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Value-Creation Stories



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 to 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.



Immediate value
What happened …?

5

“Knowledge sharing, sustainability, capture of tacit learning, and 
a self fulfilling supportive culture of leadership for all.”

“We could use the collective voice to influence practice and make 
change. We used the tacit knowledge collection to evidence 
needs, ways of working better and then ultimately created a 
broader platform to connect beyond the original boundaries and 
make it boundary-less!”

“We have a community that has come together across a region to 
focus on the same issue. We have a design group made up of 
passionate people, including those with lived experience.”

“I think we're getting there, the attendees show good 
engagement and appreciate the sessions. They are connecting 
outside the CoP and sharing resources with each other.” 

“Human connections across the Network. The development of 
resources that meet the needs of managers. Managers feeling 
supported and valued by the national team. Sharing of resources 
and ideas across the Network.”

“I'm really proud of the agility of the CoP, I can respond to the 
needs of the managers and create a session to meet that need. I 
am also proud of the managers in their honesty and willingness to 
share and support others.” 

“Quality coaches consistently rate the community sessions highly. 
There is good attendance, good participation from the group and 
community members volunteer to help the two conveners run the 
sessions.”

“The COP has had four sessions so far. March was Neurodiverse 
month which led the COP to run many awareness sessions on 
various topics led by the COP. Exec involvement in policy and 
solutions has been integrated in the COP.” 

“ The launch was very exciting. About 20 colleagues across the 
organisation turned up virtually including the Chief Executive and 
directors. Using pictures to discuss health inequalities, building a 
word cloud of our perception of health inequalities, using a Miro-
board to build our picture of health inequalities.”

“The pilot demonstrated that by getting together we could share 
and develop mastery!” 



Some Challenges …
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“Getting the right people there - sometimes the design 
group are busy , sometimes staff are not able to prioritise 
the CoP.”

“The first small group discussion breakout room that I set 
up was 10mins in groups of three ... and the feedback was 
that they needed lots more time. The CoP are now about 
connection and not delivery of information. It's a mindset 
shift for me and requires me to be more organised about 
disseminating information before the CoP and not 
relying on the CoP time.” 

“Challenge around 'CoP' language - this has been 
challenged by senior stakeholders not necessarily 
appreciating the benefits of communities of practice.”

“Whilst we have passion in the community, there is a 
conflict of interest from my co-convener ... this risks 
making it feel like any other meeting. To counter this I 
believe we need to work hard to create a good 
experience for members.”

“Inequality is a wicked problem and health inequality is a 

very wicked problem. It is not straightforward to explain 

or resolve. It is not linear. Some of the interests we have 

as a community is where is the gap? It varies from 

Borough to Borough. What are we doing already and what 

needs to be done? Identifying or crystalising the problem 

is one problem, prioritisation is another and making an 

actual real difference is another. Not seeing it as a tick box 

or tokenistic exercise.” 

“I have a space which is safe an inclusive, and provides 

support. However it does not yet support the 'bigger' 

picture of involvement.”

“Limited resource to do my day job and limited ability for 

such a group to get together.”



Immediate value
…and what was my experience of it?

7

“Early on during the pandemic, members voiced 
how they loved it, how it was new, refreshing and 
uplifting. Now people say how important its going 
to be to keep on this journey, that it’s work that 
evidences other parts of practice, that it connects 
other communities that were less understood.”

“I felt I inspired people that were rigid thinkers! 
There were moments when I drew a big breath,
realising we were capturing really important 
conversations that would have been lost.”

“It has surpassed our expectations. People have 
responded saying that they have a new sense of 
purpose, they are more hopeful, and feel more 
connected to their local community.”

“I'm really pleased with the results. People are 
coming back each time! Lots of room for 
improvement though and I’m excited to keep 
experimenting and trying new things with the 
group.” 

“I feel like we are only scratching the surface. My 
mission is to create a safe and creative space in 
which magic can happen!” 

“It takes a lot of effort to convene the community 
sessions, including reviewing the outputs and 
setting up activities that will help the community 
achieve what it wants.”

“Passion of the staff in the room and their real 
stories are so inspiring and motivating .” 

“I have gained Convening skills and better 
facilitation skills. I have more confidence. I am 
more proactive in understanding current health 
inequalities in my project and more 
creative/strategic in reducing these.”



Potential value
What has all this activity produced? Do I feel more inspired by the work I do?
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“I have learnt to throw the net widely, and not 
underestimate the broad nature of the community, how 
richness don't always come from quantity of 
conversations, but how just one conversation can be 
hugely powerful and impactful.”

“We are developing and app with Salford University, we 
are reviewing our training around this and engaging with 
our virtual reality team and innovation team. We are 
going to run some communities at night and at other 
care orgs and on other high risk skills – tracheostomy. We 
are going to standardize the process across all our care 
orgs. We are going to have a renewed focus on our junior 
staff as this has been highlighted by them as a need.” 

“It can be a lonely place trying to get things started and 
keeping momentum. Navigating a system that changes 
by the day often means it feel like it's an undulating 
trajectory, but thankfully, the gradient is positive. When 
we held the first meeting and people wanted more. Also, 
when we first screened our progress video poem “

“My design group and first CoP felt co-designed, we have 
lived experience at the heart and we spent time talking to 
key people to hear from them what mattered, and used 
their words to encourage others to join. This design 
group led to the first CoP and I hope will provide a 
sustainable model for the future.”

