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Background: The healthcare system of Saudi Arabia has evolved radically into an institution that is adaptive to global change and is abreast with new advances in medical field to meet Saudi Vision 2030. The concept and practice of the dimensions of learning organization could provide a framework to significantly improve organizational performance. This study explores the practice of the seven dimensions of LO and determines their utilization toward enhanced performance at hospitals in Hail, Kingdom of Saudi Arabia (KSA). The findings of this study will help improve organizational (hospital) performance.

Method: This cross-sectional study included 117 nurse respondents from various government and private hospitals in the Hail region. Staff nurses were surveyed using the Dimensions of Learning Organization Questionnaire (DLOQ), and supervisors and managers were interviewed.

Results: Creation of continuous learning opportunities, team learning and collaboration, and strategic leadership in learning were perceived to be very satisfactorily utilized. Promotion of dialogue and inquiry, systems to capture and share learning, and empowerment and connection of the organization to the community were perceived to be satisfactorily utilized. Furthermore, the dimensions were found to be directly correlated, evidently signifying a strong relationship.

Conclusion: Overall, hospitals in the Hail region were found to be learning organizations. The dimensions of learning organization were utilized very satisfactorily, and the culture of learning was strongly embedded in the hospitals' systems and practices.
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1. Introduction

The world is continuously subjected to numerous advancements, and organizations are constantly challenged to remain updated and compete with other organizations. Hospitals are not exempt from these pressures and are required to be consumer-oriented, interprofessional in healthcare approaches, and intensely focused on outcome measures for quality improvement (Soklaridis, 2013).

The healthcare system is considered a knowledge-based and knowledge-intensive organization. Hospitals are expected to foster innovation and positive cultural change to attract a wide clientele. They are required to be adaptive to societal changes and to keep abreast of new advances. A significant amount of knowledge and expertise among hospital staff is tantamount to providing excellent medical and nursing services to patients. The concept of a learning organization (LO) can provide a framework to address the everyday challenges that hospitals face and to improve organizational performance.

Human resources in hospitals play a crucial role in ensuring suitable resource (staff and facilities) distribution and placement to meet overall hospital goals and patient needs (Berns, 2021). There is intense competition among hospitals and other healthcare delivery institutions in terms of service quality, which motivates hospitals to develop innovative ideas and strategies. This is highly dependent on the hospital as an organization and whether it supports a learning culture. Hospitals are encouraged to nurture an environment that encourages learning among their employees, which may be a sustainable advantage over their competitors (Farrukh Muhammad, 2015; Makabila, 2017).

An LO fosters the continuous learning of its members, which generates innovation, work efficiency, a strong drive for lifelong learning, and a competitive advantage over other organizations. To become an LO, an organization must enthuse a kind of learning that not only generates new knowledge but also applies this knowledge for overall performance improvement (Aragon and Morales, 2023). LOs must value total employee involvement to attain organizational goals. LOs support learning at a rate equal to or greater than the extent of change around them. Change should serve as the force motivating employees to improve organizational performance through learning (Xuebao, 2022).

Yang et al. (2004) integrated various concepts, such as systems thinking, learning perspective, and strategic perspective (Senge and Sterman, 1992; Garvin, 1993; Yang et al., 2004). This integrative approach assimilates people and organizational structures to foster continuous learning and bring about organizational changes (Xuebao, 2022). The seven dimensions or imperatives in Watkins and Marsick's model are as follows: (a) creating continuous learning to make sure that the entire organization is geared toward learning innovative skills; (b) promoting dialogue and inquiry to remove barriers within the organization and advocate the capacity to listen and inquire into the views of others; (c) encourage collaboration and team learning by customizing the work to make use of groups to access different modes of thinking; (d) establish systems to capture, share, and support learning; (e) empower people toward a collective vision to motivate employees to learn more and be accountable for learning; (f) connect the organization to its community and environment but acknowledges its dependence on it environment; and (g) provide strategic leadership for learning, wherein leaders are expected to model learning and exhaust resources to support learning of all employees (Serrat, 2017). All seven dimensions are based on the interaction between people and systematic structures in the organization (Qawasmeh and Al-Omari, 2013).

