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Abstract
Dynamic Learning Capabilities (DLC) are the main generator of competitive 
advantage influencing the dynamics of organizations. The main objective of the 
study is to understand, based on the logistics managers of health organizations, 
how the DLC add efficiency to health organizations, seeking organizational 
improvement. A qualitative approach was chosen, using interview and documentary 
analysis, based on four studies of public and private health organizations. The 
results suggest that in the different organizations (public, social, private) CDA 
add efficiency to health organizations in a very dispar way. The study intends 
to understand how the DLC add efficiency to health organizations. The results 
contribute to the current literature on the subject, as well as a practical contribution 
to health organizations.
Keywords: Dynamic Learning Capabilities; Dynamic Capabilities; Health 
Organizations; Qualitative Research.

Resumo
As Capacidades Dinâmicas de Aprendizagem (CDA) assumem-se como principal 
gerador de vantagem competitiva influenciando a dinâmica das organizações. O 
principal objetivo do trabalho é compreender, com base nos gestores logísticos 
das organizações de saúde, de que forma as CDA acrescentam eficiência às 
organizações de saúde, procurando a melhoria organizacional. Foi escolhida uma 
abordagem qualitativa, com recurso à entrevista e análise documental, baseada 
em quatro estudos de organizações de saúde do setor público e privado. Os 
resultados sugerem que nas diferentes organizações (publico, social, privado) as 
CDA acrescentam eficiência às organizações de saúde de forma muito dispare. 
As organizações do setor público não procuram melhoria organizacional através 
das CDA contrariamente às organizações do setor privado. O estudo pretende 
compreender de que forma as CDA acrescentam eficiência às organizações de 
saúde. Os resultados contribuem para a literatura atual sobre o tema, assim como 
um contributo prático às organizações de saúde. 
Palavras-chave: Capacidades Dinâmicas de Aprendizagem; Capacidades 
Dinâmicas; Organizações de Saúde; Investigação qualitativa.
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1	 Introduction

The organizational paradigm is constantly changing 
and competitive advantage is becoming more and more 
an intellectual capacity, becoming closer to knowledge 
and information management (DeNisi, Hitt & Jackson 
2003, Halawi, Aronson & McCarthy, Seubert, Balaji & 
Makhija, 2001, Stewart, 1997). Currently, it is accepted 
by the scientific community that knowledge is one of the 
most important strategic resources in a company (Bontis 
& Fitz-enz, 2002, Curado & Bontis, 2006, Grant, 1996).

Thus, intangible fixed assets are highly valued 
and considered highly critical intellectual capital assets 
(Barney, 2001; Bontis & Fitz-enz, 2002; Bontis, 2004: 
Eustace, 2000 & Grant, 2002; Mathews, 2003; Petrick 
et al., 1999 Schilke, Hu, & Helfat, 2018). In this sense, 
learning improves the dynamic capacities (DC) of an 
organization by increasing the accumulated experience 
(Eisenhardt & Martin, 2000; Zott, 2003). Zollo and 
Winter (2002) describe DC as a stable learning pattern of 
a collective activity, through which the company system-
atically generates and modifies its operational routines, 
looking for improvements in its effectiveness. Eisenhardt 
and Martin (2000) find that repeated practices, errors, and 
experience improve DC through Learning.

Mu (2017) concludes that marketing and operations 
capabilities influences the positive outcome between DC 
and company performance. The evolution of the DCs is 
related to the knowledge management that, according to 
Sher and Lee (2004), companies should give special atten-
tion to knowledge management in order to improve DCs 
in a turbulent environment. Managers need to understand 
the importance of interdependencies and interrelated 
processes that result from the absorption of knowledge 
in combination with capacity-building, thus focusing 
management on the ability to develop human capital 
(Agarwal & Selen, 2013). The studies on DC in the areas 
of operations and in relation to learning are themes long 
pointed out by researchers (Falasca et al., 2016, Li & Liu, 
2014, Lin & Wu, 2014, Mu, 2017, Rodenbach and Brettel, 
2012, Teece, 2018). Organizations in the public sector are 
subject to greater pressure from the private sector due, 
for example, to political pressures (Rashman, Withers & 
Hartley, 2009), which may lead to a different use of DC 
and, in turn, Dynamics of Learning (DLC).

