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Abstract: The value of services in knowledge-intensive organizations like
the hospitals is created by the tacit knowledge of the health staff. The weak
knowledge transfer activities among the health staff effects on the
performance level of the health care services. Hospitals are dependent on
continuously learning from mistakes and to make improvements and then to
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transfer this newly acquired knowledge between units and workers in the
organization. It is important to enhance the knowledge transfer behaviors of
knowledge source and recipients in the hospitals. This study aims to
investigate the extrinsic and intrinsic motivational factors that would be
adopted to improve the knowledge transfer processes among the health
staff. The data of this study were collected from 475 doctor and nurses that

work in three Jordanian hospitals; Albashir Hospital, Jordan University
Hospital and Al-Issra Hospital. The collected data were analyzed using
many tests such as validity, reliability, demographic and descriptive
analysis. The significant results show that there are many extrinsic
motivational factors would be adopted to improve the knowledge transfer
by the knowledge source and recipients such as reward, ideal salaries,
promotions, satisfaction of work position, stability of labor and reputation
feedback. On the other hand, there are many intrinsic motivational factors
that would be applied to enhance the knowledge transfer such as arduous
relationship, altruism, shared understanding, champions and enjoyment to
help others. This study helps the hospitals to identify the motivational
factors that would be adopted to improve the knowledge transfer processes
in order to enhance the quality of health care services.
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Introduction

Nowadays, the globalization of businesses increases
the competition between the organizations of same
industry. The organizations focus on enhancing the
competitive advantage of their product and services
(Serrat, 2017). However, the enhancement of
competitive advantage is not simple due to dynamic
changes of businesses environments (Serrat, 2017).
business success is dependent on the provision of the
products and services accurately at the right time.
Thus, the employees need to perform their tasks in the
best ways that they can by using the knowledge that
are stored in their minds (Cuervo-Cazurra et al., 2018;
Cui and Wu, 2016). This type of knowledge can be
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referred to as tacit knowledge; which requires learning
and applying the new and innovated knowledge in the
working environment (Alaarj et al., 2016)

Health institutions like hospitals are seen as
"knowledge-intensive" organizations (Grossi et al.,
2019; Goodall and Baker, 2015; Tsai, 2014;
Kim et al., 2012), where the value of services in the
hospitals is created by utilizing the skills, knowledge
and experience of the health staff. Thus, it is
important to continually develop the knowledge of
health staff to improve the provision of services by
the hospitals. The knowledge development in
hospitals could enhance the innovations and teamwork
in the context of the provided services such as
surgeries, new medicines discoveries and avoidance
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of repetition of past treatment mistakes (Yacoub et al.,
2014; Kim et al., 2012).

In knowledge-intensive organizations like hospitals,
knowledge transfer between the health staff is one of the
most important knowledge management
implementations to improve the employees’ tacit
knowledge (Prestmo et al., 2015; Feet and Neass, 2015;
Alhalhouli et al., 2014). Knowledge transfer is the
process of sending knowledge from the knowledge
source to the knowledge recipients and acceptance of the
transferred knowledge by the recipients (Jasimuddin et al.,
2017; Paulin and Suneson, 2015; Sheng et al., 2013).

Several studies mentioned that one of the most
important aspects of knowledge transfer in the hospitals
is the behaviors of employees toward knowledge transfer
(Grossi et al., 2019; Goodall and Baker, 2015; Tsai and
Cheng, 2012; Wu and Zhu, 2012; Sheng et al., 2013;
Tsai, 2014; Radaelli et al., 2014; Feet and Naess, 2015;
Svérd, 2017). These studies define knowledge transfer
behavior as the employees’ norms or attitudes in sharing,
accepting and applying knowledge in the working
environment. Without positive behaviors towards
knowledge transfer among the health staff in hospitals,
the opportunity to develop and enhance the health staff’s
knowledge may not be successful.

Nevertheless, there are many challenges in the
knowledge transfer process among the health care
employees in hospitals. The following represent the main
challenges faced by hospitals in the knowledge transfer
behaviours of knowledge sources and knowledge recipients:

a. Challenges related to knowledge source:

e [Ego personality, which means that the
employee thinks that his/her knowledge is
private or personal success key and it should
not be known by others (Feet and Naess, 2015)

e The employees are reluctant to share their
knowledge because there are no personal rewards
or returned benefits (Wilkesmann et al., 2007,
Feet and Naess, 2015)

b. Challenges related to knowledge recipients: There
are many reasons that discourage the health staff in
hospitals to accept and apply the transferred
knowledge from other employees such as;

e The employees do not trust and value the
knowledge shared by the knowledge sources and
feel that their current knowledge is more valuable
than the new shared knowledge (Feet and Nass,
2015; Alaaraj et al., 2018)

e Knowledge overloaded whereby employees have
to spend tremendous amount of time and efforts
to retrieve the required valuable knowledge
(Feet and Naess, 2015; Alaarj et al., 2016)

e No past knowledge sharing assessment to know
how the employees develop their tacit
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knowledge using the recently acquired shared
knowledge (Feet and Nass, 2015)

Hence, the main objective of this study is to
investigate the motivational factors that could enhance
the knowledge transfer among healthcare employees in
hospitals. The next section presents the theoretical
considerations of this study, the third section clarifies the
research methodology, the fourth section discuss the
study results and the last section provides the study
conclusion and future works.

