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1. Introduction
In today’s rapidly changing working environment, organisations must continually develop their knowledge, skills and practices to remain effective and competitive. Developing a learning organisation is an important approach to achieving this, as it encourages continuous learning, knowledge sharing and the development of employees at all levels. Senge (1990) describes a learning organisation as one in which individuals continually expand their capacity to achieve desired results, develop new ways of thinking and learn collectively. This highlights the importance of creating a workplace culture in which learning, reflection and professional development are valued and supported.
The development of a learning organisation can benefit both employees and employers by improving performance, encouraging innovation, supporting problem-solving and enabling organisations to respond effectively to change. However, achieving this requires commitment from leadership, effective communication, employee engagement and opportunities for ongoing learning and development. Barriers such as resistance to change, limited resources and a lack of management support may also affect the successful development of a learning culture.
This report will explore the concept of the learning organisation and examine how it can be developed and sustained within the workplace. It will consider the role of leadership, organisational culture, employee development and knowledge sharing, while identifying potential challenges and strategies for overcoming them. The report will also evaluate the importance of continuous learning in improving individual and organisational effectiveness.
Impacts of developing indiviuals in the workplace 
Developing individuals in the workplace is an essential component of effective human resource management (HRM), as it enables employees to improve their knowledge, skills and competencies while contributing to organisational performance. Employee development can include training, coaching, mentoring and continuing professional development (CPD). Within a learning organisation, these activities encourage continuous improvement, knowledge sharing and the ability to respond to changing workplace demands. Armstrong and Taylor (2023) suggest that effective people management practices can support employee capability and organisational effectiveness. However, the success of employee development depends on how effectively learning opportunities are integrated into organisational strategy and workplace practices.
The Michigan Model of Human Resource Management, developed by Fombrun, Tichy and Devanna (1984), provides a useful framework for understanding the relationship between employee development and organisational performance. The model emphasises the alignment of HRM practices with organisational strategy and identifies four key HRM functions: selection, appraisal, rewards and development. From this perspective, employee development should be aligned with the organisation’s objectives to ensure that employees acquire the skills and knowledge required to achieve business goals. For example, an organisation seeking to improve customer service may invest in communication training, coaching and performance reviews to identify and address employees’ development needs. This demonstrates how individual development can support organisational effectiveness. However, a potential limitation of the Michigan Model is its emphasis on strategic alignment and performance, which may give insufficient consideration to employees’ personal aspirations and wellbeing if development is primarily focused on organisational outcomes.
One significant impact of developing individuals is improved employee performance and productivity. Training and development can enhance employees’ competence, increase confidence and reduce workplace errors. According to Noe (2020), training can contribute to organisational effectiveness when it is relevant to job requirements and employees are provided with opportunities to apply their learning. The Michigan Model supports this approach by positioning development alongside appraisal and rewards, creating a link between employee capability, performance evaluation and organisational objectives (Fombrun, Tichy and Devanna, 1984). For instance, regular performance appraisals can identify skills gaps and inform appropriate training plans. Nevertheless, improved performance cannot be attributed to training alone, as factors such as workload, management support, access to resources and organisational culture may also influence outcomes.
Employee development can also have a positive impact on motivation, engagement and job satisfaction. Maslow (1943) suggests that individuals are motivated by different levels of needs, including esteem and self-actualisation, which may be supported through opportunities for achievement and personal growth. Similarly, Deci and Ryan (2000) identify competence, autonomy and relatedness as important psychological needs associated with motivation. Providing employees with opportunities to gain qualifications, develop new skills and progress in their careers may therefore increase their sense of value and commitment. Although the Michigan Model recognises development and rewards as important HRM functions, its strategic focus may not fully address the individual motivations that influence how employees respond to development opportunities. Organisations should therefore consider both business objectives and employees’ personal development goals when designing learning activities.
