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Abstract

Aim: The aim of this study is to test the validity of the Organizational Learning in

Hospitals model in the context of the COVID-19 pandemic.

Background: Organizational learning is especially crucial in circumstances of intense,

complex, enduring change, as with the COVID-19 pandemic. Nurse managers need

additional guidance for fostering organizational learning under such circumstances.

The Organizational Learning in Hospitals model may be a helpful resource but

requires additional validation.

Methods: Semi-structured interviews were conducted to gather 19 nurses’ first-hand

experiences of organizational learning during the COVID-19 pandemic. Data were

analysed using deductive thematic analysis.

Results: Nurses’ experiences of organizational learning generally aligned with the

tenets of the model. Specifically, effective organizational learning occurred when the

contextual factors and mechanisms portrayed in the model converged. Model and

contrary cases illustrate this phenomenon.

Conclusions: This study validates and adds context to the model. It offers practical

examples of the contextual factors and mechanisms of organizational learning.

Leaders can use the model to guide their efforts to foster organizational learning.

Implications for Nursing Management: This study reaffirms the importance of nurse

leaders’ central role in organizational learning. Nurse leaders can use the Organiza-

tional Learning in Hospitals model, and the practical examples provided, to foster

organizational learning during challenging times.
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1 | INTRODUCTION

In late 2019, a novel coronavirus struck Wuhan, China. The disease,

later named COVID-19, was first identified in a cluster of patients

with pneumonia and ultimately spread across the globe (McIntosh

et al., 2021). To slow the spread of disease, governments and public

health officials urged people to social distance, wear face masks and

only leave home when necessary (Centers for Disease Control

and Prevention, 2020). Just as people made significant adjustments to

their daily lives, healthcare workers needed to adapt their practices

to meet the challenges presented by COVID-19. Frequent, rapid

changes related to screening, testing, isolating, treating and immuniz-

ing for COVID-19 were necessary (Auerbach et al., 2020). Healthcare

organizations struggled to meet staffing demands and to provide
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front-line workers with adequate supplies and personal protective

equipment (PPE; Loh et al., 2020). Nurse leaders faced the particular

challenge of directing practice changes while ensuring patients and

staff were being taken care of (Cariaso-Sugay et al., 2021;

Freysteinson et al., 2021; Losty & Bailey, 2021; Zhao et al., 2020).

Throughout the global pandemic, effective organizational change

has been crucial for providing the best patient care possible, keeping

staff safe and mitigating the spread of disease. Organizational learning

provides a helpful way to conceptualize such change. Organizational

learning is a process of ‘positive change in an organization’s collective

knowledge, cognition, and actions, which enhances the organization’s

ability to achieve its desired outcomes’ (Lyman, Hammond,

et al., 2019, p. 643). Lyman, Jacobs, et al. (2019) used a systematic

review of the literature to create the Organizational Learning in Hos-

pitals model to describe organizational learning in hospitals. The

model depicts six contextual factors that are conductive to organiza-

tional learning in hospitals (shared purpose, motivation, psychologi-

cally safe relationships, adequate infrastructure, skills in quality

improvement and experience as a team), as well as five mechanisms

by which organizational learning occurs (interaction, collective reflec-

tion, deliberate learning, retention and leadership). Lyman, Jacobs,

et al. (2019) suggests when these mechanisms happen in the proper

context, organizational learning occurs and the organization expands

its capacity for achieving its desired goals. For example, collective

reflection, in an organization where team members feel psychologi-

cally safe and are skilled in quality improvement, can be a powerful

process for improving practice and patient outcomes. Lyman

et al.’s (2020) study of nurses’ experiences of organizational learning

helped validate the importance of the factors depicted in the Organi-

zational Learning in Hospitals model and offered some insights into

the relationships among them.

However, additional research is necessary to explore whether the

Organizational Learning in Hospitals remains valid in extreme circum-

stances, such as a global pandemic. Currently, there is only scant evi-

dence regarding organizational learning in the context of complex,

large-scale events, such as global pandemics (Sagy et al., 2018;

Sharma et al., 2021). Thus, leaders have little guidance for facilitating

organizational learning during such an event. However, if the Organi-

zational Learning in Hospitals model effectively reflects organizational

learning in such unique and challenging circumstances, it could serve

as a helpful guide for leaders navigating future challenges. Thus, the

primary purpose of this study was to further test the model’s validity

by examining how well it reflects organizational learning that occurred

during the COVID-19 pandemic.