Theoretical Considerations

There are several terms used in the literature to
describe knowledge transfer such as knowledge flow,
knowledge sharing and knowledge acquisition. For
terminological reasons, it has been decided to combine
these definitions under the term knowledge transfer as
it is more established in various literary sources. Figure
1 provides a schematic representation of knowledge
transfer. Simply put, Knowledge transfer is the process
of tacit and explicit knowledge interchange between
individuals, groups, or business entities whereby
collectively new information will be created (Wang and
Hou, 2015; Argote and Ingram, 2016).

Nonaka and Takeuchi (2015) indicated that there are
many approaches to knowledge transfer. For the focus of
this research, two of the approaches that are applicable
include (1) externalization approach where tacit
knowledge is transferred as explicit form such as
speaking or writing the tacit knowledge of knowledge
source and this knowledge is documented and (2)
internalization approach where the shared explicit
knowledge (such as documents and oral stories) is
embodying into tacit knowledge of recipients.

Knowledge Transfer in Hospitals

Hospitals can be characterized as "knowledge-intensive"
organizations (Grossi et al., 2019; Dammaj et al., 2016).
This means that most of the value in the hospitals is
created by utilizing the skills, knowledge and experience of
the employees (Goodall and Baker, 2015). In a hospital
setting, this is manifested as the value creation takes
place in the interaction by health care professionals and
patients (Feet and Nass, 2015). Knowledge-intensive
organizations, such as hospitals, are dependent on
continuously learning from mistakes and to make
improvements and then to transfer this newly acquired
knowledge between units and workers in the
organization (Dammaj et al., 2016; Bustinza et al., 2019;
Kim et al., 2012).

In this study, the most important knowledge transfer
approaches are the socialization, whereby the process of
sharing tacit knowledge, including skills and ideas,
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through face-to-face communication, dialogue or shared
experiences, often through joint activities, observation,
imitation and practice rather than written or verbal
instructions. Socialization may also occur during an
informal gathering outside of the workplace. The
socialization approach is important in this research to
motivate the knowledge transfer among the employees in
the working environment. However, the organizations
that have knowledge transfer systems could apply other
knowledge transfer approaches such as externalization
and internalization.

In externalization approach, the process by which an
individual attempt to represent his or her tacit knowledge
and makes it accessible to others. It refers to converting
and articulating tacit knowledge to new explicit
knowledge. The successful conversion of tacit
knowledge into explicit knowledge depends on the
sequential use of metaphor, analogy and model. based on
externalization approach, the internalization could be
conducted through the creation of new tacit knowledge
from explicit knowledge (e.g., the learning-by-doing, on-
the-job-training and understanding that results from
reading or discussion). Figure 2 illustrates the various
approaches of knowledge transfer.

The knowledge transfers between health staff in
hospitals are very important to develop the knowledge of
health staff in order to enhance the health care services that
provided in hospitals (Alhalhouli et al., 2014; Feet and
Nass, 2015; Prestmo et al., 2015; Wang and Hou, 2015;
Baporikar, 2017; Suliman et al., 2018). Enhancing the
quality of treatment in hospitals leads to achieve the
patients’ satisfaction and increase the hospitals
competitive advantage over other hospitals (Prestmo et al.,
2015; Suliman et al., 2018).

On the other hand, Hislop et al. (2018), Suliman et al.
(2018) and Prestmo et al. (2015) argued that the
knowledge transferring between health staffs impose
best-practices for innovating new medical treatment and
medicines. The treatments and medicines should be
developed and enhanced continually to solve the new
health challenges and diseases. For example, St. Olav
University hospital in Norway supports the collaboration
between health specialists to find better solutions for the
new challenges in health domains (Suliman et al., 2018;
Prestmo et al., 2015). This collaboration involves about
9000 surgeries in Norway every year and the cost saving
estimation based on this collaboration is about 130
million Norwegian Krone/per year.

Source

Individual/team/unit
organisation

Knowledge

Recipient

Individual/team/unit

organisation

Fig. 1: Schematic representation of knowledge transfer (Kumar and Ganesh, 2009)
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Fig. 2: Knowledge transfer approaches (Nonaka and Takeuchi, 2015)
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Therefore, the knowledge transferring between
health staff in hospitals is necessary in order to improve
the competitive advantages of hospitals such as
improve the health care services, reduce the treatments
costs and innovate new health solutions. However, the
knowledge transferring process in hospitals may fail due
to the workers’ behaviors in transferring knowledge
(Alhalhouli et al., 2014; Feet and Nass, 2015;
Prestmo et al., 2015; Wang and Hou, 2015; Baporikar,
2017; Suliman et al., 2018; Drus et al., 2017).
Understanding the motivations for knowledge transfer
among health staff is an important success factor of
knowledge transfer in hospitals.

