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Abstract 

Background: As long‑term care continues to change, the traditional way of learning for work purposes is no longer 
sufficient. Long‑term care organisations need to become ‘learning organisations’ and facilitate workplace learning for 
nursing staff teams. Therefore, insight is needed into what conditions are important for establishing workplace learn‑
ing. The aim and objective of this article is to gain insight into necessary individual, team and organisational condi‑
tions for nursing staff to enhance workplace learning in long‑term care settings.

Methods: This study is a qualitative explorative study. A World Café method was used to host group dialogues 
in which participants (n = 42) discussed certain questions. Group dialogues were held for the nursing home and 
community care setting separately due to organisational differences. Nursing staff, experts in workplace learning, 
educational staff, client representatives and experts in the field of work and organisation in healthcare organisations 
were invited to a Dutch long‑term care organisation to discuss questions of interest. Data were analysed using theme‑
based content analysis.

Results: Overall themes concerning individual, team and organisational conditions for workplace learning included: 
facilitating characteristics (e.g. to be given time and room for [team] development); behavioural characteristics (e.g. 
an open attitude); context and culture (e.g. feeling safe); cooperation and communication (e.g. giving/receiving 
feedback); and knowledge and skills (e.g. acquiring knowledge from each other). No major differences were found 
between settings.

Conclusions: By assessing the themes at the individual, team and organisational level regarding nursing staff, the 
current workplace learning situation, and its possible improvements, can be detected.

Keywords: Nursing homes, Community care, Nursing staff, Long‑Term care, Learning and improvement climate, 
Continuous improvement, Workplace learning
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Background
Long-term care provided in the Netherlands by nursing 
staff is becoming more complex due to the increasing 
number of older people who are often chronically ill, as 
well as changing perspectives on the definition of health 
and ‘good care’ [1, 2]. In addition to these changes in long-
term care, another challenge is the contemporary shift 
‘from working and learning to working is learning’ that 
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is taking place, where continuous learning and improve-
ment of care needs to be part of every daily practice [3]. 
To establish such a shift in learning, demands such as the 
requirement for an appropriate learning design for the 
health organisation are necessary. Research and educa-
tional institutions should work together to establish such 
learning designs within care organisations. However, the 
traditional way of learning for work purposes, such as by 
attending external trainings to gain knowledge and skills, 
is no longer sufficient [4]. The transfer of learned knowl-
edge and skills from an external training or other external 
education method to the workplace is difficult [5]. Long-
term care organisations therefore need to become ‘learn-
ing organisations’ and facilitate continuous learning and 
improvement for nursing staff teams at the workplace [4]. 
This is referred to as workplace learning and is expected 
to result in more effective learning than traditional (class-
room) education [4].

Workplace learning is informal learning – sometimes 
combined with formal learning – which takes place dur-
ing daily practice with the goal of improving the com-
petencies of employees, enhancing their knowledge and 
improving quality of care [6]. It aims to create learning 
opportunities at work, where employees acquire knowl-
edge, skills and attitudes that influence their professional 
development and therefore influence the organisational 
performance positively [7]. The importance of work-
place learning is acknowledged not only within the 
organisational or business setting, but also within Dutch 
vocational education. According to Poortman and Vis-
ser (2009), there are two main reasons why workplace 
learning has become an important component in Dutch 
vocational education. The first reason is that participants 
develop skills and share knowledge during workplace 
learning which are insufficiently obtained during tradi-
tional education. Second, the connection between edu-
cation and professional practice is promoted through 
workplace learning [8]. Workplace learning is also 
financially attractive, results in active participation of 
employees and increases the innovation competencies of 
professionals in daily practice [9, 10].

However, to facilitate workplace learning for nursing 
staff teams in long-term care organisations, insight into 
the conditions for establishing workplace learning in 
nursing is needed. Within healthcare, research has shown 
that there are different ways of looking at learning in 
other settings, such as hospitals [11]. On the one hand, 
conditions that exist in a workplace with regard to learn-
ing are important, and these can include the availability 
of resources such as manuals, the presence of colleagues 
who stimulate learning or the presence of a supervi-
sor who supports learning [11]. On the other hand, the 
focus can be on the atmosphere within the organisation 

– that is, the culture with regard to learning. Decuyper 
et al. (2010) have shown similar conditions as predictors 
of informal team learning and described these predictors 
at the level of the individual, the team and the organisa-
tion. Decuyper et  al. (2010) distinguished these three 
levels because they are important to manage the continu-
ously changing environment in every modern organisa-
tion, and are therefore important for workplace learning. 
At the level of the individual, examples of conditions for 
informal team learning include being motivated, flexible 
and having high self-efficacy. At the team level, examples 
are team leadership and management or team composi-
tion. At the organisational level, organisational strategy 
and leadership are mentioned. Leaders are important 
because they should proactively manage team learning 
and remain constantly involved in the learning process 
[12].

Several articles mention important conditions for 
workplace learning in nursing care, such as having a safe 
team climate, or increasing nurses responsibilities and 
independence [13, 14]. However, at this point, condi-
tions for the individual, team, and organisational levels 
for nursing staff working specifically in long-term care 
(nursing home or community care setting) remain largely 
unknown. It is important to identify more detailed infor-
mation about these conditions to be able to operational-
ise workplace learning in the nursing setting. Therefore, 
the current study sought to identify the necessary indi-
vidual, team and organisational conditions for nursing 
staff to enhance workplace learning within a long-term 
care setting (nursing home setting and community care). 
The identification of conditions offers a starting point for 
long-term care organisations to become ‘learning organi-
sations’ and facilitate workplace learning for nursing staff 
teams.