2 | METHODS

This study was conducted using a deductive, qualitative descriptive

approach. Qualitative, descriptive studies are commonly used in nurs-

ing and health care research to explore phenomena that are not well

understood. When using a deductive approach, researchers purpose-

fully select a theory or framework to guide the study. The analysis is,

in part, focused on determining whether the data collected supports

the chosen theory as is, indicates the theory should be modified or

reveals something entirely unique (Kim et al., 2017). In this case, the

Organizational Learning in Hospitals model (Lyman, Jacobs,

et al., 2019) guided the study’s design and analysis, allowing the

researchers to explore the model’s validity in the context of a global

pandemic. The model, generated through a realist review (Lyman,

Jacobs, et al., 2019) and subsequently validated qualitatively (Lyman

et al., 2020), depicts how the convergence of six contextual factors

and five mechanisms leads to organizational learning in hospitals. Ethi-

cal approval for this study was obtained through the researchers’ uni-

versity Institutional Review Board.

2.1 | Setting and sample

Participants were all registered nurses and licenced practical nurses

providing direct patient care in an acute care or long-term care setting

during the COVID-19 pandemic. Participants were recruited through

network recruiting. This approach was chosen to diversify the geo-

graphic regions and facility types (e.g., acute care and long-term care)

represented in the sample. The researchers first invited several of

their professional colleagues to participate and then asked those par-

ticipants to refer their professional colleagues to participate as well.

The final sample included 19 participants, who worked in a total of

16 different facilities, located in eight different states across the

United States (Table 1), allowing the results to reflect a breadth of

experiences.

2.2 | Data collection

Semi-structured interviews were used to gather information about

the participants’ experienced changes in the workplace during the

COVID-19 pandemic. The authors developed an interview guide

based on the Organizational Learning in Hospitals model (Lyman,

Hammond, et al., 2019). Participants were asked to describe how their

organization prepared for the pandemic, how COVID-19 related prac-

tice changes occurred in their organization and the mechanisms and

contextual factors present in those change processes. Interviews

lasted up to 45 min. Participants received $20 Amazon.com gift cards.

The interviews were audio-recorded and transcribed verbatim. Data

collection continued until saturation was achieved.

2.3 | Data analysis

This study involved a deductive approach to thematic analysis, guided

by the Organizational Learning in Hospitals model (Lyman, Jacobs,

et al., 2019). In concordance with the approach used by Lyman

et al. (2020), the interviews were analysed according to the thematic

analysis process outlined in Nowell et al. (2017). The researchers’

independently familiarized themselves with the data and considered
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the participants’ words in relation to the model. Individual findings

were then discussed collectively until consensus was reached. These

collective interpretations were then compared with the transcripts, to

ensure they were truly grounded in the data. Member checking was

then used to clarify information shared during the interviews and to

enhance the trustworthiness of the analysis. Five participants partici-

pated in the member checking process. Using Walker and

Avant’s (2011) guidelines for concept analyses, two nurses’ experi-

ences were selected as model and contrary cases of organizational

learning.

3 | RESULTS

COVID-19’s spread to the United States amplified complexity, accel-

erated change and increased uncertainty for healthcare organizations,

thus challenging their capacity for organizational learning. To test the

validity of the Organizational Learning in Hospitals model (Lyman,

Jacobs, et al., 2019) in this unique context, we examined how well the

model’s proposed tenets aligned with actual experiences of organiza-

tional learning. We first identified which contextual factors and mech-

anisms were present in the organizations where nurses experienced

organizational learning (Table 1). Tables 2 and 3 illustrate various

examples of the contextual factors and mechanisms described by the

nurses. As anticipated, nearly all of the factors were present in most

of the organizations, indicating good alignment between the model

and nurses’ experiences.

