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Abstract  ——————————
version 2
Background (revision)
21 Apr 2026
Communities of Practice (CoPs) are recognised as shared learning
spaces that situate learning, deepen knowledge, and facilitate the version 1 v v ? v
exchange of expertise within a specific domain. While CoPs often 19 Dec 2025 view view view view
emerge organically, they have been widely adopted across health, s
social care, and education. However, their civic potential, particularly 1. David Schmidt, The University of Sydney,
in enabling people with lived experience of social care to collaborate Sydney, Australia

with practitioners to shape practice and drive meaningful change,

remains underexplored. 2. Chinwe U. Nnama-Okechukwu, University

of Nigeria, Nsukka, Nigeria
The Kent Research Partnership, South-East England (2021-5), aimed to
build research capacity in adult social care. As part of its workstreams
two CoPs were co-designed with informal carers and people who draw Hertfordshire, Hertfordshire, UK
on care and support. The themes (‘Complex needs’ and ‘Workforce')
were co-developed by a prioritisation exercise. Each CoP had monthly
online sessions with invited speakers and facilitated discussions.
Participants included informal carers, people who draw on Any reports and responses or comments on the
care/support, social care practitioners, researchers, and other people
interested in the sector. This study aimed to evaluate the CoPs and

3. Kathryn Almack "=, University of

4. Harriet Hunt "=, University of Exeter,

Exeter, UK

article can be found at the end of the article.
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their contribution to research capacity building in Kent.
Method

Using a pragmatic approach, 21 participants were purposively
selected and interviewed (Jan-Feb 2025), 16 online and five in-person.
Interviews were transcribed and analysed in NVivo using reflexive
thematic analysis with an inductive-deductive coding approach. Two
researchers independently coded initial transcripts, iteratively refining
codes and developing themes, supported by reflective notes and an
audit trail. Themes were then mapped onto Cooke's framework for
research capacity building.

Results

Reflexive thematic analysis generated three key themes: fostering an
inclusive and collaborative learning environment; enabling shared
learning within and beyond the CoPs; and generating shared impact
through influence on policy and practice. These findings were mapped
against Cooke’s (2005) framework for building research capacity.

Conclusions

Participants valued the inclusive and safe learning space, which
supported mutual reflection and knowledge exchange. Relationships
across roles helped bridge siloed thinking, validate research ideas,
and extend learning beyond the CoPs. Time constraints and
organisational culture limited frontline social worker participation,
despite a recognised need for innovation. Networking was a
prominent outcome, generating new knowledge-exchange
collaborations. Future research should examine how CoPs can be
embedded within organisational systems and how their contributions
to practice and policy can be evidenced. Implications for social work
practice include protecting time for collaborative learning,
strengthening senior leadership support, and harnessing CoPs to
integrate research-informed approaches into day-to-day practice.

Plain Language summary

This article explores how Communities of Practice (CoPs), groups
where people come together to learn from each other, can help
improve adult social care. While CoPs are often used in health and
education, less attention has been paid to their role in supporting
people with lived experience of social care to work alongside
professionals and influence change.

The Kent Research Partnership (2021-2025) was a project set up to
strengthen research in adult social care. To support this, two
Communities of Practice were created: one focused on supporting
people with complex needs and the other on the adult social care
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workforce. Monthly online meetings included guest speakers and
open discussions focused on research ideas and projects. Members
included informal carers, people who draw on care and support,
practitioners, researchers and other people interested in social care.

The study looked at how these groups helped build research skills and
connections in adult social care. Interviews with 21 participants, early
in 2025 and mostly on-line,showed that people valued the welcoming
and inclusive environment which encouraged open sharing and
learning. The groups helped build relationships across different roles
and organisations, allowing people to learn from each other and work
together more effectively. Some challenges were noted, such as time
pressures and workplace culture, which made it hard for some
frontline staff to take part. However, many participants said the
groups helped spark new ideas, build confidence and led to useful
collaborations.

Overall, the CoPs created a space where people with different
experiences could come together, learn from each other, build
relationships, break down barriers between organisations, and spark
new ideas which could help shape better social care services. Future
research should focus on understanding the impact of the CoPs on
practice and policy.

Keywords
Social care, social work, research capacity, communities of practice,
qualitative research, practitioner, care provider, local authority.
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C D
1.{14%789)) Amendments from Version 1

The updated version takes account of the many helpful suggestions from all Reviewers. We have reviewed all sections of the
manuscript and significantly edited the Introduction, Background and Discussion. A key point across reviews is the issue of
sustainability of CoPs when project funding finishes and we have commented in more detail on this issue. We thank the
reviewers for their helpful comments and have uploaded a response to each reviewer.

Any further responses from the reviewers can be found at the end of the article

Introduction

Until recently, Communities of Practice (CoPs) have largely been absent as a forum for learning for people with lived
experience including informal carers (family, friends, husbands/wives providing care and/or support) and those needing
care or support. Systematic reviews up to the mid-2010s demonstrate that CoPs almost exclusively comprised
practitioners or organisational staff (Ranmuthugala et al., 2011). From around 2017 onwards, a shift is evident, with
developments in knowledge mobilisation, co-production and social care research prompting the emergence of CoPs that
include people who use services, informal carers and community partners (Wenger-Trayner and Wenger-Trayner, 2015;
Hashem et al., 2024). Recent syntheses confirm this trend, identifying a new generation of CoPs that enable shared
learning between professional, public and community actors (Elbrink et al., 2024).

In a climate beset by finite resources, CoPs offer a learning space that moves beyond professionally managed learning to
humanistic and democratic approaches, putting the group’s shared learning at the heart of knowledge acquisition,
supporting epistemic justice (Gray et al., 2010). This paper begins by outlining the context for the re-emergence of CoPs,
first focusing on Wenger’s original discourse (1998), describing how CoPs offer coherence in a practice community,
underpinned by mutual engagement, negotiation of a joint enterprise and a shared repertoire. While these foundational
concepts remain influential, later work highlights that CoPs are diverse, situated and contingent rather than uniform
entities. Wenger, McDermott and Snyder (2002) emphasise that CoPs vary greatly in their purpose, degree of formality,
modes of facilitation and organisational anchoring, and require active cultivation rather than simply emerging from
shared interests.

CoPs are often presented primarily as a hub for professional shared-learning in organisations (Barbour et al., 2018; Auer
etal.,2020). However, by returning to these concepts, we explore the constituent parts of a CoP, to understand the internal
processes and features of what makes CoPs work (Iverson and McPhee, 2008). We identify the benefits and impact of two
CoPs that were co-developed in adult social care, based in South-East England, as part of a wider strategy to build
research capacity. One CoP focused on supporting people with complex needs and the other on enhancing, diversifying
and sustaining the social care workforce.

Background

Communities of Practice Theory

Communities of Practice have long been employed in social care but more recently shifted from a professional to a
community space to generate and share knowledge about social care practice and research (Hashem ez al., 2024). The
conceptualisation of CoPS aligns closely with Cooke’s (2005) framework for building research capacity in healthcare,
which emphasises principles such as collaboration, practice-based learning, skills development and sustainable infra-
structure. It provides a useful lens through which to understand the potential of CoPs to enhance research capability
within organisations. The notion of CoPs has been in existence for almost 30 years and was originally conceived as a
mechanism to promote tacit forms of learning. Wenger (1998) argued that CoPs have historically emerged organically,
evolving into naturally occurring learning spaces. This typically occurs under conditions where tacit knowledge develops
subconsciously within individuals and is further shaped as it becomes internalised and expressed as ‘common sense’.
Wenger suggests that CoPs are the prime context in which knowledge and knowledge-production are held (Wenger,
1998; Wenger, McDermott and Snyder, 2002).

The constituents of CoPs were re-configured from Wenger’s original discourse (1998) and re-worked around three
fundamental elements that are now considered building blocks to every CoP: a domain of knowledge, which defines a set
of issues; a community of people who are concerned about this domain; and a shared practice whereby members are
striving to be effective in their domain (Wenger, 1998; Wenger, McDermott and Snyder, 2002). Figure 1 demonstrates
these constituents and the previous terminology. All three constituents are required for the CoP to function effectively
(represented by the central overlap), providing the ‘glue’ or supporting structures, connections and processes that keep
CoPs alive and active (Iverson and Mcphee, 2002; Iverson and McPhee, 2008).
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Figure 1. The three domains of a Community of Practice.

