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Abstract. While work with benefits realization requires organizational learning 

to be effective, emphasis on organizational learning is hard to find in benefits 

realization studies.  To remedy this research gap, we study how organizational 

learning theory can contribute to improve benefits realization processes. A 

qualitative approach was used to gain in depth understanding of benefits 

realization in an ICT healthcare services project. We found that individual 

learning is present, but organizational learning has not been given explicit 

attention neither in the project nor in the literature of benefits realization 

management. We argue that the individual learning in the project forms an 

excellent basis for organizational learning, i.e., in the form of organizational 

structures, routines, and methods for benefits realization.  

Keywords: Benefits Management, Organizational Learning Theory, Complex 

Organizations, Public Sector, eHealth. 

1 Introduction 

To prepare for the rapid demographic changes and the increased number of citizens 

suffering from non-communicable and compounded diseases [1, 2], the healthcare 

sector is dependent on innovation to manage future service-provision. This, among 

other topics, is emphasized by the European Commission when they included Health, 

Demographic Change and Wellbeing in their framework for research and innovation, 

Horizon 2020 [3]. 

Where will this innovation occur? Information and communication technologies 

(ICTs), a wide range of which are being implemented into the healthcare sector [4, 5], 

are interventions supporting people in living safe and independent in their own homes; 

they can also improve quality of life and provide efficient and effective services. Even 

though there is enthusiasm to use information and communication technology (ICT) in 

healthcare services [6], adoption often occurs without a true understanding of the added 

value of ICT to healthcare service or a comprehensive evaluation of the health impact 

[4, 6, 7]. 

In the field of eHealth, it seems difficult to realize expected benefits [5, 8, 9] and 

varying levels of effects are reported by patients and healthcare professionals [6, 10]. 
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Hofmann [11] argues it should be seen as a moral problem, i.e., not having knowledge 

of the effects of technology, as ICT is rapidly being adopted into many countries’ 

healthcare services. Authorities have been hesitant in making benefit realization 

approaches a requirement, but are eager to better understand the potential benefits and 

how to produce them [12]. 

Several benefits realization tools for public sector have been developed and these 

are increasingly being adopted by praxis [12, 13]. There is, however, little empirical 

evidence of the benefits realization process as it occurs in practice [14]. As technology 

is seen as a helping tool for managing the future challenges in the healthcare services 

and are progressively being integrated into the healthcare services, there is a need for 

research to document whether ICT contributes and how the public sector should work 

to secure such gains. 

Learning to use benefits management tools and methods is generally related to a 

common understanding of those representatives involved in the effort. They are 

typically healthcare professionals with little or no experience with benefits realization 

management. However, to increase benefits realization, means identifying potential 

benefits and manage the process. Thus, knowledgeable representatives are key. For 

health care professionals to become knowledgeable they must learn and experience 

from the process. Our approach to learning and knowledge is based on how individual 

knowledge is central in the organizational learning[15]. 

The research question for our study is: How can organizational learning affect 

complex benefits realization?  

2 Theory 

This section introduces Benefits Management [16] and organizational learning theory 

[17] as appropriate analytic lenses for our study. Benefits management emphasizes 

organizational development and innovation, includes a wide range of potential benefits, 

and looks at what is appropriate for addressing the complexity in public sector relevant 

to explicit stakeholder foci. Organization learning theory states that, in order to be 

competitive in a changing environment, organizations must change their goals and 

actions to reach these goals. In the public sector, individual learning transforms into 

organizational learning when information is shared and stored in the organization 

memory in such a way that it influences rules, values, attitudes and actions. 

 

2.1 Benefits Management Model 

In the middle of 1990s, a process model of Benefits Management was developed 

through a research project in benefits management at the Cranefield School of 

Management Information System Research Centre (ISRS) [18]. With experiences from 

many organizations, this model has been extended and refined, and presented in detail 

in the book to Ward and Daniel [16]; Benefits Management: Delivering Value from IS 

& IT Investments.  

Working with benefits realization, trough the model to Ward and Daniel [16] is like 

an iterative process. The model emphasizes organization development and innovation 
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and consists of five stages, with different activities related to each stage, illustrated in 

Figure 1.  

 

Fig. 1. Benefits Management Model [16, p. 105]. 

 Ward and Daniel [16] point out that there is an inherent interdependency of 

benefits realization and change management in their approach and that is the reason 

why they call it Benefits Management. This state that it is not only about the 

implementation of technology, but also changes in the organizational processes, the 

roles and working practices individually or in team inside the organizations and in some 

cases outside the organizations. The term Benefits Management is defined by [16, p. 