Another important impact is employee retention and career progression. Investing in employee development may demonstrate that an organisation values its workforce, potentially increasing loyalty and reducing staff turnover. Development opportunities can also prepare employees for more senior positions, helping organisations maintain a skilled workforce and reduce reliance on external recruitment. Within the Michigan Model, development is connected to other HRM practices, including selection, appraisal and rewards, which can help organisations identify talent, assess performance and recognise achievement. However, development may also improve employees’ employability outside the organisation, meaning that some may leave to pursue better opportunities. Therefore, employee development should be supported by fair reward systems, career pathways and opportunities to apply newly acquired skills.
Furthermore, developing individuals contributes to the creation of a learning organisation. Senge (1990) argues that organisations can improve their ability to adapt and develop by encouraging continuous learning and the expansion of individual capabilities. When employees share knowledge, reflect on their experiences and learn from mistakes, individual learning can contribute to collective improvement. For example, mentoring programmes and team discussions can enable employees to share good practice and develop more effective working methods. Although the Michigan Model helps explain how development can be aligned with organisational strategy, the development of a learning organisation requires more than formal HRM processes. It also requires an organisational culture that encourages collaboration, open communication and the sharing of knowledge. Consequently, the Michigan Model can support employee development, but it should be complemented by approaches that encourage collective learning and employee participation.
In conclusion, developing individuals in the workplace can improve performance, motivation, retention and organisational learning. The Michigan Model provides a useful framework for understanding how employee development can be integrated with selection, appraisal and rewards to support organisational objectives. However, its emphasis on strategic alignment should be balanced with consideration of employees’ individual needs, wellbeing and career aspirations. For organisations to develop into effective learning organisations, employee development must be supported by inclusive learning opportunities, effective leadership and a culture that values continuous improvement. This demonstrates that individual development should be viewed as both a strategic investment in organisational performance and an ongoing process of personal and professional growth.
Managing employees expectations 
The individual identified for development is a Band 3 Healthcare Support Worker (HCSW) working within an NHS hospital ward. The individual provides direct patient care under the supervision of registered nurses, including assisting patients with personal hygiene, supporting mobility, monitoring basic observations within their competence and contributing to the maintenance of patient safety. Through routine supervision and performance reviews, it has been identified that the individual demonstrates commitment to patient care but would benefit from further development in leadership, communication and the coordination of care.
The proposed development will focus primarily on management and leadership development, rather than career development alone. This is because the individual will be supported to develop the skills and confidence required to take on additional responsibilities, coordinate delegated activities appropriately and potentially progress towards a senior healthcare support role. Development activities may include mentoring from an experienced senior healthcare support worker, leadership training, shadowing a ward coordinator and participating in team meetings. These activities would provide opportunities to develop communication, decision-making, teamwork and problem-solving skills.
The decision to focus on management and leadership development reflects the importance of effective leadership in healthcare settings, where staff must work collaboratively to maintain patient safety and deliver high-quality care. The NHS Leadership Academy (2013) emphasises the importance of shared leadership, effective communication and the development of leadership capabilities throughout healthcare organisations. Supporting the individual to develop these competencies may improve their confidence, contribute to effective teamwork and prepare them for greater responsibility within the ward environment.
Overall, management and leadership development has been selected because it addresses the individual's identified learning needs while supporting the hospital's wider objectives of improving staff capability, teamwork and patient care. Progress should be reviewed through supervision, reflective practice and feedback from the individual and their manager. Any additional responsibilities must remain within the individual's competence, role boundaries and relevant hospital policies.