Methods
Design
We conducted a qualitative exploratory study using a 
World Café dialogue in which participants discussed 
necessary conditions for establishing workplace learn-
ing in small group discussions [15, 16]. This method is a 
creative process to promote collaboration and to share 
knowledge and ideas, which makes it possible to cre-
ate vivid conversations and actions [17]. In an informal 
‘café’ environment, several small groups of participants 
discussed questions of interest at different tables. All par-
ticipants shuffled between tables and thus formed new 
subgroups in which they discussed and built on previ-
ously mentioned ideas from the prior subgroup. At the 
end of the World Café, the ideas and findings from all 
subgroups and tables were discussed plenary through a 
large group conversation.
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Participants
This study was embedded within the Living Lab in Ageing 
and Long-Term Care [18], which is a structural collabora-
tion between multiple long-term care organisations and 
(vocational and bachelor) educational and research insti-
tutions. By connecting research, practice and education, 
its mission is “to contribute with scientific research to 
improving i) quality of life of older people and their fam-
ilies; ii) quality of care and iii) quality of work of those 
working in long-term care. Key working mechanisms are 
the Linking Pins and interdisciplinary partnership using a 
team science approach, with great scientific and societal 
impact” [18]. Study participants were only recruited from 
this living lab and were included if they were working 
within a nursing home or community care setting in the 
following occupations: expert regarding workplace learn-
ing (people who are frequently working with workplace 
learning or who received training on the subject); nursing 
staff or management working in nursing homes or com-
munity care; education expert; or client representation. If 
participants did not meet these requirements, they were 
excluded from participation. Purposeful sampling was 
used for the identification and selection of participants 
based on occupation and was done by the management 
of the participating organisations in cooperation with 
the researchers. We aimed to include 25 participants, 
and participants were approached and informed through 
e-mail. If they were interested, they received a save-the-
date and invitation with additional information about the 
study. Participants were asked to register and approve 
participation by responding via e-mail.

Procedure for World Café and data collection
The World Café was held in September 2019 at of one of 
the participating long-term organisations. At the begin-
ning of the World Café meeting, participants received an 
informed consent form and a questionnaire with demo-
graphic questions about gender, age, educational level, 

organisation and years of employment (in direct care), 
current position, and setting of employment (nursing 
home care or community care). All participants com-
pleted the documents if they agreed with the terms and 
conditions. The World Café continued with a presenta-
tion by a researcher from the Living-Lab in Ageing and 
Long-Term Care including the specific procedures and 
aims of that day. Participants were afterwards allocated 
to one of six discussion tables. Three out of six tables 
were appointed to nursing home care participants and 
three to community care participants, ensuring a mix 
of occupations at each table. In total, six open ques-
tions (three for each setting) were discussed (Table  1; 
Fig. 1). Participants took part in three rounds of 20 min 
each. After each round, all participants were allocated to 
another table where another question was discussed in a 
different group composition.

Each table was chaired by a table host (a researcher 
(MSc or PhD) from the Living-Lab in Ageing and Long-
Term Care). The table host remained sitting at the same 
table and introduced the main question, led the conversa-
tion and made notes on a large tablecloth. Additionally, 
the table host ensured that audio recordings were made 
with the consent of the participants. To ensure that the 
views of all participants were taken into account, every 
round started with all participants writing down their 
own ideas about the question addressed at their specific 
table on a sticky note. These notes were then presented 
and put on the tablecloth that covered the table. After 
this first inventory, all participants explained their ideas 
as presented on the sticky notes. Afterwards, further 
elaboration took place. The table host wrote down infor-
mation on the tablecloth.

After each round, the table host took a photo of the 
tablecloth. At the beginning of every new round, the table 
hosts summarised the dialogues of the previous rounds 
to the new group of participants at that table to ensure 
that there were few repetitions by participants and new 

Table 1 Questions World Café for every specific table

Table number Question

T1 Q1. What individual conditions or competencies would nursing staff require to be able to establish workplace learning in nursing 
homes?

T2 Q2. What does nursing staff require from their team to be able to establish workplace learning in nursing homes?

T3 Q3. What does nursing staff require from their care manager and organisation to be able to establish workplace learning in nursing 
homes?

T4 Q4. What individual conditions or competencies would nursing staff require to be able to establish workplace learning in community 
care?

T5 Q5. What does nursing staff require from their team to be able to establish workplace learning in community care?

T6 Q6. What does nursing staff require from their care manager and organisation to be able to establish workplace learning in com‑
munity care?
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information was gathered. More in-depth information 
was gathered during each round. After all rounds, every 
table host presented the main findings from their ques-
tion to the whole group of participants and asked if par-
ticipants had any additions.

Data analyses
All notes on the tablecloths from the six tables were 
coded afterwards through open, axial and selective cod-
ing [19]. First, the notes were divided into theme-based 
categories by the first author to identify common themes 
within each specific question. Each question discussed at 
one table was analysed separately. This data analysis was 
repeated independently by the fourth author to ensure 
rigor. Discrepancies between the two analysts were after-
wards discussed until consensus about all themes was 
reached. The audio recordings were then used to clar-
ify the results, to get more detailed information about 
the conditions concerning the three different levels and 
to check the motivation participants gave during the 
World Café for certain statements. When notes on the 
tablecloths needed more detailed background informa-
tion, audio recordings were also used for clarification. A 
summary of the findings was sent to all participants for 
a member-check. In addition to sending this summary, 
participants were asked if they had any feedback on or 
additions to the findings.

Results
Description of the study population
In total 42 people participated in the World Café. Par-
ticipants included nursing staff (N = 20), experts in work-
place learning (N = 2), educational staff (N = 3), client 
representatives (N = 3) and experts in the field of work 
and organisation in healthcare organisations (N = 14). 

Insight into participants’ demographic and occupational 
characteristics is given in Table 2.