36] as: “The process of organizing and managing such that the potential benefits 

arising from the use of IS/IT are actually realized”. 

Even though there are different models of the benefits management process, the main 

principles are often similar to the Ward and Daniels model [16] and their model has 

also been an inspiration for the Norwegian work in that field [12, 13].  

It is important to understand the strategic context in which IT investments are being 

made[16], and for this reason, we state that the context for our research is municipal 

health organizations. A characterizing feature of public organizations is the diversity of 

different stakeholders and competing interests [19]. Unlike the private sector, the public 

sector must strive to develop services which can be used by everyone in the community 

[16].  

A critical issue in enabling organizations to realize benefits from IT investments, is 

the ability of the organization to embed individual learning into organizational 

structures and routines [16]. During the benefits realization process, learning occurs on 

the individual level among the people that carry out the various analyses comprising 

the benefits realization method. However, translating these insights into organizational 

learning does not happen automatically but require specific attention from the 

organization. 
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2.2 Organizational Learning Theory 

Organizational learning occurs when individuals within an organization experience a 

problematic situation and inquire into it on behalf of the organization. In order to 

transcend to the organizational level, learning that results from organizational inquiries 

must become embedded in the images of organization held in its members’ minds 

and/or in the epistemological artefacts (e.g., the cognitive maps, memories or programs) 

embedded in the organizational environment [17]. Single loop learning adjusts the 

action, but not the objectives behind the activity. Double loop learning alters or rejects 

the established governing objectives and produces a major and fundamental change in 

the organization's mission. Double loop learning is thus closely linked to an 

organization's ability to develop and increase their performance, e.g. by realizing 

benefits from IS & IT investments. 

Senge [20] points out that learning organizations engaged in systematic 

organizational development depend on five conditions for success. These five 

conditions are: (1) to facilitate personal mastery; (2) to create mental models; (3) to 

build a shared vision; (4) to develop group learning through good leadership; and (5) to 

engage in systems thinking. The idea is that the whole will be greater than the sum of 

the parts. This can be done e.g. by including employees in benefits realization and 

change management. Ownership to the process will facilitate individual learning, which 

can build group learning (project) and ultimately organizational learning. 

Nonaka and Takeuchi [21] introduced the SECI-model which has become the 

cornerstone of knowledge creation and transfer theory, illustrated in Figure 2.  

 

Fig. 2. The SECI- process [22, p. 12] . 

The four dimensions of the model – socialization, externalization, combination, and 

internalization – explain how tacit and explicit knowledge are converted into 

organizational learning. The first dimension, socialization, is explained to be the 

process of converting tacit knowledge through shared experiences like spending time 

together. When tacit knowledge is articulated into explicit knowledge it is called 
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externalization, who is the second dimension in the SECI- process. Explicit knowledge 

can be shared with others, e.g. in processes and routines, and become basis of new 

knowledge. The third dimension is called combination, and occurs when explicit 

knowledge is converted into more systematic and complex sets of explicit knowledges, 

and distributed to the members of the organization. Internalization is the fourth 

dimension, and happens when explicit knowledge created and shared in the 

organization is converted into individual tacit knowledge. When individual tacit 

knowledge is shared with others, it can start a new spiral of knowledge creation [22].   

Organizations that share knowledge and experience contribute to innovation and 

learning across organizational boundaries and thus create benefits for one or more 

partners. Knowledge sharing is focused both on creating new knowledge, sharing 

knowledge, and applying knowledge. Sometimes knowledge sharing is perceived to be 

difficult to carry out. There can be structural, political, personal or cultural obstacles or 

barriers that must be overcome. Legislation can be such an obstacle for ICT in 

healthcare services. 

To synthesize our brief review of the benefits management and organizational 

learning literature, we suggest that a benefits management model for improving benefits 

realization in an organization can be combined with organization learning. The first 

challenge is to properly understand the strategic context and conduct the activities of 

identification, planning, execution, reviewing, and establishing potential for further 

benefits. The second challenge is to move from individual learning to organizational 

learning. This challenge involves probing how organizations can take interpreted 

knowledge held by individuals and use it to change organizational actions/goals. 

3 Method 

Based on the research question a qualitative approach for data collection was 

considered most appropriate for this project. The purpose of a qualitative approach is 

to obtain a richer description of the problem setting and this approach is especially 

useful when investigating a phenomenon to which little prior attention has been paid 

[23].  