Hollands model of vocational choice 
Holland’s Model of Vocational Choice, developed by Holland (1997), suggests that individuals are more likely to experience job satisfaction and successful career development when their personality, interests and abilities align with the characteristics of their working environment. The model identifies six personality types, commonly referred to as RIASEC: Realistic, Investigative, Artistic, Social, Enterprising and Conventional. In a hospital environment, this theory can be applied to identify suitable development opportunities for healthcare employees based on their individual strengths and preferences. For example, a Healthcare Support Worker who demonstrates strong Social characteristics may be motivated by supporting patients, communicating with colleagues and working collaboratively as part of a multidisciplinary team. Recognising these characteristics can help managers identify appropriate training, mentoring and career progression opportunities, potentially improving employee engagement, motivation and job satisfaction. However, Holland’s model has limitations because career choices are also influenced by organisational opportunities, qualifications, financial circumstances and workforce demands. Therefore, while the model can support individual development planning within a learning organisation, it should be used alongside performance appraisals, discussions about career aspirations and assessments of learning needs to ensure that development opportunities meet both individual and organisational objectives
Scheins Career Anchors

Schein’s Career Anchor Theory, developed by Schein (1990), suggests that an individual’s career decisions are influenced by their personal values, motivations, abilities and perceptions of their own competencies. Schein identified eight career anchors: technical/functional competence, general managerial competence, autonomy/independence, security/stability, entrepreneurial creativity, service/dedication to a cause, pure challenge and lifestyle. These anchors represent the values and priorities that individuals are often reluctant to compromise when making career decisions. Within a hospital environment, for example, a Healthcare Support Worker who demonstrates a strong service/dedication to a cause anchor may be motivated by improving patient wellbeing and providing compassionate care, whereas an employee with a general managerial competence anchor may aspire to progress into a senior support worker or ward management role. Understanding these motivations can help managers develop individualised learning and development plans that align employees’ career aspirations with organisational objectives. This may improve motivation, job satisfaction, employee retention and engagement with continuous professional development. However, career anchors should not be viewed as fixed characteristics, as employees’ priorities may evolve in response to personal circumstances, workplace experiences and changing career opportunities. Therefore, Schein’s theory can support the development of a learning organisation by encouraging managers to recognise individual differences and provide appropriate training, mentoring and career progression opportunities that benefit both employees and the organisation.
Matching individual with organisational need 
Matching individual development needs with organisational objectives is an essential component of effective human resource management and the development of a learning organisation. In a hospital environment, identifying an employee’s strengths, career aspirations and learning needs enables managers to create development plans that support both professional growth and the delivery of high-quality patient care. For example, a Band 3 Healthcare Support Worker (HCSW) may demonstrate strong interpersonal skills, compassion and a commitment to supporting patients, but require further development in leadership, communication and the coordination of delegated activities. Holland’s Model of Vocational Choice (1997) can help managers understand the individual’s vocational interests and suitability for particular roles, while Schein’s Career Anchor Theory (1990) provides insight into the values and motivations that influence career decisions. If the employee identifies strongly with the social or service-oriented aspects of healthcare, they may be motivated by improving patient wellbeing and contributing to the multidisciplinary team. Alternatively, a preference for managerial responsibility may indicate an interest in progressing towards a senior healthcare support role. These theories can therefore inform discussions about the individual’s development needs and career aspirations. However, they should be used alongside performance appraisals, supervision and skills assessments rather than as the sole basis for development decisions.
The individual’s development needs must also align with the hospital’s organisational objectives, including patient safety, effective teamwork, workforce development and the continuous improvement of care quality. The Michigan Model of Human Resource Management, developed by Fombrun, Tichy and Devanna (1984), highlights the importance of aligning human resource practices with organisational strategy. Applying this approach, the hospital could establish a structured development plan incorporating mentoring, relevant training, reflective practice and opportunities to shadow experienced senior staff. Progress could be evaluated through supervision, feedback, completion of agreed learning objectives and evidence that the employee applies new skills appropriately within their role. This approach may improve individual confidence and competence while contributing to wider organisational performance. Furthermore, Senge’s (1990) concept of the learning organisation supports the importance of continuous learning, shared knowledge and reflection in developing a workforce that can adapt to changing healthcare demands. Nevertheless, organisational priorities should not overshadow the employee’s wellbeing or personal career goals. A balanced development plan should therefore address identified performance gaps while providing realistic opportunities for progression. Overall, aligning individual development needs with organisational objectives enables the hospital to invest in its workforce strategically, support employee engagement and strengthen its capacity to deliver safe, effective and person-centred care.
