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Background: Although knowledge management (KM) creates new value for organisations,
few empirical studies have illustrated its application in the health sector non-governmental
organisations (NGOs) in Kenya.

Objectives: This study evaluated the repercussions of KM practices on the performance of
health sector NGOs in Kenya.

Method: This post-positivist study applied both quantitative and qualitative research
approaches through a survey research method.

Results: The majority of health sector NGOs have been positively impacted by KM practices
and hence consider themselves effective in the work that they do. They also feel efficient and
relevant to a larger extent. However, they consider themselves financially viable only to a
lesser extent. Furthermore, organisational institutional factors, including organisational
structure, culture, technology, management style and employees’ skills and competencies,
influence the KM practices of organisations.

Conclusion: The study concludes that current KM practices of health sector NGOs influence
organisations’ efficiency, effectiveness, relevance and financial viability by activating and
using explicit and tacit organisational knowledge. Furthermore, institutional factors have a
significant effect on an organisation’s KM practices and consequently impact on the
performance of health sector NGOs.

Contribution: The study findings contribute to discourse on the role of KM in improving
the performance of organisations and to efforts geared towards the achievement of
Sustainable Development Goals (SDGs) 3 and 17 and Kenya’s Vision 2030. They also provide
a basis for further research and valuable information for comparative studies.

Keywords: knowledge management; health sector non-governmental organisations;
sustainable development goals; good health and well-being; United Nations; Kenya.

Introduction

Knowledge Management (KM) is a young and evolving discipline, and therefore, there is no
commonly agreed-upon definition. Hence, KM has attracted many definitions. Sullivan et al.
(2015) claim that the most common definition is that KM is a systematic or intentional process
linked to a broader set of organisational or project objectives. It is a multi-dimensional, cross-
disciplinary field and, as a result, there are many competing views on how it can best be defined
(Corfield, Paton & Little 2013). For example, World Health Organzation (WHO) (in Mohajan
2016) defines KM as a set of principles, tools and practices that enable people to create
knowledge, and to share, translate and apply what they know to create value and improve
effectiveness. Alternatively, Yee, Tan and Thurasamy (2019) define KM as the systematic
management of an organisation’s knowledge assets to create value and meet tactical and
strategic requirements. It consists of the processes, strategies and systems that sustain and
enhance the creation, storage and sharing of knowledge.

Knowledge management is perceived to be among the most modern management concepts,
having a major impact on the success of businesses and organisations (Dikotla, Mahlatji &
Makgahlela 2014). However, Al-Yahya and Farah (2009) argue that, despite KM’s recent
emergence as a discipline and formal implementation as a practice within public and private
sector organisations worldwide, knowledge has been managed implicitly for centuries. Ancient
Egyptians, Greeks and Romans developed several ways to record and transfer knowledge to the
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next generation. In 1959, Drucker first introduced the
concept of an information society and the term ‘knowledge
worker’” (Drucker 1990). Earlier, Wiig first coined the term
‘knowledge management’ in 1986 following a United
Nations conference where a more in-depth ‘knowledge
management’ practice was launched. (Alnatsheh, Sagsan &
Cavusoglu 2020). Pugna and Boldeanu (2014) claim that,
with its roots in cognitive science, artificial intelligence,
organisational learning and innovation, KM is not new.
Downes (2014) adds that while KM has emerged as a
discipline, it draws on established disciplines such as
Philosophy, Psychology,Sociology, Management, Economics,
Information Systems, Human Resources and Quality
Management. Since 1995, there has been an explosion in the
literature surrounding the developing concept of KM, as the
emergence of knowledge-based economies has placed
importance on the effective management of knowledge
(Omotayo 2015). Adesina and Ocholla (2024) affirm that KM
continues to be a growing concern in management research
and practice because of its role in innovation capability,
organisational competitive advantage and continuous
optimum performance.

Context, problem and purpose of the study

As discussed in detail in a related study (Kimani 2021), the
health sector non-governmental organisations (NGOs) play a
great role in Kenya’s health delivery system through the
provision of preventive, promotive, rehabilitative and
curative health services, as well as advocacy for access to
health for all. They are important players in the achievement
of the United Nations Sustainable Development Goal (SDG)
number three, of attaining good health and well-being, as
well as the achievement of key national development
priorities, such as Kenya’s Vision 2030. Kenya’s community
health strategy indicates government recognition of and
support for the critical role of Civil Society Organisations
(CSOs), including NGOs, in delivering social and health
services, especially among marginalised, poor and
underserved populations, such as those in remote and hard-
to-reach rural areas (Juma et al. 2015). The health sector
NGOs, however, face considerable challenges, including
over-reliance on donor funding and material scarcity for
implementing their programmes. The NGO sector has not
managed to effectively harness and utilise available resources,
including knowledge, to adequately sustain its programmes
(Kimunguyi, Memba & Njeru 2015). Non-governmental
organisations play a major role in Kenya’s economy in terms
of national development, job creation, which requires
systematic and routine use of knowledge and information to
improve an organisation’s performance, provide new
insights to scholars in the field of KM and contribute to the
advancement of KM theory.

In view of the foregoing reflection, previous studies have not
provided adequate evidence on the influence of KM on the
performance of health sector NGOs, especially those working
in developing countries, such as Kenya. Furthermore, the
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influence of institutional factors on KM practice and the
subsequent impact on the performance of NGOs has not been
adequately evaluated.

The purpose of this study is to determine the effects of KM
on the performance of health sector NGOs in Nairobi
County, Kenya. The study is guided by the following
questions:

RQ1: How does KM practice affect organisations’ performance?

RQ2: How do Institutional Factors affect the KM practices of Health
sector NGOs in Nairobi County, Kenya?

Theoretical perspectives

The study was underpinned by Demerest’s Modified KM
model and Stankosky and Baldanza’s KM Framework. The
two models were used jointly. Demerest’s Modified KM
model identifies four parts of KM within an organisation,
that is, knowledge construction, knowledge dissemination,
knowledge use and knowledge embodiment (Mohajan
2017). The model was used to demonstrate how knowledge
is constructed, embodied, disseminated and used within
organisations. This model offers a more holistic approach
by viewing knowledge as intrinsically linked to the social
and learning processes in an organisation. The study
established that the knowledge in the health sector is often
localised and is based on local health practices and
challenges.

Notably, Stankosky and Baldanza’s KM Framework’s scope
and context emphasise knowledge enablers, which are
critical success factors with a great influence on the
performance of organisations. The model identifies key
institutional factors, including leadership, organisation
structure, technology, culture and learning, as those that
create a conducive environment for KM activities in an
organisation (Haslinda & Sarinah 2009). These aspects have
been included in this study as enabling factors. The
framework was used to understand the enabling role of
institutional factors in organisational KM initiatives, which
in turn influence the performance of health sector NGOs.

Both conceptual and empirical literature about KM in health
sector NGOs and how institutional factors affect KM in an
organisation revealed that, in terms of the status of KM of
health sector NGOs, both tacit and explicit knowledge exist
in health sector NGOs (Granados, Mohamed & Hlupic 2017;
Zapata Cantu & Mondragon 2016). However, few
organisations truly understand the value of knowledge
resources and how to manage knowledge to achieve their
goals. Notably, Mohajan (2016) cautions that the most
valuable organisational knowledge is not so much in written
procedures as in the minds of humans (tacit knowledge).
However, there are weak mechanisms for tapping into staff’s
tacit knowledge in NGOs.

With respect to the effect of current KM practices on the
performance of health sector NGOs, the study revealed
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that, although KM practices have a significant positive
effect on an organisation’s innovation and its performance,
adoption of KM in health sector NGOs is limited and very
informal (Gichohi & Guyo 2017; Le & Tuamsuk 2021; Tow
etal. 2015). Moreover, KM practice has been highlighted as
a key driver of organisational performance and a critical
tool for organisational survival, indicating the need for
adopting good KM practices among NGOs in the health
sector to achieve improved effectiveness, efficiency,
relevance and financial viability of the organisation.