Wenger and colleagues later defined a CoP as a set of people who “share a concern, a set of problems, or a passion about a
topic, who deepen their knowledge and expertise in this area by interacting on an ongoing basis” (Wenger, McDermott
and Snyder, 2002). CoPs have an inherent predisposition to deepen learning in a professional context, enabling learning
to be embedded into the goals of an organisation (Wenger, 1998). They become organisational assets, aimed at generating
knowledge and being hard-wired into the fabric of an organisation, despite not being formal entities themselves. The
renaissance of CoPs over the last 15 years, as a way for improving organisational performance, is apparent in areas
including healthcare (Ranmuthugala ez al., 2011), nursing (Gullick and West, 2016), social work (Gray et al., 2010) and
academic-practice partnerships (Padilla and Kreider, 2020).

Later work emphasises that CoPs vary widely in purpose, formality, facilitation and organisational anchoring, understood
as the formal support and alignment that embed a CoP within an organisation (Wenger, McDermott and Snyder, 2002).
The landscapes of practice framework further highlights that individuals participate in multiple overlapping communities
and learn not only within them but also at their boundaries through brokering, translation and negotiation (Wenger-
Trayner and Wenger-Trayner, 2015). These ideas are relevant to adult social care, where responsibilities span statutory,
voluntary, independent and community sectors, and where CoPs increasingly involve members of the public and people
with lived experience. These inclusive configurations expand understandings of legitimate knowledge but also intro-
duces challenges such as accessibility, remuneration and power sharing, which influence whether shared repertoires
become genuinely collective.

Although CoPs are often viewed positively, recent evidence cautions against assuming inherent benefit. Elbrink et al.s
(2024) realist synthesis in public health demonstrates that CoPs support knowledge translation only when mechanisms
such as psychological safety, credible facilitation and opportunities for iterative reflection operate within supportive
organisational contexts. Without these conditions, CoPs may stall or reproduce hierarchies.

Against this backdrop, we examine the benefits and impacts of two CoPs co-developed in adult social care in South East
England to build research capacity: one focused on complex needs and the other on strengthening the workforce.
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Background to the COPs

The CoPs evaluated in this paper were initially established to help build a research culture, inform ongoing research, and
foster networks and collaborations that bring together research ideas across adult social care. This was an integral part of
the Kent Research Partnership project (2021-5) based in South-East England, a collaboration with the local authority
(a two-tier county council) which aimed to foster adult social care partnerships and build research capacity. It was funded
by National Institute for Health and care Research (NIHR)’s Health and Social Care Delivery Research programme
(HSDR; NIHR131373).

The process in which the CoPs were formed is outlined elsewhere (Hashem et al., 2024) but included three engagement
exercises with stakeholders, including informal carers and people using care and support (abbreviated to ‘care
experienced’), to identify the focus (July and November 2021, and March 2022). Three key concepts underpinned the
COPs: co-production; equality, diversity, inclusion and intersectionality; and practice-oriented approach. The formation
and operationalisation of the CoPs were planned in-person but due to the COVID-19 pandemic, the engagement exercises
took place exclusively online and set the direction for the CoPs to be an entirely online forum over the next three years.
However, all COP members were invited to join a mid-point (September 2023) and final event (May 2025) for the overall
Kent Research Partnership which were held in-person; following the mid-point event, new participants joined the CoPs.
Two CoPs were established: (a) Supporting people with complex needs throughout the lifespan (shortened to ‘Complex
Needs’), and (b) Enhancing, diversifying and sustaining the social care workforce (shortened to “Workforce’). Both CoPS
co-developed aims and anticipated outcomes (Table 1).

Fifty-one meetings, including three joint ones where members of both CoPs were invited, took place between June 2022
and April 2025. They were initially chaired by academics but this role was transferred to practitioners and a member of
our Lived Experience Working Group, as part of democratising and trying to engage practitioners. Both CoPs had the
same format of a speaker on a specific topic relevant to its domain, followed by discussion. Initially, CoPs were 1.5 hours,
with two speakers but later were reduced to one hour and one speaker, aimed at increasing the attendance of frontline staff.
Topics for discussions were initially driven by all participants, including care-experienced members (Hashem er al.,
2024), stipulating what topics would be helpfult. However, over time members’ inspiration for topics and speakers
reduced and speaker organisation fell to the Researchers in Residence - researchers embedded within the local authority
partner’s adult social care team (Smith ef al., 2025) - to find speakers.

Topics ranged widely, with both CoPs providing a forum for presentations from experts by experience, practitioners/
social care professionals and researchers. For researchers, the CoPs offered an opportunity for wider consultation of
prospective project ideas. Examples of presenters at the Workforce CoPs included representatives from strategic
organisations including Skills for Care, East Kent Health and Care Partnership, National Care Forum and Kent Integrated
Care Alliance. The Complex Needs CoP had a wider remit including different groups (e.g. homelessness, dementia,
young people leaving care, older people, learning disabilities) and a range of projects (e.g. social prescribing, footcare in
care homes, enhanced technology, exercising).

Membership numbers remained high throughout, with 115 people signed up to the Complex Needs CoP and 122 in the
Workforce CoP (with some individuals participating in both). To facilitate communication among CoP members in
between meetings, we also used a cloud-based platform (‘Glasscubes’) that enabled CoP members to share communi-
cation and resources in one place, allowing discussion, and making it easy for CoP members to contact each other. It had
fewer members, 64 for Complex Needs and 69 for Workforce CoP. Monthly meeting attendance was smaller, between
7-23 attendees per meeting for Complex Needs and 8-28 for Workforce meetings; joint CoPs had larger attendance of
30-35. Numbers varied over the life of the CoPs, rather than tailoring off over time.

Table 1. Aims and outcomes for COPs (co-developed).

Aims Build a culture of research around issues relevant to the COP domain and community.
Inform ongoing research relevant to the COP domain.

Networking to collaborate on bringing research ideas together.

Suggested
outcomes

Identify specific research topics and questions within the COP domain.

Support individuals/build teams to develop potential projects.

Submit new research funding applications.

Build resources (using a cloud-based platform, Glasscubes) on ‘pockets’ of topics for
everyone to consult, and share within and beyond the COP.

Support individual learning and development opportunities including applications for
research funding provided by Kent Research Partnership and elsewhere e.g. Applied
Research Collaboration Kent Surrey Sussex.

PunN=fWN =

u
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Aims
The study aimed to evaluate the Kent Research Partnerships CoPs and their impact on research capacity building in adult
social care in Kent. Objectives were to:

1. Describe both CoPs including aims, membership and format.
2. Explore members’ views on being part of the CoP and the benefits/opportunities this afforded.

3. Identify tangible short- and longer-term outcomes that contribute to research capacity building in adult
social care.

4. Identify facilitators and barriers to successful implementation, running and sustainability of CoPs in adult
social care.

Methods

We adopted a pragmatic research methodology, selected for its close alignment with the values of social work and the
ethos of our CoPs. Pragmatism in social science is grounded in the belief that knowledge is generated through action and
experience, and that ideas must be tested and refined through their practical application (Morgan, 2014). It embraces
methodological flexibility, allowing researchers to draw on both qualitative and quantitative approaches to address
complex, real-world problems. This aligns with the dynamic nature of social care settings and services, where
contextually relevant and actionable insights are essential. Pragmatism also acknowledges that reality is both socially
constructed and evolving, shaped by individual and collective experiences (Morgan, 2014; Creswell and Clark, 2017).
These principles resonate strongly with social work’s emphasis on experiential learning, reflection, and action for social
justice (Kaushik and Walsh, 2019), making pragmatism an appropriate paradigm for this evaluation. Reflecting this
approach, several methodological decisions were shaped by what would work best in a busy social care setting, such as
our approach to recruitment, to maximise participation (see below); holding interviews online rather than in person to
reduce burden on busy practitioners; allowing flexibility in the topic guides to elucidate contextual and actionable
insights; and using accessible language based on PPI feedback.

Patient and Public Involvement (PPI)

Kent Research Partnership had active PPI involvement and engagement throughout all aspects of the project, stemming
from the overall project’s inception in 2021. In the United Kingdom, PPI refers to the active partnership of people with
lived experience in shaping and conducting research; although terminology varies internationally, it broadly aligns with
co-production and participatory approaches used in other countries. A vibrant Lived Experience Working Group
(Mikelyte et al., 2025) met monthly and remained active throughout, providing ongoing guidance at every stage. For
example, the research questions were informed by their involvement in running and attending the CoPS, and they
contributed to decisions about the study design. As the study progressed beyond the design stage, the group continued to
inform key elements of the evaluation through monthly discussions. This included input on the choice of interviews,
recruitment strategies, and approaches to data analysis. Members of the Lived Experience Working Group also played an
important role in disseminating findings through their connections with allied social care organisations and linked
communities, such as the local authority’s PPI body. The study’s public co-applicant co-led the Working Group and
chaired many of the Complex Needs CoPs. In addition, our care-experienced co-author (CT), aregular COP member, was
integral to sustaining and evaluating the CoPs.

