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Abstract

Background Maintaining high-quality care in nursing homes is challenging. An ageing population and labour
market shortages have created an imbalance in the supply and demand of care, and the focus of care has transitioned
from quality of care to quality of life. This study explores how the ‘learning organization’ (LO) concept could contribute
to a new quality paradigm in nursing homes, by 1) examining its efficacy and operationalization for and 2) identifying
the elements most relevant to the nursing home setting.

Methods We use Arksey and O'Malley’s scoping framework to answer the research questions and address gaps in
the literature, guided by theories on the learning organization from Senge (The fifth discipline: The art and practice of
the learning organization, 1990) and Watkins and Marsick (Sculpting the learning organization: Lessons in the art and
science of systemic change, 1993). Literature searches (in Scopus, Medline, Web of Science, Business Source Elite, and
ERIC) were performed from inception through 19 August 2024, in collaboration with a medical information specialist.
Eligibility was limited to studies on learning organizations or organizational learning (OL) in nursing homes. Study
aims, definitions, descriptions, key terms, theories, and operationalizations were mapped descriptively.

Results From 2,292 abstracts, 14 articles were included. Ten studies reference Senge (The fifth discipline: The art and
practice of the learning organization, 1990) and/or Watkins and Marsick (Sculpting the learning organization: Lessons
in the art and science of systemic change, 1993) in defining and describing a learning organization and organizational
learning. Together, the studies reveal six elements of learning organizations in nursing homes: individual and
collective learning, individual and interpersonal abilities, an adaptive and responsive culture, transformational
leadership, organizational knowledge development, and systems thinking. All studies highlight organizational
performance improvement as the primary aim of a learning organization, with only a few operationalizations (n= 3)
examining the concept’s full scope; most examine only single aspects.

Conclusions To help nursing homes effectively adapt, the learning organization could offer a promising concept.
However, current research is limited. The included studies provide insight into key elements of learning organizations
and their benefits for organizational performance and job satisfaction. Future research should develop a consistent
method of operationalization based on the six key elements most relevant for nursing homes transitioning to learning
organizations. This approach should consider the interconnected nature of these elements, with systems thinking as
the foundation.
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Background

Maintaining high-quality care has always been a central
yet complex challenge for nursing homes. Today, health-
care services for older people are facing mounting pres-
sure from evolving demographic and systemic changes,
including the ageing population and rising demands for
high-quality care [1]. To start, these changes are clearly
disrupting the balance of supply and demand for care:
while the population is ageing and demand for care is
increasing, current labour market shortages are simulta-
neously decreasing the supply of available caregivers [2—
7]. Second, this problem is being further exacerbated by a
transition across nursing homes from a focus on quality
of care to a focus on quality of life through person-cen-
tred care [8—12].

Currently, these developments challenge the ability of
nursing homes to deliver high-quality care. The tradi-
tional quality paradigm relies on objective measures and
standards with a primary focus on physical support and
medical safety, such as the prevention of medical errors.
This paradigm sometimes fails to capture the evolving
and context-dependent nature of quality of care [13].
For example, COVID- 19 highlighted the importance
of relationships between caregivers and recipients for
well-being and underscored the need for a more flexible,
adaptive care approach. This approach should priori-
tize relational aspects and ensure care is context-driven,
person-centred, and responsive to the dynamic needs of
individuals [14].

A new quality paradigm based on learning may help
nursing homes develop organizational abilities, enabling
them to effectively respond to the evolving and dynamic
nature of care and better cope with both current and
future challenges [9]. Indeed, WHO [15] emphasizes the
crucial role of learning at the individual, team, and orga-
nizational levels in fostering better decision-making,
innovation and self-reliance—identifying these as key
elements in addressing the challenges within the constant
changing environment of care. In the same vein, a ‘learn-
ing organization’ approach could potentially support
nursing homes in navigating the dynamic care context
through continuous learning and adaptability. Therefore,
in this study we aim to explore whether this concept can
contribute to addressing these challenges.

First, we will analyse a range of definitions and descrip-
tions as presented in the nursing home literature, focus-
ing on the theoretical conceptualizations provided by
the authors of the included studies. Additionally, we will
examine how these studies have operationalized the con-
cept of the learning organization. Using our analysis, our

second aim will be to identify the elements of a learn-
ing organization that seem most relevant to the nurs-
ing home context. Before delving into these aspects,
we will start by outlining the two previously mentioned
major developments in the landscape of nursing home
care—the issues of supply and demand, and a shift in
focus—aiming to explain how the concept of a learning
organization may offer a promising perspective, contin-
gent on how its principles can be effectively operational-
ized within nursing home care.

Ageing population and labour shortages

The first and most notable development in the care land-
scape is the growing population of older people com-
bined with an increasing complexity of health problems
and labour market shortages [2-5, 7]. Because older peo-
ple are generally staying in their own homes for longer [4,
5, 16], nursing homes are increasingly populated by those
with more complex care needs and multiple chronic con-
ditions, such as neurodegenerative and somatic disorders
[17]. This affects the type of care and services nursing
homes are expected to provide while also intensifying the
demands of care delivery [6]. To meet these complex care
needs, care professionals in nursing homes must develop
new competencies while continuing to strive for high-
quality care that satisfies both residents and their families
[18].

A shift from quality of care to quality of life and person-
centred care

The second development concerns a change of perspec-
tive among various nursing home stakeholders, includ-
ing care professionals, policymakers, administrators,
and regulatory parties [8, 12]. This shift centres around
a move from predominantly focusing on quality of care,
which emphasizes physical support, nursing activities,
and prevention of medical errors and complications,
to prioritizing the quality of life of those receiving care
[9-11]. Importantly, quality of care is often defined and
assessed by objective measures and standards—which
are only marginally affected by subjective experiences
and perspectives [19, 20]—while quality of life is shaped
by an individual’s own point of view, values, and experi-
ences—making it inherently subjective, pluralistic, and
context-dependent [9, 21].

Within the concept of quality of life, person-centred
care is recognized for prioritizing residents' choices,
autonomy, dignity, and physical and emotional well-
being, aiming to create a meaningful final stage of
life rather than focusing on disease and impairments
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[22-24]. Care professionals play a crucial role in enabling
the activities and relationships that can foster such mean-
ing [9-11, 25, 26].

