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Abstract 

In this paper, we demonstrate how a planned intervention project may hold potentials for 

organizational learning through the explanation of how the emotional aspects of the change 

processes might cause exploring and learning situations. This insight derived from revisiting the 

empirical data from the twenty-six hours of intervention sessions. The intervention project was set 

up as a change laboratory in order to reduce waste in a Brazilian hospital. The project resulted in 

a modified model particularly suited to reduce waste in hospitals in Brazil. The present paper is a 

result of a closer look at the planned intervention process from an organizational learning 

perspective in order to show, particularly, how the emotional aspects of the process can speak 

more about the learning process after ending a method for change. This review exposed that in the 

intervention process there were many emotions, called here as tensions and passions. 

Improvements in other ways besides the waste management could be achieved if the intervention 

method could have planned more time and more continuous routines to look at and work with 

emotions as triggers for organizational learning. 
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Introduction 

 

It was September of 2013 when we had our first dialogue with representatives from a 

university hospital in a mid-size town in Brazil. From this, an intervention project was created in 

order to cope with the management of waste in the hospital. The intervention took place in a 

Brazilian public hospital with more than 1,000 employees. ‘We’ were a group of researchers from 

a university close to the hospital, who acted as interventionists. Our last contact with the group of 

participants in the intervention project was in August 2016. At that time, they were about to 

implement the waste management model they together with us, the interventionists, had created 

through the intervention process. During our first meetings with the management of the hospital in 

2013, we discussed the problems and current challenges of the waste management in the hospital. 

The result of these meetings was a suggestion for a plan for an intervention project. We presented 

the proposal, the intervention project to deal with the management of waste, and the hospital 

management in 2014 approved it. 

Our inspiration for the hospital intervention was the Cultural-Historical Activity Theory 

(CHAT) (Engeström, 1987, 2015a), and we proposed an intervention plan similar to the Change 

Laboratories (CL), which has been successful in Finland and other countries (Engeström & 

Engeström, 1986; Engeström, Virkkunen, Helle, Pihlaja, & Poikela, 1996; Engeström, 2002; 

Seppänen, 2004; Pihlaja, 2005; Helle & Töyri, 2009; Kerosuo, Kajamaa & Engeström, 2010; 

Teräs & Lasonen, 2013; Virkkunen & Newnham, 2013; Haapasaari, Engeström, & Kerosuo, 

2016). This CL-inspired intervention method consists first in collecting data about the nature of 

the chosen problem to work with and about the changes that were desirable. The method also 

includes a historical analysis of the ‘activity’ (in this case, waste management) not only to 

establish the timeline of the activity development and a tentative identification of the potential 

‘contradictions’, but also to invent a new model to cope with the problems to be found in the 

intervention process and to put the new model to work on a small scale (in this case one of the 

hospital units). In the future, this method can be spread out to all activities handling hospital waste, 

in this case, in a Brazilian hospital. The purpose with the CL method, and its advantages, is to be 

able to work with complex problems solving across organizations, as means to figure out solutions 

to problems. For example, in Finland a health and home care learning process was generated when 

the implementation of a mobility agreement to maintain physical mobility of home care clients 

was created, changing how home care professionals deal with older clients’ mobility habits 

(Kajamaa & Schulz, 2017). 

In our case, the CL method was implemented to find a solution for the complex problem of 

handling waste in the hospital. This activity has been historically difficult to manage because of 



 

the myriad of persons, groups, rules and regulations involved in the process. The consequences are 

both in terms of the high costs, owing to the improper disposal made by the hospital and in terms 

of the health issues due to accidents of workers handling the waste discarded incorrectly. The 

participants in the CL were managers and workers from different hierarchical levels and functional 

units in the hospital. They participated in twelve sessions that lasted up to two hours each, every 

two-weeks, from August to December 2015. In these sessions, the participants were encouraged to 

talk about their perception of the nature and history of the problems of waste in the hospital, and 

how it could be organized in a better way as well as the consequences of different alternatives. 

Besides planning a new plan for the waste problem, the participants were asked to build a plan for 

its test, implementation and dissemination. The result of the CL was a new waste management 

model proposal that was first to be applied in one of the units of the hospital as a pilot project and, 

then, throughout the whole organization after the testing stage.  

We believe that the immediate strength of the CL method is that it includes all the involved 

persons across the hospital. We also think that the attention to conflicts as an essential aspect of 

the drivers of any CL process is a strength of the CL method. Due to the lack of time, we, 

however, find that the understanding of the concrete conflicts during this CL could have been 

more openly attended and that, perhaps, some were even suppressed. For us, that situations of 

emotions, tensions and passions, of energy and intensity (Gherardi, 2017) can contribute to the 

triggering of the organizational learning, as well as to other forms of management improvements 

in addition to the waste, when time to look at and to work with the emotions is taken into 

consideration in an intervention. 

