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ABSTRACT

Background: The aim of this study is to investigate the disruption of learning organization principles within dental service
organizations, focusing on the critical commitment to patient care and its impact on long-term staff retention.

Methods: The qualitative study was conducted in October-November 2022 using semi-structured interviews. The data were an-
onymized, transcribed, and analyzed using qualitative content analysis. The research tools were based on learning organization
principles aligned with the key elements of dental service quality.

Results: The findings reveal that limited public resource allocation, bureaucratic inefficiencies, and challenges in retaining
highly qualified professionals hinder public sector services, restricting access for economically disadvantaged populations. The
transition of specialists to the private sector exacerbates existing disparities by contributing to increased service costs. Personal
mastery—emphasizing continuous professional growth and empathetic care—emerges as a critical factor ensuring service qual-
ity but often lacks institutional support.

Conclusions: To ensure that specialists develop a holistic mindset, it is essential to strengthen their competencies and un-
derstanding of organizational functioning during their studies, since strengthening educational structures—especially those
that incorporate principles of organizational learning and systems thinking competencies—is crucial in preparing specialists
to appropriately respond to complex situations and ensure high-quality patient care. The study highlights the necessity of a
systems-thinking approach that integrates team dynamics, resource management, and regulatory frameworks to enhance ser-
vice delivery. While private sector organizations benefit from cohesive teamwork and supportive management, public sector
institutions face structural limitations that hinder effective collaboration and leadership. Addressing these systemic barriers is
essential to creating equitable, high-quality dental healthcare accessible across socioeconomic groups.

1 | Introduction health conditions [1]. The conversation about global oral health

needs to broaden from the common cases of dental caries and

While globalization and swift technological progress have led
to significant improvements in healthcare, oral diseases remain
one of the most prevalent health issues worldwide. According
to the World Health Organization (WHO), approximately 3.5
billion individuals worldwide are impacted by a range of oral

© 2026 John Wiley & Sons A/S. Published by John Wiley & Sons Ltd.

periodontal diseases to include oral cancer, which was the fif-
teenth most prevalent cancer globally in 2018 [2].

The economic ramifications of oral diseases are considerable,
with costs categorized into direct expenditures (treatment costs
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incurred by individuals or healthcare systems), indirect costs
(productivity losses resulting from absenteeism in employment,
educational institutions, or scholarly activities), and intangible
costs (which encompass pain, aesthetic concerns, and speech
impairments). In 2015, the direct global expenditures for treat-
ing oral diseases were estimated at $356.80 billion, with an addi-
tional $187.61 billion in indirect costs. In Europe, expenditures
allocated to oral health represented the third highest expendi-
ture, exceeded solely by those for diabetes and cardiovascular
diseases.

Oral diseases are closely linked to overall quality of life, contrib-
uting to the development and exacerbation of chronic conditions
and imposing a significant financial burden on both individuals
and healthcare systems. Consequently, oral health has emerged
as a key priority worldwide [3-6].

The present worldwide approach to dental care primarily fo-
cuses on treating oral diseases, restoring functionality, en-
hancing aesthetics, and integrating advanced technologies.
Regrettably, these services are frequently inaccessible to nu-
merous individuals owing to their elevated costs, leading to
challenges in availability and equitable access to dental care.
Accessing dental care can be challenging for many low- and
middle-income individuals due to economic and organiza-
tional barriers. While there may be an abundance of dental
professionals and facilities, the emphasis on cosmetic treat-
ments and profit-driven incentives often compromises the
availability of quality care [3, 7].

A fundamental shift in the approach to dental care is essential.
Such a transformation is intended to support dental providers in
addressing organizational balancing challenges. It aims to rec-
oncile the emphasis on both the volume and financial outcomes
associated with higher-paying procedures, as well as the multi-
faceted components of service quality that significantly contrib-
ute to patients’ overall oral health [5, 8].

Achieving such targeted modifications may require more
than just clinical evidence in dentistry; it requires support-
ive organizational mechanisms and a corresponding shift in
professional education and training. One such mechanism is
the learning organization model, which is based on contin-
uous learning by leveraging the intellectual capacities of the
organization. A learning organization is a much wider concept
than just the education of professionals and achieves its objec-
tives through systematic thinking, individual contributions,
collaborative effort, and a unified vision of performance. All
aspects of a learning organization are pertinent to the chal-
lenges encountered in the healthcare sector, thereby creating
a superposition of competitive targets across various organi-
zational strata and individual efforts. Health policy-making
is inherently connected to systematic research and emerging
evidence that shapes perceptions of treatment and healthcare.
Moreover, the application of this evidence necessitates the
capacity to instigate systematic change. The prosperity of a
learning organization, akin to that of healthcare institutions,
relies on individual competencies and the ability to sustain
them. The contributions of highly skilled professionals in de-
livering a diverse range of services necessitate effective team-
work. It is imperative for team members to possess shared

objectives to ensure the provision of high-quality services
[9-11].

The dental education model is traditionally based on the
development of clinical competencies that are more or less
oriented to enhance individual/personal skills while the
emphasis on organizational learning, systems thinking, and
adaptive problem-solving in healthcare institutions is limited.
As aresult, graduates have high personal clinical competence
in the market, but they are insufficiently oriented to cope with
complex organizational environments, manage systemic con-
straints, or contribute to a culture of quality improvement in
an organization.

The aim of this study is to investigate the disruption of learning
organization principles within dental service organizations, fo-
cusing on the critical commitment to patient care and its impact
on long-term staff retention and supportive shift in specialist ed-
ucation and training.