The successes of knowledge transfer processes in the
hospitals are determined by many properties of knowledge
transfer elements, which are (Szulanski, 1996; Tsai and
Cheng, 2012; Feet and Nass, 2015):

(i) Properties of the source of knowledge: The source of
shared knowledge (workers who share knowledge)
should be motivated to share knowledge and
perceived as reliable of shared knowledge. The
workers behaviour of knowledge sharing may be
weak due to lack of motivation (such as no rewards
for the shared knowledge), or ego personality (the
workers see that their knowledge is private and no
person have the right to know it)

Properties of the recipient of knowledge: The
knowledge recipients should be motivated to
accept and implement the shared knowledge from
other workers. However, the recipients may not
accept the shared knowledge due to many reasons
such as lack of motivation (not profits from accept
and implement the knowledge), large capacity of
shared knowledge (there is a lot of workers share
large capacity of knowledge, so what the better
knowledge), un-trusted knowledge (the recipient
does not trust the shared knowledge) and weak
personal communication (not accept the knowledge
to personal communication problems with sources)

(ii)

Based on these properties of knowledge transfer
elements, there are many challenges that could hinder the
success of knowledge transfers in the hospitals such as
ego personality, none returned benefits and weak trust
between the knowledge sources and recipients. Thus, it
is necessary to address these challenges to improve the
knowledge transfer processes in the hospitals.

Theories of Motivating Knowledge Transfer

The weak behaviour and attitudes of knowledge
sources and recipients toward the knowledge transfer
could lead to the fail of knowledge transfer in the
working environment, theories such as economic
exchange and social exchange (Lombardi et al., 2019;
Zhang et al., 2017; Diep et al., 2016).
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The satisfaction of employees inside the organization
is important to motivate the employee’s behaviours of
accomplish the working tasks effectively (Hanaysha and
Majid, 2018; Raziq and Maulabakhsh, 2015). In
economic exchange theory, it is believed that individuals
will behave by rational self-interest (Alhalhouli et al.,
2014; Lin, 2007), where knowledge transfers will occur
when its rewards exceed its costs (Lin, 2007). Hence,
expected rewards imply that, if employees believe that
they will receive extrinsic or tangible benefits such as
monetary rewards, promotion, or educational opportunity
from their knowledge sharing, they would develop a more
positive attitude towards knowledge transfer. The economic
exchange theory suggests that the employees’ behaviours
could be motivated using extrinsic or tangible benefits of
knowledge transfer activities. Figure 3 illustrates the
economy exchange theory.

On the other hand, the social exchange theory
considered that the intrinsic or intangible benefits could
motivate the behaviours of knowledge transfer
(Serenko and Bontis, 2016; Razmerita et al., 2016;
Alhalhouli et al., 2014; Lin, 2007). Social exchange
differs from economic exchange in that social exchange
entails unspecified obligations. In contrast to economic
commodities, the benefits involved in social exchange do
not have an exact price in terms of a single quantitative
medium of exchange and the nature of the return cannot
be bargained about. This is why only social exchange
tends to engender feelings of personal obligation, gratitude
and trust. For example, the initial offer of knowledge to a
newcomer in an organization entails a friendly
relationship and the individual who has received the help
feels an obligation to reciprocate. If the newcomers
reciprocate properly, they will prove themselves
trustworthy and exchange relations will be established
(Serenko and Bontis, 2016; Razmerita et al., 2016;
Ahmad et al., 2018; Kasim and Drus (2018).

Based on the above two theories, the behaviours of
knowledge transfer can be motivated through four
elements which are: (1) Effective extrinsic benefits for
the employees; (2) Effective intrinsic benefits for the
employees; (3) Extrinsic and intrinsic benefits are related
to the performance of knowledge transfer activities that
are conducted by the employees.

Effort on
work

for work

Fig. 3: Economy exchange theory (Adams, 1963)
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Motivation Factors of Knowledge Transfer

The sources and recipients of knowledge should be
motivated to expand knowledge transfer efforts in order
to enhance the growth of knowledge resources in the
organization. The knowledge sources’ behavior must be
improved by motivating them to share valuable and
qualified knowledge with other workers. On the other
hand, the knowledge recipients’ behavior must be
improved by motivating them to accept and apply the
shared knowledge in the working environment.