Past studies have suggested that organizations that adopt LO strategies promote learning opportunities and practices at the individual, team, and organizational levels, which will result in improved organizational performance (Xuebao, 2022). Organizational performance depends on not only the comparative performance of an organization with respect to other organizations but also the excellence and progress it demonstrates over time. LO is considered an integral factor of competitiveness and has a strong link with organizational performance (Namada, 2018).

A study conducted in Thailand showed a strong connection between knowledge management and organizational performance. Several other studies reported similar findings (Abbasi and Zamani, 2013). A study on the impact of LO on the organizational performance of Saudi universities revealed that the universities practicing the dimensions of LO exhibited higher organizational performance (Abdulrahim et al., 2021). Another study conducted among 1,500 healthcare professionals demonstrated the paramount importance of embedding knowledge sharing in healthcare organizations to maintain a high level of learning during a public health crisis (Alonazi, 2021).

Despite the importance of practicing the dimensions of LO to enhance organizational performance, there are limited studies relevant to hospitals as learning organizations. Considering these factors, this study explores the practice of the seven dimensions of LO and determines their utilization toward enhanced performance at hospitals in Hail, Kingdom of Saudi Arabia (KSA). Furthermore, this study establishes the relationship among the dimensions of learning organization in enhancing the practice of LO. The findings of this study will help improve organizational (hospital) performance.



2. Methodology


2.1. Study design and participants

This study employed a cross-sectional approach to comprehensively explore the utilization of the seven dimensions of LO at hospitals in Hail, KSA. The research design helped obtain information on the current status of hospitals and described “what exists” in terms of the dimensions of LO. The study participants included nursing directors, nursing supervisors, head nurses, and staff nurses of three major government and two private hospitals in Hail, KSA. Convenience sampling was employed in this study where nurses participated with the following inclusion criteria; (a) working in the hospital for at least 6 months, (b) know how to write and speak in English, (c) willing to participate. Nurses were chosen primarily because nurses form the bulk of hospital personnel and are believed to spend the greatest number of hours in the hospitals and contact with patients. A total of 117 nurses participated in the online survey, which used a standardized questionnaire.



2.2. Data collection and study measures

The dimensions of the learning organization questionnaire (DLOQ) was used for the online survey of the hospital staff nurses. The DLOQ was developed by Yang et al. (2004). It measures the value of learning culture and explores the significant relationships between learning culture and organizational performance. The DLOQ has been studied extensively, with proven empirical results of acceptability and reliability estimates and a coefficient of alpha value ranging from 0.75 to 0.85. The questionnaire integrates both LO (continuous learning, systems connection, and embedded systems) and organizational learning process (dialogue and inquiry, team learning, empowerment, and strategic leadership). The seven aforementioned dimensions are both people-oriented and structure-oriented (Goula et al., 2020).

The authors validated the questionnaire in the local context, however, translation to Arabic was not done as majority of the participants understand English. The tool was then pilot tested to 15 staff nurses in a hospital not included in the study. The results yielded Cronbach alpha of 0.79, making the tool reliable.

Data collection commenced after the ethics board granted approval. All the six hospitals in Hail were chosen as locale of the study. The hospitals are under the Ministry of Health for a unified strategy on financing and expenditure, workforce and human resource development (Al Asmri et al., 2020). Data collection was assisted by the Continuing Nursing Education (CNE) units of the hospitals. Potential study participants with at least 6 months of service were identified and oriented to the study. Nurses were invited to participate in the study and an informed consent was signed as evidence of their voluntary and willingness to participate. The informed consent outlined the purpose and nature of study, the extent of their participation, confidentiality and voluntary clause and the right to withdraw from the study at any point. A Google link to the DLOQ was sent to the respondents. The data collection period was from November to December 2022.



2.3. Ethical consideration

This study was reviewed, approved and granted Ethics Clearance by the Local Committee for Bioethics Research in Hail Health (IRB-2022-66).



2.4. Statistical analysis

SPSS Version 26 was employed to statistically analyze the data. The mean and standard deviation were calculated to determine the variation from the average. Skewness and kurtosis were obtained to determine the symmetry or the lack of symmetry of the data sets, and whether the data were heavy-tailed or light-tailed compared to a normal distribution. Since the data was not normally distributed, Spearman's rho was used. A more robust non-parametric statistical treatment was deemed unnecessary in this study by the authors due to the fact that the study involved a relatively large number of participants and there were many paired ranks involved.