Through the integration of a well-established problematic con-
struct related to oral health development with the framework
of a learning organization, this study aims to investigate how
the organizational environment can affect the management
of oral health issues, particularly focusing on the manage-
ment dimension, as supported by substantial evidence from
the public domain. The concept of a learning organization is
pertinent to the medical context, as it emphasizes the impor-
tance of contextualizing, memorizing, and applying knowl-
edge effectively.

2 | Literature Review

The concept of a learning organization is widely applied in var-
ious sectors, but it is important to understand its general princi-
ples before examining how these ideas can manifest and operate
in healthcare institutions. These principles help explain how
institutional learning processes shape professional behaviour,
team activities, and service delivery.

2.1 | Foundations of the Learning Organization
Concept

The modern world of technology and globalization forces every
organization to constantly evolve. Some are compelled to make
significant changes to remain competitive, while others may
only need to make minimal improvements to their existing sys-
tems to stay in the market. The concept of a learning organiza-
tion includes personal and group development, the pursuit of a
shared vision, changes in thinking, and a systematic approach
that encompasses these aspects [12]. A learning organization
is defined as a mechanism for increasing knowledge and in-
formation, improving technology and employees, and enabling
organizational change, allowing it to remain competitive and
achieve its goals, which are understood and supported by both
leaders and employees [13-16].

The concept of the learning organization emerged in 1990 when
P. Senge published the book The Fifth Discipline: The Art and
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Practice of the Learning Organization. Senge highlighted the fol-
lowing key components of a learning organization:

2.2 | System Thinking

This approach emphasizes maximizing the collective poten-
tial of the organization, ensuring that the whole is more effec-
tive than the sum of its parts. Every component is important
in achieving overall goals. System thinking involves under-
standing how all elements of the organization are intercon-
nected and influence each other. Events and their dynamics
naturally translate into learning processes, both short- and
long-term. Employees must recognize that their actions are
not isolated but contribute to the organization as a whole. In
a learning organization, each individual is essential to overall
success. Individual and team efforts are interconnected, and
goals can be achieved only through systemic and structured
thinking. System thinking is the foundation of a learning or-
ganization, with the other four disciplines—personal mastery,
team learning, mental models, and shared vision—building
upon it. Leadership is key, requiring leaders to strengthen
their competencies and be ready for personal and organiza-
tional change. Without system thinking, strategic planning
is difficult, as strategy depends on the passion and vision of
those who implement it. Strong organizational culture sup-
ports success by fostering collectivism and effective partici-
pation in system thinking teams [13, 17-21] Knowledge of
learning organizations and system thinking is essential for
enabling individual and organizational change [22, 23].

2.3 | Personal Mastery

Members of the organization clarify and deepen their per-
sonal visions, develop creativity, and strive to fill gaps in their
knowledge. Personal development is crucial for the organiza-
tion when it contributes to achieving the shared vision. In the
workplace, this involves the commitment of both individual
employees and employers. Employees who develop personally
are better equipped to face challenges, and the organization
learns through its employees; without them, organizational
learning does not occur. To achieve the shared goals of both
the organization and the individual, employees must want
to improve not only the organization but also themselves.
Personal knowledge that is applied in the work environment
and used to benefit the organization creates mutual benefits
for both the individual and the organization. While personal
knowledge is important, team knowledge is often one of the
most crucial types of knowledge in a learning organization
[13,17-19].

2.4 | Team Learning

Is a fundamental discipline in learning organizations, empha-
sizing the importance of shared insights, open dialogue, and
collective problem-solving. It enables individuals to align their
efforts, enhance communication, and build a cohesive knowl-
edge base within teams. In healthcare, especially in dental
care settings, team learning strengthens collaboration between

professionals, leading to improved patient safety and service
quality. Through active information exchange, feedback, and
mutual support, team members grow together in competence
and confidence [17, 24].

2.5 | Mental Models

Mental models are associated with organizational culture
and theories, as well as different ways of thinking that shape
the framework of organizational functioning. They help with
thinking, decision-making, and creating mechanisms through
which new information is filtered. Mental models, as a cog-
nitive process, define an individual's relationship with oth-
ers and the world. Learning organizations encourage change
among employees, so the mental model influences what a per-
son sees and notices within the organization. Mental and sys-
tem thinking models are also associated with sustainability
ideas [13, 17-20].

2.6 | Shared Vision

All employees in the organization must be aware of the shared
vision. When creating a new vision, it is important for all mem-
bers of the organization to participate; it should not be solely the
decision of the leaders. When personal goals align with organi-
zational goals, it is easier to achieve them. A shared goal fosters
a sense of unity within the organization, encouraging effec-
tive and closer collaboration to achieve the common objective
[13, 17-20].

Within medical institutions, it is essential to promote continu-
ous professional development for physicians while concurrently
enhancing the operational efficiency of support and adminis-
trative staff. This can be achieved through the implementation
of advanced management solutions that enhance workflow,
streamline processes, and foster a collaborative environment
among all staff members. The overall organizational system—
registration, logistics, maintenance of common areas and wards,
and the quality of consultations and treatments—must function
as a cohesive and harmonious platform that operates accu-
rately and without errors, as it concerns people’s health [10]. All
healthcare institutions strive for a common goal: to ensure over-
all human health with a comprehensive approach. Therefore,
quality management is also important in healthcare services.
In learning organizations, the role of the “leader” is crucial
[9, 10, 25]. In healthcare institutions, leadership is often in the
hands of doctors who may lack management or administrative
knowledge [26].