However, balancing the enhancement of quality of life
with the continued delivery of safe and high-quality care
presents a sizable challenge for nursing home profession-
als, who must accomplish specific tasks and meet (safety)
standards—often under time pressure—while simultane-
ously ensuring a calm and pleasant atmosphere, and pay-
ing enough attention to the residents’ wishes and needs
[10]. These layered expectations create tension between
the need for procedural efficiency versus the delivery of
personalized, compassionate care—a tension which is
further intensified by the previously discussed challenge
of increasing demand for long-term care, driven by an
aging population and workforce shortages.

The COVID- 19 pandemic poignantly illustrated
the complexity of these challenges. For instance, while
safety measures like restricting nonessential visits effec-
tively reduced infections, they also limited interactions
both among residents, and between staff and residents,
impacting social connections [27]. Such examples high-
light the complex decision-making required of care
professionals, who are tasked with balancing various
stakeholder interests [28].

In summary, aligning care quality with nursing home
residents' personal well-being is both essential and chal-
lenging due to the significant demands it places on care
delivery and operational strategies [18]. To meet these
demands while also maintaining high standards of care,
nursing homes have little choice but to adopt innovative
perspectives and work practices.

A new quality paradigm for nursing homes

We suggest that a new quality paradigm centred on learn-
ing may help nursing homes address today’s care chal-
lenges by shifting the focus toward co-creation of care
and support—emphasizing relationships and active par-
ticipation from patients, professionals, and other stake-
holders. This new paradigm seeks to balance quality and
safety while ensuring adaptability to evolving demands,
without compromising the delivery of high-quality care
[10, 11, 27].

The WHO [15] state that, to address the challenges in
care, the ability of learning is key to enable care organiza-
tions to anticipate and act on changing situations result-
ing in reorganizing or improving care. Learning could
enable care organizations to improve decision-making
by drawing on past experiences and diverse information,
fosters adaptation and innovation in a constantly chang-
ing environment and helps organizations anticipate and
respond to challenges [15]. This approach to learning
highlights the importance of cultivating a strong learn-
ing culture in nursing homes, enabling them to anticipate
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and respond to changing care demands, improve care
quality, and build flexibility in an evolving healthcare
landscape.

The perspective of the WHO [15] aligns with the call
of Koksma and Kremer [9] for a new ‘learning era’ that
promotes both a learning culture and a flexible attitude
within healthcare organizations. Arguing for the adop-
tion of a broader perspective on quality, these scholars
assert that high-quality care requires embracing uncer-
tainty and fostering collaborative quality improvement
through the integration of diverse sources of knowl-
edge—such as patient narratives, local insights, and big
data [9].

Van Kemenade and Hardjono [13] expand on this
broader interpretation of quality care by emphasizing
its evolving, context-dependent nature, and the need for
its continual redefinition. In so doing, they identify four
paradigms: two are rooted in traditional approaches to
care and quality improvement, relying on measurements,
objective data, and an emphasis on physical support,
nursing activities, and safety; one is dubbed the ‘reflec-
tive paradigm, viewing quality as centred on subjectiv-
ity, reflection, and shared experiences; and one is called
the ‘emergence paradigm; defining quality as an ongoing
dialogue between stakeholders and emphasizing orga-
nizational adaptability in a changing environment. To
address the challenges posed by rising care demands and
a shrinking workforce in nursing homes, we propose that
adoption of a dynamic, context-dependent approach to
quality is essential—in alignment with the reflective and
emergence paradigms.

A reflective and learning-oriented approach can help
healthcare organizations and their employees adapt and
thrive in a dynamic environment. This involves engaging
in iterative learning cycles, which are known to gener-
ate new knowledge, foster organizational development,
and deepen actors’ understanding of problems and their
potential solutions [29]. In addition to supporting qual-
ity improvements, a learning-centred quality paradigm,
could also help nursing homes transform on an inter-
nal level, enabling them to more effectively address cur-
rent and future challenges while promoting continuous
improvement within the context of a dynamic and com-
plex care landscape [9].

The learning organization

The concept of the learning organization could provide a
compelling strategy for addressing the current challenges
in nursing home care. To ground this review, we adopt
the thorough and all-encompassing definitions provided
by Senge [30] and Watkins and Marsick [31] as founda-
tional principles. Fittingly, the concept of the learning
organization was first introduced by Senge ([30] p3), who
defined it as ‘an organization where people continually
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expand their capacity to create the results they truly
desire, where new and expansive patterns of think-
ing are nurtured, where collective aspiration is set free,
and where people are continually learning how to learn
together! Watkins and Marsick ([31] p10) elaborated on
this concept by describing the learning organization ‘as
an organization that learns continuously and transforms
itself, through total employee involvement in a process
of collaboratively conducted, collectively accountable
change directed towards shared values or principles.

Both of these definitions highlight the importance of
‘systems thinking’ for achieving organizational change.
Systems thinking views an organization as a system com-
posed of elements—such as characteristics or factors
(e.g., processes and resources) and actors (e.g., stakehold-
ers)—all of which are interconnected by means of inter-
actions and influences. To achieve a shared goal, these
different elements must work together [32], meaning
that developments within an organization or its separate
teams will always require adjustments across all levels
of the organization. Local success cannot be sustained
if other factors or stakeholders elsewhere in the system
act in conflicting ways. Senge [30] and Senge and Ster-
man [33] highlight systems thinking as a tool that can be
used by individuals and organizations to manage com-
plexity and uncertainty. Similarly, Bui and Galanou [34]
demonstrate that adopting a systems approach to prob-
lems enhances understanding, and helps managers foster
learning in organizations and address complex challenges
more effectively.

To achieve meaningful outcomes and ensure the sus-
tainability of changes over the long term, a learning
organization must act strategically and be supported
by conditions aligned with its broader goals [29, 35].
Engaged leadership, team development [29, 35], and a
culture open to discussing mistakes [29, 36] have been
identified as essential conditions for fostering learning
and quality improvement in healthcare.

Alongside the concept of the learning organization is
the related concept of organizational learning. While
these two concepts overlap, they are not synonymous.
Instead, organizational learning is viewed as the process
through which a learning organization can achieve its
ideal state [37]—a process defined by a change in knowl-
edge that occurs as the organization acquires experience,
which is then reflected in its (employees’) thoughts or
actions [38]. Organizational learning facilitates the trans-
fer and integration of this knowledge across the orga-
nization as a whole, thereby enhancing organizational
development, including employee competencies like
responsiveness to challenges [37, 39]. Through organiza-
tional learning, this knowledge in turn creates organiza-
tional structures and strategies which further support a
learning organization in achieving its desired outcomes,
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such as specific changes and improvements to organiza-
tional performance [30, 31, 37, 40, 41].

