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Abstract 

Background: Communities of Practice are formed by people who interact regularly to engage in collective learning 
in a shared domain of human endeavor. Virtual Communities of Practice (VCoP) are online communities that use the 
internet to connect people who share a common concern or passion. VCoPs provide a platform to share and enhance 
knowledge. The Policy Circle is a VCoP that connects mid-career professionals from across Canada who are committed 
to improving healthcare policy and practice. We wanted to understand the perceived value of the VCoP.

Methods: We used qualitative and quantitative survey research to explore past and current Policy Circle members’ 
thoughts, feelings, and behaviours related to the program. Our research was guided by the Value Creation Framework 
proposed by Wenger and colleagues. Three surveys were created in collaboration with stakeholders. Data were ana-
lyzed within cohort and in aggregate across cohorts. Qualitative data was analyzed thematically, and quantitative data 
was analyzed using descriptive statistics (means of ranked and scaled responses).

Results: Survey participation was high among members (Cohort 1: 67%, Cohort 2: 64%). Participants came from a 
variety of disciplines including medicine, health policy, allied health, and nursing, with most members having a direct 
role in health services research or practice. The program was successful in helping participants make connections 
(mean = 2.43 on a scale from 1 to 5: 1 = yes, significantly, 5 = not at all); variances in both qualitative and quantita-
tive data indicated that levels of enthusiasm within the program varied among individuals. Members appreciated 
the access to resources; quarterly meetings (n = 11/11), and a curated reading list (n = 8/11) were the most valued 
resources. Participants reported the development of a sense of belonging (mean = 2.29) and facilitated knowledge 
exchange (mean = 2.43). At the time of this study, participants felt the program had minor impact on their work 
(mean = 3.5), however a majority of participants (50%) from Cohort 2 planned to acknowledge the program in their 
professional or academic endeavours. Through reflective responses, participants expressed a desire for continued and 
deeper professional network development.

Conclusions: The Policy Circle was successful in facilitating knowledge exchange by creating a community that 
promoted trust, a sense of belonging and a supportive environment. Members were satisfied with the program; to 
promote further value, the Policy Circle should implement strategies that will continue member participation and 
networking after the program is finished.
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Contributions to the literature

• Virtual Communities of practice (VCoPs) are an 
increasingly common way to connect individuals 
with a common interest to share knowledge and 
network; insufficient evidence exists to support the 
development and maintenance of VCoPs.

• We introduce facilitators and barriers to success-
ful virtual collaboration between healthcare pro-
fessionals that can be adopted to increase efficacy 
of communication for healthcare professionals and 
the success of VCoPs.

• We offer insight into what mechanisms support the 
success of a VCoP. Our recommendations will help 
with the development and support of effective com-
munication online for healthcare professionals. Our 
findings support an increased understanding and 
implementation of best practices, current research, 
and better patient care.

• We identify  key indicators for the evaluation of 
VCoPs that can support future evaluations and 
cross-program comparisons.

Building a Virtual community of practice: Experience 
from the Canadian Foundation for Healthcare Improve-
ment’s Policy Circle.

Background
The concept of Communities of Practice (CoP) was 
first popularized in the 1990s by Etienne Wenger [1–
3]. CoPs are formed by people who interact regularly 
to engage in collective learning in a shared domain 
of human endeavor [2]. A community of practice 
becomes successful over time due to its ability to gen-
erate excitement, relevance, and value to attract and 
engage members [3]. Groups organized as such com-
munities support open dialogue, where members can 
foster engagement, build common ground, and encour-
age understanding [4]. Often an overarching aim is to 
develop a community capable of lasting impact [4]. 
Wenger supports seven principles for cultivating com-
munities of practice: design for evolution, open dia-
logue between inside and outside perspectives, invite 
different levels of participation, develop private and 
public community spaces, focus on value, combine 
familiarity and excitement, and create a rhythm for the 
community [3].

Virtual Communities of Practice (VCoP) are online 
communities that use the internet to connect people 
that share a concern or passion and provide a platform 
where they can share and enhance their knowledge [2]. 
VCoPs go beyond a website or database, using online 
learning and engagement methods such as real-time 
video conferencing to remove geographical barri-
ers and open up the possibility for an interactive and 
diverse group [5]. VCoPs are used in different disci-
plines around the world, including social work [6], edu-
cation [6] and public health [7]. For example, healthcare 
organizations promote VCoPs as a tool for enhancing 
knowledge, improving practice, and organizational 
performance. In this context, it has been found that 
these communities help alleviate the isolation between 
healthcare professionals [7]. The promotion of collab-
orative work in healthcare through VCoPs supports a 
greater continuum of care for patients and healthcare 
organizations [7].