A number of researches have been conducted in
determining the factors that motivate the individuals to
transfer knowledge in organizational setting such as
Ko et al. (2005; Martin Cruz et al., 2009; Hung et al.,
2011; Yan and Davison, 2013; Caligiuri, 2014;
Alhalhouli et al., 2014; Al-Dala'len et al., 2015; 2016;
Feet and Naess, 2015; Wang and Hou, 2015; Baporikar,
2017; Alaarj et al., 2015; 2017a; 2017b; Alksasbeh et al.,
2018; Al-Oqaily et al., 2015). Based on their researches,
it can be observed that the motivational factors can be
grouped as either extrinsic or intrinsic aspect. This is
also notion by Osterloh and Frey (2000) that the
motivation of workers’ behaviors of knowledge transfer
can be categorized as extrinsic and intrinsic motivations.
The most important extrinsic factors (based on economic
exchange theory) are as the following:

(i) Rewards: Ideal rewards based on the effectiveness of
knowledge transfer could encourage the employee’s
behaviours (sources) to share knowledge (Hung et al.,
2011; Yan and Davison, 2013; Caligiuri, 2014;
Alhalhouli et al., 2014; Wang and Hou, 2015; Feet and
Neess, 2015; Baporikar, 2017)

(ii) Promotions: Knowledge transfer activities in the
organization would be enhanced through conduct
the promotions in working environment based on
the effectiveness of knowledge transfer behaviours
(share knowledge by sources and apply the shared
knowledge by recipients) (Yan and Davison, 2013;
Alhalhouli et al., 2014)

(iii) Salaries: The knowledge transfers behaviours of
knowledge sources and recipients can be encouraged

Table 1: Motivational factors of knowledge transfer

through provide suitable salaries to satisfy the extrinsic
needs of the employees (Wang and Hou, 2015)

(iv) Selection of workers positions: The knowledge
transfers behaviours of knowledge sources and
recipients can be encouraged through assigning the
working positions based on the effectiveness of
employees’ knowledge transfer (Caligiuri, 2014)

On the other hand, the most important intrinsic
factors are as the following:

(i) Altruism: The good relationship between the
employees in working environment could encourage
the sources to share knowledge and the recipients to
apply the shared knowledge (Hung et al., 2011;
Yan and Davison, 2013; Wang and Hou, 2015)

(if) Trust: The knowledge recipients would be motivated
to accept and apply the shared knowledge when the
characteristics of knowledge sources are trusted i.e.,
experience years and qualification levels (Feet and
Neess, 2015; Baporikar, 2017)

(iii) Training on positive behaviours of knowledge
transferring: The sources and recipients’ behaviours
of knowledge transfer can be motivated through
train them to enjoy the social communication with
other people (Caligiuri, 2014)

(iv) Evaluate the quality of shared knowledge: The
knowledge recipients would be motivated to accept
and apply the shared knowledge when the quality of
the shared knowledge is evaluated by experts in the
organization (Baporikar, 2017)

(v) Awareness of knowledge sharing benefits: The
awareness level of knowledge transfer importance in
the organization (i.e., the perceived benefits) should be
clarified for the employees (knowledge sources and
recipients) to motivate their behaviours of knowledge
transfer (Alhalhouli et al., 2014; Feet and Naess, 2015)

(vi) Champions: Conduct competitions in  working
environment to show the champions of knowledge
transfer is effective factor to motivate the employee’s
behaviours of knowledge transfer (Feet and Naess,
2015). Table 1 lists all the motivational factors for
knowledge transfer that discussed in the past studies

Motivational
factors Knowledge source Knowledge recipient Source
Extrinsic o Rewards and appraisals o Rewards and appraisals Ko et al. (2005;
o Ideal salaries o Ideal salaries Martin Cruz et al.,
o Satisfaction of work positions  Satisfaction of work positions 2009; Hung et al., 2011; Yan and
o Stability of labor o Stability of labor Davison, 2013; Caligiuri, 2014;
e Promotions * Promotions Alhalhouli et al., 2014; Feet and Neess,
* Reputation feedback 2015; Wang and Hou, 2015).
Intrinsic o Arduous relationship o Arduous relationship Ko et al. (2005;
o Altruism o Altruism Martin Cruz et al., 2009;
o Shared Understanding o Knowledge Trust Hung et al., 2011; Yan and Davison, 2013;
o Champions o Evaluate the quality of transferred knowledge  Caligiuri, 2014; Alhalhouli et al., 2014;

o Train on enjoyment of help others

o Interest in shared knowledge
o Absorptive capacity

Wang and Hou, 2015; Baporikar, 2017).

o Clearness and simple of decoding
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From the above Table 1, it can be noticed that the
motivation factors of knowledge transfer behavior can be
categorized as the following classes:

(i) Extrinsic motivational factors for knowledge source
such as the rewards, promotions, satisfaction of work
positions, stability of labour and reputation feedback

(if) Extrinsic motivational factors for knowledge
recipients such as rewards, appraisals, satisfaction of
work positions and stability of labor

(iii) Intrinsic motivational factors for knowledge source
such as arduous relationship, altruism, shared
understanding, champions and train on enjoyment of
help others