Skills was the contextual factor occurring most frequently in orga-

nizations nurses described. Nearly all of the nurses’ experiences fea-

tured teams sufficiently skilled in organizational learning. Experience

was the least frequently occurring contextual factor. Half of nurses’

experiences featured teams with an adequate base of shared experi-

ences to support their organizational learning. Some participants

attributed their teams’ lack of shared experiences to staff being tem-

porarily reassigned to various units, and to the use of nurses on short-

term travel contracts to fill staffing needs.

The most commonly observed mechanism of organizational learn-

ing was interaction, which occurred in all of the organizations where

nurses’ experienced organizational learning. Nurses reported receiving

communication about COVID-19 from their leaders through emails,

huddles and staff meetings. Collective reflection was the least fre-

quently observed mechanism. Several nurses described primarily top-

down communication about organizational changes, with limited

opportunities for collective discussions about what was going well or

poorly related to those changes.

We further tested the Organizational Learning in Hospitals

model’s validity in this context by examining how nurses’ experiences

differ when the contextual factors and mechanisms associated with

organizational learning were generally present (a model case) versus

largely absent (a contrary case). Studying contrasting examples of

organizational learning offers important insights into the roles the

contextual factors and mechanisms play (both individually and collec-

tively) in the organizational learning process.T
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3.1 | Model case

Angela’s experience is an example of successful organizational learn-

ing in preparation for and in response to the COVID-19 pandemic. In

her experience, all of the contextual factors and mechanisms associ-

ated with organizational learning were present, before and during the

pandemic.

Angela’s hospital demonstrated substantial capability for prepar-

ing and responding to COVID-19 (skills). Before the first documented

cases of COVID-19 occurred in the United States, administrators in

Angela’s hospital led preparation efforts (leadership). They worked to

establish a shared purpose within the organization by emphasizing

that their COVID-19 response was designed to maximize staff safety.

They organized a conference in which the hospital’s COVID-19 disas-

ter plan was presented to staff. Administrators began sending emails

to staff, which included policy and procedure updates, training videos

and educational modules for staff to complete (deliberate learning).

Administrators promoted retention by establishing processes (infra-

structure) for nurses to demonstrate their knowledge and continued

proficiency in caring for patients with COVID-19. The nurses

T AB L E 2 Examples of contextual factors

Purpose Motivation
Psychologically safe
relationships Infrastructure Skills Experience

-Creating and

publicly

displaying a

COVID-19

specific purpose

statement

-Setting specific

goals related to

complying with

PPE best

practices

-Helping nurses

understand how

changes protect

patients, staff, and

community

members from

getting or

spreading COVID-

19

-Using games,

activities, and

prizes to motivate

staff to implement

new changes

-Holding individual

meetings with

each nurse and

unlicensed

assistive

personnel to

address questions

and concerns

-Inviting and

graciously

responding to

staff members’
suggestions for

improvement

-Leveraging existing

infrastructure (e.g.

communication

systems, staff

development

personnel, and

surplus staff from

ambulatory care

departments) to

adapt to the

unique challenges

posed by COVID-

19

-Providing adequate

staffing, PPE, and

COVID-19 testing

resources to meet

clinical needs

-Identifying creative

ways to use

infrastructure to

support

organizational

objectives (e.g.

using social media

to communicate

about changes)

-Drawing on past

experiences of

implementing

practice changes

and responding to

crises to inform

the organization’s
COVID-response

-Using shared

experiences

during COVID-19

to improve

communication

and teamwork

T AB L E 3 Examples of mechanisms

Interaction Collective reflection Deliberate learning Retention Leadership

-Engaging in formal and

informal conversations

about the

implemented change

-Sending group text

messages to

communicate about

changes

-Using a telephone hotline

to field questions from

staff about COVID

and related practice

changes

-Convening group huddles

to discuss how

implemented changes

are affecting daily

practice

-Discussing what is going

well and what has been

difficult during the

pandemic

-Announcing changes

during huddles or

meetings

-Sending informative

emails

-Providing training

modules about

new procedures

-Reviewing changes or new

policies in meetings and

daily huddles

-Nurse educators

periodically checking

with nurses to review

policies and answer

questions

-Incorporating changes into

facility protocols

-Seeking feedback from

others

-Following up with staff to

explain procedures,

answer questions, and

offer support

-Explaining the purpose

behind changes

-Fostering creativity and

innovation within the

staff

LYMAN ET AL. 9



demonstrated motivation by implementing the changes discussed and

complying with the required training.