Study design

A qualitative study design was employed to understand how the CoPs operated, what influenced their functioning, and
how participants experienced their impacts in their own (organisational) setting. The design focused on the individual
practitioner as the primary unit of analysis, while also attending to collective processes within the CoPs, and the wider aim
of building research capacity. Interviews formed the central method within this design, providing in-depth accounts
suited to unpacking the ‘black box’ of how CoPs worked in practice and for whom. This approach aligned with the
pragmatic orientation of the evaluation, allowing methods to be adapted to the realities of busy social care environments.
Online interviews were the preferred format for most participants (Bryman, 2016) due to accessibility and feasibility
(Bryman, 2016).

Study participants

We used a purposive sampling strategy and participants were chosen based on predefined criteria that aligned with the
purpose of the study (Bryman, 2016). We wanted a balance of settings (e.g. social care, university, third sector) and
disciplines including members of the public (those already involved in Kent Research Partnership and/or regular
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Table 2. Interview guide - main areas.

1. Background: participants role, experience and involvement with COPs.

2. Understanding COPs: exploring participants understanding of COPs, e.g. purpose.

3. COP engagement: which COPs they attended and why, their role e.qg. if they presented or Chaired
4

Expectations, aspirations & contributions: exploring expectations/aspirations, contributions, benefits of
attending.

o

Learning: what was learnt, specifically any research skills e.g. developing a research question.

6. Facilitation and leadership: issues around how COPs are facilitated, inclusion, suggestions for
improvement.

7. Impact: achievements, (unexpected) outcomes - hard and soft outcomes.

attendees, and less frequent attendees); practitioners who attended regularly, and/or have presented, or who stopped
attending; researchers who attended regularly and/or presented at the CoP; those in strategic roles. We emailed
individuals using our mailing list (as we had prior consent to do so) with an invitation to participate as well as the
participant information sheet and consent form (Abrahamson, 2025) to complete and return by email. Written informed
consent was taken from each participant and a time/date for interview was arranged, with the option of online or face-to-
face.

Data collection

The topic guide (Table 2) was adapted from a previous study on CoPs as the context was similar, in that both involved
partnerships across several organisations (Abrahamson, Richardson and Brookes, 2025). The topic guides were split into
three versions for practitioners, researchers and public contributors (Abrahamson, 2025), and refined for each participant
group. Overall, 21 interviews were carried out (by Author 1) in January and February 2025, with 16 online and five
in-person. Online interviews were transcribed using Microsoft Teams automated transcription and reviewed by Author 1;
face-to-face interviews were recorded with a digitally encrypted Dictaphone and transcribed by a transcription service.

Data analysis

Interview transcripts were imported into NVivo 14 (Lumivero, 2025) by author one and coded using an inductive-
deductive approach using reflexive thematic analysis (Braun and Clarke, 2021), following the standard six stages:
familiarisation with the data; generating and refining initial codes; searching for themes; iteratively refining and defining
themes; and writing up.

Listening to the audio/MS Teams recordings enabled familiarisation with the dataset. We (author one and two) kept
reflective notes (e.g. thoughts, feelings, questions per interview and across the dataset) and tabulated the main points per
interview including context (e.g. work setting), learning (e.g. topic specific) and outcomes (e.g. networking opportunities).

This led to generating initial codes in NVivo whereby we (authors one and two) independently coded three transcripts,
using a hybrid process of inductive (based on the data) and deductive coding (literature and topic guide) (Fereday et al.,
2006). Coding decisions were compared before all relevant data from the remaining transcripts were coded. Each code
and sub-code were given a main label and a descriptor in NVivo. Refining, describing and organising codes was an
iterative process, pausing with each iteration to interrogate coding decisions and uncertainties. Each iteration was
exported as an MS Word document, maintaining an audit trail (Bazeley, 2013).

Comments on coding decisions were recorded using the annotations feature of NVivo; memos were used to record
reflections linked to a particular interview and/or (sub-) code. This led to developing themes and theoretical understand-
ing across the dataset. We continued until we reached a level of coding saturation, when no additional issues were
identified (Hennink, Kaiser and Marconi, 2017) and the framework appeared to capture all data.

Thirdly, generating themes, moved the focus from coding each interview to exploring meaning across the dataset. Codes
were grouped into potential themes, with some ‘collapsing’ of codes to develop broader patterns of meaning. This
involved interpreting the significance of the codes and how they related to each other. For example, we explored within
and across different disciplines, roles and settings looking for similarities and differences between researchers,
practitioners and care experienced members. We used mind maps to help us interrogate the data and our decisions.
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Fourth, reviewing themes involved a recursive review including refining the boundaries of each theme (what was or was
not included), in relation to the coded data items and the dataset. This involved combining, splitting and discarding
themes to develop a coherent overview of the dataset that accurately reflected the findings and provided the most apt
interpretation of the data in relation to the research question.

Fifth, defining and naming themes aimed to capture the essence of each theme and differentiate from other themes.
Ongoing analysis refined the focus of each theme, how they interrelated and contributed to the overall narrative. Lastly,
writing up the data involved presenting the findings as a coherent whole and in relation to the research question (Braun
and Clarke, 2021).

An additional step was to map the results onto Cooke’s (2005) six principles of research capacity building. We tabulated
each sub-theme against each principle, looking for supporting (and refuting) evidence and then developed this into a
diagram to illustrate the relationships.

To ensure rigour, Guba and Lincoln’s (1982) concepts of trustworthiness were used. Strategies included maintaining an
audit trail; regularly questioning analytical decisions; using reflexivity to challenge assumptions and expectations;
comparing across transcripts; analysing instances that did not appear to fit with the majority (Bazeley, 2013); and
discussing coding and thematic development within the research team. Peer de-briefing was not used; however, the
combination of independent scrutiny of coding, reflexive note-keeping, constant comparison, and documentation of
analytic decisions provided equivalent opportunities for critical reflection and enhanced credibility.

Ethics
Ethical review and approval for this study was granted by Staff Review Committee, Division for the Study of Law,
Society, and Social Justice, The University of Kent. The study was approved on 10/10/2022 reference number 0708.

Results

Interview participants

Twenty-one interviews, including one care experienced dyad (married couple, E03) were carried out, 16 online and five
in-person; participants appeared equally confident to express their opinions online or face-to-face, perhaps reflecting the
non-sensitive nature of the topic. Of those, some had more than one role, for example researcher/practitioner and family
carer. Table 3 provides an overview of who was interviewed, which CoP they attended, regularity of attendance and who
presented at a CoP.

Table 3. Summary of participants’ role and COP involvement.

Participant id & Attended Attended Regular Intermittent Presented at
role* workforce complex attendance attendance a CoOP
cop needs COP (or stopped)

Professional (P): practitioners, managers or strategic role; organisation - local authority, CRN/NIHR or
independent sector

PO1
P02
P03 ()
P04
P05
P06 ()
P07
P08
P09
P10
P11
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Table 3. Continued

Participant id & Attended Attended Regular Intermittent Presented at

role* workforce complex attendance attendance a CoP
copP needs COP (or stopped)

Researchers (R): in social care &/or with role in research & development

R1

R2

R3

R4

R5

Care Experienced members (E): informal carers and those who draw on care/support

EO1

E02

EO3 ()

EO4

E05 ()

Total: 18 15(19) 11 10 8

() - attended occasionally but predominantly went to the other COP.