About the influence of institutional factors on KM practices
of health sector NGOs, the study sheds light on the effect of
institutional factors on KM processes in organisations and
the subsequent impact on their performance. The study
revealed that the link between institutional factors and
organisational KM practices, as well as their eventual effect
on the performance of health sector NGOs, is an understudied
area.

We note that existing KM models are developed with
different foci, while KM perspectives, constructs and
contexts are multifaceted (Elezi & Bamber 2018). This
points to the need to investigate the health sector NGOs
contextually by seeking specific solutions relevant to this
sector to bridge the existing gaps and add to the existing
body of knowledge. The full literature review of this study
will be found in an upcoming publication.

Research methods and design

Research on KM methodologies is gaining prominence,
thereby acknowledging its importance in information,
knowledge and technology-oriented research (Ngulube
2015). The study was guided by a post-positivist research
paradigm through both quantitative and qualitative research
by a cross-sectional survey of all health sector NGOs in
Nairobi County currently running health programmes, as
registered with the NGO Bureau in Kenya in 2020. The
population of the study consisted of 250 health sector NGOs
whose work spans across Nairobi’s eight administrative
divisions. Simple random sampling was used, and this
enabled each health sector NGO to have an equal chance of
being selected as a subject. Random sampling techniques
provide the most reliable representation of the entire
population (Walliman 2011). A sample size of 151 Health
Sector NGOs was selected using the Fisher, Laing and
Stoeckel (1985) formula (Equation 1) as follows:

2 2
_z (x/22 pa  _ (1.96) (0.502) 050 04 [Eqni]
d (0.50)
nf= " nf=— S8 5 [Eqn 2]
1+n/N 1+(384/250)
Where:

nfis the desired sample size (when the population is less than
10000).
N is the Population (in this case 250 NGOs).
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n is the desired sample size (if the target population is greater
than 10000).

z is the degree of confidence (this will be 95% confidence
interval, & = 1.96).

p is the proportion in the target population estimated to have
characteristics being measured. Fifty per cent chosen as
recommended by Fisher et al. (1985).

d is the level of statistical significance (set at 5%).

Before going to the field, we obtained ethical clearance from
the University of Zululand, indicating the purpose of the
research. A research clearance permit from the National
Commission for Science, Technology and Innovation
(NACOSTI) was sought to conform to the research
expectations of the Government of Kenya. Consent from
participants was also obtained, and all participants were
assured of confidentiality regarding their identity and the
information they provided for the study.

The study used both primary and secondary data. Primary
data were gathered by use of semi-structured questionnaires,
filled out by programme and administration staff of the
sampled health sector NGOs in Nairobi City County. Further,
key interviews were undertaken with directors/CEOs of health
sector NGOs using key informant interview guides. Because of
the coronavirus disease 2019 (COVID-19) pandemic, a blended
method was used, with both virtual and face-to-face (where
possible) approaches. For triangulation, both qualitative and
quantitative data collection methods were utilised through the
use of both questionnaires and interview tools.

As a result of a poor response rate to the questionnaires, the
study incorporated a snowball sampling technique where
already participating respondents were requested to
recommend other contacts within the same sector who met
the research selection criteria. While noting the weaknesses
of snowball sampling, snowballing was only used with self-
administered semi-structured questionnaires, a method used
jointly with interviews. Data collection was done at a critical
time following the coronavirus disease 2019 (COVID-19). The
research established through follow-up phone calls that some
of the NGOs had closed operations, some of the phone
contacts were no longer in service, while many of the
participants from sampled organisations were working from
home, a situation that affected the expected response rate,
leading to snowballing.

Sixty-four respondents managed to return the questionnaire
through Google Forms after very close follow-up, as indicated
in Table 1. Further, key informant interviews (KII) were
undertaken with 16 directors of health sector NGOs in
Nairobi County. Any bias from the use of this snowballing
method that could have affected data integrity,
representativeness and generalisability of results was
reduced by undertaking key informant interviews with
directors of 16 organisations.

This study used both qualitative and quantitative data
analysis methods. All the quantifiable data collected were
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TABLE 1: Demographic profile of the respondents.

Variables Frequency %
Gender:

Male 38 59.4
Female 26 40.6
Total 64 100.0
Roles in the organisation:

Programme management 54 84.4
Administration & finance management 10 15.6
Total 64 100.0
Job title/position:

Programme manager/Coordinator/Officer 38 59.4
Executive director/Director/CEQ 17 26.6
Board member 4 6.3
Finance, HR & Administration 4 6.3
Founder 1 1.6
Total 64 100.0
Length of time they have worked in the organisation (years):

Less than 1 2 31
1-5 28 43.8
6-10 17 26.6
11-15 12 18.8
16-20 2 3.1
More than 20 3 4.7
Total 64 100.0

CEO, chief executive officer; HR, human resource.

collated, coded and analysed using descriptive statistics to
determine frequency counts, percentages and cross
tabulation. Summary sheets were utilised to analyse
responses to closed questions. Content analysis was applied
to analyse open-ended question responses as well as KII,
while organising findings by themes. Data analysis was done
based on key elements of Demerest’s Modified KM model
and Stankosky and Baldanza’s KM Framework.

Ethical considerations

Ethical clearance to conduct this study was obtained from
the University of Zululand Research Ethics Committee
(No UZREC 171110 030 — PGD 2019/54).

Results and discussions

This section focuses on the findings and discussion based on
the two research questions.

How does knowledge management practice
affect organisations’ performance?

Related studies concur that knowledge and KM have a great
influence on the success of organisations, both profit and non-
profit making. For example, Akhavan, Nabizadeh and
Rajabion (2017) point out that in the modern age, knowledge
has been recognised as the most important competitive
advantage among organisations, as well as countries, and
hence, management of knowledge and intellectual capital is
necessary and inevitable. Adesina and Ocholla (2024) affirm
that knowledge is the main driver of organisational
performance; hence, there is a need to manage it effectively, as
it would help to create, disseminate and exploit organisational
knowledge. Igbinovia and Ikenwe (2017) maintain that KM
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increases organisations’ performances through increased
efficiency, quality, innovation and productivity.

To assess the effect of KM on the performance of NGOs, this
study measured performance using four elements:
effectiveness, efficiency, relevance and financial viability.
Most of the health sector NGOs consider themselves effective
and efficient to a very large extent. Quantitative findings
revealed that KM practices have led to effectiveness and
efficiency of the organisations in numerous ways, as
highlighted in Figure 1 and Figure 2, respectively.

Findings reveal that KM practices influence the effectiveness
and efficiency of organisations in terms of management and
service delivery. Also, knowledge is crucial and is used to
improve the way organisations do their work, inform good
designs and structuring of programmes that are cost-effective
and of high standards, reduce wastage of resources, lead to
quality and timely service provision, while helping
organisations avoid programme intervention mistakes.
Similarly, KM increases effectiveness and efficiency by
enabling the documentation and replication of work
processes that lead to desirable and timely results. Further,
KM ensures that information flow and speed of delivery are
enhanced, deadlines are kept and decision-making processes
are improved. The findings further reveal that the use of
knowledge is critical in ensuring value for money, efficient
use of resources, maintaining the relevance of programmes,
improved feedback processes, improved staff motivation
and willingness to learn.

This is consistent with qualitative findings that revealed that
improved KM helps in organisations’ strategy development
and undertaking, with regular reviews of programme targets
and performance. Additionally, access to a repository of
knowledge and/or information improves the speed of
implementation as lessons learnt from implementation ensure
that the same mistakes are not repeated and that best practices
are carried forward. In addition, the findings indicate that
information from KM systems assists organisations in
designing programmes tailored to the community and
beneficiaries’ needs and increases organisational visibility.
Moreover, qualitative findings indicate that a lack of adequate
KM systems in organisations reduces organisations’ decision-
making ability and performance, rendering them less efficient.