New changes were also explained to staff during change-of-shift

huddles, giving staff opportunities to discuss the changes and ask

questions (interaction). During the huddles, staff collectively reflected

on their own experiences to-date, as well as information gleaned from

hearing about other hospitals’ experiences. Angela was a relatively

new nurse but did not feel embarrassed asking questions to the

charge nurse and others on the unit (psychological safety). She

described her hospital being focused on learning, so questions are

common and expected.

In terms of infrastructure, Angela’s hospital had an adequate sup-

ply of personal protective equipment for the employees, ample educa-

tional resources for staff members and effective mechanisms of

communication (emails and staff meetings). However, Angela felt the

hospital was understaffed at times, relative to the demands of the

pandemic. Some staffing needs were addressed by temporarily

reassigning travel nurses and nurses from other units in the hospital.

These nurses received little orientation for their new responsibilities.

As a result, the permanent staff were overwhelmed with managing

both their own responsibilities and assisting the temporary staff.

The temporary and permanent staff were fairly unfamiliar with

one another, which made it difficult to work as a cohesive team on

the unit. However, Angela’s nurse manager had experience and a good

working relationship with the unit managers supplying the temporary

staff. Angela said the managers were ‘good friends … super compas-

sionate and understanding with each other’. The nurse managers’

shared experience and strong relationships facilitated effective collab-

oration across the various units. For example, the nurse managers

were able to help establish clear processes and expectations for shar-

ing staff and transferring patients among the units.

3.2 | Contrary case

Jocelyn’s experience is an example of difficult organizational learning.

In the residential treatment facility where Jocelyn had her experience,

nearly all of the contextual factors and mechanisms associated with

organizational learning were absent, before and during the pandemic.

Before the first case of COVID-19 was detected in the

United States, Jocelyn’s treatment facility started stocking up on per-

sonal protective equipment and screening staff for COVID-19 symp-

toms and potential exposures. As COVID-19 became a more

imminent threat, the facility began requiring twice-daily vital sign

monitoring for each of its 100 residents. This change was difficult to

implement due to long-term staffing shortages and burnout among

the nursing staff (inadequate infrastructure).

Corporate-level administrators drove many of the changes within

Jocelyn’s facility, without input from the nurses or medical personnel.

The facility’s Director of Nursing actively resisted many of the

changes because she felt they would be too much work and was skep-

tical about whether they would be effective at mitigating the spread

of COVID-19. Nurses in the facility shared the Director of Nursing’s

frustration and complained to the corporate administrators as well

(lack of shared purpose and motivation). The administrators ignored

the staffs’ opinion and insisted implementation should continue as

they had prescribed. The contention between the Director of Nursing

and the administrators reflected a lack of effective leadership and

growing mistrust between the corporate administrators and the nurs-

ing staff. Jocelyn continued to describe the administrator’s ‘lack of

respect for any of [their] opinions’ as the greatest challenge they

faced during the pandemic (lack of psychological safety).

Jocelyn’s treatment facility also faced difficulties communicating

changes regarding clinical procedures. Policy changes were typically

implanted overnight without communication to the staff (lack of inter-

action). In some cases, corporate administrators would inform staff

about a change through an ineffective email system. All of the nurses

shared a single email account that was only accessible during work, so

many missed the email informing them of the change (lack of infra-

structure). As a result, most nurses primarily learned about clinical

changes through word of mouth.

Jocelyn’s facility did use deliberate learning in response to

COVID-19. Nurses were provided training modules on proper

hygiene, hand washing, social distancing and how to use personal pro-

tective equipment. Nurses also trained non-medical personnel to mea-

sure residents’ vital signs, which did expand their capacity to screen

residents for COVID-19 symptoms as frequently as necessary.

Although the nurses did communicate about their experiences

implementing the changes, Jocelyn described them as gossip, rather

than a purposeful attempt at collective reflection. Jocelyn was not

able to identify any examples of how the facility had worked to sus-

tain any of the changes that were made (retention).

