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DISSERTATION ABSTRACT 

Health systems, like commercial enterprises, face wide-ranging challenges and need to develop an 

adaptive capacity in order to remain effective. There is increasing recognition in the health sector 

that the concept of the learning organisation, which has long been popular in the business 

management field, could be a key strategy to develop this adaptive capacity in health systems. 

Although examples exist of the application of learning organisation principles to health care facilities, 

there is little guidance for how units or groups responsible for health policy and strategies can apply 

them more widely. In order to provide some initial guidance to the Western Cape Department of 

Health, which has expressed an interest in developing into a learning organisation, this project 

sought to identify the enablers of, and barriers to learning organisation creation by conducting a 

systematic review of learning organisation interventions across multiple sectors. As multiple 

definitions and models of a learning organisation exist in the literature, this systematic review was 

complemented by an initial review of conceptual literature which synthesised the existing definitions 

and models of a learning organisation and identified a core set of learning organisation dimensions. 

Findings indicate that a foundation of good organisational software such as a shared understanding 

of, and commitment to a learning organisation vision, a culture which is conducive to learning 

organisation creation, and a secure, supportive and interpersonally non-threatening environment, is 

essential for learning organisation creation. Building on this foundation it is then important to invest 

in staff time (i.e. that staff are officially allowed, and incentivised, to spend time on learning during 

work hours), and the infrastructure and processes necessary to support knowledge transfer, such as 

physical meeting spaces, online learning databases, mentorship programmes, and feedback 

mechanisms. 
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STRUCTURE OF THE DISSERTATION 
Part A: The study protocol which sets out the research question and objectives for the systematic 

review (Part C) and outlines the methodology for this review and the initial conceptual review (Part 

B).  

Part B: An initial literature review of conceptual studies of the learning organisation in order to 

clearly define the learning organisation concept and identify a set of core dimensions of which a 

learning organisation can be said to consist. This learning organisation definition and set of core 

dimensions is carried through to the systematic review (Part C).  

Part C: A systematic review of existing empirical literature about learning organisation interventions, 

in order to determine the enablers of, and barriers to, the creation of a learning organisation. This 

systematic review is presented in the form of a manuscript ready to be submitted to the Health 

Policy and Planning journal to be considered for publication. 
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Background 
According to the Lancet Global Health Commission on High Quality Health Systems in the Sustainable 

Development Goal Era,  

“Changing health needs, growing public expectations, and ambitious new health goals are 

raising the bar for health systems to produce better health outcomes and greater social 

value.” (Kruk et al. 2018, p. e1196) 

Responding to these increasing demands on health systems has long been recognised as a challenge 

across all levels of health systems, from health ministries to private practices (Birleson 1998). 

Responding to this challenge is made more difficult by the fact that health systems do not operate 

within a static environment, but face constant changes in demands, available resources and the 

environment (Sujan et al. 2017). Health systems operate in “intricate, fragmented, sometimes 

chaotic settings, in complex political, socio-cultural environments with a virtually infinite range of 

moving parts and interconnections” (Mannion & Braithwaite 2017, p. 686). This complex, dynamic 

nature of health systems and the context within which these systems operate mean that simple 

interventions intended to respond to health system challenges often fail (Atun 2012; Mannion & 

Braithwaite 2017). The recognition of health systems as complex, adaptive systems has gained 

prominence in the past two decades (Adam 2014; Swanson et al. 2012). This recognition has led to 

increased interest in systems thinking as applied to health systems (Adam 2014).  

The systems thinking approach has a long history in other disciplines, such as engineering, 

economics and ecology (Adam & de Savigny 2012; de Savigny & Adam 2009). Systems thinking is not 

a specific set of practices, but rather refers to the mindset used when attempting to understand and 

solve problems within a complex system (Adam & de Savigny 2012). Systems thinking operates on 

the understanding that complex systems are constantly changing, highly connected, governed by 

feedback loops, and often create counter-intuitive, unexpected results (Adam & de Savigny 2012; de 

Savigny & Adam 2009). Systems thinking is concerned with analysing the connections, relationships, 

and interactions between the components making up a system, rather than viewing each 

component in isolation (de Savigny & Adam 2009).  

In the context of health systems, this means that a health system is not simply a collection of inert 

building blocks, such as service delivery, the health workforce, information, medical products, 

financing, and leadership (World Health Organization 2007) but is also made up of the complex 

interactions between these components, which are influenced by a dynamic context (Adam & de 

Savigny 2012; de Savigny & Adam 2009). Essentially, this means that taking a systems thinking 

approach to health system challenges involves a shift from a reductionist to holistic mindset, and 
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always thinking about the system as a whole when designing health systems interventions (Adam & 

de Savigny 2012).  

Systems thinking has been described as an approach with “tremendous potential to address 

challenges related to public health” (Swanson et al. 2012, p. iv56). Despite this potential, practical 

guidance on the application of this approach to health systems research and practice is lacking, 

particularly in in low- and middle-income countries (LMICs) (Adam 2014). However, in recent years 

the Alliance for Health Policy and Systems Research has encouraged the development and 

publication of systems thinking approaches, while prioritising inputs from LMICs (Adam 2014). 

Multiple systems thinking tools and strategies have been explored, including system dynamics 

modelling, social network analysis, realist evaluation, and the use of causal loop diagrams among 

many others (Adam 2014; Swanson et al. 2012).  

Despite this multiplicity of tools and strategies, Swanson et al. (2012) identified three overarching 

themes which cover these systems thinking approaches, namely cross-disciplinary and cross-sectoral 

collaboration, ongoing iterative learning, and transformative leadership. The theme of ongoing, 

iterative learning recognises the fact that in a dynamic context, health system actors need to 

“continuously adapt, learn and apply new knowledge to current challenges” in order to effect 

change at a systems level (Swanson et al. 2012, p. iv56). The Lancet Global Health Commission on 

High Quality Health Systems in the Sustainable Development Goal Era also identified continuous 

learning as a vital strategy to raise the quality of health systems (Kruk et al. 2018).  

Indeed, the call for enhanced learning capacity in health systems is often repeated in recent 

research. For example, continuous learning has been identified as key to improving patient safety 

(Goh et al. 2013; Mannion & Braithwaite 2017; Soklaridis 2014; Sujan et al. 2017), fostering health 

system resilience (Naimoli & Saxena 2018), as well as progressing towards the goal of universal 

health coverage (UHC) (Akhnif et al. 2017). Indeed, Akhnif et al. (2017) state strongly that 

“[developing] one’s learning capacity may actually be one of the few recommendations valid for all 

countries as far as UHC is concerned” (p. 11).  How then does a health system become engaged in 

continuous, iterative, learning? For many researchers, the answer lies in health systems, and health 

sector organisations, becoming “learning organizations” (Akhnif et al. 2017; Khatri et al. 2009; 

Naimoli & Saxena 2018; O'Sullivan 1999; Rushmer et al. 2004; Vassalou 2001; Wilkinson et al. 2004). 

What is a learning organisation? 

The concept of the learning organisation was popularised by Peter Senge with his seminal 1990 work 

The Fifth Discipline: The Art and Practice of the Learning Organization (Senge 1990). A learning 

organisation, as described by Senge, is characterised by continuous transformation through the 
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deliberate facilitation of learning in its members (Senge 1990). According to Senge, a company which 

becomes a learning organisation has a greater ability to adapt to the unpredictable, which gives that 

company a competitive advantage (Senge 1990). This learning organisation concept was taken up 

enthusiastically by a business management audience, which was seeking a solution to maintain 

success in a rapidly changing world (Örtenblad 2004). The popularity of the learning organisation 

concept has seen it embraced by diverse disciplines outside of the business world, such as the 

automotive industry (West & Burnes 2000), construction (Wilson & Beard 2014), education (Honig 

2008), human resource development (Watkins & Kim 2018), and library science (Giesecke & McNeil 

2004). However, the broad appeal of the concept of the learning organisation has led to conceptual 

confusion over the term (Garvin 1993), as well as a proliferation of different learning organisation 

models, each claiming to have found the key to learning organisation development (Örtenblad 

2002). This conceptual confusion has meant that there is no agreement on how to create a learning 

organisation (Thomas & Allen, 2006). However, this has not dampened the enthusiasm of those 

eager to apply the concept in many sectors, including the health sector. 

How has the learning organisation concept been applied to the health sector? 

The need for organisational learning in the health sector has been recognised both at the level of 

primary care, such as mental health services (Birleson 1998; O'Sullivan 1999) and general practice 

(Rushmer et al. 2004), as well as in larger health care organisations such as hospitals (Holden 2006; 

Soklaridis 2014; Vassalou 2001). On a broader level, even the United Kingdom’s National Health 

Service (NHS) has recognised the potential utility of becoming a learning organisation in order to 

retain and institutionalise the individual learning of its members (Wilkinson et al. 2004). While there 

are multiple examples of the application of the learning organisation concept to the health sector 

(Akhnif et al. 2017), this application has occurred mainly in health services rather than at the level of 

the whole health system (Akhnif et al. 2017; Naimoli & Saxena 2018), with the notable exception of 

the NHS (Akhnif et al. 2017). The application of the concept of the learning organisation to the 

health sector has had global appeal, with studies conducted in the United States, United Kingdom, 

The Netherlands, Portugal, Turkey, Iran, Oman, Nepal, South Korea, Taiwan and Australia (Akhnif et 

al. 2017) among others. Following this global trend, interest in the learning organisation concept has 

also grown in South Africa, specifically within the structures of the Western Cape Department of 

Health (WCDoH).  

The Western Cape Department of Health and the learning organisation 

Historically, the Western Cape has had consistently better health outcomes than the rest of South 

Africa, although significant inequities in health outcomes remain between different population 
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groups living within the province (Coovadia et al. 2009). During the Apartheid era, most health care 

resources in the province were devoted to the provision of hospital-based care (Gilson et al. 2017). 

In the post-Apartheid era, in line with the new democratically-elected government’s commitment to 

the development of a decentralised health system focused on community needs (Coovadia et al. 

2009), the Western Cape Department of Health undertook a programme of provincial health reform, 

focused on the development of the District Health System (DHS) within the province (Gilson et al. 

2017). This process involved both high-level policy changes to defragment the provincial health 

system, the creation of new management structures, health care professional human resource 

development, and the construction of primary health facilities and two district hospitals (Gilson et al. 

2017; Western Cape Department of Health 2014). This process of wide-ranging provincial health 

reform has resulted in a rationally organised, less fragmented health system, more suited to meeting 

the health care needs of the whole provincial population, rather than a select minority (Gilson et al. 

2017).  

However, the WCDoH still faces the ongoing challenges of inequity of health outcomes and access to 

healthcare services, and a lack of robust intersectoral collaboration and community engagement in 

the health system (Gilson et al. 2017). A collaboration of Western Cape health managers and 

researchers recently analysed the WCDoH’s progress since 1994 as well as its remaining challenges, 

and identified that the next step for the WCDoH in order to meet these continuing health system 

challenges is the development of “new forms of monitoring and evaluation that take a whole-system 

perspective – extending beyond services and programmes to system functions, drawing in a wider 

range of perspectives and knowledge, and considering not only what but also how health-system 

change is unfolding” (Gilson et al. 2017, p. 67).  

The need to develop innovative monitoring and evaluation processes is emphasised in the WCDoH’s 

current strategic document, Healthcare 2030, which defines the vision, goals, and principles 

underlying the work of the department until 2030 (Western Cape Department of Health 2014).  As 

part of its Healthcare 2030 vision, the department redefined the purpose of monitoring and 

evaluation as “to improve decision-making and support the process of whole system change and 

must allow for real-time learning and feedback [emphasis added]” (Western Cape Department of 

Health 2014, p. xxii). One proposal which has been embraced by the WCDoH in aid of this new type 

of monitoring and evaluation is the development of the department into a learning organisation in 

order to encourage continuous, organisation wide learning. The University of Cape Town’s Health 

Policy and Systems Division is supporting this process of organisational learning development, 

through the involvement of its Head of Division Professor Lucy Gilson, who is also the supervisor for 
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this MPH mini-dissertation. This systematic review is one input into this process of the creation of a 

learning organisation in the WCDoH. 

Purpose of systematic review 

Research question 

Which are the key factors identified as influencing learning organisation development in empirical 

studies of learning organisation interventions in any sector since 1990? 

Objectives of systematic review 

Since 1990, when Peter Senge popularised the learning organisation concept (Garvin 1993; Gephart 

et al. 1996; Tsang 1997; Yeo 2005), there has been a “proliferation of advice” (Gephart et al. 1996, p. 

35) on the development of learning organisations. However, most publications offering guidance 

into learning organisation development do not meet the rigorous standards of academic research 

(Tsang 1997; Vassalou 2001; Wilson & Beard 2014). Historically, these publications have been 

written by management consultants based on their own personal experience of working with 

companies, and are often written in vague and broad terms (Tsang 1997; Watkins & Kim 2018). This 

lack of rigorous academic research into the learning organisation means that there is little consensus 

on how to transform organisations into learning organisations (Thomas & Allen, 2006).  

However, a recent review of The Learning Organization journal identified a trend towards more 

empirical research in the subject (Tuggle 2016). Thus, the objective of this systematic review is to 

find out what can be learned from the existing (although perhaps small) empirical literature about 

learning organisation interventions, in order to determine the enablers of, and barriers to, the 

creation of a learning organisation. Identifying these enablers and barriers from intervention studies 

will hopefully generate useful recommendations for the Western Cape health managers aiming to 

create a learning organisation within the Western Cape Department of Health.  

Methodology 

Approach to the review 

Initial conceptual review 

Many definitions and models of the learning organisation concept exist in the literature as it has 

been applied widely across different disciplines, with varying interpretations (Örtenblad 2004). Thus, 

the systematic review proposed here will be preceded by an initial review of conceptual studies of 

the learning organisation in order to synthesise these multiple definitions into a common 

understanding of the learning organisation.  
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In addition, this review will identify learning organisation frameworks, dimensions and principles and 

synthesise these into a set of core dimensions of which a learning organisation can be said to 

consist. This definition and set of dimensions will be used to focus the literature search and data 

analysis stages for the systematic review that is the subject of this proposal.  

Scope of review 

This systematic review will not be limited to learning organisation interventions in the health sector, 

as these applications are not as numerous as in other sectors (Akhnif et al. 2017; Naimoli & Saxena 

2018). In fact, the literature concerning learning organization interventions is scattered across 

various journals dedicated to multiple disciplines (Soklaridis 2014). In order to include potentially 

useful insights from outside of the health sector, this review intends to include relevant literature 

from other sectors.  

Systematic review methodology 

The intention of this review is to produce insights which will feed into the WCDoH’s ongoing process 

of developing into a learning organisation. In other words, this review may have real-life implications 

in terms of informing policy decisions. Thus, it is vital that the findings of this review are reliable. In 

order to ensure this, this review will use systematic review methodology. A review is systematic 

when its methods are “explicit, rigorous and accountable” (Gough et al. 2017, p. 5). In addition, 

using a systematic review methodology is particularly useful when the topic of focus is the subject of 

studies from multiple disciplines, which are published in many different databases (Kugley et al. 

2016). Thus, a systematic review methodology suits the purpose of this review as it seeks to 

synthesise evidence from multiple disciplines, given the multidisciplinary interest in the learning 

organisation concept.  

However, systematic reviews, through their development under the Cochrane Collaboration, 

typically use a hypothesis-testing approach in order to assess the effectiveness of clinical healthcare 

interventions (Petticrew 2015). In recent years, the utility of these hypothesis-testing, “what works” 

systematic reviews to inform decision-making has been questioned (Petticrew 2015, p. 2). It has 

been suggested that systematic reviews which aim to answer “what happens” questions about the 

implementation of complex interventions are likely to be more useful to decision-makers (Petticrew 

2015, p. 2). Systematic reviews taking this new approach tend include a broader range of evidence, 

in terms of study quality and design, than traditional Cochrane-style reviews (Petticrew 2015). This 

allows for the inclusion of qualitative data and as well as studies with the flexible designs common in 

qualitative research.  
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This systematic review intends to take this new approach as the development of a learning 

organisation is a complex intervention, and the focus of the review is what happens during the 

implementation of a learning organisation, that is the enablers and barriers to the process, rather 

than which interventions “work” to create a learning organisation. 

Literature search strategy 

Clarifying the concept - conceptual review 

As noted, to provide a foundation for the systematic review, an initial, briefer review will identify 

and consider conceptual articles about the learning organisation in order to clarify the concept and 

distil the set of core dimensions which characterise a learning organisation. The conceptual clarity 

provided by this literature review will inform the choice of keywords and databases for the 

systematic review. The conceptual review will be conducted by performing electronic database 

keyword searches in PubMed and Scopus. Only articles published since 1990 will be considered, as 

this is when the learning organisation concept first came to prominence with the publication of The 

Fifth Discipline: The Art and Practice of the Learning Organization (Senge 1990). Multiple sectors, 

including the health sector, will be included in this literature review. 

Systematic review 

Traditionally, systematic reviews take a linear approach to searching for relevant literature by 

specifying exact search terms and sources of literature at the start of the review process (Brunton et 

al. 2012). However, this approach is not suitable for this review, given the varied nature of the 

learning organisation literature as described above. Thus, this review intends use an iterative search 

strategy. Iterative searching can be likened to following a trail, that is, the findings of relevant 

articles are used to inform the search strategy for finding more relevant articles (Brunton et al. 

2012). Given that an iterative search strategy involves performing a search, learning about the 

search based on its findings, and then using this learning to inform future searches, this is also a 

systematic strategy (Brunton et al. 2012). This search strategy is also appropriate for this review as it 

intends to include qualitative research - and the explicit, a priori search strategies of traditional 

systematic reviews have been found to be difficult to apply to reviews of qualitative evidence 

(Dixon-Woods et al. 2006; Thomas & Harden 2008). 

However, as a starting point, keywords relating to the key concepts of the research question will be 

used to search multiple databases as in a traditional linear search strategy (Brunton et al. 2012). 