Despite the benefits of VCoPs there are some limita-
tions that need to be considered including members fad-
ing back or withdrawing from the community [8]. This 
can be exacerbated by cultural differences hindering 
communication and community development, the higher 
possibility of poor and/or superficial online communica-
tion, and a lack of response urgency as a result of asyn-
chronous communication [8].

Building strong VCoPs
Trust and justice have been found to be an important 
foundation for the success of a VCoP [9–12]. Trust is 
an antecedent to knowledge sharing in VCoPs across 
three dimensions: integrity, competency, and benevo-
lence [13]. Issues with trust in VCoPs can significantly 
impact participation and the development of produc-
tive interprofessional relationships in the community 
[14]. Alternatively, studies show that the importance of 
the relationship between trust and knowledge sharing 
decreases over time; as a VCoP matures, other external 
cues, such as commitment and technology, can enhance 
knowledge sharing behaviour [11, 15]. Commitment is 
strengthened when members are inspired, excited, and 
willing to participate. Active participation is encouraged 
when issues of trust and privacy are addressed through 
the creation of an encouraging and open environment 
[14]. However, there is often a learning curve in obtaining 
the technological skills needed to participate in virtual 
communication that may cause barriers and discourage 
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members from joining [14]. For example, an evaluation 
of the virtual network InspireNet in British Columbia 
reported that nurses and allied health professionals who 
rated themselves as computer literate still required men-
toring and support to adapt to a virtual environment [16].

Leadership plays an important role in ensuring that 
CoPs and VCoPs develop and achieve a clear vison. VCoP 
leaders ultimately influence the structure and help shape 
a common vision [14, 17]. This is especially true during 
the VCoP launching stage when leadership should con-
sider environment, objectives and the appropriate size of 
the community [18, 19]. Optimal size of the community 
should align with the aims of the VCoP and methods that 
work best for knowledge sharing [20]. In the context of 
collaborative development, as group size increases pro-
ductivity decreases; a group size of seven has been shown 
to be optimal [21].

Two commonly cited models to support the develop-
ment or maintenance of VCoPs in the healthcare sec-
tor are the Integrated VCoPs Success Model [22] and 
the integrated conceptual model [23], proposed by Alali 
and Salim in 2011 and 2013, respectively. The integrated 
conceptual model says that a VCoP’s knowledge qual-
ity, system quality, service quality, perceived usefulness, 
and perceived ease of use all positively affect a member’s 
satisfaction within the VCoP. Members’ satisfaction in 
turn positively affects their knowledge sharing behaviour 
and improves the overall effectiveness of the VCoP [23]. 
The Integrated VCoPs Success Model provides a solid 
theoretical background to Alali and Salim’s integrated 
conceptual model [22]. It includes socio-psychological 
factors (such as attitude, motivations, and trust), and 
technological factors (such as perceived ease of use and 
knowledge content quality) as main indicators to meas-
ure the success of VCoPs [22].

VCoPs are very similar to online learning environ-
ments. In his work on web-based learning environments, 
Renaud [24] discusses three elements that are impor-
tant for learning to occur: time, space, and tools. Renaud 
[24] further outlined seven steps to building a success-
ful online learning environment: (1) clearly identify the 
purpose, (2) create a distinctive gathering place, (3) pro-
mote effective leadership from within, (4) define norms 
and a code of conduct, (5) allow for a range of member 
roles, (6) allow for and facilitate subgroups, and (7) allow 
members to resolve their own disputes. Applied to VCoP, 
these concepts support the development and mainte-
nance of successful VCoPs.

Evaluating VCoPs
Evaluations of VCoPs should be done using a range of 
indicators and a combination of qualitative and quan-
titative methods [25]. Frameworks can help ground the 

evaluation process to provide legitimacy, relevance, and 
cohesion to evaluation claims [26]. Various frameworks 
suggest different measures (e.g., personal reflections, 
questionnaires) and indicators (e.g., trust, tech chal-
lenges) to evaluate VCoPs [25–27].