Although there is no formal dependence on produc-
tion (medical and surgical) with logistics in health orga-
nizations, the reality is that these departments are inter-
connected and are processes that are closely dependent 
on health organizations. In this sense, the present study 
seeks to contribute to a broader understanding of the DLC 
phenomenon in health organizations and to a focus on 
logistics managers, which is a recent area of study that 
has not yet been explored. Thus, the study aims to answer 
the following research question: In what ways do dynamic 
learning capabilities add efficiency to health organiza-
tions, looking for organizational improvement?

The paper is structured as follows. After the present 
introduction, a state-of-the-art DLC will be performed, 
after which the methodology adopted in the study will be 
explained. The results of the DLC will then be analyzed 
in the logistical managers of the health organizations and 
finally the conclusions, with recommendations of future 
investigations.

2	 Literature review

2.1	 Dynamic Learning Capabilities (DLC)

Knowledge, derived from learning, is the resource 
with the capacity to become the main source that sustains 
a competitive advantage (Barney, 1991; Daft & Weiick, 
1984; Zahra & George, 2002). Slater and Narver (1995) 
define learning as the capacity that enables organizations 
and their employees to acquire, create, disseminate and use 
knowledge more efficiently. The acquired experiences and 
the codification of these in routines that guide the behaviors 
of the collaborators and the organizations are considered 
of learning (Slater and Narver, 1995). The accumulation of 
knowledge through organizational learning is an impor-
tant source for sustaining the competitive advantage of an 
organization because it is not negotiable and is difficult to 
imitate (Grant, 1998 and Nonaka et al., 2001). Learning 
refers to the acquisition of external knowledge and its 
application of acquired knowledge, corresponding to the 
absorption capacity (Zahra & George, 2002).

According to Probst and Büchel (1996), the leverage 
of organizations through problem solving skills and the 
capacity for action of environmental change is a process 
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of changes of values and knowledge defined through 
learning. The growth of organizations is dependent on 
the personal growth of their employees by improving the 
quality associated with the orientation of learning.

The role of market knowledge and company size trans-
lates into an effort to innovate over time (Weigelt, 2009).

Baker and Sinkula (2005) suggest that learning is 
an important complex resource of the organization, which 
can create a competitive advantage but do not consider it 
the only resource. Learning is a process through which 
the organization acquires new knowledge and adapts to 
the internal and external changes of the environment to 
remain sustainable and developing (Chen, 2005).

Also, the challenges of knowledge transfer between 
organizations (Cohen and Levinthal, 1990) have become 
an important source of competitive advantage (Cegarra-
Sanchez et al., 2017, Oborn, Barrett & Racko, 2013, 
Tsai, 2001). Panayides (2007) found that organizational 
learning positively influenced the improvement of logis-
tics service effectiveness and company performance of 
logistics service providers.

Eisenhardt and Martin (2000) define dynamics 
capacities (DC) as processes of cooperation and acquisition 
of routines that acquire new resources through external 
sources. Strategic decision making through the personal 
experience of managers and the reconfiguration of 
resources within organizations, including transformation 
routines. That is, corrections used by managers to transfer, 
copy and recombine resources, based especially on knowl-
edge (within the organization), lead to the existence of DC 
(Eisenhardt & Martin, 2000; Zahra & George, 2002).

For Zollo and Winter (2002), the DCs are related to 
the activities that the organization develops and adapts 
its routines in a systematic and relatively predictable way. 
Nelson and Winter (1982) call all considerations about 
the nature and mechanisms of learning and their func-
tion in economic processes and behavior, which are the 
basis of the idea, according to which there are entities or 
elements endowed with information that circulate among 
economic agents and are replicated continuously. Routines 
can be distinguished as: operational routines (employed 
in company activity) and DC (those that are dedicated to 
changing operating routines) (Zollo & Winter, 2002). Thus, 
if capacities are routines, DCs are routines that lead to 
changes (Seyayi, 2015; Shanshan et al., 2017; Winter, 2003).

In a rapidly changing environment, knowledge 
management can reduce response time for implementa-
tion and new techniques, and knowledge creation can 
improve dynamic capabilities, making organizations 
more prepared and flexible in a dynamic environment 
(Lesser & Prusak 2001, Sher & Lee, 2004). The absorp-
tive capacity, as defined by Zahra and George (2002) in 
learning, is defined by Lichtenthaler (2009) as the ability 
of an organization to use external knowledge through 
exploratory and routine learning processes.

