knowing your data-internalising data; this involves the process of 

carefully reading materials in order to acquire a better insight of the phenomena 

under analysis. 

• Phase 2: Derive careful attention on analysis-substantial attention should be 

placed on the purpose of appraisal and what the research will bring out. 

• Phase 3: Categorise information-themes are constructed in order to shape the 

work. 

• Phase 4: Determining connections between categories-conduct evaluations of 

diverse themes and subside relations and variations. 

• Phase 5: Clarification: consolidate the data into an expressive presentation.  

1.13. Definitions of terms 

1.13.1 Knowledge management: Haesli and Boxall (2005) define knowledge 

management as a systematic procedure of acquiring, managing, preserving and 

disseminating employee’s know-how throughout an organisation. Wamundila (2008) 

defines knowledge management as a systematic approach to managing both tacit and 

explicit knowledge. 

1.13.2 Knowledge retention: Preserving knowledge involves the process of 

sustaining fundamental knowledge and experience that are most likely to be lost when 

employees retire or depart from organisations (Kim, 2005 & Dan 2005).  

1.13.3 Knowledge transfer: knowledge transfer is a procedure that involves the 

activities of knowledge dissemination in organisation (Bou-Llusar& Segarra-Cipres 

2006). Knowledge transmission is a contrivance that is mainly applied in the process 

of resolving problems and enhancing operational and organisational efficiency (McCall 

2006). 

1.13.4 Knowledge: Davenport and Prusak (1998) delineates knowledge as a 

combination of organisational experience, norms, information and proficient 

understanding that develops a strategy for bringing about new information and 

experience.   
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1.13.5 Tacit knowledge: Tacit knowledge is defined by Narasimhan (1997) as the 

knowledge that determines our behaviours and perceptions. It is normally perceived 

as common sense or knowledge that everybody has that is acquired through informal 

means. 

1.13.6 Explicit knowledge: refers to the knowledge that is visually tangible and 

expressive through communication between two or more individuals. It is usually 

acquired through formal means (Bou-Llusar& Segarra-Cipres 2006). 

1.14. Organisation of the dissertation 

Chapter one of this study provided an introduction and background of the dissertation, 

a detailed historical background, research problems, objectives, questions, 

significance of the study, and finally definition of key concepts. Chapter two comprises 

of the literature review, where in information, concepts and issues related to the study 

are presented. Chapter three outlines the research methodology, expressive 

elaboration of the methodologies and activities that took place, the targeted 

population, sample framework, research instruments, data collection tools and 

procedures, and lastly ethical considerations. Chapter four presents and analyses data 

obtained from participants through the use of semi-structured interviews, where 

research findings are supported by corresponding literature. Chapter five provides 

conclusions and recommendations on the basis of the research problem by 

addressing research questions and objectives of the study. 

1.15. Summary  

This chapter of the study provided an introductory overview of the dissertation and the 

context in which the study was conducted. The chapter also presented and discussed 

the overview of the aims and objectives of the study, research questions, research 

designs, research methodology and definition of key concepts used in the study. 

Lastly, the chapter provided an outline of the chapters of the dissertation. The next 

chapter of the study provides a detailed elaboration of the literature relevant to the 

field of study. 

 

 

 



19 
 

CHAPTER TWO 

LITERATURE REVIEW 

2.1 Introduction 
 

The preceding chapter provided a detailed elaboration of the introduction and 

background to the filed study.  This chapter reviews literature and theory on the subject 

of knowledge retention in healthcare organisations, particularly in the nursing 

profession. According to the Royal Literary Fund (2016), literature review refers to the 

systematic search and thorough evaluation of literature present in a field of study for 

the purposes of research. For the persistence of this study, the review of literature was 

conducted to explore a variety of findings brought about previous research on the 

similar topic. The motive is to derive a clear context and background to develop a 

knowledge retention strategy for professional nurses at Philadelphia Hospital. Before 

literature relevant to the study could be discussed, it is important to first elaborate on 

the theoretical framework relevant to the study. The next section provides a detailed 

explanation of the theoretical framework adopted for this study.  

 

2.2. Theoretical framework 

 

As mentioned, the purpose of this study is to develop a knowledge retention strategy 

for professional nurses at Philadelphia Hospital. This study has adopted DeLong’s 

(2004) knowledge retention strategy framework, however, it is of fundamental 

significance to explain how the framework is relevant to this study. The basis of this 

framework is instigated on the development and application of human resources 

aspects for transferring knowledge of professional nurses through the use of ICT 

resources to recover and retain critical knowledge of professional nurses in healthcare 

organisations. The framework further calls for the applications of tools designed 

precisely to capture, store and retain valuable nursing knowledge that is at risk of being 

lost when professional nurses depart healthcare sectors. DeLongs knowledge 

retention strategy framework is relevant to this study because its core mandate is 

instigated upon the implementation of measures necessary to capture, store, transfer 

and retain knowledge for the purpose of future reference in all organisations (DeLongs 

2004). Furthermore, it provides accurate measures through the use of ICT tools and 

HR expertise to retain such knowledge.   
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 Figure 2.1 DeLong (2004) Knowledge retention strategy framework 

2.2.1 Knowledge retention strategy framework 

Various healthcare organisations have derived a strategy framework to assist in 

preserving the know-how of employees. DeLong (2004) signifies the development of 

a strategy for retaining knowledge is instigated upon the following: 

• Human resource policies; 

• Knowledge transfer practices; 

• Information technology applications to capture, store, and share knowledge; and  

• Knowledge recovery initiatives. 

 

This study is founded on DeLong’s (2004) strategy framework for preserving 

knowledge in organisations. The basis of DeLong’s (2004) strategy for retaining 

knowledge in organisations calls for the development of human resources policies, 

knowledge transfer practices, information communication technology aspirations and 

knowledge recovery initiatives as the core centre in the process of instigating accurate 

and adequate knowledge retention strategies for capturing, storing and retaining 

valuable organisational knowledge. The objectives and research questions of the 

study are established in line with the framework. The literature is revised on the basis 
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of the objectives of the study. The assessment of individual personnel strategies, 

measures, including evaluation of knowledge preservation systems, Information 

Communication Technology (ICT) systems to preserve, sustain, and disseminate 

knowledge applicable to organisations and to explore the usage of knowledge retrieval 

initiatives forms the foundation of the knowledge preservation ideal that the researcher 

has developed. The research includes the assessment of healthcare organisations 

deficiency to losing knowledge, the evaluation of professional nurses in possession 

valuable knowledge, and to determine what crucial knowledge is more vulnerable to 

loss. A fundamental feature of a strategy to retain knowledge is not only the ability to 

determine the precise components in the organisation that are susceptible, but also 

determine employees whom if they depart the organisation can harshly affect the day 

to day running of an organisation. 

 

As portrayed in Figure 1 DeLongs (2004) strategy framework for preserving knowledge 

stipulates four features of resourcefulness that forms part of the organisation’s strategy 

for retaining knowledge. Each category signifies a set of features and applications an 

organisation can put in place to preserve critical knowledge (DeLong 2004). DeLong 

(2004) alludes that the strategy can be applied by organisations to determine the 

procedures and norms that if put in place will directly impact the notion of retaining 

knowledge. The framework also assists in determining newly developed aspects and 

inventiveness that an organisation could put in place to ensure continuous 

improvement in the process of preserving knowledge. DeLong (2004) further 

accentuates that, measures has to be established in order to develop an effective 

strategy that must be put in place. Appropriate resolutions to preserving knowledge do 

not alone involve computerised information systems; it also includes knowledge 

transfer programmes including resource of human policies and processes. 

 

The next section of the study will provide a detailed elaboration of the literature review. 

The literature reviewed comprises of different sections relevant to the study with the 

views of addressing research questions and objectives of this study.  The following 

themes and subjects will be discussed in this section: 

 

• Knowledge 
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• Knowledge management  

• Knowledge management processes 

• Knowledge of professional nurses in healthcare organisations 

• Knowledge retention amongst professional nurses in healthcare organisations 

• Challenges experienced in retaining nursing knowledge in healthcare 

organisations 

• Strategies for retaining nursing knowledge in healthcare organisations 

• Tools and techniques for retaining nursing knowledge in healthcare 

organisation 

2.3. Knowledge 

Knowledge plays a fundamental role in the nursing profession as it provides greater 

culpability and evidence-based practices in health planning, policy making and 

strategy implementation in the pursuit of quality patient care (Shah & Hussin 2018). In 

order to implement a successful strategy for retaining nursing knowledge in healthcare 

organisations, it is of vital significance to comprehend the concept of knowledge. Shah 

and Hussin (2018) define knowledge as the cognitive recognition of experiences 

acquired through the process of informal and formal learning, with the capacity to act 

that resides in the mind of the possessor. Knowledge is an abstract concept closely 

associated with comprehending the know-how of performing a task, or engaging 

activities that requires experience (Davenpoort & Prusak 2000).The know-how 

possessed by individuals is mostly a substantive of their experience and standards 

through which evaluation of new inputs are applied (Shah & Hussin 2018). Shah and 

Hussin (2018) delineates knowledge as a mixture of unsolidified experiences, norms, 

customs, contextualised information, expertise, insights and gathered intuitions for the 

purpose of integrated evaluative measures necessary for the generation of new 

information. 

According to Ibarra (2013), the purpose of knowledge is to improve our lives, as it 

allows humans to define, prepare, shape and learn to solve a task or problem. 

Davenpoort and Prusak (2000) accentuate that knowledge comprises of definite skills 

and techniques for the persistence of accomplishing a task. From the objective point 

of view, knowledge is considered as an object characterised by the world, self-

regulating of human discernment, and occurs in a variation of practices and locations 
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(Dietel 2017). For the purpose of this study, knowledge is seen as dependent in the 

sense that it is reliant on human discernment. The perception struggles that knowledge 

does not occur autonomous of individual practices; as a substitute, it matures through 

the communal formation of denotations and conceptions, and hence misplaces a 

general objective oddity (Dietel 2017). 

 

The literature being reviewed in this study places a thorough evaluation of the different 

types of knowledge. However, for the purpose of this study, tacit and explicit 

knowledge will be discussed. The next section will provide a detailed elaboration of 

tacit and explicit knowledge which are relevant in the development of an effective 

strategy for retaining nursing knowledge in healthcare organisations.  

2.3.1. Tacit Knowledge 

Dietel (2017) defines tacit knowledge as the knowledge located in the intellectual 

setting of an individual which cannot be articulated in words. Winter (2016) agree that 

tacit knowledge is an intangible abstract concept which cannot be easily shared 

amongst co-workers through formal and informal discussion, storytelling and face to 

face interaction. According to Dietel (2017) tacit knowledge is context dependent, and 

enthusiastically conveyed amongst people officially and methodically. Some authors 

in the knowledge management turf categorise the tacit nature of knowledge as the 

know-how knowledge (Jane 2014). Jane (2014) is of a view that the tacit origin of 

knowledge places a great deal of difficulty in being transmitted from one individual to 

the other, since it is deeply rooted in the personal aspects of individuals, co-workers 

and team members. In contrast to explicit knowledge, tacit knowledge is not easily 

retained, transcribed and coded in documents, manuals and guidelines (Jane 2014). 

In the nursing profession, the tacit nature of nursing knowledge plays an important role 

across all healthcare organizations. It serves a source of guidance that has been 

acquired through years of experience within the profession. It is progressively acquired 

through passion and the constant interactions between nursing professionals and 

patients. It is important for healthcare organizations across to the globe to put 

measures in place for the purpose of transferring and retaining such knowledge for 

continuity. 



24 
 

2.3.2. Explicit knowledge 

Dietel (2017) defines explicit knowledge as the type of knowledge that can be easily 

be denoted in words, numbers and concepts in order to convey meaning, shared 

experiences and lesson learned through codified procedures. Unlike tacit knowledge, 

the explicit nature of knowledge is characterised by perceptible dimensions that allows 

it to be easily stored, captured and codified for communicable purposes (Jane 2014). 

According to Gibbons et al. (2010) explicit knowledge is mostly captured and stored in 

institutional repositories, databases and integrated knowledge retention tools for future 

references in organisations. Zhua (2016) is of a view that, for organisational purposes, 

the explicit nature of knowledge exists in the form of memos, notes, documents, 

manuals and reports. It is the type of knowledge that provides readers with guideline, 

steps and instructions on how to perform or accomplish a task (Frank & Pushpam 

2018). 

Provided that the most common categorise of knowledge has been discussed, it is of 

vital significance to expressively take a deeper approach to the concept of knowledge 

management, as it plays an important aspect in the development of a successful 

knowledge retention strategy in any organisations. The next section will be devoted in 

discussing the concept of knowledge management and its role in the development of 

an effective strategy for retaining nursing knowledge in healthcare organisations. 

The explicit nature of nursing knowledge remains one of the most important features 

in nursing operations across all healthcare institutions. It forms part of the basic 

nursing standard operating procedures which professional nurses rely on to provide 

healthcare services to patients on a daily basis. For the purpose of ensuring 

continuous efficiency in healthcare services delivery to the general public, this type of 

knowledge requires to be retained for future continuity. 

2.4. Knowledge management 

Knowledge retention is one of the fundamental process of knowledge management, 

thus understanding knowledge management is a key requirement in comprehensively 

integrating a successful strategy for retaining nursing knowledge in healthcare 

organisations. Alavi and Leidner (2001), Lee and Choi (2003) and Wan Fakeh, Shahibi 

and Hussin (2015) accentuate that knowledge management is the most significant and 

effective instrument for organisations to remain competitive. Knowledge management 



25 
 

is defined as the thoughtful and logical harmonisation of an organisation’s people, 

expertise, practices and organisational constructions in order to add significance 

through recovery and advancements (Shah & Hasin 2018). Hassan, Noor, and Hussin 

(2017) define knowledge management as the underpinning of an organisation’s 

determination in cultivating efficiency and enactment through leveraging 

organisational knowledge. The American Productivity and Quality Centre (APQC 

2016) defines knowledge management as an assortment of organised methods to 

assist knowledge movement to, and between the relevant people at the right moment 

so that they can be able to act more proficiently and effectually to generate value for 

the organisation. According to Stevenson (2015), knowledge management refers to 

the systematic efforts of facilitating, attaining, generating, preserving, disseminating 

and developing organisational knowledge by employees in organisations.  Martin and 

Meyer (2012) are of the view that knowledge management increases organisational 

performance by instigating instruments, procedures, systems, doctrines and motives 

of enhancing the creations, dissemination and utilisation of organisational knowledge. 

The next section discusses knowledge management processes, with a precise 

reference to knowledge retention. 

Knowledge management continues to remain relevant even in the 4IR era across all 

healthcare organizations in the sense that, its main objective is to evolve over time in 

order to sustain and preserve vital knowledge that is critical in sustain operations in 

healthcare organizations. Knowledge management plays an important function in the 

nursing profession as it provides healthcare organizations with the capabilities to 

sustain the process of transferring, sharing, disseminating and retaining nursing 

knowledge that is vital to healthcare organizations to sustain the integrity of service 

delivery to the general public. 

2.5. Knowledge management processes 

Knowledge management processes are essential in the strategic objective and 

implementation of knowledge retention strategies in health care organisations. 

Although knowledge retention is the key subject of this study, the knowledge of other 

processes that forms part of KM is essential for this study. Senevirathna (2017) defines 

a process as a systematic approach through which activities, applications and 

procedures are put into practice in order to accomplish a precise task. In the context 
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of healthcare organisations, knowledge management processes are viewed as an 

established set of concepts, practices and procedures through which nurses and other 

healthcare professionals are able to develop, acquire, disseminate and retain valuable 

organisational knowledge with the views of accomplishing patient care objectives 

(Dietel 2017).  

According to Stevenson (2015), KM processes are traditional practices that allows 

professional nurses and other healthcare practitioners to create, acquire, store, 

transfer, retain, and re-use knowledge in order to achieve the objectives of healthcare 

organisations. AbualoushIrbid, Habes and masadeh (2018) asserts that, KM 

processes plays a fundamental role in the process of acquiring, managing, organising 

and retaining both tacit and explicit nursing knowledge of professional nurses in the 

ways in which other healthcare professionals will be able benefit and become efficient 

and productive to meet the objectives of healthcare organisations at large. According 

to Ayoub, Mcllwraith and Uchegbu (2017) KM processes are integrative established 

set of processes that are closely associated with organising and handling the flows of 

knowledge with the motives of advancing the effectiveness to create, sustain and 

disseminate nursing knowledge in the pursued of quality patientcare. Fombad (2014) 

graphically portrays that KM processes are essentially inter-connected with one 

another to distinctively create, acquire, store and retain knowledge. Amongst these 

processes are knowledge codification, knowledge capture, knowledge storing, 

knowledge dissemination, knowledge reuse, knowledge transfer and knowledge 

retention. 

 

According Zhua et al. (2017) these set of approaches are important in the process of 

attaining, managing, transferring and retaining the implicit nature of valuable nursing 

knowledge to achieve healthcare sector objectives. These different processes are 

discussed in the  subsequent  paragraphs 

2.5.1. Knowledge codification 

Codification of knowledge is the procedure in which knowledge is acquired from 

individuals, processing it, preserving it, and then later storing it in systems thereby 

retaining it for reprocess by anybody requiring it for future usage in the organisation 

(Lam 2000; Ibarra 2013). This particular knowledge that has been codified, becomes 
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the intellectual property of the organisation. Codification typically requires information 

communication technology systems for generating and preserving databases 

including proficient computerised information systems (Dalkir 2011). Knowledge is 

collectively transpired through interactions between workers and further capturing, 

preserving and reusing the know-how that is present in organisations and making it 

available to diverse co-workers. In organisations, knowledge is continually preserved 

in order to permit accessibility for future usage. Knowledge specialist should be 

devoted in capturing, storing, and disseminating knowledge throughout organisations 

(Lam 2000; Ghosh & Scott 2007; Meyer 2012). 

Codification of nursing knowledge remains one of the most important features of 

knowledge management in the nursing profession. It remains vital and relevant in the 

sense that, it is only through knowledge codification that, valuable nursing can only be 

acquired, processed, transferred and later on be store through a variety of systems 

which will than later provide access to retrieval. In order to retain valuable nursing 

knowledge in healthcare organizations, knowledge codification is not subject for 

omission precisely because, it forms part of the basic elementary processes of 

knowledge retention in healthcare organizations.  

2.5.2. Knowledge capture 

Capturing knowledge comprises of preservation of appropriate documents and 

transcripts thereby consolidating them in an expressive manner (Daghfous, Belkhodja, 

& Angell 2013). Regrettably, in numerous organisations, features of knowledge are 

not documented in a formal manner (Shongwe 2016). Capturing knowledge also 

requires additional procedural practices such as conducting interviews with individual 

employees or groups (Kianto 2012). According to Shah and Hussin (2018) 

subsequently, workers obtain knowledge and develop new ways of conducting and 

undertaking procedures. Organisational knowledge requires to be captured in order to 

advance organisational competency. Grant (2013) highlights that, if procedures for 

capturing organisational knowledge are overlooked, prospective organisational 

knowledge could be lost when staff members depart or retire. Organisations should 

make available prospects for workers’ knowledge to be captured and stored for 

retention purposes. 
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In order to ensure and maintain the success of retaining nursing knowledge in 

healthcare organizations, the process of capturing valuable knowledge becomes 

critical in all aspects of the endeavor. Knowledge capture provides all healthcare 

organizations across the globe with the capabilities to retain and preserve important 

nursing knowledge in order to sustain the business operations of rendering healthcare 

services to the patients. The objective to retain nursing knowledge cannot be achieved 

without the integration of knowledge capture as process of knowledge management.  

2.5.3. Knowledge storing  

Subsequent to knowledge codification and knowledge capture, organisations must 

organise and store the knowledge into institutional memories through the use of 

knowledge storing and preservation tools (Daghfous et al. 2013). In the context of 

healthcare organisations, knowledge storing refers to the process whereby which 

nursing knowledge is organised and stored in institutional repositories for preservation 

purposes (Shongwe 2016). According to Dewah (2014) knowledge storing is the 

process through which valuable organisational knowledge is documented and stored 

in knowledge repositories and databases for the purposes of future retrieval. 

Kaufmann (2015) asserts that, knowledge storing involves the implicit nature of 

interpretation, evaluation, clarifying and categorisation of knowledge before the 

process of storing occurs. Chilton and Bloodgood (2013) highlights that, for the 

purposes of retrieval, knowledge must be managed, organised and structured in order 

be accessible whenever it is required. Shongwe (2016) accentuates that, knowledge 

storing is primarily concerned with the formalisation procedures of knowledge for the 

purpose of re-integrating it into knowledge repositories to be easily accessible. Wan 

Fakeh et al. (2015) graphically portrays that, there are varieties in which knowledge 

can be stored manually, these includes manuals, minutes of meetings, policy 

implementations and other means through which employees are able to refer to paper-

based knowledge sharing platforms. In the case of professional nurses in healthcare 

organisations, these includes paper clip boards and instruction manuals.  

In order to ensure a successful strategy for retaining nursing knowledge in healthcare 

organizations, the process of knowledge storing becomes central to the development 

of such a strategy in the sense that, it allows knowledge to be preserved for retrieval 

whenever it is required. The storing of nursing knowledge in healthcare organizations 
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remains relevant by virtue of its importance in the delivery of healthcare service to 

patients. 

2.5.4. Knowledge dissemination 

Knowledge dissemination refers to the process in which knowledge is shared, 

communicated, converged and transferred across organisational boundaries by 

means of knowledge sharing platforms (Alavi & Leidner 2001; Bou-Llusar & Segarra-

Cipres 2006; Wan,Fakeh 2015). According Jeenger and Kant (2013), knowledge 

dissemination is mainly carried out through demonstration of research documents, 

contributing perceptions in newsletters, allocating occupied papers, charitable 

discussions in conferences, learning-platforms, and through the use of computerised 

information communication tools such as email, virtual webinars, knowledge portals, 

intranet and extranet. Shah and Hussin (2018) are of the view that substantive modes 

of disseminating organisational knowledge are propagated in actions through 

employees are encouraged to participate in knowledge dissemination and sharing 

platforms.    

The dissemination of nursing knowledge plays an important role in the nursing 

profession because it allows nursing professionals to share knowledge on patient care. 

Healthcare organizations can only sustain and maintain the healthcare service delivery 

to patients by virtue of nursing knowledge dissemination amongst nursing 

professionals. When nursing knowledge is disseminated it provides an opportunity for 

healthcare organizations to develop strategies on the basis of knowledge being 

disseminated.  

2.5.5. Knowledge transfer 

Knowledge transfer is defined as activities that assist in the process of knowledge flow 

in organisations (Alavi & Leidner 2001; Bou-Llusar & Segarra-Cipres 2006; Wan, 

Fakeh 2015). According to Khalil (2015), Knowledge transfer processes involves 

progression development, communities of practice, knowledge repositories, 

mentoring, coaching, phased retirement, job rotation, storytelling and orientations as 

motive platforms for knowledge transmission. Kaufmann (2015) agrees that 

knowledge transfer is an implement for resolution of problems and operational 

enhancement. Such knowledge flows may involve interactions of individuals referring 
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to codified knowledge (Ibarra 2013).  From the literature reviewed by Nonaka (1991); 

Boisot (1999); McElroy (2004); Jeenger and Kant (2013), it appears that scholars 

interested in the transmission of knowledge possess diversity of opinions concerning 

the precise meaning of knowledge transfer.  

Knowledge transfer is relevant in the nursing profession precisely because it allows 

critical nursing knowledge to be transferred from one nursing professional to the other. 

This process is significant as it provides greater culpability in the process of strategy 

development in the retention of critical nursing knowledge across healthcare 

organizations.  

2.5.6. Knowledge reuse 

Knowledge reuse refers to the process in which valuable organisational knowledge is 

that has been retained is retrieved, and later put in practices for organisational 

purposes (Dewe & Wright 2007; Wan Fakeh 2015). According to Kaufmann (2015), 

knowledge reuse is a composite proceeding with diverse devotions that plays a critical 

role in the concept of data mining. Jeenger and Kant (2013) asserts that, knowledge 

reuse comprises of two intentions to achieve desired operational objectives of 

organisations, namely duplication and advancements. Knowledge reuse for 

duplication purposes emphasize on the acquisition of knowledge where organisational 

standard operating procedures are collectively distributed and transmitted to rally 

behind enactments. For the purpose of advancement, knowledge reuse places a 

thorough focus on the assimilation of knowledge through which individual knowledge 

is integrated into a single existing knowledge that can later be transferred, shared, 

retained, and later retrieved to be put into practice in order to achieve organisational 

objectives (Ibarra 2013).    

The retention of valuable nursing knowledge in healthcare organizations is sustained 

by the ability of nursing professionals to re-utilize existing nursing knowledge in order 

to meet the objectives of healthcare organizations. Re-utilization of existing nursing 

knowledge in healthcare organizations provides an opportunity for nursing 

professionals to identify which of the nursing knowledge is valuable for retention 

purposes.    
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2.5.7. Knowledge retention 

Knowledge retention is the major process adopted in this study and will be discussed 

extensively. Dalkir (2011) defines knowledge retention as the process of capturing 

valuable knowledge and capabilities of employees that are at risk of being lost when 

they leave the organisation. According to Dewah (2014), knowledge retention is the 

actions to maintain and prevent knowledge loss that is in the minds of employees for 

organisational operational efficiency. Peterson (2012) is of a view that, the aims of 

knowledge retention in organisations is to retain as much knowledge and expertise of 

employees as possible for future usage. He further argued that, it is a common 

executive exercise to ensure that knowledge is preserved and sustained before 

employees in various fields of expertise depart from organisations. 

Ghahfarokhi and Zakaria (2015) asserts that, knowledge retention places a thorough 

focus on organisational knowledge that is at risk of being lost and implementing 

measures to retain the knowledge in order to prevent the impact that may arise with 

the loss. Doan, Rosental-Sabroux and Grundstein (2011) accentuates that, knowledge 

retention involves systematic procedures that includes activities of capturing and 

preserving knowledge, thereby retaining it in the organisation for future usage.  Shah 

and Hussin (2018) agree that knowledge retention, as one of the fundamental 

processof knowledge management is implemented in organisations to capture the 

knowledge and experience of departing and retiring employees. In the case of 

healthcare organisations, where nurses decide to leave the organisation via numerous 

forms of abrasions, knowledge retention enables continuous sustainability and 

preservation of knowledge within the organisation (Daghfous, Belkhodja & Angell 

2013). Senevirathna (2017) essentially portrays that, a vital feature of knowledge 

retention is to determine what valuable knowledge is highly at risk of being lost when 

employees depart organisations. Levy (2011) observes that through the process of 

retaining valuable organisational knowledge to achieve the fundamental aspects of 

knowledge retention practices in organisations, expert employee’s knowledge befits 

into organisational property. Employee abrasion is unavoidable, and massive 

knowledge accompanies retiring and leaving employees due to age and many other 

related employee attrition factors (Peterson 2012; Zhua et al. 2017). In most cases, 

these are expert employees whose valuable knowledge requires to be captured (Kim 

2005; Dietel 2017).  According to Ngulube (2013), retaining the know-how of expert 
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employees is a fundamental economic strategy to enhance and achieve the 

competitive advantage and objectives of organisations. Jeenger and Kant (2013) 

agree that the process of retaining the know-how of expert employees is critical to 

achieving the objectives of organisations. Dewah (2014) argues that, not all 

organisational knowledge requires to be captured and retained, but only that which 

has characteristics of scarcity, accuracy and heterogeneity. In healthcare 

organisations, most professional nurses depart organisations with critical nursing 

knowledge valuable for patient care, and treatment of rear diseases and virus (Wan 

Fakeh et al. 2015).   

The implications of knowledge loss are inevitable and can results in replicating work 

procedures, exclusive exploration for expertise, and employees not learning from the 

experienced (Kim 2005; Daghfous 2013).  When expert employees depart from 

various organisations without sharing and administering guidance to replacements, 

work routines and organisational procedures of replacements is often not equivalent 

to that of transferee (Flick 2014). Stevenson (2015) accentuates that Knowledge 

retention does only place emphasis on the transmission from tacit knowledge or 

explicit knowledge personified in the knowledge management system, but also 

involves an employee’s interacting collectively and acquiring more profound 

understanding to then learn and improvise to advance organisational performance. 

Knowledge retention, therefore, reassures a multifaceted conversation on what 

knowledge an organisation needs to retain.  

Jain and Jeppesen (2013) contend that, the knowledge reserved has to be decisive to 

allow categorisation and sense-making. Garner (2014) advocate that, conservations 

of pertinent knowledge in numerous organisational should assist in creating a setting 

that will allow shared knowledge processes and social amalgamation mechanisms for 

absorptive capability.  Jenkins (2016) is of the view that numerous healthcare 

organisations, hospitals in particular have recognised the fundamental significance of 

initiating the process of capturing and retaining the knowledge and expertise of 

professional nurses. He further explained that, the knowledge and expertise of 

professional nurses are critical for patient care, and thus requires to be sustained, 

preserved and retained for future usage. According to Thomas (2014), for 

organisations to implement successful knowledge retention practices, the following 

mitigating knowledge retention initiatives requires to be put in place; “interviews, 
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videotaping, structured use of subject matter experts, repositories, mentoring and 

apprenticeship, knowledge maps, recruiting strategies, storytelling, leveraging 

retirees, in-house training functions, and knowledge sharing platforms”.   

Through the process of transferring and sharing, knowledge is retained in the 

organisation’s employees (Ayoub 2017). In almost all healthcare organisations, the 

process of transferring and sharing knowledge for the persistence of retaining it has 

its own implications and challenges. Fombad (2014) is of a view that, such challenges 

include but not limited to “mistrust, politics, reluctance to share knowledge for the fear 

of losing individual power, hoarding knowledge and the absence of strong group 

affiliation”. According to Dan (2008), knowledge retention is a discipline that devotes 

much emphasis and attention on valuable knowledge that is vulnerable to loss when 

employees leave organisations through attrition, and to develop critical measures to 

retain that knowledge.  

Stevenson (2015) accentuates that not all the knowledge of professional nurses 

requires to be retained through the process of capturing for future references and 

usage, except that of which is valuable and critical for patient care. Numerous studies 

conducted on healthcare professionals, nurses in particular attest to the fact that, 

massive knowledge is lost due to employee retirements and staff departure (Ramadan 

2017). Studies conducted by South African Council of Nurses (2017) on professional 

nurses graphically portrays that, professional nurses experience job displeasure and 

occasionally feel expressively overloaded; subsequently, they choose to quit the 

nursing profession. When nurses depart from healthcare organisations, voluntarily or 

not, employers lose the institutional knowledge or history that the employees take with 

them. The inability to retain experienced professional nurses in healthcare sectors 

threats patient care precisely because the institution loses knowledge or institutional 

memory that nurses take with them (Pena 2013).   

Jane (2016) is of the view that when discussing the concept knowledge retention, 

much attention should be devoted around its prime apprehensions; and that is to 

venture into retiring employees’ intellectuality and fields of expertise to be captured for 

retention purposes. He further articulates that, knowledge sharing initiatives such as 

communities of practice, archiving knowledge, mentoring, coaching and data curative 

are necessary in the implementation of a successful knowledge retention strategy in 
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organisations. According Shongwe (2016), the greatest challenge of knowledge loss 

in organisations through retirement and movement of employees can be over comed 

by documenting standard operating procedures, developing communities of practices 

and knowledge harvesting programmes. Wamundila and Ngulube (2011) posit that 

knowledge can be preserved through the implementation of numerous approaches 

such as education and training, thematic networks, using advanced software to 

capture and store operating procedures, and constant employee engagements 

through communities of practices. In various organisations knowledge exists as tacit 

knowledge acquired through years of experience (Peterson 2012). This particular 

knowledge requires apprehension and preservation in organisational repositories such 

as records and databases.   

Through the process of reviewing literature on previous studies conducted in the 

subject of knowledge retention, it can be deduced according to Phaladi (2011); 

Wamundila and Ngulube (2011) that, there is an increase in the studies conducted in 

relation to knowledge retention. For example, a study conducted by Phaladi (2011) 

explored knowledge retention and transfer initiatives in the East Rand Water Company 

in South Africa. Conclusions derived from this particular research portrayed that, 

employees who took part in the study were hesitant to take part in the process of 

transferring knowledge for retention purposes. They alleged subordinates as likely to 

depart from the organisation, and most importantly, they felt that the organisation did 

not provision knowledge transfer and retention initiatives. In addition, the conclusions 

derived from a study conducted by Wamundila and Ngulube (2011) at the University 

of Zambia (UNZA) on knowledge retention enhancement, graphically portrayed that 

the university lack sufficient strategies for retaining knowledge.  A study which involved 

numerous retirees in eight organisations conducted by Levy (2011) on knowledge 

retention projects depicted that, sufficient knowledge retention strategies could be 

constructed through the implementation of successful documenting procedures and 

the reintegration of knowledge back to the organisation for retention purposes. 

Kaufmann (2015) further reasoned that employee retirement contributes to the 

significant loss of knowledge by leaving critical knowledge outside organisations. This 

view indicates the fact that massive knowledge is held by retirees such as professional 

nurses which requires to be transferred, captured and retained for future usage.  
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In order to develop a successful knowledge retention strategy for implementation in 

organisations, Dan (2008) argues that the subsequent questions require to be taken 

in consideration: 

• What actions can be taken to retain that knowledge? 

• What actions can be taken to retain that knowledge? 

• What knowledge may be lost? 

In reference to Young’s (2006) view of putting in place a step-by-step approach to 

intercept the challenge of knowledge loss in organisations, DeLong’s (2004) 

Knowledge Retention Strategy Framework concurs with the notion of developing a 

strategy to preserve knowledge that is inimitable, vital and tactical for future 

succession. Young (2006) further contents that, determination is required for the status 

of the retention strategy to consider whether or not the retention initiatives will be a 

once-off action or will continuously be part of the programme. 

2.6. Knowledge of professional nurses in healthcare organisations 

Having fully understood the meaning of knowledge, it is crucial to situate knowledge 

within the healthcare profession. Knowledge of professional nurses provides 

sequential data, information and records of numerous procedures involving patients 

from admission to discharge (Jane 2014). Siu (2015) agrees that, nursing knowledge 

comprises of detailed information regarding patient problems and mediations 

applicable for precluding patient problems. In all healthcare settings, nurses are the 

largest group of healthcare professionals and caregivers who play a key role in the 

provision of improved healthcare services to patients (Shaari, Bakri & Rahman 2015). 

Huges (2008) articulates that, the nursing profession is the backbone of healthcare 

organisations in the sense that, it ensures quality services are always rendered to 

patients. According to the Professional Nursing Standards (2016), nursing knowledge 

includes all traits of knowledge relevant in the nursing profession. To this end, nurse’s 

knowledge provides the basis for daily decision-making in pursuit of quality patient 

care (Siu 2015). The benefit of nursing knowledge in healthcare organisations 

contributes to enhanced provision of services to patients, and most prominently, to 

carry out organisational daily operations efficiently (Tim 2013).  
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Nursing knowledge is generated through extensive nursing research regarding 

patientcare. Explicit nursing knowledge is the knowledge that possesses the most 

fundamental and critical aspects vital in the process of rendering services to patients, 

and most importantly generated through the encounter of various and diverse 

diseases (South African Nursing Council Assessment Report 2019). According to 

Shaari et al. (2015), it is the distinctive type of knowledge that takes into account the 

science of rendering services to patients accumulated through years of experience, it 

is the arena that draws a line apart from other health professionals. Siu (2015) and 

Tshitangano (2013) accentuate that, the explicit nature of nursing knowledge is 

commonly characterised by the sympathetic passion of the nursing profession in 

general, and the expect vital knowledge regarding patientcare that has been 

accumulate through years of practices including the techniques for providing services 

to patients to fitful the objectives of the healthcare sector.   

Healthcare organisations around the world experience challenges in retaining the 

know-how of professional nurses and this has affects patient care (Bezuidenhoudt & 

Ross 2013). According to Tshitangano (2013), the provision of poor services rendered 

to patients is due to the incapability of nurses to access and apply relevant knowledge 

needed in patient care, fragmentation of medical knowledge, ineffective collaboration 

across organisational boundaries coupled with unfavourable healthcare environments. 

He further contends that; this has resulted in difficulties for nurses to utilise pertinent 

knowledge required for the provision of a high standard patient care services. In 

contrast to the explicit nature of nursing knowledge, Jane (2014) asserts that, the tacit 

nature of nursing knowledge is the type of knowledge that is deeply embed in being 

self-conscious. It does not originate from formal education but acquired synthetically 

through understanding rationale motives of the nursing profession. It is normally 

viewed as valid knowledge derived from justifiable actions. However, personal 

knowledge includes practical knowledge and nurses can be confident in using it. In 

support of Jane’s view, George (2015) articulates that tacit nursing knowledge is the 

type of knowledge that includes motives to withdraw treatment, to resuscitate and 

when not to resuscitate patients. It serves as guidance to concerns, and to make 

accurate clinical decisions. It involves precautionary measure such as those of 

maintaining patient hygiene, changing attires and to assist patients with toiletry 

facilities. 
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Shaari et al. (2015) is of a view that, nursing knowledge is generated through nursing 

research. The generation of nursing knowledge is complex and requires nurses to go 

beyond traditional conducts in order to understand and redefine nursing knowledge 

(Professional Nursing Standards 2016). Siu (2015) effectually portrays that, the 

systems of healthcare organisations in numerous countries including South Africa are 

promptly changing their ways of operations: There are rapid continuous developments 

in innovation, technology, information systems and delivery of healthcare models such 

as the increasing prominence on same day surgery, prompt patient discharges and 

ambulatory care services. Tim (2013) agrees that all these first-hand developments in 

healthcare organisations require accurate knowledge of professional nurses to 

execute these operations effectively. Wang et al. (2014) identified four critical types of 

nursing knowledge in healthcare organisations which requires to be retained for 

continuous efficiency in patient care. According to the South African Nursing Council 

Assessment Report (2019), the identification of these types of knowledge graphically 

portrays that, nurse’s relay on more than one form of knowledge. The report further 

articulates that no single form of knowledge is superior or sufficient from the other.       

The following are types of nurse’s knowledge identified by the South African Nursing 

Council Assessment Report (2019). 

• Aesthetic knowledge: These are expert practices and motivational care 

concerns. In this case, motivation refers to the desires and passion to take care 

of patients in order for the illness or disability to subside. It is also about 

sympathising about human experiences in general, including conditions of 

illness, suffering and dying. It is the type of knowledge that acknowledges the 

art of nursing; these are few practices that parts nursing from other healthcare 

professions.  

• Empirical knowledge: This category of knowledge refers to empirical 

research, scientific analysis, reductionism and positivism. It is often referred to 

as “true” or “valid” knowledge in the sense that it is a subject of rigorous 

empirical examinations acquired through quantitative approaches. It includes 

theoretical knowledge harnessed through nursing books, journals and 

traditional conducts of nursing in general. 

• Personal knowledge: This refers to the state of being self-conscious. It does 

not originate from formal education but acquired synthetically through 
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understanding rationale motives of the nursing profession. It is normally viewed 

as valid knowledge derived from justifiable actions. However, personal 

knowledge includes practical knowledge and nurses can be confident in using 

it. 

• Ethical knowledge: in the nursing profession this type of knowledge includes 

motives to withdraw treatment, to resuscitate and when not to resuscitate 

patients. It serves as guidance to concerns, and to make accurate clinical 

decisions. It involves precautionary measure such as those of maintaining 

patient hygiene, changing attires and to assist patients with toiletry facilities. 