The Value Creation Framework developed by Wenger 
et  al. [25] is an evaluation framework that assesses the 
value of learning or extent of knowledge-sharing that is 
enabled by communities. It focuses on the dynamic rela-
tionship of five values that are produced when people 
come together for knowledge sharing [25]: (1) immediate 
value (focuses on the experiences, activities, and interac-
tions that members have in the community); (2) poten-
tial value (focuses on what was produced by the VCoP, 
such as knowledge capital); (3) Applied value (examines 
changes in practice); (4) Realized value (refers to organi-
zational and individual performance); (5) Reframing 
value (looks at the VCoPs definition of success) [25]. This 
framework has been used in the evaluation of VCoPs 
[26–29]. For example, Cowan and Menchaca [27] con-
ducted an analysis of the internet-based Master in Edu-
cational Technology (iMET) program at Sacramento 
University using the Value Creation Framework. They 
outlined how the value creation within the iMET pro-
gram had supported the sustainability of this successful 
VCoP over 13 years [27]. We chose to use this framework 
in our analysis based on its nuanced assessment of value 
creation from knowledge sharing, and successful applica-
tion across a range of similar VCoPs. Successful VCoPs 
do not need to achieve each value in the Value Creation 
Framework; different stakeholders are often interested in 
different interpretations of success and values [25]. The 
Evaluation Framework for Extra-Organizational Com-
munities of Practice mitigates this limitation by providing 
a comprehensive multi-level tool for categorizing the val-
ues generated in VCoPs and determining if the absence 
or presence of a value affects outcomes [30].

The main objective of most VCoPs is to facilitate 
knowledge sharing between members. However, achiev-
ing a continuous exchange of knowledge is a challenge of 
VCoPs in health [7]. In this study we wanted to explore 
the facilitators and barriers for continuous knowledge 
exchange within a newly formed VCoP as well as deter-
mine the level of the program’s impact over the past 
two years. Our aim was to provide recommendations to 
improve the program for future cohorts.

Case study—A VCoP in action: the policy circle
We set out to evaluate a VCoP and to explore the facili-
tators and barriers to its success. The Policy Circle, a 
part of the former Canadian Foundation for Health-
care Improvement (CFHI), now Healthcare Excellence 
Canada (HEC), connects mid-career professionals from 
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across Canada who are committed to improving health-
care policy and practice [31]. The central aim of the CFHI 
Policy Circle was to foster and contribute to the growth 
of the next generation of healthcare leaders. This com-
petitive year-long program provides opportunities to take 
advantage of CFHI programming, to participate in virtual 
mentoring, and to collaborate with peers. Through the 
Policy Circle, members gain access to a curated resource 
listing (academic research, literature, and newsletters), 
the Institute for Healthcare Improvement’s (IHI) online 
courses, and receive financial support to attend a national 
event or conference [31]. One of the most important 
aspects of the Policy Circle is the regular opportunities to 
connect with and learn from peers and healthcare lead-
ers across Canada [31]. Quarterly meetings bring Policy 
Circle members together to share stories and learn from 
each other’s experiences, as well as discuss “hot top-
ics” and current events. Each Policy Circle member is 
matched with a mentor who is aligned with their inter-
ests or goals and has extensive policy and practice expe-
rience and expertise. Members have access to additional 
opportunities that arise organically throughout the year.

Objectives
As the program concluded its second year in 2021, we 
wanted to explore what, if any, value the CFHI Policy 
Circle created as a social learning activity. Our main 
objective in reviewing the Policy Circle were to identify-
ing barriers and facilitators, to determine the level of the 
program’s impact over the past two years, and to improve 
the program for future cohorts. In order to achieve our 
objectives, we sought to determine whether each of the 
values introduced by Wenger and colleagues [25] were 
created during the Policy Circle’s life course by answer-
ing value-specific research questions. A table of Wenger 
et al.’s [25] value domains, associated research question, 

and indicators are listed in Table 1. Based on our findings 
we suggest program improvements that can be imple-
mented for future cohorts.

Methods
We used a mix of qualitative and quantitative survey 
research, guided by the Value Creation Framework 
[25], to explore past and current Policy Circle members’ 
thoughts, feelings, and behaviours. We used Qualtrics, an 
online survey software tool to support the design, collec-
tion, and analysis of the surveys [32]. Three surveys with 
Likert scales and open-ended options were created to 
capture the experiences of two cohorts that participated 
in the program.

Participants and sample
The first cohort of the CFHI Policy Circle (PC-C1) ran 
its inaugural year with six participants from April 2019 
to March 2020. This cohort was surveyed retrospectively 
in February 2021. The second cohort (PC-C2) (April 
2020–March 2021) had 11 members that were asked to 
complete a similar survey at two time points: mid-way 
and at program completion. For both cohorts, Policy Cir-
cle members applied to the program through an online 
application. Each application was reviewed by a pair of 
reviewers drawn randomly from a pool of four internal 
reviewers and two external reviewers. Based on reviewer 
results and recommendations, CFHI’s CEO made the 
final selection of Policy Circle members. Participants 
came from a variety of disciplines including medicine, 
health policy, allied health, and nursing. Participants’ 
primary work was varied, with most members having a 
direct role in health services practice or research. Demo-
graphics for Policy Circle members from both cohorts 
are presented in Appendix 1.