The definition of absorptive capacity was introduced 
by Cohen and Levinha in their article of 1989, where absorp-
tion capacity is one of the fundamental learning processes 
in the organization and it is of great importance to identify; 
assimilate and explore the knowledge of the environment 
(Lane, Koka, Pathak, 2006). Absorption capacity is identi-
fied by Wang and Ahmed (2007) as one of the three main 
factors of DC (adaptability, capacity for innovation and 
absorptive capacity). Calderon et al. (2018) reports that 
dynamic learning capabilities (DLC) are embedded in three 
skills: knowledge acquisition, knowledge transformation 
and knowledge exploration (Cegarra-Sanchez et al., 2017; 
Venkitachalam & Willmott, 2017; George, 2002).

Organizations should pay special attention to 
knowledge management in order to improve DC in 
turbulent environments (Sher & Lee, 2004). Knowledge 
articulation is a fundamental path for the evolution of 
the dynamic competitiveness of a company. Teece et al. 
(1997) also argue that DC should be developed based on 
the articulation of knowledge and the learning process, 
and the articulation of knowledge has been increasingly 
recognized as an important mechanism for DC develop-
ment in organizational routines (Teece, 2016, Zollo & 
Winter, 2002), and can promote competitive capacities 
that can evolve to unique advantages (Eisenhardt & 
Martin, 2000).

2.2	 Logistic Sector and Dynamic Learning 
Capabilities

In a study by Hult, Ketchen, and Slater (2004) in 
the Logistics sector, the authors concluded that there are 
many organizations absorbing important customer infor-
mation, experience and working methods. Learning activ-
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ities have been shown to reduce (directly and indirectly) 
logistics cycle times and learning has a positive impact 
on logistics performance (Ellinger, Ellinger and Keller, 
2002). Learning combined with traditional logistics 
operations can be effective for logistics management and 
logistical managers, since according to Esper, Fugate and 
Davis-Sramek (2007), they interact constantly with the 
external environment. As logistics is an important source 
of competition, learning operations and operational and 
tactical strategies can help companies to improve their 
performance (Esper, Fugate & Davis-Sramek, 2007; 
Gutierrez-Gutierrez, Barrales-Molina & Kaynak, 2018).

The supply chain is a set of organizations, directly 
linked to each other by one or more flows (of material, 
information and services), adding value to the final 
product (Ellinger, Ellinger & Keller, 2002). In a logistic 
cooperation environment, the synergistic effects lead 
to a larger share of the gain that will not be expected 
individually (Cao & Zhang, 2010). It is the skills and 
the competencies of each organization that perform 
best, and the performance of the logistics chain depends 
not only on the organizations’ cooperation, but also on 
internal (departmental) cooperation and the ability to 
synchronize the organization’s work leads to greater 
efficiency (Simatupang & Sridharan, 2008). In order to 
have a good logistics coordination, it is important to have 
good communication between suppliers and customers, 
through information sharing and effective communica-
tion (Simatupang & Sridharan, 2008).

The knowledge that every organization has of the 
chain to which it belongs presents opportunities and gener-
ates competitive advantages with regards to the reduction 
of logistics costs (Porter, 1985). The lack of use of the 
creativity of the collaborators, that is, the loss of time, 
ideas, skills, improvements and learning opportunities for 
not getting involved or hearing employees, is also consid-
ered a form of waste (Liker, 2004). With the sharing of all 
available knowledge about suppliers, new technologies and 
the surrounding environment, information and learning 
economies can be obtained (Faes et al., 2000), and syner-
gies between organizations also develop through resource 
sharing (knowledge and information) (Rozemeijer, 2000).

In the area of health logistics, there are still many 
issues related to the use and optimization of resources 
(Vries & Huijsman, 2011), there is a strong need to 

improve the performance of health supply chains and to 
make them more integrated not only at the level resources 
and capacities.

3	 Methodology

3.1	 Characterization of the Logistic Sector 
in Health

When we look at health institutions we have to have 
a different understanding of the logistics area, because the 
real repercussions of poor performance in this area are 
quite different and of graveness far greater than in any 
other business sector. Several studies report that signifi-
cant costs associated with supply chains in the health 
sector can be reduced with the implementation of current 
and dynamic logistics systems (Burns 2000, Miller-Day 
et al., 2017).