(iv) Intrinsic motivational factors for knowledge
recipients such as arduous relationship, altruism,
knowledge trust, absorptive capacity and evaluate
the quality of transferred knowledge

Research Methodology

The basic strategy to achieve the research objectives
is through using questionnaire to collect data from
doctors and nurses in three Jordanian hospitals. The
study questionnaire is designed as seven parts of 83
items and the questionnaire parts are: Demographic data
(7 items); knowledge transfer (5 items); behavior of
knowledge transfer (8 items); motivational extrinsic
factors of knowledge source (13 items); motivational
intrinsic factors of knowledge source (17 items);
motivational extrinsic factors of knowledge recipients
(10 items); motivational intrinsic factors of knowledge
recipients (23 items). The questionnaire was designed
based on many sources such as Lin (2007), Minbaeva et al.
(2003) and Szulanski (1996).

The questionnaire validity was assured through two
processes; (1) the initiated questionnaire was reviewed
by three experts in the knowledge management domain
and the given comments are updated in order to finalize
the last questionnaire draft and (2) a pilot study was
conducted with 51 health staff to assure the reliability
and validity of the questionnaire. The validation
processes confirm the effectiveness of the questionnaire
parts and items to address the main aim of this study.

For effective data collection, there are many
procedures are conducted; (1) the questionnaire was
translated to Arabic language (the mother language of
the students), (2) the questionnaire was distrusted using
paper forms, (3) the research idea is explained very well
to the respondents, (5) the questioner items are explained
carefully and (6) the respondents take sufficient time to
complete the questionnaire.

The data of this study is collected in the duration Jul
2018-Dec 2018 from 475 health staff in Jordanian hospitals
namely; Albashir Hospital, Jordan University Hospital and
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Al-lIssra Hospital. The selection of these hospitals is due to
providing of private and public health services.

The total population of the case study is 4690 health
staff and according to Pallant (2016) the minimum
required sample rate based on this population is 10%. the
data were collected from 475 health staff in the study
area. The respondent answers collected based on 5-likert
scale; "1 for strongly disagree (SD), 2 for Disagree (D),
3 for Neutral (N), 4 for Agree (A) and 5 for Strongly
Agree (SA)". 5-likert scale is more focused than lower
scales and produce relative responses means more than
high scales (Dawes, 2008).

The study utilizes a non-probability sampling method
namely quota and convenience sampling. The justification
behind using the quota and convenience sampling method
is due to the confidentiality policies in the hospitals sector.
This confidentiality prevented the researcher from acquiring
the data directly from the doctors and nurses in the
hospitals, which prevent the selection of the individuals
according to their characteristics such as positions and
working roles (Albdour and Altarawneh, 2014). Regarding
to quota technique, the judgment of sample selection
depends on the usefulness of segment the proposed sample
based on a specified proportion. In this research, the
sample collected based on two strategies according to
quota technique. Firstly, the data collection from various
departments in the hospitals to ensures the usefulness of
the collected data. Secondly, the data are collected based
on the quota samples of each hospital. These two
strategies are assured through the good supporting by the
hospital’s management offices.

The data analysis is conducted using SPSS 22.0 tool
due to effectiveness of this tool in analyze the large
quantitative sample. Many tests are conducted using
SPSS such as validity, reliability, frequency and
descriptive analysis.

Discussion of the Findings

This study has distributed a total of 938
questionnaires to the staff in three hospitals based on the
quota of each hospital. A total of 589 responses were
collected. Before proceeding for data analysis, the data
must be examined for missing value, outliers and
normality of distribution as well as the multicollinearity.

Researchers suggested that missing value must be
checked before proceeding to other analyses (Hair et al.,
2017). According to Hair et al. (2017), a questionnaire
that misses more than 15% of the answers should be
deleted. Missing value was checked in this study using
the frequency analysis. Questionnaire that misses more
than 15% of the responses is deleted. After examining
the data, a total of 67 questionnaires were missing more
than 15% of the answers. These responses were
removed. In addition, a total of 21 responses were
missing less than 15% of the answers. Missing answers
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were replaced by the mean score value. This makes the
complete answers 522 responses.

on the other hand, Hair et al. (2017) indicated that
outliers can be checked using the boxplot of the
indicators of the variables (mean score value). The
analysis of outliers was conducted by checking the
boxplot of the mean score of the variables. Based on the
analysis, 47 responses were considered as outliers due to
the fact that their answers far from the mean score value
and identified by the boxplot as outliers. The 47
responses were removed. This resulted in a total of 475
complete and usable responses.

Furthermore, Normality of the data can be checked
by examining the skewness and kurtosis of the variables
(Hair et al., 2017). Data is considered as normally
distributed if the value of skewness and kurtosis are
within the range of -2 to +2. In other words, less than
absolute 2 (Pallant, 2016). All the values of skewness as
well as kurtosis are less than absolute 2 indicating that
the data are normally distributed.