3. Results

Table 1 presents the demographic profiles of the participants. The majority (39%) were within the 25–30 age group, with 92% (n = 108) of them being female. Most (46%; n = 54) of the participants were of Indian ethnicity. Remarkably, 94% (n = 110) of the nurses possessed a baccalaureate degree. More than half (53%) have been in service for ≤10 years and it is worth noting that 91% (n = 107) of the nurses have attended seminars and/or trainings on professional development.


TABLE 1 Demographic profile (N = 117).
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Table 2 presents the descriptive results of the seven dimensions of LO. Of note, “creating continuous learning opportunities” (4.70 ± 0.99), “team learning and collaboration” (4.41 ± 1.14), and “strategic leadership for learning” (4.50 ± 1.23) were found to be very satisfactory. Similarly, “promoting dialogue and inquiry” (4.15 ± 1.13), “systems to capture and share learning” (4.28 ± 1.20), “empowerment” (4.17 ± 1.30), and “connection to community and the environment” (4.09 ± 1.29) were found to be satisfactory.


TABLE 2 Dimensions of learning organization.
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Table 3 presents the correlation between the dimensions of learning organization. The relationships were found to be significant at an alpha level of 0.01, which indicated a strong correlation between the dimensions of LO. Unmistakably, all seven dimensions, pairwise, were directly correlated, signifying a strong relationship. This was supported by a Spearman's rho value higher than 0.60. Generally, it is observed that when one dimension is evidently practiced, there is a strong tendency for the other dimensions to be equally utilized.


TABLE 3 Pairwise correlation between the dimensions of learning organization.
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4. Discussion

This study determined the utilization of the dimensions of LO at hospitals in the Hail region to enhance organizational performance. The readiness of the healthcare workforce to undergo transformation should be considered a pivotal factor in coping with and adapting to changes. Saudi Arabia Ministry of Health (MOH) supports the changes in global health by developing and providing learning opportunities to staff to improve the quality of care and to achieve the goals of Saudi Vision 2030 and the National Transformation Program (NTP) (Anon, 2023).

In this study, hospitals' utilization of the dimension related to “creating continuous learning opportunities” was found to be very satisfactory. This suggests that hospitals are geared toward training nurses in learning new skills. The provision of learning opportunities are viewed to be frequently evident among hospitals. However, the responses of some of the participants indicated that the evidence of utilization was relatively occasional, if not fairly regular. In practice, the topics of educational activities in the annual plan were drafted after a thorough analysis of the learning needs assessments conducted among the nursing staff. This indicated that the learning needs of the staff were supported and that continuous learning was encouraged. According to Rahman and Malik (2021), the practice of continuous learning solidifies the employees' existing skills and helped them improve in lacking areas. Hospitals with effective training programs are able to identify individual areas of improvement and address them properly. This built the nurses' confidence, improved overall performance, and encouraged cooperation and creativity to bring new ideas to the workplace (Tine Health, 2023).

The dimension related to “promotion of dialogue and inquiry” was perceived to be satisfactory, which suggested that this dimension was practiced fairly regularly and that it needed emphasis. Dialogue and inquiry significantly boosted organizational efforts to create a culture of feedback, positive questioning, and experimentation, helped recognize staff concerns, perspectives, and experiences, broke down stereotypes, strengthened teams, and transformed ideas in beneficial ways. This corroborates the study among healthcare employees given the opportunity to express individual views and opinions related to work (Goula et al., 2020). It takes an astute leader to make the first move by creating programs and a physical work environment around these ideals, setting up the framework for an open dialogue culture to prevail naturally (Malik and Garg, 2017). According to a good number of respondents, the hospitals in Hail promoted dialogue and inquiry among the nurses. Nurse managers verbalized that staff nurses were given the opportunity to select educational activities through their participation in the learning needs assessment, one-on-one teaching, and open forums for the courses. The Continuing Education Units (CNE) of the hospitals encourage the use of interactive courses. Nurse leaders may advance a culture of inquiry by providing the infrastructure to support evidence-based activities, which include access to scientific articles and partnerships with nursing schools, and empowering nurses to question and seek answers to identified practice questions (Carter et al., 2018).