Ballou (2006) refers to logistics not only as an area 
that deals with all storage activities that facilitate the flow 
of products, such as the management of information flows 
that put products in motion at a reasonable cost.

In recent years, different notions in supply chain 
management have been considered, but there are still 
limitations to their evolution because the specificities of 
the different industries and the various sectors are not 
yet taken into account (Mustaffa & Potter, 2009). In the 
specific case of the health industry, supply chain manage-
ment is much more complex and sensitive, considering the 
need for specific suppliers, at the right time, according to 
their needs (Mustaffa & Potter, 2009). The reorganization 
of the supply chain in the health industry is an advantage 
by differentiating it from the other sectors (Jarrett, 2006) 
and by the positive impact on the process (Toba, Tomasini 
& Yang, 2008).

Logistic health practices do not refers only to supply 
chain management (materials and medicines), but also 
to the flow of patients (Beier, 1995), and the patient is 
now a dependent element of all logistical decisions and 
planning (Vries et al. Huijsman, 2011), passing supply 
chain management and logistics to be responsible for the 
success of the patient in the health system.

Dejohn (1999) reports that all hospital logistics 
management is faced with a difficulty: the excess of 
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articles to be managed - influencing not only the heavy 
administrative work, but the control and the needs for 
knowledge that employees must have in certain areas, 
looking for permanent update capable of following fast 
transformations that occurs at the most diverse levels. 
The decision to keep stock, incurs costs (Jennings & 
Plank, 1995; Jarret, 2006), which not only includes the 
acquisition value, but also the realization of the order, cost 
possession stock, and several other costs such as knowl-
edge and learning (Poulin, 2003).

Law (2016) and Schneller and Smeltzer (2006) 
point out that optimization and efficiency of logistics 
management are essential topics in health care, 
with internal performance and human factors 
crucial to the success of organizations.

3.2	 Context and Case Study

Using learning in health organizations 
as a case study, we opted for a qualitative 
research approach, with research strategy 
being the case study. This research strategy 
allows preserving processes and organizational 
changes, preserving the factors of each situ-
ation (Yin, 2014), and the case study verifies 
a phenomenon through a holistic approach in 
its natural context, using various methods of 
information collection, such as documentation, 
archives, interviews and observation.

The data were collected through a semi-
structured interview, which presents a struc-
turing guide and the questions are ordered and 
related to each other (table 1). The main objec-
tive of the study is to understand how dynamic 
learning capacities (DLC) add efficiency to 
Health Organizations, seeking organizational 
improvement.

In order to select the organizations under 
study, the following criteria were considered 
(Yin, 2014): i) prior knowledge of informal 
cooperation among organizations; (ii) the orga-
nizations under study were chosen because of 
the ease of access to information; iii) collec-
tion of information in real context; and iv) 

integrated organization in sectors in constant change, in 
which the difficulties of management resources are based 
on the main strategic axis and where knowledge and expe-
rience have an important role.

The interviews were conducted from April 10 to 
18, 2018 and lasted, on average, between 29-45 minutes. 
Several internal documents have been analyzed, but for 
reasons of data restriction, they are not disclosed here. 
The interviews were carried out with four logistics 
managers from Portuguese health organizations in the 
Lisbon and Tagus Valley regions, in the various sectors: 
Public, Private and Social (Table 2).

Table 1: Interview Questions
Dimensions of 

analysis Questions

Skills for future 
tasks

1) In your organization, do employees identify 
the skills they need in future tasks?
a. Are you rewarded for learning?
b. Do they express freely and honestly about the 
organization, learning and problems identified?
b. Do they get opinions from other professionals 
and build trust between them?

Absorption on 
suppliers (external 
partners)

2) When suppliers change, what is the company’s 
ability to integrate knowledge about suppliers?

Absorption on 
internal organization

3) Are there meetings to discuss problems and 
difficulties?
a. Is there documentation sharing for learning?
b. Are new ways of working identified?
 i. New routines to deal with problems?
c. Is there improvement in the processing after 
detecting the previous errors? (use of errors to 
improve processes)

Routines about 
internal organization

4) Are there formal routines to discuss wrong 
procedures about the organization?