The results concur with an observation made by Dalkir (2013)
that KM practices create value by utilising organisational
know-how and experience to meet goals and objectives
efficiently and effectively. Similarly, Meihami and Meihami
(2014) observe that KM, as a mechanism to enable systematic
organisation of knowledge, leads to better use of resources,
and contributes to problem solving, decision-making,
strategic planning and dynamic learning. Adeinat and
Abdulfatah (2019) add that possessing the knowledge needed
for a given organisation to function effectively provides a
basis for managers to make accurate and timely decisions,
thereby improving the internal efficiency of processes,
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a). The NGOs have created a high level of awareness of their services their

I Notatall/To a small extent [l To a large extent/To a very large extent

key audiences and within the community. 3.1 68.8
b). The number of community members seeking services offered 11 228
by the NGOs has increased over time. | .
c). The NGO’s programmes have created desired changes among their
_§ audiences and the community using optimal resources 3.1 84.4
©
E d). The NGOs have made positive social change among their
) key audiences and the community 8 3
&
o
= e). The NGO has enabled its key audiences and community members
o e . 0 85.9
@ to have a positive outlook of their health.
4]
§ ). Through its initiatives, the NGO has facilitated its key audiences and
B community members to start and maintain healthy lifestyle. 4.7 79.7
9]
% g). The NGO has managed to meet its project objectives within
g agreed project timelines 0 75
"
2 h). The NGOs programmes are designed to complement services
H 1.6 89.1
g_ offered by other players
(7]
2 i). The NGOs work closely with other partners in the health sector to
E deliver cost effective services to their key audience and community. 0 85.9
©
° j). The NGOs have been replicating and expanding their programmes
o 0 79.7
through the last three years.
k). There has been replication of NGOs activities and strategies by other
stakeholders in Nairobi County and other parts of the country. 10.9 64.1
1). The NGO's stakeholders have expressed their satisfaction with how the
organisation is running its affairs 16 79.7
T T T T T T T T T 1
0 10 20 30 40 50 60 70 80 90
Percentage
NGO, non-governmental organisation.
FIGURE 1: Collated responses on effectiveness of organisations.
I Notatall/To a small extent || To alarge extent/To a very large extent
a). Staff members in the NGO are utilised to the best of their abilities [NE] 75
g
'ﬁ b). The NGO makes maximum utilisation of its facilities such as buildings
g and equipment. A &
©
&
f_’ c). The NGO makes optimal use of its financial resources. il 84.4
o
)
¢ d). The NGO has feasible and high-quality administrative systems to support
% efficient delivery of services by the organisation. 7 a3
E
z e). The NGO compares progress and achievement made in the organisation
o from time to time. |5 7Rk
3
g
g_ f). NGO’s programmes are evaluated on the basis of the cost. [N&E] 71.9
§
S g). The NGO delivers its services and products promptly without
[} 3.1 62.5
= any delay.
8 h). NGO’s equipment and systems are well maintained to avoid unnecessary
delay in service delivery resulting from breakdown. 6.3 719
i). The organisation always achieves its objectives within the specified
time limit. V& 7L
j). The organisation controls overhead costs [l 73.4
T T T T T T T T T 1
0 10 20 30 40 50 60 70 80 90
Percentage

NGO, non-governmental organisation.
FIGURE 2: Collated responses on efficiency of organisations.
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rendering the organisation more flexible in responding to
threats and opportunities and encouraging commitment
among the organisation’s employees.

Most of the health sector NGOs consider themselves largely
relevant. Organisational relevance refers to the extent to
which an organisation adapts to changing conditions and its
environment to meet the needs and gain the support of key
stakeholders of the organisation. Knowledge management
was found to influence the relevance of organisations in
several ways, as highlighted in Figure 3.

Quantitative findings reveal that KM provides an opportunity
for NGOs to reflect on programmes’ successes, achievements
and challenges, which helps organisations gain new knowledge
that ensures they remain relevant, enabling organisations to run
programmes that are competitive and aligned to their
beneficiaries’ needs. This is consistent with qualitative findings,
which revealed that good KM enables sifting through and
obtaining the correct and applicable knowledge that is suitable
for the organisation in specific aspects, hence improving its
service provision. Moreover, shared knowledge assists in
keeping tabs on the changing trends and latest information so
thatorganisations’ work s responsive, dynamic,and innovations
are in line with current trends. Additionally, KM informs
stakeholders about key organisational goals, strategies, niches
and ability to align to national health priorities and other societal
changes; hence, helping organisations to be seen as leaders and
a major source of innovations, a situation that is very satisfying
to the organisation.

Similar findings were revealed by Adeinat and Abdulfatah
(2019), who observed that possessing the knowledge needed
renders the organisation more flexible in responding to threats
and opportunities and encourages commitment among the
organisation’s employees. This study has shed some light on
how KM helps organisations to assess the changing needs of the
communities that they work with to tailor their programmes to
meet emerging needs, align with policy changes and provide
innovative and sustainable solutions, while utilising scarce
resources optimally. Ode and Ayavoo (2019) concur that
knowledge acquisition, knowledge storage and knowledge
application practices have a significant positive effect on an
organisation’s innovation.

Conversely, the financial viability of health sector NGOs in
Nairobi County, Kenya is only to a moderate or lesser
extent. Organisational financial viability refers to the
organisation’s capacity to raise the funds and other required
resources to meet its functional requirements in the short,
medium and long-term. Findings indicate that KM influences
the financial viability of the organisation in several ways, as
highlighted in Figure 4. It is noted that, KM supports the
improvement of financial management systems of
organisations by ensuring good record keeping, financial
reporting and documentation, all of which facilitate good
financial management. When an organisation has good
financial management systems, partner organisations and
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philanthropists have confidence in it, resulting in more
support for their programmes. The findings also show that
KM is key in enabling the financial integrity of the
organisation through good control of resources, financial
accountability, keeping programmes relevant, improving
effectiveness and efficiency, as well as increasing community
awareness and participation. This is consistent with
qualitative findings, which revealed that, with improved KM
processes and new innovations, organisations increased and
diversified sources of income, aided by knowledge sharing
that facilitated learning new ways of resource mobilisation,
such as online fundraising. Organisations also get to learn
about new donor strategies, as well as getting to know who
the new donors in the market are. When an organisation has
financial viability, it can position itself better and endear itself
to existing and new partners. Through this, they can harness
more support from different frontiers.

In the same note, Tahajuddin, Hasan and Kassim (2021) found
that with increased competition for scarce resources, NGOs are
forced to be more transparent and accountable for what they are
doing with the resources provided to them. The current study
findings indicate that KM helps in keeping expenditure in
check, managing costs and service delivery by organisations.
Likewise, Kinyua-Njuguna (2013) acknowledges that for an
organisation to perform well, it must pay attention to its ability
to generate the resources it requires, pay its operational bills and
have some excess of revenue over expenses. Furthermore, the
study highlights that through lessons learned, organisations
become efficient in utilising available resources and managing
funds. Adeinat and Abdulfatah (2019) add that many
international and local organisations depend heavily on
knowledge, such that managing this asset effectively has
become thelynchpinin efforts toimprove economic performance
and ensure the survival and development of organisations in
both the public and the private sector.

These submissions on the effect of KM practices on the
performance of organisations imply that the way health sector
NGOs manage knowledge has a significant impact on their
performance in terms of effectiveness, efficiency, relevance and
financial viability. However, while thereis a great need to harness
and use knowledge as a resource to improve the performance of
health sector NGOs, there is a need for it to be done carefully to
avoid violating the intellectual rights of staff and volunteers who
are the source of tacit knowledge in organisations. Hence, the
tapping of knowledge among staff and volunteers of health
sector NGOs should not be done in an exploitative way, butin a
way that they too benefit from the process. Consideration of the
social impact of KM at the workplace is a key feature considered
under Demerest’s Modified Model.

How do institutional factors affect knowledge
management practices of health sector NGOs in
Nairobi County, Kenya?

Studies agree that institutional factors have an influence on
KM activities in organisations. For example, Adeinat and
Abdulfatah (2019) identified several critical success factors,
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a). Programmes run by the NGO are regularly reviewed to reflect changes

in the environmental factors. o3

b). The NGO’s programmes are relevant to the needs of its key audience
and community

c). The NGO’s programmes are aligned to national health priorities
and guidelines.

d). The NGO’s partners have maintained positive attitude towards
the organisation

e). The resources (funds and others) that the organisation has received
from the stakeholders have increased over the last five years.

f). Peer organisations value their relationship with the NGO and highly
recognise their role in the implementation of projects tatgeting the community.

g). There has been increased level of acceptance of proposals
and bids from the NGO over the last five years.

h). There has been increased number of new funders
to the organisation over the last five years.