 

Leadership in healthcare organisations must ensure the retention of professional 

nurse’s knowledge, and most importantly to fully support the initiatives (Gupta 2008; 

Masango2013). The shortage of professional nurses is a worldwide challenge, and 

South Africa is no exception as nurses vacate the republic healthcare domain for 

higher salaries in developed countries (Masango 2013). Professional Nursing 

Standards (2016) agrees that, the shortage of professional nurses is a global 

challenge, the report further argues that the problem is intensified by the inability to 

retain well experienced professional nurses in healthcare organisations and to recruit 

a large number of graduate nurses in the sector. As a result, it is essential to ensure 

that knowledge transfer occurs from highly experienced to less experienced nurses to 

capture and retain the know-how of professional nurses for future purposes and to 

continuously improve patient care services (Bezuidenhoudt & Ross 2013).  

2.7. Knowledge retention in healthcare organisations 

Retaining knowledge is one of the fundamental aspects deeply rooted in knowledge 

management practices in healthcare organisations, as it serves various and diverse 

purposes with regards to patient care (Jane 2014). According to George (2015) the 

most fundamental aspect of retaining knowledge in healthcare organisations is to 

counter and sustain legal aspects of the rationale; the greatest undisputable witness 

above them all is to demonstrate documented healthcare interventions rendered to 

patients. For instance, 74% of cases reported in developed countries to judicial 

authorities as a result of medical negligence were terminally disputed by sustainable 

well documented retained patients records and nursing standard operating procedures 

(George 2015). Umamaheswari and Krishnan (2016) highlight that the fundamental 
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purpose of retaining knowledge in healthcare organisations is to demonstrate that, the 

sectors have the capacity to maintain widespread documented proof of its planning, 

service delivery, assessments and evaluations of patients.  

Zhou and Nunes (2012) purport that, retaining knowledge in healthcare organisations 

is of vital significance precisely because it involves the process of retaining ownership, 

not losing, practising or recognising the importance of knowledge in healthcare 

organisations. (Mehta et al. 2014) observes that the process of retaining knowledge in 

any healthcare sector should also comprise of live scene or pictures of administration 

of care services to patients, including continuous fragments of information for effective 

advances for retention purposes. Umamaheswari and Krishnan (2016) further contend 

that, these types of evidence will graphically demonstrate procedures, care provided 

including negligence of what took place in unfortunate circumstances. Irshad (2014) 

asserts that, retaining knowledge in healthcare organisations adequately 

demonstrates actual evaluative clinical communication methods through which 

healthcare practices are transferred and retained via knowledge management and 

retention initiatives. Amongst other healthcare advancements, healthcare 

organisations should diligently employ retention intervention measures devoted on 

providing solutions to improve the content in which knowledge of healthcare 

professional is prioritised and valued (Mehta et al. 2014). 

 

According to Mehta, Kurbetti and Dhankhar (2014) knowledge retention is important 

in healthcare organisations primarily because healthcare professionals are requisite 

to be resourceful in rendering patient care, and always be prepared to yield fresh 

curative know-how occasions that contributes in patient care. In this sense, the 

process of retaining knowledge should transpire through cooperative communiqué 

networks thereby ensuring that the knowledge of patients is constantly accessible and 

applied in order to expand excellence in patient care and satisfaction (Bezuidenhoudt 

& Ross 2013). To ensure a successful retention of knowledge in healthcare 

organisations, healthcare sectors must diligently advocate for retention practices both 

at an individual and organisational level in order to sustain moderate levels of 

accountability in relation to medical errors and high-quality patient care services 

(Wang 2014).  
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It is generally recognised that, relevant knowledge retention systems established on 

decent practices of creating knowledge, storing, transferring, and applications are 

essential in solving medical challenges and significantly improve eminent services in 

healthcare organisations (Zhou & Nunes 2012). Retaining knowledge through 

documentations practices in healthcare organisations creates explorative grounds for 

the development of first-hand data, information and knowledge which contributes to a 

great deal of advanced improvement in performance, adequate medical interventions 

and formulation of effective healthcare policies (Thoroddsen & Ehnfors 2007).  

 

Knowledge retention in healthcare organizations plays an important role to ensure that 

valuable nursing knowledge is retained for continuity. In every healthcare organization 

across the globe, the retention of critical nursing knowledge becomes possible only 

through the implementation of strategies that are aimed at retaining knowledge that is 

of value to the organization. For the purpose of this study, this subject remains relevant 

as it seeks to provide guides in terms of outlining the primary objectives of knowledge 

management in healthcare organization which calls for the retention of nursing 

knowledge in healthcare organizations.  

2.8. Challenges experienced in retaining nursing knowledge in healthcare 

organisations 

The inability to retaining critical nursing knowledge in healthcare organisations has 

become one of the rising concerns, and emerges from numerous factors (Decker, 

Howard & Holdread 2016). McEwen and Wills (2014) factually portray that, the 

challenge of retaining the know-how of professional nurses stems from numerous 

factors amongst others including employee’s resignations, retirement, company 

restructuring and employee’s layoffs, employees reluctant to engage in knowledge 

transfer platforms and daily employee’s workloads. Fawcett and Madeya (2013) 

highlight that, in numerous healthcare organisations the challenge of retaining nursing 

knowledge arises from the inability to employ technological measures such as share 

point knowledge portals, databases for managing documents, utilisations of emails 

and various communication methods such as video-conferring as motive platforms for 

transferring and retaining valuable nursing knowledge. 
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According to Fawcett and Madeya (2013), factors such as unproductive organisational 

routines amongst professional nurses, unstainable institutional memories for 

preserving nursing knowledge and employee turnover’s within the nursing profession 

in healthcare organisations has contributed in building a barrier in the process of 

preserving and retaining valuable nursing knowledge. In any healthcare organisation, 

it is important to entirely understand the implications of losing valuable nursing 

knowledge, and the inability to retain such knowledge (Ray, Grove & Sutherland 

2016). Kim (2010) purports that, challenges relating to employee competencies and 

proficiency in applying the know-how, and the integration of multiple nursing 

knowledge resources in healthcare organisations has resulted in numerous barriers in 

the preservation of valuable knowledge.   

 

Chinn and Kramer (2015) alert that communication is a barrier in the process of 

retaining valuable nursing knowledge in healthcare organisations. They assert that, 

the variety of languages used by professional nurses sometimes makes it difficult to 

transfer knowledge from one healthcare professional to the other for retention 

purposes as misunderstanding may take its toll. Cultural diversity plays a vital role 

amongst professional nurses and sometimes can be the main factor preventing the 

implementation of a successful strategy for retaining nursing knowledge (Kim 2010). 

According to Chinn and Kramer (2015), cultural diversity in healthcare organisation 

negatively affects interactions between professional nurses, and some if not most may 

be reluctant to share and transfer for the purpose of retention and preservation. Smith 

and Lyles (2011) emphasise on the aspect of trustworthiness as one of the 

fundamental barrier in the implementation of a strategy for retain nursing knowledge 

in healthcare organisations. Smith and Lyles (2011) further alleges that, if there is a 

lack of trustworthiness between workers, it is mainly difficult to share and transfer 

knowledge for the purpose of implementing knowledge retention measures.   

 

The implementation of a knowledge retention strategy in healthcare organizations 

comes with a lot of challenges. For the purpose of this study, challenges experienced 

in retaining the knowledge of professional nurses at Philadelphia Hospital will be 

identified with possible solutions. For instance in most healthcare organizations in 

South Africa and abroad, professional nurses are not inducted and educated on the 
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importance to participate in knowledge retention practices, thus, this makes it difficult 

for their knowledge to captured, stored and retained for future usage. 

2.9. Strategies for retaining nursing knowledge in healthcare organisations 

A strategy is defined by Ruschcliffe Borough Council (2005) as a highly regarded 

approach to issues that intends to bring about change in organisational practices by 

reintegrating a policy. One of the goals of knowledge retention in healthcare 

organisations is to maintain the efficient circulation of existing critical nursing 

knowledge and information within the organisation through the integration of a strategy 

(Yeomans & Reich 2017). The intended goal is to reduce the impact of knowledge 

attrition within the healthcare sector by employing strategies that will play a significant 

role in ensuring that, critical nursing knowledge and information regarding patientcare 

that has been acquired through years of experience is not lost through various forms 

of employee attrition, and many other factors that contributes to knowledge loss (Grant 

2017). This section will discuss different effective strategies for retaining nursing 

knowledge in healthcare organisations.  

2.9.1. Knowledge retention Policy 

The role played by policy- based interventions in organisations has remained vigorous 

over time and is regarded as an instrument for instigating organisational management 

and control (Shah & Hussin 2018). Policies and strategies are formally adapted to 

developed guidance for organisational decision-making and governing purposes 

(Yeomans & Reich 2017). Correspondingly where polices may not be applicable, 

numerous organisations consider the implementation of strategic plans in order to 

attend to similar purposes rendered by a policy. A policy is defined by Kaufmann 

(2015) as ethics, directions or principles implemented at an organisational level to 

guide decisions and procedures influencing everyday practices in an organisation; 

while a strategy is a highly regarded approach to issues that intends to bring about 

change in organisational practices by reintegrating a policy. Shah and Hussin (2018) 

provides a detailed variation between a policy and a strategy by demonstrating that, 

“policies differs from strategies in that they are statements, rather than high level plans 

delivering change”. According to the Municipal Research and Services Centre (1999) 

policy development and integration activities includes the following: 
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• The literal construction of a vision 

• The adoption of goals and objectives 

• The adoption of inclusive plans, and decisions through which services will be 

rendered 

• The integration of budgets and funding facility plans 

 

Wang and Ko (2012) expressively purports that strategies are derivative products of 

policies. He further posits that it is also possible to derive a policy from a strategy. In 

most healthcare organisations the unique understanding of the concept strategic plan 

is literally used intertwined with the idea of a policy in the sense that they are both 

regarded as serving guidance and departures in numerous operative actions (Sinha & 

Sinha 2012). Mehta et al. (2014) argues that, the implementation of knowledge 

retention practices in organisations can only be achieved through the development 

and integration of a policy derived from a strategy or vice versa. Kurbetti and Dhankhar 

(2014) contend that the implementation of a knowledge retention policy in 

organisations through knowledge management initiatives expressively depicts critical 

knowledge which requires to be retained for future references to achieve 

organisational objectives. Shah and Hussin (2018) elucidate that, a knowledge 

retention strategy developed through knowledge management initiatives, provides 

guiding principles and encourages organisations to support knowledge baseline 

assessments of current knowledge situations to pursued and apply lesson learned 

from the efforts made by knowledge workers. This argument is further maintained by 

Mehta, Kurbetti and Dhankhar (2014) who articulate that, bilateral grounds should be 

acknowledged when developing a knowledge retention strategy in organisations. The 

bilateral grounds determined by Mehta et al. (2014) are presented as follows: 

 

• The knowledge retention strategy to be implemented must be decisively 

embedded in organisational competencies of knowledge workers and firmly 

entrenched to the main services of the organisation. 

• Hardware and computerised information systems to capture, store and retained 

knowledge are essential, but the crucial initiative to achieve a successful 
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knowledge retention strategy originates from organisational culture of 

knowledge sharing and knowledge transfer practices. 

 

Knowledge retention policy is the starting point of adopting a strategy to retain nursing 

knowledge in healthcare organizations. It provided guidelines, objectives and the 

purpose of implementing such strategies. For the purpose of this study, knowledge 

retention policy remains relevant as it seeks to provide guidelines and standard 

operating procedures on how and why the precise policy should be implemented. 

2.9.2. Succession Planning 

 

According to Lee (2016), succession planning is the most common practice of 

knowledge transfer in organisations. Knowledge management at an organisational 

level is the core-centre of succession planning Salisbury (2014). Lee (2016) further 

contends that organisational knowledge acquired through succession planning depicts 

a proactive approach in order to re-enforce newly appointed employees to increase 

productivity in work performance, and to combat the challenge of organisational 

knowledge losses. Succession planning is a vigorous practice of acquiring 

organisational knowledge amongst employees in the sense that, it places a great deal 

of focus on transferring knowledge compelled by the challenges of the ageing 

workforce, death of employees, employee attrition and most significantly to determine 

skills and enhanced performance of employees throughout the organisations 

(Stovel&Bontis 2002; Jugdev, 2012; Strang 2017). George (2015) deduces that 

numerous organisations are failing to use the capacity of succession planning for their 

own advantage due to the increased adoptions of day-to-day challenges.  

 

Along with other strategies for retaining nursing knowledge in healthcare organizations 

succession planning remains one of the most important aspect in knowledge retention. 

It remains relevant for this study as it calls for successful planning guidelines for the 

purpose of retaining critical nursing knowledge at Philadelphia Hospital. 

2.9.3. Communities of Practice 

Communities of practice is defined by Skyme (1999); Kim, Lee and Oslon (2008) and 

Hong (2011) and Kossivi (2016) as a groups of people sharing common interests, 
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concerns, challenges and desires in a particular field of expertise interacting on a 

regular basis to share and transfer knowledge about precise phenomenon’s. Lee 

(2016) is of a view that such people are united by similar purposes, problems and 

concerns in order to share knowledge and experience in their field of expertise to drive 

learning initiatives. According to Peterson (2012) for the purpose of retaining 

knowledge in organisations, institutions implement communities of practices to 

determine, capture and transfer critical knowledge for organisational knowledge 

succession. Peterson (2012) further argues that, although communities of practices 

united people to a common course of sharing experiences and knowledge in a 

particular field of expertise, the people are not formally united. Within organisations, 

the implementation of communities of practices as knowledge sharing, transfer and 

retention technique advocates the initiatives to share both tacit and explicit knowledge 

through which information and materials are refined to the level of corporate positions.          

According to Nonoka and Tekeuchi (1995) and Irick (2007) and Lee (2016), tacit 

knowledge is viewed as a significant form of knowledge in every organisation precisely 

because management, experts and executives rely on it to make critical decisions 

probable for organisational success. Ngulube (2016) substantiates that, although 

organisational knowledge success depends on retaining the tacit know-how of 

employees, its capture remains a critical challenge. Salisbury (2014) advocates that 

in most organisations, there is insufficient computerised technological advancements 

to capture the entire knowledge to drive organisational knowledge succession, 

communities of practices is an alternative influential tool to drive learning, sharing and 

retaining knowledge for intellectual purposes. Strang (2017) eloquently advocates 

that, although it is thoroughly agreed that the tacit know-how of employees is not easy 

to share and transfer from one employee to the other, communities of practice is a 

fundamental initiative that drives the transferring of knowledge from experts to less 

skilled employees.    

 

Amongst other reasons for implementing the use of communities of practices in 

healthcare organisations include the following: connecting healthcare professionals 

and caregivers, it calls for a significant scale to enable knowledge survival in 

healthcare sectors, and it speeds up learning programmes for newly appointed 

employees (DeLong 2004; Ngulube & Mngadi 2007). Strang (2017) is of a view that 
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communities of practice provide the ways in which local knowledge is converged into 

global and collective know-how in order to assist employees to interact while 

exchanging ideas, knowledge, information, going beyond boundaries in creating work 

flows, driving innovations and marketing leadership.      

 

Communities of practices are important in the adoption and implementation of a 

strategy that is aimed at retaining nursing knowledge in healthcare organization. In 

Philadelphia Hospital like any other healthcare organization the adoption of community 

of practices remains relevant as it makes it possible for knowledge to be shared, once 

knowledge in shared it can then be capture, stored and retained.  

2.9.4. Coaching 

 

Coaching refers to organisational intellectual interactions between employees and 

management, with the purpose of instilling guidance and specific training 

developments thereby bringing about new skills in employees (Kossivi 2016). Chigada 

and Ngulube (2016) observes that coaching assists employees to put in practice the 

knowledge they acquired through coaching; this knowledge includes practical 

observable organisational procedures in which expert employees are able to supervise 

and assess subordinate’s performance. Salisbury (2014) further contends that 

coaching is regarded as a mutual relationship between expert employees and novices 

in the sense that, knowledge is shared equally amongst the two participants thereby 

driving equal learning activities. When subordinates continuously engage their daily 

operations under the supervision of expert employees, their obligation is to be hands-

on, and apply the knowledge, information and ideas that they acquired through 

coaching to increase organisational efficiency and work performance. According to 

Strang (2017), through the process of knowledge sharing, coaching principles and 

advocates usually enhance project delivery modes in order to include lessons learned 

and best practices: In this way the fruitful interaction between expert employees and 

novices leads to the benefits of sharing insights and information to feed learning 

dynamics consistently. Poduch (2010) articulates that the significance of employee 

coaching initiatives at an organisational level is to improve work performance of 

novices through observed practices of expert’s employees. 
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Coaching as a strategy for retaining nursing knowledge in healthcare organization 

remains relevant and necessary. For the purpose of this study coaching forms part of 

all the strategies of knowledge retention as it involves mentorships and trainings that 

are designed specifically to ensure knowledge transfer between professional nurses 

which then can be retained for future usage. 

2.9.5. Creating knowledge repositories through documentation 

Documentation of organisational knowledge is regarded as a method that assists in 

the transferring of knowledge with the motives of altering employee performance, 

demographics and concerns in retaining critical knowledge of expert employees 

(Salisbury 2014). Most organisations are confronted with the challenge of losing expert 

critical knowledge of departing employees, it is often difficult for newly appointed 

employees to apprehend and comprehend to organisational standard operating 

procedures without sharing, transferring and retaining critical knowledge of expert 

employees (Padilla, 2006:1; Chigada & Ngulube 2016). According to Hanes, Gross 

and Ayres (2001) and Lesley (2015), it is of vital significant for organisations to put in 

place measures to document organisational knowledge. Hanes et al. (2001); Lee and 

Yu (2011) further contends that, documentation of organisational knowledge is a 

strategy for transferring explicit knowledge, while important work procedures 

comprising of familiar knowledge amongst employees requires to be captured. 

DeLong (2004), Salis and Williams (2010) expressively elaborate that the 

documentation of knowledge with the valuable aims of retaining it, should be common 

practice implemented at all times, and not only to catch up with knowledge just before 

it is lost. According to Lockhead and Stephens (2004), knowledge transfer through 

documentation approach encompasses the use of computerised information 

technology tools which unfolds into two knowledge transfer activates, namely: 

• The explicit documentation, archiving and provisioning knowledge. 

• Facilitating sites for transcribed vivid contents. This allows employees to 

converge knowledge verbally on a face-to-face approach. 

Lockhead and Stephens (2004) eloquently portrays that the two approaches to 

transferring knowledge enables the capture of discussions using databases including 

visual explanations on a permanent basis.For the purpose of this study creating 
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knowledge repositories through documentation remains relevant, as they provide an 

opportunities for nursing knowledge to stored and retained for future usage.  

2.9.6. Storytelling 

Storytelling as a technique used in knowledge transfer, includes sharing with 

employees’ stories about work, the institution, expressive social interactions, 

indications of the past and future operations of the organisation (Tobin & Snyman 

2008). LeBlanc and Hogg (2006) purports that storytelling is an approach of 

knowledge transfer in organisations in which tacit knowledge is uncovered as part of 

the learning process. Tobin and Snyman (2008) posit that storytelling sustains 

organisational unity and gives guidance to employees about information, 

organisational culture and assists employees to develop an element of organisational 

integrity. Storytelling as an effective strategy for transferring knowledge between 

employees and the organisation allows the capture of lessons learned, best practices 

and success stories about both the individual and the organisation (America 

Productivity &Quality Centre 2011). 

This aspect remains relevant to the topic under study precisely because it emphasize 

on the importance of storytelling, which then makes it possible for knowledge to be 

shared amongst professional nurses for retention purposes.  

2.9.7. Orientation 

According to the Annetta and Bronack (2011), the concept orientation also referred 

intertwined to induction is a fundamental technique in the transferring of both explicit 

and tacit knowledge at subsidiary levels. This are mainly considered as general and 

job specific induction programmes (Carr 2008; CIPD 2008). Inter-American 

Development Bank (2012) identifies that, general orientation refers to the conducts of 

ensuring that newly appointed employees are equipped with organisational goals, 

policies and standard operating procedures. In contrast, the University of South Wales 

(2007) depicts job specific induction as programmes that seek to equip newly 

appointed employees with knowledge and skills required for operations to fulfil tasks 

efficiently and effectively. Orientation also plays an important role in this study 

specifically because; it calls for nursing knowledge to be shared, transferred and 

retained for future usage.  
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2.9.8. Mentoring and apprenticeship 

Numerous healthcare organisations are involved in programmes of mentoring and 

apprenticeship as methods of transferring and sharing knowledge (APQC 2011). 

Bryant (2005) is of the view that mentoring and apprenticeship are utilised as 

strategies for converging tacit knowledge from expert employees to novice employees 

through organisational routines. APQC (2011) literally advocates that mentoring and 

apprenticeship calls for organisational interactions between experienced employees 

and junior employees in order to assist newly appointed employees including junior 

staff to acquire sufficient knowledge required to enhance their work performance. 

Healthcare organisations have foreseen these decisions by recognising that, even 

professional nurses and other healthcare professionals require guidance on vital 

processes regarding patient care. According to Beazley, Boenisch and Harden (2002), 

mentoring and tutoring through apprenticeship advocates the transfer of knowledge 

from senior staff to junior staff by sharing wisdom, precise perceptions and skills 

necessary for organisational efficiency, thereby leaving junior staff and newly 

appointed employees with applicable practices, knowledge, history and preserved 

knowledge culture. This aspect remains relevant to the study as it seeks to view 

mentorship and apprenticeship as two of the most valuable strategies to retain nursing 

knowledge. 

2.9.9. Job Rotation 

According to Kastelli (2006), rotating jobs amongst employees facilitates 

organisational practices that enable knowledge transfer. Job rotation involves 

employees being rotated through various schedules of assignments developed for the 

purpose of acquiring a variety of knowledge, standard operating procedures and 

deliberate ways of conducts for organisational succession.  Koskinen and Pihlanto 

(2008) observe that job rotation enables the exposure of employees to deal with 

challenges in work activities. Kastelli (2006) further contend that for senior executives 

including management job rotation is relatively converged to success planning. 

According to Tobin and Snyman (2008), this practice allows the organisation to 

develop strings of succession planning to provide managers with accurate know-how 

and practical experience, in order to enable a step by step approach to the existing 

protocols for knowledge sharing and transfer programmes in the organisation. Job 
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rotation does not entirely call for the relocation of individual personnel from their initial 

work roles, field of expertise or location, but calls for projection rotation interventions 

across functional and part-time rotations (Koskinen & Pihlanto 2008).  

An accurate knowledge retention strategy is deeply rooted in the ability to adopt job 

rotations as the most valuable resource in the transfer of knowledge amongst 

employees. For the purpose of this study,  job rotation as a knowledge retention 

strategy remains relevant by virtue of its capabilities to transfer nursing knowledge 

amongst professional nurses for retention purposes.  

2.9.10.   Phased retirements 

Lochhead and Stephens (2004) advocate that phased retirement is one of the 

fundamental techniques for transferring and retaining knowledge in organisations. The 

initiative is intently applied in work situations where institution experiences the 

challenges of losing knowledge due to the inevitability of employee attrition (Howard 

Community College 2007). Gale (2007) explains that, because healthcare 

organisations have been long established, they are prime employers to encounter the 

challenge of organisational knowledge loss which calls for the advocacy of adopting 

phased retirements as a practice of transferring patient knowledge and treatments. 

The Department of Premier and Cabinet (2004) provides various reasons for the 

adoption of phased retirement programmes for the purpose of knowledge transfer, this 

reason includes: 

• Phased retirements prevent the shortage of skills, especially for those 

occupying managerial positions. 

• Phased retirements allow the efficient process of retaining knowledge of 

retired expert employees. 

• Phased retirements enable the development for effective succession 

planning and development. 

• It increases return on investments in the area of human capital. 

• Responsive to ageing customers and their requirements. 

• It allows and encourages the funding of retirees. 

 



51 
 

The utilization of retirees in the nursing profession remains one of the fundamental 

aspects of retaining knowledge amongst professional nurses, it allows the transfer of 

knowledge from one professional nurse to the other. Thus, this knowledge can then 

be preserved for future usage.  

2.10 Tools and technologies for retaining nursing knowledge in healthcare 

organisations 

Technologies are configurative electrical means comprising of computerised 

information system, hardware, software, networking and digital analogues to capture, 

process, store and transmit information via televisions, radios and telephones (Boh& 

Wong 2013). When new knowledge is generated, captured, processed and stored, it 

is later made available to others by means of information technology systems (Janus 

2016). Iglesias-Pradas (2017) avers that the information communication technology 

revolution developed advanced methods through which knowledge is shared, 

captured and made accessible through the utilisation of IT systems and applications. 

The application of IT systems is a significant aspect in the development of knowledge 

retention strategies in any organisation to integrate and facilitate a culture of 

knowledge sharing, transferring and retention (Trögl& Maier 2011). DeLong (2004) 

and Janus (2016) warn that, leaders of organisations should not only view IT 

applications as the only resolution to knowledge retention challenges. He further 

contends that information communication technology applications cannot be viewed 

as the “only enablers as they cannot meet knowledge transfer objectives alone”.  

 

According to Amtzen and Ndlela (2008), the retention of organisational knowledge 

must be complicit to IT applications in order to comprehend the efforts in which change 

initiatives are driven by employee’s behaviour and standard operating procedures. 

Peterson (2012) asserts that information communication technologies have been 

applied in almost all organisations to substitute old methods of retaining knowledge 

and most importantly to concurrently deal with the issues of organisational knowledge 

loss. Information communication technology for knowledge management comprises 

of hardware, software and persware components. Persware systems includes human 

resource management practices in the application of information technology, where 

as hardware involves media applications transmitted through the use of computers, 

printers, telephones and fax machines (Trögl & Maier 2011). Albers (2009) observes 
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that information technologies are influential aspects and enablers for efficient KM 

practices to capture, share and reintegrate critical knowledge of expert employees. 

 

In order to prioritise the efficiency of valuable organisational knowledge, organisations 

must diligently apply apposite computerised information communication technology 

measures to facilitate a culture of knowledge sharing, capturing and dissemination. 

Ajimal, Helo and Kekale (2010) are of the view that, competent information technology 

applications are necessary for the derivations to collect, store and reuse knowledge in 

special projects-based initiatives. According to Ray (2008), knowledge management 

practices must facilitate knowledge sharing and exchange across organisational 

entities to capture, store and later on retrieve knowledge through the use of IT 

applications. This requires development of new innovative measures such as 

institutional knowledge repositories that will allow the utilisation of best practices to 

maintain competitive benefits such as the internet, intranet and knowledge portals to 

preserve, sustain and leverage institutional repositories (Dalkir 2005).   

 

Information communication technology assists in the creation of knowledge 

repositories to preserve expert knowledge and experience of employees (Ray 2008). 

Dalkir (2005) acknowledges that institutional knowledge repositories play an important 

role in managing and locating the know-how of expert employees whenever is 

necessary. Trögl and Maier (2011) agree that the foundation of institutional 

repositories is based on the advance level in which information technology 

applications are able provide access to detailed knowledge of experts and most 

importantly how they are managed. Knowledge management practices through the 

application of IT systems provide social computational tools for enabling employees 

to take part in the process of knowledge creation and technologies to capture, share 

and transfer knowledge (O’Dell & Hubert 2011). O’Dell and Hubert (2011) provide 

appropriate technology applications for knowledge retention initiatives in healthcare 

organisations which include:  

 

• Internet and Intranet  

• Workflow 

• Data warehousing 
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• Electronic mail (E-mail) 

• Tele-conferencing and Videoconferencing 

• Electronic workplace for collaborative work 

• Groupware  

• Blogs 

• Wikis 

• Database 

2.10.1. Internet and Intranet 

The internet is the most reliable source of connection for public communication that 

links people, individuals and organisations globally (Harden 2012). 

Saharabudhe(2001) is of a view that, the internet comprises of enormous 

computerised connections that connects individuals, employees and organisations 

through communication channels to share data, information and knowledge. Lesley 

(2015) observes that the internet delivers widespread methods through which 

knowledge sharing initiatives are made easier for clients, employees and 

organisations at large, through the use of the World Wide Web. Harden (2012) 

articulates that, organisations through client requests seek information from a specific 

Web server via the internet. In this way, healthcare organisations are able to share 

valuable information and knowledge about specific rare conditions of patients, and 

most importantly how nurses are guided to administer patient care.   

Through the applications and the use of the intranet technology, many healthcare 

organisations are able to provide nurses with computerised tools to access data, 

information and knowledge from other healthcare sectors to deal sufficiently with 

issues pertaining to patient care (Laudon & Laudon 2007). Lesley (2015) is of a view 

that, many healthcare organisations are able to use the internet as a knowledge 

management tool to drive the sharing and retention initiatives of nursing knowledge. 

According to Debowski (2006), the application and use of the internet through the 

intranet technology is essential for healthcare workers, for nurses in particular to 

improve healthcare organisations knowledge sharing activities in order to provision 

knowledge dissemination, connections and publication of information. Debowski 

(2006) posits that the intranet provides advanced technological opportunities to record 

organisational knowledge.  
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The internet and intranet remains one of the most important tools used to retain 

nursing knowledge. The retention of nursing  knowledge in healthcare organizations 

can only be   possible through the use of knowledge portal through the use of the 

internet and intranet. Healthcare organizations relies mostly on the internet and 

intranet for the creation of knowledge repositories to preserve valuable nursing 

knowledge. 

2.10.2. Workflow 

Workflow refers to organisational process in which data, information and 

organisational knowledge of working employees are directed to senior personnel and 

work team members for reviewing and approval purposes (Saharabudhe 2001). 

Lesley (2015) arguesthat, immobile organisational knowledge does not transform and 

eventually becomes out-dated as it will no longer serve a valuable purpose for the 

organisation. They further contend that if organisations allow workflows, knowledge 

eventually grows through the process of being shared, exchanged and disseminated 

in order to generate new knowledge. According to Averwag (2008), the applications 

and implementation of workflows correlates with the usage of the internet and intranet 

to enhance efficiency in work practices, and most importantly to ensure knowledge 

transfer and sharing practices. 

The adoption of standard operating procedures through workflows allows for 

knowledge to be transferred for retention purposes in healthcare organizations. It 

remains a diligent approach in which nursing professionals are able to instigate the 

programmes of knowledge retention in healthcare organizations.  

2.10.3.  Data ware housing 

Numerous healthcare organisations store nursing knowledge, information and data 

through the use of a verity of databases; since it is quite a challenge to retrieve such 

data, information and knowledge (Fawcett &DeSanto-Madeya 2018). Information 

technology tools are able to assist in the searching and extraction of a vast data, 

information and knowledge that are crucial in achieving the objectives of the 

organisation (Trögl& Maier 2011). The maintenance of databases, hardware, and 

software’s are done through information communication technology access points in 



55 
 

order to ensure the sustainability of information, data and knowledge flows (Jain 2009). 

According to O’Dell and Hubert (2011), data mining is one of the fundamental methods 

of acquiring information and knowledge to take critical decisions for the survival of 

information. Jain (2009) agrees that data mining is used as a method of discovering 

valuable organisational knowledge that can assist knowledge workers to harness 

knowledge advanced databases. Moreover, Jain (2009) deduces that, data mining 

converts explicit organisational knowledge found in databases into tacit practical 

organisational knowledge. 

Rajalampi (2011) is of a view that sharing knowledge through virtual conferencing may 

be formed for a number of reasons; this includes the management of projects, 

networking professionals, and specialised collaboration between institutions, 

products, services and management. Debowski (2009) further elaborates that virtual 

teams are significant in the facilitation of generating new ideas, strategies, data 

collection and information sharing for the purpose of identifying appropriate solutions 

to mutual problems. According to Buckley and Carter (2001), Irani et al. (2017) virtual 

teams have their flaws as they are mostly unsuccessful in providing solutions to 

technical challenges, relational conflicts, poor communications and misunderstanding 

amongst employees.   

 

Data ware housing refers to knowledge retention strategies that are aimed at storing 

valuable knowledge in reliable ware-houses that later allows for retrieval. Nursing 

knowledge are mostly stored at in data-ware houses were later are retrieved for 

referrals. Data ware housing remains an important subject for this study precisely 

because it seeks to store knowledge in ware houses that are most reliable.  

2.10.4.   Electronic mails (Email) 

Electronic mail is a computerised information system designed for the purpose of 

ensuring that, nurses and other healthcare professionals are able to document, 

transcribe, share, receive and manage messages that are send electronically through 

the use of networks from one computer to the other (Lesley 2015). According to 

Harden (2012), through the use of this computerised technology software, messages 

are distributed and shared with one or more employee, individuals and organisations 

by forwarding and routing. Laudon and Laudon (2007) observe that emails allow 
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thematic networks and knowledge sharing platforms through communities of practices 

to disseminate and share organisational knowledge through the use of the internet 

worldwide. Most professional nurses in healthcare organizations communicate 

through the use of electronic mails in rendering services to patients. Emails are the 

most effective way of storing and retaining knowledge across a variety of professions. 

For the purpose of this study, emails are relevant tools in the retention of valuable 

nursing knowledge in healthcare organizations. Once an email is shared across 

nursing professionals about patient care, it remains in the storage system until 

otherwise it is deleted; hence emails are viewed and seen as the most effective way 

of retaining valuable nursing knowledge in healthcare organizations 

2.10.5.  Tele-conferencing and Video conferencing 

Tele-conferencing provides organisations; healthcare professionals in particular to be 

able substantially view each other through video screens. Teleconferencing provides 

community of practices to share organisational knowledge through visual 

communication with one another without distance being a barrier (Bexci& Subramani, 

2013). Kamakari and Drigas (2010) eloquently posit that tele-conferencing is an 

elementary method of conferencing through which telephones, groupware and emails 

are utilised to share information and knowledge. Panahi et al.(2013), substantiate that 

telephones with the assistance of the internet allows organisations to converge and 

transmit voices through the use of private network. Telephones and cell phones 

remain basic methods of transmitting voices, videos, graphics and other media 

constructs for knowledge sharing and transfer purposes (Laudon &Laudon 2007). 

Video conferencing is a crucial tool for knowledge sharing amongst nurses and 

healthcare professional through which collaboration, communication and interactions 

about patient care can be discussed. It provides an opportunity for documents, 

transcriptions, videos and slides to be shared without distance being a barrier (Laudon 

& Laudon 2007). Video conferencing requires different innovative technological 

advancements such as emails, teleconferencing, electronic brain storming, group 

display screens, discussions and other forms of electronic medium for communication, 

collaboration and interactions (Debowski 2006). Communicating virtually requires co-

workers, nurses and other healthcare professionals to interact regularly in order to 
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share and sustain group interactions and collaboration through which knowledge will 

be kept flowing.   

 

The Fourth Industrial Revolution through the introduction of disruptive technologies 

has brought about advancements in the ways in which healthcare organizations 

operate. In the nursing profession, teleconferencing and video conferencing are two 

of the most prominent ways in which modern nursing professionals rely on for the 

purpose of knowledge transfer and retention purposes. It is in this regard that 

teleconferencing video conferencing remains two of the most relevant knowledge 

retention tools of the purpose of this study. 

2.10.6. Electronic workplace for collaborative work 

Information communication technology provides an opportunity for electronic 

workplaces to be able to interact, communicate and collaborate for the purpose of 

ensuring that organisational activities are accomplished effectively. Through the 

application and use of information technology tools, Community of practices and 

thematic networks are able to share organisational knowledge with the reduction of 

face-to-face meetings and reduced travelling costs (Laudon & Laudon 2007). 

Electronic workplace for collaboration in healthcare organizations  are facilitated by 

the introduction of modern technologies for knowledge retention purposes. In the 

nursing profession as elsewhere, the adoption of electronic workplace for collaboration 

places an emphasis on the use of electronic collaborative platforms for the retention 

of valuable nursing knowledge in healthcare organization. 

2.10.7. Groupware 

Panahi et. al. (2013) posit that collaborative computing plays a fundamental role in 

enhancing the transfer of tacit knowledge amongst employees. Groupware plays a 

significant role in providing employees, teams and co-workers groups with 

opportunities to give incentives and comments on organisational projects in order to 

share ideas about how projects can be best executed (Laudon & Laudon2007). 

According to Apistola and Gottschalk (2011), groupware provides assistance to co-

workers, teams and employees working on a particular project, this is mainly achieved 

through the creation of software for allowing employees to share knowledge, 
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information and ideas across any geographically location through networking. 

Abdullah and Selamat (2007) agree that groupware tools employees to discuss and 

share ideas through brainstorming electronically. Apistola and Gottschalk (2011) 

graphically portray that, organisational knowledge acquired in the form of both formal 

and informal trainings emerge as a result of employee interactions through the use of 

IT tools. According to Laudon and Laudon (2007), “social networks, emails, blogs, 

wikis, forums and virtual communities, chat systems, UseNet newsgroups and instant 

messaging allow employees to collaborate, share knowledge and ideas in an informal 

setting”. 

The role played by groupware in the retention of critical nursing knowledge remains 

relevant in healthcare organizations.  Groupware provides extensive possibilities in 

the transfer of knowledge amongst employees in the nursing profession; such 

knowledge can then be transferred for future references.  

2.10.8. Blogs 

Blogs are electronic modes of collaboration, interaction and communications that are 

numerously used for personal, commercial and for organisational purposes to capture, 

store, publish and disseminate stories, news, express and commentaries (Ramirez 

2006). Community of practices prefer using blogs for posing questions, writing 

minutes, comments and sharing of knowledge, information and ideas. Ramirez (2007) 

avers that blogs are usually preferable means of archiving critical and valuable 

knowledge for departmental future usage; mainly, departments appoints a specific 

employee to manage blogs and ensure the sustainability of the information, data and 

knowledge. Ramirez (2007) further argues that, blogs provides organisations with the 

support when it comes to knowledge sharing and capturing, and it is much simpler to 

retrieve knowledge and information contained in blogs as compared to other 

organisational databases. In his conclusion based on his argument, Ramirez (2007) 

purports that, blogs have the capability to capture extensive range of knowledge, 

information, data and photographs including audio, videos and presentations. Atwood 

(2009) observes that blogs are difficult to maintain and regulate, however they require 

diligent technical care to avoid the problems of unprofessionalism and valuable 

knowledge of the organisations being share with external individuals without proper 

approvals. The implantation and application of blogs as a knowledge management 
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intervention calls for the formalisations of knowledge sharing strategies including blogs 

as one of them to promote a culture of knowledge sharing and transfer (Ramirez2006). 

Atwood (2009) articulates that blogging provides employees with the opportunity to 

make suggestions, comments, and corporative interactions about the organisation’s 

valuable projects. Comments are usually preserved for future references, in this way 

knowledge is share and transferred (Atwood 2009).  Blogs play an important role in 

the nursing profession, it provides opportunities for knowledge transfer which later can 

then be retained for future purposes. 

2.10.9. Wikis 

Wikis are interactive platform for discussions available online in order to share 

information, knowledge and wisdom about fundamental aspects ranging from 

personal, intellectual and professional (Tahlelo 2016). Wikis usually allow individuals 

to make comments and suggestions to provide their own perspective about a particular 

social, intellectual and organisational phenomenon. According to Perez and Ayres 

(2010), wikis are dissimilar from blogs in the sense that they allow interactions and 

engagements between those who make suggestions online and those who make 

comments to facilitate the generation of new knowledge. According to Ramirez (2007), 

formal tools for sharing knowledge such as video conferencing, teleconferencing, 

email, internet, web-based networks, internet and intranet are substantial to the 

implementation of knowledge management intervention for successful knowledge 

preservation. Fombad, Boom and Bothma (2009) are of the view that technological 

communications are regarded as sufficient methods and tools of knowledge sharing. 

Nold (2009) contends that technology agitates for information and knowledge sharing 

through which individual employees are able generates new knowledge. 