Learning Sharing

5) Are internal networks expanded to share 
what the organization has learned?
a. And inter-organizational networks?
b. Is there knowledge sharing with other 
organizations?
c. Are there specific mechanisms for sharing 
learning?

Learning for 
continuous 
improvement

6) Are Learning Capabilities a key factor for 
organizational improvement?
a. Is training a key factor for performance?
b. Is training (of employees) an investment and not 
a cost?

Source: The author.
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The Hospital Health Organization, EPE (OSEPE) 
is a Hospital Unit (Business Public Entity, EPE) asso-
ciated to a Hospital Center in the central zone of the 
country, relatively recent physical structures between 
the ages of 15 and 30 years, directly covering 15 
municipalities and 266 thousand inhabitants (Canha, 
Marques & Loureiro, 2018).

The Social Sector Health Organization (OSSS) 
has approximately four hundred users and has 8 units 
dispersed throughout the village, in a municipality with 
approximately 6000 inhabitants; in the same sector but 
with a hospital response.

The Organization of Hospital Health of the Social 
Sector (OSSH) is a Social Sector organization with several 
units: Homes, Day Centers and Integrated Continuing 
Care Units and also Hospital.

The Organization of Hospital Health of the Social 
Sector (OSSH) has dozens of specialties and is associated 
to an extensive network of private organizations. Thus, 
we can consider that the Hospital is inserted in the social 
sector, but it has a great incidence in the area of the Private 
Health Organizations.

Finally, the Private Health Organization (OSP) is 
a Private Health Clinic, with a response in the various 
medical specialties (approximately 20). After the inter-
views were concluded, they were treated and analyzed, 
based on what was described by the interviewees. 
The analysis of content was the technique of analysis 
adopted.

4	 Analysis and Discussion of Results

4.1	 Skills for future tasks

Problem solving skills are a process of change 
through learning (Probst & Buchel, 1996). Regarding 
the skills for future tasks needed to solve problems and 
improve procedures, according to the interviewee at 
OSEPE:

there is no analysis of skills needed for future 
tasks, and group comments and difficulties 
about learning are very limited.

Already, at the level of the OSSH:

there is an exchange of knowledge between 
departments and teams, but the interviewee 
states that there is no reward for learning and 
there is a lot of limitation in sharing feed-
back about learning and problems identified.

On the contrary, there are reports from the OSP 
in which there is an ability to list problems freely, 
presenting the results to top management through 
monthly meetings between departments. On the other 
hand, in the OSSS there is also no analysis of the skills 
needed for future tasks.

Table 2: Characterization of organizations and interviewees

Institution
Hospital Health 

Organization, EPE 
(OSEPE)

Organization of 
Health of the Social 

Sector (Santa Casa da 
Misericórdia) (OSSS)

Organization of 
Hospital Health of the 
Social Sector (OSSH)

Private Health 
Organization (Health 

Clinic) (OSP)

Sector Public Social Social Private
Nº Collaborators 18 3 10 2

Interviewee 
Qualifications graduate Master Master graduate

Local interview Médio Tejo (Tomar) Médio Tejo (Golegã) Médio Tejo 
(Entroncamento)

Médio Tejo (Torres 
Novas)

Date Interview 10 april 16 april 18 april 17 april
Age of interviewee 29 years 30 years 32 years 35 years
Years experience 6 6 7 10

Source: The author.
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Thus, it can be stated that in OSEPE the process 
of knowledge change defined through learning does not 
exist, and the absence of these skills to solve problems 
and intervene in future tasks may limit the creation of 
a competitive advantage (Probst & Büchel, 1996, Baker 
& Sinkula, 2005, Chen, 2005, Schilke, Hu, & Helfat, 
2018).

4.2	 Absorption on suppliers (external 
partners)

Absorption is an ability to acquire knowledge and 
apply this acquired knowledge (Lane, Koka & Pathak, 
2006). Absorption capacity is identified by Wang and 
Ahmed (2007) as one of the three major DC factors 
(adaptability, capacity for innovation and absorptive 
capacity). Regarding the type of knowledge acquired 
in the relationship with the supplier, for example in the 
change of the supplier and in the way in which the health 
organizations can absorb the way of working of the new 
supplier, it can be assimilated through the interviewees 
that in OSEPE:

there is an informal relationship, that is, 
the time is verified and assimilated, for 
example, response to requests for informa-
tion or delivery of material, however there is 
no formal process.