Naturally, there may be a dilemma between looking for solutions to organizational problems 

and to create ownership of solutions. In this paper, we afterwards revisited the data recorded 

during the CL sessions aiming at providing access to this dilemma, that was explored through the 

notions of the participants’ degrees of commitments (or non-commitments) to the management of 

waste, as well as the organizational demand for a workable solution. We coin these dilemmas as 

tensions and passions (Vygotsky, 1962; Vince & Saleem, 2004; Elkjaer & Huysman, 2008; Vince, 

2011; Gherardi, 2017), that are potential triggers for sustainable organizational learning, as means 

to save the organizations’ resources in the discarded material final disposal, attempting to follow 

the national waste management regulation, and to avoid the damages to workers who deal daily 

with the discard, separation and packing of the waste practices. We did this open reading of the 

data and several themes came out of that. One problem seems to be the communication between 

the participants and the organization was not very clear. This we termed as a thematic theme for 

our data interpretation as ‘Unclear rules from above.’ In other words, our reason for revisiting this 

particular CL process is because we believe the CL method can be elaborated and improved, 



 

allowing more spaces for experiences, skills and knowledge to be considered in favor of sharing 

and socialization among participants during the intervention process. In this way the emotions 

could emerge by offering more time and effort to make them better understood and contemplated 

in the organizational learning process. 

So, in this paper, we are going first to present the backgrounds and the theoretical bases of 

the CL method. Secondly, our focus is the CL intervention created by the workers. Later, we 

explain how we revisited the data and our purpose on it. Then, we show ‘unclear rules above” as 

one recurrent expression of the tensions and passions inside the data left by the CL. Ultimately, we 

address the emotions caused by a planned intervention as a potential accomplishment for 

organizational learning. 

 

Learning from and by Cultural-Historical Activity Theory (CHAT) 

After the presentation of a research carried out in Finland, at an event sponsored by 

a Brazilian research institution, a Brazilian researcher, trained by Center for Research on 

Activity, Development and Learning (CRADLE), from the University of Helsinki, was 

contacted. In the succeeding months, two meetings were held to explain the management 

of the hospital and of the so-called Waste Management Group (WMG). There, we 

explained the theory, methodology, and results that had been already achieved by other 

projects under the CHAT affiliation. 

The CHAT origins are based on the work of Soviet Russian cultural-historical 

psychology of Vygotsky, Luria and Leont’ev, grounded in a broad social and structural 

changes context in the former Soviet Union, marked by the 1917 Russian Revolution. This 

fact deserves to be highlighted because, according to Sannino, Daniels & Gutiérrez 

(2009), the revolution understood that science and research were instruments for the 

improvement of the human life, exemplified by the trajectory of pioneers such as 

Vygotsky. The Activity Theory began with studies on the development of children, and 

was expanded to studies of different work activities. The main idea of this theory is to 

consider an activity that is historically in development as the theoretical unit of analysis 

(see more about the history in Engeström, 1987, 1999a, 2008b; Cole, 1996; Miettinen & 

Punamäki, 1999; Sannino, 2011; Vänninen, Querol, & Engeström, 2015). The CHAT has 

been developed and expanded through three generations of scholars. According to 

Engeström (2013), Lev Vygotsky initiated the Theory of Activity in the late 1920s and 



 

early 1930s. He created the idea of cultural mediation of actions commonly named as the 

triad among subject, object and mediator artifacts. Alexei Leont’ev can be considered a 

representative of the second generation, when he expands the unit of analysis of individual 

action for collective action (Sannino, 2011). According to Sannino (2011) & Engeström 

(2013), in the third generation of the Theory of Activity the unit of analysis is broadened, 

encompassing the relations among the multiple systems of activity, and creating 

conceptual tools to understand the dialogue of the involved people in an activity.  

One of the third generation’s theories is Engeström (1987), who recognizes that 

there are different types of learning. For him, at the level I, learning refers to immediate 

answers the learner correctly gives to what the environment asks, e.g., the participation of 

an employee in work decisions. However, at level II, learning occurs simultaneously with 

level I. Nevertheless, the learner acquires a knowledge that goes beyond the responses 

conditioned only to participation, i.e., the learner not only knows how to react in terms of 

the participation expectations, but also has a deeper awareness of the role they play in the 

participation required by the organization. Depending on the context, learners can face a 

situation to which the knowledge of the learning II and I clash. In this case, they may not 

know how to act. This requires a response to the reformulation of the activity, since, then, 

it is no longer enough for the learner to participate in the decision-making process in an 

adequate manner. It is also required to have their behavior adjusted to the learning context, 

because the participation can be loaded with addictions in order to achieve the task. In this 

perspective, the level of learning III occurs, in which the learners question and seek an 

alternative model to be able to respond to the uncertain context. 

In level III, the learning in the CHAT distinguishes itself from other approaches to 

organizational learning and from the idea of ‘expansion.’ The learner “builds a new object 

and concept for their collective activity and implement this new object and concept in 

practice” (Rantavuori, Engeström, & Lipponen, 2016, p.3). Engeström (2001) explains 

that, in this type of learning, the actions and tools created by the learners represent their 

singular way to overcome the uncertainties they are facing, including the entire history of 

transformations of the activity system and the actual implication of the participant in that 

context.  