3 | Research Methodology
3.1 | The Lithuanian Context

The research was conducted in Lithuania, taking into account
the local context and the advocacy efforts by both the govern-
ment and dental professionals for a high-tech approach to oral
health. This context is primarily influenced by existing regu-
lations concerning the qualifications of specialists, as well as
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FIGURE1 | The link between research categories based on oral health organizational service quality and components of learning organization.

the balance between public and private funding. In Lithuania,
private dentistry predominates, with only about 5% of the 2499
institutions providing dental services being public institutions.
Currently, there are 4090 dentists, 1744 dental hygienists, and
2121 dental assistants. According to Lithuania's licensing regu-
lations, every specialist is required to engage in professional de-
velopment and accumulate a specified number of training hours
over a fiveyear period to maintain service quality standards.
Given the dominance of the private sector, it is challenging for
the state to regulate dental education and specialist training and
to implement the principles of a learning organization within
the dental sector.

Observing the dynamics of the dental sector over the past
fiveyears, a clear trend of consolidation has been identified
within the private sector. Small dental clinics are increasingly
merging or being acquired by larger entities, leading to the
formation of high-revenue enterprises capable of delivering
advanced, technology-driven services and offering a compre-
hensive range of treatments within a single facility. This struc-
tural shift diminishes the competitiveness of smaller dental
practices, which primarily compete through pricing strategies
while facing limitations in technological advancement and ser-
vice quality enhancement.

Conversely, the public dental sector is undergoing strategic re-
inforcement, with an increasing emphasis on preventive care.
Legislative measures have been implemented to expand access
to oral health prevention services, including the introduction of
new reimbursed interventions such as early diagnosis and pre-
vention of oral cancer and more caries preventive services for
children.

3.2 | Method

For this study, a qualitative approach based on semi-structured
interviews was used. A qualitative study was carried out from
October to November 2022. The interviews were facilitated re-
motely through the “Microsoft Teams” platform. In compliance
with confidentiality and other principles of research ethics, the
data were anonymised, transcribed, and analysed using the
qualitative content analysis method.

The set of research tools was developed based on the princi-
ples of a learning organization, including systems thinking,
personal mastery, team learning, mental models, and a shared
vision. These principles have been aligned with specific oral
health service organizational areas based on key elements of
dental service quality: qualification of personnel, teamwork
pattern, quality of supply (materials and equipment), the main
processes (e.g., service delivery time, follow up), communica-
tion with the patient (Figure 1). Each key quality category is
broken down into category level 2 identified in the respondents’
text and individually assigned to a corresponding Category
of level 1. The last subcategories derived from analysed text
have been assign upper level categories by the principal to
search for link between the first category level. For instance,
the link between I and II elements is subcategory “internal
communication”, the link between I and III is represented by
subcategory “on-site training” (see Table 1). These elements
correspond to Category level 1, which includes the profes-
sional development of oral care specialists, the organization's
role in their development, teamwork evaluation, and key fac-
tors that ensure the quality of dental services. These founda-
tional categories provide a structured approach to analyse and
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| (Continued)

TABLE 1

Link with learning organization key components

Subcategory 2

Subcategory 1

Category

Systems Thinking. Quality materials and
equipment—acknowledges the interconnectedness

Teamwork

Service providers

Key elements

ensuring quality of
dental services

Quality materials and equipment

of resources and outcomes.
Service delivery time—reflects systemic

Employee competence/qualification

Equipment

efficiency and its impact on service.
Negative impact of service pricing on quality—considers

Service delivery time

the broader impact of pricing on the quality ecosystem.

Time for patient follow-up to continue ongoing treatment

Process

Team Learning. Teamwork—emphasizes
continuous learning through shared experiences.

Communication with the patient

Communication with the patient—supports

Negative impact of service pricing on quality

learning through feedback loops.
Personal Mastery. Employee competence/
qualification—focuses on individual excellence.

Note: Source Compiled by the authors.

support the development of a learning-oriented organizational
culture, aimed at fostering adaptive and responsive capabili-
ties within teams and individuals (see Table 1).

3.3 | Participants

The study focused on two distinct cohorts: oral health profes-
sionals representing both the public and private sectors. The
qualitative study included a total of 12 interviewers, with an
equal distribution across two target groups: 6 from each sector.
The sample comprised 8 dental hygienists (two of whom are cur-
rently employed and concurrently pursuing dentistry studies), 2
periodontists, and 2 general practice dentists. The interviewers
were coded as follows: P1, P2, etc., for those in the private sector,
and V1, V2, etc., for those in the public sector (Table 2).

3.4 | Analyses

After conducting a comprehensive frequency analysis of the
subcategories within each category, we evaluated the emotional
tone linked to these subcategories. This led us to establish three
secondary subcategories: approval, disapproval, and denial,
following the guidance based on Olshansky and coauthors'
work [27].

Consequently, all five aspects of the digital learning organiza-
tion were assessed according to these three secondary subcat-
egories on a scale ranging from 0 to 10. The rating categories
(as secondary subcategories) were defined as follows: approval
(8-10), denial (5-7), and ignoring (0-4). These secondary cate-
gories thus facilitated expert ranking, allowing for the assign-
ment of scores to elements of the learning organization based on
the frequency of the three classifications. Following the initial
coding of the data, we moved on to assign secondary categories
for evaluating the core components of the five learning organi-
zation rating scales. To ensure the validity of the results, two re-
searchers independently assessed the assignment of statements
to the secondary categories and calculated the average values.