The dimension related to “team learning and collaboration” was found to be very satisfactory. Such a finding implies that patient care is the top priority in nursing. For patients to receive the best possible healthcare, nurses must be knowledgeable about the latest developments in nursing care. Safe patient care was facilitated through team learning and collaboration among those involved in patient care.

Organizational learning and team learning in healthcare are central to managing the learning requirements in a complex interconnected dynamic system, wherein all are encouraged to apply background knowledge, along with shared meta-knowledge of roles and responsibilities, to execute assigned functions, communicate and transfer the flow of pertinent information, and collectively provide safe patient care (Ratnapalan and Uleryk, 2014). A considerable number of participants mentioned that hospitals in Hail almost always utilized team learning and collaboration to perform their tasks. Based on the information gathered from the nurse managers, the CNE team was responsible for developing a plan for the nursing staff, nursing students, and interns at all affiliated hospitals, nursing colleges, and/or universities. There was also a clinical resource nurse responsible for implementing the nursing competency program (NCP), updating the online NCP database, assisting the nursing staff from other hospitals/institutions (cross-training) to become familiar with the new job requirements and working environment, and enhancing staff's knowledge and skills in advanced specific clinical competencies. This result differs substantially from findings of other studies (Leufvén et al., 2015; Kumar et al., 2016; Goula et al., 2020) showing lower scores for team learning and collaboration and further encouraged to achieve organization-wide learning.

The central role of healthcare organizations is to provide safe and effective health care. They are equally responsible for generating new knowledge and approaches to address complex issues and educating future generations of health professionals. All healthcare institutions recognize that learning as an organization is an essential function for managing and bringing about changes, especially in complex systems. Individual and team learning alone cannot produce the desired effect or stave off stagnation, which could threaten service excellence and patient safety (Ratnapalan and Uleryk, 2014).

In this study, the dimension related to “systems to capture and share learning” was found to be satisfactory. According to a sizable group of participants, this dimension was at the most occasionally utilized, while a subgroup viewed it to be at least frequently utilized or observed. Hospitals as learning organizations use technology systems for information dissemination within and outside the organization. Information and communication technologies (ICT), such as telehealth and patient portals for electronic medical records, provide a great opportunity for hospitals to efficiently and effectively manage healthcare service delivery. Despite the challenge to ease of use, these systems were created and integrated in the hospital workflow. Access to these systems must be provided to all employees to bring about a positive impact on patient outcomes and fast interaction with other members of the healthcare team, as well as to ensure data security and resourcing (Alexander et al., 2021).

Top-level managers of the hospitals verbalized that information and communications systems were established to speed up collaborative work and improve the safety of healthcare delivery and the quality of work to be on par with other globally recognized healthcare institutions. This has greatly reduced unnecessary delays and lowered administrative costs on a long-term basis. Nurses expressed appreciation for advanced technology in patient care. Nurses were trained to be familiar with technology use for patient care and the hospital system for easy and convenient communication. Systems to capture and share learning in hospitals have enabled personnel to easily obtain the required information and maintain a database of employee skills. Additionally, such systems have allowed hospitals to measure the gaps between current and expected performance, as well as the time and resources spent on personnel development. Saudi Arabia has undergone intense dynamic development in the past several years with the government's Vision 2030, which has paved the way for massive improvements in the quality of healthcare and patient safety (Alatawi et al., 2022). However, the result runs contrary to findings of other studies (Alatawi et al., 2022; Tebitendwa and Ssebagala, 2022) showing the organizations' disconnect from the environment.