Table 1 Value creation framework: research questions and indicators

Value created Research question Indicators

Immediate value Are the activities of the program perceived to have value in itself? Levels of participation
Levels of engagement
Value of participation
Networking

Potential value Was there an increase in knowledge capital through the promotion of knowl-
edge exchange?

Level of trust
Reputation of the community
Skills acquired
Information received

Applied value Did the program facilitate changes in practice? Implementation of advice, outputs, and 
insights by members into their practice

Realized value Did the program perform up to the expectations of members? Personal performance
Organizational performance

Reframing value Following program completion, did the definition of success change for 
members?

Relationship with stakeholders
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Survey development
Survey development was collaborative, and based on 
the Value Creation Framework [25]; questions were 
designed with the indicators of each value in mind and 
discussed with the evaluation group (SLS, BC, and JM). 
Face and content validity were met through the iterative 
co-development process of the surveys. Open ended 
questions were included to explore organic reflec-
tions that may not align with the framework, as well to 
determine if the program had achieved the member’s 
expectations.

In addition, the PC-C2 survey included aggregate and 
ranking responses based on the midpoint evaluation 
findings. This allowed us to explore shared goals as well 
shifting perspectives over time (see Additional file 1 for 
all three surveys).

Survey distribution
All surveys were sent out to members’ emails using an 
anonymous link automated by the Qualtrics software. 
Participation in the survey was voluntary and done as 
a collaborative quality improvement effort, therefore 
consent was not explicitly obtained. A disclosure state-
ment was placed at the beginning of each survey and 
members were provided with the email addresses of SS 
and BC in case of any questions. PC-C1 was sent the 
retrospective survey in February 2021 and a reminder 
email was sent out after two weeks. The midpoint sur-
vey (PC-C2-M) for PC-C2 was sent out in November 
2020 and the exit survey (PC-C2-E) was sent to mem-
bers after the last quarterly meeting (March 2021), each 
with a reminder email sent out after two weeks.

Data analysis
Data was analysed in within cohort and in aggregate 
across cohorts using indicators that represented each 
of the values presented by Wenger and colleagues [25]. 
Qualitative data was analyzed through thematic analy-
sis (identifying common themes in member responses) 
by two members of the project team (MB, SS). Prelimi-
nary results were discussed with the whole project team 
and presented back to the Policy Circle Cohort 2; dis-
crepancies were resolved through discussion and feed-
back. We used descriptive statistics in the analysis of 
quantitative data. Survey questions answered on a scale 
were interpreted using the mean score and the standard 
deviation of the responses. Ranked data was analysed 
using the mean ranking for each category, where the 
answer with the lowest mean was ranked as 1.

Results
Four out of six members from Cohort 1 responded to 
the retrospective survey (67% response rate). From 
Cohort 2, nine out of 11 members provided responses 
for the midpoint survey (81.8% response rate) and 
seven responded to the exit survey (63.6% response 
rate).

Activities and interactions
Looking at both cohorts, all members indicated that they 
had attended quarterly meetings; 73% of all respondents 
(n = 8/11) attended three or more times (PC-C1: 2/4 
(50%), PC-C2-E: 6/7 (86%)) and the remainder attended 
one to two times (n = 3/11; 27%). Six members (55%) par-
ticipated in the mentorship meetings (PC-C1: 2/4 (50%), 
PC-C2-E: 4/7 (57%)). Making new connections was a key 
goal of the program with a mean score of 2.43 (SD = 1.5) 
(PC-C2).

We examined members’ perceived value of participa-
tion and connections within the program. When asked 
if members enjoyed the program and opportunities on a 
scale 1 to 5, the average mean score was 2.71 (SD = 1.39), 
with two out of seven members answering 1 (yes, signifi-
cantly). In personal reflections from both cohorts, mem-
ber statements included, “I’m honoured to be affiliated 
with a diverse, highly motivated and ambitious group of 
future leaders in Canadian healthcare policy”, “I really 
loved being a part of this group”, and “I found the areas I 
did participate extremely useful.”.