Drawing from the conceptual review, these key words will include terms related to the learning 

organisation concept (such as “organisational learning”, “learning company”, “learning community”, 

and “learning workplace”), terms related to learning organisation interventions (such as “case 
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study”, “action research”, and “intervention”) and terms relating to the sector in which the learning 

organisation intervention took place. These initial searches will be conducted in multiple databases 

given the fact that the learning organisation concept has been applied across diverse disciplines, as 

discussed above. These databases were identified with the assistance of Gill Morgan (a senior 

reference librarian at the UCT Health Sciences library) and will include MEDLINE (PubMed), CINAHL, 

ERIC, PsycINFO, Emerald, Scopus and Web of Science. The reference manager software EndNote will 

be used to store and manage the references found. Given its iterative nature, it is unlikely that the 

search strategy will be entirely reproducible (Dixon-Woods et al. 2006). However, documentation of 

the process of searching, including how and where relevant articles were found, will be maintained. 

Inclusion and exclusion criteria 

The search results obtained from the database searches described above will be screened in order to 

remove non-relevant articles. To ensure consistency, this screening process will be informed by 

explicit inclusion and exclusion criteria (Brunton et al. 2012). These criteria are listed in Table 1. The 

selection of articles for inclusion in the review will be finalised in consultation with Professor Lucy 

Gilson. 

Table 1 Inclusion criteria for systematic review 

Parameter Inclusion criteria 

Sector All sectors, including the health sector, will be included. 

Nature of intervention All interventions intended to develop a learning organisation at all levels of 

an organisation will be included. Interventions concerning purely individual 

learning will not be considered for inclusion. Papers will be included if they 

report on primary, empirical studies of interventions of this nature. Purely 

conceptual articles will not be considered.  

Language of publication Only papers available in English will be considered given the time and 

resource constraints of this mini-dissertation. Searches will not be filtered 

by language in order to prevent missing important documents. Instead, 

documents not available in English will be excluded when all documents 

found during the searching stage are screened.  

Geographic area of focus All relevant documents will be included regardless of country of origin.  

Period of publication January 1990 to present. This year was chosen as this was when the 

learning organisation concept was popularised by Peter Senge’s seminal 

book on learning organisations (Senge 1990). 

Study designs All study designs will be included. 
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Inclusion of grey literature Grey literature will not be included, given the time and resource 

constraints of this mini-dissertation. 

 

Quality appraisal 

Given the fact that this systematic review will include multiple sectors, and include studies of varied 

design and approach, it is difficult to define clear criteria beforehand that would signal a poor quality 

study (Dixon-Woods et al. 2006). A previous review of this nature found that commonly used 

appraisal checklists, such as the Critical Appraisal Skills Programme (CASP) tool, resulted in a wide 

variation in quality scores based more on differences in style and writing practice than actual study 

quality (Barasa et al. 2018).  In addition, as discussed above, this review will not take a hypothesis 

testing approach but is rather concerned with what happens when an attempt is made to develop a 

learning organisation in various contexts.  

This broader approach allows for the inclusion of a wide range of evidence, which may include 

studies that do not score highly on an appraisal checklist (Petticrew 2015). Pawson (2006) also 

makes a strong case for the inclusion of these studies, as “[t]here are often nuggets of wisdom in 

methodologically weak studies and systematic review disregards them at its peril” (p. 127). Pawson 

(2006) suggests that appraising the quality of a study as a whole is inappropriate, as fragments of 

very useful evidence can be found even within studies with methodological flaws. Thus, following 

Gilson (2014), this review will take a more holistic approach to judging quality in order to select the 

articles which will be included in the review.  

In the context of this review, a good quality article will be one which gives a detailed description of 

the experience of the learning organisation intervention. A description is detailed enough if it 

“allow[s] the reader to make sense of the experience presented” (Gilson 2014, p. iii2). In addition, 

for an article to be deemed of good enough quality to be included in this review, it must be relevant 

to the research question (Gilson 2014). In this case, this means that the article should include some 

mention of factors which are enablers of, or barriers to, the process of learning organisation 

development during the intervention. These quality judgements will be reviewed by Professor Lucy 

Gilson. 

Data extraction 

Systematic data extraction is an essential part of all systematic reviews (Gilson 2014). The key 

findings to be identified and extracted from each article included in this review are the identification 

of factors which are enablers of, or barriers to, the process of learning organisation development. 
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This data will be extracted from all article sections, as the writing styles of each discipline differ, 

which means that valuable findings may not only be found in the “findings” section of the document 

(Sandelowski & Barroso 2003). In order to aid the data extraction process, a data extraction table 

will be used (Sutcliffe et al. 2012). This data extraction table will be developed and refined following 

the initial literature review, but will include the following: 

• Intervention country 

• Intervention sector 

• Type of intervention 

• Level of intervention (e.g. team, division, whole organisation) 

• Dimension(s) of the learning organisation targeted by the intervention (based on the set of 

core dimensions identified by the initial review of conceptual articles) 

• Intervention evaluation  

• Findings (i.e. enablers and barriers) 

Displaying the extracted data in this table will facilitate the synthesis and analysis of the data (Gilson 

2014). 

Data synthesis and analysis 

The analysis and synthesis of the extracted data will be informed by a thematic analysis approach, as 

this is a commonly used approach for reviews of diverse evidence (Dixon-Woods et al. 2006). 

Following Thomas and Harden (2008), this thematic analysis will take place in three stages: 

1. Immersion in the data by multiple readings of each included document: Text relevant to the 

research question will be identified in each document. These identified texts will be 

translated into codes which can be applied across all of the documents. The documents will 

be then be reread and coded line-by-line. 

2. Organisation of codes into descriptive themes: similarities and differences between the 

codes will be examined in order to form groups of codes sharing an underlying meaning. 

These thematic groupings will be relabelled to produce descriptive themes.   

3. Generating analytical themes: the relationships between descriptive themes will be analysed 

in order to produce insights beyond the original findings of the included documents. 

For the purposes of this review, the third step will involve the generation of insights regarding how 

to support change towards becoming a learning organisation, given the enablers of and barriers to 

learning organisation development identified through the review. This focus is intended to inform 

the Western Cape Department of Health’s efforts to become a learning organisation.  
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Ethical Considerations 

As this is a review, no primary data will be collected. Thus, there are no ethical requirements as 

there are no risks involved in the review of previously published literature. All literature included in 

the review will be identified and credited appropriately. 

Study Limitations 

The main limitation of this study is its limited scope in terms of time and resources. This may 

introduce some selection bias into the review, as these limited resources mean that only English 

language documents to which access has been granted to the University of Cape Town will be 

included. In addition, only one researcher will perform the literature search and data analysis, which 

means that the review may be vulnerable to bias in the selection and interpretation of literature. 

This risk will be minimised through consultation with Professor Lucy Gilson (the dissertation 

supervisor) during the literature search, document selection, quality appraisal, and data analysis 

stages of the review. 

Timeline 

Table 2 details the timeline for this systematic review. 

Table 2 Timeline of systematic review 

Dissertation component Activity Dates 

Part A: Protocol Topic chosen November 2018 

Draft May 2019 

Edits September-November 2019 

Part B: Literature review Literature search January 2019 to May 2019 

Draft September 2019 

Edits November-December 2019 

Part C: Systematic review Literature search October 2019 

Article selection and data extraction 1-15 November 2019 

Data analysis 15-30 November 2019 

Drafting 1-7 December 2019 

Edits 7-31 December 2019 

Intention to submit 15 December 2019 

Submission January 2019   



13 
 

Dissemination 

The results of this systematic review will be submitted as a mini-dissertation in partial fulfilment of 

the requirements to obtain a Master of Public Health qualification at the University of Cape Town. 

The results will also be written up in the form of an article intended for publication in an academic 

journal. More broadly, as the aim of this review is to inform the development of local learning 

organisations in the health sector, the main audience for this review is managers and policy-makers 

at the Western Cape Department of Health. To this end, the results of this review will be 

summarised in the form of a briefing note which will be shared in the relevant structures of the 

department. 

Funding 

This mini-dissertation is self-funded and will involve minimal, incidental costs only. 
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Introduction 

Academics have been interested in how organisations learn since at least the 1950s (West & Burnes 

2000). However, it was not until the 1990s that the concept of the “learning organisation” gained 

widespread popularity (Easterby-Smith & Araujo 1999). The popularisation of the learning 

organisation concept was largely due to the successful publication in 1990 of Peter Senge’s The Fifth 

Discipline: The Art and Practice of the Learning Organization (Garvin 1993; Gephart et al. 1996; 

Senge 1990; Tsang 1997; Yeo 2005). The concept held great appeal for the business management 

world in an era marked by increasingly rapid change (Timpson 1998). Business managers embraced 

the concept as an innovative approach to manage this rapid change and enable businesses to 

maintain a competitive advantage (O'Sullivan 1999; Timpson 1998). The concept of the learning 

organisation has been applied across diverse sectors and disciplines, from the automotive industry 

(West & Burnes 2000) to libraries (Giesecke & McNeil 2004). The idea that developing learning 

organisations is a good strategy to manage challenges in a complex, rapidly changing environment 

has also gained currency in the health sector during the last 10 years (Akhnif et al. 2017: see also, 

Goh et al. 2013; Mannion & Braithwaite 2017; Naimoli & Saxena 2018; Soklaridis 2014; Sujan et al. 

2017).  

The concept of the learning organisation has now been applied (mostly on a conceptual level) to the 

health sector in many countries, mainly high income, such as the United States and the United 

Kingdom, but also in some low- and middle-income countries such as Turkey, Iran and Nepal (Akhnif 

et al. 2017). In South Africa, the Western Cape Department of Health is currently engaged in the 

process of developing into a learning organisation in order to encourage ongoing, organisation-wide 

learning, including revitalising current monitoring and evaluation practices. The review reported 

here precedes a systematic review of learning organisation interventions which aims to provide an 

academic input to this Western Cape departmental process by identifying the enablers of, and 

barriers to the creation of a learning organisation. The aim of this review is to synthesise the existing  

multiple definitions and models of a learning organisation (Örtenblad 2004) and to identify a core set 

of learning organisation dimensions. These understandings are a necessary foundation for the 

systematic review of learning organisation interventions that will be undertaken and will allow 

appropriate articles to be identified for inclusion in the review.  

Methodology 

Conceptual articles of the learning organisation were found using keyword searches in the electronic 

databases PubMed and Scopus. Only articles published since 1990 were included in this review, as 

this is when the learning organisation concept was popularised following the publication of Peter 
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Senge’s seminal work The Fifth Discipline: The Art and Practice of the Learning Organization (Senge 

1990). 31 conceptual articles on the learning organisation were included in this review regardless of 

sector and discipline (see Appendix A for table of included articles). Key points concerning learning 

organisation concepts and models were extracted from these articles. These points are summarised 

in the discussion below under four main topics, namely defining the learning organisation term, 

differentiating between the concepts of ‘learning organisation’ and ‘organisational learning’, popular 

models of the learning organisation, and evaluation strategies for learning organisations.   

Discussion 

What does the term “learning organisation” mean? 

There is general agreement in the literature that the concept of a learning organisation is vague, 

opaque and ambiguous (Goh et al. 2013; Honig 2008; Kim et al. 2015; Örtenblad 2001; Örtenblad 

2002; Örtenblad 2004; Thomas & Allen 2006; Wilson & Beard 2014; Yang et al. 2004). This has been 

attributed to the fact that it is difficult to describe clearly what a learning organisation looks like 

given that, firstly, learning organisations are dynamic and secondly, that each learning organisation 

will be different in order to suit the organisational context in which it is developed (Örtenblad 2002). 

In addition, the learning organisation concept has been taken up by diverse disciplines which has 

also contributed to the conceptual fragmentation of the field (Easterby-Smith & Araujo 1999). Thus, 

multiple definitions of the concept exist.  

Several prominent leaders in the learning organisation field in the 1990s offered different definitions 

of the learning organisation. In the United States, Peter Senge, the populariser of the concept, 

defined learning organisations as places where “people continually expand their capacity to create 

the results they truly desire, where new and expansive patterns of thinking are nurtured, where 

collective aspiration is set free, and where people are continually learning how to learn together” 

(Senge 1990, p. 1). This definition was criticised by Garvin (1993), another influential learning 

organisation consultant in the United States, for being too abstract to be practically useful, and it 

was suggested that a learning organisation should instead be defined as “an organization skilled at 

creating, acquiring and transferring knowledge, and at modifying its behaviour to reflect new 

knowledge and insights” (p. 80). On the other hand, in the European literature the most popular 

definition of the learning organisation was that of Pedler et al. (1991), who defined a learning 

organisation as “one which facilitates the learning of all its members and continually transforms 

itself” (Garavan 1997, p. 25). These and other descriptions of learning organisations are summarised 

in Table 1. 
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Table 1 Examples of learning organisation definitions 

Source Learning organisation definition 

Senge (1990) Learning organisations are places where people continually expand their 

capacity to create the results they truly desire, where new and expansive 

patterns of thinking are nurtured, where collective aspiration is set free, 

and where people are continually learning how to learn together. 

Pedler et al. (1991) A learning organisation is one which facilitates the learning of all its 

members and continually transforms itself. 

Garvin (1993) A learning organisation is one which is skilled at creating, acquiring and 

transferring knowledge, and at modifying its behaviour to reflect new 

knowledge and insights. 

Gephart et al. (1996) A learning organisation is an organisation that has an enhanced capacity to 

learn, adapt, and change. It’s an organisation in which learning processes 

are analysed, monitored, developed, managed, and aligned with 

improvement and innovation goals. Its vision, strategy, leaders, values, 

structures, systems, processes and practices all work to foster people’s 

learning and development and to accelerate systems-level learning. 

Birleson (1998) A learning organisation works with its members to identify and remove 

blocks to learning, and build structural and cultural support for continuous 

learning, adaptation and improvement, to meet organizational objectives 

and the needs and aspirations of those involved. 

Marsick and Watkins (2003) A learning organisation is one that has embedded the capacity to adapt or 

to respond quickly and in novel ways while working to remove barriers to 

learning. 

Yang et al. (2004) The learning organisation is one that is characterised by continuous 

learning for continuous improvement, and by the capacity to transform 

itself. 

Thomas and Allen (2006) Learning organisations are distinguished from other organisations by the 

capability to create, integrate and apply knowledge. 

Watkins and Kim (2018) A learning organisation is an organisation with the necessary 

organisational structures and capacities to create an environment that will 

stimulate knowledge and ultimately financial performance. 

 

These definitions are all different, but also appear to have some underlying commonalities. For 

example, the phrases “collective aspiration” (Senge 1990), “facilitates the learning” (Pedler et al. 

1991), “[i]ts vision, strategy, leaders, values…all work to foster people’s learning” (Gephart et al. 
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1996), and “works with its members” (Birleson 1998) seem to imply a  clear commitment to learning 

on an organisational level.  

In addition, the definitions refer to organisational processes to encourage learning. For example, 

“where new and expansive patterns of thinking are nurtured”[emphasis added] (Senge 1990), “a 

learning organisation is one which facilitates the learning of all its members” [emphasis added] 

(Pedler et al. 1991), “processes and practices all work to foster people’s learning” (Gephart et al. 

1996), “build structural and cultural support for continuous learning” (Birleson 1998), and “[a] 

learning organisation is an organisation with the necessary organisational structures and capacities 

to create an environment that will stimulate knowledge” (Watkins & Kim 2018) all imply the 

development of processes to encourage learning. Taken together, this organisational commitment 

to learning, and the development of organisational processes to support learning has been described 

as a “learning climate” (Örtenblad 2004, p. 133). An organisation with a learning climate offers 

opportunities for learning to members of the organisation, who are encouraged to experiment 

without fear of failure and specifically given time to reflect on their learning (Örtenblad 2018).  

Secondly, these definitions also seem to reflect the underlying assumption that in a learning 

organisation, learning takes place at an organisational, rather than only at an individual level. For 

example, “[l]earning organisations are distinguished from other organisations by the capability to 

create, integrate and apply knowledge” [emphasis added] (Thomas & Allen 2006), “continually 

learning how to learn together” [emphasis added] (Senge 1990), “[a] learning organisation is one 

which is skilled at creating, acquiring and transferring knowledge” [emphasis added] (Garvin 1993), 

and “systems-level learning” (Gephart et al. 1996) all suggest that learning takes place beyond the 

individual. Thus, these definitions suggest that even if the learning of individual organisational 

members is encouraged (see for example the Pedler et al. (1991) definition), for an organisation to 

be a learning organisation, this individual knowledge must be transferred to and stored within the 

organisation. This level of learning is commonly referred to as organisational learning (Örtenblad 

2004) and will be discussed in greater detail below.  

Thirdly, for an organisation to be a learning organisation, this organisational learning should be used 

to influence the function of the organisation in some way, and not just passively stored. This focus is 

evident in the definitions which suggest that organisational learning should be transformative 

(Pedler et al. 1991; Yang et al. 2004), should result in organisational change (Gephart et al. 1996), 

should change organisational behaviour (Garvin 1993) or should enable the organisation to adapt 

(Birleson 1998; Marsick & Watkins 2003). Thus, these definitions suggest that a learning organisation 

can be understood to be an organisation with an explicit commitment to continuous learning, which 
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fosters a supportive learning climate with the aim of creating organisational level learning. In a 

learning organisation, this organisational level learning is actively applied to the work of the 

organisation in order to improve organisational functioning. 

The learning organisation vs. organisational learning 

Organisational learning concept 

One of the key dimensions of a learning organisation identified above is organisational learning. 

Although the terms are often used interchangeably, organisational learning and the learning 

organisation are distinct concepts within different theoretical streams (Tsang 1997). The concept of 

organisational learning was first conceived by Argyris and Schön (1978), who became influential 

contributors to the organisational learning field (Easterby-Smith & Araujo 1999). Traditionally, the 

concept of organisational learning implies that individual organisational members learn as agents for 

the organisation, and that this learning is stored in the organisation’s memory in various forms, such 

as organisational culture, documents, rules, or work routines (Örtenblad 2001).  

