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Making your Community of 
Practice engaging and 
productive

Cleo Butterworth and Sam Hudson 



• We’ll be using the chat 
function to answer a series of 
questions

• You’ll be asked to type your 
answers in order to complete 
the compass feedback that 
follows in the coming slides

• Type your answer but don’t 
send

• Your facilitator will announce 
when to hit the send button 
and you will all see the 
responses flooding through ☺
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Mad Hatter Tea Party 
(chat version) 
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What I hope for my
COP is…
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What my COP 
should  not ignore 
or neglect  is…
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A struggle with my
COP is...
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A bold idea I  
recommend for COPs 
is...
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I find it incredibly  
frustrating
when...
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When all is said
and  done, I want
to...



What we’ll cover today
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Develop skills to keep conversations 
interesting and vibrant

Consider ways to enhance our communities 
of practice

Explore how to involve patients in our work



What makes 
you feel 
welcome?
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What makes a well facilitated event? 
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What makes a poorly facilitated event?

What is your worst meeting/workshop experience ever and 
why was it so bad? 

12



Up to 80% of organizational knowledge is tacit and undocumented 
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Codified Knowledge

Intuitive knowledge and knowhow

Found in documents, databases, 
toolkits, quality standards
Essential for transfer and 

storage

Largely undocumented, 
spread through networks, 
communities of practice / 

learning and sharing 
conversations
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The key demand for our time is to work as convenors and help 
others to convene

• Designs a plan

• Accountability within a 
governance system

• Ensures that delivery 
milestones are met

• Deals with risk and 
ensures that barriers are 
overcome

• Develops communities for learning    
and improvement

• Builds commitment to a collective goal

• Creates bridges between people with 
common needs

• Seeks win/wins

• Frames and helps make sense of things

• Enables spread of change across a 
whole system

Independent
Complicated

Interdependent
Complex

PROGRAMME
MANAGER

CONVENOR



What are you trying to achieve as a convener?

How do you achieve this? 
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Triz
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How could we reliably ensure that our community of 
practice doesn’t work, is totally ineffective and is 
detrimental to our cause and the people with whom we 
work? 



EAST
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Make it Easy

Make it Attractive

Make it Social

Make it Timely



Preparation: before  

Think about: 

• what is the purpose, 

• who will be there / how will you make sure you 
have the people you need, 

• what do the members expect, 

• how might you tackle any challenges, 
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Preparation: the beginning of the CoP

Getting started:

• How you will create atmosphere and make people feel ready to 
contribute:

• Music?
• An ice breaker?
• Welcome people well
• Set ground rules?
• Always make sure people know why they are there – quick 

overview of CoPs for new members? 

What makes you feel comfortable and ready to participate? 
Any favourite ice breakers?
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During the CoP 

• facilitate with someone else where possible – there is lots to think 
about

• keep your programme in mind – facilitation notes really help

• work out who is really in the room and what they expect right now –
context may have changed

• Get people interacting and chatting in small groups as soon as you can

• Capture actions and summarise discussion – where possible do this in 
the meeting e.g use chat to capture ideas and put these onto slides 
rather than typing everything up

• When actions are suggested they should be in the form of: what, by 
whom, by when
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Facilitation styles

To encourage contribution: 

• Would anyone like to share with the group…

• Has anyone else got any examples of…..

• I’d like you to think about…….

• Talk to me about….

• What are your hopes and fears about…..

• Are there any final thoughts on……

• Encourage people to write things down first before sharing

To move on from one contributor to another:

• You have raised an important point. Have others had similar experiences?

• Introduce lots of feedback opportunities to hear everyone’s thoughts
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Top tips for good questions

• Find good open questions and engage your curiosity: start with what, how?

• What are your key challenges in this area?

• How have you approached this...

• Avoid asking 'why’ - may lead to defensiveness –

• What is it that troubles you about this idea (rather than why don’t you like this 
idea)?

• Open questions can also be used to get to the specifics: who, when, where?

• Particularly useful when pinning down the 'next steps’

• Also think about Liberating Structures
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How to handle tricky situations 

What can go wrong and how might you handle it?

➢People who talk too much 

➢People who argue with other people openly

➢Reluctance from people to participate

➢People straying off point, creating their own agenda 

➢People who interrupt

➢‘I’m observing x type of behaviour and it’s making me feel 
uncomfortable. Can we look back at our ground rules?’
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Like-mindedness…

…is easier to manage 
but has less 

potential
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After the CoP

• get feedback from members and share back with all

• debrief with colleagues to reflect on what went well and 
what you can learn from for next time 

• As part of the brief, 
• send around outputs speedily – e.g. within 48 hours
• follow-up the actions
• plan the next meeting with your core group
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Reflections

Think about a recent or your first CoP meeting
• What was the purpose of the meeting?
• What was the dynamics of the group?
• How did you get what you wanted from the 

group?
• Whose voices and opinion were heard?
• Did everything go to plan? What happened when 

it didn’t?
• Is there anything you would have done 

differently?