Jocelyn’s facility has long experienced rapid turnover at all levels

of the organization, resulting in little shared experience for the team

to draw on during a crisis. Because the leadership team had turned

over so often, they did not have the rapport necessary to establish an

effective working relationship with the staff. Although the staff had

experienced a fair amount of turnover, several nurses on the team

had been working at the facility for many years. These experienced

nurses relied on their shared experiences to challenge the leadership

team’s efforts. Due to the facility’s ongoing staffing needs, the experi-

enced nurses felt the leadership team would be unwilling to adminis-

ter disciplinary action against them.

3.3 | Organizational learning in acute and long-
term care

Although nurses’ experiences in acute care facilities were not directly

compared to those in long-term care and residential facilities, Table 1

suggests the contextual factors and mechanisms associated with orga-

nizational learning were more prevalent in acute care facilities.

Regardless of which type of facility they worked in, all the nurses’

experiences included both successes and challenges related to organi-

zational learning. For example, one nurse’s experience in an acute care

facility included all of the mechanisms of organizational learning, but
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navigating change was still challenging because the team lacked moti-

vation, critical infrastructure and shared experience. Another nurse’s

experience in a long term care facility was successful, even though

motivation and opportunities for collective reflection were lacking.

She shared that these deficits were overcome through strong leader-

ship, effective communication throughout the organization, clear

expectations, adequate infrastructure and ample opportunities for

deliberate learning, which allowed their team to respond effectively to

COVID-19.

4 | DISCUSSION

The primary purpose of this study was to test the Organizational

Learning in Hospitals model’s validity in the context of the COVID-19

pandemic. The model indicates the convergence of certain contextual

factors and mechanisms of organizational learning results in organiza-

tional learning (Lyman, Jacobs, et al., 2019). Our findings offer support

for this claim. Although all of the contextual factors and mechanisms

were present in the majority of nurses’ experiences of organizational

learning, there were stark differences across the nurses’ experiences.

These differences made it possible to consider how experiences of

organizational learning differ based on the presence (or absence)

of the factors and mechanisms specified in the Organizational Learn-

ing in Hospitals model.

Angela’s and Jocelyn’s experiences clearly illustrate such differ-

ences. In Angela’s experience, all the mechanisms and contextual fac-

tors converged to yield positive changes in what the organization

knew, how it thought and how it functioned. For example, employees

in Angela’s hospital shared a common purpose, deliberately learned

effective strategies for treating and mitigating the spread of COVID-

19 and felt psychologically safe enough to discuss, question and refine

their COVID-19 response. In contrast, those contextual factors and

mechanisms were largely absent from Jocelyn’s experience. For exam-

ple, employees in Jocelyn’s organization lacked a cohesive purpose,

effective leadership and critical infrastructure (e.g., staff, supplies and

an efficient communication platform). As a result, there was substan-

tial resistance to implementing fundamental safety practices.

Although Angela and Jocelyn’s experiences were starkly different,

other nurses’ experiences reflected similar patterns. The convergence

of the contextual factors and mechanisms specified in the Organiza-

tional Learning in Hospitals model appeared to be associated with

organizational learning. Further, the absence of one or more contex-

tual factors and/or mechanisms seemed to significantly impede the

organizations’ ability to learn. As a whole, these findings further vali-

date the Organizational Learning in Hospitals model (Lyman, Jacobs,

et al., 2019), both generally and in the context of a pandemic.

4.1 | Contextual factors

The nurses’ experiences also offered helpful insights into organiza-

tional learning during a pandemic that may be applicable to future

crises. Although each contextual factor and mechanism is essential for

organizational learning generally, some appeared to be particularly

important for effective organizational learning within the specific con-

text of a pandemic.

First, psychologically safe relationships were foundational to

effective organizational learning in response to COVID-19. When psy-

chological safety is present, nurses are not concerned about potential

repercussions when sharing ideas and concerns (Edmondson, 1999).

Psychologically safe relationships between administrators and staff

helped the staff more readily adapt to a more top-down approach to

leadership and to accept changes in clinical procedures, staffing

models and resource allocation. Similarly, staff who felt psychologi-

cally safe tended to voice their concerns and share ideas in appropri-

ate ways that productively influenced their organizations’ COVID-19

responses. Psychologically safe relationships seemed to influence how

frequently and how effectively team members interacted, collectively

reflected and deliberately learned with one another. Lyman

et al. (2020) also found psychological safety to be critical for effective

organizational learning.