This learning takes place at several different levels, namely single-loop, double-loop and triple-loop 

learning. The distinction between single-loop learning and double-loop learning is one of the most 

influential concepts developed by Argyris and Schön (1978) in the organisational learning field 

(Easterby-Smith & Araujo 1999). Single-loop learning can be thought of as business as usual, that is, 

a work routine is implemented, results are monitored, and adjustments are made to implementation 

based on these observations in order to carry out the work routine as well as possible (Easterby-

Smith & Araujo 1999; Örtenblad 2004; Rushmer et al. 2004; Vassalou 2001). On the other hand, 

double-loop learning involves the evaluation and adaptation of the work routine itself, which 

enables learning to result in completely new courses of action (Easterby-Smith & Araujo 1999; 

Örtenblad 2004; Rushmer et al. 2004; Vassalou 2001). More recently, although not mentioned by 

Argyris and Schön (1978) explicitly, the understanding of single-loop and double-loop learning has 

evolved to include a final level, namely triple-loop learning (Rushmer et al. 2004). Triple-loop 

learning involves reflection on single-loop and double-loop learning in order to learn about the 

process of organisational learning itself, so that this can be applied in future learning situations 

(Rushmer et al. 2004).  

Distinctions between organisational learning and learning organisation concepts 

What then is the difference between organisational learning and the learning organisation? A simple 

way of understanding how the concepts are related is that organisational learning is a set of 

processes, while a learning organisation is the outcome of the application of those processes 

(Thomas & Allen 2006). In other words, “a learning organisation is one which is good at 
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organisational learning” (Tsang 1997, p. 75). Organisational learning is the “means”, while learning 

organisations are the “ends” (Armstrong & Foley 2003, p. 74).  

Despite this close connection, those involved in the fields of organisational learning and learning 

organisation work largely independently (Easterby‐Smith et al. 2000). The field of organisational 

learning is dominated by academics, while the field of learning organisations is dominated by 

business management consultants (Örtenblad 2001; Tsang 1997). This difference in backgrounds 

means that these two groups approach research in their respective fields with vastly different 

methodologies and purposes. Organisational learning theorists tend to produce research which is 

academic and descriptive in nature and based on “detached observation and analysis” (Easterby-

Smith & Araujo 1999, p. 2) of learning in organisations, with the purpose of understanding how 

learning processes in organisations work (Easterby-Smith & Araujo 1999; Örtenblad 2001; Tsang 

1997). On the other hand, learning organisation scholars tend to produce prescriptive research 

based on first-hand experience of consulting with various firms, with the purpose of producing 

normative models and tools for learning organisation creation (Easterby-Smith & Araujo 1999; 

Örtenblad 2001; Tsang 1997).  

The descriptive research of the organisational learning field has been criticised for having limited 

utility in a practical setting (Tsang 1997), while the prescriptive research of the learning organisation 

field has been criticised for being based on methods (such as informal case studies) which are not 

sufficiently rigorous to justify the broad claims that are made (Tsang 1997). In addition, despite the 

close conceptual connection between the two fields, there is little collaboration between them 

(Easterby‐Smith et al. 2000). While learning organisation authors may occasionally draw on 

organisational learning theory (such as the single-, double-, and triple-loop learning described 

above), it is rare for organisational learning theorists to draw on learning organisation literature 

(Easterby‐Smith et al. 2000). The differences between the fields of organisational learning and the 

learning organisation are summarised in Table 2.  

 

 

 

 

 

 



 

8 
 

Table 2 Distinctions between organisational learning and learning organisation research (adapted from Tsang 

(1997))  

 Organisational learning literature Learning organisation literature 

Key question How does an organisation learn? How should an organisation 

learn? 

Target audience Academics Practitioners 

Objective Theory building Improving organisational 

performance 

Source of information Systematic data collection Consulting experience 

Methodology Rigorous research methods 

involving systematic data 

collection (e.g. through case 

studies and surveys) 

Informal case studies and action 

research 

Generalisation Aware of factors limiting 

generalisability of findings 

Tendency to overgeneralise 

findings to all organisations 

 

The practical orientation of the learning organisation literature means that it is this literature which 

is often favoured by those seeking guidelines to develop their own organisations into learning 

organisations, for example in the health sector (e.g. Naimoli and Saxena (2018)). However, it has 

been suggested that the organisational learning and learning organisation fields ideally should be 

integrated (Tsang 1997) and thus that learning should take place between them, as a deep 

understanding of learning processes is necessary to create an effective learning organisation 

(Gorelick 2005). 

Learning organisation models 

Since, as described above, the learning organisation literature is largely written by business 

management consultants based on their own experiences, there seem to be as many learning 

organisation models as there are learning organisation consultants (Yang et al. 2004). However, 

some models, such as that of Senge (1990) and Garvin (1993) have been extremely influential. For 

example, in a review of the learning organisation concept as applied to the health sector, it was 

found that most applications were based on these two models (Akhnif et al. 2017).  

Senge (1990) 

According to this model, the learning organisation is made up of five ‘disciplines’, namely personal 

mastery, mental models, shared vision, team learning and systems thinking (Senge 1990). The 

discipline of personal mastery refers to a commitment to individual learning and continuously 
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deepening one’s personal understanding of learning processes, including how one’s individual 

learning can be translated into organisational learning (Giesecke & McNeil 2004; Rushmer et al. 

2004; Senge 1990; Yang et al. 2004). Developing the discipline of mental models refers to honing the 

skill of identifying the assumptions and generalisations that underly one’s actions and 

understandings of how the organisation works with the aim of being more capable of challenging 

these assumptions (Giesecke & McNeil 2004; Rushmer et al. 2004; Senge 1990). Shared vision refers 

to the ability to develop a collective vision for the future of the organisation in a manner that 

inspires organisation-wide commitment to this vision, rather than mere organisational compliance 

(Senge 1990; Yang et al. 2004). The discipline of team learning recognises the fact that group 

learning, rather than individual learning is the priority in a learning organisation (Senge 1990). This 

implies an organisational environment which encourages open discussion and dialogue (Giesecke & 

McNeil 2004). Finally, the fifth discipline of systems thinking refers to improving one’s ability to see 

the organisation as a whole and to understand the complex interrelationships that underly its 

functioning, rather than focusing on simple, linear cause-effect chains (Senge 1990; Yang et al. 

2004). These five disciplines are summarised in Table 3. 

Table 3 The five disciplines of the learning organisation according to Senge (1990) 

Discipline Description 

Personal mastery Individual commitment to learning, skills development and learning how to learn 

Mental models Identifying and challenging assumptions held within an organisation 

Shared vision Developing a collective vision for the future of the organisation 

Team learning Organisational members learn together in groups 

Systems thinking Seeing the bigger picture, understanding complex interrelationships within an 

organisation 

 

Garvin (1993) 

Senge’s model received criticism for being too abstract and aspirational for practical application 

(Garvin 1993). This led to Garvin (1993) suggesting an alternate a model of the five building blocks or 

main activities which form the foundation of a learning organisation, which would give managers 

clear guidelines for practice. These five main activities include systematic problem-solving (i.e. using 

a hypothesis-generating and testing approach to diagnose problems, and collect, organise and 

analyse data), experimentation with new approaches (constantly seeking innovation by 

systematically testing new knowledge), learning from past experience (systematically assessing past 

failures and successes), learning from others (assessing the failures and successes of other 

organisations, and encouraging conversations with clients), and transferring knowledge (establishing 
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processes to share learnings throughout the organisation, such as reports, tours, rotation of 

personnel, and formal training programmes) (Garvin 1993).  

Pedler et al. (1991) 

While the Senge (1990) and Garvin (1993) learning organisation models were most popular in the 

United States, the model of Pedler et al. (1991) was more popular in a European context (Garavan 

1997). Pedler et al. (1991) defined the learning organisation as “one which facilitates the learning of 

all its members and continually transforms itself” (Garavan 1997, p. 25), and identified eleven 

characteristics of a ‘learning company’, namely a learning approach to strategy, a policy-making 

process which encourages participation, informating (i.e. organisational activities and experiences 

are converted into information), formative accounting and control (i.e. teams are responsible for the 

allocation of their own financial resources), internal exchange (i.e. good cooperation between 

departments), flexible reward systems (i.e. determined by different teams, rather than centrally), 

structures which enable learning, information-sharing networks with suppliers and clients, learning 

between companies, a learning climate, and support for the ongoing personal development of all 

employees (Yang et al. 2004).  

Comprehensive learning organisation models   

In more recent years, efforts have been made to develop a learning organisation model that 

integrates all existing knowledge about the learning organisation into one comprehensive learning 

organisation model. For example, Örtenblad (2004) reviewed previous learning organisation models 

and suggested an integrated model, with the hopes that the learning organisation could become a 

more coherent academic concept. This integrated model suggested that there are four main aspects 

which have to be present for any organisation to be called a learning organisation (Örtenblad 2004). 

These four aspects are summarised in Table 4. 

 

 

 

 

 

 

 

 



 

11 
 

Table 4 Örtenblad (2004)’s integrated model of the learning organisation 

Aspect Description 

Organisational learning • Individuals act as learning agents for the organisation 

• Knowledge is stored in the organisation rather than only in the minds of 

these individuals (e.g. in routines, standard operating procedures, shared 

mental models, documents, manuals etc.) to prevent knowledge being 

lost through staff turnover  

• This stored knowledge is used in practice 

• There is an awareness of the need for different levels of learning (i.e. 

single-, double-, and triple-loop learning) 

Learning at work • Learning occurs “on the job” rather than in formal courses, through 

employees receiving feedback on their work, learning from each other, 

and learning from clients 

Learning climate • Learning is a shared value in the organisation 

• The organisation actively facilitates the learning of its individual members 

• There is provision of time and space for employees to reflect on their 

actions and thus enable learning 

• The organisation encourages employees to experiment (mistakes are 

acceptable as long as employees reflect on and learn from the 

experience) 

Learning structure • The ideal structure for a learning organisation is flat, flexible, and team-

based 

• There is movement away from hierarchy and unnecessary bureaucracy 

• There is a free flow of information across organisational boundaries (e.g. 

through information and data processing systems) 

• The organisation is decentralised (i.e. employees are empowered to make 

independent, work-related decisions that support the organisation’s 

interests) 

 

Marsick and Watkins (2003) also developed a comprehensive model of the learning organisation 

from a thorough review of both organisation learning literature and case studies of learning 

organisations (Watkins & Kim 2018). Seven dimensions making up the learning organisation were 

identified, namely continuous learning, inquiry and dialogue, team learning, empowerment, systems 

to capture and share learning, system connection, and strategic leadership for learning (Marsick & 

Watkins 2003). Descriptions of these seven dimensions are summarised in Table 5. This model has 
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proved especially influential as it forms the basis of a popular learning organisation evaluation tool, 

namely the Dimensions of the Learning Organisation Questionnaire (DLOQ).  

Table 5 Seven dimensions of the learning organisation (adapted from Marsick and Watkins (2003)) 

Dimension Definition 

Continuous learning Opportunities for “on the job” learning are available 

Inquiry and dialogue Skills for productive dialogue are cultivated and the organisational 

culture supports questioning, feedback and experimentation 

Team learning Collaboration is encouraged, and groups are expected to learn 

together 

Empowerment Organisational members are involved in developing a collective 

organisational vision; responsibility  

Systems to capture and share 

learning 

Systems (both computerised and not) to capture learning are 

integrated into routine work 

System connection Organisational members are encouraged to see the effects of their 

work on the whole organisation 

Strategic leadership for learning Organisational leaders model and support learning 

 

Core learning organisation dimensions 

As shown in Table 6, these two comprehensive learning organisation models seem to cover largely 

the same ground.  

Table 6 Comparison between two comprehensive learning organisation models 

Örtenblad (2004) Marsick and Watkins (2003) 

Organisational learning Systems to capture and share learning 

System connection 

Learning at work Continuous learning 

Learning climate Inquiry and dialogue 

Team learning 

Strategic leadership for learning 

Learning structure Empowerment 

 

However, the dimensions as described by Örtenblad (2004) were found to be more useful for the 

purposes of this review, as the terms used are more general, which may prove easier to apply when 

conducting the systematic review of the learning organisation literature. The set of core learning 

organisation dimensions developed by Örtenblad (2004) may also be a useful starting point as it was 
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based on a comprehensive review of the learning organisation literature (Yang et al. 2004). In 

addition, it is often cited in learning organisation papers (e.g. Dymock and McCarthy (2006), Wilson 

and Beard (2014), Retna and Tee (2006), (Yeo 2005)).  

However, it may be useful to highlight a fifth aspect of the learning organisation, namely that in a 

learning organisation organisational learning is actively applied in the work of the organisation and 

not just stored. This is implied by Örtenblad (2004) as an element under the “organisational 

learning” dimension, that is, “this stored knowledge is used in practice” (Table 4). As this need to 

apply learning to organisational functioning was a feature of learning organisation definitions as 

discussed above, this suggests that drawing this element out as a fifth core learning organisation 

dimension may be justified. Thus, combining the Örtenblad (2004) model and insights from this 

review, the core set of dimensions for the learning organisation may be said to include the following 

dimensions: 

• A learning climate (i.e. a shared commitment to learning, and processes to facilitate this 

learning) 

• Organisational learning (i.e. learning occurs at an organisational rather than merely an 

individual level) 

• Learning at work (i.e. learning is part of routine work) 

• A learning structure (i.e. information can flow freely across all levels of the organisation) 

• Learning which results in organisational change (i.e. learning is applied, and not merely 

stored) 

Evaluating the learning organisation 

The challenge of assessing whether an organisation is indeed a learning organisation has long been 

recognised (Garavan 1997; Yang et al. 2004). The difficulty of measuring an organisation’s progress 

towards the goal of becoming a learning organisation is an obstacle to learning organisation 

development (Smith & Tosey 1999). In order to aid this development, several learning organisation 

advocates in the United States have developed learning organisation assessment tools (Marsick & 

Watkins 2003). According to Gephart et al. (1996), examples of these evaluation tools have included 

the American Society for Training and Development’s Learning Organisation Assessment Framework 

(which assesses organisational systems which facilitate learning), the Readiness for a Learning 

Organisation Questionnaire (an organisational learning climate assessment), and the 5 Stage 

Diagnostic Survey (which is based on a model proposing five sequential steps to becoming a learning 

organisation).  
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However, these tools were primarily based on the personal experience of consultants rather than on 

rigorous scientific research (Gephart et al. 1996). In response to this lack of an empirically developed 

assessment tool for learning organisations, Marsick and Watkins (2003) developed the Dimensions 

of the Learning Organisation Questionnaire (DLOQ). The DLOQ was developed through a process of 

testing and modification which was informed by formal research (Marsick & Watkins 2003). It has 

also been shown to be reliable across diverse organisational contexts (Marsick & Watkins 2003). In 

addition, a study of the DLOQ involving 836 participants from multiple organisations (from largely 

the service and manufacturing sectors, although a minority represented public institutions) using a 

factor analysis method found strong evidence of the questionnaire’s construct validity (Yang et al. 

2004). Likely as a result of this robustness in terms of reliability and validity, the DLOQ has been used 

widely as a tool to assess organisational progress towards becoming a learning organisation (Kim et 

al. 2015). Indeed, the tool has become the preferred choice for researchers conducting empirical 

learning organisation studies (Watkins & Kim 2018).  

Conclusion 

There has been a lack of clarity surrounding the learning organisation concept since its inception. 

Currently, a multiplicity of definitions and models for the learning organisation exist in the literature. 

The aim of this review was to find the commonalities underlying these multiple definitions and 

models in order to produce a common understanding of the learning organisation, and to identify a 

core set of learning organisation dimensions. In terms of a common understanding, this review 

suggests that a learning organisation is an organisation which: 

• has an explicit commitment to continuous learning, 

• fosters a supportive learning climate and  

• aims to create organisational level rather than merely individual learning, which is 

• is actively applied to the work of the organisation in order to improve organisational 

functioning 

This simple definition echoes the core set of learning organisation dimensions identified by this 

review, namely: 

1. A learning climate (i.e. a shared commitment to learning, and processes to facilitate this 

learning) 

2. Organisational learning (i.e. learning occurs at an organisational rather than merely an 

individual level) 

3. Learning at work (i.e. learning is part of routine work) 
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4. A learning structure (i.e. information can flow freely across all levels of the organisation) 

5. Learning which results in organisational change (i.e. learning is applied, and not merely 

stored) 

This definition and set of core dimensions of the learning organisation will be used to inform the 

article selection for a systematic review of learning organisation interventions which aims to identify 

the enablers of, and barriers to the creation of a learning organisation. 
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Appendix A: Conceptual articles included in the review 
 Author(s) Date of 

publication 

Article title Sector/discipline Relevant concepts addressed 

1. Garvin, D. 1993 Building a learning organization. Business 

management 

Learning organisation model 

2. Gephart, M. A., 

Marsick, V. J., Van 

Buren, M. E., & Spiro, 

M. S. 

1996 Learning Organizations Come Alive. Business 

management 

Learning organisation 

definitions, models, and 

evaluation 

3. Garavan, T. 1997 The learning organization: a review and evaluation. Business 

management 

Learning organisation 

definitions, models, and 

evaluation 

4. Tsang, E. W. 1997 Organizational learning and the learning organization: a 

dichotomy between descriptive and prescriptive 

research. 

Business 

management 

Organisational learning and 

learning organisation 

concepts 

5. Birleson, P. 1998 Learning Organisations: A Suitable Model for Improving 

Mental Health Services? 

Health Learning organisation 

concept applied to health 

system 

6. Timpson, J. 1998 The NHS as a learning organization: aspirations beyond 

the rainbow? 

Health Learning organisation 

concept applied to health 

system 
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7. O'Sullivan, M. 1999 Adapting to Managed Care by Becoming a Learning 

Organization. 

Health  Learning organisation 

concept applied to health 

system 

8. Smith, P. A., & Tosey, 

P. 

1999 Assessing the learning organization: part 1-theoretical 

foundations. 

Business 

management 

Learning organisation 

evaluation 

9.  Easterby‐Smith, M., 

Crossan, M., & 

Nicolini, D. 

2000 Organizational learning: debates past, present and 

future. 

Business 

management 

Organisational learning 

concept 

10. Örtenblad, A. 2001 On differences between organizational learning and 

learning organization. 

Business 

management 

Organisational learning and 

learning organisation 

concepts 

11. Vassalou, L. 2001 The learning organization in health-care services: theory 

and practice. 

Health Learning organisation 

concept applied to health 

system 

12. Örtenblad, A. 2002 A Typology of the Idea of Learning Organization. Business 

management 

Organisational learning and 

learning organisation 

concepts; learning 

organisation models 

13. Armstrong, A., & 

Foley, P. 

2003 Foundations for a Learning Organization: Organization 

Learning Mechanisms. 