2.10.10. Database 

Databases are shared, collective and integrated logically connected designed 

software comprising of information preserved for organisational purposes. Narrative 

databases are constructed on the basis of verbal and commendatory purposes where 

one person interviews the other (Ramasami 2011). With the motives to capture 

historical data, work performance, comments of participants, narrative databases 

focus on preserving tacit knowledge acquired through years of experience. In this way, 

databases contain audio-visual files, transcript of discussions to ensure that 
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knowledge and information is carried is the verbal articulator’s own perspective 

(Atwood 2009). Ramasami (2011) is of a view that, technology can make it easy for 

the organisation to acquire, preserve and disseminate the know-how of employees. 

Atwood (2009) agrees with Egan’s (1998) view of regarding technological databases 

as means of possibly ensuring that, organisations are able to acquire, sustain, 

preserve, archive and share organisational knowledge. In the nursing profession, 

knowledge of professional nurses is stored in institutional databases for retention 

purposes. Institutional databases serve as a knowledge retention platform across.  

2.11. Techniques for retaining nursing knowledge in healthcare organisations 

This section will discuss the relevant techniques for retaining nursing knowledge in 

healthcare organisations. Healthcare organisations are inevitably vulnerable to the 

loss of critical knowledge brought about employee attrition (DeLong 2004). Senior 

personnel in management positions must be able to foresee and address this 

challenge in three appropriate ways: programmes for effectively re-utilising retirees; 

subcontracting lost abilities through knowledge re-generation and human resource 

processes and practices for knowledge retention. In a study conducted by Jostad and 

Nowocin (2012) the subsequent methods for recovering knowledge were outlined and 

will be discussed in the subsequent section: effective utilisation of retirees, 

subcontracting, generating lost knowledge, card-storing, verbal protocol analysis, 

observations, brainstorming, expert systems, subject matter experts, after action and 

human resources practices and processes for knowledge retention.  

2.11.1. Programmes for effectively utilising retirees 

DeLong (2004) has been instrumental in the advocacy of usurping retirees back to the 

organisations either as contracts or consultants. He further purports that, the skills and 

know-how of retired employees are critical in driving a culture and history of 

organisational success. In his contextual argument in the reutilisation of retirees back 

in the organisations, DeLong (2004) observes that retirees have vast social and 

thematic network capabilities to ensure that their operations are fulfilled even though 

they might differ from those they have left. DeLong (2004) further expresses that the 

most critical aspects in healthcare sectors especially in the nursing profession is to 

bring back retired nurses are knowledge consultants about various chronic disease. 
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Reutilising retired nurses as consultants assists healthcare organisations to retain 

critical knowledge of professional nurses regarding patient care.    

The utilization of retirees in the nursing profession is crucial in the transfer of critical 

nursing knowledge from experienced to inexperienced professional nurses. 

Knowledge retention in the nursing profession stems from the transfer of nursing 

knowledge from retirees to active professional nurses in healthcare organizations. 

2.11.2.  Outsourcing lost capabilities 

According to Sancheti (2007), outsourcing is a technique used to recover and transfer 

organisational frequent interior activities and decisions to outside providers for the 

purpose of organisational efficiency. A study conducted by Sancheti (2007) depicts 

that outsourcing is a method of recovering and regenerating lost knowledge of retirees 

in which reputable organisations are able to sustain acceptable levels of work 

performance. DeLong (2004) diligently portrays that outsourcing non-essential abilities 

has been an inclination in this segment both at private and public organisations. 

The role played by outsourcing lost capabilities in the nursing profession remains 

crucial in healthcare organizations. The retention of critical nursing knowledge is 

reliant upon healthcare organizations in outsourcing experienced nursing 

professionals for the purpose of transferring their knowledge; once their knowledge is 

transferred it can later be retained for future purposes.  

2.11.3. Regenerating lost knowledge 

For management to recognise and reconcile the importance of regenerating lost 

knowledge, it is of vital significant to anticipate the recovery of knowledge through 

hiring previous employees in order to outsource their expertise (DeLong 2004). 

DeLong (2004) further elaborates that, organisational knowledge is sometimes lost 

through the process of decision making by executives to reduce or relocate sectors, 

consequently, expert employees with expendable skills and knowledge may depart 

the organisation. Abkian et al. (2007) highlight that knowledge is often permanently 

lost due to insufficient documentations and storage for retrieval purposes or may also 

result due to the retirement of expert employees who does not see the need to engage 

in knowledge sharing and transferring initiatives. Abkian, et al. (2007) continue to warn 

that, the regeneration process of lost knowledge is entirely costly and frustrating. 
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DeLong (2004) argues that numerous organisations employ different knowledge 

retention methods that are uniquely embedded to necessitate the combination of both 

the critical elements of preserve knowledge of expert employees, and the ways of 

retaining and retrieving that knowledge. DeLong (2004) deduces his contemned by 

outlining that, the most vulnerable mistakes that organisation commit in the process of 

retaining critical knowledge of expert employee, is to only employ computerised 

information systems for the purpose of combating the challenges of losing knowledge.  

Regenerating lots nursing knowledge in healthcare organization remains one of the 

most important crucial aspects in knowledge retention. Knowledge retention in 

healthcare organizations is aimed at implementing programmes that are designed 

specifically to regenerate the precise knowledge that has been lost through employee 

attrition factors 

2.11.4. Verbal protocol analysis 

Wagner and Zubev (2005) expressively elaborates that, verbal protocol analysis 

involves the process through which employees think aloud when solving problems and 

making decisions. During this process, employees are usually requested to verbally 

articulate their perceptions while attempting to solve a problem or a precise challenge. 

The views of this technique are deeply rooted in the aspects of transcribing the 

approach of solving problems (Liou 1990). Wagner and Zubev (2005) argue that, 

verbal protocol analysis is often placed under thorough critics on the basis of “forcing 

the experts to express actions in words”. According to DeLong (2004), documentation 

of employee’s knowledge is viewed as an alternative to converging and translating 

tacit knowledge into explicit knowledge, which can then be preserved in knowledge-

based repositories for future references by other employees in the organisation.  

Induction through verbal articulations plays a significant role in the transfer of 

knowledge in healthcare organizations. In the nursing profession verbal protocol 

analysis allows nursing professionals to share knowledge through verbal articulation 

for nursing knowledge transferring purposes. Practical demonstrative approaches 

through verbal articulation provides opportunities for nursing professionals to be able 

to retain explicit knowledge about patient care which then can be retained for future 

usage.  
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2.11.5. Card Storing 

Wanger and Zubev (2005) are of a view that, card storing is a type of knowledge 

acquisition technique in which experts’ knowledge is structured and later on stored in 

institutional knowledge repositories. Through the process of converging expert 

knowledge into structured knowledge, familiar objectives, employees experience, 

rules and procedures are documented on cards; experts are later on required to sort 

the preceding into subject categories (Wanger &Zubev 2005). Milton (2003) elaborates 

that the use and categorising of storing methods leads to the classification of 

knowledge and differentiation of knowledge propagation amongst other challenges. A 

vast majority of taxonomy for organisational classification of knowledge exist, this 

encompass; inclines, hierarchy, matrix, facets, maps and systems (Lambe 2007). 

2.11.6. Observation 

According to (Lambe 2007) this technique of acquiring knowledge involves educating 

newly appointed employees through visual artefacts the ways in which standard 

operating procedures are carried out. DeLong (2004) further illustrates that, this 

method of acquiring knowledge is accurately applicable in a beginner-expert 

engagement. DeLong (2004) highlights that, in order to ensure that the beginner 

masters the tasks to be performed, expert recordings are essential in the application 

of this technique and is usually applied in expert-novice relationships. 

Knowledge retention through observations is also one of the most important practices 

in healthcare organizations, it provides a diligent approach in which professional 

nurses are able to share and retain knowledge through observations for future 

references.     

2.11.7. Brain storming 

As a method of acquiring knowledge in organisations, brain storming refers to 

techniques of creating thoughts, principles and ideas thereby deriving their meaning 

for implementation purposes (Wamundila 2008). The application of brain storming at 

an organisational level is instigated upon introducing a sequence of events for the 

purpose of generating new ideas and strategies (Wamundila 2008). Wamundila (2008) 

further posits that in social instances, brainstorming is a session of interaction that take 
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place under closed doors in meetings via boardrooms to generate ideas and minutes 

amongst other by-products.  

In the nursing profession, the role played by brain-storming remains one of the crucial 

aspects in the transfer and the retention of critical nursing knowledge in healthcare 

organisations. Brainstorming allows professional nurse to develop new approaches to 

patient care through sharing and transferring knowledge for retention purposes.  

2.11.8. Expert Systems, Subject Matter Experts and After-Action Reviews 

 
Wamundila (2008) elucidates that elicit knowledge techniques for the purpose of 

preservation of institutional memory places its focus on interacting with employees in 

order to convert their tacit knowledge acquired through years of experience into explicit 

tangible knowledge. Wamundila (2008) argues that the objectives of this category of 

acquiring knowledge involves subject matter experts and after-action reviews in order 

to allow the knowledge to be preserved in institutional repositories. There is a mutual 

interaction that exists between subject matter experts and after-action reviews which 

chorally relates to verbal protocol analysis (Wamundila 2008). According to Mumford 

(1995), after action reviews are similar to retrospective knowledge acquisition 

approaches in the sense that they place a great deal emphasis on converging tacit 

knowledge into explicit knowledge.    

 

Expert systems, subject matter experts and after-action reviews are valuable 

knowledge retention practices in healthcare organizations more especially in the 

nursing profession. It is the most common practices in the nursing profession for the 

facilitation of knowledge transfer and retention across all healthcare organisations. 

2.11.9. Human resource processes and practices for knowledge retention 

Storey (2001) portrays a paradoxical articulation in relation to the benefits of 

knowledge management and the application of human resource interventions to 

capture, store, preserve, and retain critical organisational knowledge of departing 

employees. Doan, Rosenthal and Grudstein (2011) argue that the implementation of 

knowledge management in organisations entirely depends upon human resource 

interventions to successfully capture, store and retain knowledge of departing 

employees. The authors further observe that, human resource interventions for the 
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application and implementation of knowledge management initiatives are often 

neglected in previous studies conducted on knowledge management in healthcare 

organisations (Doan, Rosenthal & Grudstein 2011). 

According to Storey (2001) and Dona et al. (2011), Human Resource (HR) specialists 

and analysts have not been impactful in marking their territory in the emerging field of 

KM. In a study conducted by Pickard (1998) which provides a detailed examination of 

numerous challenges and methods to KM illustrated that, a handful senior personnel 

responsible for the instigation of policies and strategies assumed that, it was the 

problem of junior employees to put in place measures necessary for the assurance of 

capturing, storing and retaining critical knowledge vulnerable to loss. Pickard (1998) 

further argues that while organisations value the need to capture, manage and transfer 

knowledge, they have diligently unable to convert the requirements into strategies that 

seek human resource interventions. 

 

Chew (2004) reveals that, progressive human resource approaches to knowledge 

management relies on advancements which are above critics in the Information 

Technology (IT) capabilities which are currently dominant in the area of KM. 

Scarbrough (2003) calls for technological approaches applied by HR practitioners for 

the successful implementation and advocacy of KM initiatives. Devastatingly, 

Scarbrough (2003) further points out to the biased approaches to the improper 

technological interventions for the purpose of storing, capturing and retaining critical 

organisational knowledge. 

 

According to Gramn and Schnell (2001), there is an escalation in the evidence that 

depicts human resource management as a major role player in the retention of high-

quality work performance. Numerous studies conducted on advance human resource 

management interventions such as training and development, compensation and 

accurate reward systems have shown that, these systems when applied properly leads 

to reduction turnovers, absenteeism, increased performance and improved financial 

performance (Arthur 1994).  According to Doan et al. (2011), the application of human 

resource in the management of organisational knowledge involves five major 

paradigms: staffing, job design, performance appraisal systems, rewards and 

compensation systems, training and development. Cabrera and Cabrera (2005) define 
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staffing as the process whereby which organisations extensively ensure that, the 

values and goals of both the employees and organisation enables the sharing of 

knowledge amongst employees when recruitment and selection process are carried 

out.  Kelloway and Barling (2000) expressively denote that, the gradation in which 

employees are appointed for a particular position with respect to their skills and 

capabilities places a great influence on the motivations of the workers and the 

opportunistic motives of reutilising organisational knowledge. Organisations are 

embroiled with the responsibilities of initiating team-based employee designs that are 

capable of increasing social enactment between employees and most importantly to 

facilitate a culture of knowledge sharing. Doan et al. (2011) define performance 

appraisal as the systems that are expressively implemented in organisations to assess 

individual work performances when considering knowledge sharing platform. Doan et 

al. (2011) calls for reward and compensation systems as motive platforms to 

encourage employees to take part in knowledge transfer and retention activities in 

organisations to facilitate a culture of knowledge sharing. Training and development 

is considered by Doan et. al. (2011) as the degree to which workers are given 

adequate opportunities to develop themselves both personally and professionally.   

 

From DeLongs’s (2004) perspective, knowledge management framework, it is 

recommended that, the subsequent initiatives for knowledge retention through human 

resource practices call for the below interventions: 

 

• Career and self-development training opportunities; 

• Succession planning. 

 

Numerous studies in the field of knowledge management provide a proper introduction 

and implementation of human resource intervention in knowledge retention practices. 

According to Jinchveladze (2009) the flow of knowledge cannot take place without 

human mediators. Yahya and Goh (2002) support the argument purported by 

Jinchveladze (2009) that, knowledge management is developed from the 

management of human resources. DeLong (2004) places a great deal of emphasis on 

the contributions made by human resource management in the application and 

identification of critical knowledge to be retained.  
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According to Somilan and Spooner (2000), human resource management is an area 

of expertise that should intervene in the vital aspects of monitoring, measuring, 

developing, disseminating and reutilisation of organisational knowledge. Hislop (2002) 

advocates that, due to the lack and understanding of the vitality and necessity to 

converge tacit knowledge into explicit knowledge, numerous organisations are 

constantly faced with the challenges of retracting such knowledge from the minds of 

departing and retiring employees. According to Hansen, Nohria and Tierney (1999), it 

is recommended for organisations to place a great deal of focus in implementing 

human resource management strategies designed for the successful planning of KM 

initiatives. Jinchveladze (2009) is of a view that, human resource management 

strategies can be aligned systematically to drive forces and guiding approaches for 

the effective management of organisational knowledge.   

 

Jinchveladze (2009) purports that, the implementation and practical applicability of 

human resource practices for the management of organisational knowledge, 

increases the capacity to effectively and efficiently use the capacity to achieve 

organisational objectives. They encourage workers to engage and facilitate in a culture 

of knowledge creation and sharing platforms in order to construct an atmosphere of 

transforming, motivating and boosting employees’ commitment to value knowledge 

management initiatives in organisations (Lopez-Cabrales 2009). Boxal and Purcell 

(2008) contends that, human resource practices directly impacts employees work 

performances by influencing their capabilities, skills and enthusiastic expertise in a 

field. Within the human resources processes and practices for knowledge retention, 

the following themes are discussed as techniques for preserving critical nursing 

knowledge in healthcare organisations: 

 

• Interviews 

• Career development and training 

• Performance appraisal  

• Reward systems 

• Building a culture of retention 
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The role played by HR in knowledge retention remains relevant in the nursing 

profession. It provides a clear articulation on how knowledge retention practices 

should be advocated through the adoption and implementation of KR tools as provided 

below. 

2.11.10. Interviews 

According to Wamundila (2008), interviews are commons practices applied in 

organisations to acquire knowledge through the use of human resource expertise. 

They are often applied when recruiting new employees, developing knowledge 

repositories and through the process of employees’ attrition applicable as exit 

interviews (Kelleher 2006). In various organisations interviews are applicable when 

employees are departing the organisations due to a variety of reasons ranging from 

retirement and switching careers, the process typical focuses on human resource 

aspects in terms of what employees deemed as unfavourable in the organisation 

(Kelleher, 2006). In the process of creating knowledge repositories experts are 

interviewed while engaging their daily operational duties (Wanger & Zubev 2005). 

Kelleher (2006) contends that organisations must not focus in losing employees 

through attrition, but rather worry about the critical knowledge that might be lost 

throughout the endeavour.  

Interviews should place a great deal of focus on the knowledge that is lost when 

employees leave the organisation (Kelleher 2006). There are different categories of 

interview applied as methods or techniques of acquiring knowledge in organisations, 

namely structured and unstructured interviews (Wanger & Zubev 2005).  

Interviews are knowledge retention practices which advocate knowledge to be shared, 

transferred and retained before employees leave organisations through a variety of 

employee attrition factors. In the nursing profession, exit interviews are crucial in the 

sense that, they allow those responsible for knowledge retention to captured best 

practices and lessons learned about patient care for continuity 

2.11.11. Career development programmes 

 
DeLong (2004) is of a view that, the implementation of portfolio skills development 

systems, professional growth, and success planning initiatives to retain expert 

knowledge of employees are necessary in the building of team workforce abilities and 
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to slow turnover in employee attrition. Career development programme assists 

organisations to construct a culture of knowledge transfer and retention to enhance 

competency of expert employees and executive management for future purposes 

(DeLong 2004). In numerous organisations, professional development programmes 

involve training, mentoring, job rotation and succession planning (DeLong 2004).   

In the nursing profession, career development programmes are common practices that 

are adopted for the purpose of knowledge sharing and transferring purposes. It forms 

part of rotational basis were nursing professionals are rotated across different wards 

on a regular basis to share and transfer knowledge on patient care, hence when such 

knowledge is shared and transferred it can then be retained for future usage. 

2.11.12. Performance appraisal 

Organisation values the diffusion of creating knowledge, and most importantly to 

increase efficiency of employees through the implementation of appraisal and reward 

systems. The purpose of Performance Appraisal (PA) in organisations is to enhance 

work performance and competency of employees (Jinchveladze 2009). Jinchveladze 

(2009) further observes that the application of PA in organisations thoroughly leads to 

incentives, training, development, and the transfer of enhanced abilities, skills and 

capabilities for sanctioned operational procedures. According to Shipton (2006), the 

implementation of PA for the crucial determination of training programmes and 

measures for effective follow-up practices, advocates for evaluative measure to 

encourage employees to acquire knowledge from collective sources. Hansen, Kang 

and Snell (2009) proclaim that, PA also provides possibilities for clarifying higher levels 

of responsibility amongst employees. According to Yahya and Goh (2002), PA is a 

bilateral approach in the sense that, it facilitates the provision of feedback to acquire 

extensive knowledge from assessed employees. 

PA emphasise a great deal of focus on evaluative errors that could be avoided in the 

single loop-learning process (Kang & Snell 2009). Jinchveladze (2009) agrees that a 

great deal of concentration is devoted to the results derived from employee 

assessments through PA, to clearly facilitate the obstacles of achieving the goals and 

objectives of the organisations. The process evaluation of employees often leads to 

the provision of information and knowledge to elaborate the depiction of explorative 

learning; this category of evaluation and assessment is often based on the enhanced 
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quality of employee work performance (Kang & Snell 2009). PA is mostly beneficial 

for specific expert employees with critical and valuable knowledge to facilitate 

knowledge domains and re-organised performance (Kang & Snell 2009). Jinchveladze 

(2009) elaboratively expresses that, given the motives to increase work performance 

amongst employees, PA allows for the persistent diligence of stimulating employee’s 

responsibilities through placing thorough concentration on providing rewards and 

incentives systems. Kang and Snell (2009) agree that, this ensures continuous 

enhanced performance and responsibilities of employees. According to Yahya and 

Goh (2002), the process of learning forms part of the knowledge transformation 

agenda. Deduced from this analysis, it can be concluded that performance appraisal 

based on evaluative assessments of employees work performance, tolerance for 

errors and assimilation of teamwork can enhance the promotion of bilateral-loop 

learning. The rationale behind the flexibility of employee’s capacity to apply their own 

strategies to bring about efficient results, will ultimately lead to the development of new 

ways in which collaborative measures between employees are taken. 

Nursing professionals are continuously evaluated on the basis of their performance in 

healthcare organisations. The role played by performance appraisal in KR allows 

healthcare organisations to tap into the tacit nature of nursing knowledge in order to 

evaluate whether or not professional nurses are able to apply the theoretical 

knowledge into practice while performing their tasks.     

2.11.13. Reward systems 

Reward systems can be used as reinforcements to encourage employees to take part 

in knowledge sharing initiatives implemented by human resource management 

practitioners. According to Roberton and Hammersley (2000:43), “reward systems can 

be important predictors of knowledge sharing”. Jinchveladze (2009) purports that, 

reward systems mainly adopt different methods such as recognising, promoting, 

autonomous, enablement and appreciation of valued organisational knowledge. The 

root of autonomy in the implementation of human resource management initiatives to 

drive reward systems enhances the creativity of employees in the construction of new 

ideas that will benefit organisations from time to time (Yahya & Goh 2000).  
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Jinchveladze (2009) argues that, the challenges with regard to the implementation of 

reward systems stems from the dissatisfaction for various employees and placing 

much focus on the contributions that are collaboratively made by individual employees. 

Similar consequences arise when looking at the approach from a teamwork 

perspective. As elaborated by Scarbrough (2003), teamwork is essential in the 

generation of new knowledge, but the contrary may result when employees may seek 

rewards and incentives on the basis of their unilateral contribution. According to Gupta 

and Singhal (1993), reward systems provides a balance in the notion of rewarding 

teamwork and individual employee contributions, this further provides guidelines in 

terms of whether or not to reward individual or the entire group of employees. Bartol 

and Strivastava (2002) purport that there is a supposition which supports the view that, 

rewarding teamwork contributes to enhanced performance, cooperation and instil a 

culture of knowledge sharing. Subsequent to the application of PA it is essential that, 

the reasons for the need to put in place reward systems are vivid and clear. In the 

case of healthcare organisations where there is a driven insensitivity of knowledge, 

reward systems can be slightly attached to the generation of knowledge to inspire the 

concept of generating new knowledge amongst employees, and most importantly, 

amongst healthcare professionals (Kang & Snell 2009). Implementing reward systems 

and providing incentives for the purpose of reinforcing the agenda of generating 

knowledge through ideas is beneficial for double-loop learning (Jinchveladze 2009). 

Jinchveladze (2009) further observes that providing incentives and rewards for 

employees in the form of fixed-term bonuses to enhance their norms, values and work 

performance usually contributes to single-loop learning. From the deduced analysis 

by Jinchveladze (2009), it could be concluded that monetary incentives are mainly 

appropriate for expert knowledge possessors.  

 

Reward systems are integrated in almost all professions to reinforce desirable 

outcomes of employees. The role played by reward systems in the retention of critical 

nursing knowledge in healthcare organisations remain important more especially 

when it used to encouraged professional nurses to participate in knowledge retention 

practices.  

2.11.14. Building a culture of retention 
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According to Storey (2011), the implementation of human resource management in 

the views of building a culture of knowledge management is central to enhanced 

organisational performance. Building a culture of knowledge sharing, transfer and 

retention is conducive in opening the flow of new ideas, innovation and generation of 

new knowledge (Davenport 1997). Storey (2011) agrees that organisational culture 

allows the flow of information within organisational boundaries to shape behavioural 

patterns of employees both internally and externally. Legge (1995) purports that there 

is an exponential significant amount of evidence which supports the view that 

inappropriate organisational culture can contribute to the building of barriers to 

innovation and the creation of new knowledge. He further argues that, the evaluation 

of employee’s performance through appraisal modes of assessment is concurrently 

espoused to the degrees in which organisational culture prioritised (Legge 1995). 

Story (2001) elaborates that, where hierarchical categories are limited, organisational 

culture conforms to short-term profitability’s in the risks and acceptance of failure, to 

comprehend practices that are necessary for shaping behavioural competences 

amongst employees.  

 

The excellence of employee performance is a fundamental evidence which supports 

the view that, organisational culture influence knowledge sharing behaviours amongst 

employees in order to change the ideals in which valuable knowledge is sustained to 

reduce employee attrition and high turnovers (DeLong 2004). Davenport (1997) 

signifies that numerous organisations which placed a great deal of focus on the 

programmes of retaining knowledge are still struggling with culture problems. 

Organisational culture and knowledge loss are fundamental components that 

continuously confront organisational leaders, especially, and most importantly, with 

regards to how to change the culture of employees to necessitate the ideals of 

supporting retention of employees and their critical expertise (DeLong 2004). The 

motives of creating a conducive environment for organisational culture, stems from the 

measures of constructing appropriate practices for prioritising knowledge acquisition, 

sharing and reutilisation of knowledge to ultimately determine the rate in which 

knowledge issues are dealt with effectively.   

 

In the nursing profession as else were, it is important to build a culture where 

employees are encouraged to participate in knowledge retention practices. In 
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healthcare organisation, the building of a culture of knowledge retention plays a 

significant role in the sense that; professional nurses are able to engage in principles 

of knowledge retention to prevent knowledge loss.  

2.13 Summary 

This chapter presented an overview of available literature on the subject of knowledge 

retention in healthcare organisations. The literature being reviewed recognized and 

acknowledged previous studies that were conducted on knowledge retention in the 

nursing profession, particular in healthcare organisations. Furthermore, the review of 

literature developed a background and contextual setting around the complex issue of 

knowledge retention practices amongst professional nurses at Philadelphia Hospital. 

However, in order to achieve the objectives of retaining critical nursing knowledge at 

Philadelphia hospital, a number of interrelated factors have to be taken into 

consideration. This includes: the tools and techniques for retaining critical nursing 

knowledge, strategies for retaining critical nursing knowledge, and the challenges 

experienced in retaining critical nursing knowledge. In order to develop an effective 

knowledge retention strategy for the purpose of retaining critical nursing knowledge, it 

is important to understand how the above-mentioned factors interrelated with one 

another. After engaging the literature, the study critically analyzed facts and factors 

presented to inform the current study, and to provide guidelines on which of the 

challenges require solutions to mitigate the problem of knowledge retention amongst 

professional nurses at Philadelphia Hospital. The next chapter of the study will discuss 

the relevant applicable research methodology, and most importantly how the study 

was conducted in order to achieve the objectives. 
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CHAPTER THREE 

RESEARCH METHODOLOGY 

 

3.1. Introduction 

The preceding chapter reviewed literature on the fundamental aspects relevant in the 

process of retaining nursing knowledge in healthcare organisations. These features 

provided a thorough elaboration on which of the type of nursing knowledge is most 

vulnerable to loss when professional nurses depart healthcare organisations through 

a variety of employee attrition reasons. The purpose of this chapter is to discuss and 

elaborate on the research methodology adopted for the study. According to Creswell 

and Poth (2018), a research methodology is the systematic scientific method of 

addressing research problems in academic research. Ngulube and Ngulube (2015) 

agrees that, a research methodology is the scientific approach on how research is 

conducted. Deliberating on research methods applied by a researcher in a precise 

study is fundamental to other researchers as it enables them to imitate and re-test the 

methods used in similar studies (Creswell2016).  Ngoepe (2012) supports Creswell’s 

(2016) view by conceding that through the application of research methods, 

researchers are able to study diverse steps that are mainly adopted by other 

researchers conducting similar studies with similar research problems.  

The rationale motive for having conducted this study was to develop a knowledge 

retention strategy for professional nurses at Philadelphia hospital through the 

application of a qualitative research approach. The aim is to ensure that, when 

professional nurses depart the healthcare sector through various employee attrition 

factors, valuable nursing knowledge regarding patientcare is retained for future usage. 

The research method, research approaches, research design and applicable 

transcriptive data analysis techniques are discussed in this chapter. The subsequent 

discussions are founded in relation to the preceding literature being discussed in order 

to achieve the objectives of the study.    

3.2. Research approach 

There are three main research approaches, and the greatest prevalent used are 

quantitative, qualitative and mixed methods approaches. Bryman, Bell, and Teevan 
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(2012) assert that, there is a fundamental difference between these three approaches 

to research. Quantitative research method provides prominence on numerical 

assertion in the process of acquiring and analysing data (Ngulube 2015). On the other 

hand, qualitative research methods provide emphasis in terms of social articulation or 

words (Ngulube 2015). Mixed method approach is the application of both quantitative 

and qualitative research methods in the same research study in order to acquire 

understanding of the phenomenon under study (Creswell 2018).  

A qualitative research approach is adopted for this study, the precise reason is that, 

the study will be constructed on descriptive data acquired through interviews to enable 

the researcher to accumulate a greater insight on how nursing knowledge is retained 

at Philadelphia hospital for future usage. Moreover, the qualitative nature of the study 

allowed the researcher to provide a thorough description and analysis of professional 

nurse’s perceptions and view’s regarding the retention of valuable nursing knowledge 

at Philadelphia hospital. This is to ensure that, when professional nurses depart 

Philadelphia hospital through various employee attrition factors such as retirement, 

resignations, lay-offs and rural demographics challenges, critical nursing knowledge 

regarding patient care is retained for future usage. The different research approaches 

are discussed in this section. 

3.2.1. Qualitative research method 

Creswell (2016) quantifies that; the fundamental component of a qualitative research 

method is essentially to associate significance to the practises of respondent’s day to 

day operations. Haradhanis (2018) is of the view that, qualitative research methods 

involve descriptions, phenomenology, ethnographies, grounded theory and case 

studies as strategies of inquiry. Data is collected with the intent of developing themes, 

and to get a comprehensive point of view from part takers under study. The advantage 

of this method is that, it allows a diversity of responses, and it also possesses the 

capability to allow recent matters during the research process to be unearthed or 

recognised (Ngulube 2015). In addition, it provides a greater benefit in the sense that, 

participants are flexible in responding to questions the way they like. Qualitative 

depends on data acquired in the form of interviews, documents and even 

observations. 
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According to Sekaran, Bougie and Ivonne (2013), the motive platform for qualitative 

research methods is to effectively explore respondents’ attitudes, behaviour and 

experiences in the application of interviews, observations and focus group 

discussions. Sekaran et. al. (2013) further emphasises that, the major determinant of 

qualitative research methods is to attempt to acquire significant insights of participants 

under study. The advantage of qualitative research methods is deeply rooted in its 

capability of allowing respondents to provide a variety of responses in the articulation 

of new issues raised in relation to addressing research problems (Langkos 2015). 

Gopaldas (2016) agrees that, the advantages of applying qualitative research method 

in a study is that, during interviews, the interviewer has an opportunity to pose 

questions that are complicated. Moreover, qualitative research is advantageous in the 

sense that, it provides participants with an opportunity to narrate a particular 

phenomenon as board as the question may require expressive articulation, thus, this 

provides the research with an opportunity to harvest data from multifaced angles 

(Bryman 2015).  

According to Viswambharan and Priya (2016), qualitative research method is 

characterised by small quantity of samples while its conclusion is immeasurable and 

not accurately quantified.  Rahman (2017) asserts that, qualitative research methods 

provide a thorough evaluation, description and analysis of subjects without restricting 

the scope and nature of responses articulated by participants. Pistol and Tonis (2017) 

accentuate that, the effectiveness of qualitative research is heavily dependent on the 

skills and capabilities of researchers. Because qualitative research is mostly 

appropriate for small quantities of research samples, it is perilous for the outcomes to 

be considered as accurate and inclusive of a broader population (Shayb 2017).  

According to Gentles (2015), qualitative research methods provide annotations and 

clarifications of participants’ perceptions of different events, and it assumes the 

snapshots of people’s insights from a natural point of view. Walia (2015) graphically 

portrays that, qualitative research methods examine common knowledge and 

perceptions of a particular program, participants’ understandings, insights, interactions 

and background that disregard the contextualisation of other people’s thoughts, morals 

and believes. In addition, Mohajan (2018) observes that, its structures are less 

descriptive in nature, and provides a greater formulation of new theories and 

ideologies. Walia (2015) further elaborates that, qualitative research methods observe 
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the origin of the world’s natural perceptions by interpreting social phenomena in order 

to understand the meanings people attach to everyday encounters.    

3.2.2 Quantitative research methods 

Quantitative research methods use numbers to provide a detailed elaboration of 

findings (Kowalczyk2016). The research procedures are through experiential 

exploration with collected data being statistical (Gentles 2015). Through the utilisation 

of numerical data, the research has to possess advance knowledge of descriptive and 

inferential statistical measures of calculations and standard deviations. ANOVA, CRQ 

(2015) is of a view that the notion of quantitative research is to provide explanations, 

predictions, investigations and examinations of possible influences on specific 

outputs.  

Shayb (2017) emphasise that, a good quantitative research method is one in which 

the researcher does not form part of the research instrument. Creswell (2018) is of a 

view that the phenomena under study are hypothetical; literally entailing that there is 

no absolute truth. A quantitative research method is commonly applied when the 

variables in the organisations which the researcher desires to conduct the study are 

directly proportional to one another in omission of other variables. According to 

Creswell (2016), when used in social science, the quantitative research method is 

used to test hypotheses. The advantage of quantitative research method is that the 

deductions are derived from a larger number of participants, it provides effectual 

analysis of data, it provides examination of possible cause and effect, preconception 

are controlled, and participants are usually taken as numbers. Its restrictions are that, 

the utterances made by the participants are generally not taken into considerations 

and there is less understanding of the background of respondents (Ngulube 2015).  

According to Gopaldas (2016), quantitative research methods are designed precisely 

to test theories, devising actualities, demonstrating interactions between variables and 

most importantly envisaging results. Ngulube (2015) asserts that quantitative research 

methods are interested in applying strategies form the field of natural sciences that 

are implied to ensure objectivity, advocate generalisation and to reflect reality. It 

involves the process of randomly selecting research participants from the initial target 

population in manner with less biased elements for the use and application of 

standardised questionnaires and statistical techniques. 
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Quantitative research methods refer to the experimental and application of statistical 

phenomenology through the use of computerised techniques in the analysis and 

presentation of data acquire for the purpose of research (Hunter & Leahey 2008; 

Neuman 2013). Langkos (2015) agrees that the objectivity of quantitative research 

methods is deeply rooted in its capability to construct mathematical models, theories 

and concepts of the phenomena under study. According to Creswell (2014), 

quantitative research methods seek to examine the objectives of derived philosophies, 

theorise and models in the pursed of studying relationships between variables. The 

variables under study can be measured through the use of computerised systems 

designed precisely to derive meaning using statistical procedures (Bryman 2012).     

3.2.3. Mixed methods 

Creswell (2018) is of a view that, mixed methods are new and emerging especially in 

the field of health and social sciences and encompasses the process of merging both 

numerical developments and stories to conduct a clear and accurate research on 

human and social challenges. The central hypothesis is that, when an inquirer joins 

both quantitative and qualitative methods, it provides a clearer perception of the 

problem than using either of the methods alone (Walia 2015). A mixed method thus, 

is a combination of both quantitative and qualitative methods with sole purpose of 

getting a precise thought of the phenomenon under study. Mixed research method 

typically results in greater research because of its operational diversity or 

extensiveness (Creswell 2016). Mixed methods research approaches is considered 

as a third methodological approach in which both quantitative and qualitative 

approaches in a single study are applied (Ngulube & Ngulube 2015). According to 

Creswell (2014:38), MMR is defined as the “approach to inquiry, involving collecting 

quantitative and qualitative data, integrating the two forms of data by using distinct 

designs that may involve philosophical assumptions and theoretical frameworks”. 

Creswell (2014) further asserts that, the motive of combining both qualitative and 

quantitative research methods is to provide a deeper understanding of the research 

problem under study than either of the approaches alone.  
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Quantitative methods Mixed Methods Qualitative methods 

Predetermined Both predetermined and 

emerging methods 

Emerging methods 

Instrument-based 

questions 

Both open- and closed-

ended questions 

Open-ended questions 

Performance data, 

attitude data, 

observational data, 

census data 

Multiple forms of data 

drawing on all possibilities 

Interview data, 

observation data, 

document data, and 

audio-visual data 

Statistical analysis Statistical and text 

analysis 

Text and image analysis 

Statistical interpretation Across databases 

interpretation 

Themes, patterns 

interpretations 

 

Table 1. Features of qualitative, quantitative and mixed methods research 

Source: Sarantakos (2013) 

3.3 Research paradigm 

Research depends on major philosophical assumptions regarding what establishes 

effective research and which research method(s) are relevant for the development of 

knowledge in each study. To conduct research, it is vital to have in-depth insight into 

these assumptions. Various paradigms exist that may influence how research may be 

executed. These may include positivism, post-positivism, interpretivism, critical 

realism and pragmatism to name but a few (Yin 2015). The interpretivism paradigm 

was identified as the most relevant applicable philosophical assumption within which 

to conduct this research. A research paradigm is defined by Kumar (2011) as theories 

underpinned by philosophical assumptions which influence and determine the way in 

which reality is perceived by the researcher. The views of Kumar (2011) align with 

those of Ngulube (2017), who explains that research paradigms constitute basic 

systematic beliefs, theoretical frameworks and assumptions that are made by the 

researcher in the execution of the research. Within the context of a research paradigm, 

various dimensions influence the perceived view of the researcher. Du Plooy-Cillierset. 
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al (2014) refers to these dimensions as the ontology, epistemology and methodology 

of the research, while Du Plooy-Cilliers et. al (2014) explain that the dimension of a 

paradigm is influenced by the ontology, epistemology, axiology, methodology and 

meta-theory that may inform the research. Kumar (2011) further accentuates that 

research paradigms depict all the encircling systems of consistent practices and 

thinking that determine the origin of enquiry. Research paradigm refers to the 

structures and patterns of scientific academic ideologies, values, beliefs, and 

assumptions which signify the influence perceived in the aspects of reality (Kumar 

2011:26).  To select the most appropriate research paradigm or philosophy for this 

research, it is important to take into consideration the different types of research 

paradigms. In Social Science Research the most prominent research philosophy 

includes positivism, pragmatism, realism and interpretivism (Du Plooy-Cilliers et al. 

2014). According to Du Plooy-Cilliers et al.(2014), each research paradigm has a 

precise ontology (in which assumptions are made about reality), an epistemology (how 

knowledge is generated/created and what reality can be established from it) and 

axiology (which speaks to how values impacts/influence the interpretation of reality). 

 

Bryman and Bell (2015) note that interpretivism is a research paradigm that is related 

to qualitative studies with the aim of understanding reality from the view of an 

individual, group of people or community perspective. Du Plooy-Cilliers et al. (2014) 

explains that interpretivism follows an approach that focuses on interpreting and 

understanding the way people think and express the meaning of a specific situation 

related to a unique context. Thus, the application and adoption of the interpretivism 

paradigm in this study will assist the researcher to understand what assumptions are 

being made regarding the retention of critical nursing knowledge at Philadelphia 

Hospital.  

3.4. Research designs 

Bryman (2015) defines research designs as maps, plans and procedures for the 

purpose of research that involves insights, perceptions and decisions from extensive 

assumptions relating to methods of data collection and analysis in a particular study.  

Ullah and Ameen (2018) define a research design as a comprehensive plan that 

guides researchers on which of the important aspects of the study requires extensive 



81 
 

observation and analysis. According to Leedy and Ormrod (2014), a research design 

refers to the category of inquiry within the different research approaches e.g. 

qualitative, quantitative and mixed methods approaches. The authors further elaborate 

that research designs provide a precise direction of procedures to be applied in a 

particular study. Creswell (2014) emphasise that, research designs provides the 

context and framework for data collection and analysis. According to Leedy and 

Ormord (2014:151), “there are five commonly used qualitative research methods, 

namely case study, ethnography, phenomenology, grounded theory and content 

analysis”. Creswell (2016) elaborates that, it is advisable for researchers adopting 

qualitative research methods in their studies to select amongst the possibilities such 

as descriptions phenomenology, ethnography, case study, and grounded theory. This 

study is aimed at developing a knowledge retention strategy for professional nurses in 

Philadelphia Hospital. For the persistence of this research, case study is the 

appropriate design to apprehend the actions of the organisation for the purpose of 

retaining critical nursing knowledge that is vulnerable to loss when professional nurses 

leave the organisation.  