We explore whether the learning organization, with its
emphasis on collective learning and systems thinking,
can enable care professionals to navigate the ever-chang-
ing care landscape and deliver high-quality, person-cen-
tred care. In this context, fostering learning organizations
may be a valuable strategy for helping nursing homes
adapt and respond to ongoing challenges.

Despite this potential, the concept of the learning
organization has faced significant criticism, perceived as
being overly idealistic and difficult to implement in prac-
tice, with theories like those by Senge [30] and Watkins
and Marsick [31] offering vision but lacking practical
guidance. Additionally, the literature on learning orga-
nizations is largely theoretical, offering limited empirical
research on its application or effects in real-world set-
tings [42—44]. Likewise, the studied effects of a learning
organization on performance have focused predomi-
nantly on the commercial sector (e.g., [38, 40]), largely
overlooking its possible role in healthcare contexts.

We will explore, based on existing evidence, whether a
clearer, more consistent conceptualization of the learn-
ing organization is feasible in order to develop a unified
understanding of its meaning and implications. As such,
our study aims to clarify this concept within the specific
context of nursing home care—a setting with character-
istics clearly distinct from those found in commercial
environments, necessitating a focused exploration of
its understanding within the field. To this end, we first
explore how scholars define and describe the concept and
its related theories within the field of nursing home care.
Furthermore, we evaluate how studies have operational-
ized the concept in their efforts to determine whether the
full scope of a learning organization has been realized.
Second, we aim to identify the elements of a learning
organization most relevant to nursing homes by examin-
ing these theoretical foundations.

Methods

For this study, we chose to conduct a scoping review due
to the effectiveness of this approach [45, 46] in clarify-
ing definitions and key terms, and in examining how the
concept of a learning organization has traditionally been
studied in the context of nursing home care. Specifically,
this scoping review is based on the approach developed
by Arksey and O’Malley [47], later refined by Levac et al.
[48], and Peters et al. [49].

Identifying relevant studies

A comprehensive search strategy was devised by CB in
collaboration with a medical information specialist (JK)
from inception through 19 August 2024 in the databases
Elsevier/Scopus, OVID/Medline, Clarivate Analytics/
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Web of Science Core Collection, Ebsco/Business Source
Elite, and Ebsco/ERIC. To prepare for our initial search,
we conducted a preliminary exploration of Elsevier/Sco-
pus (through 1 September 2021) to identify concepts and
terms related to the ‘learning organization'—the results
of which appeared across a variety of scientific journals
(e.g., health, nursing, management) and included, among
others: organizational learning, collective learning, learn-
ing culture, and learning climate. This search included
both controlled and free-text terms for synonyms of
‘learning organization’ and ‘nursing homes’ and was con-
ducted without methodological restrictions. The com-
plete set of search strategies and terms can be found in
Additional file 1.

Duplicate articles were excluded (by JK) using Endnote
X20.0.1 (Clarivate™), following the Amsterdam Effi-
cient Deduplication (AED) method [50] and the Bramer
method [51]. As a final step, a Google Scholar search was
conducted to identify additional publications that met
the inclusion criteria by reviewing the first 200 hits.

Eligible criteria and study selection

The eligibility criteria used for the studies included in
this scoping review align with conceptualizations of the
learning organization as described by Senge [30] and
Watkins and Marsick [31]. According to their defini-
tions, a learning organization incorporates learning at
all organizational levels: individual (micro), team (meso),
and organizational (macro). Given the connection Senge
[30] and Watkins and Marsick [31] make between the
concepts of organizational learning and the learning
organization—with the former being seen as a crucial
process that occurs within the latter [37]—we chose to
also include studies on organizational learning, as long as
they met the other eligibility criteria, which we describe
in the next paragraph. Consequently, papers that exclu-
sively discussed individual or team learning, without
addressing learning on all three organizational levels,
were excluded.

Studies were included if they 1) referred to the learning
organization or organizational learning in the context of
nursing homes; 2) related to learning on all three orga-
nizational levels (micro, meso, and macro); 3) described
original research; 4) were peer-reviewed; 5) were pub-
lished in 2000 or later (as we reasoned, the systematic
application and study of learning organization principles
in nursing homes is unlikely to have started less than a
decade after the concept's introduction); and 6) were
written in either English or Dutch. Studies were excluded
if their interpretation of learning concerned education,
training, or internships—e.g., professional development
skills or medical-task training. Moreover, since our aim
was to investigate original, peer-reviewed, published
research in which the authors reflected on the learning
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organization within the context of nursing homes, other
knowledge sources—such as book reviews, commentar-
ies, letters to the editor, PhD theses, and grey literature
reports—were also excluded.

The selection process followed the PRISMA 2022 flow
diagram (Fig. 1; www.prisma-statement.org), with the
total process yielding 2,292 references, of which 1,537
studies remained after duplicates had been removed.
The first and fourth authors (CB and PV) independently
screened the 1,118 titles and abstracts obtained from the
initial 2021 search to determine which articles would be
retrieved in full for further review. The 2024 follow-up
search identified an additional 419 articles, which were
screened by the first author (CB) with the help of two
student assistants. During this screening process, the
retrieved studies were independently reviewed and cate-
gorized as ‘include; ‘uncertain; or ‘exclude’ Reference lists
of included studies were also checked to identify addi-
tional relevant studies.

In the initial search, the first and fourth authors (CB
and PV) discussed their assessment decision using the
review software Rayyan (www.rayyan.ai). During the fol-
low-up search, the first author (CB) collaborated with the
two student assistants for the assessment. In both search
processes, discussions continued until full agreement was
reached. The extracted data were also discussed within
the research team, and any disagreements were resolved
through closer inspection of the studies, collaborative
discussion, and consensus, with specific input from two
research team members (BvdB and KE) to facilitate reso-
lution. Ultimately, 14 studies were included in our review,
all derived from the initial 2021 search—i.e., the supple-
mentary 2024 search did not yield any included articles.