The dimension related to “empowerment” was found to be satisfactory. A considerable number of participants believed that empowerment was utilized only occasionally. In a learning organization, such as a hospital, top management was encouraged to empower staff to realize the organization's vision. The employees were involved in setting, owning, and implementing a joint vision. Hospital management empowered their employees by distributing work responsibilities among them and decentralizing decision making. By doing so, employees were motivated to learn more and become accountable for learning (Tebitendwa and Ssebagala, 2022). The results proved that the dimension related to “empowerment” is a potential area for improvement. Responses from participants showed that a slightly low score on this dimension was probably related to the organization's inherent hierarchical structure, especially for hospitals where the employees have provisional rights and access to certain information and limited authority to take risks and make decisions, which leave very little initiative for the employees to learn or innovate (Leufvén et al., 2015). The relatively low score on empowerment contradicts the findings (Kumar et al., 2016) of a study where empowerment scored high and presumed to be due to the bureaucratic structure in most healthcare organizations.

Hospitals, as learning organizations, connect to their communities and environments by maintaining harmonious relationships. Hospitals acknowledged their dependence on the environment, and the information they acquired from their environment was used to improve and sustain work practices (Alonazi, 2021). Like the other dimensions, the participants considered the dimension related to the “connection of the organization to the environment” to be utilized satisfactorily. The responses related to the hospitals' connection to their environment were limited to those who participated in different training programs with other agencies within Saudi Arabia. This perspective may depend on how hierarchical structures with rigid rules, standard procedures, and processes influence employees' perceptions of hospitals as learning organizations (Leufvén et al., 2015). Despite this perspective, past research has shown that hospitals in Saudi Arabia continue to improve their connections and relationships with the community by constantly improving systems and collaborating with other agencies (Alonazi, 2021). Goula et al. (2021) likewise stipulate that the internal and external environment of hospitals as well as the development of organizational programs are essential to succeed as learning organizations.

The results of this study yielded empirical evidence that the dimension related to “strategic leadership for learning” was perceived to be very satisfactory. Leaders of a learning organization immensely impact the entire organization by modeling learning and exhausting resources to support the learning of all employees. Hospital management embodies strategic leadership to foster learning and innovation. Nursing leaders in hospitals foster structured programs dedicated to enhancing and strengthening the clinical expertise of nurses through continuing nursing education units. Leaders asserted their commitment to improving the nursing workforce through continued learning opportunities. However, responses from staff nurses showed dissatisfaction in terms of available additional learning based on expertise. It was further observed that staff nurses were reluctant to elaborate on their dissatisfaction. This may be attributed to the high regard staff nurses confer upon their nursing leaders or the unwillingness to critique managers and leaders due to the hierarchical structure (Leufvén et al., 2015). Notably, this finding is incompatible with Goula et al. (2021) where leaders are not able to provide an environment nurturing a culture of learning within the organization. It is further advised for leaders to adapt transformational leadership and foster active communication among members of the organization (Santoso et al., 2022).

Overall, the dimensions of LO were found to be utilized very satisfactorily. A considerable number of nurses perceived the dimensions to be satisfactorily utilized. The results presented a favorable scenario for the healthcare system to improve organizational (hospital) performance. By and large, healthcare institutions in Saudi Arabia, including the Hail region, have experienced massive development in the last 15 years. The NTP, as part of the Saudi Vision 2030, aims to improve the quality of patient care (Young et al., 2021). In this regard, hospitals, like any other organization, aim to be learning organizations and enhance practices to help bolster the knowledge and skills of employees and provide appropriate opportunities to improve organizational performance (Alexander et al., 2021). Hospital leaders play a unique role in nurturing an intense commitment to learning and investing resources and time to incorporate learning into managerial strategies. Leaders reinforce organizational values by fostering an environment that allow the members of the organization to grow and develop through active involvement in goal setting, opportunities and recognition. Employee engagement is positively correlated to improved performance and greater job satisfaction (Tenney, 2023).

Organizational performance describes how much excellence and progress the organization demonstrates over time. Scholars view LO as a process of obtaining and using knowledge and as a basic criterion of competitiveness, which is strongly linked to organizational performance (Garvin, 1993). LO has a positive effect on the behavior of the members of the organization (Abbasi and Zamani, 2013). Other studies conducted in Taiwan and Pakistan also reported a positive correlation between LO and organizational performance (Lagura, 2019). A study conducted among healthcare organizations in the Al-Taif governorate also showed a statistically significant relationship between LO and organizational performance (Nafei, 2015). Another study found that the absence of a health LO may lead to ineffective hospital performance within a holistic healthcare system (Alonazi, 2021).