Collated responses on relevance of organisations

i). The old funders to the NGO are continually willing
to support the initiatives of the NGO. 10.9
j). There have been constant changes in services and Programme

within NGO to reflect the changing client type and needs. —

k). The organisation adequately balances stakeholders’ demands. il

23.4

I Notatall/To a small extent [l To a large extent/To a very large extent

76.6

85.9

59.4

42.2

64.1

64.1

64.1

0

10

20 30 40 50

Percentage

60 70 80 90 100

NGO, non-governmental organisation.
FIGURE 3: Collated responses on relevance of organisations.

a). The NGO consistently obtains new funding sources for its
projects and programmes.

b). The NGO has sustainable financial resources to facilitate achievement of its
set objectives and continuity of programmes even with the exit of key donors

c). The NGOs have assets that generate income to meet its administration
and sustain its programmes.

d). The organisation has more revenue than expenditure.

e). The organisation keeps surplus financial resources to use during
difficult times.

f). The NGO monitors finance, capital assets and depreciation on a regular
basis

g). The NGO has diversified sources of funds for their projects from the
traditional donors to include new players from the community and
private sector.

h). The amount of resources mobilised from the local partners
and the community have increased over the last five years.

Collated responses on financial viability of organisations

I Notatall/To asmall extent [l To a large extent/To a very large extent

40
Percentage

NGO, non-governmental organisation.

FIGURE 4: Collated responses on financial viability of organisations.

such as leadership that values and drives KM, an
organisational culture that supports the values of knowledge
creation and sharing, technology that connects knowledge
through a network to develop and share a breadth of
knowledge, and a learning organisation that relies on virtual

http://www.sajim.co.za .

teams and exchange forums for sharing knowledge. While
Adesina and Ocholla (2024) emphasise that tacit KM
requires organisational support, Shujahat et al. (2019) claim
that there are two main components of KM: the KM
environment and KM processes.

Open Access


http://www.sajim.co.za�

We argue that for KM to be effectively undertaken in the
health sector, NGOs, the internal organisational environment
must be right. Notably, institutional factors impact KM
practices either positively or negatively, depending on
whether they provide favourable or unfavourable conditions
for KM. To assess this, the following institutional factors
were considered: organisational structure, organisational
culture, information technology (IT), management style and
employees’ skills and competencies.

Quantitative findings indicate that organisational structure
has a significant effect on the KM processes in organisations,
as highlighted in Figure 5.

The findings reveal that organisations’ structural types and
characteristics affect the embedded processes of identifying,
creating, storing and retrieving, and sharing and application
of knowledge by impacting the ‘social interaction” patterns
within the organisation. The structure determines the manner
and extent to which roles, power and responsibilities are
delegated, controlled and coordinated, and how information
flows between levels of management. Further, it supports
creation, management, access, sharing and use of knowledge
within the organisation and determines the process for
receiving and sharing information from outside the
organisation. Notably absence of rigid structures in
organisations inspires trust among staff and volunteers and
promotes free exchange of knowledge, which leads to better
performance of organisations. Moreover, the structure
facilitates the monitoring of a programme’s effectiveness,
efficiency and visibility. The study results support Acharya
and Mishra’s (2017) argument that the organisational set-up,
which itself is deeply linked to the organisation’s structure,
aids in containing knowledge. These submissions imply that
organisational structures in health sector NGOs affect
organisations’” KM activities. Hence, the organisation needs
to have effective, efficient, flexible and facilitative structures
that support KM and lead to superior performance of the
organisation.

Both quantitative and qualitative findings largely reveal
that most health sector NGOs in Nairobi have an
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organisational culture that is supportive of KM, with a climate
of openness, trust and collaboration permeating the
organisation. The findings indicate that an organisational
culture can constrain or facilitate KM activities in
organisations. Good KM practices are positively moderated
by a conducive organisational culture that enables
knowledge to be shared across the organisation, which
leads to organisational effectiveness and satisfactory
performance. However, a lack of support from senior
management hindered a positive culture of knowledge
sharing. Thani and Mirkamali (2018) concur and affirm that
organisational culture encourages knowledge creation in
organisations.

Based on the study findings, it can be deduced that KM
practices can only occur in an environment with a culture of
open sharing, trust, teamwork and collaboration that
supports KM throughout the organisation. These are key in
facilitating health sector NGOs to leverage the benefits of
KM. Arguably, a general culture of continuous improvement
through learning needs to be promoted, while staff and
volunteers need to have defined roles in KM in organisations,
which should be appraised during staff performance
assessments, as supported by related studies such as Shariq,
Mukhtar and Anwar (2019) and Omerzel et al. (2011).

Both quantitative and qualitative findings concurred that
there are information technology systems and connections that
facilitate KM in the health sector NGOs in Nairobi County in
Kenya, to a large extent. The findings, summarised in
Figure 6, indicate that technology, as the infrastructure of
tools, systems, platforms and automated solutions that
improve the development, application and distribution of
knowledge, is useful in capturing, storing, retrieving,
disseminating and using knowledge in organisations.
Notably, IT is used to create databases, information and
communication systems such as intranet, websites and social
media tools in health sector NGOs that assist staff and
volunteers to understand what is going on in organisations,
leading them to make sound decisions and to the creation of
institutional memory that is accessible to the organisation’s
staff and volunteers. IT provides organisational staff and

a). We have enabling structures that allow for knowledge sharing
and growth.

b). There are systems and procedures for receiving and sharing
information from outside the organisation.

c). Managing organisational knowledge is central to the organisation’s
strategy.

d). The organisation understands the performance improvement
potential of its knowledge assets and develops strategies

Collated responses on effects of
organisational structure on knowledge
management in organisations

B Notatall/To a small extent [l To a large extent/To a very large extent

for marketing and selling them.
T

10 20 30 40 50 60 70 80
Percentage

FIGURE 5: Effects of organisational structure on knowledge management in organisations.
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a). Information technology is used to create databases, information and
communication systems that help everyone to understand what
is going on and make sound decisions

b). Our organisation has the latest information technology systems and

connections that are real time, integrated, and “smart.”

c). Technology links all the staff in the organisation to one another and
to all relevant external stakeholders

d). Technology creates an institutional memory that is accessible to
the organisation.

Collated responses on effects of
technology on knowledge management
in organisations

B Notatall/To a small extent [l To a large extent/To a very large extent

90

Percentage

FIGURE 6: Effects of technology on knowledge management in organisations.

volunteers with quick and effective access to the right
amounts of information and accelerates the speed at which
information is acquired and disseminated throughout
organisations. Interestingly, IT and KM have a symbiotic
relationship as IT supports KM, while KM leads to the
creation of IT.

Valmohammadi and Ahmadi (2015) support these
submissions, arguing that KM is interlinked with IT, as
one seems to lead to the creation of the other, while both
Chién, Charles, and Morales (2020) and Gamble (2020)
maintain that an adequate technological infrastructure is
necessary.

Even with these benefits, findings indicate that IT systems, in
a sizeable number of organisations (45.3%), are not current,
real-time, integrated and ‘smart’. The study revealed that
some organisations lack communication systems such as an
intranet, updated websites and social media tools. Qualitative
findings complemented that organisations need good
technology for KM, as IT is a game-changer. However, a key
challenge that has hindered effective utilisation of technology
by health sector NGOs is the prohibitive costs of updating
the ICT systems, that is, equipment, software, as well as the
high cost of staff training. To improve KM practices, the
organisations need to invest in IT systems that are current,
real-time, integrated and ‘smart’ while also investing in
training to ensure that staff and volunteers have the
knowledge, skills, positive attitudes and motivation to
efficiently utilise available ICT systems to improve KM in
organisations.