Participants were divided into a nursing home setting 
group and a community care setting group. Although 
the results showed some slightly different emphases 
for certain conditions while comparing both settings 
due to organisational differences, no major differences 
were found. Because of the absence of such differences, 
we describe the results of the nursing home setting and 
community care setting together, using the division into 
individual, team and organisational levels as a framework 
[20].

Individual conditions required for workplace learning
Three main themes were identified within this level: 
behavioural characteristics, knowledge and skills, and 
cooperation and communication. Figure  2 shows the 
conditions per theme.

Fig. 1 Visualisation of tables (T) with corresponding questions (Q) (see also Table 1)

Table 2 Participants’ characteristics (n = 42)

Demographic characteristics

Age in years (mean/range) 46.1 (21–75)

Gender: Female (n) 29

Educational level

Middle-level applied education (n) 7

Higher professional education (n) 24

Scientific education (n) 11

Occupational characteristics
Years of experience in current position (mean/range) 7.6 (0–35)

Years of experience in elderly care (mean/range) 14.7 (0–45)

Working as a direct care professional (n; n = 40) 25

Setting (n = 37)

Nursing home (n) 24

Community care (n) 10

Both settings (n) 3



Page 5 of 12van Lierop et al. BMC Nursing          (2022) 21:241  

Behavioural characteristics
The results show that an open positive attitude, includ-
ing being open for change, is considered important for 
nurses within nursing staff teams to be able to stimulate 
workplace learning. Being able to feel safe and trusting 
others were mentioned by participants, and these were 
linked to the finding that it is important for nursing staff 
to feel they are allowed to make mistakes and thereby 
dare to show vulnerability without any consequences.

Participant (community care setting): ‘And I also 
think you should not be afraid to make a mistake 
and not be afraid to speak up if you do. Because you 
learn from mistakes.’

Being allowed to make mistakes also comes with a 
certain level of flexibility to change, which is neces-
sary for sustaining an open attitude. Furthermore, being 
motivated and eager to learn and change was impor-
tant according to participants, because being motivated 
is related to nursing staff feeling a sense of urgency and 
thus finding it important to apply workplace learning.

Participant (community care setting): ‘But I also 
think with regard to yourself, if you want to learn 
you will have to have an open attitude and be inter-
ested, of course. So someone should really have to go 
for it, you should “want” to do an internship in the 
community care setting. I once saw someone working 

within a nursing home setting and this person did 
not want to work there at all. I think in such cases, 
you do not have a good start and therefore won’t be 
able to learn anything at all.’

Additional conditions were patience, having an affinity 
with the specific setting in which one is working, feeling 
responsible, taking matters into one’s own hands, lead-
ership, showing courage and being assertive were found 
necessary individual conditions to be able to establish 
workplace learning.

Knowledge and skills
Participants stated that self knowledge, including know-
ing one’s own learning style, individual learning goals and 
professional knowledge about how to perform one’s work 
as a nurse are crucial for workplace learning. Addition-
ally, the need for knowledge about new concepts such as 
workplace learning itself was reported.

Participant (community care setting): ‘I think it 
(workplace learning) is still a relatively unfamiliar 
concept.’

To improve this factor of self-knowledge, nurses 
also need to have proper self-reflection and feedback 
skills to be able to reflect on their own actions and oth-
ers. Additionally, for nurses to have insight about (the 
skills of ) their colleagues in their team was found to be 

Fig. 2 Reported individual conditions for workplace learning
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of importance, as this can help when it is necessary to 
seek help at work. Finally, being able and willing to share 
knowledge was also mentioned, as this also increases the 
possibility of cooperation with colleagues.

Participant (nursing home setting): ‘You should 
have experienced colleagues present from all edu-
cational levels and there should be a willingness to 
share (knowledge) with each other. So without think-
ing: knowledge is power. So I will not tell you any-
thing to make sure you know as much as I do.’

Cooperation and communication
Another result that emerged from this study was that 
nurses mentioned communication skills would be impor-
tant for enabling a workplace learning approach.

Participant (community care setting): ‘The right 
communication skills: people should not be afraid to 
ask for help … In relation to this there must also be a 
basis of trust.’

Team conditions required for workplace learning
Four themes were identified with regard to team condi-
tions: behavioural characteristics, room for development 
from colleagues, knowledge and skills, and cooperation 

and communication. Figure 3 shows the conditions that 
were reported for each theme.

Behavioural characteristics
With regard to the behavioural characteristics of col-
leagues, participants mentioned that it would be impor-
tant for team members to be discrete, feel safe and that 
colleagues trust and respect each other. This includes, for 
example, that colleagues share opinions and dare to show 
vulnerability without any consequences, but also for col-
leagues to accept that every individual is different so that 
everyone will be able to be themselves.

Participant (nursing home setting): ‘...but that I 
am also allowed to be myself. That I don’t necessar-
ily have to emulate colleagues, but that I am allowed 
to use not only my own expertise, but also my own 
learning, in my performance.’

Another behavioural characteristic included showing 
courage and being assertive when necessary. Addition-
ally, participants mentioned that it  would be important 
for colleagues to show a sense of urgency for applying 
workplace learning as an approach, and that they are 
motivated and understand why it is important to use this 
approach. This includes flexibility, having an open posi-
tive attitude and being open for change. Finally, it was 

Fig. 3 Reported team conditions for workplace learning



Page 7 of 12van Lierop et al. BMC Nursing          (2022) 21:241  

also found to be important for colleagues to have fun 
while performing their work, as this increases the moti-
vation to work and learn.

Room for (team) development
It is regarded as important for nursing staff to be given 
time and space by colleagues to be able to apply work-
place learning.