In comparing the number of individuals from Cohort 
2 who took advantage of the program’s opportunities at 
midpoint versus at exit, there was no change aside from 
an increase for IHI open school (Table 2). On exit, five of 
seven members (71%) reflected on how their engagement 
and enthusiasm changed throughout the program. Three 
of the five individuals (60%) reported it had not changed, 
one stating “my expectations were fairly high entering 

Table 2 Use of opportunities: Cohort 2- Midpoint vs. Exit

Data was taken from Cohort 2’s midpoint and exit surveys. Percentages (%) were 
rounded to the nearest tenth

PC-C2-Midpoint (n = 9) PC-C2-Exit 
(n = 7)

Yes No Not Yet Yes No

Curated resource listing 77.8%
(n = 7)

11.1%
(n = 1)

11.1%
(n = 1)

71.4%
(n = 5)

28.6%
(n = 2)

Mentorship meetings 66.7%
(n = 6)

11.1%
(n = 1)

22.2%
(n = 2)

57.1%
(n = 4)

42.9%
(n = 3)

Quarterly meetings 100%
(n = 9)

100%
(n = 7)

IHI open school 33.3%
(n = 3)

22.2%
(n = 2)

44.4%
(n = 4)

71.4%
(n = 5)

28.6%
(n = 2)
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the program; I believe those expectations were met.” One 
individual said it declined, while another reported an 
increase stating, “the groups enthusiasm was contagious.” 

Knowledge capital
The Policy Circle program gave members access to 
numerous opportunities and resources (Tables 1, 2). Fol-
lowing the quarterly meetings, the curated resource list-
ing was the most used resource by members (PC-C1: 
3/4 (75%), PC-C2: 5/7 (71%)), used on average two times 
per person. In the context of Cohort 2, three of the nine 
members that completed the midpoint survey 3 (33%) 
participated in the IHI open school; this increased to 5 
members the exit survey (Table 3). The journal club, the 
CPSI/CFHI Branding exercise and, volunteer judging for 
the CFHI innovation challenges were three opportuni-
ties only available to Cohort 2. At the midpoint 66% of 
respondents (n = 6/9) participated in the journal club 
and 33% (n = 3/9) volunteered to participate in an addi-
tional opportunity offered by the CFHI. On exit, all 
seven respondents participated in the journal club and 
four participated in an additional opportunity. Only two 
members from either cohort (one from each cohort) 
attended a conference.

When measuring potential value we asked members 
in PC-C2-E if the program was successful in facilitating 
increased knowledge and skills, on a scale from 1 (yes, 
significantly) to 5 (no, not at all). All members either 
answered 1, 2 or 3 with a mean score of 2.43 (SD = 0.73). 
Further, “ability to advance knowledge” was reported as 
the third most important strength of the program.

All members answered either in the affirmative or 
neutral when asked if they are proud to tell others they 
are a Policy Circle member (100% of PC-C2 answered 
yes and 50% from PC-C1 answered yes) (rated on a 
5-point likert from 1 = Yes, 5 = No). Members also 
expressed trust in their colleagues’ abilities, stating, “I 
liked being connected to like-minded professionals in 

a similar stage of career outside my institution”, “those 
connections and conversations at meetings were profes-
sionally and personally rewarding” and “the policy cir-
cle members were great in providing advice.” We asked 
participants in PC-C2-E to rate whether the program 
helped them achieve a sense of belonging along the 
same scale. The mean rating was 2.29 (SD = 1.03). Some 
members also added descriptively, “I felt this group pro-
vided a safe space to share ‘work challenges’” and that 
the Policy Circle program “created a sense of commu-
nity when we were all relatively isolated” (referring to 
the challenges of COVID-19).

Changes in practice
We asked PC-C1 and PC-C2-E if their work was posi-
tively impacted by their participation in the Policy Cir-
cle (ratings were from 1 = Yes, significantly, 3 = Yes, 
somewhat, 5 = No, not at all), nearly half said at least 
somewhat with the mean response of 3.5 (SD = 1.35) 
and one of 11 members (9%) answered “yes, signifi-
cantly.” In open ended responses participants described 
ways in which work was impacted including connect-
ing with a “new group of researchers” and helping form 
“a more national network of people to assist with my 
work.” Five respondents described some barriers to 
realizing an impact including, “no opportunities have 
arisen”, “I haven’t been able to connect with my assigned 
mentor”, and that many external colleagues are unaware 
of the program which “made it hard to share.”