Second, having a shared purpose and motivation was crucial for

sustained engagement in pandemic-related changes. Many nurses

reported their organization made daily changes to their practice, yet

difficult changes were more palatable when they clearly served a

shared purpose, such as patient, community and staff health. Shared

purpose also motivated team members to continually learn and stay

compliant with new practices. Nurses felt motivated when leaders

invested time in explaining why changes were necessary and provided

staff opportunities to discuss the changes. Vázquez-Calatayud

et al. (2021) similarly identified motivation, arising from both intrinsic

and extrinsic factors, as vital to nurses’ engagement in ongoing profes-

sional development.

Third, adequate infrastructure was crucial for healthcare organiza-

tions to adapt to changes caused by the pandemic. Almost all nurses

described an inadequate supply of personal protective equipment at

some point during their experiences during the pandemic. Increased

patient census and nurse turnover, coupled with numerous staff being

exposed to or infected with COVID-19 also posed challenges. These

issues were compounded in organizations experiencing inadequate

staffing and staff burnout prior to the pandemic. Others (Chen

et al., 2021; Manzano García & Ayala Calvo, 2021; Wahlster

et al., 2021) have also identified staff and equipment shortages as

contributing to nurse burnout during the COVID-19 pandemic.

However, hospitals with adequate infrastructure in other regards

(staffing, educational processes and emergency response experience)

seemed better able to adapt to challenges posed by the pandemic. For

instance, designated trauma centres had plans, supplies, training and

experience specific to disaster response. Academic research hospitals

had experience with and established systems for implementing new

practice changes (e.g., lines of communication, huddles professional

educators and technology platforms for training modules). Rao

et al.’s (2021) description of the Children’s Hospital Colorado

response to the COVID-19 pandemic illustrates how some organiza-

tions were able to access, establish and deploy critical infrastructure.
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Fourth, shared experience also influenced organizations’

responses to the COVID-19 pandemic. Staffing needs necessitated

temporarily reassigning nurses to work on different units and hiring

travel nurses, leaving many nurses caring for patients alongside staff

with whom they had never previously worked. As a result, it was more

difficult to ask for help, draw on each other’s strengths and work col-

laboratively. In some cases, the shared experience of working through

the COVID-19 pandemic brought a sense of unity and collective con-

fidence to the staff. In other cases, nurses described their shared

experiences as contentious and causing strain on team relationships.

Thompson and Kusy (2021) also noted teams’ mixed responses to

working together through the COVID-19 pandemic (i.e., some became

stronger, whereas others became less civil, more selfish and less effec-

tive), attributing those differences to the leader’s effectiveness.

4.2 | Mechanisms

Although all the mechanisms of organizational learning were critical

for successful change during the COVID-19 pandemic, leadership

appeared particularly foundational for organizational learning. Nearly

all nurses described leadership as part of their experience of organiza-

tional learning, yet the diversity of leadership strategies they experi-

enced offers important lessons for effective leadership. Leaders were

pivotal in shaping the organizational context and implementing the

mechanisms of organizational learning. For example, effective leaders

helped team members find a motivating shared purpose, fostered psy-

chologically safe conversations about change, efficiently allocated

staff and PPE and ensured hard-won changes were retained. Lyman

et al. (2020) similarly described leadership as central to organizational

learning. This study adds credence to their suggestion that the Organi-

zational Learning in Hospitals model may need revision to more accu-

rately reflect the centrality of leadership (Lyman et al., 2020).

Additionally, organizational learning appeared to occur most read-

ily when the mechanisms occurred in a context conducive to organiza-

tional learning and when multiple mechanisms were used to

complement each other. For example, contextual factors such as a

strong leadership, a sense of shared purpose and adequate infrastruc-

ture were crucial for effective deliberate learning. Deliberate learning

complemented by other mechanisms, such as structured opportunities

to collaboratively problem-solve during the learning process (interac-

tion), collectively reflecting throughout the changes and processes to

evaluate and audit learning to promote retention. These findings fur-

ther validate Lyman, Jacobs, et al.’s (2019) supposition that organiza-

tional learning occurs as the contextual factors and mechanisms in the

Organizational Learning in Hospitals model converge.