4 | Research Results

4.1 | Opportunities and Barriers
for the Professional Development of Oral
Care Specialists

According to the procedures set by legislation, oral care special-
ists must continue their professional development and accumu-
late development hours to extend the validity of their licence
and continue practicing. The analysis of the data reveals that
all informants have attended professional development training
in person in Lithuania, abroad, and online. Although participa-
tion in professional development events reaches up to 10 times
per year, “Yes, I've been to courses related to my field, mainly
practical courses in periodontology. I attended about 4 or 5
major courses per year. If we look at the new year, considering
the whole year, it might be more, maybe about 6 courses.”, and
another (P2) claims to have attended numerous courses, possi-
bly 40h per year “A lot, a lot of courses and many hours maybe

o)}
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TABLE 2 | The list of interviewers.

Professional experience Genger Occupation Sector (private/public)
Participan 1 5years Female Dental hygienist P1
Participan 2 3years Female Dental hygienist P2
Participan 3 20years Female Dental hygienist P3
Participan 4 9years Female Dental hygienist V1
Participan 5 Syears Female Dental hygienist V2
Participan 6 11years Female Dental hygienist V3
Participan 7 7years Female Dental hygienist (pursuing P4
dentistry studies)
Participan 8 2years Female Dental hygienist (pursuing V4
dentistry studies)
Participan 9 3years Female Periodontist P5
Participan 10 2years Female Periodontist V5
Participan 11 2years Female General practice dentist P6
Participan 12 6years Female General practice dentist Vo6

Note: source compiled by the authors.

40hours.” informants pay for their own professional develop-
ment (V2; V3; P1; P4; P6). For five informants, their employers
partially fund the professional development (V4; V5; V6; P3; P5),
and only two informants have their development fully funded by
their employer (V1; P2).

Systems thinking principles reveal that informants believe pro-
fessional development and knowledge sharing enhance not only
their personal skills but also the overall patient care and team
dynamics. One informant (P3) mentions attending courses rele-
vant to their field and applying what they learn to patient care.
This understanding of how individual actions and development
fit into the larger system of healthcare and service quality aligns
with the systems thinking approach.

Aspects of team learning principles—the practice of dis-
cussing professional development topics and sharing expe-
riences within the team is a core example of team learning.
Informants emphasize how they share information with col-
leagues after attending courses. For instance, when an infor-
mant (P1) encounters a challenge, colleagues always explain
why they do things a certain way, which fosters a supportive
team learning environment “We actually discuss it. So, if I
have any questions, my colleagues always explain to me why
they do things a certain way, why things happen the way they
do. How we could do it, I don't feel pressure about not know-
ing something.” This collective problem-solving allows team
members to develop together, solving issues more effectively
as a group. When employees openly discuss what they've
learned in training and apply it in the workplace, they rein-
force the team learning discipline. One informant (P2) men-
tions actively sharing new knowledge with a colleague, which
fosters a culture of collaborative learning. This aligns with the
belief that learning is not just an individual pursuit but a col-
lective effort within the team to enhance service quality and
efficiency.

Aspects of mental models’ principles—informants often discuss
how they share and receive information from colleagues to im-
prove their practice. This reflects the mental models’ discipline,
as the way colleagues interpret and communicate new knowl-
edge influences their beliefs and actions. For example, one in-
formant (P2) mentions that they always share new courses and
links with colleagues: “Yes, we actually discuss what we've
heard, what news we've received, we always share it. And if, for
example, there were online courses and I have a link saved, and
if there's a possibility, I definitely share it with my colleague.”
while another explains that colleagues help clarify why certain
practices are followed.

Through these interactions, their mental models evolve as they
are exposed to new ideas and practices, allowing them to adopt
improved ways of working. Informants' approach to selecting
courses based on personal interests or relevance reflects the
mental models' discipline. As one informant (V4) mentions,
they choose courses based on topics, the lecturers, and current
issues “I just look at the topic, the lecturers, and the current is-
sues”. This shows how their mental models are shaped by what
is important to them in their professional development. Another
informant (P5) mentions considering the price of courses as an
important factor “Well, of course, I would consider the price, so
that I could afford to pay for them.” highlighting how financial
constraints influence mental models about what is accessible
and valuable for learning.

Aspects of shared vision principles—the alignment between
individual growth and organizational goals demonstrates the
shared vision in a learning organization. In the research, infor-
mants show that some employers fund part of the professional
development (V4, V5, V6, P3, P5). Informants view this support
as a commitment to their continuous improvement, and it re-
flects the shared vision of improving professional standards and
providing high-quality care. One informant (V1) mentions that
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the clinic funds training if hours have not been met “One course
is well-known in Druskininkai, but both courses were financed
by the polyclinic, and they really try to cover the costs as much
as possible. They always look at the hours. If we need to collect
60 hours over the 5Syears, and if we exceed 60 hours, they do not
compensate, but if we haven't reached that yet, they always com-
pensate.”, reinforcing the idea that employees’ development is
in line with the organization's shared goals. Sharing knowledge
and experiences, such as discussing course materials over coffee
or sharing online course links (P1, P2), reflects a shared vision.
When employees regularly exchange knowledge, they create a
common understanding of practices and standards that improve
the quality of care. This shared understanding aligns with the
organization's mission and values of professional development
and collaboration.