 

Even thought Engeström (2001) says interventionists and participants can reach the 

commitment in a process that can take long time, from this point we think the level III 

could be better stressed if the tensions and passions were more explored by a continuous 

and habitual routines of learning. We say this because the collective and committed 

mobilization needed to achieve this last level could be more likely to succeed if more 

about the tensions and passions that are present in the interaction of people in the 

organization could be better recognized as essential for what is expected to reach the level 

III.  

This is the theoretical framework of departure with which the intervention is 

planned, formalized and detailed in an action plan negotiated between the interventionist 

and hospital’s managers. The theoretical and methodological comprehensions of the 

CHAT brought to light the process embedded in the planned intervention of our case, and 

offers the potentialities to change the actual waste management in the hospital.  

 

The CL’s intervention on the waste management and the model 

developed by the participants 

The planned intervention implemented at the public university hospital 

aforementioned aimed at knowing the demand of the representatives from the hospital. 

The discharge of waste, classified as regular, recyclable and contaminated, needed a 

solution, since it was not being dealt with properly. For example, the waste classified as 

‘regular’ would be disposed in waste bins for ‘recyclable’ waste or ‘contaminated’ waste, 

while contaminated waste was being placed in boxes for regular or recyclable waste. The 

result was a continuous increase of costs caused by the incorrect waste management, 

because parts of the recyclable and regular garbage were placed together with the 

contaminated residuals for final discharging in industrial landfill. 

The hospitals’ representatives showed to us the changes supposed to happen during 

the two meetings above-mentioned. However, as part of the ethnography methodology, it 

was necessary to collect more data in order to draw the real situation. Then, a six-month 

ethnography was conducted in all units of the hospital to understand the interaction of the 

employees, patients and patients’ relatives concerning the waste. The analysis was based 

on their waste discarding, splitting-up and packing practices.  



 

Only after having the records from the ethnography analyzed was possible to create 

‘mirror data’, meaning images and excerpts portraying the concrete situation that the 

hospital was facing. To manage the contradictions raised by the ethnography, the CL was 

set up in the hospital and the following steps were carried out (Table 1): 
 

Table 1: Formative Plan of the CL 
Session Actions during the session 

1 

Team introduction; detailing work dynamics; data discussion regarding team’s 

daily practice; interviews among peers and problematization / questions about the 

practice. 

2 Analysis of disturbances and problems related to the mirror data. 

3 Historical data collection in the hospital by the participants of the CL.  

4 
Collect and discussion about the changes occurred in the hospital waste 

management.  

5 
Discussion with the director of the hospital about the preliminary results of the 

analysis made by the participants.  

6 Additional data collection related to problematic fields.  

7 

Discussion and development of ideas for the new model and new tools of action; 

selection of the most important ideas for the development and subsequent and 

posterior concretization.  

8 
Development, elaboration and evaluation of ideas for a new model by means of 

sharing experiences. 

9 Experimental Plan elaboration in order to came out a new waste model. 

10 
Experimental plan detailing for the implementation of the new model for waste 

management. 

11 
Negotiation and organization of the experiment implementation of the new model 

for waste management with the hospital general director.  

12 
Experimental plan elaboration based on the negotiations; implementation plan and 

experiments attendance; planning of the follow up sessions. 

 

In the last session of the hospital, the CL was marked by the meticulous 

implementation planning of the new activity system model. The CL participants formed 

the general and specific objectives of the action plan to implement the new model they had 

proposed. Afterwards, there was a debate about the implementation of the proposal, its 

planning and organization. 



 

As a way to make participants responsible for the decision of the plan’s content, and 

more specifically in which unit the hospital the plan should be tested as a pilot proposal, 

the participants discussed and decided that the implementation plan for waste management 

would be applied in the unit called ‘Clinic’. To put this idea into workable actions, they 

formed a smaller group named ‘Pilot Waste Management Group’ (WMG-pilot) with some 

of the CL participants who had applied for it. 

The WMG-pilot would have Working Groups (WG) temporarily responsible for 

solving problems, and would be constituted to deal with a specific situation and ended 

when the situation was solved.  

After six months of the CL had ended, researchers went back to one of the CL’s 

follow-up sessions. There were some improvements regarding WMG-pilot such as the 

creation of a ‘waste manager’, which was to be a 20 year-service nurse. As a WMG full-

time worker, he would keep the CL changes under discussion. Besides, the workers were 

organizing in that moment i) training of 26 cleaning and maintenance and the workers 

where the pilot plan was developed; ii) purchasing of different color trolleys to carry on 

waste accordingly to their type and solution; iii) planning weekly weighing of the waste, 

tagging the bags by color and opening some of them randomly to check how the waste 

was disposed inside the unit by the end of each day.  