BREAK
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Who seems more serious and 
more playful?

Henri Lipmanowicz Keith McCandless

LIBERATING STRUCTURES CO-DEVELOPERS
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From general principals to some really great tools……
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Made available through a Creative Commons Non-
Commercial, Attribution, Share-and-Share Alike License

You can use ‘em, 
You can share ‘em,

But you can’t sell ‘em
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Intended Attributes or Characteristics of 
Liberating Structures

• Expert-less: requires only a few 
minutes to introduce; novices can 
succeed after a first experience

• Results-focused: likely to generate 
better-than-expected purposeful 
results

• Rapid cycling: fast iterative rounds 
are very productive

• Seriously fun: boosts joy, freedom & 
responsibility

• Inclusive: together, everyone is 
invited to shape next steps

• Multi-scale: works for everyday 
solutions, projects, strategy, 
movements

• Self-spreading: simple to copy 
without formal training

• Modular: the parts can be 
combined & recombined 
endlessly 



Mad Hatter Tea Party
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Rearrange the 
context for taking 
action

1. We’ll be using breakout 
rooms to answer a series of 
questions.

2. This is a fast-paced 
session! 

3. You’ll be moved between 
breakout rooms where you 
will have 1to1 discussions 
with another person

4. Your facilitator will send 
questions through the chat 
function – these will be 
your topics of conversation

5. (3 min per Q – 90 seconds 
each)



Impromptu Networking
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Rapidly Share Challenges 
and Expectations, Build 
New Connections

1. We would usually invite 
people to find strangers 
or colleagues in 
groups/functions 
different from their own 
to discuss their 
challenges  Here we will 
send out into breakout 
rooms. 

2. We will do 4 rounds of 
breakout rooms and In 
each round you will have 
90 seconds per person to 
answer the questions 

(3min. per round).
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TRIZ  
Teoriya Resheniya Izobretatelskikh Zadach 

“Theory of Solving Ingenious 
Problems”

Stop counter-productive 
behaviors to make space for 
innovation

1. Identify the worst possible
result and generate a list 
of behaviors that would 
guarantee it

2. Identify the counter-
productive behaviours
and what triggers them

3. Identify how you are going 
to stop this and what you 
need from others to help 
you



Celebrity Interview
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Reconnect the Experience 
of Leaders and Experts 
with People Closest to the 
Challenge at Hand (35-60 
min.)

1. Interviewer welcomes 
and introduces the 
celebrity and topic to be 
discussed. 3 min.

2. Interviewer asks 
questions that the 
audience would be 
expected to ask (both 
humor and gravity are 
appropriate). 15–30 min.

3. Invite participants to 
generate additional 
questions in a 1-2-4 
conversation and then 
on 3-by-5-inch cards. 5–
10 min.

4. Interviewer makes 
closing comments, 
thanks the celebrity. 1 
min.



Fishbowl
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Share Know-How Gained 
from Experience with a 
Larger Community

1. Identify a topic and 
invite participants with 
experience around that 
issue to join the 
fishbowl (2-5 mins)

2. People in the center of 
the fishbowl share their 
experience with each 
other, NOT to the 
outside circle (10-15 
mins)

3. Invite the outside circle 
to generate 
questions/make 
comments for the fish. 
(4 – 10 mins)

4. Debrief as a full group



38

Troika Consulting

Get Practical and 
Imaginative Help from 
Colleagues Immediately

1. Form trios (1 min)

2. First ‘presenter’:
a) Describe challenge (2 
mins)
b) Listeners ask clarifying 
questions (2 mins)
c) Presenter turns back on 
‘listeners’ and listens as 
they talk to each other
about suggestions, ideas 
or ways to reframe the 
challenge (4 mins)
d) Presenter faces 
listeners and thanks them 
or follows-up on key items 
(1 min)

3. Repeat with each person 
getting an opportunity to 
present an issue  (7-10 
mins per round)



1-2-4-all
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Include and Unleash 
Everyone

1. Alone, generate a 
response to the 
invitation (1 min)

2. Pairs, share what you 
came up with and 
mutually shape the 
ideas (2 mins)

3. Quartets, try to 
synthesize a 
contribution (4 mins)

4. All, hear from any group 
with something 
everyone needs to hear 
(4-10 mins)

5. Repeat in rapid cycles to 
add clarity, depth, or 
diversity (optional)



33+  See / Think / Wonder
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Include and Unleash everyone

1. Ask people to state what they 
noticed

2. What do you think is going 
on?

3. What are you now wondering 
about based on what you 
have seen and have been 
thinking?

People might find it hard to 
separate “thinking” from 
“wondering”….