3.3.1 Case study design 

This study adopted a case-study research design. Case study design is a trans-

paradigmatic and trans-disciplinary experiential approach that includes vigilant 

description of the phenomena for which empirical indications are being collected 

(Creswell & Plano 2018). Creswell (2016) defines case study designs as a formative 

in-depth investigation that seeks to explore particular instances in order to generate 

new knowledge. The researcher examined the knowledge retention strategies for 

professional nurses at Philadelphia hospital with the views to retain critical nursing 

knowledge that is vulnerable to loss when professional nurses leave the hospital 

through a variety of employee attrition factors. The case study design enabled the 

researcher to interpret data collected from the unique context of professional nurses 

in order to develop an effective strategy to retain valuable nursing knowledge.  

3.5. Population 

Bryman (2015:26) defines population as a “group of people about which the study 

wants to draw conclusions and which the researcher would like to be able to generalise 

a specific sample study to”. Creswell (2016) defines a target population as a precise 
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category of groups that researchers want to study. According to Polit and Beck (2012), 

population is the entire collection of cases which researchers are concerned with. 

Burns and Grove (2011) are of a view that, the available population is the some of the 

aspects of the targeted populace which researchers have equitable access 

to.Philadelphia hospital has a total number of 310 nursing staff in which 90 nursing 

staff are professional nurses and 220 of the nursing staff members are enrolled nurses 

(South African Nursing Council 2016). Thus, for the persistence of this study, 310 

nursing staff are the population of the study.  

3.6. Sampling 

According to Sarantakos (2013), sampling refers to the systematic approach of 

strategically choosing a portion, category of participants or segments for research 

purposes. Creswell and Plano (2018) define sampling as a method in which selected 

participants or portions are selected by virtue of the unique dimension they possess. 

Ngulube (2017) is of a view that, a sample is a collection of components with the 

purpose of decisively deriving a meaningful aspect out of the population from which 

they are acquired. Members taking part in the research are usually denoted to as 

participants (Burns & Grove 2011). Sampling is a concept used in research to refer to 

the procedure of choosing samples from populace with the purpose of obtaining 

reliable data about occurrences that are representative of the entire populace under 

study (Ngulube 2017). Leedy and Ormrod (2014) graphically portray that, the motive 

assertion of qualitative research is to acquire access to cases or components that 

illuminate communal aspects that are appropriate to a research study. Bryman (2015) 

emphasises that, qualitative researchers place limited focus on the representation of 

the entire population, but rather places an extensive focus on deriving deeper meaning 

of the units under study. According to Creswell (2016), qualitative research is 

commonly associated with non-probability sampling. Sarantakos (2013) provides the 

commonly used sampling techniques as convenience sampling, quota sampling, 

snowball sampling, purposive sampling and theoretical sampling.  

In this study 20 professional nurses from the hospital having five or more years of 

experience form part of the sample size by virtue of the skills and experience they 

possess regarding patient care. According to Collins (2015), the selection of a sample 

is crucial in ensuring that research questions are adequately answered. The next 
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section will provide an extensive elaboration of the commonly applied categories of 

sampling methods used in qualitative research studies.   

3.7. Sampling methods 

There are two types of sampling techniques: probability and non-probability sampling 

techniques. This study adopted the non-probability sampling technique given that it is 

a qualitative study. There are numerous methods of non-probability sampling, 

including convenient sampling, quota sampling, snowballing, theoretical sampling and 

purposive sampling among others (Creswell 2016). The next section will provide an 

extensive elaboration of the commonly applied categories of sampling methods used 

in qualitative research studies.   

3.7.1. Purposive sampling 

In this study, purposive sampling, a type of non-probability sampling was employed. 

The choice was based on the judgement and ideas of the researcher, who pursued a 

certain kind of ‘representative’ sample (Vehovar, Toepoel & Steinmetz 2016). Creswell 

and Plano (2018) emphasise that, purposive sampling is a non-random sampling 

technique in which researchers select participants based on the characteristics and 

relevance they possess in a precise study. Bryman (2015) asserts that objectivity of 

purposive sampling is to strategically sample participants in a manner in which 

respondents are able to respond to questions by virtue of the characteristics they 

possess. He further articulates that the technique is used by researchers when 

choosing unique units of analysis that possess informative characteristics. Purposive 

sampling is commonly used in qualitative research studies to enable the researcher to 

select participants purposively in order to answer research questions pertaining to their 

unique characteristics (Yin 2014). 

The application of purposive sampling in this study enabled the researcher to identify 

the interviewees who were in possession of suitable information which addressed the 

objectives of the study, this by assessing their characteristics, ingenuity and 

appropriateness in relation to the study’s objectives. Prominence was placed on 

attaining as much information and data as possible from professional nurses who 

participated in the study. Out of 90 professional nurses, 40 professional nurses met 
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the desired criteria which are professional nurses having 5 or more years of 

experience in patientcare.  

3.7.3. Convenient sampling 

Convenient sampling is a type of non-random sampling method through which the 

researcher chooses participants by virtue of approaching without a precise criterion of 

exclusion (Neuman 2011). Sarantakos (2013) agrees that convenient sampling 

applies a non-systematic approach in the selection of participants. Sarantakos (2013) 

further elaborates that, the participants are usually accidentally selected by virtue of 

being in contact with the researcher. According to Babbie and Mouton (2011), 

Sarantakos (2013) and Neuman (2011), convenient sampling is dependants of the 

availability of respondents being chosen in a specific location. Neuman (2011) further 

asserts that, researcher justifies the application of convenient sampling in their studies 

by virtue of respondent’s characteristics.   

3.6.3. Quota sampling 

Neuman (2011) defines quota sampling as a category of non-probability sampling in 

which the researcher selects a quota of respondents chosen from a specific population 

by identifying its size. Sarantakos (2013) agrees that, quota sampling is a type of non-

random sampling in which researchers determine categories of participants to take 

part in the study in order to prearrange the numbers in each of the category of groups 

selected. 

3.7.4. Snowballing sampling 

According to Babbie and Mouton (2011), snowball sampling is a technique in which 

researchers selects a limited category of participants appropriate for responding 

research questions, the sampled respondents than identify other participants sharing 

similar experiences, knowledge and characteristics to take part in the study. Bryman 

(2015) accentuates that snowballing is normally applied in research study in which 

participants of the underlying study are difficult to locate.    

3.7.5. Theoretical sampling 

Theoretical sampling is a type of sampling method adopted in research studies as a 

process of collecting data in order to derive theories and concepts (Sarantakos 2013). 
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Bryman (2015) elaborates that the application of theoretical sampling is adopted by 

researchers in order to determine categories and properties of respondents, thereby 

aligning relationships and the theories being derived. According to Creswell and Plano 

(2018), theoretical sampling is normally chosen by researchers prior to the 

commencement of the study.   

 3.8. Data collection process 

The data collection process took place in three-folds in the year 2021 in the province 

of Limpopo South Africa. The first visit to the filed took a weeklong from the dates 

between 31st May to 4th June 2021. The second visit took place during the dates 

between 7 June to 12 June 2021. The last visit to the field took place during the dates 

between 19 June to the 23rd June 2021. Before the interviews were conducted, an 

interview guide was developed to assist and attain information from participants in a 

reliable method. The guide was developed in relation to the research questions of the 

study and was designed specifically to assist the researcher to cover important 

aspects by collecting data that addresses the research questions.  

The interviews were conducted on a one-on-one basis with participants and were 

semi-structured to allow the interviewee to provide detailed elaborations on the topic 

under study. The semi-structured format guided the interviewer not to lose track of the 

interview. It took a month (June 2021) for the researcher to collect data. Appointments 

were scheduled with participants of the study through phone calls. Appointments were 

confirmed and secured by the researcher before the interviews to allow the 

interviewees to prepare for the interviews. Preparation by interviewees was deemed 

necessary by the researcher as a way to obtain well-thought-out responses. The 

sessions of the interviews were a minimal of one hour and were recorded with a voice 

recorder. The researcher collected data to a point of saturation. The researcher was 

content that data being collected enclosed all aspects and factors relating to 

knowledge retention practices amongst professional nurses at Philadelphia hospital 

3.9. Data collection methods. 

This study used a qualitative research approach through the application of interviews 

as a data collection tool in order to produce comprehensive results for the case study. 

Data collection remains the most fundamental aspect in any research project. Creswell 
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and Plano (2018) support the insertion by asserting that, data collection procedures 

provide a setting in which boundaries for collecting information and data through the 

application of unstructured, semi-structured, documentation and visual materials are 

established to instigate a protocol for recording information. Creswell and Plano 

(2018:56) elaborate that, “qualitative researchers tend to collect data in the field at the 

site where participants experience the issue or problem under study, through 

examining documents, observing their behaviour or interviewing participants.”   

3.9.1. Interviews 

As noted in the preceding section, this study has identified interviews as the 

appropriate method of collecting data. Interviews are the most prominent method of 

collecting data and factual information through face-to-face interactions. Sarantakos 

(2013) is of the view that, the potential of using interviews as instruments of collecting 

data lies in its prominent ability to provide exploration of subsequent multifaceted and 

indirect phenomena’s. Creswell (2016) asserts that through the application of 

interviews as data collection methods, the researcher requires to gain a better 

understanding of participants’ opinions, feelings, emotions and experiences. Creswell 

(2016) further elaborates that, in qualitative research studies, researchers normally 

conduct face to face interviews with participants, telephonic interviews and focus 

group engagements with six to eight respondents in each of the identified groups 

taking part in the studies. Creswell and Plano (2018) opine that, in qualitative research 

interviews, the researchers employ limited unstructured open-ended questions with 

the intend of eliciting participants’ views and opinions.   

Out of 90 professional nurses being potential interviewees from Philadelphia hospital, 

the researcher interviewed only 20 Participants because a point of saturation was 

reached. According to Msoffe (2015), saturation of data transpires when directing 

additional interviews would provide no new data but only confirm previously collected 

data. Msoffe (2015) indicates that researchers reach saturation point when adequate 

data have been collected from Participants and they have a sense of having fully 

covered the topic of study. Therefore, the researcher interviewed 20 professional 

nurses having five or more years of experience in patientcare. This aided the 

researcher to comprehend knowledge retention practices at Philadelphia hospital. The 

next section will provide a detailed explanation of three of the commonly used 
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qualitative research interviews which are structured, semi-structured and unstructured 

interviews. 

3.9.1.1. Semi-structured interviews 

For the persistence of this study, semi-structured interviews are adopted and a list of 

precise questions with relevant themes and topic are predominately determined, this 

assisted the researcher to pose all questions to respondents with similar phrases to 

all interviewees. Sarantakos (2013) and Creswell (2016) view semi-structured 

interviews as precise incline of issues to be addressed and questions that are provided 

to participants under study. The authors further indicate that, the interviewer if often 

flexible in the manner in which the themes are considered and allow the interviewee 

to construct concepts and articulate extensively on the issue raised by the researcher. 

Mohd-Noor (2008) supports Bryman’s (2015) assertion by stating that semi-structured 

interviews provide a more flexible approach to a variety of respondent’s articulations 

in numerous ways while extensively covering similar ways of collecting data. 

According to Creswell and Plano (2018), the advantage of using qualitative interviews 

is that, they provide the ability to produce data that is more reliable. Additionally, the 

researcher is most likely to acquire critical insights from respondents by virtue of their 

experience and knowledge about the phenomena under study.   

3.9.1.2 Structured interviews 

Structured interviews are the type of qualitative research interviews that comprises of 

tight control measures over the type of questions asked, and responses from 

participants (Bryman 2015). Likewise, Sarantakos (2013) designates structured 

interviews as questionnaires articulated verbally with responses recorded in the 

questionnaires by the researcher. He further opines that, when embarking on 

structured interviews, stringent adherence of the phrase and order of the questions 

and directives are required. Creswell and Plano (2018) elaborate that, the aim is to 

ensure that all participants are provided with similar context of the questions being 

asked. Bryman (2015) is of a view that, through standardisation of the questions asked 

and the record keeping of responses is followed, different responses may result in a 

true reflection based on the context of the interview.    
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3.9.1.3 Unstructured interviews 

Sarantakos (2013) deliberates those unstructured interviews and questionnaire are 

constructed on the auspices of open-ended questions in which the phrasing and 

wording of the questions can be altered at the will of the interviewee to derive a more 

precise understanding of the phenomenon under study. Bryman (2015) literally 

elaborates that, the questions are commonly informal, and the nature of the questions 

vary from interview to interview. Bryman (2015) further advises that, during the course 

of the interview, the researcher should be as intrusive as possible. Creswell and Plano 

(2018) in their assertion of the nature, conduct and application of unstructured 

interviews in academic research, the researcher must introduce a theme and topic that 

will allow the interviewee to construct ideas and respond to questions more freely 

about the research issue under study.   

3.10. Data analysis and presentation 

According to Ngulube (2015), in academic research, it is a communal practice for data 

analysis to proceed subsequent to data collection. Data analysis is the stage in which 

researchers derive meaning and sense to the data being collected from participants 

(Maponay 2013). According to Sarantakos (2013:38), “Data analysis entails 

categorizing, ordering, manipulating and summarizing data to find answers to the 

research questions”. Creswell (2016) defines the methods of collecting data as the 

procedure in which labeling and constructively breaking down of acquired data into 

meaning concepts, themes and propositions takes place.  

After the process of data collection, the analysis and interpretation of data resumes. 

The researcher was answerable on how the research process was carried out 

including how data was analyzed and presented. Transcription of recorded interview 

sessions was only done for sections which were identified to be crucial for the study. 

The researcher limited data by removing repetition of statements and data not 

applicable to the study. Though the researcher was transcribing significant sections of 

the interviews, he was conscious of the position of delivering a reasonable 

examination of what the data entailed, instead of purely corresponding data with 

notions from the literature review. Moreover, transcripts of interviews were executed 

by the researcher in order to provide a creative prospect to replicate the interview 

process, remember particulars that might have been missed and potentially revise the 
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interview guide for the next interview. Furthermore, listening to the interview 

recordings permitted the researcher to replicate on his strengths and weaknesses as 

he was inexperienced at conducting interviews. This study used Microsoft Word® in 

the transcription of the interview sessions. The data attained from the interview 

sessions contained by means of transcripts was analyzed manually through the use 

of content analysis.  

3.11. Content analysis 

Bryman (2015), Lee and Ormrod (2010) define content analysis as an extensive 

systematic evaluation and examination of the content of a precise body of knowledge 

for the persistence of determining its patterns, themes and biases. Creswell (2016) 

and Sarantakos (2013) deliberate that, content analysis is a method in which 

documents and texts are analysed to quantify the content of the predetermined 

categories in a replicable manner. Bryman (2015) and Creswell (2014) identify that, 

content analysis is method systematically performed to analyse forms of human 

interactions and communication, books, newspapers, films, television programmes, 

art, music, transcripts and abroad range of internet blogs and entries. For the 

persistence of this study, professional nurses’ opinions, views, insights, policies and 

procedures for retaining nursing knowledge are consulted to acquire the literal status 

quo of knowledge retention at Philadelphia Hospital. 

In order to develop a thorough analysis of the data into presentable themes, the 

researcher first familiarized the data before distinguishing into thematic contents that 

are in line with the literature and the objectives of the study. Secondly, the researcher 

then prepared the collected data for coding purposes. After coding, the researcher 

then categorized the data into presentable themes for transparency purposes.  

Interview recordings provided a basis for transcription of data which then allowed the 

research to link the themes with the objectives of the study which then addressed the 

research questions of the study.  Furthermore, themes were then developed in 

accordance to the data that was analyzed in order to derive sense and meaning out 

of the data.  Data collected from interviews were solid and rich, although not all of it 

was included in the study. Thus, the researcher placed most of the focus on data and 

overlooked other parts of it. The motive on this process was to accumulate data into a 

smaller numbers of themes. Subsequent to content analysis, the use of Microsoft 
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Word made it simpler to cluster comparable themes collected by just copying and 

pasting related themes, after which the researcher analysed the data. The computer 

data analysis applied was limited to Microsoft Word. The researcher represented data 

using themes supported by direct quotations from interview transcripts. 

3.12. Data quality and credibility  

Bryman (2015) and Neuman (2011) instigate that the motive platform form and aim of 

qualitative research is to acquire reliable and extensive data gathered through 

systematic procedures. Trustworthiness of the data being acquired determines the 

quality and reliability of the data in qualitative research studies (Creswell 2016).   

3.12.1. Trustworthiness 

In academic research, trustworthiness is a constitute of four criteria’s, namely 

credibility, transferability, dependability and confirmability (Babbie &Mounton 2010; 

Bryman 2015). According to Anney (2014) trustworthiness is made up of four criteria 

with each containing an adequate criterion. Bryman (2015) further assert that 

credibility as a determinant of data quality is parallel to internal validity. Validity refers 

to the literal assurance placed at the centre of research findings. Babbie and Mouton 

(2010) are of the view that transferability which is a concept parallel to validity refers 

to the extent in which qualitative research findings are located in relation to 

participants’ responses. 

The researcher ensured that, an interview guide was put to identical questions to each 

of the interviewee, this was done to certify that, the data being collected for the study 

is trustworthy. This entails that, the study applied a reliable resource of data collection 

from participants. Once the interview guide was developed and pre-verified on the 

sample of the population to assess the interview guide’s feasibility. The pre-

assessment also allowed the researcher to conduct checks on whether partakers of 

the study understood and would be able to respond to questions. Furthermore, 

participants were requested to provide suggestions for refining the questions from the 

interview guide. With 90 professional nurses having to be interviewed, the interview 

guide was pre-tested on 5 of them based at Philadelphia hospital. The pre-tests 

represented the entire population of the study. Participants who took part in the pre-
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test were also interviewed by the researcher as part of the main study. Subsequent to 

the pre-test, no interview questions were changed. 

The interview guides were directed face-to-face by the researcher. The interview 

questions were considered truthful as they were based on the study’s objectives. The 

researcher also ensured that, interview questions underwrote to achieving the 

research objectives. The researcher certified the accurateness and trustworthiness of 

data being collected by means of recording all interviews through the use of a voice 

recorder and transcribing interviews. Due to the subsequent sentiments, the whole 

process of data collection was recorded. In addition, the researcher also reserved 

interview recordings and transcripts in order to be clearer.  

3.13. Ethical consideration 

As elaborated in chapter one of the study, specifically in section 1.1, the University of 

South Africa ethics policy (2007) calls for any research to be conducted in line with the 

ethical consideration principles. For the persistence of this study, the researcher 

applied for ethical clearance certificate which has been granted approval by the UNISA 

Postgraduate Ethics Committee and the National Department of Health before the 

study commenced in the process of acquiring data. Accordingly, this is in line with the 

2007 UNISA policy on ethics which extensively elaborates that, researchers need to 

avoid embarking on secretive research, establish competitive measures and 

accountability, value for respect of human participants and exercise responsibility in 

the process of undertaking the research projects.   

Neuman (2011) is of a view that, ethics refers to the legitimacy to conduct or exercise 

activities in line with the moral research obligations of the enforced norms. The motive 

is instigated on the aspects of protecting participants’ disclosure of identify after 

sensitivity information has been acquired (Neuman 2011).  Neuman (2011) further 

elaborates that, two important measures have to be taken inconsideration in order to 

protect the identity of participants, namely anonymity and confidentiality. Anonymity is 

the extent to which participants remains anonymous or unknow, whereas 

confidentiality refers to the extent to which information provided by participants 

remains confidential or not disclosed (Neuman 2011). In this study, the researcher 

strictly, without compromise, adhered to the principles and requirements of research 

ethics in which participants are provided with information about the purpose of the 
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study.  In the obligation of fulfilling the objectives of the study, participants were made 

clear that, participating in the study is voluntary, in this accord, no one is obligated to 

exercise continuity if they feel they are no longer required take part in the study. 

Furthermore, the researcher assured both participants and the organisation 

confidentiality and anonymity. Guided by the UNISA principles of ethics in conducting 

research projects, the researcher must at all times protect participants’ rights, 

anonymity and confidentiality.   In this research study the subsequent moral 

deliberations were considered: confidentiality, informed consent and briefing and 

providing detailed clarity about the research under study. 

 

3.13.1 Confidentiality 

Confidentiality is centred on the notion that no one will be able to determine the identity 

of all participants who part took in the study including the responses they uttered 

throughout the process (Babbie2010). In order to sustain discretion in research, the 

personal details of all those who part took in the study will remain confidential. All those 

who voluntarily partook in the study were provided with assurances that the evidence 

they provided is to be preserved with confidentiality for the persistence of the study. 

Furthermore, the researcher made sure that participants of the study’s information 

remained anonymous in order to protect their identity. The information contained in 

the recordings of the interview will only be used for the purpose of this study, which 

will then be disposed on electronically after a period of five years as per the UNISA 

Research and Intellectual Integrity Policy.   

3.13.2 Informed consent  

The researcher has the obligation to provide participants with the required information 

about the origin of the research study (Hofstee 2017). The researcher acquired 

conversant agreement from all those who partook in the study. Authority was granted 

to the researcher to conduct the research from the institution, University of South 

Africa (UNISA). The researcher produced a letter sheet containing information with the 

institution of higher learning to all the participants. This letter was used to inform 

participants about why the study is being conducted. 

 

3.13.3 Institutional Approval 
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For the researcher to be granted permission to collect data from Philadelphia Hospital, 

ethical clearance must be granted by the Limpopo Department of Health through the 

National Health Research database. An application must first be forwarded to the 

National Health Research database. The application will be evaluated on the basis of 

the purpose of the study, research methodology, and ethical approval from the 

academic institution upon which the student has registered. 

3.13.4 Provision of debriefing, counselling and additional information 

All partakers should be broadly briefed about the common knowledge of the research 

(Hofstee 2017). The researcher provided partakers of the study with an overview of 

the phenomenon under study. The University of South Africa (UNISA) unilaterally 

developed its policy regarding ethics that provide a wider emphasis pertaining 

participants. The policy is constructed on the view that the privileges of participants 

must be preserved. It is of vital significance precisely because information acquired 

from participants might be leaked, thereby posing a greater threat towards the 

anonymity and dignity of those who partook in the study.    

 

3.14. Research evaluation   

This study adopted a qualitative research approach in which case study method was 

applicable. Interviews were adopted as a method of collecting data along with content 

or document analysis. The application of case study allowed the researcher to 

extensively explore and investigate the contextual settings phenomena. According to 

Descombe (2007), case study designs focus on precise phenomenon with obligations 

to provide in-depth explanations and accounting of events, relations, experiences and 

processes taking place in that account. The application of interviews as a data 

collection tool and document analysis allowed the researcher to acquire data from a 

variety of sources. Moreover, the researcher assured participants and the organisation 

confidential and data would be used for research purposes only.  

3.15. Summary 

This chapter provided a thorough discussion of the adopted research methodology, 

research approaches, target population, data collection procedures and instruments, 

measures of data quality, ethical consideration policy adopted by the study. The 

chapter also provided elaborations of the methodology adopted to address research 
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questions and objectives as portrayed in chapter one outline. Furthermore, the study 

used a qualitative research approach through the application of a case study deign to 

address research objectives. Interviews and content analysis were used as data 

collection instruments. Population and sampling methods adopted by the study were 

also explained in this section. The next section will analyse, present and interpret data 

being collected.    
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CHAPTER 4 

DATA ANALYSIS AND PRESENTATION 

 

4.1 Introduction 

The preceding chapter provided a detailed elaboration of the research methodology 

applied in this study. The purpose of this chapter is to analyse, present and interpret 

data obtain from participants through the use of semi-structured interviews. The 

purpose of this study is to establish a knowledge retention strategy for professional 

nurses at Philadelphia Hospital, with the views to retain nursing knowledge that is 

vulnerable to loss when professional nurses leave the organisations through various 

employee attrition factors. To this end, the study also focused on identifying knowledge 

retention tools and technologies, challenges and barriers, as well as enablers and 

enhancers that influence knowledge retention practices for professional nurses at 

Philadelphia Hospital.  

This study employed the use of semi-structured interviews to acquire data from 

participants. Before the interviews were conducted, the researcher provided 

participants with a detailed explanation of the aims and objectives of the study. The 

study resulted in qualitative data being obtained from participants. Furthermore, the 

researcher informed participants from the onset that, they have the privilege to 

withdraw their participation from the study if they felt in any way uncomfortable. 

Participants of the study being professional nurses were requested to identify the 

venues within the hospital in which they would be most comfortable to be interviewed, 

as well as the dates. The interview guide was divided into 6 sections. Data acquired 

from participants of the study was analysed, interpreted and presented into themes 

and discussed in relation to the objectives of the study as specified below: 

• To explore the different knowledge retention strategies for nurses at 

Philadelphia Hospital. 

• To explore the tools for preserving nursing knowledge at Philadelphia hospital. 

• To explore the challenges experienced in retaining knowledge of professional 

nurses at Philadelphia Hospital. 
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• To develop a strategy for retaining knowledge of professional nurses at 

Philadelphia Hospital. 

4.2 Background of participants 

The first section of the interviews was to establish the characteristics of participants. 

The researcher saw it necessary to obtain the participants demographic details as 

these are important in understanding the factors influencing most professional nurses 

departing the hospital to relocate in urbanised healthcare sectors without their 

knowledge being capture or retained for future usage. These included their positions, 

gender, experience in years, educational qualifications including their age. This 

information was useful for the purposes of follow-up questions during interviews.  

Out of 90 professional nurses, the researcher interviewed only 20 participants because 

a point of saturation was reached. According to Creswell (2016), semi-structured 

interviews require a minimum sample size of between 5 and 25 participants to be 

interviewed in order to reach saturation point.   However, in a heterogeneous or mixed 

population, saturation point requires 25 or 30 interviews to be conducted with 

participants (Creswell 2016). The researcher obtained relevant data from participants 

pertaining knowledge retention practices for nurses at Philadelphia hospital with the 

views to retain nursing knowledge.  Saturation of data transpires when directing 

additional interviews would provide no new data but only confirm previously collected 

data (Msoffe 2015). Msoffe (2015) indicates that researchers reach saturation point 

when adequate data have been collected from Participants, and they have a sense of 

having fully covered the topic of the study. Therefore, the researcher interviewed 20 

professional nurses having five or more years of experience in patientcare. This aided 

the researcher to acquire data from Participants that fully covered the objectives of the 

study while simultaneously addressing the research questions of the study. 

Furthermore, data acquired from Participants enabled the researcher to develop a 

knowledge retention strategy for nurses at Philadelphia hospital depicted at the end of 

this chapter. The researcher also ensured that COVID-19 regulations were adhered 

to as outlined by the South African Government through the National Corona 

Command Team, this included 1m social distancing, hand sanitation and wearing of a 

surgical or cloth mask. 
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• In terms of positions, there were five nursing managers, five senior professional 

nurses and ten professional nursing specialists. 

• In terms of occupation, five professional nurses were located at the maternity 

ward, five from the ICU ward, five from paediatric wards, three from oncology 

ward and two from psychiatric ward. 

• with regards to gender, there were fifteen females and five males. 

• In terms of experience, five nursing managers had ten years’ experience; five 

senior professional nurses had between six to eight years of experience; ten 

professional nurses had between five to six years of experience. 

• In terms of educational qualifications, five nursing managers are in position of 

master’s degrees and two of them are studying towards their PhD, five senior 

professional nurses had Honour’s degrees, ten professional nurses have 

bachelor’s degrees. 

• With regards to age, five nursing managers were in the ages between forty to 

forty-five, five senior professional nurses were in the ages between thirty-five 

to thirty-eight, ten nursing specialists were in the ages between thirty-one to 

thirty-four.   

 

The findings of the study is presented in the next section in line with the different 

objectives  

4.3 Explore the different knowledge retention strategies for nurses at 

Philadelphia Hospital 

The first objective of this study was to explore the different knowledge retention 

strategies for nurses at Philadelphia hospital, with the views to retain nursing 

knowledge that is vulnerable to loss when professional nurses leave the organisation 

through various employee attrition factors. In order to explore the different types of 

nursing knowledge prominent amongst professional nurses, the following question 

was asked: Briefly establish the different types of knowledge that are available 

amongst professional nurses at Philadelphia hospital? The responses below were 

provided indicating a clear understanding of the different types of nursing knowledge 

prominent amongst professional nurses at Philadelphia hospital. 
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“General patient care knowledge, speciality patient care knowledge, Orthopaedic 

patient care knowledge, operations and ICU knowledge”.[Participant 1] 

“General nursing knowledge, knowledge regarding critical patient care (ICU), 

Orthopaedic patient care knowledge”. [Participant 3] 

“Management knowledge relating to solving problems in different wards, knowledge 

relating to dealing with difficult patients, general nursing knowledge”. [Participant 4] 

“Orthopaedic nursing knowledge, community nursing knowledge, oncology nursing 

knowledge, trauma nursing knowledge, operating theatre knowledge, psychiatric 

nursing knowledge”. [Participant 5] 

“Infection control knowledge, Nursing Administration knowledge, and knowledge of 

midwifery”. [Participant 6] 

“Knowledge of ICU ward, general patient and midwifery knowledge, knowledge of 

managing staff in different wards, knowledge of managing patients at trauma ward.” 

[Participant 8] 

“Special patient care knowledge, Orthopaedic patient care knowledge, operations, 

community nursing knowledge and ICU knowledge”.[Participant 13] 

“General knowledge of patient care, administrative nursing knowledge, knowledge of 

trauma cases, knowledge of making follow-ups on negligent cases against the 

hospital”. [Participant 15] 

“Patient care knowledge, ICU patient knowledge, supervisory knowledge, knowledge 

for educating subordinates in medical negligent cases, knowledge for managing staff, 

knowledge for taking care of trauma patients”. [Participant 18] 

“Knowledge for facilitating training staff members on OHS, community nursing 

knowledge, general patient care knowledge, knowledge of maternity, trauma, and ICU 

ward patients”. [participant 11] 

“Nursing administration and education, community nursing knowledge, knowledge of 

infectious control, trauma nursing knowledge, psychiatric nursing knowledge”. 

[Participant 19]  
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Being fully aware of the different types of nursing knowledge, participants provide a 

variety of knowledge prominent amongst professional nurses at Philadelphia hospital 

in accordance to the South African Nursing Council Assessment Report (2019). 

According to the South African Nursing Council Assessment Report (2019), the 

identification of these types of knowledge graphically portrays that, nurse’s relay on 

more than one form of knowledge. The report further articulates that no single form of 

knowledge is superior or sufficient to the other. In view of this, the following types of 

nursing knowledge are identified by the South African Nursing Council Assessment 

Report (2019): 

• Aesthetic knowledge: These are expert practices and motivational care 

concerns. In this case, motivation refers to the desires and passion to take care 

of patients in order for the illness or disability to subside.  

• Empirical knowledge: This category of knowledge refers to empirical 

research, scientific analysis, reductionism and positivism. It is often referred to 

as “true” or “valid” knowledge in the sense that it is a subject of rigorous 

empirical examinations acquired through quantitative approaches.  

• Personal knowledge: This refers to the state of being self-conscious. It does 

not originate from formal education but acquired synthetically through 

understanding rationale motives of the nursing profession.  

• Ethical knowledge: in the nursing profession this type of knowledge includes 

motives to withdraw treatment, to resuscitate and when not to resuscitate 

patients. It serves as guidance to concerns, and to make accurate clinical 

decisions.  

 

The different types of nursing knowledge provided by participants can directly or 

indirectly be categories in accordance with the different types of nursing knowledge 

provided by the South African Nursing Council Assessment Report (2019). In view of 

this, Participant 1 provided the following types of nursing knowledge “General patient 

care knowledge, speciality patient care knowledge, Orthopaedic patient care 

knowledge, operations and ICU knowledge”; which differs in both concepts and 

rhetoric from the different types of knowledge provided by Participant 13 which are 

“Special patient care knowledge, Orthopaedic patient care knowledge, operations, 

community nursing knowledge and ICU knowledge”. Furthermore, Participant 19 
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provided distinctive nursing knowledge prominent amongst professional nurses which 

differs from the distinctions provided by Participant 11. From the responses provided 

by participants, it can be deduced that, different concepts are used by different 

professional nurses to refer to similar or diverse knowledge commonly used in patient 

care.  

4.3.1 Knowledge as a strategic resource 

Participants were further asked about the ways in which their organisation consider 

knowledge as a strategic resource. The following views were provided: 

 

“Through sending staff members to attend knowledge sharing and retention seminars 

within and outside the hospital”. [Participant 3] 

 

“The organisation values knowledge as a strategic resource because we give staff 

members an opportunity to attend provincial nursing workshops and seminars to share 

special knowledge regarding patient care, these nurses than share with us what they 

have learnt through attending the workshops”. [Participant 5] 

 

“By providing professional nurses with special leaves to attend seminars relating to 

the retention of critical nursing knowledge of patient care”. [Participant 6] 

 

“By encouraging professional nurses to share knowledge of patient care in order to 

retain it”. [Participant 9] 

 

“By hosting meetings for the purpose of sharing and retaining knowledge of 

professional nurses”. [Participant 13] 

 

“The organisation makes it available for knowledge retention and sharing tools such 

as video and voice recording of meetings, workshops and seminars held in order to 

improve patients care”. [Participant 17]  

 

“By hosting special meetings, workshops and seminars for the purpose of improving 

patient care, we normally record the minutes of this particular sessions”. [Participants 

19] 
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“The organisation captures best practices and practical nursing knowledge on the 

Limpopo Department of Health Nursing Knowledge portal which is than preserved by 

the National Department of Health”. [Participant 11] 

 

“For nurses working at the ICU ward, we host bi-weekly meetings and workshops for 

the purpose of sharing and retaining knowledge on how to held critical patients”. 

[Participant 18] 

 

“We give staff members an opportunity to share knowledge on their difficult situations 

when dealing with patients and how to improve those situations, these workshops are 

held weekly in the presence of the Merton and Nursing Managers”. [participant 14] 

 

Based on the responses provided by participants, it appears that the organisation 

considers knowledge as a strategic resource. This view is supported by Participant 3 

who alluded that, the organisation provides an opportunity for professional nurses to 

attend knowledge sharing and retention seminars within and outside the organisation, 

this shows the consideration the organisation has in relation to viewing knowledge as 

a strategic resource. According to Ramadan (2017), knowledge plays a fundamental 

role in the nursing profession as it provides greater culpability and evidence-based 

practices in health planning, policy making and strategy implementation in the pursuit 

of quality patient care. The benefits of knowledge in healthcare organisations 

contributes to enhanced provision of services to patients, and most prominently, to 

carry out organisational daily operations efficiently (Tim 2013).  This view is further 

supported by Participant 5 alluding to the fact that, the organisation considers 

knowledge as a strategic resource by providing an opportunity for professional nurses 

to attend provincial nursing workshops and seminars that are hosted precisely to share 

and retain knowledge regarding patientcare. In view of this, Participant 11 further 

supports this notion by entailing that, the organisation consider knowledge as a 

strategic resource, this is demonstrated by the capturing of best practices and practical 

nursing knowledge on the Limpopo Department of Health Knowledge Portal. 

According to Ibarra (2013), the purpose of knowledge in healthcare sectors is to 

improve patientcare. Furthermore, Tim (2013) asserts that, the benefit of nursing 

knowledge in healthcare organisations contributes to enhanced provision of services 
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to patients, and most prominently, to carry out organisational daily operations 

efficiently. Participant 17 is in support of these notions by alluding that, the 

organisations consider knowledge as a strategic resource because it provides 

resources at their disposal that are used and designed precisely to improve 

patientcare. Furthermore, Participant 6 asserts that, the organisation provides 

professional nurses with special leaves to attend seminars relating to the retention of 

critical nursing knowledge, this sentiment is in support of the views that, the 

organisation considers nursing knowledge as a strategic resource. In view of the 

sentiments provided, it could be noted that participants view knowledge as a source 

in accordance to the literature provided by Ibarra (2013) who alludes that, the purpose 

of knowledge is to improve our lives, as it allows humans to define, prepare, shape 

and learn to solve a task or problem. In view of this support, Nonaka and Krogh (2009) 

accentuate that, knowledge comprises of definite skills and techniques for the 

persistence of accomplishing a task. 

4.3.2 Strategies for retaining nursing knowledge 

In order to explore the different strategies for retaining nursing knowledge, and to 

explore professional nurses understanding of the concept strategies for retaining 

nursing knowledge, Participants were asked to elaborate on the strategies used to 

retain nursing knowledge at their organisation. The following responses were given: 

“In-service training programmes, Demonstrations, Standard operating procedures and 

business process mapping”. [Participant 2] 

 

“Orientations, workshops, in-service training, policy development, development of 

SOP’s”. [Participant 4] 

 

“By providing professional nurses with ICT skills, so that they can capture critical 

nursing knowledge on the Limpopo Department of Health Knowledge portal”. 

[Participant 5] 

 

“By having weekly meetings whereby at the end of the meetings, in-service trainings 

are conducted; knowledgeable professional nurses present topics about patientcare”. 

[Participant 7] 
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“By sharing nursing knowledge through emails, video and voice recording whenever 

there are presentations, as well as through WhatsApp groups”.  [Participant 12] 

 

“Meetings, workshops, nursing community of practices, seminars, documenting of 

organisational nursing knowledge”. [Participant 15] 

 

“Documenting and recording minutes of meetings and attending knowledge transfer 

and sharing seminars hosted by the health department”. [Participant 17] 

“The organisation has a knowledge retention policy at hand which encourages nurses 

to attend seminars, community of practices, nursing forums etc.” [Participant 20] 

 

Participants provided a variety of responses regarding the strategies that are used to 

retain nursing knowledge at their organisation. The responses above indicate that, 

there seem to be confusions on which of the strategies are used to retain nursing 

knowledge at their organisation. For instance, Participant 2 has highlighted that, the 

organisation uses “in-service training programmes, demonstrations, standard 

operating procedures and business process mapping” as strategies for retaining 

nursing knowledge, whereas Participant 5 has indicated that, the organisations 

provide professional nurses with ICT skills, so that they can capture critical nursing 

knowledge on the Limpopo Department of Health Knowledge portal. One of the goals 

of knowledge retention in healthcare organisations is to maintain the efficient 

circulation of existing critical nursing knowledge and information within the 

organisation through the integration of a strategy (Yeomans & Reich 2017). The 

intended goal is to reduce the impact of knowledge attrition within the healthcare 

sector by employing strategies that will play a significant role in ensuring that, critical 

nursing knowledge and information regarding patientcare that has been acquired 

through years of experience is not lost through various forms of employee attrition, 

and many other factors that contributes to knowledge loss (Grant 2017). In view of this 

Participant 17 indicated documenting and recording minutes of meetings and 

attending knowledge transfer and sharing seminars hosted by the health department 

as strategies for retaining nursing knowledge. Furthermore, Participant 20 alluded that 

“The organisation has a knowledge retention policy at hand which encourages nurses 

to attend seminars, community of practices, nursing forums etc.” Based on the 
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responses provided, it can be deduced that, participants are not aware of, or the 

organisation does not have specific documented strategies or policies for retaining 

nursing knowledge at their organisation.  