What development vehicle's are available and suitable for the individual 
Once the individual’s development needs have been identified and aligned with the hospital’s organisational objectives, the next stage is to determine the most appropriate development vehicles to support learning and professional growth. Development vehicles refer to the methods, systems and activities used by organisations to improve employees’ knowledge, skills and competencies. Within a hospital environment, these may include formal training programmes, internal mentoring, coaching, job shadowing, workplace learning and continuing professional development (CPD). For the identified Band 3 Healthcare Support Worker (HCSW), the primary development needs relate to leadership, communication, teamwork and the appropriate coordination of delegated activities. Therefore, a blended approach combining structured training with practical workplace development would be suitable, as it would enable the individual to acquire theoretical knowledge and apply it within their role.
One suitable development vehicle is a formal training programme. This could include leadership and communication training, conflict resolution, teamworking and relevant patient safety education. Formal training provides a structured learning environment in which the individual can develop specific competencies and demonstrate their understanding through assessments. The hospital’s learning and development department could support this process by identifying appropriate courses, agreeing learning objectives and monitoring completion. This approach aligns with the Michigan Model of Human Resource Management, which emphasises the importance of integrating employee development with organisational strategy (Fombrun, Tichy and Devanna, 1984). For example, leadership training could help the employee develop confidence in communicating with colleagues, recognising problems and escalating concerns appropriately. However, formal training may require financial resources, staff cover and time away from normal duties. Furthermore, completing a course does not necessarily demonstrate that learning has transferred into workplace practice. Therefore, formal training should be complemented by practical development opportunities and ongoing supervision.
Internal mentoring would be another appropriate development vehicle for the individual. This would involve pairing the HCSW with an experienced senior healthcare support worker or another suitably trained member of staff who can provide guidance, constructive feedback and opportunities for reflection. Mentoring can support the development of professional confidence, communication and an understanding of effective teamwork within the hospital environment. It may also enable the individual to learn from the experience of established employees, making development relevant to the practical demands of the ward. This approach is consistent with Senge’s (1990) concept of the learning organisation, which emphasises continuous learning and the sharing of knowledge. In addition, mentoring may be particularly useful when considering Schein’s Career Anchor Theory, as regular discussions can help the individual explore their career motivations, personal values and future aspirations. Nevertheless, mentoring requires appropriate staff availability, clear objectives and sufficient time. Mentors should also receive suitable guidance to ensure that advice is consistent with hospital policies, professional boundaries and the individual’s scope of practice.
In evaluating the available development vehicles, a blended approach is likely to be the most appropriate option for the identified individual. Formal training would provide a foundation of knowledge, while mentoring, coaching and job shadowing would enable the individual to apply and develop these skills in practice. This combination may be more effective than relying exclusively on a classroom-based course or informal workplace learning. It also reflects the Michigan Model’s emphasis on aligning development with organisational performance and Senge’s view that learning should be embedded within organisational culture. The hospital should evaluate the effectiveness of the development plan by considering whether the individual has achieved the agreed learning objectives, demonstrated improved competence and contributed positively to teamwork and patient care. Ultimately, the most suitable development vehicle is one that meets the employee’s identified needs, supports realistic career progression and contributes to the hospital’s commitment to safe, effective and person-centred care.
Identifying development needs for an individual and performance management 
Monitoring and evaluating individual performance development is essential to ensure that learning activities achieve their intended outcomes and contribute to organisational objectives. Within a hospital environment, it is important to establish whether the identified Band 3 Healthcare Support Worker (HCSW) has developed the knowledge, skills and confidence required to improve workplace practice. Evaluation should therefore extend beyond confirming attendance at training sessions and consider whether learning has been retained, applied in practice and translated into improved performance. A structured evaluation strategy can incorporate Kirkpatrick’s Four Levels of Training Evaluation, Miller’s Pyramid of Clinical Competence, formative and summative assessment, feedback strategies and regular performance appraisals. These approaches provide complementary methods for measuring development and identifying further learning needs.