To help address this confusion, 
you might suggest that 
wondering is about asking 
broader questions that push us 
beyond our interpretations to 
look at issues and ideas raised by 
the story.

https://www.youtube.com/watch?v=AmcJwA_H3Fo

https://www.youtube.com/watch?v=AmcJwA_H3Fo


COMPASS POINTS

E = Excitements 
What excites you about this idea ? 
What’s the upside?

W= Worries 
What do you find worrisome about this approach? 
What’s the downside?

N = Needs 
What do you need to know / find out about this approach?

S = Suggestions 
What suggestions for the programme do you have at this point?

@HINSouthLondon



And finally…….

Tell me and I will forget.

Show me and I may remember

Involve me and I will understand

(Confucius)
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Working in partnership with 
people who use services, their 
families and carers.



Are you sure about partnering with patients*?  
Isn’t change hard enough?
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Partnering with patients can be a form of inclusion
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Involvement continuum … 
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We need to move from here…and here

Passive patient Patient voice Partnership

‘Done to’ ‘Done for’ ‘Done with’

Adapted from Bate P, Robert G (2006). ‘Experience-based design: from redesigning the system around the 
patient to co-designing services with the patient’. Quality and Safety in Health Care vol 15 (5), pp 307–10

…to here

Complaints
Being given 
information

Listening & 
Responding 

(inc. Surveys) 
Consulting and 

advising

Staff and patients 
working together to 
redesign and deliver 

services 
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Three ways healthcare professionals can do ‘improvement’ work.
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1. Don’t listen 
very much to 
our users and 
we do the 
designing

2. Listen to 
our users 
then go off 
and do the 
designing

3. Listen to our 
users and then go 
off with them to 
do the designing 
together



Reflection on change and power

•Reflect on a time when you 
were part of a change, but 
you were not included. 

•How did it make you feel?

•How did changes in power 
and influence impact on the 
situation and how you felt 
about it? 
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More resources in the Point of Care Foundation’s Experience-Based 
Co-Design toolkit

www.pointofcarefoundation.org.uk/resource/experience-based-co-design-ebcd-toolkit/

https://www.england.nhs.uk/publication/working-in-partnership-with-people-and-
communities-statutory-guidance/

https://www.england.nhs.uk/get-involved/resources/

http://www.pointofcarefoundation.org.uk/resource/experience-based-co-design-ebcd-toolkit/
https://www.england.nhs.uk/publication/working-in-partnership-with-people-and-communities-statutory-guidance/
https://www.england.nhs.uk/publication/working-in-partnership-with-people-and-communities-statutory-guidance/
https://www.england.nhs.uk/get-involved/resources/


Breakout rooms
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Questions to discuss:

1. What challenges have you faced in partnering with patients*?

2. When has partnering with patients* gone really well?

1. What would help you do more partnering with patients*?



What is partnership with patients in a CoP?

52

• Everything we have covered earlier with the addition 
of patients* in the room as equal participants

• Ground rules for CoPs are ‘one member, one voice’ so 
equal participation is straightforward 

• Patients* bring very valuable perspective(s) into the 
room



Some more top tips
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Look after people and reward 
service users and carers for their 
contribution.

Ensure there is clarity of purpose
and consider carefully how we 
communicate with service users and 
carers.

Facilitate a service-user led process
and create a space for equal 
partnerships between professionals 
and the public.

Use a mix of methods and think 
“beyond the meeting” to find a range 
of ways for people to participate. 

Understand the evidence and 
impact of working in this way and 
celebrate success. 



It’s all in the planning

54

When?  Where?

Early and Often

What environment is best?

Who?

On whom will this programme/initiative have an 
impact?

Who might miss out? 

Where will we find these voices?

Why?

Do we have a compelling vision for how people can help 
us?

Is there any existing data about experience of care?

How will we use people's insights?

How?

Consider method(s) of co-design or participation?

How will we recruit participants?

What support do stakeholders need?

How does this link with our communication plans?

How will we evaluate what we have done?

What?

What do we plan to do and how will this affect people?

What are we worried about and can patients help?

What is the programme budget for co-design?

What are the programme decisions that impact on co-
design?



3 tips from working with patients as partners for the development 
of your community 
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1. Start with an 
invitation (not 
recruitment)

2. Give people something 
to do

3. Start small and allow for 
growth (in commitment and 
complexity)
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“One of the few 
occasions when I 

didn’t feel ignored 
or side-lined as the 
‘wallflower at the 
party that one has 

to invite”



@HINSouthLondon healthinnovationnetwork.com

Moving Forwards……..