Half (n = 2) of respondents from PC-C1 said they 
acknowledge their Policy Circle experience in their cur-
rent work through informal means such as including it 
in their LinkedIn profile. Nearly all respondents to PC-
C2-E (n = 6; 86%) planned to acknowledge the program 
in their current or future work by listing it on their CV, 
promoting and referring the program to others, and 
continuing to connect with the CFHI (now HEC).

Table 3 Use of opportunities: cohort 1 vs cohort 2

Data was taken from PC-C1 and PC-C2-Exit to keep comparison consistent. Percentages were rounded to nearest tenth

PC-C1 (n = 4) PC-C2-Exit (n = 7)

0 1–2 3 + 0 1–2 3 + 

Curated resource listing 25%
(n = 1)

50%
(n = 2)

25%
(n = 1)

28.6%
(n = 2)

42.9%
(n = 3)

28.6%
(n = 2)

Mentorship meetings 50%
(n = 2)

25%
(n = 1)

25% (n = 1) 42.9%
(n = 3)

42.9%
(n = 3)

14.3%
(n = 1)

Quarterly meetings 50%
(n = 2)

50%
(n = 2)

14.3%
(n = 1)

85.7%
(n = 6)

IHI open school 75%
(n = 3)

25%
(n = 1)

28.6%
(n = 2)

57.1%
(n = 4)

14.3%
(n = 1)
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Organizational and individual performance improvement
Several key strengths of the program were identified, 
including collaboration with colleagues and the CFHI, 
formal mentor relationships, knowledge sharing, good 
organizational structure, and accessing different perspec-
tives. When asked to rate the relative importance of the 
strengths of the program (done from most to least impor-
tant (1 = most, 5 = least), networking was rated as the 
most important strength by members, followed by the 
program coordinator for the Policy Circle (mean = 2.43, 
SD = 0.90), ability to advance knowledge (mean = 2.57, 
SD = 1.05) and mentorship (mean = 3.14, SD = 1.25).

PC-C2-M asked members openly what could be done 
to improve the program. For PC-C2-E, we summarized 
answers and had members rank them from most to least 
important (ranked improvement suggestions from most 
to least important (1 = most important, 8 = least impor-
tant). Adding face-to-face meetings was most commonly 
ranked first (mean = 3.57, SD = 2.82) and inviting a guest 
speaker that members would not get regular access to 
was rated most important (mean = 3, SD = 1.85). Sec-
ondly, having a formal contribution to policy that mem-
bers can work on together throughout the year, with 
a mean of 3.14 (SD = 1.73), followed by extra optional 
meetings that focus on a specific topic (mean = 3.43, 
SD = 2.26). Other improvement suggestions in order 
of ranking are having a collective goal from the start 
(mean = 3.71, SD = 1.39), more structure and linkages 
to different Canadian sector leaders in order to facilitate 
cross context engagement (mean = 4.14, SD = 1.36), and 
providing more information on how to access opportuni-
ties (mean = 4.86, SD = 2.03).

Redefining
We asked members for ideas on continuing support as a 
Policy Circle alumni. Participants most commonly cited 
having opportunities to continue to engage with the 
CFHI (now HEC) and current, past, and future Policy 
Circle members to facilitate networking and collabora-
tion. Members suggested annual meetings or get togeth-
ers that include an overlap between cohorts. Other 
suggestions included setting clear objectives for the gath-
ering at future meetings and having continued access to 
resources like the IHI open school.

Discussion
Immediate value: activities and interactions
Participation in the activities of the program (e.g., quar-
terly meetings and associated opportunities) were 
high. This finding can possibly be attributed to the use 
of familiar and reliable technology by the Policy Cir-
cle (the program utilized Microsoft Teams). According 

to McLoughlin et  al. [14] utilizing synchronous com-
munication through familiar technology builds greater 
confidence and in turn increases participation and com-
mitment to the VCoP. All members of PC-C2 hoped to 
continue their engagement with the program, suggest-
ing that members are strongly committed to the pro-
gram, and are inspired, excited and willing to continue 
their participation [14]. High levels of commitment can 
explain the increasing trend reported in participation of 
the associated opportunities (IHI open school), between 
PC-C2-M and PC-C2-E. This finding is consistent with 
that of Chang et al. [11], who stated that the role of com-
mitment on knowledge sharing behaviour becomes more 
important over the life course of a VCoP [11]. Qualita-
tive responses from participants strongly suggested that 
members enjoyed the program, while the quantitative 
data showed a greater variance between answers. This 
discrepancy may be due to individual expectations that 
impact levels of enthusiasm and engagement. While 
there was an increasing trend in participation, there was 
no change in the level of engagement between PC-C2-M 
and PC-C2-E. C1 and C2 had the same level of engage-
ment compared to each other. This suggests that level of 
engagement does not correlate to level of participation, 
and further supports the importance of the relationship 
between commitment and knowledge sharing as VCoPs 
mature [11]. As well, targeted reminders from the pro-
gram coordinator to individual members to increase 
uptake of Policy Circle activities may have helped 
increase engagement.