1. A shared endeavour — fostering an inclusive, collaborative learning environment

This theme captures how the CoPs fostered an inclusive, collaborative space for learning. Participants described the CoPs
as genuine communities where diverse voices, including researchers, practitioners, and care-experienced individuals,

were equally valued. The broad range of topics and flexible structure enabled engagement across disciplines, roles and
settings.

a) Broad topics and an inclusive learning environment
Both CoPs were regarded as communities and the ‘community element’ remained at the core of both groups (P03). Most
respondents liked the variety of topics and noted that it allowed flexibility to invite a wide range of speakers and to address
a wide range of topics within the theme’s remit. We expected a clear differentiation between the CoPs but this was not
evident in the data. Many participants regarded the CoPs as two interlinked areas, with blurred boundaries:
It’s very difficult to categorise them either as complex needs or the workforce, they straddle both areas (E02)

More importantly, the CoPs brought researchers, practitioners and care experienced members together as equal partners:

It’s good we all get a chance to speak (...) so we can share the points of view. So yeah, it’s not dominated by one
person (...) there’s an opportunity for people to participate and that’s what I think is inclusive. (E05)

Practitioners and researchers commented on the benefits of an inclusive space:
I think particularly for some of the people with lived experience that attended, it was amazing how involved
everyone was and you always gave people so much time and showed so much respect (...) it felt like a very safe and
inclusive forum, which I think is a really special thing in its own right (R04)

Care experienced members also commented on feeling valued, as equal partners, without sense of hierarchy:

That group, it does stop everyone not to have a badge saying we are social workers and we are doctors and we are
disabled people, we are same in that group that is [a] beautiful thing itself (EO4, uses a computer to communicate)

b) Thirst for capturing, co-producing and contributing to knowledge

This sub-theme illustrates a strong appetite for learning despite the challenges of capturing such personal and context-
specific insights. Participants described taking ideas beyond the CoP, demonstrating how learning extended into
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everyday practice and relationships. There were different views about how to capture topic specific learning ranging from
suggestions that we should have kept a log to the individuality of learning, depending on context, discipline and personal
perspectives:

We move on from one angle to another very easily, and many people might find different elements in that session
useful, or find different sessions useful, so I feel it will be very hard to capture it as a log or something like that.
(RO3)

Practitioners also reflected on how the CoPs helped them connect ideas, make sense of learning and build links between
theory into practice:

It’s been really fascinating sometimes because I'll sit there and I'll listen [...] I'll hear something in one of these
cops and I think, oh, that’s amazing [..] it really kind of puts the academic and the kind of real life together. (P02)

Care experienced members were explicit in their quest for knowledge, sharing learning and desire to contribute to
improving practice:

I always come away finding that I’ve taken something away of something interesting or something else I could
read about (...) I think it is making a difference because people are talking about things and if they’re going to
different places of work or groups wherever they are discussing. (E05)

This led to examples of how topic specific information was shared beyond the CoP with colleagues, family and friends.
Examples demonstrated how the CoPs were closely linked to practice, for example passing on information to staff in a
care home, and ‘discussions about the moral injury’ (EOS) with a social work friend/colleague.

2. Shared learning - within and beyond the CoPs

This theme explores how learning generated within the CoPs was shared and transferred across organisational
boundaries, highlighting both the opportunities for collaborative growth and the cultural and structural barriers that
inhibited wider dissemination and uptake.

a) Promoting shared learning within the constraints of the prevailing culture

This sub-theme highlights participants’ enthusiasm for learning and their desire to contribute to knowledge creation, even
when learning was highly individual and difficult to capture formally. There were several comments around the ‘immense
pressure time wise’ (P06) staff were under, such that even essential continuing professional development was hard to
manage. This was in the context of an organisational culture not conducive to attending CoPs:

Overall, it needs to be more of a culture change within social care organisations that practitioners feel they have
permission and are encouraged to do this. It’s hard enough to break down that wall of them knowing about it, but
then once they do, it’s that idea of permission and the idea of, “I’ve got too much work to do.” (P03)

Attendance reflected these pressures, but of note was that people felt able to attend the sessions that most interested them
and were relevant to their experience:

I think the attendance has been more selective ... that the people we’re getting ... each of them are specifically
interested in the topics on the agenda for that meeting, as opposed to in the early days —‘well, let’s go along and see
what happens’. (EO1)

Despite these constraints, participants highlighted the need to learn and innovate and demonstrated the impact of tacit
learning. Practitioners valued the opportunities that the CoPs provided but lack of hard outcomes made it difficult to
challenge the status quo:

There might be mechanisms to take tangible outcomes and actually implement those but I think a lot of the time,

it’s that kind of softer influence that it has around just a raising awareness maybe [...] develop [ing] a bit more of
kind of an innovative mindset? [...] It’s almost about changing the culture, isn’t it? (R04)
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Practitioners echoed the challenge of evidencing this ‘soft’ learning in organisations accustomed to measurable out-
comes:

It might be very difficult for them [management] to understand the value that I might be directly getting from
spending an hour, hour and a half in such a place because literally nothing can appear to come out of it for them.
[...]I might believe that I have that the quality of my experience or understanding and therefore practice would
have improved but how can I show that and how do they know that? (P10)

Even so, the prevailing view was that senior management needed to explicitly endorse and prioritise research (and CoP
attendance) but did not:

They’re always in crisis management, aren’t they? Butit’s a false economy not to find time to do it. So I just think it
should come down from the higher managers downwards. So it should be, you know, we need to find a time to do
this, to build the evidence, need to have applied and embedded research. (P07)

However, there were practitioners who attended CoPs regularly and the local authority’s Practice Development Team for
Adult Social Care explicitly stated that they were developing a CoP for social care practitioners to promote continuing
professional development, modelled on our CoPs (P09).

Care-experienced members contributed less directly to this theme, as they tended to focus more on relational dynamics
than organisational constraints. However, their comments reflected the commitment to shared learning, as with EO1 who
Chaired some of the CoPs:

I have two objectives really, a) to learn what I wish to learn and b) create the environment for everybody to get the
maximum benefit from the meetings. (EO1)

b) Learning through building relationships and a shared ‘language’ of research

Reflecting on each other’s experiences helped develop relationships across roles and settings, providing opportunities to
bridge silo thinking:

Well, as aresult of these CoPs, I think that certainly relationships between academia, frontline delivery and people,
experts by experience, I think that there is a better relationship there, which is vital (...) it gives another perspective
(P0O4)

There were discussions around the importance of challenging each other’s attitudes and how this (tacit) learning was
important, albeit hard to evidence:

I would have felt that I had a really good experience in there and that I know it would have an impact on my
thinking and my practise going forwards, yeah. I might find that difficult to quantify and explain to my immediate
manager or my grandparent manager, or anyone higher up. (P10)

Many participants, researchers included, commented on the need to avoid using jargon within CoP meetings (and more
widely) because each sector (health, social care and research) used different terminology, with health and social care
being ‘two very different worlds’ (P06):

I think sometimes that’s about language and about not understanding each other. I don’t think we always
understand research speak and I think researchers don’t always understand social care language, and it’s a very
difficult sector to communicate with. (PO1)

While not explicit, this relates to avoiding language that excludes and suggests epistemic superiority. Other comments
reflected on the need to learn the terminology of the other ‘camp’ reflecting an ongoing silo between health and social

care:

I can’texplain it and it’s really hard to put a finger on it but having a foot in each camp right now and it does feel like
two separate camps, it shouldn’t, but it does. (R05)
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Linked with this was ensuring the CoPs catered to everyone’s level of research understanding, relating back to inclusivity:

There needs to be enough of a kind of shared understanding and where you’ve got individuals who’ve got different
levels of prior research, knowledge and experience, it’s quite difficult to do that. (R02)

All participants were asked what research skills they had learnt from the CoPs but most were unable to identify specifics.
Some, including care experienced members, already had research training (e.g. Masters) and/or were learning research
skills through another strand of the Partnership (e.g. Fellowship funding for research/training) so were unable to directly
attribute learning to CoPs. Care experienced members identified learning about research terminology, using research to
learn about a topic and how to write a lay summary.

3. Shared impact - potential for influencing policy and practice

This theme explores how CoPs foster opportunities for networking, validating research ideas, and embedding learning
into practice, with aspirations to influence policy and service delivery, even when such impacts are difficult to evidence in
traditional ways.

a) Networking and developing knowledge-exchange collaborations

Networking was frequently cited as an outcome, with practitioners valuing better connections whether any tangible
outcomes were identified or not:

It was also good for networking opportunities. So getting to know peoples’ names, contact details (...) when I came
back from maternity leave, I did touch base with a few people just to, you know, get my head back in the game
(P0O5)

For presenters, it was an opportunity to raise awareness of their role, or ‘brand awareness’ (P08) as well as networking:

Being part of the CoPs introduced me to individuals and organisations that I can then refer to, let’s say, a care home
who’s interested in doing some research and partnering them up (P0OS8)

Similarly, researchers valued networking opportunities across disciplines and settings, within and beyond the CoP,
enabling them to make new contacts:

I met also, I'd say, a good and collaborative community, which is rare to find, because these collaborations
between practitioners, members of the public and academia are not easy to build. (RO1)

Researchers also valued feedback from care experienced members to ensure that ideas were relevant and meaningful to
them. This was reflected in comments about having research ideas validated, or endorsed, by CoP members:

It was a validation and the endorsement. This is important, you have your own research questions and you think
this is the right thing to do (...) but you do in isolation, so you don’t really have a chance to talk about it with other
people too much (...) that’s [an] important thing for me, is together validation that we are on the right tracks (P07).