“We gather to do the things 
together that we can’t (or don't 
want to) do alone”.

• What could only happen 
through and with this specific 
group of people that 
you couldn’t do on your own?

• And why is it that we actually 
need to be together in this 
moment?

• Which members (or hosts) is 
this community really for?

• Why are you doing this?

• What might the purpose of the 
community be?
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Conversations Matter……

• Why is this challenge hard? 
What makes it difficult to work 
on? What are some of the 
complexities involved in it?

• Why is this important. Why is it 
worth spending time and effort 
on?

• If this CoP achieves one thing, 
what would we want it to be?

• How is this community of 
practice going to change the 
way we work together? 
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Our CoP - What, How, 
Who? 

• What might we want 
to focus on going 
forward?

• How might we go 
about doing this?

• Who else may we 
need to involve?
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What might the future 
look like? 

• What would be different one year 
from now, if we are successful?

• What are the specific issues we want 
to focus on?

• What have we done before that 
worked (and why)? And that didn’t 
work (and why)?

• What is a bold yet actionable idea to 
address at least one of the issues 
identified by the group?

• What other voices do we need to help 
make this happen?

• What else do we need to know?
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1

2

34

5

1. Purpose
What are we trying to achieve 
from this project? Why is this 

important? 

2. Roots
Must do and must 
not do to achieve 

our purpose?

3. Change 
What are we 

going to do or 
build or test?

4. People
Who must be included 

to achieve our purpose?

5. Putting 
Together

How will we 
organize 

ourselves? 
What resources 

and roles are 
necessary?

Purpose to Practice  P2P

Very real crises mark our time. And as much as we might like it otherwise, it appears that doing what we 

have always done, only harder, will not solve them. – Charles Johnston



15% Solutions
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Discover and Focus on 
What Each Person Has 
the Freedom and 
Resources to Do Now 

First alone, each person 
generates his or her own list of 
15% Solutions. 5 min.

1. Individuals share their 
ideas with a small group (2 
to 4 members). 3 min. per 
person and one person at a 
time

2. Group members provide a 
consultation to one 
another (asking clarifying 
questions and offering 
advice). 5 to 7 min. per 
person and one person at a 
time

3. Capture solutions in chat 
and revisit at a later 
meetingYou cannot cross the sea merely by standing and staring at the water. – R. Tagore
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2

34

5

1. Purpose
What are we trying to achieve 
from this project? Why is this 

important? 

2. Change 
What are we 

going to do or 
build or test?

3. People
Consider the team’s 
mission and stated 

purpose. Who are the 
groups or individuals that 

must be present and 
actively a part of the 

team in order to 
accomplish the mission?

5. Action
What actions will 
the team take to 
fulfil the purpose 
and change idea?

Ideas to Action
Building our project team

4. Structures
a) Consider the best structure 

for your team This can include 

the team’s size, frequency of 

meetings, and roles and 

responsibilities required to 

keep the team operating.

b) Functions: Consider how 

the team will make decisions; 

and communication 

strategies.



Finding practical solutions in real-world settings
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KP Washington Health Research Institue https://medium.com

Learning 
Communities

https://medium.com/@KPWaResearch/learning-health-system-initiative-weaves-research-into-kaiser-permanente-washington-health-care-9afe1d4ed009
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Sunshine = What went well? 

Rain = what didn’t go so well? 

Lightening = What took you by surprise? 

Wind = What blew you off course? 

Fog = What didn’t you understand? 



@HINSouthLondon healthinnovationnetwork.com

South East London 

Overprescribing

18th April 2023
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Fishbowl 

Discussion



What’s the plan?
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Bringing our future 
vision to life

• How can our collective 
resources be 
mobilised for 
transformational 
change? 

• How we turn what we 
have, into what we 
need, to deliver what 
we all want?
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25/10 Crowdsourcing
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Write down your top idea for 
transformational change on an 

index card. 

Try to include a first step if one 
comes to mind.



How, Now, WOW! Matrix
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What are we 
going to do or 
build or test to 
improve care?

Our Change 
Idea

Who must be 
included to 
achieve our 
purpose?

People

What 
resources and 

roles are 
necessary?

Putting 
Together

From purpose to practice…..
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15% Solutions
Discover And Focus On What Each Person Has The 
Freedom And Responsibility To Do Now. 

A 15% Solution is something you can do right away without
needing more of anything:

- freedom 
- resources 
- permission 
- authority
- control 

You can act right now.
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Thoughts / 
Reflections/ 
Questions
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