Data extraction and collating, summarizing, and reporting
the results

A data extraction table was developed to systematically
organize information from the included studies, provid-
ing insights into the theoretical perspectives of these
authors vis-a-vis the learning organization. Addition-
ally, the first author (CB) catalogued and categorized
key terms from the definitions and descriptions found in
these studies, creating a concise overview of the most fre-
quently mentioned terms. The included studies were then
divided between the first (CB) and fourth author (PV),
who extracted and noted the details of each study, includ-
ing the author(s), publication year, country (or countries)
of origin, study aims, definitions and/or descriptions,
key terms, theories and operationalizations (see Table 1).
These two authors then reviewed and verified each oth-
er's entries.
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Fig. 1 Flow diagram of the review selection process, including identification t

Results

Our first objective with this scoping review is to con-
tribute to a broader understanding of the concept of the
learning organization both by analysing the definitions
and descriptions provided by the authors of the selected
nursing home studies, and by examining how these stud-
ies operationalized this concept. Our second aim is to
identify which elements of a learning organization, based
on the studies’ definitions and descriptions, appear most
relevant to the nursing home context. These findings are
all presented in Table 1.

General characteristics of the studies

All 14 selected studies were written in English, with
research methods varying from qualitative (n= 5) and
quantitative (n= 4) to mixed-method studies (n= 5).
These included group and individual interviews, focus
groups, observations, situation logs and journals, case
studies, intervention studies, survey questionnaires, and

{n=35)

> Were not linked to learning on multiple
levels within the LO or OL (n=17)

» LO or OL was subject to differing
interpretations or approaches (n=4)

> Team learning or individual learning
were not linked to LO or OL (n=5)

» Were not about nursing homes (n=4)

»  Full text could not be accessed (n=>5)

hrough database searches, screening, eligibility, and inclusion

statistical analyses. Publication years ranged from 2000
to 2021, with the majority being published after 2010
(over 90%). Studies were conducted in Europe (n=9),
North America (n= 3), and Oceania (n= 2), with half
of the European studies originating from Scandinavian
countries.

Definitions and descriptions to describe the learning
organization

The studies’ definitions and descriptions of a learning
organization or organizational learning are presented in
Table 1 (column 3), with column 4 listing the key terms
found in each. Of the 14 studies, four provide defini-
tions or descriptions of a learning organization [52, 56,
62, 67], eight provide definitions and descriptions of
organizational learning [69, 72, 77, 79, 84, 86, 95, 97],
and two present definitions or descriptions of both con-
cepts [98, 108]. In addition, the studies by Hauer [86, 95]
explore the concept of a ‘learning climate’ in relation to
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oL E > - organizational learning, and Ejdys and Gedvilaite [98]
= 3 = L O = © 2= . . . . .
T228g2% S b S ‘ ’
sE4T2z8¢8 S29s9 introduce the concept of ‘learning orientation’ alongside
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Overall, nine of the 14 studies conceptualize both indi-
vidual and collective learning as essential to facilitating
the sharing of knowledge and experiences at an organi-
zational level, thereby fostering the culture of a learning
organization [56, 62, 67, 72, 77, 86, 95, 97, 98]. To enable
the transfer of insights from the individual to the orga-
nizational level, a climate in which learning occurs nat-
urally must be fostered and embedded throughout the
organization—thus promoting continuous improvement
across all levels. Four studies emphasize this efficacy by
highlighting the role of individual and collective learning
in: transferring individual knowledge across an organiza-
tion [72], achieving organizational benefits [56], turning
individual insights into shared insights [97], and facilitat-
ing organizational learning through structured workplace
learning activities [62]. Furthermore, five studies high-
light the importance of enhancing the learning capacity
of organizational employees. Examples of this include:
combining individual learning with interpersonal expe-

ing, and transferring knowledge, and at modifying its behaviour to
reflect new knowledge and insights. In healthcare LOs, employ-

ees are empowered to participate and all individuals engage in
and flexibility in work structures and processes. OL is described as:
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performance enhancements

and/or organizational learning (OL)

LO is defined as: an organization that is skilled at creating, acquir-
recognizing and resolving issues, ongoing experimentation, risk
taking, innovation, problem solving, and promoting continuous
quality enhancement. LOs are further characterized by systems
thinking and by open communication, collaboration, adaptability,
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collaborate with others in pursuit of organizational suc-
cess [111]. Five studies define a range of key employee
abilities that are crucial to fostering the effectiveness of
a learning organization [56, 62, 69, 72, 77]. These abili-
ties include: cooperation, role and responsibility aware-
ness, reflective thinking, and both giving and receiving
feedback. According to these five studies, these abilities
are specifically responsible for fostering effective interac-
tions between team members and thus contributing to
organizational learning and organizational change (e.g.,
[29, 41]).

For instance, in the context of individual abilities,
Amble [69] and Chalfont and Hafford-Letchfield [77]
define the ability to reflect—both on one’s personal
actions and on those of the team or organization—as
a prerequisite for organizational learning. Addition-
ally, employees” willingness to take accountability [77],
trustworthiness within teams, and self-awareness and
expression of their emotions [56, 77] are mentioned as
stimulating factors. Examples of interpersonal abilities
described in these studies include: engagement in open
dialogue about differing perspectives, asking questions,
giving feedback, demonstrating goodwill, and fostering
participation, cooperation, and collaboration [56, 62, 72].
Finally, three studies conceptualize the importance of
flexible employee behaviour within a learning organiza-
tion [62, 98, 108].

Adaptive and responsive culture

An adaptive and responsive culture is defined as a cul-
ture that emphasizes flexibility, continuous learning, and
innovation, allowing an organization to adjust and thrive
in response to change [112]. Such a culture enables orga-
nizations to stay resilient and navigate challenges and
opportunities in a dynamic environment, while also tak-
ing advantage of new opportunities for organizational
growth [112, 113].