4.2 | The Organization's Contribution to Employee
Development

One of the principles of a learning organization is to ensure that
the organization learns through and with its employees. It has
been observed that four public institutions organized manda-
tory training for their employees (occupational safety, first aid,
civil defence) (V1; V2; V5; V6), and one private clinic also orga-
nized first aid courses for its employees (P5).

Aspects of systems thinking—research highlights several sys-
temic challenges that impact professional development. The
constraints of public procurement (V1, V3) and the lack of
sufficient time allocated for training (V5, P2) illustrate how
the broader organizational system influences individual learn-
ing opportunities. These systemic barriers limit the ability of
employees to fully embrace and apply new technologies and
techniques. For instance, public institutions are restricted by
tender processes that limit their ability to choose specific tools
or equipment, often leading to less-than-ideal work conditions
that can affect service quality, informant (V3) mention “So, for
example, if we want new equipment or tools, we have to submit
a public procurement, and I would even say it's rarer that we
get the desired item through public procurement, we more often
get the cheaper alternative, which worsens the quality of work.”
Employees must adjust to new technologies within a system that
doesn't always provide the resources or time needed for com-
prehensive learning, informant P2 shared, “I scheduled a day
off, so without patients I said, I'll come to learn how to use the
equipment, I came in, patients were scheduled for me, they said
do it, and that's it.” This reflects the larger context of how orga-
nizational systems impact individual learning experiences and
development. Despite these challenges, employees continue to
work within the system, demonstrating adaptability and an un-
derstanding of how their roles contribute to the overall success
of the organization.

Aspects of personal mastery principles—informants demon-
strate personal mastery through their individual efforts to adapt
to new equipment, even when formal training is not provided.
For instance, one informant (P2) mentions taking a day off to
familiarize themselves with new equipment, showing proac-
tive learning and initiative. Another informant (P5) describes
the process of learning new equipment with minimal guidance,

relying on colleagues or self-exploration. “You sort of familiarize
yourself. Generally, when there are any innovations, they usu-
ally inform us at least a week in advance, usually by email. As
for training, it's very different. If it's a new chair, which doesn't
have any special requirements or special features, they usually
point to someone you can contact if you need help, but they don't
provide any special training.” The challenges informants face in
accessing training or familiarization with new technologies due
to time constraints and lack of formal training also highlight the
difficulty in achieving personal mastery in a system that does
not prioritize continuous personal development. These barriers
are evident when employees need to schedule their own time for
training or when new equipment is introduced without proper
formal learning opportunities (P2, V5).

Aspects of team learning principles—Team learning is reflected
in how employees share knowledge about new equipment or
technology. For example, informants mention learning by col-
laborating with colleagues proficient in using the tools (P5, V3).
This collaborative approach allows learning to occur without
formal training. Team members work together to fill knowledge
gaps and share best practices, enhancing their understanding of
new technologies. Informants from public institutions (V1, V3)
describe how, with little formal instruction, they rely on one an-
other to use new equipment effectively.

Aspects of shared vision principles—the varying levels of em-
ployer support for development and training reflect how an or-
ganization's shared vision of employee development is realized
(or not realized). Public institutions tend to offer mandatory
courses on safety, civil defence, and first aid (V1, V2, V5), which
aligns with basic organizational goals (such as safety and com-
pliance) but does not necessarily align with a broader vision of
continuous professional growth. In contrast, private clinics tend
to invest in more motivational training and team-building activ-
ities, which speaks to a shared vision of fostering a positive work
culture, informant P5 mentions, that “I think it was to boost the
team spirit, well, just to get everyone to connect.” However, the
fact that some informants report that their employers don't in-
quire about their development (V2, P1) suggests a shared vision
that is either lacking or not communicated effectively in certain
organizations. The practice of organizing motivational training
and team-building activities (P5) aligns with the concept of a
shared vision, where the organization seeks to build a cohesive
team culture and empower employees by strengthening com-
munication and collaboration.

Aspects of mental models' principles—informants express a
mental model in which the organization is not deeply involved
in supporting personal development. For example, one infor-
mant (P1) states that the organization does not inquire about
employees' qualifications or course attendance “The employer,
no, does not contribute to professional development. It's up to
me, but the organization doesn't really look into whether I'm im-
proving my qualifications or not.” and another V2 mentions that
no one monitors whether qualifications are updated “You added
a plus for having that certificate, but how often we update them,
no one cares.” This suggests a mental model where employees
are responsible for their own growth, while the organization
does not actively challenge or support their learning journey.
The challenge of public institutions being limited by public
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tenders, where employees cannot choose specific equipment or
technologies (V1, V3), reflects a mental model where employees
may feel restricted in their ability to influence the tools they use.
Informant V1 mentions “Now with polyclinics, it's a bit more
complicated. We discussed, for example, that we need a new leaf
blower, but we can't choose a specific model.” This could poten-
tially hinder their motivation to fully embrace new equipment
or innovations because they are often stuck with less-than-ideal
alternatives.

4.3 | The Assessment of Teamwork

Teamwork is an integral part of the organization, both in shar-
ing valuable information with the organization and transferring
new knowledge to colleagues, as well as aiming to look at the
patient's health and its improvement in a comprehensive way.
Specialists indicate that different teams exist within organiza-
tions, depending on the size of the company.