The theoretical and methodological perspective of the CHAT raised a concrete 

solution for the change demanded by the hospital by the attempt of the interventionist to 

achieve the steps of the CL. However, we decided to revisit all the data recorded during 

the twelve sessions aiming at exploring the notions of the participants’ degrees of 

commitments (or non-commitments) to the management of waste, as well as the 

organizational demand for a workable solution, because when arriving at the follow-up 

session, seeing the results and concluding the intervention, the feeling that remained was 

that more about emotions should be explored; the time negotiated with the hospital’s 

managers and the amount of sessions established for the CL did not allow a better 

deepening of the tensions and passions that were left behind.  

We have the sense that there is more in the data that could be made useful in terms 

of more sustainable learning if we look at the emotions – tensions and passions. This is 

our reason for presenting these theoretical concepts, which will in this way inform our 



 

reinterpretation of the data.  We see the CL process as an outlet for more general tensions 

and passions around the organization of work in the hospital, coming across the 

participants’ and organizational needs. It is through addressing these emotional issues that 

we see potential for further elaboration of the CL method and the solutions produced with 

the view to further continuous organizational learning. In other words, we revisit and 

reinterpret the data to see whether it is possible to address issues of organizational 

concerns or rather issues of relations between personal histories and motivational and 

organizational needs.  

 

Exploring learning opportunities through tensions and passions 

When we look at the learning theory in light of CHAT’s level of learning then we 

raised this III level because it was put into practice when the participants created the mode 

to cope with the waste management. However, shading light on this data from a learning 

theory in which we focus more on tensions and passions, we understand organization 

learning as a process that transforms an uncertain organization situation into a more 

established situation or occasion by creating regular practices (Brandi & Elkjaer, 2013). 

From this standpoint, we present our view about learning opportunities and tensions and 

passions. 

Engeström (2001) explains the movements that reach level III of learning are rare 

due to a collective and committed mobilization from the participants is not always 

possible to be fulfilled with the participation in the CL. To keep up the discussion about 

the commitment and the continuity of the learning process we highlight two concerns to 

be taken into account for Level III. First, we don´t think commitment can be only 

understood as a more or less positive behavior, such as the one desired or expected, close 

to the deep dedication and involvement (no conflict) in pursuit of the goals of the 

organization. We say that because we bear in mind that different kinds of commitments 

are important to create tension, in which may act as potential trigger for learning (Elkjaer  

& Huysman, 2008) 

Second, the learning process needs to be continuous, as the completion of a planned 

intervention should not be considered the end of learning among people. Virkkunen and 

and Newnhan (2013) consider that there may be pressure for old practices to return to their 



 

place when obstacles emerge. For these authors, if the collaboration offered by the 

planned intervention ends different types of contradiction may continue to exist. Although 

in some cases the dialogue between researchers, participants and managers continues to be 

maintained as mutual learning after the conclusion of CL, as said by Virkkunen and 

Newnhan (2013), the planned, routinized and, habitual activities for maintenance of the 

dialogue needs to be established independently of the researchers' presence. Hence, the 

organizational learning that we defend need to be considered as a continuous process of 

construction and / or reconstruction of organizational knowledge “vis-à-vis confusing or 

uncertain situations when established routinized or habitual activities are interrupted” 

(Brandi & Elkjaer, 2013, p. 149). 

We emphasize that to understand Level III different committed persons and 

organizations should be seen together as potential learning opportunities actively engaged 

in situations by making inferences about its meaning (Elkjaer, 2001) The relation between 

persons and organizations may strengthen a more continuous learning process inside 

organizations, i.e., “more knowledge sharing to point to not only the mutual constituency 

but also to how the relation between knower-known hold a mutual dynamism” (Brandi & 

Elkjaer, 2012, p. 4). This addresses the importance of having more practices, routines, 

actions and activities embedded in a resilient and sustainable perspective, and a less 

specific provisional method to overcome immediate situations.  

We propose a comprehension about emotions, meaning tensions and passions, in the 

analyses of our data as we believe the production of tensions and passions is a potential 

trigger for the continuous organizational learning process, mainly because “learning is 

influenced by feelings of liking and disliking, trusting and distrusting” (Elkjaer & 

Huysman, 2008) 

Vygotsky criticized the idea of the traditional psychology of his time, one that 

separates affect from cognition. So, believing that the thought process appear “as an 

autonomous flow of ‘thoughts thinking themselves’, segregated from the fullness of life, 

from the personal needs and interests, the inclinations and impulses, of the thinker” (1962, 

p.10), we consider persons as concrete, whole and real (not idealized). From this 

viewpoint, the term ‘tension and passions’ here is understood as opposed to rationality, 

because emotions create, perpetuate and bind together both individuals and organization 



 

on behalf of underlining the relationship between emotion, learning and organizing, which 

is essential to considerate organizational learning (Vince & Saleem, 2004).  