Four of the 14 studies conceptualize that, in general,
an adaptive and responsive organizational culture pro-
motes flexibility not only in the thoughts and actions of
its employees but also in its structures and processes [62,
72, 98, 108]. According to these authors, adaptivity and
responsivity enable an organization to effectively respond
to both internal and external changes, fostering flexible
employee behaviour such as a willingness to adopt new
viewpoints and actions, which leads to the increased gen-
eration and integration of innovative approaches. The
conceptualizations of Augustsson et al. [72] and Ron-
deau and Wagar [108] reinforce the importance of orga-
nizational flexibility, describing it as the motor behind
employees’ openness to, and willingness to explore, inno-
vative ideas.
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Transformational leadership

Leadership entails the responsibility of guiding individu-
als, groups, and/or an organization as a whole in learning,
managing knowledge, and achieving shared objectives
[114]. Six studies specifically highlight leadership as the
driving force behind a learning organization [52, 62, 69,
77, 86, 95]. Specifically, the concept of ‘transformational
leadership’—or its shared principles—is mentioned as
being particularly relevant. This leadership style is char-
acterized by leaders who adapt to environmental changes
while inspiring and empowering employees to col-
laborate effectively toward shared and individual goals,
thereby fostering the effectiveness of a learning organiza-
tion [115]. Various dimensions of this are explored across
the studies: Augustsson et al. [72] and Hauer [86, 95]
emphasize the essential role of leadership in empowering
employees and creating an ideal learning climate; Somer-
ville and McConnell-Imbriotis [62] specifically advo-
cate for a flat management structure while also stressing
that managers must demonstrate an understanding of
the relationship between work and learning; Antonsson
et al. [52] highlight the need for proactive, innovative
leaders when developing a learning organization; and
Chalfont and Hafford-Letchfield [77] describe the role
of leadership in cultivating a positive, trustworthy work
culture—important for fostering motivated and satisfied
employees, and for driving organizational development.

Organizational knowledge development

Knowledge can be described as a combination of infor-
mation, experience, skills, and attitude, the sum of which
drives the capacity of professionals to carry out their
tasks. It can be either explicit (information) or tacit
(experience, skills, and attitude) [116]. Within an orga-
nization, explicit knowledge encompasses procedural
knowledge, e.g., routines and procedures, while tacit
knowledge includes the organization's culture and shared
mental models and insights. Effective knowledge sharing
can occur laterally among individuals and/or teams or
vertically across the entire organization [117].

Nine of the 14 studies conceptualize knowledge as
being both a catalyst (input) for and the result (output)
of both learning organizations and organizational learn-
ing [72, 77, 79, 84, 86, 95, 97, 98, 108]. Specifically, these
studies highlight the role of individual learning in cre-
ating, transferring, sharing, and utilizing information,
which, in turn, guides employee action, drives behav-
ioural change, and contributes to the development of new
collective organizational knowledge. For example, the
studies by Desai [79, 84] describe procedural (explicit)
knowledge—routines, procedures, and rules—and tacit
knowledge—culture and shared mental models—as
both shaped by organizational learning experiences and
instrumental in guiding employee actions. Furthermore,
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Augustsson et al. [72] emphasize the collective nature of
workplace learning, describing it as a process that relies
on the sharing of information and experiences between
individuals to enable its effective dissemination through-
out the organization.

Systems thinking
As the cornerstone of a learning organization, systems
thinking defines the organization as a system made up of
individual components, emphasizing their interconnec-
tions and patterns rather than viewing them as isolated
entities [30]. A system approach stimulates the creation
and/or pursuit of a shared vision or goals, for which
the whole organization is involved and collaboratively
engaged, such as quality improvement initiatives [118].
Five studies highlight systems thinking and/or shared
vision in their definitions or descriptions of the learning
organization and/or organizational learning [62, 67, 72,
108] or in the context of a learning orientation [98]. For
example, Rondeau and Wagar [108] specifically under-
score the importance of systems thinking in the context
of healthcare, emphasizing that individuals in such learn-
ing organizations must internalize the concept of systems
thinking to effectively drive improvements in quality or
organizational performance. Likewise, Somerville and
McConnell-Imbriotis [62] conceptualize that learning
organizations depend on a system thinking approach in
order to generate, share, and capture learning experi-
ences at the systemic level—i.e., to integrate learning
across all organizational levels—which in turn leads to
service improvements. Finally, four studies emphasize
the importance of a shared vision, describing it as essen-
tial to a systems thinking approach [62, 67, 72, 98].

Organizational performance as the primary aim of a
learning organization

Organizational performance refers to the effectiveness
with which an organization achieves its goals and com-
pletes its daily operations [119]. All 14 studies demon-
strate a close link between the concept of the learning
organization and organizational performance in nursing
homes, highlighting its potential to drive performance
improvements. While each study examines a different
organizational performance outcome, they all share a
common focus on improvement efforts aimed at enhanc-
ing nursing home care services. The outcomes of these
studies are outlined in detail below.

In the context of the learning organization and/or
organizational learning, 11 studies explain organiza-
tional performance improvements as resulting from the
acquisition of new knowledge that enhances care (e.g.,
its quality), whether achieved through improving service
provision, routines, or work practices, or by generat-
ing new solutions [56, 62, 72, 77, 79, 84, 86, 95, 97, 98,
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108]. For example, Grealish et al. [56] assert that nursing
homes in the process of transitioning into learning orga-
nizations can achieve high-quality service by prioritizing
continuous improvement. Similarly, Rondeau and Wagar
[108] highlight that learning organizations in healthcare,
such as in nursing homes, have been shown to signifi-
cantly improve patient care by supporting the successful
implementation of improvement initiatives.

Four studies specifically underline the efficacy of orga-
nizational learning for improving organizational perfor-
mance—such as improved safety of care—by increasing
employees’ capacity to learn from feedback. For example,
Vinther et al. [67] highlight that learning cycles and feed-
back loops, facilitated by a reporting system, enhance
organizational learning while fostering the exchange of
feedback and reporting. Similarly, the studies of Desai
[79, 84] focus on how stakeholder feedback stimu-
lates organizational learning, and Antonsson et al. [52]
emphasize that learning from mistakes is a crucial com-
ponent of a learning organization. Lastly, an increased
ability to learn from feedback was also linked to other
positive organizational performance outcomes in three
studies, such as enhanced professional development [98],
employee job satisfaction, and organizational develop-
ment—for example, by boosting an organization’s ability
to transform and adapt [56, 77].

Theories used to conceptualize the learning organization
The theories used in each study are presented in Table 1
(column 5). As we have based our perspective on both
the learning organization and organizational learning on
the definitions proposed by Senge [30] and Watkins and
Marsick [31], we also use these definitions as a starting
point for our analysis. Occasionally, we will also draw on
other theories to further clarify the concept within the
context of nursing homes.