High levels of participation (and VCoP success) can 
also be attributed to the successful networking that 
occurred within the program. According to literature, 
networking has been found to be motivator for par-
ticipation in knowledge sharing as it can lead to career 
advancement and enhancement of professional reputa-
tion [33–36]. Overall, the program’s activities were per-
ceived to have value by participants.

Potential value: knowledge capital
Members took advantage of the opportunities offered by 
the Policy Circle program, suggesting that some level of 
information and skills were acquired by members. A high 
percentage of Cohort 2 participants attending journal 
club (n = 7, 100%) by the time they exited the program 
indicated participants wanted more frequent meetings 
outside of current quarterly meetings.

Overall, the VCoP was successful in achieving its main 
objective. When members were asked if that program 
was successful in facilitating increased knowledge and 
skills the mean score was in the affirmative, while abil-
ity to exchange knowledge was rated in the top three 
strengths of the program. This indicates that a positive 
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level of knowledge exchange and skill development had 
occurred.

The majority of members were proud to tell others that 
they were a part of the Policy Circle program. This sug-
gests that members believed the program’s reputation is 
credible and that the values of the community aligned 
with their own. This aligns with the concept of integrity-
based trust [13]. Further members also expressed trust 
in their colleagues’ abilities, suggesting the presence 
of competence-based trust [13]. Usoro et  al. [13] found 
that integrity, competence, and benevolence-based trust 
are positively related to knowledge sharing behaviour. 
Trust also plays a multidimensional role in enabling the 
free flow of creativity by creating a socially supportive 
environment that supports knowledge sharing [10]. We 
found that members believed the program had a sup-
portive environment that maintained a positive sense of 
community and belonging. This aligns with the concept 
of benevolence trust and suggests the program facilitated 
a psychological safe space.

Applied value: changes in practice
When asked whether their work was positively impacted 
by their participation in the Policy Circle, the majority of 
members described barriers to impact. One study found 
that if individuals do not find value in the community, 
levels of engagement and participation decrease [37]. 
This possibly explains the observed differences between 
PC-C1 and PC-C2-E when asked about acknowledge-
ment of the Policy Circle. Whereas the majority from 
Cohort 2 planned to acknowledge the program in their 
work, only half from Cohort 1 currently do so. As time 
passes without the opportunity to continue engagement, 
participation and acknowledgement may decrease. Over-
all, the program has had minimal perceived impact on 
practice.

Realized value: organizational and individual performance 
improvement
The overall consensus was that members were highly 
satisfied with their participation in the program based 
on the reported strengths of the program. Our results 
are consistent with Alali and Salim’s integrated concep-
tual model [23] and we can assume that the reported 
strengths facilitated knowledge exchange within The 
Policy Circle. For example, aspiring to work together as 
a harmonious team has been found as a common theme 
in VCoPs, and adequate leadership seems to be a factor 
to this success [38]. In the Policy Circle VCoP the pro-
gram coordinator was a top ranked strength and in turn 
promoted member satisfaction and overall success [22]. 
The leadership in the program further empowered mem-
bers to lead various initiatives (such as the Journal Club) 

which contributed to the growth and commitment to the 
program.

A common theme from participant suggestions for pro-
gram improvement was a focus on connection between 
members and other external stakeholders beyond the 
duration of the program. This suggests that members 
wanted opportunities to make deeper connections. This 
limitation may be attributed to the impact of COVID-19, 
as the events of the pandemic restricted the world from 
face-to-face interaction. Mcloughlin et  al. [14] pointed 
out that the development of relationships in VCoPs are 
critical to the development of trust through in-person 
interactions; thus, the inability of Policy Circle members 
to have met in-person may be why participants felt that 
deeper connections could have been made. However, a 
recent study found that connecting virtually is a suitable 
alternative that can help mitigate the negative effects of 
the COVID-19 pandemic [39].

Reframing value: redefining
Participants in both cohorts reported a sense of belong-
ing and community during the year long program; how-
ever, Cohort 1 reported feeling disconnected from the 
Policy Circle program and the CFHI after their year-
long program ended. This observation is consistent with 
Shaheen et al.’s findings that some participants from their 
VCoP felt forgotten despite reporting a sense of belong-
ing [39]. This suggests that organizations running VCoPs, 
including the CFHI (now HEC), should consider support 
for alumni as a way to redefine success following pro-
gram completion.