Both quantitative and qualitative findings concur that
there is, to a very large extent, a participatory management
style in health sector NGOs in Nairobi County. The findings
indicate that most health sector NGOs in Nairobi County
(71.9%) have embraced participatory management styles
where staff’s ideas are valued, rather than exerting top-
down control. Democratic, inclusive, flexible and reachable
leadership, and open door and participatory management
styles promote teamwork in organisations, encourage
feedback and shared learning across the organisations,
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which are important practices for KM to happen in
organisations. With a participatory management style,
members of staff feel free and are encouraged to share and
translate their tacit knowledge into explicit knowledge
that is available for use in their organisation. This is a key
component in organisational KM.

Quantitative  findings revealed that management
determines the efficiency and structure of KM and employs
a greater motivation for staff and policy compliance, which
are essential to make KM work in organisations. Hence, a
conducive KM culture is mostly defined and modelled by
the leadership of organisations and is cascaded down to
the staff and volunteers, as confirmed by Swanson et al.
(2020), who note that a leader plays a crucial part in creating
and nurturing a knowledge-sharing culture in the
organisation. These findings affirm that good managers
must ensure that ideas from everyone are valued,
appreciated, which motivates them to share knowledge.
Swanson et al. (2020) concur that a leader plays a crucial
partin creating and nurturing a knowledge-sharing culture
in the organisation.

The study found that employees’ skills and competence are key
in supporting the superior performance of health sector
NGOs, as staff knowledge and skills are an important
resource for organisations (Figure 7). Notably, health sector
NGOs are service sector organisations that rely on their staff
and volunteers” professional knowledge and skills, service
attitude and motivation to provide satisfactory services
to their beneficiaries. The study revealed that most
organisations (42.2%) recognised that skilled employees
embrace and strengthen KM in their organisations as they
find it easy to use knowledge from previous experiences
and can contribute to growing organisational knowledge
that becomes available for use by organisational staff and
volunteers. This plays a key role in ensuring that health
sector NGOs deliver successful and sustainable programmes
for their beneficiaries. Thus, when employees’” knowledge
and skills are rewarded, their enhanced performance
improves KM in the organisation, leading to better
performance of the organisation.
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a). Colleagues always help to improve each other’s skills and
competencies.

b). Our staff are always trained to equip them with the necessary skills
and competences.

c). The organisation uses learning to support existing core
competencies and create new ones.

d). The organisation uses benchmarking techniques to improve staff
competence.

e). Managers and supervisors have a task of supporting the
development of new competences in their staff.

in organisations

f). The organisation has competency management system that
rewards each employee according to competencies developed.

g). Staff promotion systems influence/encourage the development of
competencies, ideas, and knowledge

Collated responses on effects of employees’ skills
and competence on knowledge management

h). Individuals are hired, evaluated, and compensated for their
contributions to the development of organisational knowledge

B Notatall/To a small extent [l To a large extent/To a very large extent

7.8 78.1
9.4 60.9
10.9 62.5
20.3 57.8
12.5 67.2
20.3 46.9
15.6 56.3
20.3 59.4
T T T T T T T T 1
10 20 30 40 50 60 70 80 90
Percentage

FIGURE 7: How employees’ skills and competencies affect knowledge management in organisations.

Related studies support these findings. For example, Omotayo
(2015) argues that processes and technology alone are not
enough to drive an organisation, but its human force (staff) is
integral and pivotal in an organisation’s success. Matturi
(2016) reports that most of the knowledge in NGOs is
experiential knowledge, belonging to individual employees
and that harnessing experiential knowledge for organisational
learning purposes is instrumental to the survival of the NGOs.

Study findings reveal that organisations do experience loss of
tacit knowledge from employees when collaboration is not
encouraged, and staff and volunteers are not rewarded for
sharing their tacit knowledge and transferring it into explicit
knowledge. It is worth noting that health sector NGOs often
rely upon a mix of paid and unpaid personnel, both
employees and volunteers. Hence, they have high rates of
staff turnover, leading to continual loss of tacit knowledge
gained during project implementation. Unfortunately, the
study findings revealed that rewarding staff according to
developed competencies in the health sector NGOs is still
done only at a moderate level. The findings show that
financial constraints among the health sector NGOs hinder
organisations’ ability to fully appreciate and reward
employees’ skills and competencies, leading to brain drain as
staff move on to other organisations.

This study confirms observations made by Le and Tuamsuk
(2021) that NGOs have encountered a challenge in
developing organisational memory because the turnover
rate among the staff in such organisations is remarkably
high. Similarly, Alnatshe et al. (2020) report that
organisations experience loss of tacit knowledge from
employees when collaboration is not encouraged, and
individuals are not rewarded for sharing their tacit
knowledge and transferring it into explicit knowledge.
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This study revealed that employees’ skills and competencies
affect KM practices and eventually affect the performance of
organisations, as the efficiency of each employee impacts the
organisation’s effectiveness. This implies that staff and
volunteers in health sector NGOs play a significant role in
enhancing organisations” KM initiatives and performance,
and hence, need to be valued, motivated and retained in
organisations to prevent the loss of tacit knowledge important
for organisations’ performance. The health sector NGOs
need to create an environment to develop knowledge-based
resources within organisations by recognising and rewarding
staff and volunteers” KM efforts, enabling them to benefit
from the knowledge they possess. Organisations must
develop staff and volunteers’ skills and competencies, for
them to positively contribute to enhancing the performance
of the health sector NGOs and for them to remain motivated,
productive and willing to share and document their
knowledge. Thus, it can be deduced that organisations
seeking to improve organisational performance must address
employee satisfaction, which stimulates better employee
performance. Belle and Belle (2016) advise that organisations
become alive and thrive with the energised engagement of
employees. Aguinis and Kraiger (in Kodwani 2017) agree
that organisations should invest significant amounts of
resources in terms of time and money into staff training to
increase employees’ knowledge, skills and attitudes.

The institutional factors investigated in this study: organisational
structure, organisational culture, IT, management style and
employees’ skills and competencies, affirm the elements
presented in Stankosky and Baldanza’s KM Framework, one
of the two theoretical frameworks guiding this study.
The culture, leadership,
organisation, technology and learning (Stankosky, M., &
Baldanza, C. R., 2018).

framework’s elements are



http://www.sajim.co.za�

Conclusion and recommendations

This study reveals that:

* Most of the health sector NGOs consider themselves
effective, while they feel efficient and largely relevant.
Conversely, they consider themselves financially viable
only to a lesser extent.

¢ Knowledge management affects organisational effectiveness,
as shared lessons learned improve programme design,
resource mobilisation and implementation.

¢ Knowledge management impacts their efficiency through
improved decision-making, speed of programme
implementation and efficient use of resources.

¢ Knowledge management affects relevance as it enables
organisations to know and address beneficiaries’ needs.

¢ Knowledge management affects organisational financial
viability through good record keeping, which helps in
diversification of sources of funds and harnessing other
required resources.

e Institutional factors affect KM practices in health sector
NGOs and subsequently impact on their performance.
Flat/horizontal organisational structures allow for better
knowledge sharing, while a conducive organisational
culture facilitates continuous knowledge sharing,
learning and improvement of KM systems.

¢ Information Technology improves the development,
sharing and application of knowledge.

¢ An open-door management style promotes participatory
and inclusive leadership, promotes teamwork in
organisations, demystifies knowledge sharing and
encourages feedback and shared learning across the
organisation. Moreover, highly skilled and competent
employees make KM in organisations more effective.

Recommendations for improving institutional factors to
achieve appropriate KM in health sector NGOs focused on
organisational structure, culture, technology, management
style and employees’ skills and competencies. It is
recommended that, firstly, a review of organisational
hierarchy in health sector NGOs be conducted to create more
horizontal/flat organisational structures, as they are
friendlier systems for KM initiatives. Thus, organisations
need to reorganise their departments to allow for structures
that facilitate seamless KM activities within the organisation.
Further, there is a need for regular review and improvement
of organisational structures, organisational policies and
Standard Operating Procedures (SOPs), having clear
authority structures, strengthening of KM and communication
departments and structured flow of information among the
organisational departments to enhance the effectiveness of
KM initiatives. We suggest that management staff and the
organisation’s board of management need to undertake a
supervisory role on KM initiatives to ensure their success in
health sector NGOs.