Business 

management 

Learning organisation 

evaluation 
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14. Marsick, V. J., & 

Watkins, K. E. 

2003 Demonstrating the Value of an Organization's Learning 

Culture: The Dimensions of the Learning Organization 

Questionnaire. 

Human resource 

development 

Learning organisation 

evaluation 

15. Giesecke, J., & McNeil, 

B. 

2004 Transitioning to the learning organization. Library science Learning organisation models 

16. Örtenblad, A. 2004 The Learning Organization: Towards an Integrated 

Model. 

Business 

management 

Learning organisation models 

and definitions 

17. Rushmer, R., Kelly, D., 

Lough, M., Wilkinson, 

J. E., & Davies, H. T. O. 

2004 Introducing the Learning Practice – II. Becoming a 

Learning Practice. 

Health Learning organisation 

concept applied to health 

system 

18.  Yang, B., Watkins, K. 

E., & Marsick, V. J. 

2004 The construct of the learning organization: Dimensions, 

measurement, and validation. 

Human resource 

development 

Learning organisation 

evaluation 

19. Gorelick, C. 2005 Organizational learning vs the learning organization: a 

conversation with a practitioner. 

Business 

management 

Organisational learning and 

learning organisation 

concepts 

20. Yeo, R. K. 2005 Revisiting the roots of learning organization: A synthesis 

of the learning organization literature. 

Engineering Organisational learning and 

learning organisation 

concepts 

21. Thomas, K., & Allen, S. 2006 The learning organisation: a meta-analysis of themes in 

literature. 

Business 

management 

Organisational learning and 

learning organisation 

concepts 
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22. Honig, Meredith I. 2008 District Central Offices as Learning Organizations: How 

Sociocultural and Organizational Learning Theories 

Elaborate District Central Office Administrators' 

Participation in Teaching and Learning Improvement 

Efforts. 

Education Learning organisation 

concept 

23. Goh, S. C., Chan, C., & 

Kuziemsky, C. 

2013 Teamwork, organizational learning, patient safety and 

job outcomes. 

Health Learning organisation 

concept applied to health 

system 

24. Soklaridis, S. 2014 Improving hospital care: are learning organizations the 

answer? 

Health  Learning organisation 

concept applied to health 

system 

25. Kim, J., Egan, T., & 

Tolson, H. 

2015 Examining the Dimensions of the Learning Organization 

Questionnaire: A Review and Critique of Research 

Utilizing the DLOQ. 

Human resource 

development 

Learning organisation 

development 

26. Akhnif, E., Macq, J., 

Fakhreddine, M. I., & 

Meessen, B. 

2017 Scoping literature review on the Learning Organisation 

concept as applied to the health system. 

Health Learning organisation 

concept applied to health 

system 

27. Mannion, R., & 

Braithwaite, J. 

2017 False dawns and new horizons in patient safety research 

and practice. 

Health Learning organisation 

concept applied to health 

system 
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& Valbonesi, C. 

2017 Reporting and learning: from extraordinary to ordinary. Health Learning organisation 

concept applied to health 

system 

29. Naimoli, J. F., & 

Saxena, S. 

2018 Realizing their potential to become learning 

organizations to foster health system resilience: 

opportunities and challenges for health ministries in low- 

and middle-income countries. 

Health  Learning organisation 

concept applied to health 

system 

30. Örtenblad, A. 2018 What does “learning organization” mean? Business 

management 

Learning organisation models 
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31. Watkins, K. E., & Kim, 
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2018 Current status and promising directions for research on 

the learning organization. 

Human resource 
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What are the enablers of and barriers to the creation of 

organisations with an enhanced learning capacity? A systematic 

review of learning organisation interventions 

Inneke Laenen1  

Targeted Journal: Health Policy and Planning2 

Abstract 

Health systems, like commercial enterprises, face wide-ranging challenges and need to develop an 

adaptive capacity in order to remain effective. There is increasing recognition in the health sector 

that the concept of the learning organisation, which has long been popular in the business 

management field since it was brought to prominence by Peter Senge, could be a key strategy to 

develop this adaptive capacity in health systems. Although examples exist of the application of 

learning organisation principles to health care facilities, there is little guidance for how units or 

groups responsible for health policy and strategies can apply them more widely. In order to 

contribute to this guidance, this review identified enablers of, and barriers to learning organisation 

creation by performing a thematic analysis of empirical studies of learning organisation interventions 

across a broad range of settings. Findings indicate that a foundation of good organisational software 

such as a shared understanding of, and commitment to a learning organisation vision, a culture 

which is conducive to learning organisation creation, and a secure, supportive and interpersonally 

non-threatening environment, is essential for learning organisation creation. Building on this 

foundation it is then important to invest in staff time (i.e. that staff are officially allowed, and 

incentivised, to spend time on learning during work hours), and the infrastructure and processes 

necessary to support knowledge transfer, such as physical meeting spaces, online learning 

databases, mentorship programmes, and feedback mechanisms. 

 

Keywords: learning organisation, organisational learning, organisational software, 

qualitative systematic review, thematic analysis 
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KEY MESSAGES 

• There is little empirical research into the practical application of learning organisation principles. 

• Both public and commercial organisations, in both high-income and low- and middle-income settings, 

and in both the health and other sectors, experience similar enablers of barriers to learning organisation 

creation. 

• Key barriers to learning organisation development include a lack of commitment to the learning 

organisation concept; an incompatible existing organisational (or broader societal) culture; poor 

understanding of the learning organisation concept; a lack of time for learning activities; a lack of 

infrastructure to promote knowledge transfer; a lack of effective leadership; and the lack of a secure, 

supportive, and interpersonally non-threatening environment. 

• Key enablers of learning organisation development include effective leadership; a secure, supportive, 

and interpersonally non-threatening environment; infrastructure to promote knowledge transfer; clear 

linkages between learning and routine work; clear processes to support knowledge transfer; 

organisational commitment to the learning organisation concept; and adequate time for learning 

activities. 

• Organisational hardware, and tangible and intangible software interact to either facilitate or obstruct 

learning organisation development. 

• Learning organisation creation is a long-term process requiring the investment of significant resources. 
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Introduction 

The concept of the learning organisation was conceived as an answer to the problem of maintaining 

a competitive business advantage in an increasingly volatile world (Örtenblad 2004). Business 

strategists realised that the ability of an organisation to learn better than its competitors and thus 

adapt faster to a rapidly changing environment could be the key to sustained business success 

(Easterby-Smith & Araujo 1999; Yang et al. 2004). It is a concept most commonly associated with 

Peter Senge, the systems scientist, and his 1990 book The Fifth Discipline: The Art and Practice of the 

Learning Organization (Kim et al. 2015; Örtenblad 2018).  

Although the concept originated in business management, its relevance to health systems is 

increasingly recognised as, like commercial enterprises, they face wide-ranging challenges and need 

to develop an adaptive capacity in order to remain effective (Akhnif et al. 2017). Health systems 

need to utilise scarce resources to improve health at both individual and population level while 

being responsive to increasing patient demands (Kruk et al. 2018), all within a dynamic environment 

(Akhnif et al. 2017).  

Globally, many different types of health facilities have already attempted to apply learning 

organisation principles to their practice; for example mental health care clinics in Australia and the 

United States (Birleson 1998; O'Sullivan 1999), general practices in the United Kingdom (Rushmer et 

al. 2004), and hospitals in Greece and the United Kingdom (Vassalou 2001). However, these health 

sector applications are often conceptual rather than practical in nature, and even where there has 

been a practical attempt to apply learning organisation principles in health facilities, these 

experiences have not been studied empirically in most cases. In addition, there is little guidance for 

the application of the learning organisation concept at the level of the whole health system or for 

how units or groups responsible for health policy and strategies can apply them more widely (Akhnif 

et al. 2017). What advice can then be offered to those groups seeking to develop health systems as 

learning organisations? Unfortunately, despite the considerable interest in learning organisations 

since the 1990s, there is little empirical research into the application of learning organisation 

principles, even beyond the health sector (Easterby-Smith & Araujo 1999; Tuggle 2016; Wilson & 

Beard 2014), and very little agreement on how to create a learning organisation (Thomas & Allen 

2006).  

In order to offer relevant guidance to those responsible for health system development, this review 

seeks to discover what can be gleaned from existing empirical studies of learning organisation 

interventions to answer the question: What are the enablers of and barriers to the creation of 

organisations with an enhanced learning capacity?  
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Since its inception, the learning organisation concept has proved difficult to define clearly (Örtenblad 

2002). Multiple definitions and models of the learning organisation coexist in the conceptual 

literature (Örtenblad 2002). Thus, for the sake of clarity, drawing on an earlier review of conceptual 

learning organisation literature (Laenen 2020: Part B of this dissertation), this review defines a 

learning organisation as an organisation which has an explicit commitment to learning, fosters a 

supportive learning climate, aims to create organisational level rather than merely individual 

learning, and draws on this organisational learning routinely to improve the organisation’s 

functioning. The earlier review (Laenen 2020: Part B of this dissertation) also identified a core set of 

learning organisation dimensions from the conceptual literature, namely: 

1. A learning climate (i.e. a shared commitment to learning, and processes to facilitate this 

learning) 

2. Organisational learning (i.e. learning occurs at an organisational rather than merely an 

individual level) 

3. Learning at work (i.e. learning is part of routine work) 

4. A learning structure (i.e. information can flow freely across all levels of the organisation) 

5. Learning which results in organisational change (i.e. learning is applied, and not merely 

stored) 

Methods 

The review employed a systematic review methodology. However, rather than the traditional, 

hypothesis-testing “what works” systematic reviews developed under the Cochrane Collaboration, 

this review is more concerned with “what happens” when a learning organisation intervention is 

implemented, and as such is inclusive of a broader range of evidence than traditional systematic 

reviews (Petticrew 2015). First, this review includes largely qualitative data. Second, while traditional 

systematic reviews take a linear approach to literature searches (Brunton et al. 2012), this review 

used an iterative search strategy, as this is has been found to be more appropriate for reviews 

intending to include qualitative evidence (Dixon-Woods et al. 2006; Thomas & Harden 2008).  

Literature search 

Literature searches were conducted in November and December 2019 in the electronic databases 

Academic search premier; Africa-wide information; business source premier; CINAHL; EconLit; 

Emerald; ERIC; Humanities International Complete; Library, Information Science & Technology 

abstracts; MEDLINE; PsycINFO; and SocINDEX. The following keywords were used to search the 

databases: “learning organisation” or “learning organization” and “intervention” or “case study” or 
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“implementation” or “initiative” or “account of practice”. These keywords were identified based on 

an earlier review of conceptual learning organisation literature (Laenen 2020: Part B of this 

dissertation).  

Inclusion and exclusion of articles 

The database searches were limited to articles published from 1990 to the present day, as Peter 

Senge published his seminal work The Fifth Discipline: The Art and Practice of The Learning 

Organization (Senge 1990) in 1990. In addition, only articles available in English and with full-text 

availability through the University of Cape Town libraries were included given the limited resources 

available. As illustrated in Figure 1, the initial database search resulted in a total of 991 articles.  

Following exclusions based on duplication as well as relevance to the research question, the 

language of paper and whether or not the paper was peer reviewed, 929 articles were removed. 

During full-text reading, articles were then excluded if they did not report on the implementation of 

an intervention to build a learning organisation. Learning organisation interventions were identified 

by an organisation’s stated intention to become a learning organisation or to develop organisational 

learning capacity, in conjunction with practical attempts to promote learning, for example through 

employee training or changes in organisational procedures or structures. For example, some articles 

compared learning organisation concepts to the activities of existing organisations to determine 

whether these were learning organisations. However, these existing organisations had no stated 

intention to become learning organisations. Thus, these papers could not be considered to be 

reporting on learning organisation interventions.  

In addition, articles were excluded on full-text reading if there was no evidence of empirical 

methodology involving data collection such as interviews, focus groups, participant observation, or 

surveys. For example, some excluded articles were first-person accounts of successful learning 

interventions by learning organisation consultants. These non-empirical articles were excluded as 

the aim of this review is to produce reliable findings to inform policy decisions. After this process of 

exclusion and inclusion of articles, 21 articles remained for final inclusion in the review (see Figure 

1). 

Additional literature searches 

In line with the iterative search methodology of this review, two additional searches were conducted 

after the first database search and coding of the initial set of included articles. These searches 

resulted in the inclusion of five additional articles in this review, as shown in Figure 1. Firstly, a more 

focused search was conducted of the electronic database Emerald. This database was chosen as the 
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majority of the initial articles found were published in management journals, which are covered 

extensively in this database. This database was searched for the main keywords “learning 

organisation” or “learning organization” and keywords identified by the initial analysis, such as 

“culture”, “hierarchy”, “commitment”, “resistance”, “leadership”, “communication”, “dialogue”, 

“trust”, “vision”, “champion”, and “knowledge transfer”. This focused search yielded two additional 

articles which were included in the review. Secondly, as the journal The Learning Organization (1994 

to present) yielded several relevant articles during the initial database search, all 141 issues of this 

journal were screened for additional articles. This yielded a further two articles for review inclusion. 

Finally, the reference lists of the included articles were screened for relevant articles, and one 

additional article was retrieved for inclusion in this review. 
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Figure 1 Diagram of literature search process 

 

 

 

Articles identified from search of 

multiple electronic databases: n=991 

Duplicates removed: n=216 

Articles remaining after duplicates 

screening: n=775 
Articles excluded on the basis of 

title/abstract: n=713 

Reasons for exclusion: Not relevant 

to research topic, not English-

language, not a peer-reviewed 

publication, full text not available Articles remaining after 

title/abstract screening: n=62 

Articles excluded on the basis of full 

text: n=41 

Reasons for exclusion: Not learning 

organisation intervention, not 

empirical study, did not include 

description of any enablers/barriers 
Articles remaining after full text 

screening: n=21 

Additional articles identified from 

full-text search of Emerald database: 

n=2 

Additional articles identified from 

screening of The Learning 

Organisation journal: n=2 

Additional articles identified from 

reference lists: n=1 

Articles included in the review: n=26 
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Characteristics of selected articles 

Table 1 outlines the characteristics of the articles included in this review, listed from the most recent 

to the oldest article identified in the literature search. Although the time restriction was set to 

articles published after 1990, most of the included articles were published after 2000. This may 

reflect a general trend towards empirical research into interventions to create learning organisations 

in more recent years, whereas the 1990s were dominated by conceptual and prescriptive articles 

(Tuggle 2016).  

Table 1 Characteristics of included papers 

Author(s) Year Country Sector (Setting) Study Objective Methodology 

Sinclair 2017 Canada Library 

administration 

(Public library) 

To determine employee 

perceptions of the workplace 

when learning organisation 

principles are 

introduced 

Mixed 

methods 

Case study 

(Surveys; focus 

groups) 

Gagnon et 

al. 

2015 Canada Health  

(Health and social 

services centre) 

To better understand the 

impacts of introducing a 

learning 

organisation in a health care 

setting 

Qualitative 

Exploratory 

case study  

(Interviews) 

Pillay & 

Pillay 

2012 South 

Africa 

Energy production 

(Power station) 

To determine whether 

mentorship programmes 

facilitate learning organisation 

creation 

Mixed 

methods 

Case study 

(Interviews; 

surveys) 

Akella 2010 Botswana Financial services 

(Accounting firm) 

To investigate the 

appropriateness and 

effectiveness of the learning 

organisation model in an 

African context 

Qualitative 

Case study 

(Interviews) 

Bunniss, 

Gray & 

Kelly 

2010 United 

Kingdom 

Health 

(General practice 

teams) 

To design and trial a facilitated 

learning programme with the 

aim of 

supporting general practice 

teams in fostering the 

characteristics of learning 

organisations 

Action 

research 
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Author(s) Year Country Sector (Setting) Study Objective Methodology 

Smith & 

Young 

2009 United 

States 

Non-government 

organisations 

(Relief agency) 

To identify the critical issues 

for a learning organization in 

the 

relief and development sector 

Qualitative 

Case study 

(Document 

analysis, 

interviews) 

Austin & 

Harkins 

2008 United 

States 

Education 

(Early education 

centre) 

To assess change in 

organisational learning 

practices after learning 

organisation intervention with 

school administrators 

Mixed 

methods 

Case study 

(Interviews; 

surveys) 

Ford 2007 United 

States 

Policing 

(City police 

department) 

To describe the steps taken to 

transform a police department 

into a learning organisation, 

and the steps taken to deal 

with challenges to this process 

Action 

research 

Yeo 2007 Singapore Manufacturing 

(Large 

manufacturing firm) 

To explore the development of 

a learning organisation 

intervention and identify 

factors that affect 

organisational learning 

Qualitative 

(Interviews, 

focus groups) 

Frahm & 

Brown 

2006 Australia Technology (Public 

sector agency 

involved in 

technology 

diffusion) 

To investigate the 

communicative challenges in 

creating a learning 

organisation 

Qualitative  

Case study 

(Participant 

observation, 

document 

study, focus 

groups) 

Kiedrowski 2006 United 

States 

Financial services 

(Banking 

organisation) 

To quantitatively assess 

whether a Senge learning 

organisation intervention 

improved employee job 

acceptance of LO concepts and 

job satisfaction 

Quantitative 

Case study 

(Surveys) 

Retna & 

Tee 

2006 Singapore Education 

(School) 

To report on a case study that 

examines how the Learning 

Organisation (LO) concept can 

Qualitative 

Case study 
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Author(s) Year Country Sector (Setting) Study Objective Methodology 

be applied in a Singapore 

school and the challenges that 

the school faces in the process 

(Interviews, 

participant 

observation, 

ethnographic 

field work) 

Dymock & 

McCarthy 

2006 Australia Manufacturing 

(Automotive parts 

manufacturing 

company) 

To explore employee 

perceptions of learning culture 

development in a company 

aiming to become a learning 

organisation 

Mixed 

methods 

(Interviews, 

survey) 

Yang & 

Chen 

2005 Taiwan Manufacturing 

(Electronic grade 

laminate factory) 

To report on the experience of 

creating a learning climate in a 

manufacturing company. 