 

As a follow-up question, participants were then asked to probe on how the identified 

strategies for retaining nursing knowledge were used and their effectiveness. The 

following responses were provided: 

“By hosting weekly meetings, professional nurses than present topics to share, 

transfer and retain important knowledge they have attain through attending workshops 

and trainings”. [Participant 2] 

 

“In-service training programmes are hosted and attended by selected staff members 

with high effective demonstrative skills, they are then able to share and transfer the 

knowledge to the rest of the staff members through meetings”. [Participant 4] 

 

“By tasking professional nurses with ICT skills and trainings to capture important 

nursing knowledge in the form of reports, documents and minutes than circulate and 

share it with the rest of the staff members in different wards”. [Participant 5] 

 

By sharing and making video’s and voice recordings of trainings being held to the rest 

of the staff members through the use of emails”. [Participant 15] 

 

“By enforcing a knowledge retention policy in which nurses are encouraged to share 

best practices and lessons learned to be captured on the DHIS and also exit interview”. 

[Participant 20] 

 

“In-service trainings are conducted after each and every meeting that was held; after 

professional nurses share presentations of their topic of choice, a question-and-

answer session is provided, this helps a lot in terms of retaining knowledge about 

important factors in patientcare”. [Participant 7] 
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“Documentations and recordings of minutes of meetings are circulated and shared 

with the rest of the attendees of seminars hosted by the health department”. 

[Participant 17] 

 

It appears from the above responses that Participants have different perspectives on 

how the identified strategies above are used to retain nursing knowledge at their 

organisation including their effectiveness. For instance, Participant 2 has alluded to 

the use of meetings as the most prominent and effective strategy for sharing, 

transferring, and retaining nursing knowledge at their organisation. While Participant 

20 has provided that, the organisation enforces a knowledge retention policy in which 

nurses are encouraged to share best practices and lessons learned to be captured on 

the DHIS, this included exit interview. On the contrary, Participant 4 and Participant 7 

has mentioned the use of in-service training programmes as the most effective and 

prominent strategy for retaining nursing knowledge at their organisation. Most 

participants have in one way or another, directly or indirectly mentioned the use of 

community of practice as the most effective and identified strategy for retaining 

knowledge at their organisation.  

According to Skyme (1999), Kim, Lee and Oslon (2008) and Hong (2011) and Kossivi 

(2016) communities of practice is defined by as a group of people sharing common 

interests, concerns, challenges and desires in a particular field of expertise interacting 

on a regular basis to share and transfer knowledge about precise phenomena. Lee 

(2016) is of a view that such people are united by similar purposes, problems and 

concerns in order to share knowledge and experience in their field of expertise to drive 

learning initiatives. However, it is important to note that, although it appears that team 

meetings and in-service programmes may constitute both community of practices, 

most participants do not explicitly recognise the use of meetings and in-service training 

programmes as a community of practice. These competing practices, as provided by 

participants, graphically depicts that there is a lack of understanding and awareness 

in terms of which of the precise strategies are used to retain their knowledge for future 

references and continuity.   

The loss of knowledge can bring about important and massive performance 

implications for an organization (Kossivi 2016). Thus, to avoid this from taking place, 

it is required to execute curative actions and strategies to implement in order to retain 
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the knowledge of employees from being lost (Martins & Meyer 2012). In this view, 

Participants were asked who is responsible for implementing a strategy for retaining 

nursing knowledge at their organisation. The following responses were provided: 

“Nursing Service Manager and Area Manager”. [Participant 3] 

 

“Nurses in charge in various ward sections”. [Participant 9] 

 

“Nursing Human Resource Director (HRD)”. [Participant 6] 

 

“I am not sure”. [Participant 16] 

 

“Nursing Communication Manager”. [Participant 13] 

 

“Human Resource personnel”. [Participant 18] 

 

“Nursing Director”. [Participant 4] 

 

“Nurses reporting to the CEO”. [Participant 11] 

 

“Office of the Ombudsman”. [Participant 1] 

 

“Limpopo Department of Health”. [participant 15] 

One of the goals of knowledge retention in healthcare organisations is to maintain the 

efficient circulation of existing critical nursing knowledge and information within the 

organisation through the integration of a strategy or strategies (Yeomans & Reich 

2017). In this view, Participants provided different perspectives and views about who 

is responsible for implementing a strategy for retaining nursing knowledge at their 

organisation. For example, Participant 15 has alluded that, the Limpopo Department 

of Health is responsible for implementing a strategy for retaining nursing knowledge 

at their organisation: Whereas Participant 1 has articulated that, the Office of the 

Ombudsman is responsible for implementing a strategy for retaining nursing 

knowledge at their organisation.  Contrary to the sentiments provided by Participant 1 

and 15, Participant 11 has portrayed that, nurses reporting to the CEO are responsible 
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for implementing strategies for retaining nursing knowledge at their organisations. 

Participant 3 has alluded that the Nursing Service Manager and Area Manager are the 

ones responsible for implementing strategies for retaining nursing knowledge at their 

organisation. Moreover, Participant 6 has alluded that, the Nursing Human Resource 

Director is responsible for implementing a strategy for retaining nursing knowledge at 

Philadelphia hospital. Based on the different perspectives, views and responses 

provided, it is important to note that, though participants may differ in their views, the 

hospital might have specific personnel responsible for implementing strategies for 

retaining nursing knowledge which they are not aware of. On the other hand, it can be 

noted that, it is possible that the organisation might not have a specialist responsible 

for implementing strategies for retaining nursing knowledge at their organisation.    

Participants were then asked about how important knowledge retention strategies are 

in addressing the loss of critical nursing knowledge in their organisation. The following 

answers were provided:  

 “They are important though the organisation does not place enough resources for 

retaining nursing knowledge”. [Participant 1] 

“Very important because it allows the organisation to retain critical nursing knowledge 

regarding patient care”. [Participant 5] 

“I think they are important because we can’t afford to lose important knowledge of 

professional nurses”. [Participant 11] 

“It is important because the organisation relies mostly on nursing knowledge to render 

services to patient, I think if such knowledge is lost, the hospital might have a lot of 

death reported in our statistics and this will harm our reputation as nurses.” [Participant 

16]  

“Very important because those in-charge of knowledge management in nursing remind 

us in weekly meetings to share our knowledge with casual nurses so that they are 

equipped on how to handle patients”. [Participant 8] 

“I am not sure, but I think they are important because nursing knowledge is used as a 

strategic resource in our organisation”. [Participant 14] 
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“I think it is important because nurses are one of the most important healthcare 

workers in almost all health organisation, if nursing knowledge is not retained, the 

organisation won’t be able to function effectively”. [Participant 12] 

“Well, I think it is important although the organisation only relies on Department of 

Health Information Systems to retain important knowledge, but I also think the 

organisation can do more regarding that”. [Participant 9] 

To ensure a successful knowledge retention in healthcare organisations, healthcare 

sectors must diligently advocate for retention practices both at an individual and 

organisational level in order to sustain moderate levels of accountability in relation to 

medical errors and high-quality patient care services (Wang 2014). In view of this 

notion provided by Wang (2014), participants provided numerous, and a variety of 

responses regarding the importance of knowledge retention strategies in addressing 

the loss of critical nursing knowledge at their organisation. However, most responses 

pointed to the fact that, participants saw the importance of knowledge retention 

strategies in addressing the loss of critical nursing knowledge at their organisation. In 

support of this view, Participant 16 asserts that, knowledge retention strategies are 

important in addressing the loss of critical nursing knowledge precisely because the 

organisation relies mostly on nursing knowledge to provide adequate healthcare 

services to patient, should the knowledge be lost, this could result in the increase in 

the death rate of patients trigged by medical errors. Furthermore, Participant 11 has 

alluded to the fact that, knowledge retention strategies are important in addressing the 

loss of critical nursing knowledge because the organisation cannot afford to lose 

critical nursing knowledge regarding patient care. These views are further supported 

by the literature provided by Mehta, Kurbetti and Dhankhar (2014) who hypothesised 

that, knowledge retention is important in healthcare organisations primarily because 

healthcare professionals are requisite to be resourceful in rendering patient care, and 

always be prepared to yield fresh curative know-how occasions that contributes to 

patient care. Participant 9 elaborated that, knowledge retention strategies are 

important in addressing the loss of critical nursing knowledge at their organisation, 

although the organisation does not place enough resources to prioritise the critical 

nursing knowledge. Based on the sentiments provided by participants, it can be 

recognised that, knowledge retention strategies are important in addressing the loss 

of critical nursing knowledge in their organisation.  
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4.4 Explore the tools for preserving knowledge at Philadelphia hospital 

The second objective of this study was to explore the tools for preserving nursing 

knowledge at Philadelphia hospital. Organisations retain knowledge through the use 

of different tools such as the Internet and Intranet, workflow, data warehousing, 

electronic mail (E-mail), tele-conferencing and videoconferencing, electronic 

workplace for collaborative work, groupware, blogs, wikis, databases and knowledge 

repositories (O’Dell & Hubert 2011). Participants were asked to elaborate on which of 

the tools are used to retain nursing knowledge at their organisation, in addition, 

Participants were also asked probing questions on how the tools were are used and 

their effectiveness. The responses in this section identified which of the tools are used 

to retain nursing knowledge at Philadelphia hospital. They include E-mails, Internet 

and Intranet, video conferencing and databases.  

4.4.1 E-mails 

The following responses from Participants indicate the use of Emails as the most 

effective tools for preserving nursing knowledge at their organisation: Their sentiments 

are provided below: 

“Emails are the most effective methods, although there is limited access to internet 

connectivity, we buy our own data to share and receive knowledge through emails.” 

[Participant 15]  

 

“Well, am not quite sure about the tools, but what I do know is that we mostly use 

emails as a method of communication, so I think emails are the most effective tools 

because once an email sent, it could remain in the mailbox so long as I do not delete 

it.” [Participant 13] 

 

“The information management unit of the hospital uses emails as the most effective 

tool for storing nursing knowledge, which can then be retrieved whenever it is 

required.” [Participant 12] 

 

From the responses provided by participants above, it can be noted that, Participant 

15, 13 and 12 highlighted the use of emails as the most effective tool for preserving 
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nursing knowledge at their organisation. These views are in accordance to the 

literature provided by Lesley (2015) who articulates that, Electronic mail is a 

computerised information system designed for the purpose of ensuring that, nurses 

and other healthcare professionals are able to document, transcribe, share, receive 

and manage messages that are send electronically through the use of networks from 

one computer to the other. This view is further supported by the sentiments provided 

by Participant 15 who articulated that, emails are the most effective method of 

preserving nursing knowledge at their organisation, however deterrence is brought 

about the limitations to network connectivity. Moreover, Participant 13 highlighted that 

emails are the most effective tools for preserving nursing knowledge at their 

organisation precisely because, when an email is sent, it may remain in the mailbox 

unless otherwise is deleted. In support of this view, from the literature provided by 

Laudon and Laudon (2007) it is observed that, emails allow thematic networks and 

knowledge sharing platforms through communities of practices to preserve, 

disseminate and share organisational knowledge through the use of the internet 

worldwide. Lastly, Participant 12 has mentioned the use of emails as an effective tool 

by the information management unit of their organisation to preserve critical nursing 

knowledge. Drawing reference from the responses provided by participants, and the 

literature in support of their views, it is observed that emails are used as the most 

effective tools for preserving nursing knowledge at their organisation.  

4.4.2 Internet and Intranet 

 

The following responses from participants indicate the use of internet and intranet as 

the most effective tools for preserving nursing knowledge at their organisation. Their 

responses are presented below: 

The organisation relies on the intranet through the use of the internet to preserve 

important knowledge of professional nurses, the internet is effective because the 

knowledge can be made available to nurses any time irrespective of their geographic 

location.  [Participant 16] 

 

“We use the District Health Information System to retain nursing knowledge, the DHIS 

is accessed through the Limpopo Department of Health intranet portal.” [Participant 

14] 
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“The nursing knowledge is preserved by using the intranet and internet, although most 

of the time we use our own data to retrieve reports which contains information and 

knowledge about important aspects of patientcare”. [Participant 19] 

 

“The intranet has proven to be an important tool in preserving nursing knowledge at 

Philadelphia hospital, it is useful because the knowledge remains on the portal 

forever.” [Participant 17] 

 

“Philadelphia hospital uses the internet through share-drives, and the Limpopo 

Department of Health Nursing Knowledge Portal.” [Participant 11] 

 

From a portion of responses provided by participants, it appears that the organisation 

relies mostly on the use of the intranet and internet as the most effective tools for 

preserving nursing knowledge at their organisation. In view of this notion, Participant 

11 highlighted that, Philadelphia hospital relies mostly on the use of the internet 

through the application of share-drives and nursing knowledge portals advocated 

through the Limpopo Department of Health Intranet Portal. Participant 17 is in support 

of this notion by asserting that, the intranet has proven to be one of the most 

fundamental aspect in preserving nursing knowledge at their organisation. Numerous 

literature findings concord with the views provided by participants, one of those being 

Debowski (2006) who asserts that, the application and use of the internet through the 

intranet technology is essential for healthcare workers, for nurses in particular to 

improve healthcare organisations knowledge retention practices in order to provision 

knowledge dissemination, connections and publication of information. Moreover, 

Harden (2012) is also in support of the view by hypothesising that, the internet is the 

most reliable source of connection for public communication that links people, 

individuals and organisations globally. However, although participants have alluded to 

the use of internet and intranet as the most effective tool for preserving nursing 

knowledge, it is important to note that, Participants 19 has highlight that, the 

organisation does not provide them with adequate resources such as data to retrieve 

such knowledge for future references.  Furthermore, in order to do justice to the 

subject, Participant 14 has mentioned the use of DHIS as the most prominent figure 

in the preservation of critical nursing knowledge at their organisations. In support of 
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this insertion, literature provided by Lesley (2015) accentuates that, the internet 

delivers widespread methods through which knowledge sharing initiatives are made 

easier for clients, employees and organisations at large, through the use of the World 

Wide Web. Participant 16 also elaborated that, “The organisation relies on the intranet 

through the use of the internet to preserve important knowledge of professional 

nurses, the internet is effective because the knowledge can be made available to 

nurses any time irrespective of their geographic location”. Based on the views provided 

by participants, along with extensive literature findings, it could be denoted that, 

participant felt that the internet and intranet are the most effective tools for preserving 

nursing knowledge at their organisation.     

4.4.3 Videoconferencing 

 

The following responses indicate the use of Videoconferencing as the most effective 

tool for preserving nursing knowledge at their organisation. Their responses are 

presented below: 

“The Limpopo Department of Health encourages us to use video conferencing 

because it is the most effective tool for retaining nursing knowledge although it is very 

expensive for us because the organisation does not provide us with data.” [Participant 

20] 

 

“I am not sure about us, but mostly Nursing managers and Area managers often use 

videoconferencing for meetings and training purposes. The recordings of the meetings 

or trainings are than saved on the DHIS where they are shared with the rest of the 

nursing staff.” [Participant 18] 

 

I think is videoconferencing, the last time I was not able to attend a workshop that was 

hosted virtually, but I was able to retrieve a copy of the training session on the Limpopo 

Department of Health Nursing Portal. So, I think videoconferencing is the most 

effective tool for preserving nursing knowledge. [Participant 10] 

 

The responses illustrate the use of videoconferencing as the most effective tool for 

preserving nursing knowledge at Philadelphia hospital, this is in accordance with the 

views provided by Participants 20, 18 and 10. According to Laudon and Laudon (2007) 
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videoconferencing is a crucial tool for knowledge sharing amongst nurses and other 

healthcare professional through which collaboration, communication and interactions 

about patient care can be discussed, it also provide an opportunity for documents, 

transcriptions, videos and slides to be shared without distance being a barrier. In 

support of this conception provided by Laudon and Laudon (2007), Participant 10 

regards videoconferencing as the most effective tool for preserving nursing 

knowledge, the participant further provided an instance by alluding that, in the event 

where nurses are not able to attend meetings, trainings or workshops, the recordings 

are made available for to the rest of the nursing staff through the Limpopo Department 

of Health Nursing Portal. Furthermore, Participant 18 asserts that Nursing managers 

and Area managers rely on the use of videoconferencing for meetings and trainings, 

the recordings are then made available to the entire nursing staff via the DHIS. This 

view is in accordance with the literature provided by Kamakari and Drigas (2010) who 

eloquently posit that, tele-conferencing is an elementary method of conferencing 

through which telephones, groupware and emails are utilised to share information and 

knowledge. 

4ti/F3 Tm
-n Databases 

 

The following responses from participants indicate the use of Database and 

Knowledge repositories as the most effective tools for preserving nursing knowledge 

at their organisation. Their responses are presented below: 

“Databases are the most reliable methods that we use because the organisation 

captures and retains most of the nursing knowledge on DHIS.” [Participant 9] 

 

“District Health Information System is a database that is most effective because most 

of nursing knowledge are preserved on the system.” [Participant 6] 

 

“Organisational repositories are the most effective tools for preserving nursing 

knowledge, although nursing staff are expected to use their own data to access 

knowledge preserved in those repositories.” [Participant 3] 

Participants viewed databases as the most effective tools for preserving nursing 

knowledge at their organisation. Their views were in accordance toRamasami (2011) 
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who hypothesised that databases are shared, collective and integrated logically 

connected designed software comprising of information preserved for organisational 

purposes. For instance, Participant 6 demonstrated that, DHIS is recognised as a 

database that is most effective in preserving nursing knowledge at their organisation. 

This view is further supported by Participant 3 who alluded to the fact that, databases 

are the most reliable sources of preserving nursing knowledge because the 

organisation captures and retain professional nursing knowledge on DHIS. 

Furthermore, Participant 9 also recognised databases as the most effective tool for 

preserving nursing knowledge. The sentiments provided by participants accords with 

the literature provided by Atwood (2009) who agrees with Egan (1998) that, databases 

are technological means of possibly ensuring that, organisations are able to acquire, 

sustain, preserve, archive and share organisational knowledge. 

As follow-up question, participants were asked to elaborate on whether they think is 

important to use such tools for the purpose of retaining nursing knowledge at their 

organisation. The following responses were provided: 

“It is important, even if the organisation does not provide us with data to ensure that 

we are able to access such knowledge for future references.” [Participant 18] 

 

“Important, but I also believe the organisation must train professional nurses 

knowledge retention strategies and systems.” [Participant 20] 

 

“Not sure because I have limited knowledge of knowledge retention in health 

organisation.” [Participant 1] 

 

“It is important, because I can access the District Health Information System database 

any time to make reference when I ever am not sure about how to handle a patient 

with a certain illness.” [Participant 6] 

 

“It is important because am able to access emails from my mobile phone any time to 

refer to a specific solution towards a challenge I might be having.” [Participant 15] 

 

“I believe it is important.” [Participant 7] 
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“I think it is important because it helps the organisation not lose important knowledge.” 

[Participant 18] 

 

“Nursing knowledge is a strategic tool that we use to save lives and we cannot afford 

to lose it in the organisation, so yes I feel the tool are important.” [Participant 15] 

 

The responses provided by participants were in agreement with the fact that, they saw 

the importance of using the identified tools for preserving nursing knowledge at their 

organisation, such views were in accord with the hypothesis provided by DeLong 

(2004) who asserts that, healthcare organisations are inevitably vulnerable to the loss 

of critical knowledge brought about employee attrition factors. In view of this notion, 

Trögl and Maier (2011) eloquently portrayed that, the application of IT systems is a 

significant aspect in the development of knowledge retention strategies in any 

organisation to integrate and facilitate a culture of knowledge sharing, transferring and 

retention (Trögl& Maier 2011).Participant 15 emphasised the importance of using such 

tools precisely because their organisation considers knowledge as a strategic 

resource, and most importantly cannot risk losing critical nursing knowledge. 

Participant 18 further supports this notion by portraying that, the tools are important 

and effective because they help the organisation not lose knowledge that is valuable 

to the organisation. In support of this view, Peterson (2012) asserts that information 

communication technologies have been applied in almost all organisations to 

substitute old methods of retaining knowledge and most importantly to concurrently 

deal with the issues of organisational knowledge loss. Participant 6 saw the 

importance of using such tools for preserving critical nursing knowledge precisely 

because they allow them to access the DHIS anytime without distance being. With 

reference to the sentiments provided, it also important to note that, Participants 

highlighted a number of impediments which they felt prevents the organisation from 

attaining the full operational scale of the tools to preserve nursing knowledge at their 

organisation. For instance, Participant 20 has mentioned that the tools are important 

for preserving nursing knowledge, but however, the organisation must train nurses on 

the concept of knowledge retention. In accord to this incentive, Participant 1 asserts 

that, they possess insufficient knowledge on the knowledge retention. Furthermore, 

Participant 18 also elaborated that, the tools are important, but the organisation does 
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not provide them with data to access the required knowledge whenever they it is 

necessary.  

 

Participants were asked to elaborate about who is responsible for ensuring that, the 

tools for retaining nursing knowledge are used at Philadelphia hospital. The following 

responses were provided: 

“Operational Manager.” [Participant 20] 

 

“Area Manager.” [Participant 9] 

 

“Nursing service manager.” [Participant 3] 

 

“Nursing Communication Manager.”[Participant 4] 

 

“Human Resource personnel.” [Participant 18] 

 

“Nursing Director.” [Participant 11] 

 

“Office of the Ombudsman.”. [Participant 1] 

 

“Limpopo Department of Health.” [Participant 18] 

 

“All head of sections in different wards.” [Participant 15] 

Based on the responses provided by Participants, it seems there is confusion or little 

knowledge about who is responsible for ensuring the effective utilisation of knowledge 

retention tools at Philadelphia hospital. In view of this support, Participant 15 has 

alluded that, all heads of department in different sections of wards are responsible for 

ensuring the effective utilisation of tools for preserving nursing knowledge. On the 

contrary, Participant 1 has alluded to the Office of the Health Ombudsman as the one 

responsible for ensuring the effective utilisation of tools for preserving nursing 

knowledge. Moreover, Participant 18 has highlighted the Limpopo Department of 

Health as the champion for ensuring tools for preserving nursing knowledge are put to 

use. Furthermore, Participant 20 has mentioned Area manager as the one responsible 
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for ensuring tools for preserving nursing knowledge are used. Whereas Participant 3 

has portrayed the Nursing Service manager as the one responsible for ensuring 

effective utilisation of tools for preserving nursing knowledge. 

Participants were then asked to elaborate on whether they think their organisation 

could implement better tools for preserving nursing knowledge at their organisation. 

The following responses were provided:  

“Yes, the tools and techniques that are used at the moment are not effective, the 

limitation is that, there is limited connectivity to the internet, and we are not being 

provided with data to access different platforms for sharing and retaining knowledge.” 

[Participant 4] 

 

“Not sure since I do not fully understand the concept of knowledge retention and its 

importance.” [Participant 1] 

 

“Yes and the organisation must train nursing staff about the importance of retaining 

knowledge.” [Participant 20] 

 

“Not sure, but nursing knowledge is important and must be kept in the organisation.” 

[Participant 18] 

 

“Yes, the organisation can do better, they must implement better tools and train 

professional nurses on the use of ICT skills to share, transfer and retain knowledge.” 

[Participant 6] 

 

“Yes, the COVID-19 has shown us that, the organisation does not do enough when it 

comes to implementing better tools for retaining knowledge, most nurses who were 50 

years and above could not report to duty when COVID started, we lost a lot of patience 

in the hospital because most experienced nurses stayed home with their experience.” 

[Participant 15] 

 

“Yes, although the organisation just needs to host awareness programme to 

encourage professional nurses to share their knowledge so that it could be retained 

for future usage.” [Participant 16] 
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Participants provided their views on whether the organisation can implement better or 

alternative tools for preserving nursing knowledge at their organisation. However, most 

responses were alluding to the fact that, alternative tools that suits the nursing 

profession could be adopted or implemented to better preserve knowledge of 

professional nurses at Philadelphia hospital. To support this notion, Participant 15 has 

mentioned that the COVID-19 pandemic has demonstrated that, the organisation does 

not place enough resource to ensure effective or full implementation for the adoption 

of better tools for preserving nursing knowledge at their organisation. In addition, 

Participant 15 further elaborated that, nurses with the ages 50 and above could not 

report for duty due to their vulnerability of exposure to COVID, and these has resulted 

in most experienced professional nurses not reporting for duty along with their valuable 

experience in patient care. Participant 16 has mentioned that the organisation must 

consider implementing better tools for preserving nursing knowledge at their 

organisation, to achieve this, the organisation must host awareness programmes that 

will encourage professional nurses to share their knowledge in order to be retained for 

future usage. Participant 6 has elaborated that the organisation must implement better 

tools, and train professional nurses on the use of ICT skills in order to share, transfer 

and retain nursing knowledge for continuity. On the contrary, Participant 4 has 

mentioned that the tools that are currently used are not effective, however, the greatest 

deterrent is internet connectivity and the lack of resources such as data to access the 

preserved knowledge for future references. Participant 18 has provided a different 

response amongst others but asserting that, they are “Not sure, but nursing knowledge 

is important and must be kept in the organisation”. 

4.5 Explore the challenges experienced in retaining knowledge of professional 

nurses at Philadelphia Hospital 

The third objective of this study was to explore the challenges experienced in retaining 

knowledge of professional nurses at Philadelphia hospital. Numerous healthcare 

organisations across the world encounter challenges in retaining the knowledge of 

professional nurses and this has affected patientcare (McEwen & Wills, 2014). In this 

regard, Participants were asked to elaborate on the challenges experienced in 

retaining knowledge of professional nurses at their organisation. The following 

responses were provided: 
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“Most professional nurses leave the organisation without sharing their knowledge for 

retention purposes.” [Participant 5] 

 

“The organisation does not conduct exit interviews when professional nurses leave the 

organisation.” [Participant 6] 

 

“The organisation does not encourage professional nurses to participate in knowledge 

sharing initiatives.” [Participant 3] 

 

“Most professional nurses are reluctant to share their knowledge with the organisation 

and they end up leaving with the knowledge they have gained throughout their years 

of practice.” [Participant 10] 

 

“Professional nurses have little information about knowledge retention, they seldom 

assume that, when they leave the organisation, someone else having the same 

knowledge will replace them.” [Participant 8] 

 

“I am not sure about the challenges, what I know is that we are always busy with 

patients, and we are not given enough time to engage and participate in awareness 

programmes about the importance of knowledge retention.” [Participant 13] 

 

“Most professional nurses are not aware of knowledge retention programmes; the 

hospital is not doing enough to educate nurses about knowledge retention.” 

[Participant 19] 

 

“Those who are in charge of knowledge retention do not come to us and encourage 

us to share our knowledge in order to retain it.” [Participant 14] 

Participants provided different views regarding the challenges experienced in retaining 

the knowledge of professional nurses at their organisations. The views of most 

Participants were in accordance with the literature provided by Andualem et al. (2018) 

who articulated that, In South Africa Knowledge retention in healthcare organisation is 

hardly understood and practiced by numerous healthcare workers including executive 

leaders and managers.  The views were also in accordance to the literature provided 

by Ray, Grove and Sutherland (2016) who hypothesised that, like in many healthcare 
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organisations across the globe, it has been found that, the lack of awareness 

programmes about the importance of sharing knowledge for retention purposes is a 

significant contributor. Participant 8 is in accord with this view by asserting that, 

professional nurses have insufficient information about knowledge retention practices 

at their organisation, this has made it difficult for the organisation to retain nursing 

knowledge for future continuity. Moreover, Participant 19 has alluded that most 

professional nurses are not aware of knowledge retention practices because the 

hospital is not doing enough to educate professional nurses on the importance of 

knowledge retention. Furthermore, Participant 3 has elaborated that the organisation 

does not encourage professional nurses to participate in knowledge retention 

practices. Participant 14 is in support of this notion by asserting that, “those who are 

in charge of knowledge retention do not come to us and encourage us to share our 

knowledge in order to retain it”.  According to Fawcett and Madeya (2013), factors 

such as unproductive organisational routines amongst professional nurses, 

unstainable institutional memories for preserving nursing knowledge and employee 

turnovers within the nursing profession in healthcare organisations has contributed to 

building a barrier in the process of preserving and retaining valuable nursing 

knowledge. In view of the literature provided Fawcett and Madeya (2013), Participant 

6 has mentioned that, the organisation does not conduct exit interviews when nurses 

leave the organisation through various employee attrition factors. Participant 5 has 

elaborated that preserving nursing knowledge is a challenge precisely because most 

professional nurses leave the organisation without sharing their knowledge. With 

reference to the responses provided by participants, it is important to note that, there 

are fundamental factors that the organisation does not have control over with regards 

to retaining nursing knowledge. For instance, Participant 10 has mentioned that, most 

professional nurses are reluctant to share their knowledge for retention purposes. 

Furthermore, Participant 13 has alluded to the intensive nature of healthcare 

organisations, and how it devotes its integrated mandate and SOPs in patientcare 

rather than knowledge retention practices. In view of this, Kim (2010) purports that, 

challenges relating to employee competencies and proficiency in applying the know-

how, and the integration of multiple nursing knowledge resources in healthcare 

organisations has resulted in numerous barriers in the preservation of valuable 

knowledge.   
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As a follow-up question, participants were asked to elaborate on whether the 

organisation have sufficient measures and solution to address those challenges. The 

following responses were presented: 

“The Limpopo Department of Health host annual seminars to educate professional 

nurses about the importance of knowledge and how to share it for retention purposes.” 

[Participant 19] 

 

“I am not sure.” [Participant 8] 

 

“I don’t know.” [Participant 10] 

 

“Well, the organisation might have solutions, although am not aware of it.” [Participant 

14] 

 

“I think the organisation sometimes consult with those who were previously employed 

in the organisation to recover the lost knowledge.” [Participant 3] 

 

“No I don’t think the organisation have solutions to the challenge.” [Participant 5] 

 

“Healthcare organisations are not like many other organisations that place enough 

resources to retain knowledge, however, I think the solutions are there although we 

are not aware of.” [Participant 13] 

Participants provided views regarding solutions to the challenges experienced in 

retaining the knowledge of professional nurses at their organisation. However, most 

participants were not aware of the solutions implemented by their organisation to 

counter the challenges experienced. For example, Participant 8 has mentioned that 

they are not sure on whether there are solutions to the challenges encountered in 

preserving nursing knowledge at their organisation. Furthermore, Participant 14 has 

elaborated that the organisation might have solutions to the challenge although they 

are not aware of them. Participant 10 has mentioned that they do not know whether 

there are solutions in place to deal with the matter. Participant 5 has totally agreed 

that the organisation does not have solutions to the challenges experienced in 

retaining the know-how of professional nurses at their organisation. On the contrary, 
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Participant 19 has mentioned that the Limpopo Department of Health often host 

seminars to encourage nurses to share their knowledge for retention purposes. 

Moreover, Participant 3 alluded that “I think the organisation sometimes consult with 

those who were previously employed in the organisation to recover the lost 

knowledge”. In accord with the literature provided by Kim (2010) who purports that, 

challenges relating to employee competencies and proficiency in applying the know-

how, and the integration of multiple nursing knowledge resources in healthcare 

organisations has resulted in numerous barriers in the preservation of valuable 

knowledge, it can be denounced that, there is insufficient efforts made by the hospital 

to derive and implement solutions towards the challenges experienced.  

Participants were then asked to elaborate on whether does their workforce 

demographics in terms of location affect staff attrition. The following responses were 

provided: 

“The hospital is located in a rural village, and there are limited resources such as 

access to clean water, electricity and availability of well standardized accommodations 

for renting, this has caused many professional nurses to take transfers to other 

workplace in townships.” [Participant 2] 

 

“Yes, the hospital is based in a rural area, there are no nearby shopping malls, and 

everything seems to be far, as a result, many professional nurses have relocated.” 

[Participant 6] 

 

“No, despite the hospital being rurally based, accommodation is cheap, and the 

environment is safer than in townships.” [Participant 5] 

 

“Yes, I believe that if the hospital was based in a township or urban area, most 

professional nurses could have not relocated.” [Participant 9] 

 

“Yes, there is limited accommodation within the premises of the hospital, professional 

nurses are expected to look for accommodation off camp, this has resulted in most 

professional nurses having less interest in working at Philadelphia hospital.” 

[Participant 11]   
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“I think it does because the living conditions in this area is not suitable for most of us 

who come townships, we struggle for conducive accommodations, water scarcity and 

shopping malls, I was also considering to the leave the hospital due to this factor.” 

[Participant 16] 

“Yes, it does affect staff attrition, most professional nurses am working with want to 

relocate because the hospital is located in a very rural area where there are lot of 

service delivery issues, there is no water, there is no accommodation and sometimes 

no electricity in the village.” [Participant 19]  

Participants provided responses in accordance with the South African Nursing Council 

Assessment Report for Rural Nursing in South Africa (2018/2019). The report alluded 

that; because Philadelphia hospital is rurally based, were living conditions do not meet 

the standards of most professional nurses coming from Urban and formal settlements, 

professional nurses are departing this hospital while considering employment 

opportunities in urbanised environment. In support of this view, Participant 2 has 

mentioned that “the hospital is located in a rural village, and there are limited resources 

such as access to clean water, electricity and availability of well standardized 

accommodations for renting, this has caused many professional nurses to take 

transfers to other workplace in townships”. Furthermore, Participant 6 has agreed that, 

their workforce demographics affect staff attrition precisely because the hospital is 

based in a location where there are no nearby shopping malls, thus is makes it very 

difficult for most professional nurses to cope with their daily social needs. Moreover, 

Participant 19 has alluded to the fact that, most professional nurses they are working 

with are actually considering taking employment opportunities elsewhere precisely 

because the hospital is located in a previously disadvantaged locality were there are 

massive service delivery issues. In support of this view, the Limpopo Department of 

Health Statistics for Professional Nurses (2020) has alluded that, there were 444 

registered professional nurses at Philadelphia Hospital in the year 2017/2018. In the 

year 2019/2020 Philadelphia hospital is currently having 219 professional nurses. 

Participant 9 has elaborated that; the workforce demographics affect staff attrition 

specifically because they believe if the hospital was based in a township locality 

professional nurses wouldn’t have to relocate to urbanised environment. Moreover, 

Participant 11 has eloquently portrayed that there is limited accommodation within the 

hospital premises, and professional nurses are expected to rent accommodation 
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outside the premises; this has resulted in most professional nurses to have less 

interest in working for Philadelphia hospital. Drawing reference from the responses 

provided by participants, the Limpopo Department of Health Statistics for Professional 

Nurses (2020), and the South African Nursing Council Assessment Report for Rural 

Nursing (2018/2019), it can be noted that, the workforce demographics of Philadelphia 

hospital does affect staff attrition.  

 

Participants were asked to elaborate on what seemed to prevent professional nurses 

to be reluctant to participate in knowledge retention practises. The following 

sentiments were provided: 

 

“The organisation does not take initiates to encourage professional nurses to 

participate in knowledge retention practices.” [Participant3] 

 

“Professional nurses have little or no information about knowledge retention.” 

[Participant 1] 

 

“The organisation is not doing enough to educate professional nurses about the 

importance of knowledge retention.” [Participant 16] 

 

“Because of the nature of the hospital being busy and very hectic, most professional 

nurses commit themselves to their daily duties and do not have time to participate in 

knowledge retention practices.” [Participant 13] 

 

“The organisation does not place enough resources to train professional nurses on the 

concept of knowledge retention.” [Participant 6] 

 

Participants provided a variety of responses regarding the reluctance for professional 

nurses to participate in knowledge retention practices, with some alluding to the 

intensive nature of healthcare organisation in general, which does not directly provide 

professional nurses with the necessary time, resources, and opportunities to 

participate in knowledge retention practices. In view of this notion, Participant 13 has 

alluded that, healthcare organisations are intensive in nature, and most professional 

nurses devote most of their time in patientcare rather to attend or engage in knowledge 
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retention practices. Participant 6 has highlighted that; the organisation does not place 

enough resources to train professional nurses on the concept of knowledge retention. 

Knowledge retention is relevant in the nursing profession as it provides greater 

accountability and evidence-based processes in structuring, strategy implementation 

and service delivery in healthcare organisations (Shaari et. al.,2015). In the nursing 

profession knowledge retention initiates, a significant role in making sure that the 

appropriate information reaches the relevant people, and it is used for precise 

determinations at the right time (Wang et. al., 2014). Participant 1 has elaborated that; 

most professional nurses are reluctant to participate in knowledge retention practices 

precisely because they have insufficient information or knowledge about knowledge 

retention practices. Furthermore, Participant 3 has alluded that most professional 

nurses are reluctant to participate in knowledge retention practices because the 

organisation does not encourage professional nurses participate in knowledge 

retention practices. Moreover, Participant 16 agrees that the organisation is not doing 

enough to educate professional nurses on the importance of knowledge retention. In 

view of the literature provided by the South African Nursing Standard (2017) it is 

observed that, knowledge retention is important in the nursing profession precisely 

because it involves the process of retaining ownership, not losing, practising or 

recognising knowledge in healthcare organisations. With reference to the responses 

provided by participants, it can be recognised that, Philadelphia hospital has placed 

minimal devotions to knowledge retention practices in the nursing profession.   

 

Participants were asked to elaborate on the ways in which their organisation 

encourage professional nurses to participate in knowledge retention platforms. The 

following responses were provided: 

 

“The organisation sometimes hosts meetings to encourage professional nurses to 

engage in knowledge retention practices.” [Participant 9] 

 

“Through the Limpopo Department of health knowledge sharing seminars.” 

 

“I don’t know.” [Participant 1] 
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“By training professional nurses through advance training sessions hosted by the 

organisations in partnership with the National Health Information Management 

Department.” [Participant 16] 

 

I am not sure about that since I don’t remember being encouraged to participate in 

knowledge retention platforms.”[Participant 3] 

 

“Sometimes they encourage us during meetings, but it’s very rare.” [Participant 4] 

“They sometimes encourage us through nursing workshops and seminars.” 

[Participant 15] 

 

“Through the Limpopo Department of Health annual nursing seminars.” [Participant 

18] 

 

Participants provided a variety of responses regarding the ways in which their 

organisation encourages them to participate in knowledge retention platforms. The 

responses provided by most participants were a clear indication that, the organisation 

does not do enough to encourage professional nurses to take part in knowledge 

retention initiatives. In support of this view, Participant 3 has mentioned that they do 

not remember being encouraged to participate in knowledge retention practices in their 

organisation. Participant 4 has elaborated that, they are “sometimes” encouraged 

during meetings to engage in knowledge retention platforms. The responses of most 

Participants were depicting that, they were either unsure or totally unaware of the 

efforts their organisation is contributing to encourage them to participate in knowledge 

retention platforms. To support this view, Participant 15 has portrayed that they are 

often encouraged to participate in knowledge retention platforms through nursing 

seminars and workshops. Furthermore, Participant 9 alluded that the organisation 

sometimes hosts meetings for the purpose of encouraging professional nurses to take 

part in platforms for retaining nursing knowledge. On the contrary, Participant 18 has 

mentioned that the Limpopo Department of Health hosts seminars that are designed 

precisely to encourage professional nurses to participate in knowledge retention 

practices. According to Participant 16, Philadelphia hospital encourages professional 

nurses to take part in knowledge retention platforms “by training professional nurses 
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through advance training sessions hosted by the organisations in partnership with the 

National Health Information Management Department”.  

4.6. Develop a strategy for retaining knowledge of professional nurses at 

Philadelphia Hospital 

 

The fifth objective of this study was to develop a strategy for retaining nursing 

knowledge at Philadelphia hospital. Participants were asked to provide sentiments 

about the role their organisation plays in preserve critical nursing knowledge. The 

following responses were provided:  

 

“The Limpopo Department of Health ensure that the knowledge of professional nurses 

is captured through the use of District Health Information System.” [Participant 4] 

 

“The organisation sometimes host meetings were professional nurses are encouraged 

to provide views on how best their knowledge can be retained.” [Participant 11] 

 

“The organisation enforces the use of Databases to capture best practices and retain 

most of the nursing knowledge on District Health Information System.” [Participant 9] 

 

“I don’t know.” [Participant 16] 

 

“I am not sure.” [Participant 7] 

 

“The nursing manager coordinates trainings about the importance of knowledge 

retention, and staff members are encouraged to be participate in the programmes.” 