In addition, Multicollinearity occurs when the
correlation between variables is high (0.90) so that the
independent variables predict each other rather than
predicting the dependent variable (Hair et al., 2017). Pallant
(2016) indicated that wvariables will not have
multicollinearity issues if the value of tolerance larger than
0.10 and the value of Variance Inflation Factors (VIF) is
less than 10. the values of tolerance for all the variables is
larger than 0.10 and the value of VIF for all variables are
less than 10. This leads to a conclusion that none of the
variable have high correlation with another variables and
there is no multicollinearity issues among the variables.

In conclusion the number of reliable and valid
collected questionnaire is 475 and these responses can be
used in the next data analysis

Analysis of Demographic Data

In this section, the background information of the
respondents is presented. The purpose of this is to let the
reader (s) known from whom this data was collected.
Table 2 presents the gender, age, job title, experience,
number of health tasks conducted by the respondents per
day, level of collaboration between health staff to
accomplish tasks and the need to collect new knowledge
to serve health tasks.

In Table 2, the gender of the respondents of this study
is presented. It shows that 321 or 67.6% are males while
154 or 32.4% are females. The sample of this study is
dominated by the males. This could be due to the fact
that majority of employees in Jordan are males while
females considered less among the workforce of the
country. On the other hand, the age of the respondents
indicates that the highest percentage of the respondents
38.3% (182) is in the age range between 25 and 34 years.
The second highest percentage is 25.9% (123) of the
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respondents are in the age group between 45 and 55 years.
This is followed by 24% (114) of the respondents in the
age group between 35 and 44 years. Those less than 25
years accounted for 9.3% (44) and those more than 55
years are minority of 2.5% (12). A total of 71.6% of the
respondents are younger than 45 years indicating that the
majority are still in their middle career.

Furthermore, Job title refers to the profession that the
respondents are doing. In this study, 269 or 56.6% of the
respondents are medical doctors followed by 30.5% or
145 are nurses, 8% or 38 of the respondents stated that
they are assistance of nurse. Others that include
laboratories accounted to 4.8% or 23 of the respondents.
Moreover, the experience of the respondents result
indicates that highest percentage of 48.8% or 232 of the
respondents have more than 10 years’ experience. A total
of 111 or 23.4% of the respondents have experience
between 4 to 6 years, followed by 100 or 21.1% with
experience between 7 to 9 years. Respondents with 1-3
years of experience accounted to 6.7% or 32.

In addition, the number of health tasks conducted by
the respondents per day showed that 122 or 25.7% of the
respondents conducted between 11-20 tasks every day.
This is followed by 83 of the respondents (17.5%)
conduct 31-40 tasks daily. A total of 79 or 16.6 of the
respondents conduct 41-50 tasks in daily basis. 74 of the
respondents (15.6%) conduct more than 50 tasks a day.
A total of 21 to 30 tasks are conducted by 73 or 15.4% of
the respondents. 44 or 9.3% of the respondents conduct
less than 11 tasks a day.

Also, the staffs highly collaborate between each other
to accomplish the health tasks. The result in Table 2
shows that 367 or 77.3% of the respondents indicated
that they are highly collaborative with each other.
Medium level collaboration accounted to 67 or 14.1%
between the respondents. low level collaboration was
found among 41 or 8.6% of the respondents. Lastly, the
respondents were asked to what extent they need to collect
new knowledge to serve health cases. The result in Table
2 shows that 299 or 62.9% of the respondents frequently
collect new knowledge. A total of 109 or 22.9%
occasionally collect new knowledge. Rarely knowledge
collection is conducted by 67 or 14.1% of the respondents.

In conclusion, the demographic analysis shows the
respondents characteristics are useful to provide
effective responses, which strength the findings of this
study. The next section presents the descriptive analysis
of the questionnaire data.

Descriptive Analysis

In this section, the descriptive information of the
variables are given. Items of the variables as well as the
dimension of each constructs and the overall mean score
value of the constructs is given. The remark is based on
the value given in Table 3 which shows the
interpretation of the obtained mean score values.
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Table 2: Background information of respondents