Care experienced members also commented on knowledge sharing across networks, especially when involved in several
PPI groups or projects:

It’s that information again and the knowledge we take away and we feed it into all the other groups that we work
with where it’s appropriate. (E03)

b) Embedding learning into practice and influencing policy

There were concrete examples of how information was shared beyond the CoP with partner organisations, with the
potential to influence practice at both individual and a service level:

I personally found the community of practice really useful (...) [ was afterwards able to, decide (...) whoever was
presenting at that particular webinar, whether it was relevant for me to share information on that with the sector
because it may be useful for them. (P06)
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Figure 2. Building research capacity: mapping onto Cooke’s (2005) principles.

From care experienced members’ viewpoint, the CoPs enabled researchers to focus on what mattered in a more tangible
sense, with aspirations of changing practice:

The CoPs were about real issues and how important it was to face up to some of the issues in them and analyse
them. You had the motivation to see it all the way through and to be trusted in it. (E02)

Although too early to evidence, participants had long-term aspirations that what happened within the CoP would reach
further into partner organisations and potentially inform policy:

The outcome of the CoPs meant that I was able to share information and it is, bringing things to people’s forefront
of their mind, that in time (...) does start to inform policy. (P06)

Participants acknowledged how hard it can be to evidence changes in practice or policy but that this did not preclude the
need to try:

Sometimes you just have to do things because they’re good in themselves and it’s a drip, drip, drip. You’re not
going to be able to measure things in a quantitative way because there is no way to do that. (P09)

However, linking to sub-theme 2a, the limited support of senior management, largely due to heavy workloads, several
practitioners also commented that they did not feel senior management necessarily supported CoP attendance, partic-
ularly given the difficulty of evidencing tangible outcomes of social learning. Most evidence related to individual and
team-level capacity, such as increased confidence, knowledge exchange, and collaborative opportunities.
Organisational-level impact was less evident, reflecting broader challenges in embedding learning cultures within adult
social care settings. Figure 2 demonstrates the inter-relationships between Cooke’s (2005) principles and the findings.

Discussion

This paper described the co-development and delivery of two CoPs within the Kent Research Partnership, exploring
members’ experiences, perceived benefits, and the CoPs’ contribution to research capacity building in adult social care. It
also identified key facilitators and barriers to their implementation and sustainability. A central strength of the CoPs was
their inclusive and egalitarian ethos, which empowered care-experienced members to contribute meaningfully across a
broad range of topics. Participants expressed a strong desire to share learning beyond the CoPs, demonstrating a
commitment to improving practice and achieving the aims they had initially anticipated (see Table 1).

Learning through participation and social interaction

While the COPs were structured around two thematic domains - ‘Complex Needs’ and ‘Workforce’ - care-experienced
members found these boundaries somewhat artificial. This suggests that although the domains reflected practitioner
concerns, what sustained the CoPs was the social space they created for enriched, less formal learning (Pyrko, Dorfler and
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Eden, 2017). For practitioners and researchers, the distinction between the two COPs was meaningful, reflecting familiar
categorisation of need, client groups and professional issues. In contrast, care experienced members did not experience
this divide as clearly, arguably because the workforce engages holistically with individuals who have social care needs,
making these issues inherently interconnected.

Explicitly evidencing learning proved challenging due to its tacit and contextual nature, yet participants described how
they applied and disseminated knowledge informally within their workplaces, families, and wider networks. This
resonates with Reed e al.’s (2010) argument that to be considered social learning, a process must: demonstrate that a
change in understanding has taken place in the individuals involved; demonstrate that this change goes beyond the
individual and becomes situated within wider social units or communities of practice; and occur through social
interactions and processes between actors within a social network. We found evidence of all three aspects, particularly
in participants’ reflections on challenging assumptions, sharing insights, and building networks.

Sustaining Communities of Practice

Pyrko et al. (2017) emphasised that the vitality of CoPs lies in their ability to “think together” about real-life problems that
people genuinely care about. This collective thinking was evident in our data, where mutual engagement and shared
purpose sustained the CoPs beyond their original thematic boundaries. Drawing on Wenger’s original discourse (1998),
Iverson and McPhee (2002, 2008) argue that CoPs require nurturing to embed knowledge exchange processes. Our
findings support this view: although CoPs evolved beyond their initial domains - developing malleable boundaries and
allowing flexible, though still relevant, topics within adult social care - they continued to function as vibrant, inclusive
learning communities.

The CoPs created a valuable space for practitioners to develop relationships across settings and foster ‘soft’ learning
skills. However, sustaining momentum proved challenging and many practitioners perceived that senior management
struggled to recognise the value of dedicating time to CoP participation, particularly within a culture shaped by significant
time and resource constraints and long-standing workforce shortages. This perception echoes Howlett, Arthur and
Ferreira’s (2016) evaluation of CoPs in education, where poor morale and a sense of institutional indifference led
academics to disengage from CoPs (Howlett, Arthur and Ferreira, 2016). Attendance fluctuated, with the joint CoP
sessions attracting the highest numbers, possibly because they offered broader perspectives and reduced duplication of
effort for busy practitioners. This suggests that consolidation or collaboration between CoPs may help maintain
participation, particularly in resource-constrained environments.

Our findings suggest that project-initiated CoPs can thrive when they cultivate shared purpose and practical relevance.
Yet sustaining them beyond the funded period requires attention to both organisational infrastructure (e.g., protected
time, visible managerial endorsement) and relational continuity (e.g., retaining a core group of committed members)
without which momentum is likely to dwindle once external facilitation is withdrawn. Conversely, time-limited CoPs can
be appropriate, particularly for a specific project with a clear end-point (Abrahamson, Richardson & Brookes, 2025).
A time-limited structure can enable realistic commitment and reduces the risk of CoPs losing energy when organisational
conditions become too strained to support participation.

At the same time, the wider social care context continues to shape practitioners’ ability to sustain learning communities.
As in other studies (e.g., Gray et al., 2010; Howlett, Arthur and Ferreira, 2016), our participants perceived limited senior
management support for continued engagement, even though senior leaders expressed enthusiasm for the CoPs and
invested in extending the Research Facilitator role. This disconnect likely reflects broader systemic pressures—including
restructuring, new regulatory standards (Care Quality Commission, 2023), and long-standing underfunding—rather than
an absence of commitment to learning. These conditions complicate the sustainability of CoPs, not because practitioners
lack interest, but because the organisational ability to support such activities is constrained. Our findings indicate that
sustaining CoPs in adult social care requires a pragmatic balance: maintaining momentum where possible, recognising
when time-limited structures may be more feasible, and embedding CoPs within existing organisational processes so that
they do not rely solely on project funding (Care Quality Commission, 2023).

Building research capacity: networking and collaboration

A key strength of the CoPs was their potential for bringing in connections through networking, and developing
opportunities for shared learning and collaboration, and consequently increasing the prospect of introducing new ideas
into practice. There was evidence supporting all bar one (infrastructure) of Cooke’s (2005) principles to enhance research
capacity building. Since the data was collected, the local authority has committed to sustain the Researcher in Residence’s
role as a research facilitator within the organisation and established an internal CoP for practitioners.
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Practitioners described the CoPs as hubs for expanding their research engagement and building partnerships. This mirrors
findings from El-Amiri ez al. (2023), Padilla et al. (2022), and Gullick & West (2021), who highlight the role of CoPs in
fostering interdisciplinary collaboration across sectors and enhancing research capacity across sectors. In our study, CoPs
provided a platform for practitioners to connect with others, share ideas, expand their networks and initiate research-
practice partnerships.

Evidencing impact

Participants noted that while CoPs influenced individual and service-level practice, evidencing their impact, particularly
at policy level, remained challenging. This reflects broader critiques of CoPs’ evidence base, especially regarding how
new knowledge is embedded into practice (James-McAlpine, Larkins and Nagle, 2023). Evidencing impact of the CoPs is
not a phenomenon isolated to adult social care but is prevalent in assessing their impacts more broadly for instance in the
healthcare sector (Ranmuthugala et al., 2011; Barbour ez al., 2018; Auer et al., 2020). Ranmuthugala ez al. (2011) argue
that measuring CoPs’ impact requires baseline indicators and tailored evaluation strategies yet identifying quantitative
indicators is challenging. Our findings suggest that while CoPs hold promise for capacity building and practice
improvement, there remains a gap in robust methods to assess their long-term impact.

