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This study was aimed 1) to study Knowledge Management in the Community Health Networks of
Rural Doctor Foundation in the Northern, Lower Northeastern and Southern regions, 2) to compare
and contrast the characteristics and analyze the key success factors of the Knowledge Management
in the networks, and 3)to synthesize the lessons learned from the networks’. Knowledge
Management. The conceptual framework was developed from the concept of the Integrated
Knowledge Management Model, or LKASA EGG Model, of Ban Tak Hospital at Ban Tak District,
Tak Province. This study employed qualitative research methodology in three selected
communities—Mae Suai District Network in Chiangrai Province, Khukhan-Phu Sing District
Agriculture Network in Sisaket Province, and Ban Mai Khao Village Network in Phuket. The key
informants were the leaders of the community health networks and the patient-care teams. The
methodologies used in this study were document analysis, in-depth interview, and non-participant

observation.

The results of the study revealed that 1) the management process on Learning Management needed
to begin by creating a holistic health paradigm and modifying the formal structure to be linked
through a relationship-oriented culture, and 2) the management process on Knowledge Organizing

needed to identify the topic of knowledge relevant to the community’s interest so that the networks

can expand rapidly and be able to create explicit knowledge. However, if priority was given to tacit
knowledge, observing other strengthened communities was needed in order to open the
community’s vision. Moreover, to empower the community, there should also be spaces open for
the villagers to share their roles in health knowledge management. It was also found that 3) the
management process on Knowledge Acting needed to develop a mechanism bolstering the learning
through sharing experience among networks and using the built-up knowledge to drive the process
in the networks. Moreover, both mental space creating the sense of belonging, and physical space
for learning by doing were needed for networks interaction. Furthermore, the study revealed that 4)
the management process on Knowledge Sharing needed to provide opportunity for the patient care
teams working in different areas to meet one another so that they could share, disseminate, and
develop their ideas. At the same time, they could apply knowledge from others to solve problems in
their own areas. For the Knowledge Sharing process organized in the community, the academic
language could be translated into the villagers’ daily life language, and the sharing could be part of
the community’s activities or their wéy of life. Finally, it was found that 5) the management process
on Knowledge Asset required tools from the external organization to complete the process, so that

the learning became the explicit knowledge used in the networks.