“I feel empowered by the knowledge of the experiences 
of the managers across the Network, I can push back on 
decisions that would impact them negatively and have a 
sense of what they need. I can advocate on their behalf 
with evidence in my back pocket. This gives me 
confidence to influence decisions and gives me 
credibility.” 

“Having a '5 whys' conversation with my co-convener to 
create the purpose statement for the community was 
very powerful. At the first session we spent an hour 
getting to know each other through an ice breaker, this 
was very enjoyable and members still talk about what 
they learned about each other. We've had one face-to-
face session which ended up in a pub afterwards; it was 
great to get to know members outside of the work 
environment.”

https://www.youtube.com/watch?v=3Rh4F4fj4dQ&t=14s)”


Applied value
What difference has the CoP made to my practice/life/context?
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“My confidence to be a bit disruptive has grown. I used to 

be easily persuaded to give up on my innovative ideas. I

now have so much informed confidence in system 

convening.” 

“An issue that was fed-back was that staff did not know 

some or part of the policy so were not complying with 

best practice this was especially the case around junior 

staff we have taken this as an action point for the future.”

“Thoughtful and kind people who see this as vital to 

achieving joined to care. They come from all walks of life 

and sometimes astonish themselves.”

“Membership changes but the commitment continues. I 

have learned to persevere, as John Lennon said: "It'll be 

okay in the end. If it's not okay, it's not the end." 

“It's made me recognise where we've been going wrong 
with task and finish groups all these years.” 

“I will intentionally spend more time on the initial 
connecting conversations and advocate for these to be 
included in a range of networks.”

“Role modelling an inclusive approach and co-designing 
has helped to build trust and engagement.”

“Sense of enjoyment and purpose - a feeling that I can 
make a difference and support clinical staff to come 
together and in a supportive safe space share leaning and 
try and tackle some of the tricky problems, that often 
they face on their own.! 

“I feel more confident.” 

“There is more trust in the team and also more 
commitment.”

“I hope that by sharing and learning about CoPs I can 
influence others to learn more , use some of the 
approaches and pivot networks towards this approach.” 



Realised value
What difference as it made to my ability to achieve what matters to me or 
other stakeholders?
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“Without this work, we would not have ideas about how to 
spread quality improvement in our Trust. Members have come 
up with ideas and plans for this, that we wouldn't have had time 
for within the quality improvement team.”

“I think this was already good as when the community 
convened, members had been through a six-month training 
programme together.”

“Being launched as a national community, and being linked to 
key Health Education England workforce plans, being 
recognised by key people in key places.”

”I have met more colleagues from other teams/themes that I do 
not necessary work with, each meetings’ conversations open up 
people’s interests, expertise and experience, I have spoken to 
more people outside the meetings about health inequalities and 
their work. as the CoP is not traditional meetings, the non 
hierarchical nature has enabled a greater level of trust and 
engagement.” 

”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.”

“This play that is now on the curriculum for budding health care 
professionals.”

“Presentation of the CoP at the organisation’s meeting. It was 
an opportunity to present the community to the whole 
organisation again and we got very good engagement and 
more interests.” 

“Sharing of tools, events, webinars and other sources of 
information have become part of the communal activities. 
There is a dedicated folder in the All staff resources folder and 
we are looking at setting up a teams channel where 
conversations/sharing can carry on too post meetings.”

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


Reframing value
Has it changed my or other stakeholders understanding and definition of 
what matters?

11

“Managing my own expectation that I can't hold each managers 

hand through the programme, identifying boundaries around my 

role as national manager.” 

“I take pleasure in facilitating the CoP and enjoy creating the 

space for people to connect. I also know the value of speaking to 

peers and the AHSN managers understanding they are part of 

something big and important.” 

“In the most recent CoP people were asking questions in the chat 

and others were responding and adding their ideas. I was worried 

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

actually they are the experts. This was a relief to see and 

exciting.” 

“I can be more courageous with my decisions. I feel safe in the 

knowledge that I can sense check ideas with the CoP and 'get it 

right' for them.” 

“The skills I'm developing of running the CoP are being shared 

within my team, as I demonstrate new virtual software for online 

engagement etc.” 

“I was previously very active in setting up learning spaces in my 

former organisation and I realised that there was a gap in my 

current organisation. It is very large as a trust with over 10000 

geographically dispersed.” 

“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. I would have to have lots of little 'catch 

ups' without it, and I don't think people would be as honest and 

given such rich feedback in a 1:1 situation.” 



… and aspirations/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. I 
want community members to feel inspired and learn how 
to create inspiring and creative experiences for groups, 
by helping to run the sessions.”

“A space for people which is safe and inclusive, which 

provides inspiration and support. Ultimately aiming to 

embed involvement in all work at the organisation.”

“I think a traditional meeting is the attendees listening to 

the presenter, but a CoP is flipped, the 'presenter' listens 

to the attendees.” 

“I've been surprised by my co-conveners belief (and 

others) that communities should be self-sustaining and 

self-managing i.e. few people want to take responsibility 

for convening the group! In this sense I am learning the 

importance of passion in a community, which will 

motivate people to lead and participate.” 

“I had a light bulb moment when discussing with Cleo and 

a sudden realization to " just do it" and it’s easier to ask 

for forgiveness, not permission.”

“Trying out new ideas and ways of working and 

recognising what a positive difference this can make, and 

feeling more confident.”

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

that 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!”