As a whole, the studies encompass a wide range of
theories in their definitions and descriptions of the learn-
ing organization and organizational learning. Of the 14
studies, five referred [52, 67, 69, 77, 98] to the theories of
Senge (e.g., [30, 53]), three referred [62, 86, 95] to Mar-
sick and Watkins (e.g., [63, 74]), and one mentioned both
theories [72].

The four studies that reference Marsick and Watkins
(e.g., [63, 74]) highlight several shared aspects of a learn-
ing organization, including: the presence of a shared
vision, a systems approach to learning, collective problem
solving, employee flexibility and adaptability, workplace
learning, and transformational leadership [62, 72, 86,
95]. Six of the studies that reference Senge (e.g., [30, 53])
emphasize the themes of: reflection, acquisition of new
knowledge, learning experiences, shared vision, collec-
tive problem solving, systems thinking, transformational
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leadership, and the adaptability and responsiveness of
employees and organizations [52, 67, 69, 72, 77, 98].

Other theories cited in the studies are often mentioned
in conjunction with those of Senge [30, 53] and Marsick
and Watkins [63, 74]. These include several theories of
Argyris and Schon [68, 71], such as organizational learn-
ing, workplace learning, and single- and double-loop
learning that are cited in fives studies [67, 69, 72, 97, 98]
while three studies reference Ortenblad's [87] theory on
learning organization and organizational learning [86, 95,
98]. Lastly, two studies mention Wenger’s [76] theory of
individual and collective learning [72, 77], and two men-
tion Garvin’s [41, 109] theory on the learning organiza-
tion and learning orientation [98, 108].

Operationalizations of the learning organization in
included studies

The operationalizations of each study are presented in
Table 1 (column 6). Overall, the 14 studies show a diverse
range of approaches to operationalizing the learning
organization, with only a few studies examining its full
scope and key elements. The operationalizations can be
categorized into four groups: 1) the full concept of the
learning organization or organizational learning (n= 3);
2) related concepts of the learning organization (n= 4);
3) quality improvement approaches to foster a learning
organization or organizational learning (n= 4); and 4)
conditions for fostering a learning organization or orga-
nizational learning (n= 3). These four categories are dis-
cussed in the sections below.

First, the three studies examining the full scope of the
learning organization applied a range of methodological
approaches: Augustsson et al. [72] used the Dimensions
of the Learning Organization Questionnaire from Mar-
sick and Watkins [74] to explore the progression from
individual to organizational learning; Somerville and
McConnell-Imbriotis [62] combined the same question-
naire from Watkins and Marsick [66] with interviews and
focus groups to assess learning organization culture; and
Grealish et al. [56] employed the Clinical Learning Orga-
nizational Culture Survey [61] to evaluate the impact of
an educational programme on organizational learning
culture.

Second, four studies primarily focused on the learning
orientation or learning climate of an organization, but did
not explore the full concept nor adhere to the theories of
Senge [30] or Watkins and Marsick [31]. For instance,
Ejdys and Geduvilaite [98] employed a survey on learn-
ing orientations to assess organizational innovativeness,
focusing on employees’ commitment to learning, shared
vision, open-mindedness, intra-organizational knowl-
edge sharing, and innovation strategies—all of which
are established key elements of the learning organiza-
tion concept. Similarly, Rondeau and Wagar [108] used
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questionnaires designed to assess organizational learn-
ing orientation and organizational performance when
implementing a quality-improvement programme. Addi-
tionally, the studies of Hauer [86, 95] evaluated learning
and development interventions designed to support col-
laborative learning, administering the Learning Climate
Scale [89] to measure collaborative potential, decision
autonomy, managerial support, developmental potential,
and social support.

Third, as one of the four studies focusing on learn-
ing and quality improvement in care services or work
methods, Nakrem et al. [97] employed focus groups to
explore staff learning experiences related to an interven-
tion on geriatric assessments and care planning within
the context of individual and organizational learning. The
operationalizations of the other three studies focused on
learning from feedback, with data gathered from sur-
veys of various stakeholders [79, 84], and interviews and
observations of an adverse event reporting system [67].

Fourth, of the three studies examining the conditions
that foster a learning organization or organizational
learning, two conducted interviews to explore the role of
leadership in supporting a learning organization [52, 77],
and one employed focus groups and surveys to examine
the quality of reflection as a prerequisite for organiza-
tional learning [69].

Discussion

The aim of our study was to explore whether the concept
of a learning organization may offer a promising perspec-
tive in the context of nursing homes and the challenges
they face. The scoping review of 14 articles highlights a
shared consensus in the nursing home literature that the
primary aim of learning organizations and organizational
learning is to enhance organizational performance. Spe-
cifically, the studies in this review link organizational per-
formance to quality improvement, organizational growth,
and job satisfaction, highlighting that the learning orga-
nization can be utilized as a tool to drive these outcomes
at both the organizational and employee levels. This sug-
gests that the learning organization may indeed hold
potential in addressing challenges in nursing home care,
such as attracting and retaining employees.

Notably, the conceptualizations of the learning orga-
nization in these studies are presented not as clear defi-
nitions, but as collections of attributes or dimensions.
Other studies focused on a single element of the learn-
ing organization, rather than attempting to operational-
ize its full scope. As a result, a diverse range of terms is
used to describe the learning organization, which has led
to variety of operationalizations across the studies. This
is unfortunate as a clear, shared definition, is prerequisite
for meaningful operationalization of the concept of the
learning organization.
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In a first step towards such a clear conceptualization,
we identified six key elements that, collectively, define
and characterize the concept of a learning organization
in nursing homes: 1) individual and collective learning,
2) individual and interpersonal abilities, 3) an adaptive
and responsive culture, 4) transformational leadership, 5)
organizational knowledge development, and 6) systems
thinking. The identified elements are based on analysis of
the 14 included studies but also on the work of Senge [30,
53] and Marsick and Watkins [63, 74], as their contribu-
tions were the most prevalent in the studies in the review.

Below we examine the role of these six elements, one
by one. Subsequently, we discuss how these elements
may interact and function together, ultimately fostering
a ‘true’ learning organization in nursing homes. In this,
we highlight the role of systems thinking for a learning
organization. In addition, we examine related mecha-
nisms fostering learning behaviour. These mechanisms,
namely psychological safety and voice behaviour, have
been shown to positively influence job satisfaction, offer-
ing valuable leverage points for addressing challenges in
nursing homes, such as workforce shortages.