4.3 | Special challenges in long-term care and
residential facilities

Although differences between nurses’ experiences across different

types of healthcare facilities were not a specific focus of this study, it

is worth noting long-term care and residential facilities may have

experienced special challenges related to organizational learning. Even

in the absence of a global pandemic, organizational learning in long-

term facilities may be impeded by chronic issues related to inadequate

staffing (Werner & Coe, 2021), low staff retention (Kennedy

et al., 2021), stigma toward those working in aged care and its psycho-

logical impact on staff (Manchha et al., 2021) and few opportunities

for front-line staff to engage in organizational learning (Lyman

et al., 2021). During the COVID-19 pandemic, severe shortages of

staff, PPE and testing supplies (McGarry et al., 2020; Ouslander &

Grabowski, 2020) while caring for some of the most vulnerable mem-

bers of society likely exacerbated those underlying challenges to orga-

nizational learning.

4.4 | Implications for nursing management

Nurse leaders have fulfilled a crucial role during the COVID-19 pan-

demic, often with too few resources and evidence to support their

efforts. This study reaffirms the importance of nurse leaders’ role in

cultivating a context conducive to organizational learning and facilitat-

ing the mechanisms by which it occurs. The Organizational Learning in

Hospitals model offers an evidence-based framework nurse leaders

can use to foster organizational learning, even during particularly com-

plex circumstances such as a global pandemic. Given that every con-

textual factor and mechanism in the model is important for effective

organizational learning, nurse leaders can use the model to ensure

each aspect of the model is being attended to. For example, when

staffing and equipment shortages (infrastructure) demand much of the

leader’s time and attention, the model may be a good reminder for

the leader to also invest energy in sustaining the team’s psychological

safety. When a team’s motivation to engage in a necessary change

begins to fade, the model may prompt the leader to renew the teams’

focus on a shared purpose. Or a leader might use the model to help

plan for effective change, perhaps like a checklist—to ensure the pur-

pose is clear, strong leadership is present, sufficient resources are allo-

cated, opportunities for deliberate learning and collective reflection

are available and processes for sustaining the change are in place.

4.5 | Limitations

The retrospective nature of this study made it possible to document

organizational learning over time. However, a longitudinal design,

documenting those changes in real-time, may have yielded richer

descriptions of those changes. This study was informed by partici-

pants’ personal narratives, rather than direct observation or numeri-

cally measured changes. Although such narratives are critical for

understanding organizational learning, they can be subject to bias and

imperfect memory. The Mountain West region was more heavily rep-

resented in the sample than other regions of the United States, partic-

ularly the long term care facilities, which may limit how well the

results reflect organizational learning in other areas.

12 LYMAN ET AL.



4.6 | Future research

Although this study makes an important contribution to the literature,

additional research is needed to more fully explore organizational

learning during unique and challenging events, such as global pan-

demics. Future research may benefit from using longitudinal, mixed

method designs and expanding the sample beyond front-line nurses.

Longitudinal research could offer better insights into how the pres-

ence of various factors and mechanisms of organizational learning

prior to the event influence organizational learning during and after

the event. Longitudinal designs could also provide a more detailed

view of the dynamics among those factors and mechanisms. Mixed

methods designs could be a valuable strategy to leverage the

strengths of both qualitative and quantitative methods to create a

more complete understanding of organizational learning and its

effects. Expanding future samples beyond front-line nurses could add

helpful perspectives (e.g., nurse managers, physicians, therapists and

assistive personnel) and provide richer descriptions of the organiza-

tional learning process. Finally, future research could more intention-

ally explore organizational learning in long-term care and residential

facilities to examine the validity of the Organizational Learning in

Hospitals model (Lyman, Jacobs, et al., 2019) beyond acute care

hospitals.

5 | CONCLUSIONS

This study adds validity and context to the Organizational Learning in

Hospitals model (Lyman, Jacobs, et al., 2019), particularly in the con-

text of a global pandemic. Each contextual factor and mechanism

depicted in the model is important, and their convergence leads to

organizational learning. Practical examples contribute context to the

model and offer helpful insights for fostering organizational learning.

Nurse leaders have a central role in fostering organizational learning

and can use the Organizational Learning in Hospitals model to guide

their efforts.
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