Participant (nursing home setting): ‘It is often said 
in one sentence: “take time ... plan it”, and this first 
sentence is then followed with “there is no time at the 
moment”. That is done very often … and there will 
still be no time tomorrow’

An example with regard to having space included hav-
ing the freedom to apply workplace learning in the way 
that works for every individual.

Knowledge and skills
Taking into account knowledge and skills, participants 
mentioned the importance for colleagues to have knowl-
edge about the available skills and preferences of col-
leagues within their team and of co-workers, but also 
for colleagues to be aware of their own knowledge and 
skills. Additionally, participants stated that nursing staff 
should be able to learn from colleagues. It was therefore 
added that colleagues need to be willing to help and share 
knowledge and skills, but they also need to know how 
to do so. Additionally, these knowledge and skills condi-
tions for workplace learning are as important for older 
employees as for new employees (or trainees). There is 
often a gap between older employees and trainees or new 
employees in terms of being ready to work in a nursing 
staff team in real life practice. New employees often have 
less knowledge and skills and need to be trained to work 
within a certain team.

Participant (community care setting): ‘And (an 
overview of ) the need (of knowledge in a team) of 
course. You also need to have insight into the need to 
have certain knowledge in a team ... so you can zoom 
in on these needs.’

Cooperation and communication
First, to stimulate workplace learning, participants men-
tioned (multidisciplinary) cooperation and communi-
cation of colleagues as being important. This includes 
receiving help from colleagues during daily work strug-
gles and for colleagues to seek (face-to-face) contact with 
nurses.

Participant (community care setting): ‘What I 

experience is that people in nursing home care have 
to run during work and afterwards they go straight 
home. And what I miss is that you meet each other 
(nursing staff), that people come by at the office ... 
having more contact with each other.’

Participants also mentioned that, due to the increas-
ing use of technology, actual face-to-face contact with 
colleagues has decreased and with this, the frequency at 
which communication takes place has decreased. Addi-
tionally, colleagues being able to reflect about themselves, 
their co-workers and the team was found to be necessary 
to work with an approach such as workplace learning. 
Furthermore, for colleagues to make use of interviews 
and feedback to gain suggestions for improvement from 
colleagues would be of importance. However, colleagues 
should also know how to give positive feedback and com-
pliments. Finally, for colleagues to share the same vision, 
support each other and to communicate in a clear way 
was found to be important for establishing workplace 
learning.

Organisational conditions required for workplace learning
Finally, organisational conditions were separated into 
three different themes: facilitating characteristics, con-
text and culture, and cooperation and communication. 
Figure  4 shows the conditions that were reported per 
theme.

Facilitating characteristics
Organisational facilitating characteristics mentioned 
by participants to promote the establishment of work-
place learning for nursing staff included having financial 
resources, establishing physical areas to meet (especially 
for community care nursing staff teams), offering coach-
ing and support, and providing time, freedom and space.

For an organisation to provide space means an invest-
ment in the staff through education and training, or 
to provide time by decreasing the workload. Addition-
ally, sufficient and adequately trained staff who can help 
implement workplace learning should be provided by 
the organisation. Organisations should also take into 
account the different levels of education among nursing 
staff during the use of a workplace learning approach and 
the organisation should be aware of the preferences and 
opinions of the nursing staff. Finally, organisations should 
make sure that there is enough job rotation so nurses can 
learn from within different contexts, and enough train-
ing and education opportunities for nursing staff should 
be available. This should include (facilitating factors for) 
personalised ways of education and training.

Participant (nursing home setting): ‘If I am some-
one who would like to learn things digitally, decent 
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ICT support should be present. However, if I am 
someone who learns a lot while sparring with a col-
league, then I will need a lot more time.’

Context and culture
According to participants, the organisation should pro-
vide a context and culture where workplace learning 
is stimulated by a safe, positive and open environment 
within the organisation and nursing teams where nursing 
staff can feel trust, show vulnerability and where mistakes 
can be made without any consequences. This includes 
accepting when things do not go as planned.

Participant (nursing home setting): ‘I think it is 
also very important for the organisation, ... that 
nursing staff also feels that they are given the space 
to learn ... if you, as an employee, do not feel that 
you are also important, or that you are not looked 
after ... for example if at some point you are sick 
or whatever, and at that moment there is no con-
cern about what you are going through or that you 
may be sick for a while, but that you actually have 
to resume your work that same day ... then you will 
not feel seen or heard, and how can you give care to 
someone else in such a learning climate?’

An organisation needs to be open for change to estab-
lish workplace learning. However, participants also 
stated that structure and simplicity (‘keeping it simple’) 

while implementing workplace learning is needed for an 
approach such as workplace learning to be workable. Par-
ticipants stated that to improve motivation, the organisa-
tion should be clear about why, for example, workplace 
learning is implemented. Furthermore, other important 
conditions which should be provided by the organisation 
were appreciation and respect. Organisations should also 
take responsibility for mistakes when necessary.

Cooperation and communication
To stimulate workplace learning, participants stated that 
(multidisciplinary) cooperation and communication 
between organisations and departments is important. 
Proper reporting or techniques to improve conversa-
tion skills could be tools provided by the organisation to 
improve this cooperation and communication. Addition-
ally, an organisation should be clear about the definition 
of and urgency for workplace learning, about the vision 
of the organisation, and should provide enough informa-
tion and knowledge for nursing staff to work with to gain 
clarity about the implementation of workplace learning 
within nursing teams.

Participant (community care setting): ‘Well, I 
think that in order to learn well, it is important that 
they (nursing staff) have the right information avail-
able at all times. So having the right information 
when you are in the workplace and in particular 
the information availability regarding files, policy, 

Fig. 4 Reported organisational conditions for workplace learning
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agreements, medication, what has been done ... that 
it is very important.’