Six elements shaping learning organizations in nursing
homes

First, learning and collective learning refers to a profound
ability to learn from experience on all levels of the organi-
zation—individual, team and organizational. Employees
of learning organizations are conscious of their learning
opportunities and actively choose to engage in reflective
and learning practices and acknowledge its importance—
all of which necessitate a supportive organizational learn-
ing culture [30, 31]. These findings reinforce the WHO's
perspective [15], highlighting the importance of learning
at all organizational levels to help care organizations stay
flexible, adapt to changing demands, and improve care.

Second, a learning culture also fosters an environment
that stimulates individual and interpersonal abilities,
such as inquiry, feedback, collaboration, and engage-
ment in open dialogue with peers and colleagues [30, 31].
However, encouragement from leaders can support care
professionals to provide feedback and engage in open
dialogue about work-related matters [31].

Third, an adaptive and responsive culture enables both
nursing home organizations as a whole and their individ-
ual employees to proactively anticipate changes, reflect
on and learn from these changes, and apply gained expe-
riences to facilitate organizational development. Kok et
al. [29] similarly highlight the importance of cultivating
a culture of learning and continuous improvement in
healthcare organizations to effectively adapt and respond
in a changing environment, thereby ensuring high-qual-
ity care. Flexible and adaptive planning is particularly
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essential to navigating the unique, daily challenges of
nursing homes [120].

Fourth, transformational leadership, plays a pivotal role
in empowering employees in these learning processes
by cultivating an environment with open communica-
tion, where learning opportunities are seamlessly inte-
grated into daily work practices. Our findings align with
the literature on transformational leadership, highlight-
ing its crucial role in both facilitating effective adapta-
tion and empowering employees to pursue shared goals
[113, 121]. Specifically, first-line managers play a central
role in balancing the interests of management and staff
while actively supporting and enhancing employees' daily
practices [122]. Furthermore, transformational leaders
are crucial to fostering a supportive work environment—
one that both enhances employee well-being and satisfac-
tion, and shapes their perceptions of quality care [123,
124]. We therefore assume that effective leadership not
only serves to cultivate a learning organization, but it also
enhances the appeal of nursing homes as workplaces,
helping to attract and retain employees [125].

Fifth, organizational knowledge development, fosters
the development of shared knowledge and drives organi-
zational transformation [116]. Specifically, learning orga-
nizations collectively share and integrate the knowledge
they gain through learning across the entire organiza-
tion—including procedural or explicit knowledge (proce-
dures and routines) and tacit knowledge (organizational
culture, skills, and mental models). A study on knowl-
edge management and implementation in nursing homes
underscores the crucial role of teamwork in facilitating
knowledge activities—such as creation, storage, transfer,
and implementation—particularly in the ever-evolving
landscape of nursing home care, where daily adjustments
to care processes are essential. Given the shortages of
care professionals in nursing homes and frequent job
transitions, fostering an organizational knowledge frame-
work within care teams, where there is a shared under-
standing of how to provide care, is essential [126].

Sixth and finally, systems thinking emphasizes the
interconnectedness of the other five elements described
above. Building a learning organization requires address-
ing all of the five aspects simultaneously through a sys-
tems approach: individuals must collaborate to achieve
common goals, driven by a shared vision, which even-
tually leads to collective solutions and organizational
change [33]. Systems thinking also empowers leaders to
understand organizational challenges by helping them
analyse the interrelated factors at play [127]. Finally, a
systems approach supports the achievement of both a
learning organization and the effective management of
complexity and uncertainty in care [30, 32, 33].

The six elements highlight that when individuals and
organizations learn, they continuously renew and adapt
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their knowledge to current circumstances. This process
enhances their capabilities, fosters innovation, and better
equips them to deliver effective and competitive services
or products, which are essential for addressing challenges
[37, 128-130]. We suggest that to develop the various
elements, nursing homes must approach this from a sys-
tems thinking perspective, considering the interaction of
elements (e.g., factors, actors) and navigating the com-
plexities of care. This approach could ultimately foster
the development of a learning organization. Our findings
align with Lofqvist [35], who emphasizes that health-
care organizations must adapt to challenges and improve
through continuous learning—echoing our perspective
on systems thinking.

Mechanisms shaping the development of a learning
organization

Based on our findings on the conceptualization of the
learning organization, we anticipate that its develop-
ment—as an organizational change process—is not
straightforward and requires careful consideration for
effective implementation. Additionally, nursing homes
will continue to face challenges related to complex care
needs and an aging population, while maintaining a focus
on person-centred care [1-12]. Therefore, we explore
additional mechanisms, such as psychological safety and
voice behaviour, that could help foster a learning culture
and subsequently mitigate workforce shortages while
enhancing employee satisfaction and job retention.

Lofqvist's systematic review [35] examines key
attributes for promoting continuous organizational
improvement and learning. Lofqvist [35] identifies the
importance of autonomy, capability, and safety for indi-
viduals and teams, highlighting the need for a psycho-
logically safe and supportive environment that fosters
behavioural change in learning and improvement. A
scoping review on facilitators of a learning culture in
nursing homes found similar results, highlighting the
importance of a safe, respectful, and transparent envi-
ronment, as well as the role of frontline managers in sup-
porting change [131]. Reflecting on our findings, since
psychological safety plays a role in enabling individu-
als and teams to learn within organizations [35, 131], it
could also be essential in fostering the development of a
learning organization.

Edmondson [132] introduced the concept of ‘psycho-
logical safety; highlighting its influence on individual and
group learning behaviours. Psychological safety can be
defined as a psychological safe environment where (team)
members feel safe to share their ideas and concerns, ask
questions, and acknowledge mistakes without fear of
negative consequences [132]. Edmonson [132] highlight
that particularly in healthcare settings where teamwork is
vital, a supportive and safe environment is essential for
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effective shared learning. Consequently, a psychological
safe culture emerges in communicative behaviour at the
workplace in which individuals actively reflect, inquire,
seek feedback, experiment, and openly address mistakes
or unforeseen outcomes [132].