Passion means intensities and very powerful feelings expressed by ‘affects,’ in 

which the participants of a social practice signify and assign: “in the thoughts and feelings 

they make possible, rather than in ‘meanings’ encapsulated in an order of representations” 

(Gherardi, 2017, p. 208). Tension as an emotion emerged by avoiding the conflict of 

perspectives and ideas from the participant and as an outcome of attempt to promote 

togetherness in the group (Vince, 2011). The tensions and passions mean the emotions that 

people in their interaction demonstrate when they are sharing meanings in a learning 

activity. Due to the fact that they are grouped, different intensities of affection emerge 

(passions), when not everyone agree with the meanings, or when the meanings are 

stimulated to be built from the divergences of many voices and perspectives that the 

learners have in specific social organizations (tensions).  

The main argument to revisit the data at this point is to explore further learning 

opportunities than the CHAT offered by challenging an organization to create a solution 

for the waste management. By the collective discussion among workers that was offered 

by the model of the CHAT, we might have a chance to address the idea that the workers’ 

positions and their personal manifestations and commitment have elements that can speak 

to the organization, in terms of learning occasion whenever the participants understand 

themselves as part of the organization. 

  

The Methodology 

The tools used to revisit and reinterpret the data from all the twelve CL sessions 

were provided technically by NVivo, which we used to highlight issues through the lenses 

of pragmatist-inspired learning theories (Brandi & Elkjaer, 2012; Miettinen, 2012).  These 

learning theories help us to sustain the importance of involving personal and collective 

tensions and passions as an opportunity to connect individual and organizational issues as 

being something that transcends CL's intervention process.  Four steps to organize the data 

interpretation were raised. We read all transcription to get an overview of the story created 

by the participants throughout the twelve sessions. NVivo notes nominated personal and 



 

collective moments during the sessions gave some ideas about tensions and passions 

manifested by each of the 19 participants. The expressions, dialogues and discussions of 

the participants were read by the looking at each of the twelve sessions, in order to follow 

the individual participation by session. Finally, we sorted the notes following the 

interactions between participants and interventionist by creating headlines for 

manifestations whose content was similar as: the descriptions of historical reconstruction, 

communication issue and solutions they always suggested for problems.  

In the first reading of data, we looked for ‘meaning units,’ so as we figured out the 

data related to themes, ideas, expressions, speeches, dialogues, and interactions. Giorgi 

(1985) motivated the phenomenological text interpretation made in data analyses. The 

author establishes meaning units as a step to help the researcher to discriminate the 

different units that define a self-contained meaning of the whole content, through looking 

at the different key terms, aspects, attitudes or values that the researcher expresses in the 

description. The second reading was made as means to organize these first interpretations 

of meaning units into themes, focusing on the retelling of the story about learning inspired 

by the pragmatist philosophy (Elkjaer, 2001; Elkjaer & Simpson, 2011; Brandi & Elkjaer, 

2011; Miettinen, 2012) This organization of the meaning units provided us six headlines 

that were more evident in 414 pages of raw data. For example, tensions and passions 

referring to the new and old waste management, calling out for a problem and its solution 

within the quality of communication, referring to agentivity and passivity, referring to 

claim attention for CL’s participants, and tensions and passions referring to hierarchical 

positions. After the refining of the nodes we could reshape a new one closely related and 

interconnected with the others, that may be presented under the title of ‘unclear rules from 

above.’ The idea of ordering and presenting the data through these headlines is to show 

how the personal and organizational issues show the potential and sustainable learning 

opportunities.  

 



 

Unclear rules from above: how the participants situate themselves as 

part of the organization  

For a better understanding of the data analyzes we divide the content into four parts. 

The first one is meant by the emotions derived from the historical recognition of the 

participants in the management activities they have already developed in the past. The 

differences between hierarchical positions and organizational communication are 

presented in the second part. The third refers to the participants' perception of mistakes 

that the organization makes. The fourth deals with participants' perceptions of 

organizational communication failures.  

Emotional memories by realizing how resilient the participants became 

The overview about the history of the waste management made by the participants 

helped us to realize that the past solutions in waste management are no longer suitable for 

the current historical time, mainly because today laws and regulations determined the 

waste management charges. Moreover, the public pressure on the efficient management of 

environmental resources, and the concern that managers have about the institutional image 

of the hospital towards its stakeholders do not allow the past solution to be used today 

either. A feeling of nostalgia from the participants seems to be present in the achievements 

that enabled the organization to keep within the rules and remain serving patients within 

the standards required by the regulatory body of public health. W15 and W8 explain in the 

second session how waste management was handled in the past: (W15) In the first years of 

the hospital, the waste management was not part of our routines; it was very “hands on” 

at the very beginning, even because our experience was not enough, since we never had 

had the need to manage the waste until the determination of the law in 2001. And the 

current waste management plan began to grow and take shape in 2004. (W8) I'm from the 

time it was like this. Are you also, W15? (W15) Me too!.  

W15 brings to the collective memory their adaptation from the changing demands 

during the expansion, such as the list of specialties served and the increasing number of 

patients over the years. Those practices of the participants are considered “sustained by 

competing forms of attachments that sometimes may enter into open conflict and 



 

negotiation and some other time may coexist along a multiplicity of intersecting and non-

communicating planes” (Gherardi, 2017, p. 218). 