Furthermore, an organisation should facilitate 
moments for providing positive as well as negative feed-
back for nursing staff by organising specific moments for 
reflection. However, employee feedback for the organisa-
tion should be taken into account, as participants stated 
the importance of the organisation listening to employee 
preferences. Additionally, organisations should know 
what is happening within nursing staff teams and should 
stay informed.

Discussion
This study identified necessary conditions at the indi-
vidual, team and organisational levels for nursing staff to 
enhance workplace learning within the long-term care 
setting. Important conditions indicated were facilitating 
characteristics like room for (team) development, over-
all behavioural characteristics such as an open attitude 
towards workplace learning, context and cultural char-
acteristics like feeling safe to learn and make mistakes, 
cooperation and communication such as giving feedback, 
and knowledge and skills like knowing (the situation in) 
the nursing staff team. Some conditions were similar for 
all levels, like using proper cooperation and communi-
cation. Furthermore, some of the reported conditions 
come from underlying problems within the specific field 
of long-term elderly care. An example of these problems 
is nursing staff being accountable to the higher manage-
ment of a care organisation for every step taken, which 
causes the fear of making mistakes and therefore causes 
a barrier for learning at work. Other conditions (such as 
giving and receiving cooperative feedback and communi-
cation conditions) are applicable for many different kinds 
of work settings.

An important facilitating characteristic our research 
identified was being given enough time by the organisa-
tion to be able to learn in the workplace. Time shortage 
at work is one of the most common problems mentioned 
within nursing healthcare, where staff shortages are com-
mon [21]. Nursing staff also indicated that the daily care 
workload was too high, which resulted in no time to 
invest in learning at work. These findings are in line with 
a survey of 1573 nursing staff professionals, more than 
half of whom experienced their work as busy, and over 
18% experienced their work as too busy [21]. However, 
this lack of time could also be caused by having no con-
trol over one’s work instead of actual time pressure [22]. 
For nurses, this is often the case, as they are less able to 
determine their own pace and order of their tasks. This 
could be caused by the unpredictability of caregiving, as 
nurses may, for example, abruptly need to change their 

work tasks when a crisis on the ward occurs, such as a 
patient breaking a hip. The feeling of being in control is 
key to managing time pressure. However, not only can 
this experience of lack of time be a barrier for establish-
ing workplace learning, but experiencing a lack of time 
can cause nurses to omit fundamental conditions impor-
tant for workplace learning that nurses think are less 
important, such as good communication [23].

Cooperation and communication conditions were both 
found to be fundamental conditions at the individual, 
team and organisational levels for workplace learning. 
Cooperation and communication are conditions which 
need to be broadly taken into account at every level of 
the organisation to establish workplace learning. These 
conditions also facilitate communication with the rest of 
the organisation, will unite an organisation and therefore 
create an overall view for an organisation, which are all 
also important, according to our findings [24]. However, 
because of the lack of time, nurses will omit these fun-
damental conditions. Choosing to omit communication 
actions also occurred within the RN4cast study, where 
nurses were asked to select actions that were necessary 
but left undone due to lack of time [23]. Additionally, 
workload and (lack of ) time have been shown to have 
consequences for residents in the form of fragmented 
care [25]. This causes the need for more time manage-
ment, clearly defining necessary actions which cannot be 
omitted and the need for support to prevent the omis-
sion of such actions by, for example, coaching the nurs-
ing staff. By creating a learning environment at work, 
time can actually be saved, as learning at work also means 
that there is opportunity for ‘just-in-time’ learning. Just-
in-time learning means that the learning takes place any-
where and at any time [26]. This gives nursing staff the 
opportunity to learn directly in practice, with the results 
of their learning being immediately visible [27].

Other conditions standing out in our results included 
having an open attitude (behavioural characteristic) and 
(psychological) safety (context and culture condition). 
The ability to feel safe (e.g. to speak up or give/receive 
feedback) at work and being able to make mistakes and 
use these as a learning opportunity without severe con-
sequences were key conditions for workplace learning 
according to our research. Participants mentioned that 
making mistakes is a part of the learning process at work. 
Earlier research within a hospital setting reported the 
same results, where having a climate in an organisation 
where employees feel safe and mistakes can be made is 
important for the functioning of teams [28]. Teams that 
openly report many errors function better at doing their 
job than teams that do not report errors. Teams that 
report errors also talk more about (and thus analyse) 
the errors they encountered, so an open climate prevails 
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and learning opportunities arise naturally. According 
to Tevlin, Doherty and Traynor (2013), the fear of mak-
ing mistakes arises from a ‘blame culture’, which can 
be present in the culture of a healthcare organisation. 
Looking at long-term elderly care, quality data regard-
ing care are for example only sometimes being used for 
learning purposes, and are used more for management 
as external accountability towards third parties who keep 
track of the quality of care [29]. As a result, nursing staff 
sometimes become afraid of making mistakes and being 
accountable. Trust and room for learning and improve-
ment (which includes being able to learn from mistakes) 
do not benefit from an excessive external accountability 
to standards set by third parties [30]. Therefore, a shift is 
needed from a name, blame and shame culture to a no-
blame culture [31]. Within this culture, learning together 
and learning from mistakes should be possible. Having 
an open attitude (as an individual but also as a team or 
organisation) and sense of safety are therefore key con-
ditions for establishing workplace learning in long-term 
elderly care. To improve this open communication and 
these (psychological) safety issues, training or coaching 
programmes can help to overcome these barriers at work 
and develop a more open and safe working climate [31].