Variable Label Frequency Percent
Gender Male 321 67.6
Female 154 324
Age Less than 25 years 44 9.3
25-34 years 182 38.3
35-44 years 114 24.0
45-55 years 123 25.9
More than 55 years 12 2.5
Job title Doctor 269 56.6
Nurse 145 30.5
Assistance Nurse 38 8.0
Others 23 4.8
Experience 1-3 years 32 6.7
4-6 years 111 234
7-9 years 100 211
More than 10 years 232 48.8
Number of health tasks Less than 11 tasks 44 9.3
11-20 tasks 122 25.7
21-30 tasks 73 15.4
31-40 tasks 83 17.5
41-50 tasks 79 16.6
More than 50 tasks 74 15.6
Collaboration High 367 77.3
Medium 67 14.1
Low 41 8.6
Frequency of New knowledge collection Frequently 299 62.9
Occasionally 109 22.9
Rarely 67 14.1
N: 475
Table 3: Questionnaire Criterion (Qawasmeh et al., 2013)
Scale index Answer Answers level
1-1.49 Strongly disagree Very low
1.5-2.49 Disagree Low
2.5-3.49 Neutral Moderate
3.5-4.49 Agree High
45-5 Strongly agree Very high
Table 4: Level of knowledge transfer in hospital
Construct Variable Items Mean Remark
Knowledge Transfer in Hospital Knowledge transfer (KT) KT1 3.05 Moderate
KT2 3.02 Moderate
KT3 3.02 Moderate
KT4 3.02 Moderate
Mean score value of KT 3.03 Moderate
Behavior of knowledge Transfer (BKT) BKT1 3.36 Moderate
BKT2 311 Moderate
BKT3 3.05 Moderate
BKT4 3.05 Moderate
BKT5 3.07 Moderate
BKT6 3.39 Moderate
Mean score value of BKT 3.12 Moderate
Overall mean score value 3.07 Moderate
Table 4 shows the mean score value of the all the items of knowledge transfer the level is
knowledge transfer and behavior of knowledge transfer. moderate. The mean score of the variables also showed
It shows also the overall mean score value of the a moderate level of agreement with the items. This
knowledge transfer in hospital. The table shows that for indicates that the knowledge transfer is moderate level.

99



Ahmad Aabed Al-Hayy Al-Dalaien et al. / Journal of Computer Science 2020, 16 (1): 92.104

DOI: 10.3844/jcssp.2020.92.104

For the behavior of knowledge transfer, it shows also
that the level of the items is moderate as well as the
level of the variable. Overall, the level of knowledge
transfer in the hospital is moderate with 3.07.

The level of motivational extrinsic factors of
knowledge source is given in Table 5. It shows that
almost all the statement has a moderate level of
agreement. The mean score value of RAS is 3.50
indicating high level of agreement while for the mean
score 1SS (mean = 2.95), PS (Mean = 3.20), WPS (Mean
= 3.28), SLS (Mean = 3.36) and RFS (Mean = 3.41)
indicating that all the variables has moderate level of
agreement. The overall mean score value of motivational
extrinsic factors of knowledge source is 3.28 indicating

Table 5: Motivational extrinsic factors of knowledge source

that there is moderate level among the respondents
regarding the extrinsic factors.

The level of motivational intrinsic factors of
knowledge source is given in Table 6. It shows that the
level of almost all the items and variables is moderate.
The level for ARS is 3.37 indicates a moderate
agreement on the respondents for the statement
pertaining to arduous relationship. Similarly, all the
levels of other variables such as altruism, shared
understanding, champions and enjoyment of helping
others are in the moderate level. The overall mean of the
motivational intrinsic factors of knowledge source is
3.19 indicating a moderate level of agreement on the
intrinsic factors of knowledge source.

Construct Variable Items Mean Remark
Motivational extrinsic factors Reward and appraisals (RAS) RAS1 3.51 High
of knowledge source RAS?2 3.49 Moderate
Mean of RAS 3.50 High
Ideal Salaries (ISS) ISS1 2.91 Moderate
ISS2 3.01 Moderate
Mean of ISS 2.95 Moderate
Promotions (PS) PS1 3.17 Moderate
PS2 3.24 Moderate
Mean of PS 3.20 Moderate
Satisfaction of work position (WPS) WPS1 3.38 Moderate
WPS2 3.18 Moderate
Mean of WPS 3.28 Moderate
Stability of Labor (SLS) SLS1 3.38 Moderate
SLS2 3.34 Moderate
Mean of SLS 3.36 Moderate
Reputation Feedback (RFS) RFS1 3.69 High
RFS2 3.25 Moderate
RFS3 3.30 Moderate
Mean of RFS 341 Moderate
Overall mean 3.28 Moderate
Table 6: Level of motivational intrinsic factors of knowledge source
Construct Variable Items Mean Remark
Motivational intrinsic factors Arduous relationship (ARS) ARS1 3.39 Moderate
of knowledge source ARS2 3.35 Moderate
Mean of ARS 3.37 Moderate
Altruism (ALS) ALS1 3.29 Moderate
ALS2 3.73 High
ALS3 3.27 Moderate
Mean of ALS 3.43 Moderate
Shared understanding (SUS) SUS1 3.67 High
SUS2 3.12 Moderate
SUS3 3.22 Moderate
Mean of SUS 341 High
Champions (CHS) CHS1 3.33 Moderate
CHS2 3.22 Moderate
CHS3 3.74 High
Mean of CHS 3.43 Moderate
Enjoyment to help others (EHS) EHS1 3.17 Moderate
EHS2 3.15 Moderate
EHS3 3.25 Moderate
Mean of EHS 3.19 Moderate
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Table 7: Level of motivational extrinsic factors of knowledge recipient