In the beginning of the hospital activities, there were different projects concerning 

methods to waste management and to medical services improvement, but some of them 

were never updated. Because of that W16 said: Unfortunately the hospital I talk about is a 

makeshift hospital, which dates back to twenty-five years ago and remains unfinished. The 

main cause of the problem that W16 refers to is the governmental budgetary instability in 

the last decades. W16 provided more historical elements of the beginning of waste 

management when she was recruited to work: We used to sterilize the needles in other 

hospitals, but when I started working here, twenty-five years ago, the needles were all 

disposable. Since that time needles and syringes were already disposable. 

Many of the participants could have experienced the same pressure of the demands 

over the years. The capacity for resilience is noted in the discourses given by W15 and 

W16, since they look at the past and perceive their own, and others’ (W8), ability to fulfill 

the purpose of keeping the hospital running through all those years. Therefore, the quality 

of communication was particularly problematic when new rules were implemented 

between the years 2001 and 2004, mainly because the new rules about the waste 

management were not communicated to all the involved persons at the same time. This 

was how the problem was presented to us as interventionists during the CL process.  

Emotions by realizing the gap between hierarchical positions and the organizational 

communication  

The quality of communication was a recurring topic present in the verbal 

interactions of the participants during the CL sessions. The issue was mainly addressed 

through a sense of self-positioning in a large hospital hierarchy, i.e., a lot of 

communication that expressed different ways of ‘caution and blame’ (Vince & Saleem, 

2004). Some were addressing to the lack of information about the rules regarding the 

dealing with the different situations of waste handling, saying that the rules were implicit 

and inaccessible. Decrees, laws regulations and criterions are constantly changing the 

previous notions that the workers had about waste. Such changes leave a gap to 

uncertainties and doubts about how to proceed, since the arrival of a new way for 



 

operating the waste does not arrive simultaneously in all sectors. Moreover, because of the 

operations involved in the plurality of units, different skilled workers are required in three 

shifts. It should be pointed out that the staff of the hospital consists in those who are 

effective in the function, temporary workers, trainees and students of the health care 

courses. 

The quality of communication can be understood here as dependent of a top down 

decision form of management, in which the rules of how, why, when and where to 

proceed is not accessible to all workers, even thought they can see situation to be 

improved in their daily activities. In addition, the access to information is not easily 

accessed by the time they have a doubt or a question about dealing with the waste. Some 

disagreement over how to proceed correctly can exist if some workers received the 

information at different times.  

The data showed that participants in general lacked information of the standard ways 

to follow the rules. This situation was more pronounced between low and high level 

workers. High-level workers and workers with the most seniority for working in the 

hospital usually received first-hand information about new rules, whereas lower level and 

newcomers workers received information later, which created some turmoil and 

dissatisfaction amongst the latter. W13, for example, expresses this unbalanced 

hierarchical relation between the participants in the following way: Acknowledging what 

W3 said, I took a course where the instructions I received were to throw out all the 

materials made by glass as a not recyclable waste. The information I caught there was 

that there’s no enterprise interested yet in picking the material made of glass up. In spite 

of being knowledgeable for receiving instructions about how dispose particular types of 

waste through the waste handling program, from one of the official institutes in Brazil, 

W13, being the representative of the hospital in that situation, might have shared such 

information with the WMG, in which he / she is member, but for not explained reasons it 

was not spread out to others. None of the participants questioned why such 

institutionalized information had not been shared with other hospital’s workers.  

Shortly after this moment, W11 seemed to be bothered by the absence of 

communication concerning the glass rule, as if everyone already knew it. W11 has been 

working in the same place for 20 years as a caretaker, which means that she was able to 



 

follow most of the history of waste handling in the hospital. W11 also highlighted: In 

2002 all the waste was placed in black bags at the chirurgical room. Then one day, three 

unrecognizable people appeared in the door of a room that I was cleaning and told me: 

“From now on you will separate the waste.” But they did not mention any color or 

anything in terms of rules! And then I said ‘will I? I have never had training on anything, I 

did not have any lesson about waste management, how will I do it?’ They answered: ‘It’s 

your responsibility to explain to other caretakers in your unit that from now on everything 

is going to be separated.’ Then they left and they did not mention anything else. This fact 

happened in the past, but she is still astonished by how such an important rule came out in 

an informal talk. More than this, she had received the responsibility to spread the 

information out to other cleaners and cleaning assistants. 

The above exemplifies that the participants speak from their hierarchical position. 

The set of rules about the waste management such as the glass waste or the waste 

separation seems not to have reached all the positions. And this information was 

preponderant for ensuring the efficient management of waste by all, since it is assumed 

that all hierarchical levels need to know properly about the rules to which they are 

submitted. 