Mixed 

methods 

Case study 

(Surveys, 

interviews, 

participant 

observation) 

Gomez 2004 Mexico Manufacturing  

(Plastics plant) 

To explore the factors that 

seemed to facilitate the 

implementation of 

the management practices 

associated with the learning 

orientation in a manufacturing 

plant 

Qualitative 

Case study 

(Interviews, 

participant 

observation) 

Voulalas & 

Sharpe 

2004 Australia Education 

(Public schools) 

To clarify the concept of the 

learning organisation and to 

identify 

the barriers that may obstruct 

the development of traditional 

schools into learning 

organisations  

 

Qualitative 

(Interviews) 

Goh 2003 Canada Technology (High-

technology research 

and development 

group) 

To describe a tool to measure 

organisation’s learning 

capability; To describe two 

cases studies of organisations 

Mixed 

methods 

Case study 
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Author(s) Year Country Sector (Setting) Study Objective Methodology 

Telecommunications 

(Private 

telecommunications 

company) 

that have used tool to improve 

learning capability 

(Surveys, 

interviews, 

focus groups) 

Betts & 

Holden 

2003 United 

Kingdom 

Government 

(City Council) 

To present data on, and 

advance the understanding of, 

organisational learning practice 

in the public sector 

Mixed 

Methods 

Case study 

(Interviews, 

focus groups,  

Snell 2002 Hong 

Kong 

Utilities 

(Utility company)  

To understand how the 

development of learning 

organisations may be guided 

and facilitated and to identify 

potential hazards during this 

process 

Qualitative  

Case study 

(Interviews) 

Elkjaer 2001 Denmark Government 

(Office for 

processing 

economic 

compensation 

claims) 

To understand why the 

development of a sustainable 

learning organisation failed in 

this case 

Qualitative 

Case study 

(Interviews, 

participant 

observation) 

Tan & 

Heracleous 

2001 Singapore Policing 

(National police 

force) 

To develop an understanding 

of the processes of 

transformational change, 

as well as the barriers to 

change, in a traditional 

bureaucratic organisation not 

ordinarily conducive to 

learning and adaptation 

Action 

research 

Vassalou 2001 United 

Kingdom 

Health 

(UK Community 

Health Care Trust) 

To examine the learning 

mechanisms of the UK 

Community Health Care Trust 

and reflect on the differences 

between learning organisation 

theory and its application in 

practice 

Qualitative 

(Interviews) 
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Author(s) Year Country Sector (Setting) Study Objective Methodology 

Ford et al. 2000 United 

States 

Manufacturing 

(Semiconductor 

manufacturing 

plant) 

To investigate the degree, 

nature, and causes of success 

in building a learning 

organisation in a 

manufacturing organisation 

Qualitative 

Case study 

(Participant 

observation, 

interviews) 

Snell & Hui 2000 Hong 

Kong 

Utilities 

(Utility company) 

To determine enabling 

conditions and facilitating 

forces for the creation of 

learning organisations 

 

To determine the effects of 

Chinese culture on the process 

of becoming a learning 

organisation 

Qualitative 

Case study 

(Interviews) 

Steiner 1998 Sweden Manufacturing 

(Tool manufacturing 

company) 

To analyse an attempt to 

create a learning organisation 

and identify barriers to 

organisational learning 

Qualitative 

Case Study 

(Interviews, 

participant 

observation, 

document 

review) 

Gardiner & 

Whiting 

1997 United 

Kingdom 

Engineering 

(Defence-oriented 

engineering 

company) 

To assess learning organisation 

characteristics in an 

engineering company 

undergoing reorganisation into 

a learning organisation 

Mixed 

methods 

(Interviews, 

survey) 

 

Of the 26 included articles, 23 were based in high-income country settings, while only 3 were 

focused on low- and middle-income country settings (see Table 2).  
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Table 2 Included papers by country 

Country Number of papers 

High-income countries 23 

United States 5 

United Kingdom 4 

Australia 3 

Canada 3 

Singapore 3 

Hong Kong 2 

Taiwan 1 

Denmark 1 

Sweden 1 

Low- and middle-income countries 3 

Botswana 1 

Mexico 1 

South Africa 1 

 

Manufacturing was the most common sector featured in the included articles, followed by the 

health and education sectors (see Table 3). The public sector was well represented in the selected 

articles, as papers focused on learning organisation interventions in diverse settings such as clinics, 

schools, government entities, police services, and a public library were included. In total, thirteen 

articles reported on public organisations, one article focused on a non-governmental organisation, 

while the setting for twelve articles was a commercial organisation. Only three articles were focused 

on health sector settings.  
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Table 3 Included papers by sector 

Sector Number of papers 

Manufacturing 6 

Health 3 

Education 3 

Technology 2 

Government 2 

Financial services 2 

Utilities 2 

Policing 2 

Energy production 1 

Library administration 1 

Engineering 1 

Non-government organisations 1 

 

The included articles were published mainly in management journals, with only one journal having 

published more than one selected article, namely The Learning Organization journal (see Table 4).  

Table 4 Included papers by journal 

Journal Number of papers 

The Learning Organisation 6 

African Journal of Business Management 1 

American Journal of Community Psychology 1 

IEEE Transactions on Professional 

Communication  

1 

Industrial and Commercial Training 1 

International Journal of Educational 

Management 

1 

International Journal of Information 

Management 

1 

International Journal of Learning and Change 1 

Journal of Applied Behavioural Science 1 

Journal of Applied Management Studies 1 

Journal of Educational Administration 1 

Journal of European Industrial Training 1 

Journal of Evaluation in Clinical Practice 1 
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Journal of Library Administration 1 

Journal of Management Development 1 

Journal of Management in Engineering 1 

Journal of Workplace Learning 1 

Journal of World Business 1 

Management Learning 1 

Organization Studies 1 

Total Quality Management 1 

 

Quality appraisal 

All the articles that remained after screening according to the inclusion criteria were included in the 

review. As this review includes articles with varied methodology and reporting styles, a checklist 

approach to quality appraisal was not considered useful (Dixon-Woods et al. 2006). In addition, this 

review’s focus on “what happens” when learning organisation interventions are implemented allows 

for the inclusion of a wider range of evidence than more traditional “what works” hypothesis-testing 

reviews (Petticrew 2015). Thus, exclusion based on quality may have unnecessarily limited the 

review and excluded potentially useful insights (Pawson 2006).  

Synthesis of selected articles 

As the reporting styles of the included articles were varied, data was extracted from all sections of 

the included articles (Sandelowski & Barroso 2003). The analysis of the extracted data was informed 

by a thematic analysis approach. The articles were read and coded line by line, after which these 

codes were organised into descriptive themes (Thomas & Harden 2008). The codes and themes were 

developed inductively from immersion in the data and were not informed by previous learning 

organisation models.  

Ortiz Aragón’s framework for the development of organisational capacity (Ortiz Aragón 2010) was 

then used as an analytic lens to organise these descriptive themes and unpack the interrelations 

between them in order to produce insights to inform tentative recommendations for organisations 

contemplating learning organisation interventions. This framework was chosen both because it has 

been used in health systems research (e.g. Elloker et al. (2012); Scott et al. (2014)), and because the 

themes identified inductively seemed clearly related to the organisational dimensions it describes.  

Finally, as it is a framework for the development of organisational capacity, it is a useful tool to 

identify the assets (i.e. enablers) and needs (i.e. barriers) required for learning organisation 

development. In this framework, as shown in Figure 2, organisational capacity is made up of three 
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dimensions which are interrelated, namely hardware (infrastructure, technology and finances), 

tangible software (knowledge, skills, systems and procedures) and intangible software (values and 

norms, relationships, communication, power) (Elloker et al. 2012).  

As initial analysis of the articles indicated no clear differences in identified themes between different 

types of organisations (e.g. between public and commercial organisations, high-income and low- and 

middle-income countries, the health sector and other sectors), the findings from all the articles were 

pooled together in order to produce insights into learning organisation creation. Possible differences 

between groups of organisations are, nonetheless, explored in the discussion section. 

Figure 2 Organisational capacity development framework (Elloker et al. 2012) adapted from Ortiz Aragón 

(2010) 

 

 

Results 

Understanding of learning organisation concept 

The majority of the articles indicated that Peter Senge’s five discipline model of the learning 

organisation was the either the main conceptual underpinning of the intervention reported in the 

article, or the basis of the researchers’ own understanding of a learning organisation (Akella 2010; 

Austin & Harkins 2008; Bunniss et al. 2012; Dymock & McCarthy 2006; Elkjaer 2001; Ford et al. 2000; 

Ford 2007; Frahm & Brown 2006; Gagnon et al. 2015; Gómez 2004; Kiedrowski 2006; Pillay & Pillay 
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2012; Retna & Tee 2006; Sinclair 2017; Smith & Young 2009; Snell & Hui 2000; Steiner 1998; Tan & 

Heracleous 2001; Yang & Chen 2005; Yeo 2007).  

According to this model, it is necessary to cultivate the five disciplines of personal mastery, mental 

models, team learning, building a shared vision, and systems thinking within an organisation in order 

to enable learning organisation development (Senge 1990). Senge defines a learning organisation as 

an organisation in which employees continually learn how to work together to promote constant 

improvement (Senge 1990). Another prominent learning organisation theory drawn on in the articles 

was that of Watkins and Marsick (Dymock & McCarthy 2006; Sinclair 2017; Snell 2002). These 

authors, Marsick and Watkins (1999), defined learning organisations as organisations distinguished 

by continuous learning and constant transformation. They identified seven dimensions of a learning 

organisation, namely continuous opportunities for learning; collaboration and team learning; inquiry 

and dialogue; a collective vision; systems to capture and share learning; strategic leadership for 

learning; and a connection to the organisation’s environment.  

Despite differences in theories used, however, there was general consensus in the reviewed articles 

that a learning organisation is one which is distinguished by continuous learning, change and 

improvement, and that essential components of these organisations include elements such as 

teamwork, a shared vision, and constant questioning of the status quo (e.g. through mental models, 

systems thinking, or inquiry and dialogue). This understanding of the learning organisation 

essentially corresponds to the learning organisation definition adopted by this review as stated in 

the introduction.  

Learning organisation interventions and component strategies 

Most of the included articles described learning organisation interventions as a set of learning 

activities or strategies intended to promote organisational learning. This was shown in two of the 

three health sector articles included in the review. For example, a Canadian health and social 

services centre initiated a mentorship programme, a learning database, lunchtime conferences, and 

the development of checklists and guidelines as key strategies to support learning within the 

organisation over a period of several years (Gagnon et al. 2015). In the United Kingdom, a 

Community Health Care Trust introduced a shared leadership model in order to function as a 

learning organisation (Vassalou 2001). This involved flattening the leadership structure of the Trust 

in order to promote the participation of all staff, including clinical practitioners, in decision-making 

(Vassalou 2001). In addition, a Clinical Practice Forum was initiated as a mechanism for sharing 

learning between the Trust’s Board of Directors, health care managers, and local practitioners 

(Vassalou 2001).  
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On the other hand, rather than adopting multiple strategies, two general practice teams in Scotland 

participated in a Learning Practice Programme (which consisted of four facilitated multidisciplinary 

discussion groups) over a six-month period in order to encourage the application of learning 

organisation principles to their practices (Bunniss et al. 2012). This last health sector paper seems to 

be different from the first two in that the learning organisation intervention seemed to consist only 

of one programme, rather than of multiple different strategies. Differences in approach to learning 

organisation interventions are also evident in papers from other sectors. For example, a banking 

organisation in the United States carried out a learning organisation intervention over two years, 

that consisted of multiple strategies including a collaborative process to produce a shared vision, 

staff orientation to the learning organisation concept, skills training, monthly management learning 

reports, changes in annual performance appraisals to include learning, and the development of an 

interactive website to facilitate communication within the organisation (Kiedrowski 2006).  

By contrast, a Danish government compensation claim office attempted to develop a learning 

organisation using only an employee training programme as a strategy. Some papers in non-health 

sectors did not describe the strategies involved in the learning organisation interventions at all, and 

even those that did report on these strategies utilised did not describe them in detail. However, in 

general, formal training in the form of workshops and courses during the course of the learning 

organisation intervention did seem to dominate in the selected articles across all sectors (see Table 

5).  

Table 5 Learning organisation development strategies used in included papers 

Learning organisation development strategy Number of papers 

Formal learning and communication skills 

training (e.g. workshops, courses) 

13 

Information technology assisted knowledge 

transfer tool (e.g. learning databases, 

interactive websites) 

6 

Team building  5 

Establishing dedicated learning 

committee/team/department 

5 

Mentorship programme 4 

Flattening of leadership structure  4 

Collective development of learning 

organisation vision 

3 

External consultant intervention 2 
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Increasing financial resources for learning 2 

Establishing routine meetings for knowledge 

transfer 

2 

Improving external communication channels 

(i.e. communication with community served 

by organisation) 

2 

Establishing protected, dedicated 

learning/reflection time for employees 

2 

Addition of learning outcomes to 

performance appraisals 

2 

Creation of physical spaces to encourage 

knowledge transfer (e.g. learning centre, 

“coffee corners”) 

1 

 

Enablers and barriers: Hardware 

Organisational hardware such as infrastructure for knowledge transfer, technological solutions for 

knowledge transfer, adequate human resources in terms of available time for learning, and 

adequate finances were identified as key enablers of learning organisation development. On the 

other hand, where these hardware elements were deficient, this was perceived as a barrier to 

learning organisation development. 

Infrastructure to support knowledge transfer 

In a qualitative case study of a tool manufacturing company in Sweden, Steiner (1998) identified 

purpose-made physical meeting structures as a key site for knowledge transfer, and thus as an 

enabler of learning organisation development within the company. These physical meeting 

structures were erected as one strategy to facilitate learning in the company as part of a broader 

initiative to create a learning organisation. The small wooden log houses were built on site, and were 

places where workers could meet, access current company statistics about capacity and productivity 

on whiteboards, and have lunch or coffee. Employees found that these meeting places “improved 

their ability to discuss problems in the work process” (Steiner 1998, p. 198). However, this 

knowledge transfer was limited to tool manufacturing equipment operators only, as white-collar 

workers did not frequent these sharing spaces (Steiner 1998). By contrast, through interviews with 

Australian school principals, Voulalas and Sharpe (2005) identified a lack of adequate appropriate 

spaces for meetings, libraries, and for housing new technology as a main physical barrier to the 

transformation of their schools into learning organisations. Likewise, in their study of a project 
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aiming to transform a semiconductor manufacturing plant into a learning organisation in the United 

States, Ford et al. (2000) found that a lack of learning infrastructure impeded the development of 

knowledge sharing within the organisation, as the implementation team for the learning 

organisation intervention did not have access to shared spaces which could have facilitated the 

dissemination of organisational lessons beyond this team. 

In terms of technological infrastructure for knowledge transfer, employees at the Australian 

automotive parts manufacturing company studied by Dymock and McCarthy (2006) identified a lack 

of central access to information as a barrier to learning from past mistakes. In response, the 

company planned to develop a database system (Dymock & McCarthy 2006). Similarly, in an 

engineering company studied by Gardiner and Whiting (1997), employees identified the lack of an 

effective information technology-enabled communication system as an obstacle to adequate sharing 

of information. By contrast, in a utility company in Hong Kong, the new availability of email and 

Intranet in the late 1990s enabled the company to move towards the learning organisation ideal of a 

free flow of information throughout the organisation (Snell 2002). Similarly, a United States-based 

relief and development agency operating in multiple countries across Eastern Europe and Central, 

South and Southeast Asia leveraged technological infrastructure to enable learning organisation 

development by utilising a learning management system operated by an international non-

governmental organisation (NGO) membership organisation (Smith & Young 2009). This system 

provided employees with access to multiple courses (e.g. leadership, management, information 

technology, project management) which supported their personal development within the 

organisation (Smith & Young 2009).  

A Canadian health and social services centre also developed a learning database using best practice 

videos recorded by nurses based at the centre to enable knowledge transfer (Gagnon et al. 2015). 

This database made information more accessible, allowed for quick information acquisition, and 

enabled the transfer of experiential knowledge from experienced nurses to nurses with less than five 

years of experience, which was not captured by more traditional paper protocols (Gagnon et al. 

2015). However, the impact of this knowledge transfer infrastructure was limited by the fact that not 

all facilities in the drainage area of the health and social services centre were adequately equipped 

with computers and network access (Gagnon et al. 2015). 

Dedicated time and human resources for learning activities 

A lack of time for reflection and learning was often highlighted as a barrier to learning organisation 

development in the reviewed articles. For example, during an initiative to transform the Jackson 

Police Department in the United States through the practice of community policing, a police officer 
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commented “Quite frankly, I do not have a concept of how the individual patrol officer is going to 

find the time to put the effort into problem solving and building community partnerships and still 

handle the calls for service” (Ford 2007, p. 327). Similarly, teachers in a Singaporean school resisted 

the new practice of dialogue to promote collective learning as it was perceived to be very time 

consuming (Retna & Tee 2006). The teachers commented that “we have no time to think” (Retna & 

Tee 2006, p. 148).  

In a manufacturing company in Taiwan, an initial obstacle to the learning organisation intervention 

was that the employees were so busy that they were psychologically opposed to the new initiative 

(Yang & Chen 2005). Perceived lack of time was also identified as a barrier to learning organisation 

interventions in a Canadian public library (Sinclair 2017), a manufacturing firm in Singapore (Yeo 

2007), a Canadian health and social services centre (Gagnon et al. 2015), a power station 

refurbishment project in South Africa (Pillay & Pillay 2012), Australian schools (Voulalas & Sharpe 

2005), a government office responsible for processing economic compensation claims in Denmark 

(Elkjaer 2001), an Australian automotive parts manufacturing company (Dymock & McCarthy 2006), 

a UK Community Health Care Trust (Vassalou 2001), and a banking organisation in the United States 

(Kiedrowski 2006). 

Conversely, when employee time was officially dedicated to learning activities, this was perceived to 

be an enabler of learning organisation development. For example, participants in a learning 

organisation initiative directed at general practice teams in Scotland found that protected time away 

from the demands of routine practice work created an environment which was more conducive to 

learning (Bunniss et al. 2012). Similarly, in order to incentivise learning, a relief and development 

agency allocated five per cent of work time as protected learning time, which facilitated a common 

understanding of the importance of continuous learning within the organisation (Smith & Young 

2009). 