Construct Variable Items Mean Remark
Motivational Extrinsic Factors Rewards and appraisal (RAR) RAR1 3.23 Moderate
of Knowledge Recipient RAR2 3.22 Moderate
Mean of RAR 3.22 Moderate
Ideal Salaries (ISR) ISR1 3.36 Moderate
ISR2 3.28 Moderate
Mean of ISR 3.32 Moderate
Promotions (PR) PR1 3.16 Moderate
PR2 3.14 Moderate
Mean of PR 3.15 Moderate
Satisfaction of Work Positions (WPR) WPR1 3.20 Moderate
WPR2 3.10 Moderate
Mean of WPR 3.15 Moderate
Stability of Labour (SLR) SLR1 3.28 Moderate
SLR2 3.42 Moderate
Mean of SLR 3.30 Moderate
Overall mean 3.28 Moderate
Table 8: Motivational extrinsic factors of knowledge recipient
Construct Variable Items Mean Remark
Motivational Extrinsic Factors Arduous relationship (ARR) ARR1 3.08 Moderate
of Knowledge Recipient ARR2 3.10 Moderate
Mean of ARR 3.09 Moderate
Altruism (ALR) ALR1 3.36 Moderate
ALR2 3.37 Moderate
ALR3 3.43 Moderate
Mean of ALR 3.39 Moderate
Knowledge trust (KTR) KTR1 3.27 Moderate
KTR2 3.32 Moderate
KTR3 3.73 Moderate
Mean of KTR 3.44 Moderate
Evaluate the quality of knowledge (QKR) QKR1 3.13 Moderate
QKR2 3.12 Moderate
QKR3 3.65 High
Mean of QKR 3.30 Moderate
Knowledge Interest (KIR) KIR1 3.24 Moderate
KIR2 3.34 Moderate
KIR3 3.20 Moderate
Mean of KIR 3.26 Moderate
Absorptive Capacity (ACR) ACR1 3.49 Moderate
ACR2 3.46 Moderate
ACR3 2.99 Moderate
Mean of ACR 3.40 Moderate
Knowledge Clearance (KCR) KCR1 3.36 Moderate
KCR2 3.26 Moderate
KCR3 3.33 Moderate
KCR4 3.25 Moderate
Mean of KCR 3.30 Moderate
Overall mean 3.31 Moderate

The level of motivational extrinsic factors of
knowledge recipient is given in Table 7. The table
shows that the level of all variables is less than 3.49
and greater than 2.5 indicating that the level is
moderate and respondents moderately agree on the
statement of the variables. The overall mean score
value of the motivational extrinsic factors of
knowledge recipient is 3.28 indicating a moderate
agreement level on the items and the variables.
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The level of motivational extrinsic factors of
knowledge recipient is given in Table 8. It can be seen
from Table 8 that all the items have moderate level of
agreement with almost all the items has also moderate
level. The overall mean of the motivational extrinsic
factors of knowledge recipient is 3.31 indicates that the
level is moderate.

Based on the above findings, it can be concluded that
the heath staffs are aware of the importance of
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knowledge transfer in the hospitals and they believe that
the behavior of knowledge transfer could be enhanced
using extrinsic and intrinsic motivational factors.

For knowledge sources, there are many extrinsic
motivational factors can be applied; reward and
appraisals, ideal salaries, promotions, satisfaction of
work position, stability of labor and reputation
feedback. On the other hand, there are many intrinsic
factors would motivate the knowledge transfer by the
knowledge source; arduous relationship, altruism,
shared understanding, champions and enjoyment to
help others.

For knowledge recipients, the extrinsic motivational
factors that can be adopted are: Reward and appraisals,
ideal salaries, promotions, satisfaction of work position
and stability of labor. On the other hand, there are many
intrinsic factors would motivate the knowledge transfer
by the knowledge recipients; arduous relationship,
altruism, shared understanding, champions and
enjoyment to help others.

Conclusion and Future Works

This study investigates the motivational factors that
could be applied to enhance the knowledge transfer
among the health staff in the hospitals. The data were
collected using questionnaire from 475 doctors and
nurses that works in three Jordanian hospitals. The
analysis of the collected data shows that there are many
extrinsic motivational factors would be adopted to
improve the knowledge transfer by the knowledge source
and recipients such as reward, ideal salaries, promotions,
satisfaction of work position, stability of labor and
reputation feedback. On the other hand there are many
intrinsic motivational factors that would be applied to
enhance the knowledge transfer such as arduous
relationship, altruism, shared understanding, champions
and enjoyment to help others.

In the future, the structured equation model will be
conducted on the study data in order to analyze the
relationship between the various variables in this study.
Also, the variable of ideal knowledge transfer is
important to be included in the future works. The ideal
knowledge transfer focuses on provide the motivational
factors based on the quality and quantity of the transfer
knowledge among the health staff.
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