Emotions by realizing the organizational management mistakes 

The lack of communication is not only a problem in terms of giving voice to the 

workers, but also because it causes real economic problems for the hospital. This is 

illustrated through examples from participants named W8, W18 and W19. They 

mentioned how the hospital has been wasting money on supplies that are thrown out when 

it is not necessary. W8 criticizes the current form of management of supplies: If you want 

more supplies, you just have to pick them up... there’s a lot of plastic cups available (...) 

how many unused cups do we throw away? W18 confirms W8’s opinion: By the way, all 

supplies are too easily available. W8 continues: There is no need, for example, for a 

patient to have access to a lot of plastic cups. This dialogue presents a criticism from two 

participants on the unit responsible for delivering materials, whose representative was also 

present at the sessions. W19 continued the discussion, this time not on plastic cups, but on 

the use of disposable towels: Yesterday I saw something that made me sad. One colleague 

took a clean and big disposable towel to disinfect a bed, and I even asked “Wow, wasn’t 



 

there a small piece of cloth for it?” And my colleague said: “I did not even look for it!” 

I’m not blaming her; I’m just sharing the situation. W18 concludes and blames the 

planning system by saying: I think it’s a lack of planning. 

As argued earlier, the basic routines are not communicated, so that everyone has a 

unique way of how to manage the waste. However, the communication is also insufficient 

to settle specific routines inside the units, such as in the exception cases to basic 

operations that are not communicated to the units in which they occur. The WMG 

representatives do not meet all the specificities that workers have in their units, or even 

workers experiencing specific situations do not have open access to communicate their 

demands to the WMG. Specific situations about how to deal with the waste are also not 

covered, because its specificity can be changeable inside the units, i.e., one rule can cover 

some specific situations, but in behalf of some particularities, it can have another 

configuration in two or more different units. For example, W5 expressed doubts about 

insulation (intensive care unit and infectious diseases care): What to do with the daily 

waste? What to do with all that? Burn it? Incinerate it? Throw it out in the trash? W18 

also has doubts about the procedures inside the insulation unit, one that has an extra 

precaution, in comparison to other units, about the contamination: Anesthetics and 

digitalis1 have to be dealt with, since the discharge is specific. All procedures about these 

kinds of drugs must be in accordance to the legislation, because digitalis and antibiotics 

cannot contaminate the environment. W2: I already threw the anesthetics into the needle 

box. W18 contests: But you cannot W2! W2: The glass packing was even full. 

Three of the participants (W5, W18 and W2) disagree about how to deal with waste 

situations and products that they are responsible for. The reason of their different positions 

might be because the hospital lacks communication and standard procedures, rules, 

routines and practices about the disposal of medications. Also, the communication about 

how to cope with plaster, serum bottles and plastic cups exemplifies how specific routines 

inside the units are not executed by all likewise. For example, the disposal of plaster 

material, used to immobilize broken bones, has a controversial understanding. W12 argues 

about the plaster procedures: In relation to plaster, when my colleagues say that this waste 

is done through the sink, I do not go against them. However, my knowledge about plaster 

	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  
	  
1 A drug that stimulates the heart muscle. 



 

is that if we threw it in a sink, the plaster will clog the pipes. The workers inside the units 

also do not commonly share the routines about the serum bottles and plastic cups. W3 

says: We do not know what to do with the serum bottles, besides the basic materials that 

we find together with the plastic cups. We still have doubts about the issue of plastic cups 

being recyclable or not, but there is no one who collects it for recycling, isn’t it W7? W7: 

We searched on the Internet and the answer did not exist. W3 replays: It does not exist; 

there isn’t an answer. So the destiny that we find to this garbage today is placing it as 

general waste. 

Emotions by realizing the lacking in communication management 

Since the waste management communication does not follow the same patterns the 

demands of basic and specific routines, the workers decide to look for the solutions by 

themselves on the Internet, for example. W3 answers categorically that plastic cups are not 

collected to be recycled, but his information has no repercussion to the other participants, 

maybe because he belongs to a low position in the organization or maybe because such 

information has to be officially communicated by the WMG representatives, not by an 

individual worker. Even if the hospital had standard procedures on the disposal of waste in 

general, there would be no standardized way to perform such procedure among different 

work positions as the plaster situation. The waste configuration changed rapidly in more 

than two decades, and the workers are not following these demands at the same pace.  

The communication is biased with oscillating intonation, it is figuratively distorted 

and loaded with elapsed meanings and accumulated with previous experiences of the 

participants, which resulted in tensions that remained unresolved or poorly managed. The 

first two sessions show signs of a collective catharsis, in which expressions of personal 

emotions appear more than those of meaning in the thinking activity about waste 

management. As Gheradi (2017, p. 216) suggests, it is in a sensible language of affection, 

embedded in the participants’ aesthetic knowledge and judgments, that sustains an original 

way of practicing and “their collective activity of taste-making”. Hence, they could 

express feelings of crises, bitterness, discontent, rivalries, insecurities and sorrows, 

perhaps accumulated for the absence of other collective spaces and routines for these 

participants, where they would be able feel free to express themselves and their aesthetic 

senses.  



 

The absence of a communication that standardizes the daily routines of the waste 

management makes the work more susceptible to doubts and mistakes. As W3 advises, the 

procedures are not always performed in the same way by everyone in the units: The nurses 

want to do in a way and the manager in another (…) In fact, those who have been working 

in the hospital for some time have already undergone through some training. Back in the 

beginning, we had a lot of training (...) Now there is no one to ask in case of having 

doubts.  

