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The five cycles of value creation
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In order to appreciate the richness of value created by communities and networks, 
it is useful to think about it in five cycles:

1. Immediate value: Activities and interactions

2. Potential value: Knowledge capital

3. Applied value: Changes in practice

4. Realised value: Performance improvement 

5. Reframing value: Redefining success



The context – a variety of CoPs …
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Enabling young Allied Health Professionals to connect and grow as change 
agents. 

To improve the patient and staff experience in relation to Nasogastric Tube 
insertion, management, and care to help prevent never-events in relation to 
this.

Minding the Gap describes the potential harm that patients and carers face 
when negotiating the shift from one health and care organisation to another. 
Often the harm is due to inadequate communication or lack of knowledge on 
the part of both professionals and the patients/carers. 

Sexual and reproductive health (SRH) in its widest context. Moving SRH 
away from just contraception and STIs to an item that is considered at all 
consultations.

To provide a safe space for ward-based teams to come together for support , 
connections and learning. The focus is on reducing restrictive practice within 
in patient services.

To support managers with their programme delivery with peer support and 
sharing learning. For the national team to listen to the managers experiences 
and to gain insight to improve the support available. 

The Quality Coach Community exists for quality coaches to feel supported, 
connected and energised. 

Developing research interest and participation amongst nurses. 

Using non-medical interventions to support moral injury/ distress for those 
living with cancer. 

Neurodevelopment disorders (NDD) COP for staff . Bring staff with NDD 
together - an area not explored but high priority for the inclusion strategy.

To support colleagues to undertake involvement activities. Through 
providing a dedicated space for individuals to tackle personal and more 
strategic challenges around involvement.

Bringing band 6 nurses together that are looking to introduce SWEW into 
their areas.

The Reducing Health Inequalities CoP is a creative, non-hierarchical space to 
reflect together, learn, and collaborate using our collective expertise to 
reduce obvious or subtle health inequality gaps in the projects we do.

Wanting to move to a more MDT approach with a difference, so that there is 
an open and developmental discussion. 

Change in the way we approach making small changes to improve patient 
care.



… and a variety of Convenors
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My role is to lead on patient safety improvement projects within 
medicine safety and mental health across South London.

I am a middle-aged female health professional of white 
background with a disability and work as a passionate convener. 
My role is in education in the NHS system.

Learning and Development Specialist Lead for Simulation, Clinical 
Skills and Overseas Nurses.

An active advocate of public and patient voice in many aspects of 
health and care, including current health and care environments 
and research. I am involved with a wide variety of organisations, 
and this gives me a unique view both horizontally and vertically 
through organisational structures and networks. 

I feel like a knowledge broker - trying to translate research 
findings and social practices from around the world into useful 
and practical details for local implementation.

I have worked all of my career within the field of mental health 
and am committed to improving the experience and outcomes 
for the people, families and staff groups that I connect with. 

I'm passionate about learning, improving and collaborating. I 
manage the quality improvement team at a Central London 
Healthcare NHS Trust.

I am the Associate Director for Quality Improvement leading the 
design and implementation of a Quality Improvement 
Programme in a large NHS Trust

I consider myself a compassionate leader and I focus on 
relationships by listening, appreciating, understanding, 
empathising with and supporting people, enabling those I lead to 
feel valued, respected and cared for, so they can reach their 
potential and do their best work.

Quality improvement Lead in a Mental health trust.

Senior Continuous Improvement Manager.

I love bringing people together to collaborate. I'm managing a 
national programme.

My role is to support colleagues to consider implementation and 
patient involvement at all stages of the research-implementation 
cycle. This includes working with researchers, academics, project 
managers, programme directors, patients, carers, service users 
and members of the public in order to improve the 
implementation outcomes for evidence-based practice.

Senior Nurse providing support to staff in Military Primary Care. 
Encouraging innovative approaches to improving patient care.
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Immediate value: 

What happened …?

We have a design 
group made up of 
passionate people, 

including those with 
lived experience.

We have a community 
that has come together 
across a region to focus 
on the same issue.

We could use the 
collective voice to 
influence practice 
and make change.

People are 
connecting outside 
the CoP and 
sharing resources 
with each other.
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Immediate value: … 
and what was my 

experience?

People have 
responded saying that 
they have a new sense 

of purpose, they are 
more hopeful, and feel 

more connected.

It takes a lot of effort to 
convene the community 
sessions.

I felt I inspired 
people who were 
rigid thinkers!

I have more 
confidence.
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Potential value: What 
has all this activity 

produced?
Do I feel more inspired?

I have learnt to throw the 
net widely…  and how 
just one conversation can 
be hugely powerful and 
impactful.

It can be a lonely place 
trying to get things 
started and keeping 
momentum.

We have lived experience at 
the heart, we spent time to 
hear from them what 
mattered and used their words 
to encourage others to join.

We spent time getting to 
know each other, this was 
very enjoyable and 
members still talk about 
what they learned about 
each other.
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Applied value: 

What difference has it 
made to my 

practice/life/context?

My confidence to be a bit 
disruptive has grown.

There is more trust in the 
team and also more 

commitment.

I can support clinical 
staff to come together 
and tackle some of the 
tricky problems, that 

often they face on their 
own.

Thoughtful and kind people, 
who see this as vital to 

achieving joined-up care. They 
come from all walks of life and 

sometimes astonish 
themselves.
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Realised value:

What difference as it made 
to my ability to achieve what 

matters to me or other 
stakeholders?

This play that is now 
on the curriculum for 
budding health care 

professionals.

I created a report that 
demonstrated new 

learning and am now 
updating national 

guidance.

When we enabled a 
gentleman to be discharged 

home to die. Without the 
CoP this wouldn't have 

happened.

Without this work, we 
would not have ideas 
about how to spread 

quality improvement in 
our Trust.

https://soundcloud.com/user-706827167/youll-be-fine-a-play-by-jan-Etherington
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Reframing value:

Has it changed my or 
other stakeholders 
understanding and 
definition of  what 

matters?

Managing my own 
expectation that I can't 

hold each managers hand 
through the programme.

The possibility of 
connecting a group in 
the organisation who 

do not get much 
investment.

I've learnt a lot from 
attendees that I have 
then used to improve 

how I support the 
CoP.

People were asking 
questions and others were 
responding. I was worried 

as the convenor that I'd 
have to answer all the 

questions but actually they 
are the experts.



… and some final words.
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“I want community members to feel free of the 
shackles of hierarchy and experience a different 
way of working.”

“A space for people which is safe and inclusive, 
which provides inspiration and support.”

“I think a traditional meeting is the attendees 
listening to the presenter, but a CoP is flipped, 
the 'presenter' listens to the attendees.” 

“I am learning the importance of passion in a 
community, which will motivate people to lead 
and participate.” 

“Trying out new ideas and ways of working and 
recognising what a positive difference this can 
make.”

“I feel I have gained a new voice through our CoP”

“The CoP will make a good and lasting difference 
in reducing health inequalities.” 

“I completely believe in the underlying purpose 
of my CoP and believe that a CoP approach can 
help me to achieve my goals!”

“I had a sudden realization to just do it, it’s easier 
to ask for forgiveness, not permission.”