Secondly, health sector NGOs should create and nurture a
climate of trust, openness and respect for each other to be
able to harness knowledge among staff and use it to improve
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organisations’ performance. Further, findings suggest that
organisations should make KM a core business by
embracing and making it part of the organisational culture.
Thus, KM should be entrenched in organisational strategy,
mission, values and norms and should be included as a
key organisational guiding principle. Knowledge-sharing
sessions in organisations need to be formalised to develop a
culture of open sharing throughout the organisation.

Thirdly, in order to improve KM practices and subsequent
performance of the organisation, there is a need for
investment in technological infrastructure that supports the
development, application and distribution of knowledge.
The organisations need to invest in IT systems that are
current, real-time, integrated and ‘smart’. Organisations
should procure technology that provides tools for KM and
communication, such as databases and communication
systems that leverage modern systems for knowledge
sharing, such as social media tools. Organisations need to
make use of easy-to-navigate IT systems with seamless access
and enhanced security to safeguard the knowledge products.
Staff and volunteers need to be trained to ensure that they
have the requisite knowledge, skills, positive attitude and
motivation to efficiently utilise available ICT systems to
improve KM in organisations.

Fourthly, health sector NGOs should employ a democratic,
inclusive, flexible and reachable leadership style with an
open door and participatory management style in the
organisation. Managers must ensure thatideas from everyone
are valued, leading to staff and volunteers feeling appreciated
and valued, while providing guidance, motivation and
necessary tools to employees and volunteers to identify,
capture, store, retrieve, share and apply knowledge.
Managers should also provide clarity on staff expectations
and division of KM duties and make it part of staff
performance assessments.

Fifthly, staff and volunteers should undergo training,
coaching, mentorship and benchmarking to improve their
knowledge, skills and competence in KM. Capacity
development initiatives help staff and volunteers to believe
in themselves, be innovative and to adequately undertake
KM duties. There is a need for training and socialisation of
new staff, both in technical knowledge and knowledge
relating to the cultural values of the organisation. To prevent
loss of tacit knowledge and increase staff retention, we
recommend that organisations address employee satisfaction,
which stimulates better employee performance and leads to
staff retention. Health sector NGOs should allocate resources
for the promotion and rewarding of employees with
exceptional skills and competencies in KM. We suggest that
organisations should invest in champions who advocate for
KM within their organisations.

Sixthly, the improvement of KM practices to improve the
effectiveness of health sector NGOs is essential. Improved
KM practices ensure adequate flow of information in the
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organisation, which in turn enhances overall programme
design, documentation and use of experiences to enhance
programmes. Strengthened KM systems will help
organisations perform exemplarily well, because, when
acquired knowledge is put into practice, there are positive
impacts on the organisation. Access to a repository of
knowledge improves the speed of rolling out programmes,
as lessons learned from implementation ensure that the same
mistakes are not repeated and that best practices are carried
forward. In addition, effective KM practices assist
organisations in increasing their visibility.

Seventhly, KM practices should be improved to enhance the
efficiency of health sector NGOs, as they will provide
adequate and relevant information for programme
implementation. This will result in efficient use of resources,
value for money, maintenance of quality and relevance of
organisational programmes, improved feedback processes
and staff motivation, and willingness to learn. The study
suggests that good KM practices enable documentation and
replication of work processes that lead to desirable and
timely results for organisations while ensuring that the
speed of delivery is enhanced, deadlines are kept and
decision-making processes are improved. Past knowledge
is crucial and is used to improve the way organisations do
their work, informs good designs and structuring of
programmes that are cost-effective and of high standards,
reduces wastage of resources and leads to quality and
timely service provision.

Eighthly, in order to increase the relevance of health sector
NGOs, KM systems should be improved to provide
information to staff and volunteers to enable them to keep
tabs with the changing trends and latest information so that
the organisation’s work is responsive, dynamic, innovative
and in line with current trends. This will assist organisations
to run programmes that are competitive and aligned to
beneficiaries’ needs, national health priorities and other
societal changes.

Ninthly, KM practices of health sector NGOs must be
improved to enhance their financial viability. Improved KM
practices will lead to better financial management systems
through good record keeping, financial reporting and
documentation. Findings reveal that when organisations
have good financial management systems, donor
organisations and philanthropists have confidence in them,
resulting in more support for their programmes. Furthermore,
KM is key in enabling the financial integrity of the
organisation through good control of resources, financial
accountability, keeping programmes relevant, improving
effectiveness and efficiency of the organisation, as well as
increasing community awareness and participation. When
organisations have better financial viability; they can position
themselves better and endear themselves to existing and new
partners. Thereby, they can harness more support from
different frontiers. Staff and volunteers can learn about cost
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effectiveness and good stewardship of the organisation’s
resources through shared organisational knowledge.

Despite the study limitations, which are largely contextual,
COVID-19-based and urban focus, this study is likely to
contribute to discourse on the role of KM in improving the
performance of organisations and efforts geared towards the
achievement of SDGs 3 and 17 and Kenya’s Vision 2030.
Further, empirical evidence from this study enabled the
development of a KM framework that highlights the critical
role of institutional factors in KM processes of health sector
NGOs as other KM models (including Demerest’s Modified
KM model and Stankosky and Baldanza’s KM Framework)
are diverse, with each model emphasising unique elements
of KM and, therefore, making them disjointed and unsuitable
for non-profit contexts.

Acknowledgement

This article is partially based on the author, ].N.K.’s Doctoral
dissertation entitled, “The influence of knowledge management
on performance of health sector NGOs in Nairobi County,
Kenya’, at the Department of Information Studies, University
of Zululand, South Africa, with supervisors Professor Dennis
Ocholla and Professor Glenrose Velile Jiyane.

Competing interests

The authors declare that they have no financial or personal
relationships that may have inappropriately influenced
them in writing this article. The author, D.N.O., serves as an
editorial board member of this journal. The peer review
process for this submission was handled independently,
and the author had no involvement in the editorial decision-
making process for this manuscript. The authors have no
other competing interests to declare.

Authors’ contributions

J.N.K., D.N.O. and G.V.]. contributed equally to writing the
article. ].N.K. conceptualised the topic, collected and analysed
the data and participated in the final write-up of the paper.
D.N.O. and G.V.J. provided academic guidance for the project
and participated in the write-up of the manuscript, including
quality control by reviewing and editing the final version.

Funding information

This research received no specific grant from any funding
agency in the public, commercial or not-for—profit sectors.

Data availability

The data that support the findings of this study are available
from the corresponding author, ].N.K., upon reasonable request.

Disclaimer

The views and opinions expressed in this article are those of
the authors and are the product of professional research. It
does not necessarily reflect the official policy or position of



http://www.sajim.co.za�

any affiliated institution, funder, agency or that of the
publisher. The authors are responsible for this article’s results,
findings and content.

References

Acharya, A. & Mishra, B., 2017, ‘Exploring the relationship between organisational
structure and knowledge retention: A study of the Indian infrastructure consulting
sector’, Journal of Knowledge Management 21(4), 961-985. https://doi.
org/10.1108/JKM-11-2016-0506

Adeinat, I.M. & Abdulfatah, F.H., 2019, ‘Organizational culture and knowledge
management processes: Case study in a public university’, VINE Journal of
Information and Knowledge Management Systems 49(1), 35-53. https://doi.
org/10.1108/vjikms-05-2018-0041

Adesina, A.O. & Ocholla, D.N., 2024, ‘Tacit knowledge management strategies of
small-and medium-sized enterprises: An overview’, South African Journal of
Information Management 26(1), 1711. https://doi.org/10.4102/sajim.v26i1.1711

Akhavan, P., Nabizadeh, M. & Rajabion, L., 2017, ‘Introducing knowledge management
pattern at national level applying grounded theory method and fuzzy dematel’,
VINE Journal of Information and Knowledge Management Systems 47(3),
372-394. https://doi.org/10.1108/VJIKMS-05-2016-0022

Alnatsheh, A., Sagsan, M. & Cavusoglu, B., 2020, ‘The role of knowledge management
(KM) strategies in enhancing non-governmental organisations’ (NGOs')
performance: A case study in Palestine’, Tirk Kitiiphaneciligi 34(4), 723-743.
https://doi.org/10.24146/tk.786237

Al-Yahya, K. & Farah, S., 2009, ‘Knowledge management in public sector: Global and
regional comparison’, in International conference on administrative development:
Towards excellence in public sector performance, pp. 1-4, Kingdom of Saudi
Arabia Institute of Public Administration, Riyadh, viewed 10 November 2021, from
www.academia.edu/3456083/Knowledge_Management_in_Public_Sector_
Global_and_Regional_Comparison.