The workers noticed the different perspectives in relation to singular issues. For 

example, situations in which the sponsors for the waste management are not aware of the 

workers’ waste doubts; and situations in which the workers could contribute to avoiding 

and foreseen future expenses of the hospital. The rules about dealing with the waste inside 

the different units are not communicated by standard procedures (such as routines and 

practices) to all the daily situations. The group seems to have in mind some ideas about 

what could be considered wrong or not in terms of waste disposal; they also know that the 

rules have to be communicated by the group in charge (WMG), so they have to wait until 

they are communicated about the procedures in the different hospital’s units. ‘Unclear 

rules from above’ showed us five important situations: a) the rules are not communicated 

to standard basic routines, nor they can embrace all the specific situations inside the units; 

b) the rules cannot be done or adapted by the workers based on their experience of the 

activity, due to power relations regarding the decision-making of the rules, being WMG 

the one in charge of deciding when and how to communicate such rules; c) the workers 

depend on the instructions made by others, so they cannot reach an answer by the time 

they have a doubt, which makes them, sometimes, decide by their own judgment criteria; 

d) the rules are not delivered to all work positions and not all units can have them on first 

hand; e) some situations show a dependence of workers upon upper position workers to 

offer such rules.  

The tensions and passions see what we call ‘unclear rules from above’ showed 

emotions inside the activity. These tensions and passions that we explored in this paper, 

highlighted a variety of elements in relation to the identification of the participants in a 

more collective perspective, situating themselves as part of the current organization 

structure and their concrete contribution to the organizational development, not in a 



 

personal but in an organizational level. So, we showed how the unclear rules about the 

standardized procedures, routines, and practices are related to communication, and how 

they are reflected the participants’ tensions and passions not only related to the CL, and 

the handling of waste, but also to their lives in the hospital. These are issues that might be 

taken into consideration by other CLs that aim the continuous learning.  

Conclusion and discussion  

Managers and researchers are seen as a high point in the technical and social 

complexity of the activities. As a result of such complexity, there are situations that 

demand changes, such as: the competition between enterprises, the intensification of 

innovations, the shortening of the product life cycle, and the new production concepts. 

The high speed and diversity of these changes lead to new situations and problems where 

there are no ready-made solutions. In other words, there are an increasing number of 

common situations that one does not know how to account for a change with the learned 

process. However, changes, at the individual level, are not enough to create models 

capable to reach the demand of companies, since the learner should learn to master the 

entire system of activity or networks (chains of production) that is not always their 

knowledge or expertise.  

The change created for hospital waste management was a result for applying an 

appropriate method to consider that there are no ready-made solutions to specific 

problems. The CL intervention contributed to the collective thinking of local solutions to 

the waste problem. The CHAT is a methodological proposal for organizational learning in 

its scope theory, method, research strategies, and techniques for collective learning. 

However, the participants’ experiences, skills and knowledge could be better used for 

learning if the organization offered spaces, moments and routines, so that the search for 

change happened in habitual and continuous way, and not only when specific solutions 

were demanded.  

The CL can be considered an important ally for organizational learning if the 

emotions triggered in the sessions could be taken into account, since they contain 

subsidies that speak more about the learning process than just the realization of a model 

for change. 



 

We understand that organizational learning can be considered sustainable if the 

manager anticipates constant learning routines that contemplate multi-voices, different 

hierarchical levels and multiple experiences and visions about the same phenomenon to be 

changed. The focuses were the forums for interaction, collective interpretation, discussion, 

reflection and sensemaking for alternative worldviews (Pässilä, Oikarinen & Kallio, 

2013), and not as a reflection in a hurry that you “grab a few minutes here and there to 

reflect on what you are doing but not necessarily as you are doing it” (Vince & Sallem, 

2004, p. 148).  

The learning routines that predict the understanding of the emotions - tensions and 

passions, and that arise as a result of the stimuli and incentives of a participation in the 

historical analyses of the present, past and future of the activity to be changed, can 

contribute to more elements about the learning process. Otherwise, the planned 

intervention would fulfill its role in the intended change as it is recruited to meet an 

organization’s demand. However, other learning manifested by the tensions and passions 

of the participants in the intervention — if not covered in what can be considered learning 

— may give a false idea that learning occurs only if there is change. 

Thus, the change created does not mean that all the different types of learning 

obtained by workers, throughout the organization’s existence in dealing with waste, are 

captured and understood in the process of defining and implementing such change by the 

model. The stimuli the theoretical-methodological basis of an intervention possesses, 

encourage the manifestation of the contradictions and dilemmas that the participants had 

while dealing with the phenomenon to be changed. Yet, understanding that the learning 

process occurred only by accomplishing the steps of an interventional planning impedes 

managers and interventionists from seeing that the stimuli of the intervention, during the 

interaction of the participants, motivated other tensions and passions that may be 

impregnated with other important collective learning. 
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