On the other hand, in OSP it is:

 conducted a questionnaire in which they 
know the supplier and their conduct in 
the market, thus ensuring the supplier’s 
assessment.

Finally, all changes are checked in the OSSH and 
there is an initial assessment of the supplier as there 
is always a limit to the quality assurances that must 
be provided in the OPS. This way of verifying and 
evaluating the supplier, corroborates with the theory 
presented about the absorption capacity, where there 
is valorization of the information; and the use of this 
information / knowledge to improve processes (Lane & 

Lubatkin, 1998, Lane, Zahra & George, 2002, Koka & 
Pathak, 2006, Lichtenthaler, 2009, Calderon et al, 2018). 
Finally, the OSSS states that the organization seeks to 
adapt to the supplier.

4.3	 Absorption on internal organization

Absorption over internal organizational forms is 
one of the fundamental learning processes, and it is very 
important to identify, assimilate and explore knowledge 
about the environment (Lane, Koka & Pathak, 2006).

In the OSP: 

there is an ability to list problems freely, 
while there are results presented to top 
management through sharing in monthly 
departmental meetings.

The internal share referred to in the OSP is according 
to the interviewee:

an important process for the common link 
between departments: quality.

Also in the OSSS there are some working meetings 
between departments, and in OSEPE and OSSH there is 
no routine to discuss procedures and there are great diffi-
culties regarding the group’s learning.

Thus, OSP identifies, assimilates and exploits 
various knowledge through periodic meetings seeking the 
quality of processes.

4.4	 Routines about internal organization

After internal absorption, it is necessary to create 
and modify routines, seeking improvements in effective-
ness, this process being described by Zollo and Winter 
(2002) as dynamic capacities.

Thus, in the OSSS the interviewee states:

There are working meetings to discuss 
problems and resolve them (and also 
inter-department).



Learning Dynamic Capabilities in healthcare organizations – a qualitative research

290 Revista de Gestão e Sistemas de Saúde – RGSS, São Paulo, v. 8, n. 3, p. 283-296, set./dez. 2019.

In the case of OSP, there is also document sharing 
and sharing between departments and departments to 
improve procedures and working methods. Also in this 
follow-up, the OSP interviewee says:

there is a use of the error in order to guar-
antee continuous improvement, that is, 
take advantage of the errors to improve 
processes and ensure that the previous error 
is not repeated.

And at OSSH:

although there is no formal routine to discuss 
wrong procedures about the organization, 
there is an ability to use errors to improve 
future processes.

Finally, in OSEPE:

there is no learning from mistakes, nor does 
it share these mistakes as a group, even 
though there is individual willingness to 
improve procedures.

Again, it can be verified that the OSEPE do not 
modify the routines in order to improve the processes, 
looking for effectiveness. On the OSP side there is 
an opposite scenario, that is, there is a use of the error 
looking for continuous improvement through the correc-
tion/change of routines. Thus, it can be stated that the 
corrections used by managers to recombine resources, 
based especially on knowledge (within the organization), 
lead to the existence of DC (Eisenhardt & Martin, 2000; 
Zahra & George, 2002).

4.5	 Learning Sharing

Information sharing may not only be internal, but 
also through vendors and the surrounding environment, 
and information and learning economies can be achieved, 
and synergies between organizations also develop through 
the sharing of intangible resources (knowledge and infor-

mation) (Lane & Lubatkin, 1998, Schilke, Hu & Helfat, 
2018, Zahra & George, 2002).

Thus, in OSEPE according to the interviewee:

there is no knowledge sharing (inside or 
outside organizations) nor leadership condi-
tions to learn from mistakes and share those 
mistakes and group improvement proposal.

Finally, we can also affirm that there is clear 
evidence of learning sharing between organizations, since 
the OSP interviewee:

refers to the existence of a moment with an 
annual periodicity in which there is sharing 
of learning with external elements to the 
organization and also absorption of the 
shares of these elements.

Panayides (2007) found that organizational learning 
positively influenced the improvement of the efficiency 
of the logistics service and the company performance of 
the logistics service providers. In this case, we can verify, 
according to the interviewees, that learning improves 
logistic procedures and reduces failures in Health 
Organizations.