Limitations
The surveys allowed for responses that were directly 
reflective of participant thoughts, feelings, and behav-
iours. The small sample may be considered a limitation 
in the current context, however this was mitigated to 
the extent possible by the high response rates for both 
cohort groups to all three questionnaires. We presented 
our data in aggregate form and compared responses 
across cohorts—this was a strength as it allowed us to 
gain a better understanding of the results. Some ques-
tions and responses were cohort specific, therefore we 
cannot generalize all answers across cohorts. However, in 
the context of quality improvement, this study still pro-
vided significant findings for the program. Secondly, the 
lack of pilot testing of our surveys may be considered a 
limitation in the context of validity. Since our survey 
was developed in collaboration with key stakeholders 
(including members of the Policy Circle), we believe this 
is limitation was mitigated. Due to the small sample size, 
we did not consider the role of the participant’s demo-
graphics in their responses. This may be considered a 
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limitation as age or gender may impact how the partici-
pant responded, however the small sample size did not 
allow for any statistically significant analyses based on 
disaggregated demographic data. In addition, since the 
Policy Circle application process does not consider age 
or gender, this analysis would not significantly affect the 
results in terms of quality improvement. The time frame 
of this study occurred during the COVID-19 pandemic, 
however since Cohort 1 ran before the pandemic the 
impact of the pandemic was not considered in all aspects 
of our analysis. Finally, while we cannot state the direc-
tion of the relationship between facilitating variables 
and success, we can state that a relationship exists, and it 
should be considered in VCoP success.

Conclusions
Our evaluation of the Policy Circle determined that 
the program was successful in facilitating knowledge 
exchange and network development among its members. 
This is partially due to the presence of trust, a sense of 
belonging, and a supportive environment within the pro-
gram. Participants felt that there was the possibility to 
create deeper connections with other members and the 
organization during and after the program. As the Policy 
Circle continues to mature, stakeholders should imple-
ment strategies that facilitate VCoP impact on the prac-
tice. Strategies to keep members involved beyond the 
one year should also be considered; especially initiatives 
that foster leadership by current members. We recom-
mend that the program facilitates cross-cohort collabora-
tion with past and future participants, as well as health 
policy leaders. Our recommendations our consistent 
with Li et al.’s suggestion to focus on specific characteris-
tics, such as support for member interaction, knowledge 
sharing and building a sense of a belonging, that facilitate 
interventions that support relationship building to opti-
mize the function of these groups [39].

Our findings demonstrate the value of the different 
components of the Policy Circle program, and describe 
factors that have contributed to its success. The CFHI 
(now HEC) can use these findings in the development of 
future Policy Circle programs to help achieve HEC’s goals 
of fostering the growth of future healthcare leaders and 
a greater impact on improvements in healthcare. Fur-
ther, during the creation of similar programs, our recom-
mendations can help stakeholders identify which factors 
should be implemented and what possible barriers there 
may be. We provide a real-life example that supports the 
current literature on VCoPs and adds to existing evidence 
of evaluations of VCoPs. We identify appropriate indica-
tors based on a recognized framework that measure the 
value produced; these indicators can support future eval-
uations as well as cross program comparisons. This study 

highlights the current limitations known about VCoPs as 
well; moving forward future research on the appropriate 
duration of VCoP Cohorts and the impact of member 
demographics (e.g., gender and age) on a VCoP should 
be conducted to ensure that optimal outcomes are being 
achieved. As well, research on methods of communica-
tion and the difference in achieving successful outcomes 
between virtual and in person communities should be 
conducted.

Appendix 1: The Policy Circle Demographic Chart 
for all members in Cohorts 1 and 2

Demographic Members (n) (%)

Gender

Male 4 (24%)

Female 13 (76%)

Geographies

Western Canada 3 (18%)

Central Canada 12 (71%)

Northern Territories of Canada 1 (6%)

United States 1 (6%)

Degrees Acquired*

MHSc 2 (12%)

MSc 3 (18%)

MA 4 (24%)

MBA 3 (18%)

PHD 8 (47%)

MD 2 (12%)

Unlisted 2 (12%)

Discipline*

Nursing 1 (6%)

Medicine 1 (6%)

Allied Health 7 (41%)

Health Policy 7 (41%)

Health Research 7 (41%)

*Members fell into more than one category
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