Within community care, a number of social devel-
opments are taking place: a shift to ageing in place and 
more care provision at home, a greater emphasis on cli-
ents’ own autonomy, a greater role for informal carers 
and greater emphasis on collaboration by different care 
and social workers due to care complexity [32]. Vulner-
able elderly living at home often make use of various help 
and/or care providers [33]. Having multiple different 
care providers and insufficient information transfer often 
occurs and this can be a risk indicator for long-term 
elderly care patients [34]. Compared to a nursing home 
setting, a different context and culture is present as care 
professionals in community care work more individually 
and meet less often with colleagues. Additionally, within 
community care, the limits to time are strict, as a fixed 
number of hours are allocated to a client for provid-
ing care [35]. Even traveling from one client to the next 
is charged as working time. This is not the case in nurs-
ing home care and makes it harder for care professionals 
working within community care to cooperate, communi-
cate and learn together, while our research showed that 
time, cooperation and communication are all important 
conditions for workplace learning.

Although the results from our research indicated 
hardly any overall differences between the nursing 
home and community care setting for necessary con-
ditions for workplace learning, a different approach is 
necessary because of the different way in which com-
munity care is organised. This should include extra 

attention to the conditions and community care situ-
ation mentioned in the paragraph above. It is impor-
tant to establish time, occasions and opportunities 
for employees to meet, cooperate and communicate 
(such as giving and receiving feedback and moments 
for acquiring knowledge) and to learn together [36]. 
As team members in community care do not meet 
each other often, this means for example arranging a 
clear moment and place for nursing staff to meet and 
communicate. These meetings can include coaching 
meetings that vary from organising team (reflection) 
meetings or debriefings to assignments for acquiring 
knowledge, as knowledge and skills are also key condi-
tions for workplace learning.

Additionally, the current situation around COVID-
19 may have accelerated the presence of conditions for 
establishing workplace learning, because the pandemic 
was seen as an urgent, exceptional situation. For exam-
ple, Hung and colleagues showed that there was a sense 
of increased solidarity between nursing staff to provide 
the best, safest care possible while also looking out for 
one another [37]. They also reported an increased level of 
teamwork as crucial to the nurses’ success. Additionally, 
nursing staff felt they were well informed and supported 
by their organisation during the COVID-19 period. 
Regarding cooperation and communication between 
team members, nursing staff mentioned that a very good 
working atmosphere existed during the pandemic [38]. 
Although COVID-19 also shows negative effects, such 
as stress and high workload for nursing staff, it does also 
show that urgency is an important driving factor for 
improving conditions important for workplace learning.

Strengths and limitations
It was a strength of the World Café, that a large and 
heterogeneous group of participants was present and 
perspectives from different organisations regarding 
two different settings (nursing home and community 
care) were taken into account. The findings were also 
discussed in a plenary session, and a summary of the 
results was sent as an additional member-check to 
ensure rigor. We gave participants the opportunity to 
check the results, to add more information and to check 
for data saturation. Including table hosts was another 
strength, as they made sure that new information was 
discussed in every round. This also facilitated the data 
saturation of the study. All participants reported their 
ideas regarding the specific questions of the World Café 
on a sticky note, which gave everyone the opportunity 
to explain their thoughts and ensured every opinion 
was included in the research.

Generalisability of the results may be limited and con-
clusions need to be drawn with caution due to the specific 
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target group and setting chosen for this research. To get 
more in-depth information and motives concerning the 
conditions mentioned in our research, further research – 
including observations in practice (elderly care) or inter-
views – is needed to expand the present findings.

Conclusion
Important conditions to enhance workplace learning 
within the long-term care setting on the individual, 
team and organisational levels for nursing staff include 
facilitating characteristics (e.g. time and room for 
[team] development), behavioural characteristics (e.g. 
an open attitude), context and culture (e.g. feeling safe), 
cooperation and communication (e.g. giving/receiv-
ing feedback) and knowledge and skills (e.g. acquiring 
knowledge from each other). To apply the conditions 
for workplace learning found in our research, insight 
into the current learning climate is necessary.

Acknowledgements
Not applicable.

Authors’ contributions
MEAvL, JMMM, EvR, TT, and SMGZ have contributed to the design of the work, 
to the acquisition and interpretation of data, and have substantively drafted 
the work and revised it. MEAvL and JERR have substantively contributed to 
the analysis of the data. MEAvL prepared all the tables and figures. All authors 
reviewed the manuscript and have approved the submitted version (and 
any substantially modified version that involves the author’s contribution to 
the study). All authors have agreed both to be personally accountable for 
the author’s own contributions and to ensure that questions related to the 
accuracy or integrity of any part of the work, even ones in which the author 
was not personally involved, are appropriately investigated, resolved, and the 
resolution documented in the literature.

Funding
This work was supported by The Netherlands Organisation for Health Research 
and Development (ZonMw) [grant number 516022520].

Availability of data and materials
The datasets generated and/or analysed during the current study are not 
publicly available due to a language barrier and necessary insight in context 
for properly understanding the data, but are available from the corresponding 
author on reasonable request.

Declarations

Ethics approval and consent to participate
The Medical Ethics Testing Committee of Zuyderland and Zuyd University of 
Applied Sciences (METC Z) reviewed the study protocol. METC Z conducts 
reviews in the context of the Medical Research Involving Human Subjects Act 
(WMO), the external review guideline (RET ’12), Good Clinical Practice (ICH‑
GCP) guideline, Helsinki Declaration and other (EU) legislation and regula‑
tions. METC Z indicated that although this study includes a medical scientific 
research question, test subjects were not subjected to any actions and no 
mode of behaviour was imposed on them. Therefore, this research does not 
fall under the scope of the Medical Research Involving Human Subjects Act 
(WMO). Informed consent was obtained from all participants. All participants 
were handed an informed consent form at the start of the World Café, which 
they could sign if they agreed with the rules, regulations and rights. Before 
providing consent, participants were informed about the procedure for the 
World Café and the use of audio recordings. Additionally, the rights of the 
participants were explained. Participants were able to withdraw at any time. 