Adequate funding 

Funding of learning organisation interventions was not mentioned often in the articles included in 

this review. Only two articles mentioned that financial investment was an enabler of learning 

organisation development. For example, Goh (2003) found that a telecommunications company 

which had spent considerable resources on training and support for its learning organisation 

initiative improved its organisational learning capability. Similarly, an international relief and 

development agency included budgets for both formal and informal training in project 

implementation plans in order to allow for investment in strategic learning initiatives, as in the view 
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of the agency’s director of strategy and learning, learning initiatives may have been neglected 

previously in order to keep operating costs low (Smith & Young 2009).  

On the other hand, Gagnon et al. (2015) found that inadequate funding was a barrier to learning 

organisation development in their assessment of a Canadian health and social services centre 

experience. In Quebec, a health and services centre consists of a variety of health care facilities and 

services including local community clinics, residential care centres, and a central hospital (where 

available), and functions as an integrated health care organisation (Gagnon et al. 2015). A limited 

budget prevented the rollout of information technology infrastructure (and thus the new learning 

database) to peripheral clinics, and thus limited the learning organisation initiative largely to the 

central hospital of the health and social services centre (Gagnon et al. 2015). 

Enablers and barriers: Tangible software 

Tangible organisational software such as the availability of knowledge transfer mechanisms and 

processes, clear communication channels, effective management, and clear connections between 

routine work and learning organisation goals were identified as enablers of learning organisation 

creation in the reviewed articles. On the other hand, where these organisational processes and 

procedures were lacking this proved to be a barrier to learning organisation creation. An additional 

key barrier to learning organisation creation which was highlighted in the reviewed articles was the 

prioritisation of short-term goals to the detriment of the long-term learning organisation vision. 

Clear processes to support knowledge transfer 

The reviewed articles offered multiple examples of organisational processes used to support 

knowledge transfer as a means to the creation of a learning organisation. In the learning 

organisation literature, knowledge transfer refers to the dissemination of information relevant to 

organisational challenges and opportunities across functional and structural boundaries within the 

organisation (Goh 2003). Knowledge transfer also refers to the process of accessing the knowledge 

of individual employees and converting this into organisational knowledge (Marsick & Watkins 2003; 

Örtenblad 2004), for example through mechanisms which facilitate the sharing of information with 

other employees (e.g. mentorship programmes, meetings), or by documenting this individual 

knowledge (e.g. standard operating procedures), which is often facilitated by information 

technology (e.g. learning databases).  

For example, Vassalou (2001) indicated that for the UK Community Health Systems Trust, Clinical 

Practice Forum meetings were intended to be the central mechanism for knowledge transfer. This 

Trust Clinical Practice Forum was intended to highlight clinical issues and increase the involvement 

all staff in decision making and service improvement (Vassalou 2001). The Forum was attended by 
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senior managers, local clinical practice groups, clinical facilitators, as well as the Trust’s board of 

directors (Vassalou 2001). However, this knowledge transfer process was undermined by a lack of 

participation on the part of local multidisciplinary practitioner groups. This lack of participation was 

understood to result from the lack of available staff who were committed to the learning group 

(Vassalou 2001).  In the automotive parts manufacturing company studied by Dymock and McCarthy 

(2006), meetings were also used as the main forum for knowledge transfer and team learning, 

where employees had the opportunity to reflect on successes and disappointments in the 

workplace. In addition, this company also instituted cross-functional project teams as a mechanism 

for the informal exchange of information and ideas. However, this informal knowledge transfer 

process was hampered by a lack of shared technical language across different job roles (Dymock & 

McCarthy 2006). Bunniss et al. (2012) found that one of the key enablers of a learning organisation 

initiative directed at general practice teams in Scotland was establishing small discussion groups 

including health care professionals with different clinical roles. Participants in these discussion 

groups valued the opportunity to benefit from multiple perspectives and share ideas about practice 

development (Bunniss et al. 2012).  

As part of an initiative to transform into a learning organisation, the international relief and 

development agency working in Eastern Europe and Asia created a new position of a learning and 

capacity manager in Indonesia to provide regular feedback to employees on their performance and 

to facilitate “learning conversations” (Smith & Young 2009). These learning conversations were 

perceived by the senior staff members interviewed to be key tools for both individual and 

organisational learning within the agency (Smith & Young 2009). In addition, the agency supported 

multiple opportunities for learning from colleagues, such as informal discussions over lunch or 

coffee, and visits to other teams or programmes within the agency’s network to observe best 

practices and allow for the exchange of information between countries (Smith & Young 2009).  

The Canadian health and social services centre began a mentorship programme which paired less 

experienced with more experienced nurses in order to facilitate knowledge transfer (Gagnon et al. 

2015). Besides transferring technical knowledge to their less experienced colleagues, Gagnon et al. 

(2015) found that the ideas and values of the learning organisation were also transmitted by more 

experienced nurses through the mentorship programme, that is, the less experienced nurses also 

“learn[ed] to learn” (p. 641). A power station refurbishment project in South Africa also used a 

mentorship programme to facilitate the development of a learning organisation (Pillay & Pillay 

2012). The mentorship programme was initiated as a response to the identification of a skills 

shortage at the electricity parastatal, and aimed to transfer knowledge between external partners of 

the parastatal and power station refurbishment project employees (Pillay & Pillay 2012). This 
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initiative was supported by the development of technological knowledge transfer infrastructure, as a 

talent management tool was employed to identify skill gaps and match mentors with mentees (Pillay 

& Pillay 2012).   

Effective leaders and learning organisation champions 

Organisational leadership was discussed by most of the included articles in this review as either an 

enabler of, or barrier to, learning organisation development. For example, Tan and Heracleous 

(2001) highlighted the importance of the police commissioner’s long-term commitment to the 

development of the Singaporean police force into a learning organisation, as the commissioner 

served as a champion to sustain the momentum of the learning organisation intervention over time. 

Similarly, the Chief of the Jackson Police Department created the space necessary for successful 

learning organisation development over time by convincing key stakeholders (e.g. the city manager 

and city council) that “good things would come” even though the results of the intervention were 

not immediately apparent (Ford 2007, p. 333). The commitment of school principals to a learning 

vision was seen as the main means to overcome teacher opposition to learning organisation 

interventions in Australian schools (Voulalas & Sharpe 2005). Indeed, Voulalas and Sharpe (2005) 

found that leadership was the “key factor in the whole transformation process” (p. 194). The 

managing director of a utility company in Hong Kong similarly served as a champion for the 

company’s learning organisation intervention, which resulted in considerable top management 

support for the intervention (Snell & Hui 2000).  

Even in the absence of high-level champions for learning organisation development, leaders at a 

lower level were also found to contribute to the success of learning organisation interventions. For 

example, management support of requests for training was identified as a contributor to the 

creation of continuous learning opportunities at an Australian automotive parts manufacturing 

company (Dymock & McCarthy 2006). Managers also often served as role models for learning 

organisation development by demonstrating key learning organisation principles through their 

leadership style. For example, the principal of a school in Singapore adopted a distributive leadership 

style in direct contrast to the traditionally hierarchical approach common in Singaporean culture and 

was perceived by teachers to be “walking the talk” - which convinced teachers that the intention to 

develop the school into a learning organisation was genuine (Retna & Tee 2006, p. 146). Similarly, 

the Jackson Police Department police chief highlighted the learning organisation skill of systems 

thinking by constantly reinforcing the concept of interconnectedness in conversation with his 

command staff (Ford 2007). 
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By contrast, the participation of managers in the UK Community Health Care Trust Clinical Practice 

Forum was perceived to stifle debate and systematic thinking, and crowd out the contributions of 

the practitioners present, who were intended to be the main participants in the forum (Vassalou 

2001). As one interviewee commented, “[t]here are too many managers and directors involved and 

the Forum is supposed to be for the practitioners…that is one of the reasons why people don’t 

come. Because they don’t see it as being their Forum” (Vassalou 2001, p. 358). In addition, another 

interviewee commented “[t]here were occasions where debate has been stopped and stifled [by 

management] before it came to a logical conclusion” (Vassalou 2001, p. 358). This dominance of 

managers in the forum and their perceived poor facilitation of Forum discussions may have 

contributed to poor practitioner participation in the forum (Vassalou 2001).  

The lack of involvement by senior management and line managers in a South African power station 

refurbishment project was, meanwhile, found to be destructive to the learning organisation 

initiative as this exacerbated a general sense of negativity about the initiative (Pillay & Pillay 2012). 

City council line managers in England similarly undermined the perceived organisational 

commitment to becoming a learning organisation by refusing to allow staff to attend training 

courses, due to high workloads (Betts & Holden 2003). The lack of involvement of the senior 

managers of both a high-technology research and development group and a telecommunications 

company in key processes of the learning organisation interventions at each company (e.g. absences 

from meetings) was also judged to have diminished the impact of the interventions, by 

demonstrating that learning activities were not a top priority (Goh 2003). 

Lack of prioritisation of organisational learning due to pressures of routine work 

A few studies identified the tendency to prioritise the demands of routine work over learning 

organisation development activities as a barrier to learning organisation development. For example, 

in both the high-technology research and development group and the telecommunications company 

mentioned above, Goh (2003) found that the lack of immediate results from learning organisation 

activities resulted in employees losing sight of them and instead becoming distracted by the more 

immediate goals of “project deadlines and deliverables to customers” (p. 224). Similarly, in the 

United States semiconductor manufacturing plant studied by Ford et al. (2000), commitment to the 

learning organisation vision was weakened by significant pressure for the company to perform well 

financially in the short term. Tellingly, a manager at the plant commented that “we will not let cycles 

of learning slow down our cycle time” (Ford et al. 2000, p. 78), indicating that their primary focus 

was performance rather than continuous learning.  
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A similar pattern of behaviour was found in the Swedish tool manufacturing company studied by 

Steiner (1998). In this company, employees were confused by mixed messages about the company’s 

stated new intention to develop into a learning organisation over the long-term, given the existing 

and persistent focus on short-term productivity (Steiner 1998). As employees found short-term 

efficiency goals to be more concrete, these goals were prioritised over the more abstract learning 

organisation development goals (Steiner 1998). This tendency was also found outside of the 

production-driven manufacturing sector. For example, a “results-oriented” mentality was found to 

be “deeply entrenched” among teachers in a Singaporean school, and was identified as a challenge 

to be overcome if the school was to continue its development into a learning organisation (Retna & 

Tee 2006, p. 150).  

Effective communication channels 

Effective communication channels were identified as an enabler of learning organisation 

development in several of the articles included in this review. For example, the multidisciplinary 

discussion groups instituted as a means to develop Scottish general practice health teams into 

learning organisations were perceived by the participants to have resulted in improved quality of 

communication between the participants, which allowed knowledge to be shared more freely as it 

enabled existing divisions within the group of health professionals to be overcome (Bunniss et al. 

2012). This improvement in communication was well illustrated by a comment from one of the 

discussion group participants who reflected that “working together in groups and coming together 

to discuss changes is better than all sitting round a table shouting suggestions and nothing being 

achieved” (Bunniss et al. 2012, p. 633).   

In addition, the use of multiple communication channels (such as weekly briefings) to communicate 

a learning organisation vision to police officers was identified as one contributor to the successful 

implementation of a learning organisation intervention in a Singaporean police force (Tan & 

Heracleous 2001). By contrast, a lack of formal channels for feedback and communication was 

identified as a barrier to learning organisation development in an Australian public-sector 

technology agency (Frahm & Brown 2006). Employees perceived that communication only travelled 

in one direction, from the top downwards, and there were no mechanisms such as meetings, 

newsletters or intranet discussion boards, to offer feedback (Frahm & Brown 2006). Indeed, one 

employee commented that “it’s a one way valve; you can’t get back up it” (Frahm & Brown 2006, p. 

206). The lack of formal communication channels was a barrier to learning organisation 

development in the agency, as this one-sided communication resulted in initial misunderstanding of, 

and resistance to the learning organisation initiative (Frahm & Brown 2006). Similarly, Voulalas and 
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Sharpe (2005) identified a lack of channels for clear communication as an administrative barrier to 

learning organisation development in Australian schools.  

Clear linkages between learning and routine work 

Clear linkages between learning organisation goals and routine work were identified as enablers of 

learning organisation creation in a few of the reviewed articles. For example, in the international 

relief and development agency working in Eastern Europe and Asia, a five percent time allocation for 

learning was written into employee job descriptions in order to formally acknowledge that “learning 

is part of the job” (Smith & Young 2009, p. 336). Similarly, the human resources division of a plastics 

manufacturing plant in Mexico created a reward structure (details not provided) which encouraged 

continuous learning and experimentation as part of a company initiative to create a learning culture 

(Gómez 2004). Dymock and McCarthy (2006) found that all employees of an Australian automotive 

parts manufacturer were aware of the company’s aspiration to become a learning organisation and 

had a good understanding of what this meant. The inclusion of learning organisations goals in the 

staff appraisal system was identified as a critical contributing factor to this generalised 

understanding of the learning organisation concept in the company (Dymock & McCarthy 2006).  

The telecommunications company studied by Goh (2003) showed a significant improvement in 

learning capability, which was partially attributed to the fact that learning organisation initiatives 

were directly linked to employee job goals and results. By contrast, a programme to develop the 

organisational capacity of a local authority in England was undermined by the fact that the 

programme was not integrated into the organisation’s development structure, for example taking 

part in the programme was not recognised as a promotion criterion (Betts & Holden 2003). This was 

thought to be the part of the cause of rapidly diminishing participation in the programme (Betts & 

Holden 2003). In addition, the learning organisation vision of the UK Community Health Care Trust 

was undermined by a perceived inability to integrate this vision with its existing clinical agenda 

(Vassalou 2001). A director in the Trust commented that “much more focus is given on clinical 

development type work and ensuring that individual clinicians deliver services to standards” 

(Vassalou 2001, p. 358). Police officers in the Singaporean national police force were initially 

resistant to the new learning organisation vision of the police force, as they did not understand how 

it could help them perform their daily work (Tan & Heracleous 2001).  

Enablers and barriers: Intangible software 

Intangible organisational software such as a secure, supportive and interpersonally non-threatening 

environment was identified as an enabler of learning organisation development in the reviewed 

articles. On the other hand, intangible organisational software such as a lack of shared 
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understanding of and commitment to the learning organisation concept, an existing culture that is 

not conducive to learning organisation development, and an insecure, unsupportive and 

interpersonally threatening work environment were identified as barriers to learning organisation 

creation. 

Lack of shared understanding of learning organisation concept 

A Taiwanese laminate manufacturing company’s learning organisation development project was 

initially hindered by the psychological opposition of employees to the learning organisation project 

due to poor understanding of the concept (Yang & Chen 2005). In a Danish government office for 

processing economic compensation claims, a misunderstanding of what was intended by the office’s 

intention to become a learning organisation led to a breakdown in trust between employees and 

senior managers (Elkjaer 2001). The employees believed that the office would become a more 

democratic environment characterised by shared decision-making through the learning organisation 

intervention, and were then shocked when senior management unilaterally decided not to renew 

the contracts of 25 employees (Elkjaer 2001). This perceived betrayal of the learning organisation 

was judged to be a contributing factor to the eventual failure of the company’s efforts to become a 

learning organisation (Elkjaer 2001).  

A local authority in England intending to create a learning organisation suffered setbacks due to a 

lack of clarity about how to apply the vision of the learning organisation practically (Betts & Holden 

2003). This “muddled thinking” resulted in programmes which “brought success at many individual 

levels, but also considerable uncertainty, ambiguity and indeed disillusion” (Betts & Holden 2003, p. 

286). 

Lack of commitment to learning organisation concept 

A lack of commitment to learning organisation interventions on the part of either managers or 

employees was often identified as a barrier to learning organisation development in the articles 

reviewed. For example, Tan and Heracleous (2001) found passive resistance to the transformation of 

a Singaporean national police force into a learning organisation on the part of middle- and lower-

ranking police officers.  

Even in what were judged to be successful learning organisation interventions, commitment to the 

vision of a learning organisation was not always universal. For example, in the Canadian health and 

social services centre, there was significant involvement of nurses in the project, while other 

professionals were less involved (Gagnon et al. 2015). This was attributed to the fact that the 

intervention was originally an initiative by nurses, which meant that other health professionals felt 

less ownership over the project as they were only included at a later stage (Gagnon et al. 2015). 
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Similarly, although some police officers enthusiastically embraced organisational learning activities 

during a learning organisation intervention in the Jackson Police Department, others did not 

participate at all (Ford 2007).  

Existing organisational culture not conducive to learning organisation development 

In many cases, the existing organisational culture in an organisation proved to be a barrier to 

learning organisation development. For example, in a Danish government office processing 

economic compensation claims, employees were encouraged to take on managerial responsibilities 

in their learning organisation training workshops (Elkjaer 2001). However, it proved difficult to apply 

this training to the office environment as in the office “it [was] only the heads of department who 

[were] accepted as management” (Elkjaer 2001, p. 446). In addition, the small multidisciplinary 

discussion groups which were part of learning organisation initiative directed at general practice 

teams in Scotland required the services of a facilitator to overcome the established hierarchies 

between different health professional roles and enable open, honest discussions (Bunniss et al. 

2012). Difficulties in moving beyond established hierarchies was also perceived as a barrier to 

learning organisation development in a United States banking organisation (Kiedrowski 2006), and a 

Singaporean national police force (Tan & Heracleous 2001). In the case of this police force, a pre-

existing organisational culture of secrecy was also perceived to be an impediment to the free flow of 

information required to become a learning organisation (Tan & Heracleous 2001). Broader societal 

culture may also make it difficult for employees to participate in a learning organisation 

intervention. For example, in a Singaporean school one teacher reflected “I feel personally, in the 

past, most Singaporeans are the type that they prefer to learn and not share. It is to do with our 

education. We need to study, study, and pass better than others, so we learn for ourselves. So when 

they go to work, sometimes they are not used to learning and sharing as a team” (Retna & Tee 2006, 

p. 147). On the other hand, broader societal culture may also be an enabler of learning organisation 

development as was perceived to be the case in a Hong Kong utility company, as Hong Kong culture 

was considered to have a long-term orientation appropriate for long-term learning organisation 

development (Snell & Hui 2000).  