Aspects of systems thinking principles—the organization's effi-
ciency in delivering patient care is dependent on how well team
members, from the receptionist to the dentist, work together.
The research shows how the systems thinking approach plays
out in practice, where each team member's actions impact the
others. For example, when the receptionist is absent, chaos en-
sues (P4) “The administrator went on vacation and there was a
noticeable chaos. I said, it was a mess in the team work wasn't or-
ganized, patients there was chaos.”, suggesting that the smooth
functioning of the whole team relies on the coordinated actions
of all parts. This is a clear illustration of systems thinking, where
employees understand the larger context of their roles and how
their individual tasks contribute to the overall effectiveness of
the team. The process of hiring employees through recommen-
dations and referrals (V1, V2, P4) reflects systems thinking, as
the organization values employees who will fit into and enhance
the existing team, informant P4 mention “Through recommen-
dations, colleagues’ recommendations, they simply invite for
an interview, introduce them to the team, and then they start
working.” By relying on recommendations, teams ensure that
new members align with the organization's work culture and
systems. The emphasis on internal recommendations suggests
a systemic approach to team building, where existing members
influence who joins the team to maintain a harmonious and ef-
ficient work environment.

Aspects of personal mastery principles—the research shows
that employees recognize the importance of consulting with
others when they need help or are facing difficult cases (V6,
P1, P5), informant V6 shared “If there are more difficult cases
or some questions, we definitely discuss them with colleagues
and the team; sometimes, we need to make joint decisions and
consult with one another.” This is an example of personal mas-
tery because employees understand the value of learning from
others, particularly from those with more experience. Junior
employees also express the importance of observing and learn-
ing from more experienced team members. One informant (P5)
mentions that teamwork happens when “doctors are very open,
and there's more help, especially when you're young and have
little experience,” which shows personal mastery in action.
Here, team members help each other to improve their skills,

demonstrating that personal growth is not only an individual
process but also a team-based one.

Aspects of team learning—informants show that team learn-
ing occurs when colleagues share knowledge and support each
other, especially in complex cases. For example, P5 mentions
that doctors are open and willing to help younger colleagues,
facilitating team learning through shared experiences and skill
development. This environment allows employees to solve prob-
lems together and learn from each other's expertise, particularly
when facing challenges. Teamwork in the dental setting is in-
terdependent, with success relying on effective communication
and coordination between specialists, assistants, and adminis-
trators (V5, P4).

4.4 | Aspects of Mental Model Principles

Informants highlighted the central role of the receptionist/
administrator in the team (P6, V3, P4), indicating a mental
model where this role is key to smooth team functioning.
The disruption during the administrator's vacation reflected
how the absence of this role affects team dynamics, showing
that success depends on certain individuals often taken for
granted. Informants also noted that new employees are often
hired through staff recommendations, reflecting a belief in
internal cohesion and trust. This suggests a mental model of
building teams from within, relying on collective decision-
making in recruitment. Aspects of shared vision principles—
in teams, both in the private and public sectors, specialists,
dentists, hygienists, and assistants work towards the common
goal of improving patient health. This is reflected in infor-
mants’ statements about teamwork, such as “if there are more
difficult cases or some questions, we definitely discuss them
with colleagues and the team.”(V6). This indicates a shared
vision where the team aligns on patient care as their central
objective, showing that despite different roles (administrators,
dentists, hygienists), all members work together towards a uni-
fied goal. Positive leadership is described as fostering an open,
collaborative environment (V1, P4). Informants describe man-
agers who encourage open communication, provide learning
opportunities, and check in on employees' needs. V1 shared,
“There isn't really much control over the work, but the man-
ager is responsible for everyone, and everyone is quite bold
here. If anyone has questions or doesn't understand what to
do, they go directly to the manager. She's the best when it
comes to these types of courses.” This behaviour helps align
the team with the shared vision of continuous improvement
and mutual support.

4.5 | Key Factors Contributing to the Quality
of Dental Services

The research highlights the systems' thinking approach to un-
derstanding dental service quality, where multiple intercon-
nected factors impact outcomes. Public sector informants stress
that waiting times and service delivery time are essential ele-
ments of service quality (V3, V6); informant V3 shared, “But
we simply have to work faster, and speed is not always related
to quality, as we know,” while private sector informants focus
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more on teamwork, equipment quality, and patient communi-
cation, like P4 mentioned, “Probably the collaboration, mutual
understanding, and the presence of strong teams.” The interre-
lationship between these factors, such as how time constraints
may affect patient interaction and service quality, illustrates how
systems thinking is at play. For example, “Yes, then there would
definitely be time. Sometimes those frameworks are quite nar-
row in the public sector” (V3), showing how structural elements
such as time are part of a broader system that affects service de-
livery. The pricing of services is another factor that influences
service quality, particularly in the public sector. Informant V3
notes, “A very significant influence comes from the service fees set
by the ministry, as well as the general regulations of the public
sector's work, which somewhat harm the quality of work.” This
reflects a systems thinking view, where external constraints
(like pricing and regulations) impact the internal operations and
quality of service.

Aspects of personal mastery principles—informants emphasize
the importance of specialists’ qualifications as a key element of
quality dental care (V2, V5, P1, P2, P3, P5, P6). Specialists in
both public and private sectors recognize the importance of their
own professional development in providing high-quality care.

Aspects of team learning principles—the importance of team-
work in ensuring quality care is emphasized, especially in the
private sector. Team learning occurs when specialists collabo-
rate, share knowledge, and work together to deliver high-quality
services. For instance, informant P4 states, “Probably the col-
laboration, mutual understanding, and the presence of strong
teams”. This demonstrates team learning, where the team con-
tinuously enhances their collective ability to deliver comprehen-
sive care through mutual support and information exchange.