[Participant 13] 

 

Participants provided views regarding the role their organisation plays to ensure that 

critical nursing knowledge is preserved for future usage. One of the goals of 

knowledge retention in healthcare organisations is to maintain the efficient circulation 

of existing critical nursing knowledge and information within the organisation through 

the integration of a strategy (Yeomans & Reich 2017). The intended goal is to reduce 

the impact of knowledge attrition within the healthcare sector by employing strategies 
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that will play a significant role in ensuring that, critical nursing knowledge and 

information regarding patientcare that has been acquired through years of experience 

is not lost through various forms of employee attrition, and many other factors that 

contributes to knowledge loss (Grant 2017).  

 

In views of the notions above provided by several literatures, Participant 4 has 

elaborated that the Limpopo Department of Health plays an important role in ensuring 

that critical nursing knowledge is captured through the use of the DHIS. In support of 

this view, Participant 9 has alluded that, the organisation enforces the use of Database 

to capture best practices, lessons learned and critical nursing knowledge of the DHIS. 

Based on the responses provided by participants throughout the entire interviews of 

the study, DHIS is mentioned by most participants, this entails that it is the most 

reliable source of preserving nursing knowledge that professional nurses are aware 

of. Participant 11 has alluded that the organisation sometimes host meetings through 

which professional nurses are encouraged to provide views on how best their 

knowledge can be retained.  

 

Furthermore, Participant 13 has elaborated that the nursing manager coordinates 

trainings about the importance of knowledge retention, and staff members are 

encouraged to be participate in the programmes. According to Mehta et. al. (2014), 

the implementation of knowledge retention practices in healthcare organisations can 

only be achieved through the development and integration of a policy derived from a 

strategy or vice versa. Drawing references from the views provided by participants, it 

is clear that the organisation requires a strategy for retaining nursing knowledge to be 

developed, it through this initiative that critical nursing knowledge might be preserved 

for future continuity. 

 

Participants were also asked to provide strategies that could be appropriate to retain 

critical nursing knowledge at Philadelphia hospital, the following responses were 

provided: 

 

“The strategy that can work, is to encourage professional nurses to participate in 

knowledge retention practices.” [Participant 14] 
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“I think the organisation must invest more in IT tools such as Microsoft teams, those 

systems will allow knowledge to be captured and retained more easily.” [Participant 

7]. 

 

“I am not sure, but I think the development of a nursing portal will work.” [Participant 

9] 

 

“In addition to the District Health Information System (DHIS) I think the hospital must 

introduce disruptive technologies as alternative medium of storing knowledge because 

they are easily accessible.” [Participant 2] 

 

“I am not sure about that.” [Participant 16] 

 

Participants provided a variety of responses regarding what strategies would be 

effective in retaining critical nursing knowledge at their organisations. In view of the 

responses provided, it could be noted that, although most professional nurses are not 

well clued-up about knowledge retention practices, they still feel the organisation must 

enhance the current strategies used to ensure the accurate preservation of critical 

nursing knowledge. For instance, Participant 2 has alluded that, in addition to the DHIS 

as a knowledge preservation strategy or tool, the participant feels that the hospital 

must implemented more disruptive technological elements that will allow the 

sustenance and retention of critical nursing knowledge. In view of this accord, although 

Participant 9 was not sure about what strategies to propose, but has mentioned the 

development of a nursing portal as the most strategy that would be effective in 

retaining critical nursing knowledge at their organisation. Participant 14 has mentioned 

that, the most effective strategy to be implemented that will ensure the successful 

retention of nursing knowledge in their organisation is to encourage professional to 

participate in knowledge retention practices. Information communication technology is 

the most effective and prominent tool used in the digital age, most importantly in the 

field of knowledge management to achieve knowledge retention objectives and 

practices (Adeyelure, Kalema & Motlanthe 2019). In support of this notion, Participant 

7 calls for the hospital to place more efforts and investments on Information 

Technology initiatives to achieve its knowledge retention objectives in the nursing 

profession.      
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Participants were then asked to elaborate on whether there is the need to implement 

accurate knowledge retention strategies for retaining nursing knowledge at their 

organisation. The following responses were provided: 

 

“Yes, because nursing knowledge is very important when comes to patient care, the 

organisation must implement proper measures to retain nursing knowledge.” 

[Participant 15]  

 

“Yes, the current strategies for retaining nursing knowledge are not properly 

implemented.” [Participant 6] 

 

“No, because the Limpopo Department of Health has the District Health Information 

System that they use to capture nursing knowledge.” [Participant 12] 

 

“I have very little knowledge of knowledge retention strategies that the organisation 

uses, so I believe they should implement a good strategy and educate nurses about 

sharing knowledge.” [Participant 10] 

 

“Yes, because the current strategies are not effective.” [Participant 18] 

 

“Yes, the organisation must prioritize retaining knowledge of professional nurses 

because it is necessary for business continuity.” [Participant 2] 

 

Participants provided responses on whether there is the need to implement accurate 

knowledge retention strategies for the purpose of retaining critical nursing knowledge 

at their organisation. However, it is important to note that most responses were in 

agreement with the notion that, there is a need for the implementation of accurate 

knowledge retention strategies for the purpose of retaining nursing knowledge at their 

organisation. In accord to this notion, Participant 2 has stated that the organisation 

has an obligation to prioritise the retention of critical nursing knowledge for effective 

business continuity. Participant 18 has mentioned that the current strategies used for 

the purpose of retaining nursing knowledge are not effective. In order to do justice to 

that subject, literature provided by Shah and Hussin (2018) elucidate that, a 
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knowledge retention strategy developed through knowledge management initiatives, 

provides guiding principles and encourages organisations to support knowledge 

baseline assessments of current knowledge situations to pursued and apply lesson 

learned from the efforts made by knowledge workers. This argument is further 

maintained by Mehta, Kurbetti and Dhankhar (2014) who articulates that, bilateral 

grounds should be acknowledged when developing a knowledge retention strategy in 

organisations. Participant 10 has elaborated that they have little knowledge about 

knowledge retention strategies, but they feel the organisation must ensure the 

integration and adoption of accurate knowledge retention strategies. Participant 6 has 

agreed that there is the need for the implementation of adequate knowledge retention 

strategies for preserving nursing knowledge, since the current strategies are not 

accurately implemented. Furthermore, Participant 15 considers nursing knowledge as 

a very important tool in patientcare, therefore the organisation must implement 

accurate strategies for retaining nursing knowledge at their organisation. 

Participants were then asked to elaborate on the ways in which they think their 

organisation could enhance knowledge retention initiatives. The following responses 

were presented according to themes: 

4.6.1 Succession Planning 

 

Succession planning is the most common practice of knowledge retention and transfer 

in organisations (Lee 2016). Lee (2016) further asserts that, organisational knowledge 

acquired through succession planning depicts a proactive approach in order to re-

enforce newly appointed employees to increase productivity in work performance, and 

to combat the challenge of organisational knowledge losses. In view of this notion, 

Participant 9 has stated the need for success planning as the most way to enhance 

knowledge retention initiatives at their organisation by stating that, “the organisation 

must host more training and awareness sessions about knowledge retention”. 

4.6.2 Community of Practice 

 

Participant 5 has mentioned that “Area Manager and Nursing Managers must send 

staff to attend modules for knowledge retention”. This notion indirectly calls for the 

need for community of practices as the most effective initiative to enhance knowledge 

retention practices at their organisation. Communities of practice is defined by Skyme 
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(1999); Kim, Lee and Oslon (2008) and Hong (2011) and Kossivi (2016) as a group of 

people sharing common interests, concerns, challenges, and desires in a particular 

field of expertise interacting on a regular basis to share and transfer knowledge about 

precise phenomena. 

4.6.3. Coaching 

 

Participant 7 has elaborated that “The Limpopo Department of Health must place more 

resources to nurses so that they can be able to attend seminars on knowledge 

retention”. This view calls for coaching as the most effective approach to enhance 

knowledge retention practices amongst professional nurses at Philadelphia hospital. 

Coaching refers to organisational intellectual interactions between employees and 

management, with the purpose of instilling guidance and specific training 

developments thereby bringing about new skills in employees (Kossivi 2016). Chigada 

and Ngulube (2016) observe that coaching assists employees to put in practice the 

knowledge they acquired through coaching; these knowledges include practical 

observable organisational procedures in which expert employees are able to supervise 

and assess subordinate’s performance. Salisbury (2014) further contends that 

coaching is regarded as a mutual relationship between expert employees and novices 

in the sense that, knowledge is shared equally amongst the two participants thereby 

driving equal learning activities. 

4.6.4. Storytelling 

 

Participant 11 has mentioned that “the organisation must constantly be in touch with 

professional nurses and remind them about why knowledge must be shared and 

retained”. This approach calls for the integrated mandate of storytelling as the most 

effective way to enhance knowledge retention practices at Philadelphia hospital. 

Storytelling as a technique used in knowledge transfer, includes sharing with 

employees’ stories about work, the institution, expressive social interactions, 

indications of the past and future operations of the organisation (Tobin & Snyman 

2008). LeBlanc and Hogg (2006) purport that storytelling is an approach of knowledge 

transfer in organisations in which tacit knowledge is uncovered as part of the learning 

process. Tobin and Snyman (2008) posit that storytelling sustains organisational unity 
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and gives guidance to employees about information, organisational culture and assists 

employees to develop an element of organisational integrity. 

 

Drawing reference from the ways in which the organisation can enhance knowledge 

retention practices, Participants were asked to elaborate on whether they think those 

measures will be effective. The following responses were provided: 

 

“Yes, because if staff members are educated about knowledge retention, they will see 

the importance of participating in knowledge retention practices.” [Participant 5] 

 

“Yes, because if professional nurses attend more trainings about knowledge retention, 

they participate in knowledge retention initiatives.” [Participant 9] 

 

“If the Limpopo Department of Health make resources available to professional 

nurses, it will be simple for them to be interested in participating in knowledge 

retention.” [Participant 7] 

 

“When professional nurses are reminded constantly about the importance of 
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way professional nurses will develop a conscious to share their knowledge for 

retention purposes. Moreover, Participant 5 elaborated that it is required for 

professional nurses to be adequately educated on the notion of knowledge retention 

practices in order to remain conscious about the importance of sharing their 

knowledge for retention purposes. Participant 7 has called for the Limpopo 

Department of Health to place enough resources available for professional nurses to 

engage in knowledge retention practices.  

 

Lastly, participants were asked about the ways in which their might encourage 

professional nurses to participate in knowledge retention initiatives. The following 

responses were provided: 

 

“By educating staff members about the importance of knowledge retention.” 

[Participant 20] 

 

“The organisation must host awareness session about knowledge retention.” 

[Participant 13] 

 

“The organisation must provide incentives for those participating in knowledge 

retention.” [Participant 10] 

 

“The organisation must make enough resources available for knowledge retention 

initiatives.” [Participant 5] 

 

“The Nursing manager must delegate a group of nurses to encourage the rest of the 

staff to participate in knowledge retention practices.” [Participant 8] 

 

Participants provided a variety of responses regarding the ways in which their 

organisation might encourage professional nurses to participate in knowledge 

retention practices at their organisations. Most responses provided were depicting a 

clear indication of understanding the loopholes that existed as far as knowledge 

retention practices are concerned at Philadelphia hospital. For instance, Participant 8 

has alluded that, those who are in charge in the nursing profession must take charge 

by delegating a group of nurses that facilitate the culture of knowledge retention. 
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Participant 10 has mentioned the importance on introducing reward systems that will 

encourage professional nurses to participate in knowledge retention practices. 

Furthermore, Participant 5 has appealed that the organisation must devote enough 

resource for professional nurses to participate in knowledge retention practices. 

Moreover, Participant 20 and 13 have called for education and awareness training 

programmes about knowledge retention as the most prominent figure that will 

encourage professional nurses to participate in knowledge retention practices.  

4.7 Knowledge retention strategy for professional nurses at Philadelphia 

hospital 

The purpose of this study was to develop a knowledge retention strategy for 

professional nurses at Philadelphia hospital with the views to retain critical nursing 

knowledge that is vulnerable to loss when professional nurses leave the organisation 

through a variety of employee attrition factors. The inability to retaining critical nursing 

knowledge in healthcare organisations has become one of the rising concerns, and 

emerges from numerous factors (Decker, Howard &Holdread 2016). With reference to 

the research findings of the study, the researcher has developed a knowledge 

retention strategy depicted in figure 1 in the form of a flow chart below. The strategy 

developed by the researcher accentually addresses the last objective of the study, 

which is to develop a strategy to retain critical nursing knowledge at Philadelphia 

hospital. The strategy depicted below in figure 1 in the form of a flow chart will be 

explained in a broader detail, with each box being a sub-strategy on its own within the 

part of the larger strategy for retaining critical nursing knowledge at Philadelphia 

hospital.  

4.7.1 Knowledge retention Policy 

The role played by policy-based interventions in organisations has remained vigorous 

over time and is regarded as an instrument for instigating organisational management 

and control (Shah &Hussin 2018). Policies are formally adapted to developed 

guidance for organisational decision-making and governing purposes (Zieber& 

Monique 2018). A policy is defined by Levy (2011) as ethics, directions or principles 

implemented at an organisational level to guide decisions and procedures influencing 

everyday practices in an organisation. According to Zieber and Monique (2018),a 

knowledge retention policy is a document that proclaims knowledge that is critical to 
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an organisation. A knowledge retention policy does not determine or dictates the 

intellectual assets of organisations, but it derives a guideline on the critical steps to be 

taken in order to transfer, disseminate and retain critical knowledge for future usage 

(Zieber& Monique 2018). 

Based on the research findings of the study, derived from the responses provided by 

participants, which has assisted the researcher to develop a knowledge retention 

strategy, it can be attributed that, in order to ensure successful strategy for retaining 

nursing knowledge at Philadelphia hospital, a Knowledge Retention Policy has to be 

developed. The policy will provide practical guidelines in which those responsible for 

decision making in the nursing profession, such as Nursing Managers and Matron 

Nurses would take charge in enforcing the policy that will be devoted in identifying 

critical nursing knowledge that is vulnerable to loss when professional nurses leave 

healthcare organisations through a variety of employee attrition factors. The 

knowledge retention policy will also allow the identification of knowledge gabs 

instigated by knowledge loss, and the possible solutions to recover the lost knowledge.  

If the knowledge retention policy is practically put into place across the entire nursing 

profession at Philadelphia hospital, then professional nurses will have extensive 

knowledge on the importance of knowledge retention in the healthcare profession, and 

most importantly they will develop the passion to participant knowledge retention 

initiatives.  

4.7.2 Awareness Training Programmes on Knowledge Retention 

The knowledge retention strategy developed for the purposes of retaining critical 

nursing knowledge at Philadelphia hospital, calls for the development and facilitation 

of Awareness Training Programmes with specific reference to knowledge retention. 

Based on the research findings derived from the analysis of data provided by 

participants, it was noted that, most professional nurses were not aware of the concept 

knowledge retention and its importance in healthcare organisations. In order to ensure 

the successful implementation of the strategy, and most importantly to achieve its 

goals, those in charge of decision making in the nursing profession should facilitate 

programmes that are derived specifically to educate professional nurses on the 

concept of knowledge retention and its importance. A knowledge management expert 

should be brought in to assist in the planning and rolling out of the awareness training 
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programmes on knowledge retention. If awareness training programmes on 

knowledge retention are provided, professional nurses will have knowledge on the 

importance of knowledge retention in healthcare organisations, and thus, will develop 

the passion to participate in knowledge retention initiatives at Philadelphia hospital.   

4.7.3. Reward Systems and Programmes for effectively encouraging 

professional nurses to participate in knowledge retention practices 

When reward systems are introduced as reinforcements to encourage professional 

nurses to participate in knowledge retention initiatives, a positive outcome will be 

achieved. Those responsible for planning and advocating knowledge retention 

practices in the nursing profession at Philadelphia hospital, should introduce reward 

systems in the arena, this will encourage professional nurses to participate in initiatives 

that are designed specifically to capture and preserve critical nursing knowledge that 

is vulnerable to loss when professional nurses leave healthcare organisations through 

a variety of employee attrition factors. Reward systems are important factors that will 

positively influence professional nurses’ participation in knowledge retention initiatives 

at Philadelphia hospital.   

4.7.4. Programmes for recovering lost knowledge 

In order to ensure the recovery of lost knowledge at Philadelphia hospital, the 

knowledge retention strategy demands that, those who are in charge of decision 

making in the nursing profession at Philadelphia hospital should derive programmes 

that are dedicated to recover lost knowledge through the planning and consultation of 

a knowledge retention expert. Through the integration of a knowledge retention policy, 

knowledge gabs will be identified, and knowledge lost will easily be recovered. This 

will involve the collaboration with the Human Resource Department of the hospital to 

identify previous experts in the nursing profession who left the organisation without 

participating in exist interviews. Should the previous experts be identified, then 

programmes should be implemented to recover the lost knowledge.  

4.7.5 Conducting knowledge audits on the basis of lost knowledge 

Knowledge audits are essential in determining the type of knowledge valuable for 

recovering. The strategy demands that through the identification of knowledge gaps 

instigated by knowledge loss, knowledge audits must be conducted in order to 
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determine the level of impact the lost knowledge might have in patientcare. The 

knowledge audit programme must be planned accordingly by Senior Nursing 

Managers and Knowledge Management Expert who will provide guidance in terms of 

how knowledge audits are conducted throughout the hospital.     

4.7.6 Making resources available for utilising retirees to capture their expert 

knowledge 

To achieve knowledge retention goals in healthcare organisations, adequate 

resources at an advanced level requires to be outsourced or utilised. For instance, 

software and hardware equipment requires to be utilised. In order to capture best 

practices and lessons learnt from retirees, exist interviews requires to conducted and 

recorded, either visually if it involves demonstrations, or through audio if its only verbal. 

This programme will require resources such as tape records, computer software’s, 

cameras to capture motions and audio visuals. If retirees are utilised in the nursing 

profession, their expert knowledge can be captured, transferred and preserved for 

future usage. 

4.7.7 Developing and Adopting tools for preserving nursing knowledge 

The knowledge retention strategy developed, requires additional tools to be adopted 

in order to achieve its main purpose, and to function appropriately. The strategy 

requires additional tools such as emails, blogs, computerised information systems and 

software such as micro-soft teams, zoom, WhatsApp and other digital media platforms 

that have the capability to store, record and ensure extensive communication at larger 

scale without distance being a barrier. If the above mentioned tools are integrated in 

the strategy, then it becomes much easier to capture, transfer and retain critical 

nursing knowledge for future usage.  
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Figure 4.1 Knowledge retention strategy 

4.9 Figure 2. Knowledge retention strategy explained 

In a nutshell, the strategy that has been developed to retaining critical nursing 

knowledge at Philadelphia hospital, requires substantial measures to be put into place 

for the strategy to achieve its main objective. Firstly, a knowledge retention policy has 

to be developed, the policy will provide guidance in terms of which of the type of 

knowledge requires to be retained for future references. Secondly, awareness training 

sessions has to be conducted in order to educated and equip professional nurses 

about the importance of participating in knowledge retention practices. Thirdly, 

programmes for encouraging and reminding professional nurses to participate in 

knowledge retention practices has to be conducted, this will allow professional nurses 

to develop interest and passion to view knowledge as a valuable resource, and most 

importantly to engage in knowledge retention practices. Reward systems are 

considered to be the most effective reinforcement to encourage participation in any 

system. If reward systems are integrated as part of the strategy, professional nurses 

are most likely to participate in knowledge retention practices. The strategy further 
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calls for programmes for effectively utilising retirees, these programmes assist in the 

process of recovering lost knowledge. In this instance, professional nurses are able to 

identify knowledge gabs, and utilise retirees to effectively capture, transfer and retain 

their knowledge for future usage. The strategy also calls for those responsible for 

knowledge retention at Philadelphia hospital to conduct knowledge audits on a regular 

basis. This are important in order to identify or audit how much knowledge is lost when 

professional nurses leave the organisation through a variety of employee attrition 

factors. In order to assure successful implementation of the strategy, tools for 

knowledge retention requires to be outsourced. Knowledge retention is a practical field 

which requires both hardware and software tools in order to capture best practices 

and lessons learnt for future usage.  

4.10 Summary 

This chapter presented and analysed data obtained from interviews with professional 

nurses. Using semi-structured interviews, data were collected from 20 professional 

nurses from Philadelphia hospital. The main themes of the study were discussed in 

line with the research questions and subsequent research objectives. The next chapter 

contains a summary of the major findings, as well as conclusions, recommendations, 

suggestions for further research, and the final conclusions of the study. 
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CHAPTER FIVE 

DISCUSSIONS, CONCLUSIONS AND RECOMMENDATIONS 

 

5.1 Introduction 

This chapter provides a summary of the research findings, conclusions and 

recommendations of the study. The study was conducted with the purpose of 

developing a knowledge retention strategy for professional nurses at Philadelphia 

hospital with the views of retaining critical nursing knowledge that is vulnerable to loss 

when professional nurses leave the organisation through a variety of employee 

attrition factors. Thus, to this end, a knowledge retention strategy was developed in 

order to address the challenge of critical nursing knowledge loss which could 

compromise the objective of the precise healthcare sector to render services to the 

public. The strategy requires fundamental factors to be considered to put it into 

practices; for instance, important aspects to be considered in implementing the 

strategy are: to develop a knowledge retention policy; awareness training 

programmes; reward systems for effectively encouraging professional nurses to 

participate in knowledge retention practices; programmes for recovering lost 

knowledge; conducting knowledge audits on the basis of knowledge lost; making 

resources available for utilising retirees; and lastly developing; and adopt tools for 

preserving nursing knowledge. 

As provided throughout the study, the objective was to address the following research 

questions: 

• What are the current strategies used for retaining critical nursing knowledge at 

Philadelphia Hospital? 

• What are the tools and techniques used for retaining critical nursing knowledge 

at Philadelphia Hospital? 

• What are the challenges experienced in retaining critical nursing knowledge at 

Philadelphia Hospital? 

• What are the strategies used to enhance knowledge retention practices 

amongst professional nurses at Philadelphia Hospital? 
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5.2 Summary of research finding and conclusions 

This section the provides a detailed summary of the research findings and conclusions 

that were derived during the course of addressing the research questions of the study. 

This section comprises of subsections that were arranged on the basis of research 

objectives of the study. 

5.2.1 To explore the different knowledge retention strategies for nurses at 

Philadelphia Hospital 

The first objective of the study was to explore the different knowledge retention 

strategies for nurses at Philadelphia hospital, with the views to retain nursing 

knowledge that is vulnerable to loss when professional nurses leave the organisation 

through various employee attrition factors. In this regard, participants provided a 

variety of responses alluding to the fact that the organisation have different knowledge 

retention strategies for retaining nursing knowledge. In view of this regard, nurses 

have different but similar understanding of the concept knowledge retention strategies. 

However, there seemed to be confusion on which of the strategies are used to retain 

nursing knowledge at their organisation.  

5.2.2 To explore the tools for preserving nursing knowledge at Philadelphia 

Hospital 

The second objective of this study was to explore the tools for preserving nursing 

knowledge at Philadelphia hospital. Organisations retain knowledge through the use 

of different tools such as the Internet and Intranet, workflow, data warehousing, 

electronic mail (E-mail), tele-conferencing and videoconferencing, electronic 

workplace for collaborative work, groupware, blogs, wikis, databases and knowledge 

repositories (O’Dell & Hubert 2011). The research findings suggest that Philadelphia 

hospital through the Limpopo Department of Health relies mostly on the District Health 

Information System (DHIS), Emails and Video-conferencing as three of the most 

effective or prominent tools for preserving nursing knowledge at organisation. 

However, it should be noted that participants used different terms to refer to the same 

tools that are prominent in retaining nursing knowledge. For instance, some 

participants used the term databases to refer to the DHIS portal.   



143 
 

5.2.3 To explore the challenges experienced in retaining nursing knowledge at 

Philadelphia Hospital 

As numerous healthcare organisations across the world encounter challenges in 

retaining the knowledge of professional nurses, the third objective of this study was to 

explore the challenges experienced in retaining knowledge of professional nurses at 

Philadelphia hospital. The research findings revealed that the greatest challenge the 

organisation encounters with regards to retaining nursing knowledge is that, most 

professional nurses are reluctant to participate in knowledge retention practices 

because they are not aware of, and they are not encouraged to participate in 

knowledge retention practices. The research findings also suggest that most 

professional nurses still do understand the concept of knowledge retention and its 

importance.  

5.2.4 Develop a strategy for retaining nursing knowledge at Philadelphia 

Hospital 

The fourth objective of the study was to develop a strategy for retaining nursing 

knowledge at Philadelphia hospital. Based on the research findings derived from 

Participant’s responses, it has been noted that the organisation does not have a 

practical strategy to be implemented in order to achieve knowledge retention 

objectives in the nursing profession. Research findings also revealed that, there are 

substantial knowledge gaps that exist in the nursing profession as a result of 

knowledge lost that transpired throughout the years. However, the research findings 

of the fourth objective of the study has assisted the researcher to develop a knowledge 

retention strategy that is aimed at retaining critical nursing knowledge at Philadelphia 

hospital. 

5.3 Recommendations 

This section of the study makes recommendations based on the conclusions provided 

by the researcher. The recommendations provided by the researcher are considered 

to be necessary in the implementation of the knowledge retention strategy that has 

been developed for the purpose of retaining critical nursing knowledge at Philadelphia 

hospital. 
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5.3.1 Recommendations on the different knowledge retention strategies for 

nurses at Philadelphia Hospital 

Findings on the first research question of the study revealed that participants provided 

a variety of responses alluding to the fact that, they had different but similar 

understanding of the concept knowledge retention strategies. However, there seemed 

to be confusion on which of the strategies are used to retain critical nursing knowledge 

at their organisation. In this regard, based on the findings of the first research question, 

the researcher recommends that professional nurses should be made aware of the 

specific knowledge retention strategies that are used to retain critical nursing 

knowledge at their organisation. Furthermore, those in charge of knowledge retention 

practices in the nursing profession at Philadelphia hospital should purely establish 

alternative strategies for retaining nursing knowledge, should the proposed strategy 

fail to meet the objective of their knowledge management department.   

5.3.2 Recommendations on the tools for preserving critical nursing knowledge 

at Philadelphia Hospital 

Findings on the second research question of the study suggest that, Philadelphia 

hospital through the Limpopo Department of Health relies mostly on the District Health 

Information System (DHIS) portal, emails and video-conferencing as three of the most 

effective or prominent tools for preserving critical nursing knowledge. However, it was 

noted that, participants used different terms to refer to the same tools that are 

prominent in retaining nursing knowledge. For instance, some participants used the 

term databases to refer to the DHIS portal. In this regard, the researcher recommends 

that those who are in charge of knowledge retention in the nursing profession should 

determine additional alternative tools that might be effective in the process of retaining 

critical nursing knowledge. For instance, the use of Microsoft-teams, Zoom and 

creation of share-drives have proven to be most effective and prominent especially in 

the 4IR era.   

5.3.3 Recommendations on the challenges experienced in retaining critical 

nursing knowledge at Philadelphia Hospital. 

Findings on the third research question revealed that, the greatest challenge the 

organisation encounters with regards to retaining nursing knowledge is that most 

professional nurses are reluctant to participate in knowledge retention practices 
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because they are not aware of them, and they are not constantly encouraged to 

participate in knowledge retention practices. The research findings also suggest that, 

most professional nurses still do understand the concept of knowledge retention and 

its importance. In this regard, the researcher recommends that drawing reference from 

the strategy that has been developed, awareness training programmes on knowledge 

retention and its importance. This should be coupled with reward system must be fully 

integrated in the nursing profession in order to encourage professional nurses to 

participate in knowledge retention practices, and to understand its importance in 

healthcare sectors. 

5.3.4 Recommendation on developing a strategy for retaining nursing 

knowledge 

Findings on the fourth research question of the study revealed that, Philadelphia 

hospital does not have a definite or specific knowledge retention strategy that is aimed 

at retaining critical nursing knowledge. Moreover, research findings also suggested 

that there are substantial knowledge gaps exist in the nursing profession as result of 

knowledge lost that transpired throughout the years. In order to ensure the successful 

implementation of the proposed strategy developed by the researcher and to achieve 

knowledge retention practices in the nursing profession at Philadelphia hospital, the 

researcher recommends for the following fundamental aspects to be taken in 

consideration when implementing the strategy:  

• Knowledge retention Policy. 

• Awareness Training Programmes on Knowledge Retention. 

• Reward Systems and Programmes for effectively encouraging professional 

nurses to participate in knowledge retention practices. 

• Programmes for recovering lost knowledge. 

• Conducting knowledge audits on the basis of lost knowledge. 

• Making resources available for utilising retirees to capture their expert 

knowledge. 

• Identifying and adopting tools for preserving nursing knowledge. 

5.4 Suggestions for further research 
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The study placed extensive focus on nurses at Philadelphia hospital. The hospital falls 

within the jurisdiction of the Limpopo Department of Health, at the Sekhukhune District 

Municipality in the Limpopo Province of South Africa. It is suggested that additional 

studies on knowledge retention in the nursing profession should be conducted in the 

Limpopo province of South Africa, particularly surveys and quantitative research 

studies. Further studies should establish factors that influence knowledge retention 

practices in the nursing profession within healthcare organisations. The factors to be 

explored should also include knowledge retention tools, knowledge retention 

challenges, knowledge retention practice enablers and enhancers within healthcare 

sectors, particularly within the nursing profession. This will allow extensive comparison 

of research results with previous studies that were conducted with the similar topic, in 

order to bring about new results, to contribute to the existing body of knowledge in the 

field of information and knowledge management.  

5.5 Final conclusions 

The aim of the study was to establish a knowledge retention strategy for professional 

nurses at Philadelphia hospital, with the views of retaining critical nursing knowledge 

that is vulnerable to loss when professional nurses leave the organisation through a 

variety of employee attrition factors. The study explored the current strategies, tools, 

as well the challenges that were encounter in the attempt and process of retaining 

critical nursing knowledge at Philadelphia hospital. Philadelphia hospital encounters 

individual, organisational and technological challenges that affected their current 

knowledge retention practices in the nursing profession. However, challenges also 

occurred when professionals are reluctant to participate in knowledge retention 

practices due to the lack of awareness and educational training programmes on the 

importance of knowledge retention in the nursing profession. The precise solution for 

these challenges, is the strategy that has been developed and recommended by the 

researcher. Thus, the strategy will ensure enhanced knowledge retention practices in 

the nursing profession at Philadelphia hospital, with the views of retaining critical 

nursing knowledge in order to render accurate and exceptional services to the public 

without any compromise. 

 

 



147 
 

References 

 

Abkian, V. Turshollow, C.&Umphres, M. 2007. A knowledge retention strategy for the 

Los Angeles Bureau of Sanitation. Available from:  

https://www.researchgate.net/publication/272207523_A_Knowledge_Retention_Strat

egy_for_the_Los_Angeles_Bureau_of_Sanitation(Accessed 2 September 2019) 

 

Abdullah, R. &Selamat,S. 2007.Developing Knowledge Management System for 

Public Higher Learning in Collaborative Environment 

Summary.http://citeseerx.ist.psu.edu/viewdoc/summary?doi=10.1.1.138.5996. 

(Accessed:12 August 2020). 

African Centre for Economic Transformation. 2013. 

https://atozwiki.com/African_Center_for_Economic_Transformation (Accessed 12 

July 2020) 

Ali, R. Mohajjel, A. Madineh, J. Farahnaz, A. Azad, R. & Vahid, Z. 2009. Quality of 

Nursing Documents in Medical-Surgical Wards of Teaching Hospitals related to 

Tabriz University of Medical Sciences, IJNMR/Spring 2009,14, 2. 

 

Ajmal, M., Helo, P. &Kekale, T. 2010. Critical factors for knowledge management in 

project business. Journal of knowledge management, 14 (1): 156-168. 

 

Alavi, M. Kayworth, T.R. & Leidner, D.E. 2006. An empirical examination of the 

influence of organizational culture on knowledge management practices’, Journal of 

Management Information Systems, 22(3): 191- 224. 

 

Albers, J.A. 2009. A practical approach to implementing knowledge management.  

Journal of Knowledge Management Practice, 10(1):1-8. 

 

Ali, R. Mohajjel, A. Madineh, J. Farahnaz, A. Azad, R. & Vahid, Z. 2009. Assessment 

Of Nurses' Knowledge About Nursing Documentation. 

https://www.researchgate.net/publication/318851074_Assessment_Of_Nurses'_Kno

wledge_About_Nursing_Documentation 

https://www.researchgate.net/publication/272207523_A_Knowledge_Retention_Strategy_for_the_Los_Angeles_Bureau_of_Sanitation
https://www.researchgate.net/publication/272207523_A_Knowledge_Retention_Strategy_for_the_Los_Angeles_Bureau_of_Sanitation
http://citeseerx.ist.psu.edu/viewdoc/summary?doi=10.1.1.138.5996
https://atozwiki.com/African_Center_for_Economic_Transformation
https://www.researchgate.net/publication/318851074_Assessment_Of_Nurses'_Knowledge_About_Nursing_Documentation
https://www.researchgate.net/publication/318851074_Assessment_Of_Nurses'_Knowledge_About_Nursing_Documentation


148 
 

 

Aiken, LH, Sermeus, W & Van den Koen. 2012. Patient safety, satisfaction, and quality 

of hospital care: cross sectional surveys of nurses and patients in 12 countries in 

Europe and the United States. https://pubmed.ncbi.nlm.nih.gov/22434089/ 

Amtzen, A.A.B. & Ndlela, M,N. 2008. The social role in technical architectural 

knowledge based systems: key of KMS success? Challenges and issues. Proceedings 

of the 5th International Conference on Intellectual Capital and Knowledge 

Management, New York: New York Institute of Technology:45-51. 

 

Andualem, M. Kebede, G. & Kumie, A. 2013. Information needs and seeking 

behaviour among health professionals working at public hospital and health centres in 

Bahir Dar, Ethiopia’, BMC Health Services Research, 13(1). 

 

Atwood, C,G. 2009. Knowledge management basics, The American Society for 

training and  development, Alexandra:ASTD Press.   

Anney, V.N. 2014. Ensuring the Quality of the Findings of Qualitative Research: 

Looking at Trustworthiness Criteria. Journal of Emerging Trends in Educational 

Research and Policy Studies (JETERAPS), 5, 272-281. 

April, K. and Izadi, FA. 2004. Knowledge management praxis, Cape Town: Juta. 

 

APQC. 2002. Retaining Valuable Knowledge: Proactive Strategies to Deal With a 

Shifting Workforce. Houston, Texas: American Productivity & Quality Center. 

 

Arthur, J. 1994. Effects of human resource systems on manufacturing performance 

and turnover. Academy of Management Journal, 37:670-87 

 

Babbie, E & Mouton, J. 2011. The Practice of Social Research, Oxford University 

Press: Cape Town. 

Bali, R.K. and Dwivedi, A.N. (eds.). 2006. Healthcare knowledge management: Issues, 

advances and successes. New York, NY, United States: Springer-Verlag New York. 

 

https://pubmed.ncbi.nlm.nih.gov/22434089/


149 
 

Bartol, KM. and Srivastava, A. 2002. Encouraging knowledge sharing: the role of 

organizational reward systems. Journal of Leadership and Organizational Studies, 9: 

64-76. 

 

Bazlur Rashid, A. Choudhury, T. 2019. Knowledge management overview of feature 

selection problem in high-dimensional financial data: Cooperative co-evolution and 

Map Reduce 

perspectives.https://pdfs.semanticscholar.org/3144/f7f810110b3b4c9f88e75c516260

5beb2ed6.pdf.(Accessed: April 2019) 

 

Bentley, N. 1995. Coaching and mentoring: a practical approach to management 

development.  Available at: http://www.tiaa-

crefinstitute.org/institute/research/dialogue/docs/84.pdf(Accessed: 25 February 2012) 

 

Beazley, H. Boenisch, J. & Harden, D. 2002. Continuity management: preserving  

corporate knowledge and productivity when employees leave, New Jersey: John 

Wileyand Sons. 

 

Bibudha, B, Urmila, A. & Siba, P, P. 2015. Knowledge of staff nurses regarding 

intravenous catheter related infection working in Orissa. 

https://pubmed.ncbi.nlm.nih.gov/23520815/ 

 

Botma, Y. Greef, M. Mulaudzi, F.M. & Wright, S.D.C. 2010. Research in health 

Sciences. (1st ed.). Cape Town: Pearson. 

 

Bou-llusar, C.J. & Segarra-Cipres, M. (2006). Strategic knowledge transfer and its 

implications for competitive advantage: an integrative conceptual framework. Journal 

of Knowledge Management, 10(4):100-112. 

 

Boxal, P. & Purcell, J. 2008. Strategy and human resource management. New York: 

Palgrave Macmillan. 

https://pdfs.semanticscholar.org/3144/f7f810110b3b4c9f88e75c5162605beb2ed6.pdf
https://pdfs.semanticscholar.org/3144/f7f810110b3b4c9f88e75c5162605beb2ed6.pdf
https://www.cram.com/essay/Coaching-And-Mentoring/FJKF2TH2D3B
https://pubmed.ncbi.nlm.nih.gov/23520815/


150 
 

Bryman, A., & Bell, E.2015. Business Research Methods (4th ed.). Oxford: Oxford 

Univ. Press. 

 

Buckley, P. & Carter, M. 2001. Knowledge management in global technology markets:  

applying theory to practice.Long range planning, 33(3): 55-71 

 

Butler, K. & Roche-Tarry, D. 2002. Succession planning: putting an organisation’s 

knowledge at work. Nature Biotechnology, 20:201-202.   

 

Burchill, C. Roos, L.L. Fergusson, P. Jebamani, L. Turner, K. & Dueck, S. 2000. 

‘Organizing the present, looking to the future: An online knowledge repository to 

facilitate collaboration’, Journal of Medical Internet Research, 2(2): 10. 

 

Burns, N & Grove, SK. 2011. Understanding nursing research: Building an 

evidencebased practice. 5th edition. St Louis: Elsevier. 

 

Bryman, A. Bell, E.A. &Teevan, J.J. 2012. Social research methods. (3rd ed). New 

York, NY, United States: Oxford University Press. 

 

Bryant, S.E. 2005. The impact of peer mentoring on organizational knowledge creation 

and sharing, an empirical study in a software firm. Group and Organization 

Management, 30:319-338 

 

Cabrera, E.F. & Cabrera, A. 2005. Fostering knowledge sharing through people 

management practices: International Journal of Human Resource Management, 

16:720-735. 

 

Chigada, J. and Ngulube, P. 2016. A comparative analysis of knowledge retention 

strategies at selected banks in South Africa. Business Information Review, 33(4), 221-

227 (Scopus) 

 

Chew, J.C.L. 2004. The influence of human resource management practices on the 

retention of core employees of Australian organisations: an empirical study. Available 



151 
 

at:http://researchrepository.murdoch.edu.au/656/2/02Whole.pdf(Accessed: 10 

October  2019).   

 

Collins, C. S. 2015. The Central Role of Theory in Qualitative 

Research.https://journals.sagepub.com/doi/pdf/10.1177/1609406918797475. 

(February 2019).  

Colin, A. 1999. Knowledge Management and process performance. Available at: 

http://www.emeraldinsight.com/search.htm?PHPSESSID=viu6b95jndcdebu81tk6lsj0

84& st1=knowledge+management&ct=all&ec=1&bf=1(Accessed: 10 April 2019). 