Study limitations

This is a small qualitative evaluation of two CoPs in a region of South-East England and thus lessons learned may have
limited generalisability. We are not claiming data saturation and may have identified further nuances had we been able to
interview more widely — it was particularly hard to recruit frontline staff and researchers. Some participants found it hard
to remember the specifics of the CoPs they attended, such that their comments were generic and analysis had to take this
into account. We were unable to interview the few care experienced members who had presented at a CoP and
acknowledge this limitation.

Conclusion and Implications for practice

This study demonstrates the value of CoPs in building research capacity and fostering inclusive, collaborative learning in
adult social care. The CoPs were well-regarded as vibrant and collegial forums for sharing learning, developing ideas for
practice and research, and strengthening connections across roles and sectors. Care-experienced members played a
central role, offering unique perspectives that helped practitioners connect with their social awareness and reflect more
deeply on their practice.

To maximise the potential of CoPs, it is essential to carry out preparatory work to assess interest, clarify expectations, and
co-design the structure, including format, frequency, and aims. Establishing shared understanding of what a CoP can
deliver is key to ensuring relevance and engagement. However, sustained participation requires organisational support,
both in enabling attendance and in promoting the wider dissemination of learning. While practitioners and first-line
managers appreciated the informal, experience-based learning that occurred within the CoPs, they felt that senior
leadership did not actively support their participation. Given that senior managers from the local authority had invested
in the Kent Research Partnership, this perception may reflect broader issues such as low morale or a disconnect between
frontline staff and leadership, rather than a lack of support in principle.

The findings also highlight the wider contextual pressures that shape the sustainability of CoPs in adult social care.
Chronic underfunding, workforce shortages, and the cumulative impacts of the COVID-19 pandemic create conditions in
which reflective learning spaces are difficult to prioritise. These structural challenges cannot be fully mitigated at the level
of individual projects; however, CoPs can still be supported through targeted and feasible organisational actions. These
include protecting time for participation, integrating CoP activity into existing supervision and team development
structures, and ensuring visible senior-level endorsement. Such measures do not resolve systemic pressures but can help
maintain CoP momentum and signal that reflective learning is a valued part of practice.

A key strength of the CoPs was their ability to foster networking and collaboration, support shared learning and thus
increase the likelihood of introducing new ideas into practice, potentially influencing policy. Yet, as in other sectors such
as healthcare and the voluntary sector, there remains a gap in robust methods for evidencing the impact of CoPs. Future
initiatives should consider how to embed CoPs within service structures and develop meaningful ways to assess their
contribution to practice, policy, and organisational learning. In resource-constrained environments, demonstrating such
impact is increasingly important for securing long-term organisational commitment.

Data availability

The qualitative data gathered during this evaluation has not been deposited in any public data repository. Thus, access to
the interview transcripts is restricted: the institutional ethical body that reviewed this study did not grant consent to public
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archiving of the data, and therefore participants in the study were not asked to consent to public archiving of their data.
However, should any researchers be interested in accessing the data, they may contact the corresponding author via
written request (Dr Vanessa Abrahamson, v.j.abrahamson @kent.ac.uk), clearly outlining the intended use of the data, the
expected duration of their research, and the institution that will oversee governance procedures for the project. Requests
must be accompanied by documentation of ethical approval relevant to the proposed study. Access may be provided
depending on the specifics of the request and following review by our institutional ethical body.

Extended data
This contains the following extended dataset: Topic guides for CoP facilitators, practitioners and researchers, and care
experienced members; participant information sheets; and consent form.

Data are available under the terms of the Creative Commons Attribution 4.0 International license (CC-BY 4.0). Available
at: https://figshare.com/projects/Kent_Research_Partnership_-_Communities_of_Practice_article. NIHR_Open_
Nov_2025/268040 [Dataset].
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Harriet Hunt
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The authors provide an interesting and detailed summary of their evaluation of the role of
Communities of Practice in adult social care in building research capacity and improving best
practice, focussing on two example COPs. Whilst there are some areas that could be elucidated or
developed further (and which I have commented on below), overall this is a useful and additive
account of their evaluation and should be helpful for people in the field.

The title is suitable and accurate.

One overall comment on the shortening of Community/ies of Practice to COP/s; within the
Background and supporting documents, initially this is shortened to CoP - which is the most
familiar shortening of Communities of Practice within the wider literature. After the first use,
however, the shortened version is COP. I found this a bit of a distraction, and while not inherently
wrong, I'd suggest reverting to the conventional shortening of CoP for consistently, ease of
reading, and - if relevant - accuracy in digital indexing.

The abstract is fair and accurate. In the Conclusions, the only reference to barriers was neutrally
worded: “Time constraints and organisational culture affected frontline social worker
participation, despite a recognised need for innovation.”. It would be more helpful for the reader if
‘affected’ could be more directive, e.g. ‘restrained’ or ‘limited’.

In the Introduction, the authors state that “Communities of Practice (COP) have largely been
absent as a forum for learning for people with lived experience”. It would be helpful to have
references here.

The Background deals comprehensively with the theoretical basis of this research, strongly
grounded in Wenger 1998 and 2002. It is reasonable that detail on the establishment of the COPs
is referenced elsewhere and fundamental details are given in the text. One section could be
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clarified - “Fifty-one COPs, including three joint ones...”. Throughout the manuscript, COPs are
referred to as a conceptual entity (i.e. two COPs), rather than referring to each individual meeting
as a COP. Here, however, this seems to have been confused, and the authors refer to the number
of meetings. This would benefit from greater clarity in wording. The authors also state “Monthly
meeting attendance was smaller, between 7-23 attendees per meeting for Complex Needs and
8-28 for Workforce meetings; joint COPs had larger attendance of 30-35." This is a substantial
range but is not revisited in the rest of the manuscript. Given an explicit focus on barriers
alongside facilitators under aim 4, this would be worthy of further discussion.

Within the Methods, the study design was thin on detail and would benefit from more description
of the interview methodology. Similarly, it might be helpful to expand detail on participants'’
demography to get a fuller sense of people involved in the COPs. NVivo is mistyped as Nvivo. The
version of NVivo used is reported as v14 once but might benefit from the software reference
alongside. The authors could also usefully add who on the team (Author numbers sufficient)
carried out the interviews, transcription, and uploading into NVivo. Description of qualitative
analysis is helpfully detailed.

Table 3 is a helpful addition for readers. It is noteworthy that no E members presented, and this
would be interesting to explore further in the text. This also prompted me to question the author
statement that “the COPs brought researchers, practitioners and care experienced members
together as equal partners” - I do not feel this conclusion is explicitly supported and would instead
echo the quote that it felt like an inclusive space for one of the Care Experienced interviewees. The
qguotes and thematic results feel credible and additive, but there is a noticeable gap in the
discussion of barriers to implementation, running and sustainability of COPs. This would be
particularly welcome to explore in detail given sparse existing evidence in this area, and the
conventional positivity bias which inhibits this form of enquiry.

The Discussion and Conclusion are well written and logically flow from the Results.

In closing, I'd like to thank the authors for their diligent and thoughtful work that has produced an
insightful evaluation of COPs in adult social care, with learning relevant beyond this field.

Is the work clearly and accurately presented and does it cite the current literature?
Yes

Is the study design appropriate and is the work technically sound?
Yes

Are sufficient details of methods and analysis provided to allow replication by others?
Yes

If applicable, is the statistical analysis and its interpretation appropriate?
Not applicable

Are all the source data underlying the results available to ensure full reproducibility?
Yes

Are the conclusions drawn adequately supported by the results?
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Reviewer Expertise: My expertise is in social and green social prescribing and the evaluation of
community- and nature-based interventions within health and care systems. I use mixed methods,
including evidence synthesis, qualitative research, and service evaluation, working across primary,
social, emergency, and public health settings with diverse and underserved populations.

I confirm that I have read this submission and believe that I have an appropriate level of
expertise to confirm that it is of an acceptable scientific standard.

Vanessa Abrahamson

Thank you for your very helpful comments which we have addressed (in italics) as
follows:

1. After the first use, however, the shortened version is COP. I found this a bit of a
distraction, and while not inherently wrong, I'd suggest reverting to the conventional
shortening of CoP for consistently, ease of reading, and - if relevant - accuracy in
digital indexing. Thanks, we have amended all abbreviations to CoP.