Case study is one of the most important sources for theory development in social 

science [24], and can be seen as a non-proactive approach, who “study the phenomenon 

after the fact” [25, p. 326]. It is best suited when “how” or “why” questions are being 

sat and when focus is a contemporary phenomenon within a real-life context [26]. There 

are different definitions for this research method [27], and we apply the definition of 

case study by Eisenhardt [28, p. 534]: “The case study is a research strategy which 

focuses on understanding the dynamics present within single settings”.  

Based on the need for knowledge about benefits realization process, this project is 

designed as a single-case study, with an interpretive approach. We have followed the 

five components of case study research design proposed by Yin [26, p. 29] where the 

unit of analysis is the knowledge creation process in complex benefits realization 

setting, within a municipal healthcare context. Data is collected through participant-

observation (see section 3.1. for details about the role of the researcher), and field notes 
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are analyzed as an interactive process among the researchers with use of different 

interrelated elements illustrated in Creswell [29, p. 185]. 

3.1 Case Description 

In 2015, one municipality in Norway, on behalf of two counties (made up of 30 

municipalities), was asked by the central government to establish a Response Central 

for managing safety alarms and other sensors for recipients of municipal healthcare 

services. 

After the business plan for the Response Central was developed and parallel to other 

important clarifications (i.e., how to cooperate with other municipalities in the region, 

and preparation for procurement), it was decided by the steering committee to focus on 

benefits realization. One of the researchers was given the task of managing the benefits 

realization process, hence referred to as the benefits realization process manager. As it 

was considered to be extensive and time-consuming to agree on a common benefits 

realization plan across the potential cooperation partners (municipalities), the initial 

aim was to develop a general benefits realization plan for one of the municipalities, 

with an intention to share the document with the cooperation partners as a starting point 

for them to manage benefits realization process in their own organizations.  

Different methodologies for benefits realization were reviewed. The KommIT 

methodology [30] was considered by the benefits realization process manager to be the 

most transparent and useful for this project. This methodology is inspired by the work 

of Ward and Daniel [16]. Table 1 illustrate the different stages from the two stated 

methodologies and how they relate. The project is still running with only results from 

stage 1 and part of stage 2 of the methodology being completed. 

Table 1. Overview of the Stages for Benefits Management Model [16] and KommIT 

Methodology [30] 

Benefit Management Model KommIT methodology 

1. Identify and structure benefits   1. Concept; identify and assess benefits 

2. Plan benefits realization 2. Plan; Plan benefits realization 

3. Execute benefits plan 3. Execute; manage benefits realization during project 

4. Review and evaluate results 4. Hand over; hand over benefits realization from       

project to operation 

5. Establish potential for further benefits 5. Realize; Benefits realization in operation 

4 Results 

During a three-month period, a number of activities were conducted following the 

KommIT methodology. This resulted in important and necessary discussions among 

key stakeholders. Several inputs were fruitful for benefits realization in this specific 

case, but the core discussion was related to the benefits realization process in general. 
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It was the first time this specific methodology was used in this sector and the benefits 

realization process manager had no practical experiences with it in advance.  Thus, the 

project was dependent on and tried to strictly follow the methodology. Based on 

experiences to a given point in time, some minor changes were made to secure progress 

and maintain the schedule.  

In the following, the purpose and challenges of the two stages will be outlined. Then, 

an overview of individual learning related to the stages from the perspective of the 

benefits realization process manager will be presented (Table 1). 

4.1 Stage 1 - Concept; Identify and Assess Benefits 

According to the KommIT methodology, the purpose of this partial stage is to analyze 

potential benefits linked to the specific ICT-project. What kind of positive effects can 

the municipality expect? Will there be changes in work-processes? Who are the 

stakeholders? Are the changes sufficient to justify the project? 

One of the main challenges in managing this stage was related to stakeholders’ 

insecurity about the purpose for the benefits realization process. The decision to 

establish the Response Central was taken before the project were started and was the 

driver for this process. Some of the stakeholders expressed skepticism based on 

experiences from similar processes, where identified benefits and assumptions for 

savings have had a directly negative impact on their budgets without taking the 

necessary prerequisites into account. Questions like: “Is the process just a cover for 

justifying the investment” arose. 

Given the skepticism in the organization towards change and the fact that the project 

affected several departments, all the units were invited to process for identifying 

benefits during this stage. Some of the stakeholders were concerned that this would be 

just another shadow process. However, it seems that all of the stakeholders were 

satisfied with the thorough review of the concept and the possibility of asking clarifying 

questions. This involvement led to project ownership and important stakeholders were 

identified. However, it seemed difficult to achieve the desired openness, due to a major 

stakeholder focus on prerequisites and emphasizing that the defined benefits merely 

showed a potential. Because of this suspicion, some vital information may have been 

held back. 