Kirkpatrick’s Four Levels of Training Evaluation
Kirkpatrick’s model (1994) provides a framework for evaluating the effectiveness of training through four levels: reaction, learning, behaviour and results. At the reaction level, the hospital would evaluate the employee’s response to the training through feedback questionnaires or discussions to establish whether the learning was relevant and appropriate. At the learning level, knowledge and understanding could be assessed through quizzes, written activities or scenario-based questions. The behaviour level would examine whether the HCSW applies the learning in the workplace, for example by communicating more effectively during handovers or escalating patient concerns appropriately. Finally, the results level would consider whether the development has contributed to wider organisational outcomes, such as improved teamwork, more consistent working practices or progress against relevant patient safety indicators.
This model is useful because it distinguishes between employee satisfaction with training and evidence of improved workplace performance. For example, an employee may report that leadership training was beneficial but still require support when applying the skills in practice. Therefore, evaluation should include workplace observation and follow-up supervision rather than relying exclusively on participant feedback. However, it may be difficult to attribute wider organisational outcomes directly to one employee’s development, as staffing levels, workload and team performance can also influence results. Kirkpatrick’s model should consequently be used alongside other assessment and performance management methods.
Miller’s Pyramid of Clinical Competence
Miller’s pyramid (1990) provides a framework for assessing the development of professional competence, particularly in healthcare education. It consists of four levels: knows, knows how, shows how and does. These levels represent progression from theoretical knowledge to the application of skills in practical situations and ultimately to performance in the workplace.
At the knows level, the HCSW would demonstrate understanding of communication principles, patient safety procedures and role boundaries. At the knows how level, the employee would explain how to respond to a situation, such as recognising a change in a patient’s condition and escalating concerns to a registered nurse. At the shows how level, the employee could demonstrate the appropriate response through a simulated scenario or structured practical assessment. Finally, at the does level, the employee would demonstrate the relevant behaviour consistently in their actual working environment.
Formative and Summative Assessment
Formative and summative assessment can be used together to monitor the HCSW’s progress throughout the development plan. Formative assessment takes place during learning and is intended to identify strengths, address difficulties and guide further improvement. Examples include regular supervision, reflective discussions, feedback from a mentor, practice scenarios and observation of communication during handovers. These activities allow the employee to receive guidance before a final assessment takes place.
Constructive feedback is essential for helping employees understand their performance and identify opportunities for improvement. Feedback should be timely, specific, evidence-based and focused on observable behaviours rather than personal characteristics. For example, following a handover, a supervisor could acknowledge that the HCSW communicated clearly and then identify an area for improvement, such as ensuring that concerns are escalated promptly through the appropriate clinical pathway.
 safety, professional boundaries and established procedures. Combining feedback from supervisors, mentors and the employee’s own reflective practice can provide a more comprehensive understanding of progress.
Performance Appraisals and Continuous Review
Performance appraisals provide a formal opportunity to review the employee’s performance against agreed objectives, assess progress against the Personal Development Plan (PDP) and identify future learning requirements. Within the hospital, appraisal discussions should consider evidence from training assessments, workplace observations, supervision records and feedback. The manager and HCSW can then review whether the original development gaps have been addressed and agree further objectives where necessary.
Conclusion
Developing a learning organisation within a hospital environment requires a strategic approach to individual development, performance management and continuous improvement. By applying Holland’s Model of Vocational Choice, Schein’s Career Anchor Theory and the Michigan Model of Human Resource Management, organisations can identify individual learning needs and align them with organisational objectives. For the identified Healthcare Support Worker, a combination of formal training, mentoring, coaching and workplace learning can support professional development, improve competence and prepare the individual for future responsibilities. Furthermore, using Kirkpatrick’s evaluation model, Miller’s pyramid, feedback strategies and performance appraisals enables progress to be monitored and development outcomes assessed. Ultimately, investing in employees’ development can strengthen workforce capability, encourage knowledge sharing and support the delivery of safe, effective and person-centred patient care.
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