Belle, S. & Belle, S., 2016, ‘Organisational learning? Look again’, The Learning
Organisation 23(5), 332—341. https://doi.org/10.1108/tlo-01-2016-0007

Chidn, S.J., Charles, V. & Morales, J., 2020, ‘The impact of organisational culture,
organisational structure and technological infrastructure on process
improvement through knowledge sharing’, Business Process Management
Journal 26(6), 1443-1472. https://doi.org/10.1108/BPMJ-10-2018-0279

Corfield, A., Paton, R. & Little, S., 2013, ‘Does knowledge management work in
NGOs? A longitudinal study’, International Journal of Public Administration
36(3), 179-188. https://doi.org/10.1080/01900692.2012.749281

Dalkir, K., 2013, Knowledge management in theory and practice, Routledge, London.

Dikotla, M.A., Mahlatji, M.R. & Makgahlela, L.A., 2014, ‘Knowledge management for
the improvement of service delivery in South Africa’s municipalities’, Journal of
Public Administration 49(3), 847-859.

Downes, T.V., 2014, ‘An evaluation of knowledge management practices in non-profit
community services organisations in Australia’, DBA thesis, Southern Cross
Business School, Southern Cross University, Lismore, NSW, viewed 20 February
2019, from https://researchportal.scu.edu.au/esploro/outputs/doctoral/An-
evaluation-of-knowledge-managementpractices/991012821142502368.

Drucker, P.F., 1990, ‘The emerging theory of manufacturing’, Harvard Business Review
68(3), 94-102, viewed 12 October 2021, from https://elibrary.ru/item.
asp?id=1529806.

Elezi, E. & Bamber, C., 2018, ‘A guiding conceptual framework for individualized
knowledge management model building’, Management Dynamics in the
Knowledge Economy 6(3), 343-369. https://doi.org/10.25019/MDKE/6.3.01

Fisher, A.A., Laing, J. & Stoeckel, J., 1985, ‘Guidelines for overcoming design problems
in family planning operations research’, Studies in Family Planning 16(2), 100-105.
https://doi.org/10.2307/1965575

Gamble, J.R., 2020, ‘Tacit vs explicit knowledge as antecedents for organisational
change’, Journal of Organisational Change Management 33(6), 1123-1141.
https://doi.org/10.1108/J0CM-04-2020-0121

Gichohi, HV.M. & Guyo, W., 2017, ‘Factors affecting implementation of knowledge
management practices in health-based NGOs in Kenya: A case study of family
health options Kenya’, Strategic Journal of Business & Change Management 4(2),
217-241. https://doi.org/10.61426/sjbcm.v4i2.432

Granados, M.L., Mohamed, S. & Hlupic, V., 2017, ‘Knowledge management activities
in social enterprises: Lessons for small and non-profit firms’, Journal of Knowledge
Management 21(2), 376-396. https://doi.org/10.1108/JKM-01-2016-0026

Haslinda, A. & Sarinah, A., 2009, ‘A review of knowledge management models’,
Journal of International Social Research 2(9), 187-193.

Igbinovia, M.O. & lkenwe, 1J., 2017, ‘Knowledge management: Processes and
systems’, Information Impact: Journal of Information and Knowledge Management
8(3), 26—38. https://doi.org/10.4314/iijikm.v8i3.3

Juma, C., Sundsmo, A., Maket, B., Powell, R. & Aluoch, G., 2015, ‘Using information
communication technologies to increase the institutional capacity of local health
organisations in Africa: a case study of the Kenya Civil Society Portal for Health’,
Pan African Medical Journal 21(1).

Kimani, J.N., 2021, ‘The influence of KM on performance of health sector NGOs:
Contextual analysis’, in A. Garcia-Perez & L. Simkin (eds.), 22nd European
Conference on Knowledge Management, pp. 957-963, Academic Conferences
limited, Coventry.

Kimunguyi, S., Memba, F. & Njeru, A., 2015, ‘Effect of budgetary process on financial
performance of NGOs in health sector in Kenya’, International Journal of Business
and Social Science 6(12), 163—172, viewed 27 June 2023, from https://ijbssnet.
com/journals/Vol_6_No_12_December_2015/16.pdf.

Page 13 of 13 . Original Research

http://www.sajim.co.za . Open Access

Kinyua-Njuguna, J.W., 2013, ‘Strategic social marketing, operating environment and
performance of community based HIV and AIDS organisation in Nairobi County,
Kenya’, Doctoral dissertation, School of Business, University of Nairobi, viewed 11
July 2021, from https://erepository.uonbi.ac.ke/handle/11295/62755.

Kodwani, A.D., 2017, ‘Decoding training effectiveness: The role of organisational
factors’, Journal of Workplace Learning 29(3), 200-216. https://doi.org/10.1108/
JWL-05-2016-0038

Omerzel, D.G., Biloslavo, R., Trnavcevi¢, A. & Trnavcevi¢, A., 2011, ‘Knowledge
management and organisational culture in higher education institutions’, Journal
for East European Management Studies 16(2), 111-139. https://doi.
org/10.5771/0949-6181-2011-2-111

Le, Q.N. & Tuamsuk, K., 2021, ‘Knowledge and technology resources for knowledge
management practices of nonprofit organisations in Thailand’, Journal of
Information Science Theory & Practice (JIStaP) 9(3), 42-55. https://doi.
org/10.1633/JISTaP.2021.9.3.4

Matturi, K., 2016, ‘Progress towards effective knowledge sharing in an NGO’, in R.
Hayman, S. King, T. Kontinen & L. Narayanaswamy (eds.), Negotiating knowledge:
Evidence and experience in development NGOs, pp. 93—-111, Practical Action
Publishing, Rugby.

Meihami, B. & Meihami, H., 2014, ‘Knowledge management a way to gain a
competitive advantage in firms (evidence of manufacturing companies),
International Letters of Social and Humanistic Sciences 3, 80-91. https://doi.
org/10.18052/www.scipress.com/ILSHS.14.80

Mohajan, H., 2016, ‘An analysis of knowledge management for the development of
global health’, American Journal of Social Sciences 15(4), 38-57, viewed 14
February 2024, from https://mpra.ub.uni-muenchen.de/82959/.

Mohajan, H.K., 2017, ‘The impact of knowledge management models for the
development of organisations’, Journal of Environmental Treatment Techniques
5(1), 12-33.

Ngulube, P., 2015, “Trends in research methodological procedures used in knowledge
management studies’, African Journal of Library, Archives and Information Science
25(2), 125-143.

Ode, E. & Ayavoo, R., 2020, ‘The mediating role of knowledge application in the
relationship between knowledge management practices and firm innovation’,
Journal of Innovation & Knowledge 5(3), 210-218. https://doi.org/10.1016/
}.jik.2019.08.002

Omotayo, F.O., 2015, ‘Knowledge management as an important tool in organisational
management: A review of literature’, Library Philosophy and Practice 1, 1-23,
viewed on 21 November 2023, from http://digitalcommons.unl.edu/
libphilprac/1238.

Pugna, I.B. & Boldeanu, D.M., 2014, ‘Factors affecting establishment of an institutional
knowledge management culture: A study of organizational vision’, Journal of
Accounting and Management Information Systems 13(3), 559-583, viewed 20
March 2022, from https://hdl.handle.net/10419/310567.

