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Abstract

The study is mainly aimed to find out the reality of the "Customer Knowledge
Management” App. Within its three types; (knowledge about customers,
knowledge from customer & knowledge for customer), also to ensure its role in
improving the services provided at the KAMC - Oncology Center, Jeddah,
K.S.A. and accordingly to identify the extent to which the knowledge of patients
about "Knowledge Management” App. Inside & outside the hospital, in addition
to the design of the proposed guide to how to manage "Patient's Knowledge" in
hospital subject of this study. The current study is considered as the first study on
" Customer's Knowledge Management " in K.S.A. In order to achieve objectives
of this study, the researcher used the "Case Study Methodology” and the
"Content Analysis Methodology", using three tools e.g.; The Questionnaire
which was distributed to a sample of 22 physicians category and 210 patients
category, also conduct "Personal Interviews" with the field study's officials, in
addition to "Checklist" prepared by the researcher. Outcomes of the study found
that there is no central department nor any department specified in " Knowledge
Management" within hospital to collect and submit the knowledge to patients,
also to store such knowledge in a unified central system, organize, analyze,
feedback, and participate same knowledge inside & outside hospital according to
specific controls in order to improve the knowledge and health services for
patients. There are also differences in the percentage of physician & patient's
responses regarding the "Knowledge about Patient” and "Knowledge from
Patient". However, there is no statistically significant correlation relationship at
the level of (0.05) between their responses with regard to the tools used to collect
the knowledge about the patient. This conclusion shows that 100% of physicians
agreed to store the following knowledge (patient's health status, patient history,
side effects & complications). The hospital's physicians and departments store
"knowledge" manually in paper files as well as automated storage. The study also
shows that all automated systems and databases used in hospital departments do



not allow for automated analysis, because these are automated systems and
databases used only for storage and feedback. The role of " Knowledge" in the
application and the use of "Knowledge" was "high" with an average 2.89%. The
highest cases in which knowledge was used and applied were for the purpose of
making decisions on treatment plans with an average of 63.6%. Techniques used
by the hospital for the " Knowledge Management” are; Oracle database,
Medicaplus system, and (Manarat Al-Sehah) App. It is clear that there is a defect
in the process of " Knowledge Management" through the hospital's website. One
of the main recommendations of the study is to find a central Dept. Or knowledge
management Dept. Generally, to be responsible for managing of "Knowledge"
within the hospital. As well as the need to work on development of techniques
and automated systems also the hospital's website to achieve desired goals in the
application of "Knowledge Management”. In addition to benefiting from the
Suggested Guide in this study to manage " Knowledge" in the KAMC - Oncology
Center, Jeddah.