It can be construed that a hospital that embeds a learning culture in its organizational practices will improve the skills and knowledge of its employees to deliver quality services. Hospitals with a culture of continuous learning at all levels can facilitate improvements, thus making the organization more innovative. Well-connected systems in hospitals that are integrated with a learning culture will nurture cohesive working relationships within the organization and with the community and strengthen desirable healthcare practices. Leadership in healthcare can foster healthy dialogue and inquiry to correct confusing structures, procedures, and assumptions (Goula et al., 2020).

This study illustrated the value and usefulness of utilizing the dimensions of LO across all levels in hospitals as a basis for enhancing or improving organizational performance. Organizational practices must be consistently followed and evaluated regularly to continuously attract, retain, and motivate the best employees in the organization.

A pronounced strong relationship was observed between team learning and collaboration and each of the following dimensions: promotion of dialogue and inquiry and strategic leadership for learning. This result highlighted the role of leaders who systematically mentored and coached subordinates by promoting an environment of teamwork and collaboration, as well as nurturing positive feedback and open communication (Tebitendwa and Ssebagala, 2022). Similarly, hospital leaders fostered positive relationships in the implementation of strategies to achieve the organizational vision stressed by the nursing leaders. Likewise, a significantly strong relationship was evident between empowerment and the connection of the organization to its environment, strategic leadership for learning, and systems to capture and share learning. A strong relationship was also conspicuous between strategic leadership for learning and systems to capture and share learning, as well as team learning and collaboration. Also, the underlying relationship resulted in a very high tendency for one dimension's level of utilization to increase with the increase in the other dimensions' level of utilization. This study specifically showed a high tendency for hospitals to utilize the dimension related to “promotion of dialogue and inquiry” more often whenever “team learning and collaboration” was utilized more frequently. These findings are consistent with other studies stating that integrating learning into organizational functions leads to a positive effect on individual and organizational performance (Young et al., 2021). The same was stated in other studies (Nafei, 2015; Kyoungshin et al., 2017; Lagura, 2019). This is in view of the fact that hospital performance is by far a result of a concerted effort. Cultivating organizational performance is a continuous challenge as hospitals adopt positive strategies for it (Xiong et al., 2022).



5. Limitation

This study acknowledges its limitations. For instance, this study focused only on hospitals in the Hail Region of Saudi Arabia and included a specific sample of nurses. This restricts the generalizability of the findings to other regions or healthcare settings. The findings may not be applicable to hospitals in different contexts or countries. Moreover, the data collection relied on self-report measures, which can be subjected to response biases. Participants may have provided socially desirable responses or may not have accurately represented their true experiences and perceptions. This could affect the reliability and validity of the results.

This study relied solely on questionnaire-based data collection, which may have limit the depth of understanding and overlook important contextual factors. Employing additional methods, such as interviews or observations, could have provided richer insights into the utilization of LO dimensions in hospitals.

The study did not include a control group for comparison. Without a control group, it is challenging to determine whether the observed utilization of LO dimensions is unique to the hospitals in the Hail region or if it is consistent across different settings. A control group would have allowed for better comparisons and enhanced the study's internal validity. The questionnaire used in the study was developed and administered in English, and no information was provided regarding translation or validation in Arabic. This language limitation could introduce potential issues related to comprehension or interpretation of the questionnaire by the participants.



6. Conclusion

This study demonstrated that hospitals in the Hail region of KSA were learning organizations, as evidenced by their utilization of the dimensions of LO. Yang et al. (2004) seven dimensions were perceived to be utilized very satisfactorily, and these dimensions were found to exhibit strong correlations. The findings offer a promising scenario for the healthcare system because like any other organization, hospitals are geared toward adapting to the ever-changing environment. As LOs, hospitals in the Hail region can keep abreast of the dynamics of the healthcare sector. Furthermore, considering the increasing demand for accountability for quality care, patient satisfaction, and social responsibility, these hospitals, as LOs, can embrace best practices and quality improvement to enhance hospital performance.

This study recommends that hospitals pursue LO not only to improve organizational performance but also to develop a learning culture that increases employee job satisfaction and lowers turnover rates. Future studies may cover other variables that may be impacted by LO.
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