Sharig, S.M., Mukhtar, U. & Anwar, S., 2019, ‘Mediating and moderating impact of
goal orientation and emotional intelligence on the relationship of knowledge-
oriented leadership and knowledge sharing’, Journal of Knowledge Management
23(2), 332-350. https://doi.org/10.1108/JKM-01-2018-0033

Shujahat, M., Sousa, M.J., Hussain, S., Nawaz, F.,, Wang, M. & Umer, M., 2019,
‘Translating the impact of knowledge management processes into knowledge-
based innovation: The neglected and mediating role of knowledge-worker
productivity’, Journal of Business Research 94, 442—450. https://doi.org/10.1016/
j.jbusres.2017.11.001

Stankosky, M. & Baldanza, C.R., 2018, Successful Knowledge Management (KM)=
Leadership+ Organization+ Technology+ Learning. In 21 for 21 (pp. 79-84).
Emerald Publishing Limited.

Sullivan, T.M., Limaye, R.J., Mitchell, V., D’Adamo, M. & Baquet, Z., 2015, ‘Leveraging
the power of knowledge management to transform global health and
development’, Global Health: Science and Practice 3(2), 150-162. https://doi.
org/10.9745/GHSP-D-14-00228

Swanson, E., Kim, S., Lee, S.M., Yang, J.J. & Lee, Y.K., 2020, ‘The effect of leader
competencies on knowledge sharing and job performance: Social capital theory’,
Journal of Hospitality and Tourism Management 42, 88-96. https://doi.
org/10.1016/j.jhtm.2019.11.004

Tahajuddin, S.B., Hasan, S.S. & Kassim, AW.M., 2021, ‘What drives performance
measurement in NGOs? A case study from Pakistan’, Malaysian Journal of Social
Sciences and Humanities (MJSSH) 6(9), 464—476. https://doi.org/10.47405/mjssh.
v6i9.1025

Thani, F.N. & Mirkamali, S.M., 2018, ‘Factors that enable knowledge creation in higher
education: A structural model, Data Technologies and Applications 52(3),
424-444, https://doi.org/10.1108/DTA-10-2016-0068

Tow, W.N., Hey, F., Venable, J.R. & Dell, P., 2015, ‘Developing a theory of knowledge
identification effectiveness in knowledge management’, PACIS 2015 Proceedings,
p. 85, viewed 22 January 2024, from https://core.ac.uk/reader/301365290.

Valmohammadi, C. & Ahmadi, M., 2015, ‘The impact of knowledge management
practices on organisational performance: A balanced scorecard approach’, Journal
of Enterprise Information Management 28(1), 131-159. https://doi.org/10.1108/
JEIM-09-2013-0066

Walliman, N., 2011, Your research project: Designing and planning your work, Sage,
London.

Yee, Y.M., Tan, C.L. & Thurasamy, R., 2019, ‘Back to basics: Building a knowledge
management system’, Strategic Direction 35(2), 1-3. https://doi.org/10.1108/SD-
07-2018-0163

Zapata Cantu, L.E. & Mondragon, C.E., 2016, ‘Knowledge management in Mexican
NPOs: A comparative study in organisations with a local and national presence’,
Journal of Knowledge Management 20(1), 69—87. https://doi.org/10.1108/JKM-
12-2014-0494



http://www.sajim.co.za�
https://doi.org/10.1108/JKM-11-2016-0506�
https://doi.org/10.1108/JKM-11-2016-0506�
https://doi.org/10.1108/vjikms-05-2018-0041�
https://doi.org/10.1108/vjikms-05-2018-0041�
https://doi.org/10.4102/sajim.v26i1.1711�
https://doi.org/10.1108/VJIKMS-05-2016-0022�
https://doi.org/10.24146/tk.786237�
www.academia.edu/3456083/Knowledge_Management_in_Public_Sector_Global_and_Regional_Comparison�
www.academia.edu/3456083/Knowledge_Management_in_Public_Sector_Global_and_Regional_Comparison�
https://doi.org/10.1108/tlo-01-2016-0007�
https://doi.org/10.1108/BPMJ-10-2018-0279�
https://doi.org/10.1080/01900692.2012.749281�
https://researchportal.scu.edu.au/esploro/outputs/doctoral/An-evaluation-of-knowledge-managementpractices/991012821142502368�
https://researchportal.scu.edu.au/esploro/outputs/doctoral/An-evaluation-of-knowledge-managementpractices/991012821142502368�
https://elibrary.ru/item.asp?id=1529806�
https://elibrary.ru/item.asp?id=1529806�
https://doi.org/10.25019/MDKE/6.3.01�
https://doi.org/10.2307/1965575�
https://doi.org/10.1108/JOCM-04-2020-0121�
https://doi.org/10.61426/sjbcm.v4i2.432�
https://doi.org/10.1108/JKM-01-2016-0026�
https://doi.org/10.4314/iijikm.v8i3.3�
https://ijbssnet.com/journals/Vol_6_No_12_December_2015/16.pdf�
https://ijbssnet.com/journals/Vol_6_No_12_December_2015/16.pdf�
https://erepository.uonbi.ac.ke/handle/11295/62755�
https://doi.org/10.1108/JWL-05-2016-0038�
https://doi.org/10.1108/JWL-05-2016-0038�
https://doi.org/10.5771/0949-6181-2011-2-111�
https://doi.org/10.5771/0949-6181-2011-2-111�
https://doi.org/10.1633/JISTaP.2021.9.3.4�
https://doi.org/10.1633/JISTaP.2021.9.3.4�
https://doi.org/10.18052/www.scipress.com/ILSHS.14.80�
https://doi.org/10.18052/www.scipress.com/ILSHS.14.80�
https://mpra.ub.uni-muenchen.de/82959/�
https://doi.org/10.1016/j.jik.2019.08.002�
https://doi.org/10.1016/j.jik.2019.08.002�
http://digitalcommons.unl.edu/libphilprac/1238�
http://digitalcommons.unl.edu/libphilprac/1238�
https://hdl.handle.net/10419/310567�
https://doi.org/10.1108/JKM-01-2018-0033�
https://doi.org/10.1016/j.jbusres.2017.11.001�
https://doi.org/10.1016/j.jbusres.2017.11.001�
https://doi.org/10.9745/GHSP-D-14-00228�
https://doi.org/10.9745/GHSP-D-14-00228�
https://doi.org/10.1016/j.jhtm.2019.11.004�
https://doi.org/10.1016/j.jhtm.2019.11.004�
https://doi.org/10.47405/mjssh.v6i9.1025�
https://doi.org/10.47405/mjssh.v6i9.1025�
https://doi.org/10.1108/DTA-10-2016-0068�
https://core.ac.uk/reader/301365290�
https://doi.org/10.1108/JEIM-09-2013-0066�
https://doi.org/10.1108/JEIM-09-2013-0066�
https://doi.org/10.1108/SD-07-2018-0163�
https://doi.org/10.1108/SD-07-2018-0163�
https://doi.org/10.1108/JKM-12-2014-0494�
https://doi.org/10.1108/JKM-12-2014-0494�

	Effects of current knowledge management practices on performance of health sector NGOs in Kenya
	Introduction
	Context, problem and purpose of the study
	Theoretical perspectives

	Research methods and design
	Ethical considerations

	Results and discussions
	How does knowledge management practice affect organisations’ performance?
	How do institutional factors affect knowledge management practices of health sector NGOs in Nairobi County, Kenya?

	Conclusion and recommendations
	Acknowledgement
	Competing interests
	Authors’ contributions
	Funding information
	Data availability
	Disclaimer

	References
	Figures
	FIGURE 1: Collated responses on effectiveness of organisations.
	FIGURE 2: Collated responses on efficiency of organisations.
	FIGURE 3: Collated responses on relevance of organisations.
	FIGURE 4: Collated responses on financial viability of organisations.
	FIGURE 5: Effects of organisational structure on knowledge management in organisations.
	FIGURE 6: Effects of technology on knowledge management in organisations.
	FIGURE 7: How employees’ skills and competencies affect knowledge management in organisations.

	Table
	TABLE 1: Demographic profile of the respondents.