4.2 Stage 2 - Plan; Plan Benefits Realization 

The KommIT methodology next suggests that the planning stage purpose is to link 

identified benefits to specific targets, define measurement indicators, actions, and 

assign responsibility for benefits realization to stakeholders in the organization. This 

phase starts after the project is accepted based on the benefits analysis in the previous 

phase. 

The principles underpinning the development of the benefits realization plan appear 

simple and easy to implement. Developing a benefits realization plan across different 

units within one organization was, however, challenging in praxis because the plan 

needed to be broadly accepted in the organization to ensure benefits realization. The 
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stakeholders had different perspectives to the identified benefits. Some were only 

willing to pay attention to qualitative effects, like safety and service quality, but others 

were willing to discuss direct or indirect economic benefits as well. This may be related 

to organizational roles or professional background. Most of the identified benefits 

proved to be qualitative as the organizational changes and ICT investment will affect 

the budget in a negative way the next years. In short term, this project will cost a lot of 

money, but in long term, the investment can help to prepare for the future challenges 

the healthcare services are facing. When it was experienced to be challenging in one 

organization with different units, developing the same plan for a consortium of 

organizations, thought to be the overall goal at the start, is obviously even more 

challenging. 

Since this was the first time a benefits realization process was conducted 

systematically in the healthcare services in the municipality, there were no established 

structures for where to discuss and ask for advice throughout the process. The benefits 

realization process manager had to rely on the method and justify for stakeholders both 

“why focus on benefits realization in general” and facilitating the benefits realization 

process in the specific circumstance. General organizational guidance for managing 

processes like this would have been very useful in a project which involves several 

departments in one organization/across different organizations.  

Table 2 summarizes the individual learning in the project based on experiences from 

stages 1 and 2 from the perspective of the benefits realization process manager. 

Table 2. Individual Learning from the KommIT Methodology Stages in Praxis 

Stage Individual learning from stage 

1. Concept:  

Identify and consider benefits.  

1. An agreement of purpose for the benefits realization process and 
the investment is critical. To communicate a clear problem 

understanding at the grass root level is needed.   

2. A combination of competence (e.g. healthcare, technical and 
innovation) is necessary for modeling current and future work-

processes.   

3. Analyzing changes in work-processes and identifying benefits are 
important activities for stakeholder involvement and ownership of 

the benefits realization process and the project in general. 

4. The identified benefits at this point outlines potential, and it is 

important to identify and be aware of the prerequisites.  

5. Due to a constantly evolving project, stakeholder analysis must be 

seen as an iterative process.  

6. A thorough stakeholder analysis is critical to ensure an adequate 

change management process and high degree of realization of the 

identified benefits.   

7. If an action (here the Response Central) to a challenge is 

determined in advance, an analysis of benefits is a demanding 

activity due to the stakeholders’ uncertainty about the motive for 

the benefits realization process.  

2. Plan: 

Plan benefits realization. 

8. Organizational support is needed to manage a benefits realization 

process in complex projects and organizations. 
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9. A distinct unit for managing processes like this had been very 

useful in a project who involves several departments in one 

organization/across different organizations.    

10. A benefits realization plan has limited value unless accepted 

broadly in the organization. This requires substantial effort. 

5 Discussion 

Organizational learning capability is related to both organizational and managerial 

characteristics and factors that enable the organizational learning process [31]. 

Dimensions of a learning organization consist of: continuous learning, dialogue and 

inquiry, collaboration and team learning, systems to capture learning, empowered 

employees, connected organizations, and strategic leadership [32]. 

The issue of organizational learning has not been given explicit attention in the 

benefits realization literature. We argue that this is a major shortcoming and that 

organizational learning is instrumental in enabling organizations to realize benefits 

from their ICT investments. We consider organizational learning theory to be a valuable 

contribution to the benefits realization literature and propose that the practical benefits 

realization methods should incorporate mechanisms for organizational learning.  

The individual learning outlined in Table 2 provides a good basis and can give input 

to necessary organizational learning. E.g. the need for a broad competence base when 

modelling processes in Stage 1 indicate that the organization should facilitate exactly 

this in future endeavors. Further, the expressed need for a distinct coordination unit in 

Stage 2 suggest that the organization needs to establish such a unit to support similar 

future efforts. Gladly, the organization in the present case are these days planning to 

establish a portfolio office, who will be responsible for coordinate and manage projects 

and help department managers to run processes like this. More examples of how 

individual learning can be transferred into organizational learning can be found in Table 

3.     