4.6	 Learning for continuous improvement

It is necessary to have effective information and 
communication sharing so that there is good logistical 
coordination, and learning is crucial for continuous 
improvement, since knowledge transfer has become an 
important source of competitive advantage (Barney, 
1991; Daft & Weiick, 1984). On an individual basis and 
according to the interviews, we can say that the OSP is a 
‘learning organization ‘, unlike OSEPE, which still points 
out many difficulties in the learning capacity.

The health organizations studied refer to the absorp-
tion of important information, but only organizations that 
report formalized external cooperation are able to obtain 
good results in absorbing information from external 
suppliers. Already, for the OSSH interviewee:
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the improvements at the logistic level and 
essentially the decrease costs and failures 
arise through learning.

As shown by the literature, learning activities have 
been shown to reduce (directly and indirectly) logistic 
cycle times (Hult, Ketchen & Slater 2004) and learning 

has a positive impact on logistic performance (Ellinger, 
Ellinger & Keller, 2002).

The main results of the way learning capaci-
ties are considered in the Logistics Services in Health 
Organizations is presented in table 3.

Not only is OSP’s prominence in the use of learning 
capacities, unlike OSEPE, but also in the sharing of 

Table 3: Synthesis of Interviews
Dimension OSEPE OSSS OSSH OSP

Skills for future 
tasks

There is no analysis of skills 
needed for future tasks

There is no analysis of 
skills needed for future 

tasks

There is no reward for 
learning

Ability to list problems 
freely while there are results 

presented to top manage-
ment through sharing in 

monthly meetings between 
departments

Absorption 
on suppliers 

(external 
partners)

There is an informal 
relationship with external 
partners - time is verified 

and assimilated, for example, 
response to requests for 

information or delivery of 
material, however there is no 

formal process.

The organization seeks 
to adapt to the reality 

of the supplier.

There is an exchange 
of knowledge between 

departments and 
teams, but still with 

much limitation in the 
sharing of comments 

on identified problems

Conducted a questionnaire in 
which they know the supplier 

and their conduct in the 
market, thus guaranteeing 

the evaluation of the supplier
An initial evaluation of the 
supplier always with a limit 
of quality guarantees that 

must be provided. 

Absorption 
on internal 

organization

Very limited group 
comments and difficulties 

regarding learning

There are working 
meetings to discuss 

problems and resolve 
them (and also 

interdepartmental)

There is no formal 
routine to discuss 
wrong procedures 

about the organization

There is also document 
sharing and sharing between 

service and departments 
to improve procedures and 

working methods.

Routines 
about internal 
organization

There is no learning from 
mistakes, nor does it 

share these mistakes as a 
group, even though there is 
individual willingness to 
improve the procedures

There are work 
meetings to discuss 

problems

Although there is 
no formal routine to 
discuss the wrong 

procedures about the 
organization, there is 

an ability to use errors 
to improve future 

processes.

There is a use of the error in 
order to ensure continuous 

improvement, ie take advan-
tage of the errors to improve 
processes and ensure that the 
previous error is not repeated

Learning 
Sharing

There is no sharing of 
learning / knowledge (inside 

or outside organizations)

There are work 
meetings to discuss 

mistakes and sharing 
of learning, very 

punctually

Too much limitation 
in sharing comments 

about learning

Existence of a moment with 
annual periodicity in which 
there is sharing of learning 
with elements external to 
the organization and also 

absorption of the shares of 
these elements.

Learning for 
continuous 

improvement

The organization still points 
out many difficulties in the 

capacity of learning;
Urgent to create mechanisms 

and tools for sharing and 
learning in the public sector.

Need to improve 
procedures for using 

learning for continuous 
improvement

Improvements at the 
logistic level and 

essentially the decrease 
costs and failures arise 

through learning.

It is considered a ‘learning 
organization ‘;

Seeks solutions and shares 
new work tools

Source: The author.
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learning (group meetings for example) and continuous 
improvement, highlighting the significant asymmetries 
between the private sector and the public sector.

In the health organizations studied there is no 
uniform position regarding the issue of learning (whether 
in the sector: public / EPE, private or social), and it is 
still preliminary to qualify the DLC in health organiza-
tions, mainly due to the difference in responses in the 
public sector.