2. The abstract is fair and accurate. In the Conclusions, the only reference to barriers
was neutrally worded: “Time constraints and organisational culture affected frontline
social worker participation, despite a recognised need for innovation.”. It would be
more helpful for the reader if ‘affected’ could be more directive, e.g. ‘restrained’ or
‘limited'. Thanks, we agree and have amended the sentence, using ‘limited’ instead of
‘affected’. We've also changed in PES ‘harder’ to ‘hard’: ‘Some challenges were noted, such
as time pressures and workplace culture, which made it hard for some frontline staff to
take part.’

3. In the Introduction, the authors state that “Communities of Practice (COP) have
largely been absent as a forum for learning for people with lived experience”. It
would be helpful to have references here. We have amended/expanded the Introduction
and Background section and better qualified this and other statements.

4. Background: One section could be clarified - “Fifty-one COPs, including three joint
ones...". Throughout the manuscript, COPs are referred to as a conceptual entity (i.e.
two COPs), rather than referring to each individual meeting as a COP. Here, however,
this seems to have been confused, and the authors refer to the number of meetings.
This would benefit from greater clarity in wording. We have amended the sentence
to: ‘Fifty-one meetings, including three joint ones where members of both CoPs were
invited, took place between June 2022 and April 2025.

5. Background: The authors also state “Monthly meeting attendance was smaller,
between 7-23 attendees per meeting for Complex Needs and 8-28 for Workforce
meetings; joint COPs had larger attendance of 30-35." This is a substantial range but
is not revisited in the rest of the manuscript. Given an explicit focus on barriers
alongside facilitators under aim 4, this would be worthy of further discussion. We have
picked this up in the discussion, under Sustainability, which we've re-written and have:
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Refocused the section on factors affecting sustainability, rather than on the value of CoPs;
Added discussion on maintaining momentum, Expanded on how project-initiated CoPs can
be sustained beyond funded periods; Included reflection on whether CoPs may be
time-limited, drawing on our previous work showing that smaller, finite CoPs can function
effectively; Clarified how wider structural pressures in adult social care shape the feasibility
of sustaining learning communities.

6. Methods: the study design was thin on detail and would benefit from more
description of the interview methodology. Good point, we have added examples to the
first paragraph of the methods section to give examples of how we used a pragmatic
approach. We have developed the Study design paragraph.

7. Methods: Similarly, it might be helpful to expand detail on participants’ demography
to get a fuller sense of people involved in the COPs. We agree that it may be helpful but
are mindful of confidentiality with our small sample. Several members had dual roles as
family carers and researcher or practitioner but we are concerned that some participants
would be identifiable so have decided not to add detail.

8. NVivo is mistyped as Nvivo. The version of NVivo used is reported as v14 once but
might benefit from the software reference alongside. The authors could also usefully
add who on the team (Author numbers sufficient) carried out the interviews,
transcription, and uploading into NVivo. Description of qualitative analysis is helpfully
detailed. Thanks, we've corrected to NVivo and added a reference. We've also clarified who
did what.

9. It is noteworthy that no E members presented, and this would be interesting to
explore further in the text. This also prompted me to question the author statement
that “the COPs brought researchers, practitioners and care experienced members
together as equal partners” - I do not feel this conclusion is explicitly supported and
would instead echo the quote that it felt like an inclusive space for one of the Care
Experienced interviewees. Good points, thank you. We have addressed under:
Background: the bias towards assuming CoPs are ‘good’; Sustainability & momentum (in
the Discussion, as above); and an added paragraph under Conclusion & Implications
relating to structural challenges/sustainability.

Competing Interests: No competing interests

Reviewer Report 16 January 2026
https://doi.org/10.3310/nihropenres.15377.r38947
© 2026 Almack K. This is an open access peer review report distributed under the terms of the Creative

Commons Attribution License, which permits unrestricted use, distribution, and reproduction in any medium,
provided the original work is properly cited.

? Kathryn Almack
T University of Hertfordshire, Hertfordshire, UK
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2 University of Hertfordshire, Hertfordshire, UK

The introduction starts by saying that ‘until recently’ Communities of Practice have largely been
absent as a forum for learning for people with lived experience - some indication of what ‘recently’
means would be helpful. Then, in noting recent developments that have seen a proliferation of
COPs that have enabled and encouraged idea exchanges and shared learning between these
groups - some examples or references would also be helpful.

The concept of COPs and Wenger's seminal work is important but could be expanded to deepen
the understanding of COPs, which may vary in purpose, structure, facilitation and organisation -
see for example Elbrink et al (2024). How Communities of Practice Generate Knowledge
Translation Outcomes to Support Public Health Issues: A Realist Synthesis. Health & Social Care in
the Community, 2024(1). There is also a taken for granted assumption that COPs are a good thing
and will lead to positive outcomes.

The methods section is clear, in particular the analysis section. Potentially some further detail on
how the pragmatic research methodology was woven throughout would be helpful - it is
mentioned as the methodological approach but could be illustrated how this was applied
throughout the study. How many interviews were conducted online / face-to-face - did this impact
the quality of data?

In the findings, were there any data relating to topics and opportunities to speak that picked up
on the fact that none of the care experienced members did any presentations at the COPs
meetings? This seems an interesting omission, particularly given the quotes on inclusivity and
absence of a hierarchy.

Not all themes provide evidence from the perspectives of all three groups involved (P, R, E
members) - I wondered about the reasons behind this as to whether e.g. practitioners had
nothing to say on an inclusive learning environment (theme 1) and then in theme 2 (shared
learning) the perspectives of care experienced members are largely absent. This leads to an
imbalance in evidencing perspectives across all three groups. Could this be explained or
addressed by incorporating other quotes?

These points on the findings seem important to address given the conclusion that a central
strength of the COPs was their inclusive and egalitarian ethos.

Itis interesting to note that care-experienced members found the boundaries of the two COPs
somewhat artificial - earlier in the paper we read that these members (or other care-experienced
individuals were involved in identifying the focus of the COPs but to what extent were their voices
influential in deciding the thematic domains?

I welcome the discussion on sustaining COPs but this section does veer off into a discussion of
value rather than sustainability. This section could bring in maintaining momentum as an element
of sustainability. I noted earlier that attendance of the COP meetings varied between 7 to 28 and it
was interesting that the joint COPs had higher attendance. Is there a way to provide further detail
of attendance - did this drop off to 7 or 8 or was attendance variable across the meetings? How
might COPs be sustained when set up - to some extent - artificially i.e. as part of a project rather
than organically emerging. Is there, in any case, an argument for COPs to be time-limited?
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Overall I enjoyed reading this paper and it offers a valuable contribution to the discussion of COPs
(and Cooke’s framework) applied to social care settings.

Minor points:

Just for clarity state that there were 51 meetings across the two COPs (otherwise it can read that
there were 51 COPs)

Sometimes COPs is COPS

Is the work clearly and accurately presented and does it cite the current literature?
Yes

Is the study design appropriate and is the work technically sound?
Yes

Are sufficient details of methods and analysis provided to allow replication by others?
Yes

If applicable, is the statistical analysis and its interpretation appropriate?
Not applicable

Are all the source data underlying the results available to ensure full reproducibility?
No

Are the conclusions drawn adequately supported by the results?
Yes

Competing Interests: No competing interests were disclosed.
Reviewer Expertise: Research capacity building in social care

I confirm that I have read this submission and believe that I have an appropriate level of
expertise to confirm that it is of an acceptable scientific standard, however I have
significant reservations, as outlined above.

Vanessa Abrahamson

Thank you for your very helpful comments which we have addressed (in italics) as
follows:

1. The introduction starts by saying that ‘until recently’ Communities of Practice have
largely been absent as a forum for learning for people with lived experience - some
indication of what ‘recently’ means would be helpful. Then, in noting recent
developments that have seen a proliferation of COPs that have enabled and
encouraged idea exchanges and shared learning between these groups - some
examples or references would also be helpful. Good point, thank you. We have
expanded and qualified this paragraph. We have also re-worked the introduction and
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background sections in-line with other comments.

2. The concept of COPs and Wenger's seminal work is important but could be expanded
to deepen the understanding of COPs, which may vary in purpose, structure,
facilitation and organisation - see for example Elbrink et al (2024). How Communities
of Practice Generate Knowledge Translation Outcomes to Support Public Health
Issues: A Realist Synthesis. Health & Social Care in the Community, 2024(1). There is
also a taken for granted assumption that COPs are a good thing and will lead to
positive outcomes. Thank you for raising this, we have expanded/edited the introduction
and background section to address Wenger's later literature. Good point that not all CoPs
are necessarily effective, we have added to this and referenced.