 

Cohen, W.M. & Levinthal, D.A. 1990. Absorptive Capacity: A New Perspective on 

Learning and Innovation. Administrative Science Quarterly, 35: 128-152. 

 

Cohen, D. 2002. Human capital and the HIV epidemic in Sub-Saharan Africa. ILO 

programme on HIV/AIDS and the world of work. Geneva. Available from: 

http://www.ilo.org/public/English/protection/trav/aids/publ/wp2_humancapital.pdf(Acc

essed: 10 January 2019). 

 

Cooke, L. 2012. ‘Knowledge management: An introduction, Journal of Documentation, 

68(6): 884- 885. 

 

Creswell, J.W. 2014. Research design: Qualitative, quantitative and mixed methods 

approaches. 4th edition. Philadelphia: SAGE. 

 

Creswell, J.& Creswell, J. 2018. Research design: Qualitative, Quantitative & Mixed 

Methods approaches.London: Sage Publications. 

Creswell, J.W. & Plano, C. 2018. Designing and Conducting Mixed Methods 

Research.https://us.sagepub.com/en-us/nam/designing-and-conducting-mixed-

methods-research/book241842. (Accessed: 25 October 2019) 

Creswell, J. W. 2003. Research design: Qualitative, quantitative and mixed methods 

approaches. London: Sage Publications. 

https://researchrepository.murdoch.edu.au/id/eprint/656/2/02Whole.pdf
https://journals.sagepub.com/doi/pdf/10.1177/1609406918797475
https://www.emerald.com/insight/content/doi/10.1108/13673279910275602/full/html
https://www.emerald.com/insight/content/doi/10.1108/13673279910275602/full/html
http://www.ilo.org/wcmsp5/groups/public/---ed_protect/---protrav/---ilo_aids/documents/publication/wcms_120280.pdf
https://us.sagepub.com/en-us/nam/designing-and-conducting-mixed-methods-research/book241842
https://us.sagepub.com/en-us/nam/designing-and-conducting-mixed-methods-research/book241842


152 
 

Cruz, S.G. & Ferreira, M.M.F. 2016. Knowledge management in Portuguese 

healthcare institutions. RevistaBrasileira de Enfermagem, 69(3): 492–499. 

 

Dalkir, K. 2011. ‘An organizational learning odyssey: The International Journal of 

Knowledge, Culture, and Change Management: Annual Review, 10(9), pp. 93- 106 

 

Dan,K.2008.Knowledgeretention.https://www.humanresourcestoday.com/2008/knowl

edge-management/presentation/(Accessed 26 August 2019). 

 

Davenport, T. H. and Prusak, L. 2000. Working knowledge: How organization manage 

what they know. Harvard Business School Press. 

 

Debowski, S. 2006. Knowledge Management.Milton: John Wiley & Sons. 

 

Denscombe, M. 2007. “Critical incidents and learning about risks: the case of young 

people and their health” In M. Hammersley (ed) Educational Research and Evidence-

based Practice (204-219). London: Sage and The Open University. 

 

Decker,C. Howard, P. &Holdread, Z. 2016. Structuring Nursing 

Knowledge.https://ansjournalblog.com/2018/10/12/structuring-nursing-knowledge/. 

(Accessed: 13 May 2019) 

 

Dekker, R. 2002. The effects of training and over education on career mobility in a 

segmented labour market: International Journal of Manpower, 23(2):106-125. 

 

De Long, D.W. and Fahey, L. 2000. ‘Diagnosing cultural barriers to knowledge 

management’: Academy of Management Perspectives, 14(4): 113- 127 

 

Denzin, N. K. & Lincoln, Y. S. 2000. Handbook of qualitative research (2nd ed.). 

Thousand Oaks, CA: Sage Publications. 

 

https://www.humanresourcestoday.com/2008/knowledge-management/presentation/
https://www.humanresourcestoday.com/2008/knowledge-management/presentation/
https://ansjournalblog.com/2018/10/12/structuring-nursing-knowledge/


153 
 

Desouza, K.C. 2011. ‘Securing intellectual assets: Integrating the knowledge and 

innovation dimensions’, International Journal of Technology Management, 54(2), p. 

167. 

 

De Vos, A.S. Strydom, H. Fouche, C.B. &Delport, C.S.L. 2012. Research at 

grassroots. For the social sciences and human service professions. 4th edition. 

Pretoria: Van Schaik. 

 

Dewe, J.A. & Wright, E. 2007. Connecting knowledge: knowledge leadership 

framework for AUT University. Available at: 

http://www.caudit.edu.au/educauseaustralasia07/authors_papers/Dewe-

138.pdf(Accessed: 3 December 2019). 

 

Dixon, N.M. 2000. Common knowledge: How companies thrive by sharing what they 

know. Boston, MA, United States: Harvard Business Review Press 

 

Documentation for Guidelines for Registered Nurses. 2019. 

https://www.crnm.mb.ca/uploads/ck/files/Documentation%20Guidelines%20for%20N

urses%20-%20web%20version.pdf. (Accessed: June 2019). 

Doan, Q.M. Rosenthal-Sabroux, C. &Grudstein, M. 2011. A reference model for 

knowledge retention within small and medium-sized enterprises. Available from: 

http://www.lamsade.dauphine.fr/scripts/FILES/publi1700.pdf (Accessed 3 February 

2021). 

Duffy, J. 2000. ‘Knowledge management: to be or not to be?’, Information 

Management Journal, 34(1), pp. 64- 7. 

 

Dutta, I. Brice, P.C. & Wallace, S. 2005. ‘Knowledge sharing and “genomic” 

healthcare’, Nature Biotechnology, 23(2):169- 170. 

 

Easterby-Smith, M. & Lyles, M.A. 2011. Handbook of organizational learning and 

knowledge management. Oxford, United Kingdom: John Wiley & Sons 

 

https://www.researchgate.net/publication/270338098_John_Dewey_and_Experiential_Learning_Developing_the_theory_of_youth_work
https://www.researchgate.net/publication/270338098_John_Dewey_and_Experiential_Learning_Developing_the_theory_of_youth_work
https://www.crnm.mb.ca/uploads/ck/files/Documentation%20Guidelines%20for%20Nurses%20-%20web%20version.pdf
https://www.crnm.mb.ca/uploads/ck/files/Documentation%20Guidelines%20for%20Nurses%20-%20web%20version.pdf
http://www.lamsade.dauphine.fr/scripts/FILES/publi1700.pdf


154 
 

Edwards, T. & Rees, C. 2006. International human resource management: 

globalisation, national systems and multinational companies, Harlow: Prentice Hall. 

 

Egan, M. 1998. Knowledge management and the news organisation model, Journal 

of Systemic Knowledge Management. Available from: 

https://www.researchgate.net/publication/271387117_Knowledge_Utilization_in_Con

struction_Projects_A_Conceptual_Framework. (Accessed: 23 November 2019). 

 

Ehlers, V. J. 2003. Professional nurses’ requests to remove their names from the 

South African nursing council’s register: Health South Africa Gesondheid, 8(2): 63-69. 

 

Epetimehin, F. M. & Ekundayo, O. 2011. ‘Organisational knowledge management: 

survival strategy for Nigeria insurance industry’. Interdisciplinary Review of Economics 

and Management. 1(2): 9-15. 

 

Fadel, K. 2005. A knowledge centric framework for process redesign. SIMIS-CPR, 14-

16.Available from: http://portal.acm.org (Accessed 20 January 2019). 

 

Fawcett, J.&DeSanto-Madeya, S. 2013. Contemporary nursing knowledge: Analysis 

and evaluation of nursing models and theories (3rd ed.). 

 

Fombad, M.C. 2009. Knowledge Management in Law Firms in Botswana, Unpublished 

PhD thesis, Department of Information science, Pretoria: University of Pretoria. 

 

Fombad, MC., Boon, J.A. &Bothma, T.J.D. 2009. A survey of knowledge management 

in law firms in Botswana. African Journal of Library, Archives and Information Science, 

19(2): 141-154. 

 

Fugate, B.S. Stank, T.P. & Mentzer, J.T. 2009. ‘Linking improved knowledge 

management to operational and organizational performance’, Journal of Operations 

Management, 27(3): 247- 264. 

 

Fusch, P.I. & Ness, L.R. 2015. Are we there yet? Data saturation in qualitative 

research. Qual. Rep. 20(9), 1408–1416. 

https://www.researchgate.net/publication/271387117_Knowledge_Utilization_in_Construction_Projects_A_Conceptual_Framework
https://www.researchgate.net/publication/271387117_Knowledge_Utilization_in_Construction_Projects_A_Conceptual_Framework
https://www.semanticscholar.org/paper/A-knowledge-centric-framework-for-process-redesign-Fadel-Tanniru/e5e81c5d4cc9d9ce3aad94951f22089398890804


155 
 

 

Garrett, C.R. Gask, L.L. Hays, R. Cherrington, A. Bundy, C. Dickens, C., Waheed, W. 

& Coventry, P.A. 2012. Accessing primary health care: a meta-ethnography of the 

experiences of British South Asian patients with diabetes, coronary heart disease or a 

mental health problem. Chronic Illn. 8(2), 135–155. 

 

Gentles, J. S.2015. Sampling in Qualitative Research: Insights from an Overview of 

the Methods Literature. 

https://www.miguelangelmartinez.net/IMG/pdf/2015_Gentles_Sampling_Qualitative_

Research__TQR.pdf. (Accessed: 12 July 2020) 

Geiger, D. 2009. ‘Revisiting the Concept of Practice: Toward an Argumentative 

Understanding of Practicing’. Management Learning, 40 (2): 129-144. 

 

Gibbons, M.C. Bali R.K. &Wickramasinghe, N. 2010. Perspectives of knowledge 

management in urban health (healthcare delivery in the information age). New York, 

NY, United States: Springer-Verlag New York. 

 

Given, L.M. 2016. 100 Questions (and Answers) About Qualitative Research. Sage, 

Thousand Oaks. 

 

Gherardi, S. Nicolini, D. & Strati, A. 2007. ‘The Passion for Knowing’. Organization, 14 

(3): 315- 329. 

 

Glaser, B.G. & Strauss, A.L. 1967.The Discovery of Grounded Theory: Strategies for 

Qualitative Research. Aldine, Chicago 

 

Gramn, C.L. & Schnell, J.F. 2001. The use of flexible staffing arrangements in core 

production jobs. Industrial and Labour Relations Review, 54(2):245-251. 

 

Grant, R.M. 1996. Prospering in dynamically-competitive environments: organisational 

capability as knowledge integration, Organizational Science, 7(4):375-387. 

 

https://www.miguelangelmartinez.net/IMG/pdf/2015_Gentles_Sampling_Qualitative_Research__TQR.pdf
https://www.miguelangelmartinez.net/IMG/pdf/2015_Gentles_Sampling_Qualitative_Research__TQR.pdf


156 
 

Grove, S.K. Burns, N. & Gray, J.R. (2013). Practice of nursing research. (7th ed.). 

Missouri: Elsevier/Saunders. 

 

Grudstein, M. Doan,M.Q& Rosenthal, C.2011. A reference model for knowledge 

retention within small and medium sized enterprises. [PDF] A Reference Model for 

Knowledge Retention within Small and Medium-sized Enterprises | Semantic Scholar. 

(Accessed: 13 February 2020). 

Gugerty, B. Michael, M. Beachley M. Navarro, V. Newbold, S. & Hawk, W. 2007. 

Challenges and Opportunities in Documentation of the Nursing Care of Patients; 

A Report of the Maryland Nursing Workforce Commission, Documentation 

Work Group. 

 

Gopaldas,A. 2016. A front-to-back guide to writing a qualitative research 

article.https://www.researchgate.net/publication/289693411_A_Front-to-

Back_Guide_to_Writing_a_Qualitative_Research_Article. (Accessed: 23 July 2020) 

 

Guptill, J. 2011. ‘Knowledge Management in Healthcare’, Journal of Healthcare 

Finance, 31(1): 10-15. 

 

Gupta, A.K. & Govindarajan, V.2000. ‘Knowledge flows within multinational 

corporations’, Strategic Management Journal, 21(4): 473- 496. 

 

Gupta, A.K. & Singhal, A. 1993. Managing human resources for innovation and 

creativity.  Research Technology Management: 43-48. 

 

Hámornik, B.P. &Juhász, M. 2010. ‘Knowledge sharing in medical team: Knowledge, 

knowledge management, and team knowledge’,PeriodicaPolytechnica Social and 

Management Sciences, 18(2): 99. 

 

Haradhanis, M. 2018.Qualitative Research Methodology in Social Sciences and 

Related Subjects. https://mpra.ub.uni-

muenchen.de/85654/1/MPRA_paper_85654.pdf. (Accessed: 12 September 2019) 

https://www.semanticscholar.org/paper/A-Reference-Model-for-Knowledge-Retention-within-Doan-Rosenthal-Sabroux/395e09c3b881329a17566c8f93fa608d636f6247
https://www.semanticscholar.org/paper/A-Reference-Model-for-Knowledge-Retention-within-Doan-Rosenthal-Sabroux/395e09c3b881329a17566c8f93fa608d636f6247
https://www.researchgate.net/publication/289693411_A_Front-to-Back_Guide_to_Writing_a_Qualitative_Research_Article
https://www.researchgate.net/publication/289693411_A_Front-to-Back_Guide_to_Writing_a_Qualitative_Research_Article
https://mpra.ub.uni-muenchen.de/85654/1/MPRA_paper_85654.pdf
https://mpra.ub.uni-muenchen.de/85654/1/MPRA_paper_85654.pdf


157 
 

 

Hanes, F.L. Gross, M.M. & Ayres, JT. 2001. Knowledge documentation problems and 

efforts in electric utilities. Available at: https://cleanenergy.org/blog/utilities-knew-

documenting-electric-utilities-early-knowledge-and-ongoing-deception-on-climate-

change-from-1968-2017/ 

 (Accessed: 20 January 2019).  Hans-Dieter, E. 2002. Transition 

 

Hansen, M.T. Nohria, N. & Tierney, T.1999. What’s your strategy for managing 

knowledge.Harvard Business Review, March-April. 

 

Haughom, J. & Advisor, S. 2014. Innovation in healthcare: Why it’s needed and where 

it’s going. Available at: https://www.healthcatalyst.com/innovation-in-healthcare-why-

needed-where-going(Accessed: 15 August 2019). 

 

Haesli, A & Boxall, P. 2005. When knowledge management meets HR strategy: an 

exploration of personalization-retention and codification-recruitment configurations.  

https://www.semanticscholar.org/paper/When-knowledge-management-meets-HR-

strategy%3A-an-of-Haesli-Boxall/c824c1f58cffa4a811572946f7383e3974925499 

(Accessed 23 June 2020) 

 

Hislop, D. 2003. Linking human resource management and knowledge management 

via commitment: a review and research agenda. Employee relations, 25(2): 182-202. 

 

Hofstee, B. 2017. An Investigation of Undefined Cut Scores With the Hofstee 

Standard-Setting 

Method.https://www.researchgate.net/publication/318595464_An_Investigation_of_U

ndefined_Cut_Scores_With_the_Hofstee_Standard-Setting_Method. (Accessed: 26 

April 2019). 

Holliday, A. 2007. Doing and writing qualitative research. 2nd edn. London: Sage 

Publications. 

 

https://cleanenergy.org/blog/utilities-knew-documenting-electric-utilities-early-knowledge-and-ongoing-deception-on-climate-change-from-1968-2017/
https://cleanenergy.org/blog/utilities-knew-documenting-electric-utilities-early-knowledge-and-ongoing-deception-on-climate-change-from-1968-2017/
https://cleanenergy.org/blog/utilities-knew-documenting-electric-utilities-early-knowledge-and-ongoing-deception-on-climate-change-from-1968-2017/
https://www.healthcatalyst.com/wp-content/uploads/2021/05/Five-Deming-Principles-That-Help-Healthcare-Process-Improvement.pdf
https://www.healthcatalyst.com/wp-content/uploads/2021/05/Five-Deming-Principles-That-Help-Healthcare-Process-Improvement.pdf
https://www.semanticscholar.org/paper/When-knowledge-management-meets-HR-strategy%3A-an-of-Haesli-Boxall/c824c1f58cffa4a811572946f7383e3974925499
https://www.semanticscholar.org/paper/When-knowledge-management-meets-HR-strategy%3A-an-of-Haesli-Boxall/c824c1f58cffa4a811572946f7383e3974925499
https://www.researchgate.net/publication/318595464_An_Investigation_of_Undefined_Cut_Scores_With_the_Hofstee_Standard-Setting_Method
https://www.researchgate.net/publication/318595464_An_Investigation_of_Undefined_Cut_Scores_With_the_Hofstee_Standard-Setting_Method


158 
 

Holbeche, L. 2005. The high performance organization: creating dynamic stability and 

sustainable success.Elsevier: Butterworth-Heinemann. 

Hong, C. 2011.Knowledge Management and Organizational Entrepreneurship. 

http://ijiet.org/papers/64-R053.pdf. (Accessed: 12 June 2021). 

 

Howard Community College. 2002. Phased retirement/knowledge transfer policy. 

Available at: http://www.howardcc.edu/Visitors/HR/Policies/63-04/63-04-

15.html(Accessed:23 July 2019).   

 

Hunter, L. &Leahey, E. 2008. Collaborative research in sociology: Trends and 

contributing in factors, Springer science and Business media, USA. 

 

Hwang, A. 2003. Training strategies in the management of knowledge. Available 

at:http://0www.emeraldinsight.com.oasis.unisa.ac.za/search.htm?PHPSESSID=ihhe

oogdisn 

sus5q72ljr8hi97&st1=hwang%26strategies&ct=all&ec=1&bf=1&go=Go(Accessed: 16 

February 2019). 

 

International Fund for Agricultural Development. 2007. IFAD strategy for knowledge 

management. Available at:http://www.ifad.org/gbdocs/eb/90/e/EB-2007-90-R-4.pdf 

(Accessed: 20 May 2012). 

 

Ibarra,S. 2016. A Web-based Programme to Support Collaboration in Assessment. 

Proceedings of International Conference e-Learning 2016. 11-18. Madeira, Portugal. 

Ipe, M. 2003. ‘Knowledge sharing in organizations: A conceptual framework’, Human 

Resource Development Review, 2(4): 337- 359. 

 

Ivan Kova, N. Creswell, J.W. & Plano Clark, V.L. (2007). Foundations and approaches 

to mixed methods research. Ink. Maree (Ed), First step in research (pp.256-284). 

Pretoria, South Africa. Van Schaik. 

 

http://ijiet.org/papers/64-R053.pdf
https://www.howardcc.edu/about-us/policies-procedures/chapter-63/63-04/63-04-15.html
https://www.howardcc.edu/about-us/policies-procedures/chapter-63/63-04/63-04-15.html
https://www.emerald.com/insight/content/doi/10.1108/13673270310485659/full/html
https://www.emerald.com/insight/content/doi/10.1108/13673270310485659/full/html
https://www.emerald.com/insight/content/doi/10.1108/13673270310485659/full/html
https://www.usaidlearninglab.org/sites/default/files/resource/files/IFAD_KM_Strategy_2007.pdf


159 
 

International Public Management Association for Human Resources. nd.  

https://en.wikipedia.org/wiki/International_Public_Management_Association_for_Hu

man_Resources(Accessed: 23 April 2019). 

 

Jarrar, Y. 2002. Knowledge management: learning for organisational experience.  

Managerial Auditing Journal, 17(6):322-328. 

 

Jane, T.2016. An Analysis of Nursing Documentation as a Reflection of Actual Nurse 

Work, Life and Health Library, 2011, CBS Interactive. 

 

Janz, B.D. &Prasamphanic, P. 2003. Understanding the antecedent of effective 

knowledge management: the importance of knowledge-centered culture. Decision 

Science, 34(2):351-384. 

 

Jarvenpaa, S.L. & Staples, D.S. 2000. ‘The use of collaborative electronic media for 

information sharing: An exploratory study of determinants’, The Journal of Strategic 

Information Systems, 9(2-3): 129- 154. 

 

Jarvinen, P. 2000. ‘Research Questions Guiding Selection of an Appropriate Research 

Method’. Proceedings of the Eighth European Conference of Information 

Systems:124-131. 

 

Jinchveladze, T. 2009. Knowledge management, HR practices and innovation: 

theoretical and empirical exploration. Available at:  

http://essay.utwente.nl/60387/1/MSc_Tamar_Jinchveladze.pdf (Accessed: 25 June 

2019). 

 

Joece. G. Nursing. 2009. the Importance of Documentation and Charting, helium, 

Inc.USA,  

 

Johannesen, J.A., Olaisen, J. and Olsen, B. (2001). Mismanagement of tacit 

knowledge: the importance of tacit knowledge, the danger of information technology, 

and  what to do  about it. International Journal of Information Management. 21:3-20. 

 

https://en.wikipedia.org/wiki/International_Public_Management_Association_for_Human_Resources
https://en.wikipedia.org/wiki/International_Public_Management_Association_for_Human_Resources
https://en.wikipedia.org/wiki/International_Public_Management_Association_for_Human_Resources
http://essay.utwente.nl/60387/1/MSc_Tamar_Jinchveladze.pdf


160 
 

Johannes M. Hugo A,B,D. & Kevin B. Health Institute’s harm reduction initiatives for 

people who use drugs. Available from :(Accessed: 25 April 2019). 

https://www.publish.csiro.au/sh/pdf/SH17158 

Johnston, L. 2005. Lost Knowledge: Confronting the Threat of an Aging Workforce. 

Business Book Review, 22(25): 1-11. 

 

Jorgensen, B. 2005. The aging population and knowledge work: A context for action 

Foresight, 7(1): 61–76.  

 

Jostad, R.M. &Nowocin, W.E. 2012. Leadership approach to knowledge retention. 

Available at: 

http://www.iienet2.org/uploadedfiles/Webcasts/Members_only/Leadership%20Appro

ach. (Accessed: 30 June 2019). 

 

Kamakari A. Drigas, A. 2010. Video Conferencing and Knowledge Management in In-

Service Teacher Distance Lifelong Training and Development. In: Lytras M.D. et al. 

(eds) Technology Enhanced Learning. Quality of Teaching and Educational Reform. 

Kowalczyk, R. 2016. Research Methods-Quantitative, Qualitative, and Mixed 

methods.https://www.researchgate.net/publication/305215626_Research_Methods-

Quantitative_Qualitative_and_Mixed_methods. (Accessed: 24 December 2019) 

Kim, M.P. 2005. Knowledge retention enhances performance-based management. 

Available from: http://www.dcma.mil (Accessed: 20 August 2019). 

 

Kang, S. & Lau, S. 2002. Intelligent knowledge acquisition with case-based 

reassigning techniques. Available at: 

http://www.dsl.uow.edu.au/publications/techreports/kang03intelligent.pdf(Accessed: 

20 April 2019). 

 

Kang, S.C. & Snell, S.A. 2009. Intellectual capital architectures and ambidextrous 

learning: a framework for human resource management. Journal of Management 

Studies, 46: 67-92. 

 

https://www.publish.csiro.au/sh/pdf/SH17158
http://www.iienet2.org/uploadedfiles/Webcasts/Members_only/Leadership%20Approach
http://www.iienet2.org/uploadedfiles/Webcasts/Members_only/Leadership%20Approach
https://www.researchgate.net/publication/305215626_Research_Methods-Quantitative_Qualitative_and_Mixed_methods
https://www.researchgate.net/publication/305215626_Research_Methods-Quantitative_Qualitative_and_Mixed_methods
https://jamesmacharia.blogspot.com/2012/01/knowledge-retention-for-business.html
https://aisel.aisnet.org/cgi/viewcontent.cgi?article=1145&context=acis2002


161 
 

Kastelli, I. 2006. The determinants of organisational knowledge creation in the context 

of R & D Cooperation: the role of absorptive capacity. Available from:  

http://www2.druid.dk/conferences/viewpaper.php?id=162&cf=8(Accessed: 23 June 

2019). 

 

Kelleher, M. 2006. Knowledge retention: replacing the traditional exit interview. 

Available 

from:http://www.eclo.org/Publications/Knowledge%20retention.doc(Accessed: 4 

March 2019) 

 

Kelloway, E.K. & Barling, J. 2000. Knowledge work as organisational behavior.  

International Journal of Management Reviews, 2:287-304. 

 

Kiplang’at, J. & Ocholla, D.N. 2005. Diffusion of Information and Communication 

Technologies in communicationof agricultural information among agricultural 

researchers and extension workers in Kenya. South African Journal of Library and 

Information science, 71(3):35-49. 

 

Kim, J. Lee, S.M. &Oslon, L.D. 2008. Human Effect of Knowledge Sharing: 

cooperative Type and Reciprocity Level in Community of Practice. In: M. E. Jennex, 

(ed.) Current issues in knowledge Management, Information Science Reference. New 

York: Hershey, 66-85. 

 

Kossivi, B. Xu, M. &Kalgora, B. 2016. Study on Determining Factors of Employee 

Retention. Open Journal of Social Sciences, 4, 261-268. 

http://dx.doi.org/10.4236/jss.2016.45029. (Accessed: 3 March 2019) 

 

LaMonica, D.P. 2001. The case for knowledge management at DPA: Is what we 

don‟tknow hurting us? Journal of Knowledge Management Practice. Available at:  

http://www.tlainc.com/articl22.htm(Accessed: 10 June 2019). 

 

Limpopo Department of health. 2018/2019. Annual Report. 

http://www.doh.limpopo.gov.za/ldoh-

https://www.researchgate.net/publication/232805668_The_determinants_of_organizational_knowledge_creation_in_the_context_of_RD_cooperation_The_role_of_absorptive_capacity
https://www.bing.com/search?q=Kelleher%2C+M.+2006.+Knowledge+retention&form=ANNH01&refig=c20f727fd74c4118b652c09dfc07d1be
https://www.scirp.org/reference/referencespapers.aspx?referenceid=2950875
http://www.tlainc.com/articl179.htm
http://www.doh.limpopo.gov.za/ldoh-admin/documents/latestnews/documents/Department%20of%20health%20Annual%20report%20201819.pdf


162 
 

admin/documents/latestnews/documents/Department%20of%20health%20Annual%

20report%20201819.pdf. (Accessed: 15 January 2019) 

Limpopo Department of Health and Social Development. 2020 

.http://www.treasury.gov.za/documents/provincial%20budget/2018/5.%20Prov%20All

ocation%20ito%20S30(2)%20of%20DoRA/LIM%20-

%20Allocations%20to%20Hospitals.pdf 

 

Lee, M.C.2016.Knowledge management and innovation management: Best practices 

in knowledge sharing and knowledge value chain. 

https://www.researchgate.net/publication/292671860_Knowledge_management_and

_innovation_management_Best_practices_in_knowledge_sharing_and_knowledge_

value_chain. (Accessed: 14 August 2019). 

 

Legge, K. 1995. Human Resource Management: Rhetorics and Realities. 

Basingstoke:  Macmillan 

 

Lochhead, C. & Stephens, A. 2004. Employee retention, labor turnover and knowledge 

transfer: case studies from the Canadian Plastics Sector. Available at:  

http://www.cpsc-ccsp.ca/PDFS/CPSC.pdf (Accessed: 15 February 2012). 

 

Lopez-Cabrales, A.. Perez-Lun, A. & Cabrera R.V. (2009). Knowledge as a mediator 

between HRM practices and innovative activity. Human Resource Management, 48: 

485-503. 

 

Lahaie, D. 2005. ‘The impact of corporate memory loss’, Leadership in Health 

Services, 18(3): 35- 48. 

 

Lam, A. 2000. ‘Tacit knowledge, organizational learning and societal institutions: An 

integrated framework’, Organization Studies, 21(3): 48-513 

 

Lambe, P. 2007. Organising Knowledge. Taxonomies, Knowledge and Organisational 

Effectiveness. Oxford: Chandos Publishing. 

http://www.doh.limpopo.gov.za/ldoh-admin/documents/latestnews/documents/Department%20of%20health%20Annual%20report%20201819.pdf
http://www.doh.limpopo.gov.za/ldoh-admin/documents/latestnews/documents/Department%20of%20health%20Annual%20report%20201819.pdf
http://www.treasury.gov.za/documents/provincial%20budget/2018/5.%20Prov%20Allocation%20ito%20S30(2)%20of%20DoRA/LIM%20-%20Allocations%20to%20Hospitals.pdf
http://www.treasury.gov.za/documents/provincial%20budget/2018/5.%20Prov%20Allocation%20ito%20S30(2)%20of%20DoRA/LIM%20-%20Allocations%20to%20Hospitals.pdf
http://www.treasury.gov.za/documents/provincial%20budget/2018/5.%20Prov%20Allocation%20ito%20S30(2)%20of%20DoRA/LIM%20-%20Allocations%20to%20Hospitals.pdf
https://www.researchgate.net/publication/292671860_Knowledge_management_and_innovation_management_Best_practices_in_knowledge_sharing_and_knowledge_value_chain
https://www.researchgate.net/publication/292671860_Knowledge_management_and_innovation_management_Best_practices_in_knowledge_sharing_and_knowledge_value_chain
https://www.researchgate.net/publication/292671860_Knowledge_management_and_innovation_management_Best_practices_in_knowledge_sharing_and_knowledge_value_chain
http://www.theinternationaljournal.org/ojs/index.php?journal=tij&page=article&op=view&path%5B%5D=4464


163 
 

 

Lamb-Hale, Y.N. &Mennell, I.A. 2007. Face forward: prepare for future workforce 

today!Available from: 

http://www.foley.com/files/tbl_s31Publications/FileUpload137/4067/FaceForward.pdf 

(Accessed 8 May 2019) 

Laudon, K.C. & Laudon, J.P. 2007. Management information systems: managing the 

digital firm, 10th  ed. New Jersey: Prentice Hall, Pearson Education. 

 

Laursen, K & Foss, N.J. 2003. New human resource management practices, 

complementarities and  the impact on innovation performance, Cambridge Journal of 

Economics, 27:  243-263. 

 

Leblanc, S. & Hogg, J. 2006. Storytelling in knowledge management: an effective tool 

for uncovering tacit knowledge. Available at:  

http://www.citeulike.org/user/drakkos69/tag/storytelling (Accessed: 24 July 2019). 

 

Leonard, D. & Swaps, W.C. 2005. Deep Smarts: How to Cultivate and Transfer 

Enduring Business Wisdom. Harvard Business School Press. 

 

Levine, D. & Gilbert, A. 1999. Knowledge transfer: managerial practices underlying 

one Piece of the Learning Organisation. Available from: 

http://faculty.haas.berkeley.edu/levine/papers/knowledge_transfer.pdf(Accessed: 25 

July 2019) 

 

Levy, M. 2011. Knowledge retention: minimising organisational business loss. Journal 

of knowledge management, 15(4):582-600. 

 

Lesley, C.2015. Knowledge And Discourse Matters. 

https://core.ac.uk/download/pdf/46170985.pdf. (Accessed: 7 November 2020). 

 

LoBiondo-Wood, G & Haber, J. 2010. Nursing Research: Methods and Critical 

appraisal for evidence-based practice. 7th edition. New York: Mosby. 

file:///C:/Users/BOLEDI%20ANNAH/AppData/Local/Microsoft/Windows/INetCache/IE/UXQ0FMHK/Available%20from:%20http:/www.foley.com/files/tbl_s31Publications/FileUpload137/4067/FaceForward.pdf%20(Accessed%208%20May%202019)
file:///C:/Users/BOLEDI%20ANNAH/AppData/Local/Microsoft/Windows/INetCache/IE/UXQ0FMHK/Available%20from:%20http:/www.foley.com/files/tbl_s31Publications/FileUpload137/4067/FaceForward.pdf%20(Accessed%208%20May%202019)
file:///C:/Users/BOLEDI%20ANNAH/AppData/Local/Microsoft/Windows/INetCache/IE/UXQ0FMHK/Available%20from:%20http:/www.foley.com/files/tbl_s31Publications/FileUpload137/4067/FaceForward.pdf%20(Accessed%208%20May%202019)
https://members.aect.org/pdf/Proceedings/proceedings06/2006I/06_32.pdf
http://faculty.haas.berkeley.edu/levine/papers/knowledge_transfer.pdf
https://core.ac.uk/download/pdf/46170985.pdf


164 
 

 

Lochhead, C. & Stephens, A. 2004. Employee retention, labor turnover and knowledge 

transfer: case studies from the Canadian Plastics Sector. Available from: 

http://www.cpsc-ccsp.ca/PDFS/CPSC.pdf(Accessed: 15 February 2019). 

 

Loh, B. Tang, A. Menkhoff, T. Chay, Y. & Evers, H. 2003. Applying knowledge 

management in university research. http://www.uni-bonn.de/~hevers/papers/Loh-

Tang-Menkhoff-Chay-Evers2003-new.pdf(Accessed: 12 February 2019). 

 

Lyles, M. and Salk, J. (2006). Knowledge acquisition from foreign parents in 

international joint ventures: an empirical examination in the Hungarian context. Journal 

of International Business Studies, 1-16. Available 

at:http://som.utdallas.edu/fti/docs/salk_Lyles%20Salk%202007A.pdf(Accessed: 10 

March 2019). 

 

Langkos,S. 2015. “Athens as an international tourism destination: An empirical 

investigation to the city’s imagery and the role of local DMO’s.” 

https://www.researchgate.net/publication/270956555_CHAPTER_3_-

_RESEARCH_METHODOLOGY_Data_collection_method_and_Research_tools. 

(Accessed: 3 March 2021). 

 

Majd, H. &Kahooei, M.2009. Survey on the Effect of the Quality of Nursing Practice 

on Documentation to determine their Training Needs and Providing Them with a 

Program of Quality Promotion, Journal of Sabzevar University of Medical 

Sciences 2003,10(4): 61-9. 

 

Madsen, L. Mosakowski, E. & Zaheer, S. 2002. The dynamics of knowledge flows: 

human capital mobility, knowledge retention and change. Journal of Knowledge 

Management, 6 (2): 164-176. 

 

Mehta, N. Croudace, T. & Davies D.S. 2014. The Lancet - Global Health  Early 

Online Publication, doi:10.1016/S0140-6736(14)61400-8 Elsevier Mixed Methods. 

http://www.theinternationaljournal.org/ojs/index.php?journal=tij&page=article&op=view&path%5B%5D=4464
https://www.researchgate.net/publication/247835395_Exploring_the_antecedents_of_knowledge_outcomes_in_organisational_settings_An_empirical_study
https://www.researchgate.net/publication/247835395_Exploring_the_antecedents_of_knowledge_outcomes_in_organisational_settings_An_empirical_study
https://link.springer.com/article/10.1057/palgrave.jibs.8490155
https://www.researchgate.net/publication/270956555_CHAPTER_3_-_RESEARCH_METHODOLOGY_Data_collection_method_and_Research_tools
https://www.researchgate.net/publication/270956555_CHAPTER_3_-_RESEARCH_METHODOLOGY_Data_collection_method_and_Research_tools


165 
 

McEwen, M. & Wills, E. (2014). Theoretical basis for nursing. (4th ed.) Philadelphia 

PA: Wolters Kluwer/Lippincott Williams & Wilkins. 

 

Majchrzak, A., Cooper, L.P. &Neece, O.E. 2004. ‘Knowledge reuse for innovation’, 

Management Science, 50(2): 174-188. 

 

Maponya, M.P. & Ngulube, P. 2007. The state of estuarine knowledge of the 

communities of the Tyolomnqa estuary in the Eastern Cape, South Africa. South 

African Journal of Library and Information Science, 73(1):75-83. 

 

Maponya. P. 2013. Knowledge management practices in academic libraries: a case 

study of the University of Natal, Pietermaritzburg 

Libraries.https://www.academia.edu/7589399/Knowledge_management_practices_in

_academic_libraries_a_case_study_of_the_University_of_Natal_Pietermaritzburg_Li

braries. (Accessed: 15 November 2020) 

 

Martensson, M. 2000 ‘A critical review of knowledge management as a management 

tool’, Journal of Knowledge Management, 4(3): 204- 216. 

 

McCall, H. 2006. Knowledge management system use and knowledge acquisition: 

some initial evidence. Available from: http://mgt.ncsu.edu/pdfs/accounting/KMS-

HLMcCall2-16- 2006.pdf (Accessed 3 February 2019). 

 

McElroy, M. W. 2002. The New Knowledge Management: Complexity, Learning and 

Innovation. New York: Butterworth-Heinemann. 

 

McGlynn, E.A. Asch, S.M. Adams, J. Keesey, J. Hicks, J. DeCristofaro, A. & Kerr, E.A. 

2003. The quality of health care delivered to adults in the United States. Journal of 

Medicine, 348(26): 2635–2645. 

 

Michie, J. & Sheehan, M. 1999. HRM practices, R&D expenditure and innovative 

investment:  evidence from the UK’s 1990 workplace industrial relations survey 

(WIRS). Industrial  and Corporate Change, 8:211-234. 

https://www.academia.edu/7589399/Knowledge_management_practices_in_academic_libraries_a_case_study_of_the_University_of_Natal_Pietermaritzburg_Libraries
https://www.academia.edu/7589399/Knowledge_management_practices_in_academic_libraries_a_case_study_of_the_University_of_Natal_Pietermaritzburg_Libraries
https://www.academia.edu/7589399/Knowledge_management_practices_in_academic_libraries_a_case_study_of_the_University_of_Natal_Pietermaritzburg_Libraries
https://www.researchgate.net/publication/228953557_Knowledge_Management_System_Use_and_Knowledge_Acquisition_Some_Initial_Evidence
https://www.researchgate.net/publication/228953557_Knowledge_Management_System_Use_and_Knowledge_Acquisition_Some_Initial_Evidence


166 
 

 

Milton, S. McAdam, R. & Parkinson, S. 2003. Knowledge acquisition. Available from: 

http://www.marshall.usc.edu/ceo/Books/pdf/knowledge_economy.pdf(Accessed: 5 

March 2019). 

 

Mlitwa N. 2011. Integration of e-Learning systems into Academic Programmes in 

Modern Universities. A South African Perspective. South Africa, Cape Town: TVK 

eNNOVATIONS 

 

Mohajan,C.&Haradhan, K. 2018. Qualitative Research Methodology in Social 

Sciences and Related Subjects. Published in: Journal of Economic Development, 

Environment and People , Vol. 7, No. 1 (31 March 2018): pp. 23-48. 

Mouton, J. 2008. How to succeed in your Master’s and Doctorial Studies. A South 

African guide and resource book. Pretoria: Van Schaik Publishers. 

 

Mumford, M. 2000. Managing creative people: strategies and tactics for innovation. 

Human Resource Management Review, 10: 313-351 

Neuman, W.L. 2006. Social Research Methods: Qualitative and Quantitative 

Approaches, 6thedition. USA: Viacom  

 

Neuman, L.W. 2013. Social research methods: Qualitative and quantitative 

approaches. 7th ed. Harlow: Pearson Education. 

 

Neuman, W.L. 2011. Social Research Methods: Qualitative and Quantitative 

Approaches. 7th Edition, Pearson, Boston 

 

Nevo, D. and Wand, Y. 2005. ‘Organizational memory information systems: A 

transactive memory approach’, Decision Support Systems, 39(4): 549- 562. 

 

Ngulube, P. &Mngadi, B. 2007. The extent to which communities of practice are 

defined and utilised in selected institutions of higher learning in South Africa. Paper 

Read at the South African Association for Research and Development in Higher 

https://www.scirp.org/(S(351jmbntvnsjt1aadkposzje))/reference/ReferencesPapers.aspx?ReferenceID=1344725


167 
 

Education (SAARDHE) Conference on New Horizons for Quality in Higher Education 

and Training, 1-4 July, Pretoria, South Africa. 