Finally, all collected data were analysed anonymously with consent of the 
participants.

Consent for publication
Not applicable.

Competing interests
The authors declare that they have no competing interests.

Author details
1 Department of Health Services Research, Care and Public Health Research 
Institute, Maastricht University, Duboisdomein 30, Maastricht 6229 GT, The 
Netherlands. 2 Living Lab in Ageing and Long‑Term Care, Duboisdomein 30, 
Maastricht 6229 GT, The Netherlands. 3 Zuyderland Medical Center, Zuyderland 
Care, Dr. H. van der Hoffplein 1, 6162 BG Sittard‑Geleen, the Netherlands. 
4 Research Centre for Community Care, Academy of Nursing, Zuyd University 
of Applied Sciences, Heerlen, The Netherlands. 

Received: 12 January 2022   Accepted: 25 July 2022

References
 1. Verbeek‑Oudijk D, Putman L, de Klerk M. Zorg en ondersteuning in Ned‑

erland: kerncijfers 2016. 2017.
 2. Van der Aalst M. Zorg Factsheet arbeidsmarkt. Amsterdam: UWV; 2018.
 3. Wetenschappelijke Raad voor het Regeringsbeleid. Rapport naar een 

lerende economie. Den Haag: Amsterdam University Press; 2013.
 4. McGuire D, Gubbins C. The slow death of formal learning: A polemic. 

Hum Resour Dev Rev. 2010;9(3):249–65.
 5. Blume BD, Ford JK, Baldwin TT, Huang JL. Transfer of training: A meta‑

analytic review. J Manag. 2010;36(4):1065–105.
 6. Cacciattolo K. Defining workplace learning. Eur Sci J. 2015;11(10).
 7. Kyndt E, Govaerts N, Verbeek E, Dochy F. Development and validation of a 

questionnaire on informal workplace learning outcomes: a study among 
socio‑educational care workers. Br J Soc Work. 2014;44(8):2391–410.

 8. Poortman C, Visser K. Leren door werk: de match tussen deelnemer en 
werkplek.’sHertogenbosch: Expertisecentrum Beroepsonderwijs; 2009. 

 9. Van der Klink MR. Effectiviteit van werkplek‑opleidingen. Effectiveness of 
workplace learning. 1999.

 10. Verdonschot SGM. Medewerkers op de werkvloer geven vorm aan inno‑
vatie in het werk: onderzoek bij vijf organisaties. Wageningen: Presentatie 
op Onderwijs Research Dagen; 2012.

 11. Baars‑van Moorsel M. Leerklimaat in ziekenhuizen. Onderwijs en gezond‑
heidszorg. 2004;28(4):159‑63.

 12. Edmondson AC, Bohmer R, Pisano G. Speeding up team learning. Harvard 
business review in teams that succeed In Edmondson, A C, Bohmer, R, & 
Pisano, G (Eds) Harvard business review in teams that succeed 2004:77 
–98.

 13. Leicher V, Mulder RH. Team learning, team performance and safe 
team climate in elder care nursing. Team Performance Management. 
2016;22(7/8):399‑414. https:// doi. org/ 10. 1108/ TPM‑ 04‑ 2016‑ 0017.

 14. Snoeren M, Volbeda P, Niessen TJ, Abma TA. Dutch care innovation units 
in elderly care: a qualitative study into students’ perspectives and work‑
place conditions for learning. Nurse Educ Pract. 2016;17:174–81.

 15. Löhr K, Weinhardt M, Sieber S. The, “World Café” as a participa‑
tory method for collecting qualitative data. Int J Qual Methods. 
2020;19:1609406920916976.

 16. Swedberg R. Exploratory Research. In: Elman C, Gerring J, Mahoney J, 
editors. The Production of Knowledge: Enhancing Progress in Social Sci‑
ence. Cambridge: Cambridge University Press; 2020. p. 17–41. (Strategies 
for Social Inquiry). ‑‑‑‑‑‑‑‑‑‑ This reference is a chapter (Chapter 2) from a 
book. Hereby more information about the book: Title: The Production of 
Knowledge: Enhancing Progress in Social Science ‑ Strategies for Social 
Inquiry Editors: Colin Elman, John Gerring, James Mahoney Publisher: 
Cambridge University Press, 2020. ISBN: 1108486770, 9781108486774 
Length: 566 pages. https:// doi. org/ 10. 1017/ 97811 08762 519.

 17. Brown J. The world café: Shaping our futures through conversations that 
matter. 2010.

https://doi.org/10.1108/TPM-04-2016-0017
https://doi.org/10.1017/9781108762519


Page 12 of 12van Lierop et al. BMC Nursing          (2022) 21:241 

•
 
fast, convenient online submission

 •
  

thorough peer review by experienced researchers in your field

• 
 
rapid publication on acceptance

• 
 
support for research data, including large and complex data types

•
  

gold Open Access which fosters wider collaboration and increased citations 

 
maximum visibility for your research: over 100M website views per year •

  At BMC, research is always in progress.

Learn more biomedcentral.com/submissions

Ready to submit your researchReady to submit your research  ?  Choose BMC and benefit from: ?  Choose BMC and benefit from: 

 18. Verbeek H, Zwakhalen SMG, Schols JMGA, Kempen GIJM, Hamers JPH. 
The living lab in ageing and long‑term care: a sustainable model for 
translational research improving quality of life, quality of care and quality 
of work. J Nutr Health Aging. 2020;24(1):43–7.

 19. Boeije H, Bleijenbergh I. Analyseren in kwalitatief onderzoek: Denken en 
doen (3e druk). Den Haag: Boom uitgevers Amsterdam; 2019.