Aspects of mental models’ principles—the significance of ma-
terials and equipment in ensuring quality dental services is
highlighted by multiple informants, particularly from the pub-
lic sector (V5, P5). The perception that the quality of materi-
als directly impacts service delivery reflects the mental model
that modern, high-quality tools are integral to providing supe-
rior care. As informant P5 mentions, “Then, what equipment
is used, because the quality of the instruments, the novelty of
the instruments, and their sharpness”, underscoring how team
members view the role of tools and their understanding of their
impact on service outcomes. In the private sector, teamwork is
considered a critical factor for ensuring comprehensive quality
(P1, P2, P4, P5). Private sector specialists believe that coordi-
nated teamwork is central to maintaining high standards, sug-
gesting that their mental model aligns with collaboration as a
key driver of success.

Aspects of shared vision—private sector informants high-
light teamwork and communication with patients as central
to delivering quality dental services (P1, P2, P4, P5). Private
sector informant P1 states, “Teamwork, interdisciplinary
collaboration between specialists”, while another empha-
sizes, “Communication with the patient. Because sometimes
you can offer very high-quality services. But if the patient
is not cooperative, then the quality of treatment will not be
good either” (P5). These statements show that a shared vision
within the team, where all members align on the importance

of collaboration and communication, is vital for maintaining
service quality. While the private sector emphasizes team-
work and patient communication, the public sector focuses
more on the structural elements that impact quality, such as
waiting times and service delivery time. However, the overall
shared vision across both sectors is to provide optimal care,
even if the methods to achieve this vary based on organiza-
tional constraints.

5 | Discussion

51 | The Importance of Personal Mastery in
Dental Service Quality

The qualifications and professional competence of dental spe-
cialists are pivotal in determining the quality of care provided.
Informants from both the public and private sectors consistently
emphasized that personal mastery, which includes the profes-
sional skills, empathy, and continuous development of dental
staff, directly influences patient outcomes. Specialists with
higher levels of competence are more likely to provide superior
care, regardless of the materials or equipment at their disposal.

Continuous professional development is a vital component of
personal excellence. Employees have the autonomy to initiate
their own learning sessions. They can select the training and
formats that best meet their needs, demonstrating a proactive
and motivated approach to maintaining or enhancing their
knowledge.

5.2 | Mental Models, Teamwork and Their Impact
on Service Delivery

Mental models within dental teams are shaped by how special-
ists approach their tools, materials, and teamwork. Public sector
employees were particularly focused on the impact of materi-
als and equipment quality on service delivery, highlighting that
the choice of instruments and their novelty could directly affect
patient outcomes. In contrast, private sector teams tend to pri-
oritize teamwork and communication with patients as essential
components of service quality. The contrast reflects differing
mental models of what is considered most essential for high-
quality dental care: whether it is advanced technology and tools
or strong interpersonal collaboration and patient management.
The findings also suggest that teamwork and collaboration are
integral to achieving service quality, with dental teams work-
ing closely together to address challenges and improve patient
outcomes. A strong, cohesive team, often involving both clini-
cal and non-clinical staff, such as receptionists, is essential to
ensuring smooth operations and high-quality patient experi-
ences. These differences indicate that professional training also
contributes to the development of different ways of thinking.
Studies are mostly focused on individual clinical and technical
skills, while teamwork, interprofessional collaboration, and pa-
tient communication competencies are developed to a limited
extent. As a result, young professionals enter practice techni-
cally well-prepared, but their ability to operate in team-based,
complex situations often depends on the work environment. By
incorporating more structured teamwork and communication
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training into study programs, these competencies could be sys-
tematically strengthened during the course of studies [28-30].

5.3 | Shared Vision for Quality Service

Across both public and private sectors, there appears to be a
shared vision focused on providing the best possible care, al-
though the approach and supporting systems may differ. Private
sector organizations place a stronger emphasis on teamwork
and communication, believing that a well-coordinated team
can ensure better patient outcomes. Public sector organizations,
on the other hand, face structural constraints (such as waiting
times and limited resources) but still aim for the best possible
service delivery within those limitations.

The alignment of the team and management on shared goals en-
sures that despite external constraints (such as budget or public
regulations), the focus remains on delivering high-quality den-
tal services to patients.

5.4 | Team Learning and Knowledge Sharing

The research highlights that team learning plays a crucial
role in maintaining high service standards. In both the public
and private sectors, specialists engage in knowledge sharing,
whether through formal training programs or informal discus-
sions. For example, new employees are often hired based on rec-
ommendations from existing staff, reinforcing the importance
of a knowledge-sharing culture within the team. Specialists in
the private sector show more openness to collaborative learn-
ing, especially with managers and senior colleagues, creating a
learning environment where even junior staff can benefit from
the experience and knowledge of others. This process of mutual
learning ensures that service standards remain high and allows
employees to grow professionally.