Results presented from this case can be seen in relation with three of the dimensions 

presented in the SECI-process [22]. The trigger for the knowledge creating process was 

the steering committee’s focus on benefits realization, and the available methodologies 

(e.g. KommIT methodology) for running such processes in public sector provided by 

other organizations (internalization). The benefits realization process manager had 

some tacit knowledge and this were converted through shared experiences when 

stakeholders in the project spending time together through this process (socialization). 

The individual tacit knowledge gained from the process has in this paper being 

articulated into explicit knowledge (externalization). One part of this dimension is 

illustrated in Table 2, and another can be viewed in Table 3, where suggestions of how 

to transfer individual learning (tacit knowledge) into organizational learning (explicit 

knowledge) is presented. The suggestions to organizational learning from this case can 

be used for input to the portfolio office, and maybe be implemented in future projects 

and revised methodologies for benefits realization in public sector (combination).  
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In summary, we propose the following two additions to existing benefits realization 

methods: 1) Individual learning should be specified and 2) Individual learning should 

be translated into organizational learning.  

Table 2 summarized the individual learning from the case. Table 3 illustrates how 

individual learning can be transformed into organizational learning. 

Table 3. Examples of Transferring Individual Learning into Organizational Learning 

Stage Individual learning from stage Suggestions to organizational 

learning 

1. Concept:  

Identify     

and consider 

benefits.  

1. An agreement of purpose for the benefits 

realization process and the investment is 

critical. To communicate a clear problem 
understanding at the grass root level is 

needed.   

2. A combination of competence (e.g. 
healthcare, technical and innovation) is 

necessary for modeling current and future 

work-processes.   

3. Analyzing changes in work-processes and 

identifying benefits are important activities 

for stakeholder involvement and ownership 
of the benefits realization process and the 

project in general. 

4. The identified benefits at this point outlines 
potential, and it is important to identify and 

be aware of the prerequisites.  

5. Due to a constantly evolving project, 

stakeholder analysis must be seen as an 

iterative process.  

6. A thorough stakeholder analysis is critical 
to ensure an adequate change management 

process and high degree of realization of 

the identified benefits.   

7. If an action (here the Response Central) to a 

challenge is determined in advance, an 
analysis of benefits is a demanding activity 

due to the stakeholders’ uncertainty about 

the motive for the benefits realization 

process.  

• Stimulate the organization to 

be adaptable to change. 

• Communicate accurate and 

clear information at different 

levels in the organization. 

• Use standardized 

methodology for project- and 

benefits realization. 

• Ensure that persons involved 

in the project (in different 

stages and activities) have the 

right skills and competence 

for the tasks.  

• Allocate sufficient resources, 

both human and economical. 

 

2. Plan: 

Plan benefits 

realization. 

8. Organizational support is needed to manage 

a benefits realization process in complex 

projects and organizations. 

9. A distinct unit for managing processes like 

this had been very useful in a project who 
involves several departments in one 

organization/across different organizations.    

10. A benefits realization plan has limited value 
unless accepted broadly in the organization. 

This requires substantial effort. 

• Clarify roles and descriptions 

of who is responsible for 
change management, benefits 

realization management. This 

needs to be communicated 
and well known in the 

organization.  

• Establish a unit for support 

and advise in such processes 

(e.g. a portfolio office)  
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6 Conclusion 

This study explored the research question “How can organizational learning affect 

complex benefits realization?”. Based on a qualitative case study of a complex benefits 

realization effort in a health care context, we derived several individual learning points 

based on the benefits realization process manager´s experiences. The nature of the 

learning points suggests that the organization would benefit from embedding these 

insights into revised practice in future benefits realization efforts or put another way; 

ignoring the individual learning would be likely to cause frustration and low 

organizational performance in future efforts. On this basis, we suggest two 

contributions to the benefits realization methods: 1) Individual learning should be 

specified and 2) Individual learning should be translated into organizational learning. 

We used the case to illustrate how individual learning can be transformed into 

organizational learning. 

7 Implications 

Although it is developed several benefits realization tools for public sector, there is 

little evidence on the benefits realization process in practice [14]. This study highlights 

the process, focusing on municipal health- and care services. It also sees a benefits 

realization method in the perspective of organizational learning theory. The result can 

be used as a guide for enabling organizations to realize benefits from IT investments 

and how they can embed individual learning into organizational structures and routines. 

This project will hopefully lead to better benefits realization processes when 

implementing technology in practice, and to develop already existing benefits 

realization tools.   
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