Ngulube, P. 2013. Blending qualitative and quantitative research methods in library 

and information science in sub-Saharan Africa. Esarbica Journal, 32(1): 10- 23.  

Ngulube, P. 2015. Qualitative data analysis and interpretation: systematic search for 

meaning.  

Ngulube, P. & Ngulube, B. 2015. Mixed method research in the South African Journal 

of Economic and Management Studies: an investigation of trends in the literature. 

South African Journal of Economics and Management Sciences, 18(1):1-13 

Nicolini, D. Powell, J. Conville, P. & Martinez-Solano, L. (2008) ‘Managing knowledge 

in the healthcare sector. A review’, International Journal of Management Reviews, 

10(3): 245- 263. 

 

Nitschike, R. 2007. Coaching for improved performance. Available at:  

http://humanresources.about.com/od/manageperformance/a/improve_perfor m.htm 

(Accessed: 23 July 2019). 

 

Nold, H. 2009. New knowledge creation as a change management model. Journal of 

Knowledge Management Practice, 10(3):1-10 

 

Ngoepe,M. 2012. The role of medical records in the provision of public healthcare 

services in the Limpopo province of South Africa. 

https://journals.co.za/doi/pdf/10.4102/sajim.v19i1.873. (Accessed: 16 October 2020). 

 

Nonaka, I. 2008. The knowledge-creating company. Boston, MA: Harvard Business 

Review Press. 

 

Nonaka, I. & Konno, N. 1998. The concept of ‘ba’: Building a foundation for knowledge 

creation. California Management Review, 40(3); 40. 

 

https://journals.co.za/doi/pdf/10.4102/sajim.v19i1.873


168 
 

Nonaka, I. & Takeuchi, H. 1995. The knowledge creating company. How Japanese 

companies create the dynamics of innovation.New York: Oxford University Press. 

 

Nonaka, I. & Takeuchi, H. 2004. Hitotsubashi on knowledge management. Singapore: 

John Wiley& Sons (Asia). 

 

Nurmi, R. 1998. Knowledge-intensive firms. Business Horizons, 26-32. 

 

Nursing standard: official newspaper of the Royal College of Nursing · September 

2002. DOI: 10.7748/ns2002.09.17.2.40.c3272 · Source: PubMed 

Nursing standard: official newspaper of the Royal College of Nursing (Nurs Stand). 

2002.  http://www.nursing-standard.co.uk 

O’Dell. Hubert, J. & Sons. 2011.The New Edge in Knowledge: How Knowledge 

Management s Changing the Way We Do Business. https://bobmorris.biz/the-new-

edge-of-knowledge-a-book-review-by-bob-morris. (Accessed: 4 April 2019). 

Ofoegbu, O. E. & Joseph, A. I. 2013. Determinants of employees performance in the 

workplace: A case study of bond chemical in Oyo state. International Journal of 

Business and Behavioral Sciences, 3 (4). 

 

Omotayo, F.O. 2015. Knowledge Management as an important tool in Organisational 

Management: A Review of Literature. Library Philosophy and Practice: 4- 10. 

 

Olivera, F. 2000. Memory systems in organizations: an empirical investigation of 

mechanisms for knowledge collection, storage and access. Journal of Management 

Studies, 37(6): 811–832. 

 

Oosthuizen, M.J. Ehlers, V.J & Jooste, K. 2005. The role played by recruitment 

agencies in the emigration of South African nurses. Health SA Gesondheid,10(3): 57–

67. 

 

Padilla, R. 2006. Baby boomers sticking around longer? Available at:  

http://www.techrepublic.com/blog/tech-manager(Accessed: 31 January 2019) 

 

http://www.nursing-standard.co.uk/
https://bobmorris.biz/the-new-edge-of-knowledge-a-book-review-by-bob-morris/new-edge-2
https://bobmorris.biz/the-new-edge-of-knowledge-a-book-review-by-bob-morris/new-edge-2
https://bobmorris.biz/the-new-edge-of-knowledge-a-book-review-by-bob-morris
https://bobmorris.biz/the-new-edge-of-knowledge-a-book-review-by-bob-morris
https://www.techrepublic.com/blog/tech-decision-maker/baby-boomers-sticking-around-longer/


169 
 

Parise, S. Cross, R. & Davenport. 2006. Strategies for Preventing a Knowledge-Loss 

Crisis. MIT Sloan Management Review: 31-38. 

 

Peña, A. M. 2013. Institutional Knowledge: When employees leave, what do we 

lose?Available at: https://www.higheredjobs.com/articles/articleDisplay.cfm?ID=468 

(Accessed: 15 August 2019). 

 

Phaladi, M.P. 2011. Knowledge transfer and retention: the case of public water utility 

in South Africa. Master’s thesis, Department of Information and Knowledge 

Management, University of Stellenbosch. 

 

Pistol, L. &Tonis, R. 2017. Model of Simulation for Optimizing Marketing Mix through 

Conjoint Analysis Case Study: Launching a Product on a New Market. Economics 

World, 5(4), 

Peterson, D. 2012. Knowledge retention strategies in selected Southern Africa public 

broadcasting corporations.Dissertation (PHD), University of Fort Hare. South Africa. 

 

Pickard, M.J. 2007. The new bloom’s taxonomy: an overview for family and consumer 

sciences.  Journal of Family and Consumer Sciences Education, 25(1):45-52. 

 

Polanyi, M. 1958. Personal Knowledge: Towards a Post-Critical Philosophy. London: 

Routledge & Kegan Paul. 

 

Polit, D.F & Beck, C.T. 2012. Nursing research: Generating and assessing evidence 

for nursing practice. 8th edition. Philadelphia: JB Lippincott. 

 

Poorshaikhani, M. & Akbar, A. 2018. Relationship between Nurse's Knowledge and 

Practice regarding the Principles of Nursing Documentation among Nurses 

affiliated to Kerman Medical University hospitals, Iranian Journal of Nursing 

research (IJNR), 5(18): 51-57. 

 

Poulymenakou, A., Cornford, T. & Whitley, A.E. 1990. Knowledge acquisition for 

organisational problem solving:developing expert systems and beyond. London. LSE 

https://www.higheredjobs.com/articles/articleDisplay.cfm?ID=468


170 
 

research online. Available from: http://eprints.lse.ac.uk/275/ (Accessed: 26 October 

2019). 

 

Prusak, L. 2001. Story: organisational perspective. Available 

at:http://www.creatingthe21stcentury.org/Larry-I-overview.html (Accessed: 25 July 

2012). 

 

Ramadan, A. 2018. The Role of Knowledge Management Process And Intellectual 

Capital As Intermediary Variables Between Knowledge Management Infrastructure 

And OrganizationPerformance.http://www.ijikm.org/Volume13/IJIKMv13p279-

309Abualoush4667.pdfAccessed (30 July 2021). 

 

Ramirez, A. 2007. To blog or not to blog: understanding and overcoming the challenge 

of  knowledge sharing, Journal of knowledge Management Practice, 8(1):1-12. 

 

Rao, L. & Osei-Bryson, K.M. 2007. ‘Towards defining dimensions of knowledge 

systems quality’, Expert Systems with Applications, 33(2): 368- 378. 

 

Ray, L.L. 2008. Requirement for knowledge management: business driving 

information technology. Journal of knowledge management, 12 (3): 156-168. 

 

Reason, J.T. & Rowan, J. 2004. Research Methods: Data Analysis: Psychology. Press 

Limited. 

 

Richardson, J. Abramson & Kaushal, R. 2012. ‘The value of health information 

exchange’, Journal of Healthcare Leadership: 17. 

 

Ribiere, VM. & Román J.A. 2006.Knowledge flow. Idea Group Inc, 336-343 

 

Robertson, M. & Hammersley, GO. 2000. Knowledge management practices within a 

knowledge intensive firm: the significance of the people management dimension. 

Journal of European Industrial Training, 24(4):241-253 

 

http://eprints.lse.ac.uk/275/
http://eprints.lse.ac.uk/275/
http://www.creatingthe21stcentury.org/Larry-I-overview.html
http://www.ijikm.org/Volume13/IJIKMv13p279-309Abualoush4667.pdf
http://www.ijikm.org/Volume13/IJIKMv13p279-309Abualoush4667.pdf


171 
 

Research In The South African Journal Of Economic And Management Sciences: An 

Investigation Of Trends In The 

Literature.https://pdfs.semanticscholar.org/81fb/be81053e6ad7c0fc91c7981342b7ef

4e1f90.pdf?_ga=2.68018328.884168043.1636044716-

429305200.1636044716.(Accessed: 24 April 2019). 

Roulston, K. 2010. ‘Considering quality in qualitative interviewing’, Qualitative 

Research, 10(2): 199- 228. 

 

Rosenbaum, H. &Shachaf, P. 2010. ‘A Structuration Approach to Online Communities 

of Practice: The Case of Q&A Communities’. Journal of the American Society for 

Information Science and Technology, 61 (9): 1933-1944. 

 

Royal Literature Fund. 2016. https://www.rlf.org.uk/ (Accessed 15 March 2019) 

Rowley, J. 2000. Is higher education ready for knowledge management?  

Available a: 

http://www.emeraldinsight.com/search.htm?st1=Is+higher+education+ready+for+  

knowledge+management%3F+&ct=all&ec=1&bf=1&go=Go(Accessed: 16 April  

2019). 

 

Rowley, J. 2003. ‘Knowledge management – the new librarianship? From custodians 

of history to gatekeepers to the future’, Library Management, 24(8/9): 433- 440. 

 

Rowold, J. 2007. Individual influences on knowledge acquisition in a call centre 

training context in Germany. International Journal of Training and Development, 

11(1):21- 34. 

 

Ruschcliffe Borough Council. 2005. Performance management framework: ‘how to’  

policies, strategies, plans and procedures-what’s the difference? Available at: 

http://www.rushcliffe.gov.uk/upload/private/attachments/3/how202policiesstrategies.p

df (Accessed: 12 December 2019). 

 

Ryu, S. Ho, S.H. & Han, I. 2003. ‘Knowledge sharing behavior of physicians in 

hospitals’, Expert Systems with Applications, 25(1): 113- 122. 

https://pdfs.semanticscholar.org/81fb/be81053e6ad7c0fc91c7981342b7ef4e1f90.pdf?_ga=2.68018328.884168043.1636044716-429305200.1636044716
https://pdfs.semanticscholar.org/81fb/be81053e6ad7c0fc91c7981342b7ef4e1f90.pdf?_ga=2.68018328.884168043.1636044716-429305200.1636044716
https://pdfs.semanticscholar.org/81fb/be81053e6ad7c0fc91c7981342b7ef4e1f90.pdf?_ga=2.68018328.884168043.1636044716-429305200.1636044716
https://www.rlf.org.uk/
https://www.emerald.com/insight/content/doi/10.1108/09513540010378978/full/html
https://www.emerald.com/insight/content/doi/10.1108/09513540010378978/full/html
https://www.bing.com/search?q=Ruschcliffe+Borough+Council.+2005.+Performance+management+framework%3A+%E2%80%98how+to%E2%80%99++policies%2C+strategies%2C+plans+and+procedures-what%E2%80%99s+the+difference%3F&form=ANNH01&refig=85ecf1dd687145ba82b8c1754dd58fa4
https://www.bing.com/search?q=Ruschcliffe+Borough+Council.+2005.+Performance+management+framework%3A+%E2%80%98how+to%E2%80%99++policies%2C+strategies%2C+plans+and+procedures-what%E2%80%99s+the+difference%3F&form=ANNH01&refig=85ecf1dd687145ba82b8c1754dd58fa4


172 
 

 

Salisbury, M.W. 2014.Putting theory into practice to build knowledge management 

systems.https://www.emerald.com/insight/content/doi/10.1108/13673270310477333/

full/html. (Accessed: 13 May 2020). 

Sarantakos, S. 2013. Social Research. 4th ed. Palgrave Macmillan Publications, 

London. 

Sancheti, M. 2007. Outsourcing in India. Dissertation (Masters) University of 

Nottinham. India.  Available at: 

http://edissertations.nottingham.ac.uk/1388/1/Mayur_project.pdf (Accessed: 16 

November 2013). 

 

Stangor, C. 2011. Research Methods for the Behavioral Sciences. 4th Edition, 

Cengage, Mountain View, CA. 

Sekaran, U. & Bougie, R. 2013. Research Methods for Business: A Skill-Building 

Approach. 6th Edition, Wiley, New York. 

Scarbrough, H. 2003. Knowledge management: HRM and innovation performance. 

International Journal of Manpower, 24(5):501-516 

 

Schulz, M. 2001. The uncertain relevance of newness: Organizational learning and 

knowledge flows. Academy of management journal, 44(4), 661–681. 

 

Sekaran, U.S. 2003. Research methods for business A skill-building approach.4th ed. 

New York: John Wiley & Sons. 

 

Sekaran, U.S. Bougie, R. & Ivonne, P. 2013. Research methods for business: A skill-

building approach. 6th edn. Hoboken, NJ, United States: John Wiley & Sons. 

 

Shaari, R. Bakri, N. & Rahman, A.A. 2015. ‘Antecedents of knowledge sharing 

behavior among nurses: Towards research agenda’, Procedia - Social and Behavioral 

Sciences, 171: 635- 641. 

 

https://www.emerald.com/insight/content/doi/10.1108/13673270310477333/full/html
https://www.emerald.com/insight/content/doi/10.1108/13673270310477333/full/html
https://www.academia.edu/53859922/Oman_s_General_Foundation_Programs_Focus_on_General_Education_Principles_and_Standards


173 
 

Shah,K,M. & Hussin, N. 2018. From Knowledge Retention to Knowledge Transfer. 

https://hrmars.com/papers_submitted/4595/From_Knowledge_Retention_to_Knowle

dge_Transfer.pdf. (Accessed: 25 August 2019). 

 

Shin, S.K. & Kook, W. 2014. ‘Can knowledge be more accessible in a virtual network? 

Collective dynamics of knowledge transfer in a virtual knowledge organization 

network’, Decision Support Systems, 59: 180- 189. 

 

Shayb, H. A. 2017. Restructuring Companies under Crisis a Real Case Study. Annals 

of SpiruHaret University Economic Series, 17(3), 141–147. 

Shipton, H. West, M.A. Dawson J. Birdi, K. & Patterson, M. 2006. HRM as predictor of 

innovation. Human Resource Management Journal, 16: 3–27. 

 

Shongwe, M.M. 2016. An Analysis of Knowledge Management Lifecycle Frameworks: 

Towards a Unified Framework. The Electronic Journal of Knowledge Management 

14(3):140-153 

State of the World’s Nursing Report. 2020. 

https://www.who.int/publications/i/item/9789240003279 

Siu, H.M. 2015. Understanding nurses’ knowledge work. DPhil thesis. Western 

University. 

 

Skinny Ohio n.d. Human resource management: succession planning. Available 

from:http://skinnyohio.org/humanresources/successionplanning.html(Accessed 07 

July 2019). 

 

Skyrme, J.D. 1999. Knowledge networking: creating the collaborative enterprise, 

Oxford:  Butterworth-Heinemann.  Skyrme, JD. 2004. Information managers – do we 

need them? Available at:  http://www.skyrme.com/pub/online04.pdf (Accessed: 10 

January 2019). 

 

https://hrmars.com/papers_submitted/4595/From_Knowledge_Retention_to_Knowledge_Transfer.pdf
https://hrmars.com/papers_submitted/4595/From_Knowledge_Retention_to_Knowledge_Transfer.pdf
https://www.who.int/publications/i/item/9789240003279
https://www.grossarchive.com/project/6161/EFFECTS-OF-SUCCESSION-PLANNING-ON-ORGANIZATIONAL-PERFORMANCE.html


174 
 

Smith, E.A. 2001 ‘The role of tacit and explicit knowledge in the workplace’, Journal of 

Knowledge Management, 5(4): 311- 321. 

 

Soliman F. & Spooner, K. 2000. Strategies for implementing knowledge management: 

role of human resources management. Journal of Knowledge Management, 4, 337-

345. 

http://www.ccc.agsm.edu.au/papers/researchBriefings/A04_Paper_RB005_CSooKn

owIn nov.pdf(Accessed 1 February 2019). 

 

Soo, C. Midgley, FD. &Devinney, M.T. 2002. The process of knowledge creation in 

organisations. Available at: 

http://www.ccc.agsm.edu.au/papers/researchBriefings/A04_Paper_RB005_CSooKn

owIn nov.pdf(Accessed: 1 February 2019). 

 

South African Council of Higher Education. 2001. Developing African higher 

education. Available at: http://www.nepad.org/2005/files/documents/22.pdf 

(Accessed: 21 June 2019). 

 

South African Nursing Council. 2016. Education and Training 

matters.https://www.sanc.co.za/wp-content/uploads/2020/08/Education-Training.pdf. 

(7 April 2019) 

Srikantaiah, T.K. 2001. Knowledge management: a faceted overview. In T. K.  

 

Srikantaiah, M. & E. D. Koenig, (eds.), Knowledge Management for the Information 

Professional, Information Today, Medford: New Jensey: 7-17. 

 

Starks, H. & Trinidad, S,B. 2007. Choose your method: a comparison of 

phenomenology, discourse analysis, and grounded theory. Qual. Health Res. 17(10): 

1372–1380. 

 

Stephen, T, K . 2016. Knowledge Management Practices and Performance Of 

Solidaridad Eastern And Central Africa, Kenya.https://ir-

library.ku.ac.ke/bitstream/handle/123456789/21710/Knowledge%20Management%2

https://www.emerald.com/insight/content/doi/10.1108/13673270010379894/full/html
https://www.emerald.com/insight/content/doi/10.1108/13673270010379894/full/html
https://www.academia.edu/48113071/Developing_guidelines_for_a_knowledge_management_policy_to_enhance_knowledge_retention_at_the_University_of_Zambia
https://www.academia.edu/48113071/Developing_guidelines_for_a_knowledge_management_policy_to_enhance_knowledge_retention_at_the_University_of_Zambia
http://www.uct.ac.za/usr/ipd/HEQC/HEQC_IAframework.pdf
https://www.sanc.co.za/wp-content/uploads/2020/08/Education-Training.pdf
https://ir-library.ku.ac.ke/bitstream/handle/123456789/21710/Knowledge%20Management%20Practices%20and%20Performance%20of%20Solidaridad%20Eastern...........pdf?sequence=1&isAllowed=y
https://ir-library.ku.ac.ke/bitstream/handle/123456789/21710/Knowledge%20Management%20Practices%20and%20Performance%20of%20Solidaridad%20Eastern...........pdf?sequence=1&isAllowed=y


175 
 

0Practices%20and%20Performance%20of%20Solidaridad%20Eastern...........pdf?se

quence=1&isAllowed=y. (Accessed: August 2019) 

 

Storey, J. 2001. Human resource management: a critical text. 2nd ed. Australia: 

Thomson. 

 

Stovel, M. &Bontis, N. 2002. Voluntary turnover: knowledge management – friend or 

foe. Journal of Intellectual Capital, 3(3):303–322. 

 

Swap, W. Leonard, D. Shields, M. & Abrams L. 2001. Using mentoring and storytelling 

to transfer knowledge in the workplace. Journal of Management Information Systems, 

18: 95-114. 

 

Szulanski, G. & Jensen, R.J. 2004. Overcoming Stickiness: An Empirical Investigation 

of the Role of the Template in Replication of Organizational Routines. Managerial and 

Decision Economics, 25: 347-363. 

 

Thomas, J. C. 2008. Talent Management in the Era of the Aging Workforce: The 

Critical Role of knowledge Transfer. Public Personnel Management, 37(4):403-416. 

 

Thomas, A. 2009. Knowledge Retention Strategies. Available at: 

http://pmtips.net/knowledge-retention+strategies/ (Accessed: 11 August, 2010). 

 

Thoroddsen, A. &Ehnfors, M. 2007. Putting Policy into Practice: Pre and 

PosttestsofImplementing Standardized Languages for Nursing Documentation, J. 

Clin. 

Nurs.,16(10):1826-38. 

Tobin, G. &Snyman,P. 2008. Once upon a time in Africa: a case study of storytelling 

for knowledge sharing. 

https://repository.up.ac.za/bitstream/handle/2263/10194/Tobin_Once(2008).pdf?seq

uence=1. (Accessed: 23 May 2019) 

https://ir-library.ku.ac.ke/bitstream/handle/123456789/21710/Knowledge%20Management%20Practices%20and%20Performance%20of%20Solidaridad%20Eastern...........pdf?sequence=1&isAllowed=y
https://ir-library.ku.ac.ke/bitstream/handle/123456789/21710/Knowledge%20Management%20Practices%20and%20Performance%20of%20Solidaridad%20Eastern...........pdf?sequence=1&isAllowed=y
https://www.slideshare.net/andejac/knowledge-retention
https://repository.up.ac.za/bitstream/handle/2263/10194/Tobin_Once(2008).pdf?sequence=1
https://repository.up.ac.za/bitstream/handle/2263/10194/Tobin_Once(2008).pdf?sequence=1


176 
 

Trögl, M. & Maier, R. 2011. Active Documents Supporting Knowledge Sharing in 

Knowledge-intensive Cooperation. Lect. Notes Inform. (LNI) Proc. Ser. Ges. Inform. 

182, 231–240. 

Tippins, M.J. 2003. ‘Implementing knowledge management in academia: Teaching the 

teachers’, International Journal of Educational Management, 17(7): 339- 345. 

 

Tim, M. 2013. ‘Nurse hiring reminds difficult, hurting staff morale and patient care, 

survey shows’, McKnight’s Long-Term Care News & Assisted Living. August 19th, 

2013 

 

Tshitangano, T.G. 2013. Factors that contribute to public sector nurses’ turnover in 

Limpopo province of South Africa. African Journal of Primary Health Care & Family 

Medicine, 5(1): 1- 7. 

 

Tsai, M.T. & Lee, K.W. 2006. A Study of knowledge internalisation from the 

perspective of learning cycle theory. Journal of Knowledge Management, 10(3):57-71.  

Traynor, V. n.d. Mixed methods [pdf] Available at:  

http://www.nswphc.unsw.edu.au/pdf/ShortCourseResMetJul06/PPts/Mixedmethods_ 

VanessaTraynor.pdf (Accessed 17 July 2020). 

 

Truch, A. Higgs, M. Bartram, D. & Brown, A. 2002. Knowledge sharing and personality. 

Paper presented at Henley Knowledge Management Forum. 

United Nations. (1999). United Nation Population Ageing. Available at: 

http://www.undp.org/wdtrends/a1999/ageing.htm.(Accessed 17 July 2020). 

 

Turban, E. Leidner, D.E. McLean, E.R. &Wetherbe, J. 2005. Information technology 

for management:Transforming organizations in the digital economy.(5th ed). New 

York, NY, United States: John Wiley & Sons. 

 

Turban, E. Mclean, E. &Wetherbe, J. 2004. Information technology for management: 

making connections for strategic advantage. New York:John Wiley and Sons. 

 

https://www.emerald.com/insight/content/doi/10.1108/13673270610670858/full/html
https://www.emerald.com/insight/content/doi/10.1108/13673270610670858/full/html
https://eprints.soton.ac.uk/51398/


177 
 

Tuschling, A. &Engemann, C. 2006. From education to lifelong learning: the emerging 

regime of learning in the European Union. Educational Philosophy and Theory. 

38(4):451-469. 

 

Tuschling, A. &Engemann, C. 2006. From education to lifelong learning: the emerging 

regime of learning in the European Union. Educational Philosophy and Theory. 

38(4):451-469.  

 

Ubon, A. & Kimble, C. 2002. Knowledge management in online distance education. 

Available from: http://www.cs.york.ac.uk/mis/docs/km_in_olde.pdf(Accessed 20 June 

2020). 

 

UNISA. 2007. Ethical procedure. 

https://w2.unisa.ac.za/www.unisa.ac.za/static/corporate_web/Content/Colleges/CLA

W/Research/Docs/SOP%20for%20Research%20Permission%20-

%20appr%20Council%2011.11.2016.pdf.(Accessed: 2019 February 2019) 

 

Urbach, J. 2016. South Africans chronic shortage of health care professionals. 

Available at: http://www.hst.org.za/news/south-africas-chronic-shortage-health-care-

professionals. (Accessed: 16 August 2016). 

 

Venzin, M. Von Krogh, G. &Roos, J. 1998. Future research into knowledge 

management. Thousand Oaks, CA: Sage, 26-66. 

 

Vermeulen, R. 2002. Narrowing the transfer gap: the advantage of “as if” situations in 

training. Journal of European Industrial Training, 16(8):366-374. 

 

Vehovar, V. Toepoel, V. & Steinmetz, S. 2016. Non probability sampling. 

https://methods.sagepub.com/book/the-sage-handbook-of-survey-

methodology/i2461.xml. (Accessed: 14 January 2020). 

Vinson, J. 2003. Knowledge retention. Available at: 

http://blog.jackvinson.com/archives/2003/06/17/knowledge_retention.html(Accessed 

28 March 2012). 

https://www.researchgate.net/publication/2492849_Knowledge_Management_in_Online_Distance_Education
https://w2.unisa.ac.za/www.unisa.ac.za/static/corporate_web/Content/Colleges/CLAW/Research/Docs/SOP%20for%20Research%20Permission%20-%20appr%20Council%2011.11.2016.pdf
https://w2.unisa.ac.za/www.unisa.ac.za/static/corporate_web/Content/Colleges/CLAW/Research/Docs/SOP%20for%20Research%20Permission%20-%20appr%20Council%2011.11.2016.pdf
https://w2.unisa.ac.za/www.unisa.ac.za/static/corporate_web/Content/Colleges/CLAW/Research/Docs/SOP%20for%20Research%20Permission%20-%20appr%20Council%2011.11.2016.pdf
https://www.freemarketfoundation.com/article-view/south-africas-chronic-shortage-of-health-care-professionals
https://www.freemarketfoundation.com/article-view/south-africas-chronic-shortage-of-health-care-professionals
https://methods.sagepub.com/book/the-sage-handbook-of-survey-methodology/i2461.xml
https://methods.sagepub.com/book/the-sage-handbook-of-survey-methodology/i2461.xml
https://www.jackvinson.com/blog/2003/06/18/more-knowledge-retention


178 
 

 

Viswambharan,A.P.& Priya, K.R. 2016. Documentary analysis as a qualitative 

methodology to explore disaster mental health: insights from analysing a documentary 

on communal riots.https://www.semanticscholar.org/paper/Documentary-analysis-as-

a-qualitative-methodology-a-Viswambharan-

Priya/6fe5a41052691449f41ad21326b65d69969f0b4c 

 

Von Krogh, G. Ichijo, K. Nonaka, I. &Ichijo, K. 2000. Enabling knowledge creation: 

How to unlock the mystery of tacit knowledge and release the power of innovation. 

New York: Oxford University Press. 

 

Wang, H.K. Tseng, J.F. &Yen,Y.F. 2014. How do institutional norms and trust 

influence knowledge sharing? An institutional theory. Innovation: Management, Policy 

& Practice. 16(3), 374-391.  

Wagner, B.A. 2003. ‘Learning and knowledge transfer in partnering: An empirical case 

study’, Journal of Knowledge Management, 7(2): 97- 113. 

 

Wagner, W. &Zubey, M. 2005. Knowledge acquisition for marketing expert systems 

based upon marketing problem domain characteristics. Marketing Intelligence & 

Planning, 23(4):403-416. 

 

Wang, N. Hailey, D. Yu, P. 2014.Quality of nursing documentation and approaches to 

its evaluation: a mixed-method systematic 

review.https://www.semanticscholar.org/paper/Quality-of-nursing-documentation-

and-approaches-to-Wang-Hailey/3e3fe0cdccea47d641976e1da2dd570be0236fc4. 

(Accessed: 25 August 2019). 

Walia, R. 2015. A Saga of Qualitative Research. 

https://www.researchgate.net/publication/291556207_A_Saga_of_Qualitative_Resea

rch. (Accessed: 12 June 2020) 

Wamundila, S. 2008. Developing guidelines for a Knowledge management policy to 

enhance knowledge retention at the University of Zambia. Thesis (Masters), University 

of South Africa. Pretoria. Available at: 

https://www.semanticscholar.org/paper/Documentary-analysis-as-a-qualitative-methodology-a-Viswambharan-Priya/6fe5a41052691449f41ad21326b65d69969f0b4c
https://www.semanticscholar.org/paper/Documentary-analysis-as-a-qualitative-methodology-a-Viswambharan-Priya/6fe5a41052691449f41ad21326b65d69969f0b4c
https://www.semanticscholar.org/paper/Documentary-analysis-as-a-qualitative-methodology-a-Viswambharan-Priya/6fe5a41052691449f41ad21326b65d69969f0b4c
https://www.semanticscholar.org/paper/Quality-of-nursing-documentation-and-approaches-to-Wang-Hailey/3e3fe0cdccea47d641976e1da2dd570be0236fc4
https://www.semanticscholar.org/paper/Quality-of-nursing-documentation-and-approaches-to-Wang-Hailey/3e3fe0cdccea47d641976e1da2dd570be0236fc4
https://www.researchgate.net/publication/291556207_A_Saga_of_Qualitative_Research
https://www.researchgate.net/publication/291556207_A_Saga_of_Qualitative_Research


179 
 

http://uir.unisa.ac.za/bitstream/handle/10500/1336/dissertation.pdf?sequence=1(Acc

essed 2 December 2020). 

 

Wamundila, S. & Ngulube, P. 2011. Enhancing knowledge retention in higher 

education: a case of the University of Zambia.South African Journal of Information 

Management, 13 (1):439-448. 

 

Welman, C. Kruger, F. & Mitchell, B. 2005. Research methodology. (3rd ed). Cape 

Town: Oxford University Press. 

 

World Health Organisation. (2010). Nursing statistics. 

https://www.who.int/gho/publications/world_health_statistics/EN_WHS10_Full.pdf. 

(Accessed: 24 March 2019). 

World Health Organisation. 2017. Nursing statistics. 

https://apps.who.int/iris/bitstream/handle/10665/331673/9789240003293-eng.pdf 

 

Wickramasinghe, N. Bali, R.K. & Geisler, E. 2007. The major barriers and facilitators 

for the adoption and implementation of knowledge management in healthcare 

operations. International Journal of Electronic Healthcare, 3(3): 367–381. 

 

Wilson, M.1989. Knowledge acquisition: the current position. Available at: 

http://epubs.cclrc.ac.uk/bitstream/583/knowledge-acquisition-the-

current%5B1%5D.pdf (Accessed 20 April 2019). 

 

Yahya, S. & Goh, W. 2002. Managing human resources toward achieving knowledge 

management. Journal of Knowledge Management, 6:457-468. 

 

Yang, C,C.& Lin, C,Y. 2009 ‘Does intellectual capital mediate the relationship between 

HRM and organizational performance? Perspective of a healthcare industry in 

Taiwan’, The International Journal of Human Resource Management, 20(9):1965- 

1984. 

 

https://uir.unisa.ac.za/bitstream/handle/10500/1336/dissertation.pdf?sequence=1
https://www.who.int/gho/publications/world_health_statistics/EN_WHS10_Full.pdf
https://apps.who.int/iris/bitstream/handle/10665/331673/9789240003293-eng.pdf
https://www.semanticscholar.org/paper/Knowledge-Acquisition%3A-the-Current-Position-Wilson/02a2a2be64246550460d1f9599d8414de24d23bd
https://www.semanticscholar.org/paper/Knowledge-Acquisition%3A-the-Current-Position-Wilson/02a2a2be64246550460d1f9599d8414de24d23bd


180 
 

Yeomans, M. & Reich, J. 2017. Planning to Learn: Plan-Making Encourages and 

Forecasts Goal Pursuit in Online Education. 

 

Young, T. 2006. Implementing A Knowledge Retention Strategy. Available at: 

http://findarticles.com/p/articles/ml_ga5362/is_200611/ai_nzi405514/ (Accessed 16 

February 2019). 

 

Yin, R.K. 2014. Case study research: design and methods. Thousand Oaks: SAGE 

Publications Inc. 

 

Zollo, M. & Winter, S.G. 2002 ‘Deliberate learning and the evolution of dynamic 

capabilities’, Organization Science, 13(3): 339- 351.  

 

Zieber, C. & Monique, F. 2018. Competence, confidence and knowledge retention in 

undergraduate nursing students A mixed method 

study.https://www.sciencedirect.com/science/article/abs/pii/S0260691717303064. 

(Accessed: 23 April 2019). 

 

 

 

 

 

 

 

 

 

 

 

 

 

https://expertprogrammanagement.com/2011/11/knowledge-retention-strategies/
https://www.sciencedirect.com/science/article/abs/pii/S0260691717303064


181 
 

APPENDIX A: Interview Guide 

Dear Interviewee  
 

My name is Josias Kgwadi Mamabolo (student no: 65189906) a master’s student in 

the Department of Information Science at UNISA. I am conducting a research study 

with the topic “Knowledge retention strategies for professional nurses at Philadelphia 

hospital, Limpopo South Africa”. The purpose of the study is to develop a knowledge 

retention strategy for professional nurses at Philadelphia hospital. Knowledge is a 

strategic resource that makes a difference between success and failure for most 

healthcare organisations. I consider nursing knowledge as a valuable resource that 

determines the wellbeing and efficient services rendered to patients. Through the 

challenge of staff attrition encountered by all healthcare organisations globally and 

locally, it is very important to implement knowledge retention strategies that are 

designed precisely to ensure that nursing knowledge is preserved for future usage.     

Hence, I kindly ask to do an interview with you. The interview will not take more than 

20 minutes of your time. I guarantee you that the information provided will be treated 

with confidentiality and anonymity. The results of the study will be used for academic 

purposes only. Your invaluable effort in answering the interview questions would be 

greatly appreciated.  

Thank you in advance.  

Yours sincerely,  

Josias Kgwadi Mamabolo 

Tel: 0607522314  

Email: 65189906mylife@unisa.ac.za 

TOPIC: Knowledge retention strategy for professional nurses at Philadelphia 

hospital, Limpopo South Africa 

Date of interview………………………………. 

Place of interview………………………………. 

Designation of interviewee……………………………. 

mailto:65189906mylife@unisa.ac.za
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AIM OF THE RESEARCH 

To develop a knowledge retention strategy for professional nurses at Philadelphia 

hospital  

SECTION A: Demographic information of participants  

1. What is your title or position? 

2. Gender?  

3.How long have you worked for the organisation?  

4.What is your highest education level? 

SECTION B: Knowledge Retention Strategies 

A strategy is defined as a highly regarded approach to issues that intends to bring 

about change in organisational practices by reintegrating a policy. One of the goals of 

knowledge retention in healthcare organisations is to maintain the efficient circulation 

of existing critical nursing knowledge and information within the organisation through 

the integration of a strategy. 

Research objective 

1. To explore the different knowledge retention strategies for nurses at 

Philadelphia Hospital; 

1.1. Briefly establish the different types of knowledge that are available 

amongst professional nurses at Philadelphia hospital. 

 

1.2. What ways does your organisation consider knowledge as a strategic 

resource? 

1.3. What strategies are used to retain nursing knowledge at your 

organisation? 

 

1.4. For each of the identified strategies used to retain knowledge at your 

organisation, probe on how such strategies are used and their 

effectiveness? 

 

1.5. Who is responsible for implementing a strategy for retaining nursing 

knowledge in your organisation? 

 



183 
 

1.6. How important are knowledge retention strategies in addressing the 

loss of critical nursing knowledge in your organisation? 

 

Section C: Tool for preserving nursing knowledge 

Various tools and techniques are used by different healthcare organisations to retain 

the knowledge of professional nurses in healthcare organisations. 

 

Research objective 

2. To explore the tools for preserving knowledge at Philadelphia Hospital; 

 

2.1. An organisation retains knowledge through the use of different tools and 

techniques such as the use of the Internet and Intranet, workflow, data 

warehousing, electronic mail (E-mail),tele-conferencing and 

videoconferencing, electronic workplace for collaborative work, 

groupware, blogs, wikis, database,  knowledge repositories; for each of 

the tools and techniques used to retain nursing knowledge at your 

organisation, elaborate on how they are used and their effectiveness in 

retaining knowledge?  

 

2.2. For each of the tools and techniques used to retain nursing knowledge 

in your organisation, do you think is important to use such tools and 

techniques for the purpose of retaining nursing knowledge in your 

organisation?   

 

2.3. Who is responsible for ensuring that, the tools and techniques for 

retaining nursing knowledge are used at Philadelphia hospital? 

 

2.4. Do you think your organisations could implemented better tools and 

techniques for retaining nursing knowledge in your organisation? 

 

Section C: Challenges experienced in retaining knowledge of professional 

nurses. 

Challenges experienced in retaining knowledge of professional nurses. Numerous 

healthcare organisations encounter challenges experienced in retaining the 
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knowledge of professional nurses in healthcare organisations which may arising from 

different factors. 

 

Research objective 

3. To explore the challenges experienced in retaining knowledge by professional 

nurses at Philadelphia Hospital; 

3.1. What challenges does your organisations encounter when retaining 

critical nursing knowledge? 

 

3.2. With reference to the identified challenges, does your organisation 

have sufficient measures and solutions to address those challenges? 

 

3.3. Does your workforce demographic affect staff attrition? If yes, what 

knowledge retention measures does your organisations employ to 

ensure that critical nursing knowledge is not lost?  

 

3.4. What prevents nursing professional to be reluctant to participate in 

knowledge retention practises? 

 

3.5. In which ways does your organisations encourage professional nurses 

to participate in knowledge retention platforms? 

 

Section E: strategy for retaining knowledge among professional nurses at 

Philadelphia Hospital. 

Numerous healthcare organisations employ different measures to enhance the 

effectiveness of retain critical nursing knowledge. It is of fundamental significance for 

healthcare organisations to encourage professional nurses to engage and participate 

in knowledge retention practices in order to enhance strategies for retaining nursing 

knowledge.  

Research objective 

4. To develop a strategy for retaining nursing knowledge at Philadelphia Hospital; 
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4.1. What roles do you think knowledge retention strategies play in the 

preservation of critical nursing knowledge? 

 

4.2. Do you think there is a need to implement accurate knowledge retention 

strategies for retaining nursing knowledge in your organisation and why? 

 

4.3. In what ways do you think knowledge retention initiatives might be 

enhanced at Philadelphia hospital?  

 

4.4. Drawing reference from the ways in which you think your organisations 

can enhance knowledge retention practices mentioned in question 4.1. 

do you think those measures will be effective and why? 

 

4.5. Which ways do you think might encourage professional nurses to 

participate in knowledge retention initiatives at Philadelphia hospital?  
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Appendix B: Permission Letter 

 

 

Department of Health 

Ref : LP_2021-02-018 

Enquires : Ms PF Mahlokwane Tel : 015-293 6028 

Email : Phoebe.Mahlokwane@dhsd.limpopo.gov.za 

Josias Kgwadi 

PERMISSION TO CONDUCT RESEARCH IN DEPARTMENTAL FACILITIES 

 

Your Study Topic as indicated below; 

 

Knowledge retention strategies for nurses at Philadelphia hospital, Limpopo, South Africa 

 

1. Permission to conduct research study as per your research proposal is hereby Granted. 

2. Kindly note the following: 

a. Present this letter of permission to the institution supervisor/s a week before 

the study is conducted. 

b. In the course of your study, there should be no action that disrupts the routine 

services, or incur any cost on the Department. 

c. After completion of study, it is mandatory that the findings should be submitted 

to the Department to serve as a resource. 

d. The researcher should be prepared to assist in the interpretation and 

implementation of the study recommendation where possible. 

e. The approval is only valid for a 1-year period. 
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