 20. Decuyper S, Dochy F, Van den Bossche P. Grasping the dynamic complex‑
ity of team learning: An integrative model for effective team learning in 
organisations. Educ Res Rev. 2010;5(2):111‑133.

 21. Brinkman M, Veer AJE, de Spreeuwenberg P, Groot K, de Francke AL. 
De aantrekkelijkheid van werken in de zorg 2017: cijfers en trends voor 
verpleegkundigen, verzorgenden, begeleiders en praktijkondersteuners 
huisartsenzorg. Utrecht: Nivel, 2018. ISBN 978‐94‐6122‐490‐3.

 22. Aarts F. De verpleegkunde is volwassen. Nursing. 2017;23(7‑8):18‑23.
 23. Ausserhofer D, Zander B, Busse R, Schubert M, De Geest S, Rafferty AM, 

et al. Prevalence, patterns and predictors of nursing care left undone 
in European hospitals: results from the multicountry cross‑sectional 
RN4CAST study. BMJ Qual Saf. 2014;23(2):126–35.

 24. Clauwaert I, Van Bree L. "Werkplekleren: naar een cartografie van condi‑
ties voor informeel en non‑formeel werkplekleren. Onderzoeksrapport 
Steunpunt Werk en Sociale Economie”, (“Workplace learning: towards a 
cartography of conditions for informal and non‑formal workplace learn‑
ing. Research report support point work and social economy”). Centrum 
voor Sociaal‑Culturele en ArbeidspedagogiekK.U.Leuven (City: Leuven); 
2008.

 25. Mallidou AA, Cummings GG, Schalm C, Estabrooks CA. Health care aides 
use of time in a residential long‑term care unit: a time and motion study. 
Int J Nurs Stud. 2013;50(9):1229–39.

 26. Brandenburg DC, Ellinger AD. The future: Just‑in‑time learning expecta‑
tions and potential implications for human resource development. Adv 
Dev Hum Resour. 2003;5(3):308–20.

 27. Bruist M, Schulte W, Timmer C. ‘Werkplekleren organiseren’; Leren en 
werken met elkaar verbinden2019. Available from: https:// www. zorgv 
oorbe ter. nl/ zorgv oorbe ter/ media/ docum ents/ onder wijs/ werkp lekle ren‑ 
organ iseren. pdf.

 28. Edmondson AC. Learning from mistakes is easier said than done: Group 
and organizational influences on the detection and correction of human 
error. J Appl Behav Sci. 2004;40(1):66–90.

 29. Weenink J‑W, Wallenburg I, Bal R. De openbaarmaking van toetsingskad‑
ers door de IGJ. 2019.

 30. Zorginstituut‑Nederland. Kwaliteitskader Verpleeghuiszorg. Diemen: 
Samen leren en verbeteren; 2017.

 31. Tevlin R, Doherty E, Traynor O. Improving disclosure and management of 
medical error–an opportunity to transform the surgeons of tomorrow. 
The Surgeon. 2013;11(6):338–43.

 32. Bomhoff M, de Boer D, de Friele R. Conceptueel kader voor de ontwik‑
keling van toezicht op samenwerking in de zorg en ondersteuning van 
kwetsbare cliënten thuis. Utrecht, Netherlands; 2016. 

 33. Kluft M. Samenwerken in de wijk; Tien vragen rondom de samenwerking 
tussen sociale wijkteams en andere professionals. 2016.

 34. Van den Brink‑Muinen A, Wagner C. Risico‑indicatoren voor de lang‑
durige zorgverlening. Utrecht, Netherlands: Nivel; 2004.

 35. de Korte M, Verhoeven G. 2019. Data‑analyses met betrekking tot cliënt‑
groepen in de wijkverpleging. Nederlandse Zorgautoriteit.

 36. Kyndt E, Dochy F, Nijs H. Learning conditions for non‐formal and informal 
workplace learning. Journal of Workplace Learning. 2009;21(5):369‑383. 
https:// doi. org/ 10. 1108/ 13665 62091 09667 85.

 37. Hung L, Yang SC, Guo E, Sakamoto M, Mann J, Dunn S, et al. Staff experi‑
ence of a Canadian long‑term care home during a COVID‑19 outbreak: a 
qualitative study. BMC Nurs. 2022;21(1):1–9.

 38. Hoedl M, Thonhofer N, Schoberer D. COVID‐19 pandemic: Bur‑
dens on and consequences for nursing home staff. J Adv Nurs. 
2022;78(8):2495‑2506.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub‑
lished maps and institutional affiliations.

https://www.zorgvoorbeter.nl/zorgvoorbeter/media/documents/onderwijs/werkplekleren-organiseren.pdf
https://www.zorgvoorbeter.nl/zorgvoorbeter/media/documents/onderwijs/werkplekleren-organiseren.pdf
https://www.zorgvoorbeter.nl/zorgvoorbeter/media/documents/onderwijs/werkplekleren-organiseren.pdf
https://doi.org/10.1108/13665620910966785

	How to establish workplace learning in long-term care: results from a World Café dialogue
	Abstract 
	Background: 
	Methods: 
	Results: 
	Conclusions: 

	Background
	Methods
	Design
	Participants
	Procedure for World Café and data collection
	Data analyses

	Results
	Description of the study population
	Individual conditions required for workplace learning
	Behavioural characteristics
	Knowledge and skills
	Cooperation and communication
	Team conditions required for workplace learning
	Behavioural characteristics
	Room for (team) development
	Knowledge and skills
	Cooperation and communication

	Organisational conditions required for workplace learning
	Facilitating characteristics
	Context and culture
	Cooperation and communication


	Discussion
	Strengths and limitations

	Conclusion
	Acknowledgements
	References