Secure, supportive and interpersonally non-threatening environment 

Many of the articles reviewed highlighted the importance of an “interpersonally non-threatening 

environment, characterised by trust and support” for learning organisation development (Austin & 

Harkins 2008, p. 117). For example, Austin and Harkins (2008) found that this kind of “safe” 

environment was a critical factor which encouraged participation in a learning organisation 

intervention in a United States school. An employee of large Singaporean manufacturing firm shared 

this view as they felt that “there must be an environment of trust to encourage us [employees] to 
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learn freely…so that our views and perceptions will be treated with respect…this will motivate us to 

learn more” (Yeo 2007, p. 546). Steiner (1998) also found that in an organisation without such a safe 

environment, employees found that “it [was] easier to stay silent than to risk being wrong” (p. 198).  

In addition, an atmosphere of “insecurity, suspicion and competition” in an accounting firm in 

Botswana was found to be an obstacle to the creation of a learning organisation (Akella 2010, p. 27). 

An insecure company environment also resulted in the termination of a learning organisation project 

at a semiconductor manufacturing plant in the United States when company restructuring meant 

that employees were focused on issues of job security rather than ongoing learning (Ford et al. 

2000). On the other hand, some organisations achieved success in creating supportive and 

interpersonally non-threatening environments in order to promote the development of a learning 

organisation. For example, teachers in a Singaporean school felt comfortable with experimentation 

and the possibility of making mistakes as this was emphasised as important by the school (Retna & 

Tee 2006). This sense of comfort was likely facilitated by the high level of trust in the school, as 

illustrated by one teacher’s comment that “Colleagues here are close. We can discuss and disagree 

with each other safely. We communicate at all levels. We have learned to trust each other with open 

communication. I have stopped thinking and keeping things inside my heart” (Retna & Tee 2006, p. 

149). Approachable managers were found to be key agents to create this kind of safe environment in 

an Australian automotive parts manufacturing company (Dymock & McCarthy 2006). 
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Discussion 

Learning organisation intervention strategies and learning organisation 

dimensions 

As discussed above, the learning organisation interventions described in the reviewed articles took 

different forms, either consisting only of one strategy or of multiple strategies. As shown in Table 6, 

most of the strategies described related to the first two dimensions of the learning organisation 

which were identified by an earlier conceptual review (Laenen 2020: Part B of this dissertation), 

namely developing a learning climate and promoting organisational learning. There seemed to be 

less of a focus on the dimensions of learning at work or adopting a learning structure, while the 

application of learning in order to produce organisational change was not addressed in the reviewed 

literature. However, it is difficult to comment on whether this focus on only two learning 

organisation dimensions meant that the reported interventions would be less effective or 

sustainable, as outcomes were not evaluated in the reviewed papers. In addition, the learning 

organisation interventions were often not described in great detail, which means that it is possible 

that these interventions also had additional components which were not clear from the papers.  

Table 6 Comparison of learning organisation dimensions and strategies reported by reviewed papers 

Learning organisation dimension Reported strategy 

Learning climate Formal learning and communication skills training 

(13 papers) 

Team building (5 papers) 

Collective development of learning organisation 

vision (3 papers) 

Organisational learning Information technology assisted knowledge transfer 

tool (6 papers) 

Mentorship programme (4 papers) 

Establishing routine meetings for knowledge 

transfer (2 papers) 

Learning at work Establishing protected, dedicated learning/reflection 

time for employees (2 papers) 

Addition of learning outcomes to performance 

appraisals (2 papers) 

Learning structure Flattening of leadership structure (4 papers) 

Learning which results in organisational change Most papers did not report outcomes 
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Commonly identified enablers of and barriers to learning organisational 

creation 

The findings of this review indicate that despite the varied nature of the organisational types, 

settings, and countries represented by the reviewed articles, there were many commonalities in 

terms of the enablers of, and barriers to, learning organisation development. Figure 3 summarises 

the most frequently identified enablers of and barriers to learning organisation creation.  

Figure 3 Most frequently identified enablers and barriers 

 

The only difference between public and commercial organisations in these barriers seemed to be 

that a lack of knowledge transfer infrastructure (such as physical meeting spaces and online learning 

databases) was less often perceived to be a barrier for commercial organisations, perhaps indicating 

a greater access to resources to invest in learning. There were also no clear differences in the most 

commonly identified barriers between high income and low- and middle-income countries. For 

organisations in the health sector, the only difference from organisations in other sectors was that 

the lack of a secure and supportive environment appeared to be a less prominent barrier, while a 

lack of clear linkages between learning and routine work was identified as a barrier more often than 

in other sectors. However, it is difficult to interpret the significance of these differences, as only 

three health sector articles were included in the review. In terms of the enablers of learning 
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organisation creation, there were no differences between public or commercial organisations in 

both high income and low- and middle-income countries. For health sector organisations, effective 

communication channels were identified as an enabler more often than in other sectors. As noted 

above, it is difficult to interpret the significance of this difference.  

Interconnections between enablers and barriers in different organisational 

dimensions  

In the results section, these enablers and barriers were divided into organisational hardware, and 

tangible and intangible software in line with Ortiz Aragón’s framework for the development of 

organisational capacity (Ortiz Aragón 2010). However, as illustrated by this framework, these 

organisational dimensions do not exist independently but are nested inside each other as they are 

interconnected (see Figure 2). These interconnections can be drawn out from the findings of this 

review. For example, an interaction was found between the hardware of knowledge transfer 

infrastructure and the intangible software of organisational culture in the case of a Swedish tool 

manufacturing company (Steiner 1998). While purpose-made cabins enabled knowledge transfer 

amongst operators, the contribution of these structures to learning organisation creation was 

limited by the fact that professional employees did not share these spaces, due to an existing 

hierarchical division between operators and professionals.  

In addition, the organisational hardware of human resources and the intangible software of 

commitment to a learning organisation vision were both required to implement the initiative in a 

relief and development agency to allocate five per cent of employees’ work time to learning, which 

became a key enabler of learning organisation creation (Smith & Young 2009). Similarly, the tangible 

organisational software of management practices together with the intangible software of 

commitment to a learning organisation vision were both needed to create linkages between routine 

work and learning organisation goals, which was also found to be a key enabler of learning 

organisation creation. A further example of the interconnections between organisational dimensions 

is the fact that without the intangible software of trust which underlies a safe and supportive 

workplace, the tangible software of formal communication channels cannot be used to their full 

potential to create a learning organisation.  

Indeed, the findings of this review suggest that organisational intangible software such as a shared 

understanding of, and commitment to a learning organisation vision, a culture which is conducive to 

learning organisation creation, and a secure, supportive and interpersonally non-threatening 

environment serve as a foundation for both the organisational hardware and tangible software 

enablers of learning organisation creation. In addition, the presence of effective leadership also 
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appeared to be a necessary condition for many of the identified enablers of learning organisation 

development. Leadership seems particularly important in the case of learning organisation creation 

given the fact that it is such a long-term process, as without a leadership fully committed to a 

learning organisation vision, employees are likely to be distracted by short-term pressures, as 

demonstrated by the findings of this review. 

A health sector example 

The health sector learning organisation intervention described by Gagnon et al. (2015) may serve to 

illustrate some of the points raised by this discussion. The setting for this intervention was a Health 

and Social Services Centre located in Quebec, Canada. This centre consisted of a central hospital, 

local community clinics and residential care centres which functioned as an integrated health care 

organisation (Gagnon et al. 2015). The need for an intervention was sparked by an incident in which 

there was an avoidable patient mortality judged to be the result of poor-quality nursing care 

(Gagnon et al. 2015).  

The chosen solution to promote the continuous learning of clinical staff, encourage the transfer of 

knowledge and so improve the quality of care was the implementation of an organisational culture 

change intervention to become a learning organisation (Gagnon et al. 2015). The components of this 

intervention mainly addressed the learning organisation dimension of the promotion of 

organisational learning, for example through the introduction of a mentorship programme pairing 

more experienced with less experienced nurses, through the creation of a new database of nurse-

generated videos demonstrating clinical procedures which was made widely available on computers 

in the centre, and through the introduction of routine lunch conferences.  

These organisational learning strategies were perceived by the interviewed participants to enable 

learning organisation development (Gagnon et al. 2015), which corresponds to key identified 

enablers as shown in Figure 2, namely infrastructure and clear processes to support knowledge 

transfer. Interviewees perceived the intervention to be constrained by poor involvement on the part 

of health professionals apart from nurses (Gagnon et al. 2015), which corresponds to the identified 

key barrier of a lack of commitment to the learning organisation concept (Figure 2).  

In addition, the intervention was perceived to be constrained by a lack of time on the part of some 

nurses (Gagnon et al. 2015), which was also a key identified barrier (Figure 2). These barriers may 

have been mitigated if the intervention had included strategies which addressed other learning 

organisation dimensions such as a learning climate, as a process to develop a shared commitment to 

learning may have encouraged other types of health professionals to take part in the intervention.  
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Finally, this health sector example also illustrates the interaction between organisational software 

and hardware and how these interactions may constrain learning organisation interventions. For 

example, although knowledge transfer infrastructure investments were made by creating a 

computer-based learning database (hardware), this database was only utilised by nurses and not by 

other health care professionals such as doctors. This may have been a result of the existing 

healthcare hierarchy between nurses and doctors (software), as this nurse-initiated intervention was 

not taken up by doctors, who generally have greater power in healthcare settings.  

Conclusion  

The findings of this review suggest that the learning organisation interventions described in the 

papers do not address all five core dimensions of the learning organisation, as their primary focus 

was on creating a learning climate and promoting organisational learning. However, the significance 

of this perceived gap in the reviewed interventions is unclear, as intervention outcomes were not 

evaluated in the reviewed articles. The findings also suggest that a foundation of good organisational 

software (i.e. a shared understanding of, and commitment to a learning organisation vision, a culture 

which is conducive to learning organisation creation, and a secure, supportive and interpersonally 

non-threatening environment) is essential for learning organisation creation, along with appropriate 

investment in staff time, and the infrastructure and processes necessary to support knowledge 

transfer. In addition, effective leadership was identified as a necessary condition for many of the 

identified enablers of learning organisation development.  

Based on these findings, some tentative recommendations can be made to those seeking to nurture 

learning organisations. Firstly, to address poor understanding of the learning organisation concept, 

organisation-wide discussions could be helpful to ensure that employees have a common 

understanding of the concept, rather than imposing the idea through leadership structures from 

above without preparation. Secondly, to tackle possible lack of commitment, the decision to create a 

learning organisation should be made at a high level and included in the strategic goals of the 

organisation, as well as in staff performance management systems to ensure that this commitment 

is organisation-wide. In addition, appropriate investment should be made in the infrastructure and 

processes to promote knowledge transfer (such as shared meeting spaces, information technology 

enabled learning databases and communication tools, mentorship programmes, documentation and 

dissemination of learnings, feedback mechanisms) to follow through on these commitments. Thirdly, 

as leadership is key, training managers at all levels in vital learning organisation-related skills such as 

reflection, communication and systems thinking may prove vital. Finally, as good organisational 

software appears to be essential for learning organisation creation, it may be helpful for a learning 
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organisation intervention to be preceded by an in-depth examination of the learning climate of the 

organisation, in order to identify any potential problems (e.g. a lack of trust between employees and 

management structures) and develop strategies to overcome them within the overall learning 

organisation intervention. 

The underlying implication of these recommendations is that the creation of a learning organisation 

is a long-term process requiring preparation, significant investment of human and financial 

resources, and potentially extensive changes to the organisational environment. Thus, before the 

decision is taken to adopt a learning organisation vision, organisational leadership should fully 

understand the scale of this decision and be prepared to invest significant resources into the 

process.  
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reach a wide audience, and that are publicized and available to any interested party (whether free or 

not) usually will not be considered for journal publication. A paper that is based on such a report 

might be considered for publication if it were sufficiently different in emphasis or intent. In such 

instances, the author should explain at the time of submission (or before) how the paper differs 

from the previously released report and why its publication would represent a distinct and 

important contribution beyond that version. 

Policy briefs 

 

If the findings of a piece of research have been published locally (i.e. in a specific country) with the 

aim of influencing policy debates in that country then even if the brief is available on the web we 

may consider publishing an article so long as (i) the brief has not had wide circulation outside the 

country and (ii) the brief is clearly targeted at policy-making audiences, and hence does not include 

the detailed discussion of methods and perhaps findings that one might expect in a journal article. 

Media Publicity 

 

If results reported in a working paper have become widely known as a result of media exposure (or 

even if the potential for widespread exposure remains during review), and that working paper is 

readily available to interested readers (e.g., through a Web site), an editorial judgment will be made 

whether journal publication would be appropriate. Authors can help protect their work from 

unwanted media exposure by making clear on working drafts, copies presented at conferences, and 

other versions that it is a draft that has not yet undergone peer review for publication and that 

findings and conclusions are subject to change. Authors also should request that any "stories" 

derived from interviews with the media be embargoed until the work is published or released by the 

publisher (see, for example, Fontanarosa, P.B., and C.D. DeAngelis. 2002. The Importance of the 

Journal Embargo. Journal of the American Medical Association 288: 748-750). Any accepted 

manuscript released to the media should contain the statement: "A revised final version of this 

paper will appear in (Journal Name), volume, issue." Journal policies involving author contact with 

members of the media may vary, depending on the issue or journal. Thus, authors should check with 

the editor before speaking with or distributing papers to members of the media. 

Importance of Disclosure 

In contrast to the editors' decision whether a certain paper has been disseminated too widely to 

warrant journal publication, there is very little judgment involved in whether an author should 

disclose previous dissemination. Prior to, or at the time of, submission of a paper that has been 

disseminated in any of the ways discussed previously, authors should bring this to the attention of 

the editor so that a determination can be made before the paper goes into the peer-review process. 

In so doing, authors should describe in what form and how the work was previously disseminated 
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and how the submitted manuscript differs from previously disseminated versions. Editors might be 

receptive to a modified version of a paper that has been widely disseminated if the submitted 

version has a different focus (e.g., more emphasis on methods, more sophisticated analytic 

approach, or discussion of developments that have transpired since the initial dissemination). The 

key point is to let editors know about any dissemination that will have, or is likely to have, occurred 

before the journal article is published rather than have it discovered during or after the review or 

editorial process. As part of the submittal, authors should include copies of other related papers that 

might be seen as covering the same material. 

Failure to disclose could preclude publication in the journal or, if already published, could result in a 

notice in the journal about the failure and may result in a retraction of the article. 

Manuscript Preparation 

Page 1: Title Page – as above. 

Page 2: Abstract. The abstract should be prepared in one paragraph, no headings are required. It 

should describe the purpose, materials and methods, results, and conclusion in a single paragraph 

no longer than 300 words without line feeds. 

 

Page 3: Introduction. The Introduction should state the purpose of the investigation and give a short 

review of the pertinent literature, and be followed by: 

 

Materials and methods. The Materials and methods section should follow the Introduction and 

should provide enough information to permit repetition of the experimental work. For particular 

chemicals or equipment, the name and location of the supplier should be given in parentheses. 

 

Results. The Results section should describe the outcome of the study. Data should be presented as 

concisely as possible, if appropriate in the form of tables or figures, although very large tables should 

be avoided. 

Discussion. The Discussion should be an interpretation of the results and their significance with 

reference to work by other authors. 

Abbreviations. Non-standard abbreviations should be defined at the first occurrence and introduced 

only where multiple use is made. Authors should not use abbreviations in headings. 

All measures should be reported in SI units, followed (where necessary) by the traditional units in 

parentheses. There are two exceptions: blood pressure should be expressed in mmHg and 

haemoglobin in g/dl. For general guidance on the International System of Units, and some useful 

conversion factors, see 'The SI for the Health Professions' (WHO 1977). 

References. References must follow the Harvard system and must be cited as follows: 

 

Baker and Watts (1993) found... 

 

In an earlier study (Baker and Watts 1993), it... 

 

Where works by more than two authors are cited, only the first author is named followed by 'et al.' 

and the year. The reference list must be typed double-spaced in alphabetical order and include the 

full title of both paper (or chapter) and journal (or book), thus: 

https://academic.oup.com/heapol/pages/General_Instructions#title%20page
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Baker S, Watts P. 1993. Paper/chapter title in normal script. Journal/book title in italics Volume 

number in bold : page numbers. 

 

Baker S, Watts P. 1993. Chapter title in normal script. In: Smith B (ed). Book title in italics. 2nd edn. 

Place of publication: Publisher's name, page numbers. 

Tables All tables should be on separate pages and accompanied by a title - and footnotes where 

necessary. The tables should be numbered consecutively using Arabic numerals. Units in which 

results are expressed should be given in parentheses at the top of each column and not repeated in 

each line of the table. Ditto signs are not used. Avoid overcrowding the tables and the excessive use 

of words. The format of tables should be in keeping with that normally used by the journal; in 

particular, vertical lines, coloured text and shading should not be used. Please be certain that the 

data given in tables are correct. Tables should be provided as Word or Excel files. 

Types of papers 

Health Policy and Planning welcomes submissions of the following article types: 

• Original research 

• Review articles 

• Methodological musings 

• Innovation and practice reports 

• Commentaries 

• 'How to do (or not to do)...' [for example, see Hutton & Baltussen, HPP, 20(4): 252-9] and 

• '10 best resources' [for example, see David & Haberlen, HPP, 20(4): 260-3]. 

Original Research 

Manuscripts should preferably be a maximum of 6,000 words, excluding tables 

and figures/diagrams. 

The manuscript will generally follow through sections: Title page, Abstract (no more than 300 

words), Introduction, Methods, Results, Discussion, Conclusion, Acknowledgements, References. 

However, it may be appropriate to combine the results and discussion sections in some papers. 

Tables and Figures should not be placed within the text, rather provided in separate file/s. 

For the reporting of statistical analyses please consider the following additional points: 

• Focus the statistical analysis at the research question. 

• Provide information about participation and missing data. 

• As much as possible, describe results using meaningful phrases (e.g., do not say "beta" or 

"regression coefficient", but "mean change in Y per unit of X"). Provide 95% confidence 

intervals for estimates. 