Logistics managers, according to Esper, Fugate and 
Davis-Sramek (2007), are constantly interacting with the 
external environment. Because logistics is an important 
source of competition, learning operations and opera-
tional and tactical strategies can help companies improve 
their performance.

The learning produced is the result of access to 
knowledge and the ability to manage such knowledge, 
and it is understandable that in all the situations studied 
in health organizations (except in the EPE Hospital Unit) 
there is evidence of Dynamic Learning Capabilities in 
Public Organizations. It is important to note that, public 
sector organizations are subject to greater political pressure 
(relative to other organizations) which may influence the 
difficulties presented (Rashman, Withers & Hartley, 2009).

4.7	 Implications of the Study

With some of the examples presented in the litera-
ture, it is suggested that ‘learning organizations ‘ need a 
culture where all employees, satisfied and committed to 
the future of the organization, share cultural values, but 
also abandon systems that delay learning with a goal to 
innovate and create systems that promote the learning 
capacity of employees and organizations (Franco, 2011).

We can corroborate with Teece (1998) when he 
states that organizations must know the assets to be devel-
oped and which ones to abandon, being a decisive element 
in the success of the organizational equation. Thus, we 
can say that dynamic learning capacities add efficiency 
to health organizations when: i) there is capacity to 
enumerate problems; ii) there are meetings for analysis 
and discussion of results; iii) there is sharing of knowl-
edge / information and learning between departments 
(example: documents, procedures and working methods) 

and absorption of such sharing with reconfiguration for 
new responses; and (iv) taking advantage of the error in 
order to ensure continuous improvement (take advantage 
of the errors to improve processes and ensure that the 
previous error does not repeat).

In this sense, public organizations must identify 
the capacities and resources they need to improve perfor-
mance while this work in the private organizations studied 
presents reports of having already been carried out in a 
timely manner. Pablo et al. (2007) have already identified 
that managers use their leadership skills to design and 
expand strong trust relationships and ultimately use those 
skills to manage organizational needs based on dynamic 
capabilities. Thus, one can also argue the existence of 
gaps in leadership skills and confidence in the manage-
ment of OSEPEs. Another vector is the learning with the 
suppliers, where the absorption of knowledge, provides a 
better management practice and a more efficient response 
to logistical problems.

It is crucial to mention that the data collected in 
OSEPE can be influenced by the complexity of these 
organizations, their dependence on the state and political 
pressure, the different ways of managing in relation or 
private and thus, it needs a future analysis, certainly initi-
ated by the DC and later tapered to DLC.

Eisenhardt and Martin (2000) and Zott (2003) says 
that learning improves the dynamic capabilities of an 
organization, and it can be said that organizations with 
better cooperation and greater learning capacity also have 
greater dynamic capacities, the ability to generate and 
systematically modify routines and seek improvements in 
their effectiveness (Zollo & Winter, 2002).

5	 Conclusion

The present study aimed to verify the role of DLC, 
based on logistic managers in health organizations. With 
regards to the way DLC is used to improve the efficiency 
of these organizations, it is verified that there is a dynamic 
of learning, trying to ensure that teams respond to the 
daily challenges of health organizations and ensure the 
maintenance of their activities, acquiring internal knowl-
edge and external and improving their logistics processes.
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In a preliminary phase, it is important to explain 
that not all organizations studied were similar because 
there are great divergences in the form of relationship 
and internal and external organization, so there is a great 
organizational distance between the management of the 
private and public organization. Thus, the final analysis 
may need several further validations in future work.

Exceptionally, the learning capacities identified in 
the logistical managers of health organizations are not 
reflected in OSEPE, perhaps because of the political pres-
sure to which public sector organizations are subject or 
the need to create other dynamic capacities to respond to 
environmental changes before learning capabilities. The 
study presents evidences that there is still a lot of work to 
be done in the subjects of learning capacities (as dynamic 
capacities), essentially in public organizations, being that 
Dynamic Learning Capability (DLC) is verified in the 
other organizations studied, which internal and external 
changes of organizations.

As main lines of future research, there is a need to 
study which DCs exist in Health Organizations; of the 
existing DCs in Health Organizations, which influence 
the performance of Health Organizations, and finally, 
what are the differences between the public sector DC and 
the private sector.
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