A pivotal aspect of such communicative behaviour,
particularly in the context of nursing homes, is employee
‘voice behaviour. Voice behaviour refers to the volun-
tary sharing of viewpoints, ideas, and concerns, through
which individuals seek to express their opinions and
potentially influence issues that affect their work or lives
[133]. To encourage voice behaviour, employees must
feel safe to speak up without fear of personal harm or
strained relationships [132, 134], and trust that their
voice will be heard and acted upon [133]. Prior stud-
ies suggest that voice behaviour is crucial for improving
quality and safety of care [135-137] and nurses' job satis-
faction, engagement, and retention [138—142].

However, in nursing homes, hierarchy can make speak-
ing up more difficult for care professionals with varying
education levels and skills, in which care profession-
als with higher job roles are more likely to voice their
concerns [142-144]. Leaders (i.e. first-line managers or
directors) have an important role in creating a supporting
environment to engage in voice behaviour [142]. When
leaders value and acknowledge employees' contributions,
employees feel capable and willing to engage in voice and
learning behaviour [134, 145-147]. Feeling appreciated
by leaders motivates care professionals to speak up and
actively engage in reflection, solving and learning from
mistakes, and willing to improving care—key aspects of
a learning organization [31, 142], ultimately lead to orga-
nizational improvements and job satisfaction [133, 141,
148]. Given the increasing workforce shortages in nurs-
ing homes, it is crucial to ensure that care professionals
remain satisfied with their jobs and are motivated to stay
in their current roles [142].

In conclusion, psychological safety and voice behaviour
might be important mechanisms in developing learning
organizations. It remains, however, unclear how the con-
cepts relate to one another, and which should precede the
other. Nonetheless, psychological safety and voice behav-
iour may support the creation of a learning culture where
employees feel empowered to voice their opinions, learn
from everyday practice, and stay focused on continuous
improvement. This, in turn, positively contributes to job
satisfaction and organizational performance.

Strengths and limitations

This study presents both strengths and limitations.
Notably, it contributes to our understanding of how the
concepts of both a learning organization and organiza-
tional learning are framed within the context of nurs-
ing homes. Furthermore, this study offers an overview
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of relevant peer-reviewed literature from nursing home
studies, highlighting key elements that influence learning
organizations and organizational learning in this setting.
Finally, this study follows a transparent and reproducible
review process.

Nonetheless, our study has some limitations. First,
many of the definitions and descriptions presented in the
included studies contain tautologies, such as indicating
that various learning processes (e.g., individual learning
and collective learning) lead to a learning organization.
When the concepts of multiple studies appear reliant
on tautologies, it raises concern about the precision of
the concept and complicates further advancements in
the field. Second, the lack of a consistent definition of
the learning organization may have introduced selec-
tion bias, as studies examining aspects of the learning
organization without explicitly defining it as such were
excluded. This also led to the omission of studies not
addressing the multilayered nature of learning organiza-
tions, such as those focused on team or workplace learn-
ing rather than the full scope of a learning organization.
While these studies offer valuable insights, our review
specifically focused on studies that explicitly address
learning organizations to gain a comprehensive under-
standing of the body of research related to this concept
in the context of nursing home care. To mitigate poten-
tial bias, the research team regularly reviewed the search
terms used during the study selection process. However,
we acknowledge that this approach may have excluded
relevant studies that discuss learning organizations using
different terminology.

Conclusions

In summary, this scoping review has identified six key
elements related to the learning organization and organi-
zational learning in a nursing home setting: 1) individual
and collective learning, 2) individual and interpersonal
abilities, 3) an adaptive and responsive culture, 4) trans-
formational leadership, 5) organizational knowledge
development, and 6) systems thinking. The concept of
the learning organization may hold potential for enhanc-
ing person-centred care, organizational performance and
job satisfaction, and thus helping to address the current
challenges in nursing home care. Together, our under-
standing of the learning organization could help shape a
new quality paradigm in nursing homes, where continu-
ous learning is essential for navigating the dynamic and
complex care landscape, especially the context-depen-
dent nature of nursing home care in which person-cen-
tred care is pivotal.

However, research in this area is still in its early stages
and lacks a universally accepted definition, which could
hinder nursing homes in the practical implementation of
a learning organization. Nonetheless, this scoping review

Page 17 of 21

provides insights into key elements that seems essential
for a learning organization in nursing homes and offers
new directions for future research.

Moving forward, gaining a deeper understanding of how
the elements of the learning organization interact across
all organizational levels, and their practical implications
for organizational performance in nursing homes, appears
essential. Focusing on a single aspect of the learning organi-
zation complicates comparisons and may lead to suboptimal
outcomes. Additionally, viewing the learning organization
in fragments may lead to a loss of its original meaning, with
various components becoming disconnected. Future empir-
ical research should aim to develop a consistent operation-
alization of the concept and the components of the learning
organization as a system.

Subsequently, more research is needed on the develop-
ment of learning organizations. Given that a learning orga-
nization approach encompass systems thinking, it seems
prudent to adopt a maturity perspective that views these
elements as interconnected and interacting components.
Therefore, further research into identifying underlying
causal mechanisms, such as psychological safety and voice
behaviour, could enhance our understanding of how the
elements of a learning organization operate together in dif-
ferent contexts, with systems thinking as the foundational
aspect. In this regard, further research on how leaders and
managers influence a safe learning culture could provide
valuable insights into optimizing leadership practices to
support learning organizations in nursing home care. A
realist evaluation design or the development of a theory of
change model could help achieve this goal.

Finally, our findings highlight that the development
of learning organizations should not be seen as a goal
in itself, but rather as a means to achieve broader orga-
nizational goals, such as providing person-centred care,
improving organizational performance, and job satisfac-
tion. Given the limited empirical evidence on whether
organizations achieve performance through the learn-
ing organization, further empirical research is needed to
gather evidence on the relationship between the learn-
ing organization (i.e. the identified key elements), orga-
nizational goals, and organizational performance. This is
particularly relevant for care organizations such as nurs-
ing homes, which must maintain or enhance responsive-
ness and competitiveness in an industry primarily driven
by regulation, societal benefit, and limited competition,
compared to commercial sectors. Additionally, longitu-
dinal research would be suitable for monitoring changes
and development over time. Nevertheless, our review
serves as an initial step towards explicitly defining the
concept of the learning organization in the context of
nursing home care, thus contributing to a clearer under-
standing of the concept and its relevance to the chal-
lenges nursing homes face today.
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