5.5 | Systems Thinking
5.5.1 | A Holistic Approach to Service Quality

The research supports a systems thinking approach to un-
derstanding health care service organization practice, as it is
influenced by numerous interconnected factors, such as the
availability of quality equipment, team dynamics, communi-
cation skills, and external factors like public regulations [31].
Public sector employees particularly pointed out the impact of
waiting times and service delivery time on overall quality, while
private sector employees were more concerned with the internal
dynamics of teamwork and patient communication. Both sec-
tors, however, understand that systems thinking—where the
improvement of one factor (such as teamwork) can positively
impact others (such as patient satisfaction)—is key to improv-
ing overall service quality. The research suggests that improv-
ing systems within the organization, whether through better
tools, better teamwork, or more effective communication—can
lead to significant improvements in service delivery. There are
notable barriers to both service quality and professional de-
velopment within the sector. Public sector organizations face

bureaucratic limitations, such as procurement processes that
restrict the choice of equipment and the influence of low wages,
which can reduce the quality of care and employee motivation.
On the other hand, the private sector faces challenges related
to maintaining effective teamwork and staff turnover, which
can disrupt service quality if not properly managed. These ob-
stacles also indicate that in specialist training it is necessary
to strengthen competencies related to systemic thinking, prin-
ciples of teamwork, and functioning in a resource-limited en-
vironment so that graduates are better prepared for real-world
practice conditions.

Furthermore, time constraints—both for professional develop-
ment and equipment familiarization—present significant chal-
lenges in delivering high-quality service.

5.6 | The Role of Management in Supporting
Quality

There is a clear distinction between the role of management in
the public and private sectors. In private sector organizations,
managers are seen as more supportive, with a focus on encour-
aging communication, feedback, and collaboration. Employees
feel comfortable seeking guidance from their managers, contrib-
uting to a more positive work environment. In contrast, in some
public sector institutions, management has a more top-down ap-
proach, with less collaboration and communication, leading to
frustration and a lack of coordination within teams. The impor-
tance of managerial involvement in fostering a supportive and
collaborative work culture is evident in the private sector, where
leaders not only encourage teamwork but also invest in motiva-
tional training and employee well-being. Public sector leaders
could benefit from adopting a more inclusive leadership style to
improve team morale and service delivery.

Following a frequency analysis of the sub-categories within
each main category, alongside an evaluation of the emotional
tone associated with these sub-categories (approval, disap-
proval, denial), we rated the various aspects of the learning or-
ganization on a scale from 0 to 10. The resulting distribution of
values reveals interesting insights into the respondents’ percep-
tions (Figure 2).

The figure illustrates that the two dimensions of a learning orga-
nization are similarly expressed in both sectors surveyed, high-
lighting parallels in the development pace of the dental field.
Among these dimensions, personal mastery is consistently rec-
ognized as the most pronounced, showing little variation based
on the sector in which the dentist operates. While personal mas-
tery has reached its peak, systems thinking is less developed,
often limited to individual roles with insufficient connections
to overall quality, patient health, and the organization's mission.

Team-based learning is noticeably underrepresented, partic-
ularly in the public sector, where individuals often feel dis-
connected from their teams and lack motivation for collective
achievement [32]. Within the realm of team learning, there is a
limited awareness of the benefits of teamwork, and at the level of
team cognition, the public sector tends to be relatively passive in
recognizing only a limited number of members, such as a doctor
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FIGURE 2 | The link between dimensions of Learning organization and qualitative estimated values (normalized frequencies of subcategories).

and an assistant, as a cohesive team. In contrast, the private
sector demonstrates a more stable and unified understanding
of team dynamics, viewing the connection not only in terms of
the direct functions of providing patient care but also regarding
coordination with the administration.

The systemic vision appears to be somewhat limited, primarily
concentrating on operational actions and immediate benefits for
patients, often in connection with the profitability of practices.
This narrow focus can divert attention from the larger context of
the dental sector.

Similarly, mental modelling produces a comparable effect; this
is not due to a lack of opportunities for sharing, but rather to
a fragmented and short-term sequence of events that include
services, profits, feedback, and patients returning for additional
services [22]. Consequently, the wider preventive aspect, which
forms part of systems thinking, is increasingly overshadowed by
instinctive evaluations of service quality.

These findings indicate that both professional dental education
and regulation within the dental sector require a coherent shift.
This shift should rebalance the influence of personal mastery
on service quality by fostering shared responsibilities between
specialists and the organization. Incorporating a more holistic
educational approach into the dental curriculum—focusing on
prevention, patient perspectives, and key performance indica-
tors—is essential. Integrating organizational learning principles
into oral hygiene or dentistry studies—through reflective learn-
ing, team-based training, and engagement with real organiza-
tional challenges—can directly enhance the competencies that
this study identifies as lacking in current dental care structures.

6 | Conclusions

In conclusion, the analysis of learning organizations within
the dental field reveals significant insights into the shared di-
mensions across sectors. Personal mastery remains a strong
focus across both public and private sectors, highlighting a

commitment to individual development. However, the underde-
velopment of systems thinking points to a critical gap, as it often
limits the connection between roles and the broader organiza-
tional mission. The public sector, in particular, faces challenges
with team-based learning, where a lack of cohesion and collec-
tive motivation hinders progress. Meanwhile, the private sector
showcases a greater awareness of team dynamics, benefiting
both patient care and administrative efforts. This contrasting
understanding underscores the need for a more systemic ap-
proach that encompasses the overall context of the dental sector.
Ultimately, fostering a holistic view that prioritizes teamwork
and preventive strategies is essential for advancing both patient
outcomes and organizational success. These observations also
highlight the need to refocus dental education. By strengthen-
ing specialists’ competencies in systems thinking and organi-
zational learning, we can prepare future clinic professionals
to operate more effectively in complex and resource-limited
healthcare environments.
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