• Report the proportions as N (%), not just %. 

https://academic.oup.com/heapol/pages/General_Instructions#ORIGINAL%20RESEARCH
https://academic.oup.com/heapol/pages/General_Instructions#REVIEW%20ARTICLES
https://academic.oup.com/heapol/pages/General_Instructions#METHODOLOGICAL%20MUSINGS
https://academic.oup.com/heapol/pages/General_Instructions#Innovation
https://academic.oup.com/heapol/pages/General_Instructions#COMMENTARIES
https://academic.oup.com/heapol/pages/General_Instructions#HOW%20TO%20DO...OR%20NOT%20TO%20DO
https://academic.oup.com/heapol/article-lookup/doi/10.1093/heapol/czi025
https://academic.oup.com/heapol/pages/General_Instructions#10%20BEST%20RESOURCES
https://academic.oup.com/heapol/article-lookup/doi/10.1093/heapol/czi030
https://academic.oup.com/heapol/pages/General_Instructions#title%20page
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• Report P values with 2 digits after the decimal, 3 if <0.01 or near 0.05 (e.g., 0.54, 0.03, 0.007, 

<0.001, 0.048). Do not report P values greater than 0.05 as "NS". 

• Always include a leading zero before the decimal point (e.g., 0.32 not .32). 

• Do not report tests statistics (such as chi-2, T, F, etc.)." 

For acknowledgements, figures and measures see above. 

Review Articles 

Manuscripts should preferably be a maximum of 10,000 words, excluding tables, figures/diagrams 

and references. 

Reviews may be invited. They generally address recent advances in health policy, health systems and 

implementation. Systematic reviews are particularly welcomed, but may not be appropriate for 

every topic. If authors are submitting a review article that is not a systematic review then the paper 

should explain why a systematic review was not feasible/desirable, and the review methods should 

be described in a way that is as clear and as replicable as possible. 

The manuscript will generally follow through sections: Abstract (no more than 300 words), 

Introduction, Methods, Results, Discussion, Conclusion, References. However, it may be appropriate 

to combine the results and discussion sections in some papers. Tables and Figures should not be 

placed within the text, rather provided in separate file/s. 

Checklists have been developed for a number of study designs, including randomized controlled 

trials (CONSORT), systematic reviews (PRISMA), observational studies (STROBE), diagnostic accuracy 

studies (STARD) and qualitative studies (COREQ, RATS). We recommend authors refer to 

the EQUATOR Network website for further information on the available reporting guidelines for 

health research, and the MIBBI Portal for prescriptive checklists for reporting biological and 

biomedical research where applicable. Authors are requested to make use of these when drafting 

their manuscript and peer reviewers will also be asked to refer to these checklists when evaluating 

these studies. 

Commentaries 

Short commentaries on topical issues in health systems are welcomed - please email the editorial 

office prior to submission. Most such commentaries are commissioned by the editors, but the journal 

will also consider unsolicited submissions. Commentaries should of broad interest to readers 

of Health Policy and Planning, and while they are not research papers, they should be well 

substantiated. Manuscripts should preferably be a maximum of 1,200 words, excluding tables, 

figures/diagrams and references. 

The manuscript will generally contain a short set of key take-home messages. Tables and Figures 

should not be placed within the text, rather provided in separate file/s. 

How To Do...Or Not To Do 

This series is meant to explain how to use a particular research or analytical method (e.g. social 

network analysis, discrete choice experiment etc.). The research or analytical methods discussed 

should be well accepted and clearly defined: this category of paper is not meant to address 

methodological debates but rather to help disseminate and promote the use of well-accepted 

methodologies. 

 

https://academic.oup.com/heapol/pages/General_Instructions#acknowledgements
https://academic.oup.com/heapol/pages/General_Instructions#Figures
https://academic.oup.com/heapol/pages/General_Instructions#measures
http://www.equator-network.org/
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Manuscripts should preferably be a maximum of 3,000 words excluding tables, figures/diagrams and 

references. 

• The sections must be arranged as follows: i) Title page, ii) Abstract, iii) Introduction, iv) Body 

of the paper, and v) References. Main sections should be coordinated by the author, and 

inserted between Introduction and Reference sessions. Please contact our office before 

submitting a manuscript in this category. 

Tables and Figures should not be placed within the text, rather provided in separate file/s. 

10 Best Resources 

This 10 best is a series of articles that identify and outline the 10 most useful resources from a range 

of sources to help facilitate a better understanding of a particular issue in global health. 

We often commission these articles but we also hear unsolicited suggestions. 

For acknowledgements, figures and measures see Title page. 

Methodological Musings 

This series is meant to address methodological issues in health policy and systems research, where 

there is currently a lack of clarity about accepted research methods. This series is intended to 

support the development of the health policy and systems research field, through supporting 

methodological discussion. 

 

Manuscripts should preferably be a maximum of 3,000 words, excluding tables, figures/diagrams 

and references. 

• The sections must be arranged as follows: i) Title page, ii) Abstract, iii) Introduction, iv) Body 

of the paper, and v) References. Main sections should be coordinated by the author, and 

inserted between Introduction and Reference sessions. Please contact our office before 

submitting a manuscript in this category. 

• For acknowledgements, figures and measures see Title page. 

Innovation and Practice Reports 

These short reports are narratives from the perspective of health managers operating at the national 

or sub-national level which focus on innovative approaches to strengthen health systems. Papers 

should highlight the practical experience of health managers or practitioners involved in taking 

action to strengthen health systems through innovative activities and new practices. The new 

activities and practices should preferably have been implemented for a sufficiently long time to 

allow authors to demonstrate the potential for sustained improvement or change in the health 

system. Examples might include practices to build capacity, develop new partnerships or restructure 

relationships within health systems. Papers should identify 2-4 key messages or lessons for 

consideration in other settings. We will not consider clinical and pharmaceutical innovations and 

practices. Manuscripts should be a maximum of 2,000 words. 

The manuscript will generally follow through sections: Key Messages, Abstract (no more than 300 

words), Introduction, Methods, Results, Discussion, Conclusion, References. However, it may be 

appropriate to combine the results and discussion sections in some papers. Tables and Figures 

should not be placed within the text, rather provided in separate file/s. In the main body of the 

https://academic.oup.com/heapol/pages/General_Instructions#acknowledgements
https://academic.oup.com/heapol/pages/General_Instructions#Figures
https://academic.oup.com/heapol/pages/General_Instructions#measures
https://academic.oup.com/heapol/pages/General_Instructions#title%20page
https://academic.oup.com/heapol/pages/General_Instructions#title%20page
https://academic.oup.com/heapol/pages/General_Instructions#acknowledgements
https://academic.oup.com/heapol/pages/General_Instructions#Figures
https://academic.oup.com/heapol/pages/General_Instructions#measures
https://academic.oup.com/heapol/pages/General_Instructions#title%20page
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paper, sub-headings may be useful to signal key elements of the experience reported. Reports must 

be led by local practitioners, managers or policy-makers. 

Submission process 

Pre-submission language editing 

Authorship 

Originality 

Online submission 

Pre-Submission Language Editing 

HPP asks all authors to ensure that their papers are written in as high a standard of English as 

possible before submission to the journal. If your first language is not English, to ensure that the 

academic content of your paper is fully understood by journal editors and reviewers, you may want 

to consider using a language editing service. Language editing does not guarantee that your 

manuscript will be accepted for publication. For further information on this service, please click 

here. Several specialist language editing companies offer similar services and you can also use any of 

these. Authors are liable for all costs associated with such services. If your first language is not 

English, to ensure that the academic content of your paper is fully understood by journal editors and 

reviewers is optional. Language editing does not guarantee that your manuscript will be accepted for 

publication. For further information on this service, please click here. Several specialist language 

editing companies offer similar services and you can also use any of these. Authors are liable for all 

costs associated with such services. 

Authorship 

All persons designated as authors should qualify for authorship. The order of authorship should be a 

joint decision of the co-authors. Each author should have participated sufficiently in the work to take 

public responsibility for the content. Authorship credit should be based on substantial contribution 

to conception and design, execution, or analysis and interpretation of data. All authors should be 

involved in drafting the article or revising it critically for important intellectual content, must have 

read and approved the final version of the manuscript and approve of its submission to this journal. 

An email confirming submission of a manuscript is sent to all authors. Any change in authorship 

following initial submission would have to be agreed by all authors as would any change in the order 

of authors. 

Originality 

Manuscripts containing original material are accepted for consideration with the understanding that 

neither the article nor any part of its essential substance, tables, or figures has been or will be 

published or submitted for publication elsewhere. This restriction does not apply to abstracts or 

short press reports published in connection with scientific meetings. Copies of any closely related 

manuscripts should be submitted along with the manuscript that is to be considered by HPP. 

HPP discourages the submission of more than one article dealing with related aspects of the same 

study. For further information on the prior publication policy 

see https://academic.oup.com/heapol/pages/Prior_Publication. 

During the online submission procedure, authors are asked to provide: 

https://academic.oup.com/heapol/pages/General_Instructions#Pre-Submission
https://academic.oup.com/heapol/pages/General_Instructions#Authorship
https://academic.oup.com/heapol/pages/General_Instructions#Originality
https://academic.oup.com/heapol/pages/General_Instructions#Online%20Submission
https://academic.oup.com/heapol/pages/Prior_Publication
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• information on prior or duplicate publication or submission elsewhere of any part of the 

work; 

• a statement of financial or other relationships that might lead to a conflict of interest or a 

statement that the authors do not have any conflict of interest; 

• a statement that the manuscript has been read and approved by all authors (see also section 

on authorship); 

• name, address, telephone and fax number of the corresponding author who is responsible 

for negotiations concerning the manuscript; 

• copies of any permissions to reproduce already published material, or to use illustrations or 

report sensitive personal information about identifiable persons. 

All papers submitted to HPP are checked by the editorial office for conformance to author and other 

instructions all specified below. Non-conforming manuscripts will be returned to authors. 

If authors are unsure about the originality of their manuscript or any part of it, they should contact 

the editorial office at hpp.editorialoffice@oup.com. 

Online Submission 

Prior to submission please carefully read instructions on each type of paper and closely follow 

instructions on word count, abstract, tables and figures and references. This will ensure that the 

review and publication of your paper is as efficient and quick as possible. The Editorial Office reserve 

the right to return manuscripts that are not in accordance with these instructions.  

 

All material to be considered for publication in Health Policy and Planning should be submitted in 

electronic form via the journal's online submission system. Once you have prepared your manuscript 

according to the instructions below, instructions on how to submit your manuscript online can be 

found by clicking here. 

Conflict of Interest 

Authors must declare any conflicts of interest during the online submissions process. The lead 

author is responsible for confirming with the co-authors whether they also have any conflicts to 

declare. 

Ethical Approval 

A requirement of publication is that research involving human subjects was conducted with the 

ethical approval of the appropriate bodies in the country where the research was conducted and of 

the ethical approval committees of affiliated research institutions elsewhere. Furthermore, subjects’ 

consent must have been obtained according to the Declaration of Helsinki. A clear statement 

addressing all these points must be made in any submitted manuscript presenting such research. In 

original articles, this information must also be included in the methods section of the submitted 

manuscript. Please note that it is the responsibility of the corresponding author to ensure that the 

relevant ethical approval described above is provided. The Editors-in-Chief reserve the right to 

refuse publication where the required ethical approval/patient consent is lacking, or where the 

approval/consent provided is deemed incomplete or ambiguous. 

Funding 

mailto:hpp.editorialoffice@oup.com
https://mc.manuscriptcentral.com/heapol
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The following rules should be followed: 

• The sentence should begin: ‘This work was supported by …’ 

• The full official funding agency name should be given, i.e. ‘the National Cancer Institute at 

the National Institutes of Health’ or simply 'National Institutes of Health' not ‘NCI' (one of 

the 27 subinstitutions) or 'NCI at NIH’ - see the full RIN-approved list of UK funding 

agencies for details 

• Grant numbers should be complete and accurate and provided in brackets as follows: ‘[grant 

number ABX CDXXXXXX]’ 

• Multiple grant numbers should be separated by a comma as follows: ‘[grant numbers ABX 

CDXXXXXX, EFX GHXXXXXX]’ 

• Agencies should be separated by a semi-colon (plus ‘and’ before the last funding agency) 

• Where individuals need to be specified for certain sources of funding the following text 

should be added after the relevant agency or grant number 'to [author initials]'. 

An example is given here: ‘This work was supported by the National Institutes of Health [P50 

CA098252 and CA118790 to R.B.S.R.] and the Alcohol & Education Research Council [HFY 

GR667789]. 

Oxford Journals will deposit all NIH-funded articles in PubMed Central. See Author self-archiving 

policy for details. Authors must ensure that manuscripts are clearly indicated as NIH-funded using 

the guidelines above. 

Permissions 

Authors are reminded that it is their responsibility to comply with copyright laws. It is essential to 

ensure that no parts of the submission have or are due to appear in other publications without prior 

permission from the copyright holder and the original author. Materials, e.g. tables, taken from 

other sources must be accompanied by a written statement from both author and publisher giving 

permission to HPP for reproduction. 

Copyright 

Upon receipt of accepted manuscripts at Oxford Journals authors will be invited to complete an 

online copyright licence to publish form.  

 

Please note that by submitting an article for publication you confirm that you are the 

corresponding/submitting author and that Oxford University Press ("OUP") may retain your email 

address for the purpose of communicating with you about the article. You agree to notify OUP 

immediately if your details change. If your article is accepted for publication OUP will contact you 

using the email address you have used in the registration process. Please note that OUP does not 

retain copies of rejected articles  

 

It is a condition of publication in Health Policy and Planning that authors assign licence to publish to 

Oxford University Press. This ensures that requests from third parties to reproduce articles are 

handled efficiently and consistently and will also allow the article to be as widely disseminated as 

possible. In assigning licence to publish, authors may use their own material in other publications 

http://www.rin.ac.uk/system/files/attachments/List-of-major-UK-research-funders.pdf
http://www.rin.ac.uk/system/files/attachments/List-of-major-UK-research-funders.pdf
https://academic.oup.com/journals/pages/access_purchase/rights_and_permissions/self_archiving_policy_b
https://academic.oup.com/journals/pages/access_purchase/rights_and_permissions/self_archiving_policy_b
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provided that the Journal is acknowledged as the original place of publication, and Oxford University 

Press is acknowledged as the original Publisher. 

Third-Party Content in Open Access Papers 

If you will be publishing your paper under an Open Access licence but it contains material for which 

you do not have Open Access re-use permissions, please state this clearly by supplying the following 

credit line alongside the material:  

Title of content  

Author, Original publication, year of original publication, by permission of [rights holder]  

 

This image/content is not covered by the terms of the Creative Commons licence of this publication. 

For permission to reuse, please contact the rights holder. 

Prior Publication Policy 

Please review our prior publication policy. We expect authors to disclose any prior dissemination 

including via a website or at national meetings. 

Change of Address 

Please notify the editors of any change of address. After manuscript acceptance, please also notify 

the publishers: Journals Production Department, Oxford University Press, Great Clarendon Street, 

Oxford, OX2 6DP, UK. Telephone +44 (0) 1865 556767 , Fax +44 (0) 1865 267773. 

Important Notes to Authors 

The manuscripts will not be returned to authors following submission unless specifically requested. 

Proofs 

Authors are sent page proofs by email. These should be checked immediately and corrections, as 

well as answers to any queries, returned to the publishers as an annotated PDF via email or fax 

within 3 working days (further details are supplied with the proof). It is the author's responsibility to 

check proofs thoroughly. 

Permission to Reproduce Figures and Extracts 

Permission to reproduce copyright material, for print and online publication in perpetuity, must be 

cleared and if necessary paid for by the author; this includes applications and payments to DACS, 

ARS and similar licensing agencies where appropriate. Evidence in writing that such permissions 

have been secured from the rights-holder must be made available to the editors.  

It is also the author's responsibility to include acknowledgements as stipulated by the particular 

institutions. Please note that obtaining copyright permission could take some time. Oxford Journals 

can offer information and documentation to assist authors in securing print and online permissions: 

please see the Guidelines for Authors section 

at https://academic.oup.com/journals/pages/access_purchase/rights_and_permissions.  

 

Should you require copies of this then please contact the editorial office of the journal in question or 

the Oxford Journals Rights department on journals.permissions@oup.com. 

https://academic.oup.com/heapol/pages/Prior_Publication
https://academic.oup.com/journals/pages/access_purchase/rights_and_permissions
mailto:journals.permissions@oup.com
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For a copyright prose work, it is recommended that permission is obtained for the use of extracts 

longer than 400 words; a series of extracts totalling more than 800 words, of which any one extract 

is more than 300 words; or an extract or series of extracts comprising one-quarter of the work or 

more. For poetry: an extract of more than 40 lines; series of extracts totalling more than 40 lines; an 

extract comprising one-quarter or more of a complete poem.  

Supplementary Data 

Supporting material that is not essential for inclusion in the full text of the manuscript, but would 

nevertheless benefit the reader, can be made available by the publisher as online-only content, 

linked to the online manuscript. The material should not be essential to understanding the 

conclusions of the paper, but should contain data that is additional or complementary and directly 

relevant to the article content. Such information might include more detailed methods, extended 

data sets/data analysis, or additional figures. 

It is standard practice for appendices to be made available online-only as supplementary data. All 

text and figures must be provided in suitable electronic formats. All material to be considered as 

supplementary data must be submitted at the same time as the main manuscript for peer review. It 

cannot be altered or replaced after the paper has been accepted for publication, and will not be 

edited. Please indicate clearly all material intended as supplementary data upon submission and 

name the files e.g. 'Supplementary Figure 1', 'Supplementary Data', etc. Also ensure that the 

supplementary data is referred to in the main manuscript where necessary, for example as '(see 

Supplementary data)' or '(see Supplementary Figure 1)'. 

Oxford Open Access 

HPP authors have the option to publish their paper under the Oxford Open initiative; whereby, for a 

charge, their paper will be made freely available online immediately upon publication.  

 

After your manuscript is accepted the corresponding author will be required to accept a mandatory 

licence to publish agreement. As part of the licensing process you will be asked to indicate whether 

or not you wish to pay for open access. If you do not select the open access option, your paper will 

be published with standard subscription-based access and you will not be charged. 

Oxford Open articles are published under Creative Commons licences. Authors publishing in Health 

Policy and Planning can use the following Creative Commons licences for their articles: 

• Creative Commons Attribution licence (CC BY) 

• Creative Commons Non-Commercial licence (CC BY-NC) 

• Creative Commons non-Commercial No Derivatives licence (CC BY-NC-ND) 

Please click here for more information about the Creative Commons licences. 

 

 

http://www.oxfordjournals.org/oxfordopen/
http://www.oxfordjournals.org/en/oxford-open/licences.html