3. The methods section is clear, in particular the analysis section. Potentially some
further detail on how the pragmatic research methodology was woven throughout
would be helpful - it is mentioned as the methodological approach but could be
illustrated how this was applied throughout the study. Good point, we have added
examples to the first paragraph of the methods section to illustrate how a pragmatic
approach influenced the evaluation. We have expanded the Study Design section.

4. How many interviews were conducted online / face-to-face - did this impact the
quality of data?This is under data collection: ‘Overall, 21 interviews were carried out (by
Author 1) in January and February 2025, with 16 online and five in-person.” We've repeated
and added detail under ‘interview participants’ (p14): ‘Twenty-one interviews, including one
care experienced dyad (married couple, EO3) were carried out, 16 online and five in-
person; participants appeared equally confident to express their opinions online or face-to-
face, perhaps reflecting the non-sensitive nature of the topic. Of those, some had more
than one role, for example researcher/practitioner and family carer.’

5. In the findings, were there any data relating to topics and opportunities to speak
that picked up on the fact that none of the care experienced members did any
presentations at the COPs meetings? This seems an interesting omission, particularly
given the quotes on inclusivity and absence of a hierarchy. It is interesting to note
that care-experienced members found the boundaries of the two COPs somewhat
artificial - earlier in the paper we read that these members (or other care-
experienced individuals were involved in identifying the focus of the COPs but to
what extent were their voices influential in deciding the thematic domains? We
omitted to make clear that a small number of experts by experience did present at CoPs
but we were unable to interview them - we have added to study limitations. All members
were reqularly invited to present.

We have added/clarified at the top of p7, under ‘Background to the CoPs’: ‘Topics ranged
widely, with both CoPs providing a forum for presentations from experts by experience,
practitioners/social care professionals and researchers. For researchers, the CoPs offered
an opportunity for wider consultation of prospective project ideas.’

Several members had dual roles as family carers and researchers or practitioners but we
only included a brief sentence at the start of the Results to protect anonymity, as in the
above comment.

Care-experienced members were integral to developing the CoPs, including the thematic
domains. This is described in an earlier paper, hence we have not repeated details here:
Hashem, F. et al. (2024) Our approach to developing communities of practice to foster
research capacities for the adult social care workforce, NIHR Open Research, 3, p. 43.
Available at: https://doi.org/10.3310/nihropenres.13461.2.
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However, we have clarified in the text, under ‘Background to the CoPs’ (p8-9).

6. Not all themes provide evidence from the perspectives of all three groups involved
(P, R, E members) - I wondered about the reasons behind this as to whether e.g.
practitioners had nothing to say on an inclusive learning environment (theme 1) and
then in theme 2 (shared learning) the perspectives of care experienced members are
largely absent. This leads to an imbalance in evidencing perspectives across all three
groups. Could this be explained or addressed by incorporating other quotes? These
points on the findings seem important to address given the conclusion that a central
strength of the COPs was their inclusive and egalitarian ethos. Thank you for
highlighting the uneven representation of lay members, practitioners, and researchers
across the thematic sections. We agree that this is an important issue. We began our
analysis with the intention of presenting all three perspectives within each theme.
However, as the analysis progressed, it became clear that not all themes were equally
salient for all groups. Some themes were discussed more by one group than another and
presenting all three voices in every theme sometimes resulted in forced repetition or
over-extension of themes where certain perspectives were not strongly represented in the
data. For example, under 2a) Promoting shared learning within the constraints of the
prevailing culture, care experienced members acknowledged the pressures on
practitioners but it was the practitioners’ comments that informed this sub-theme. In
response to your helpful suggestion, we have revisited the Findings and incorporated
additional quotes where appropriate, to strengthen the representation of different groups
and to ensure that each theme reflects a broader balance of voices.

7.1 welcome the discussion on sustaining COPs but this section does veer off into a
discussion of value rather than sustainability. This section could bring in maintaining
momentum as an element of sustainability. I noted earlier that attendance of the COP
meetings varied between 7 to 28 and it was interesting that the joint COPs had higher
attendance. Is there a way to provide further detail of attendance - did this drop off
to 7 or 8 or was attendance variable across the meetings? How might COPs be
sustained when set up - to some extent - artificially i.e. as part of a project rather
than organically emerging. Is there, in any case, an argument for COPs to be time-
limited? Under ‘background to the CoPs’ (p9) we've added a sentence ‘Numbers varied over
the life of the CoPs, rather than tailoring off over time’,

We did not keep exact figures as it was open invitation via emailing a zoom link to which
replies (accept/decline/tentative) were unreliable. We kept track of public members (to
remunerate them) but did not feel it appropriate to keep a register of attendance. In
hindsight, it would have been useful for impact tracking.

Under Results, 2b (p17) we have added a comment around attendance:

Attendance reflected these pressures, but of note was that people felt able to attend the
sessions that most interested them and were relevant to their experience:

"I think the attendance has been more selective... that the people we're getting... each of
them are specifically interested in the topics on the agenda for that meeting, as opposed to
in the early days -‘well, let's go along and see what happens”." (E01)

Under Discussion, we have added to and amended the section on Sustainability as follows:
Refocused the section on factors affecting sustainability, rather than on the value of CoPs;
Added discussion on maintaining momentum; Expanded on how project-initiated CoPs can
be sustained beyond funded periods; Included reflection on whether CoPs may be
time-limited, drawing on our previous work showing that smaller, finite CoPs can function
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effectively; Clarified how wider structural pressures in adult social care shape the feasibility
of sustaining learning communities.

8. Minor points: Just for clarity state that there were 51 meetings across the two COPs
(otherwise it can read that there were 51 COPs). Thanks, we have amended the sentence
to: Fifty-one meetings, including three joint ones where members of both CoPs were
invited, took place between June 2022 and April 2025.

Competing Interests: No competing interests
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Opening comment:

This is an interesting study titled “Using communities of practice in adult social care to build research
capacity and foster best practice: a qualitative evaluation.” 1 have carefully reviewed the manuscript
and would like to offer the following feedback.

Manuscript title:
The title is appropriate

Abstract:

The abstract is succinct and clearly informs the reader about what to expect in the paper. It would
be beneficial to include a brief implication for social work practice in the concluding part of the
abstract.

Plain language summary:
Well written with clear findings

Introduction:
The introduction is well structured and clearly identifies a gap in knowledge. It is interesting to
note that authors used the opening section (Introduction) to explains Wenger's original discourse
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(1998) on how communities of practice [COPs] foster coherence within practice communities
through mutual engagement, negotiation of joint enterprise and a shared repertoire, I will
suggest that the authors strengthen the argument by incorporating more recent literature that
builds on Wenger's foundational work. This is very important to avoid the danger of a single story.

Methods:

While the pragmatic research method of qualitative research clearly justice the reason for the
authors' research design, I will suggest that the authors provide a very brief example of how
pragmatism informed the evaluation process of this study.

The Patient and Public Involvement (PPI) section provides concrete examples of engagement
across research design, data collection, analysis, and knowledge exchange, thereby strengthening
the credibility of the study, as reflected in both the methods and results sections. From the
findings, it is evident that PPI demonstrates sustained and meaningful involvement. However, PPI
should be explained more concisely for readers, who may not be familiar with the concept,
particularly social workers outside the United Kingdom who may wish to contextualise it within
their own settings.

Study design:

Please clarify what is meant by the phrase “using in-depth interviews to explore the influence and
impact of the CoPs.” If online interviews were the preferred format for most participants, it would
be helpful to indicate how many interviews were conducted online and how many were conducted
face-to-face. This clarification was not clearly evident in the manuscript.

Data collection: This section is clear and well presented.

Data analysis: The data analysis process is detailed and well explained. The research team should
be commended for the clear, step-by-step description provided in this section. However, further
clarification is needed regarding peer debriefing. Please indicate whether peer debriefing was
applied as a method of ensuring rigour in this qualitative study. If so, it should be explicitly
discussed in the analysis section. If not, the authors should explain the reason for its omission or
identify alternative strategies used to ensure research rigour.

Result:

Did the research team conduct interviews with all 21 participants? Some participants appear to be
absent from the results section. For example, participants P02, P05, P08, PO11, EO1, E03, and RO5
were not represented in the narrative, whereas participants P03, P06, P07, P09, E02, EQ5, and R04
were more prominently featured. Please clarify the reason for this imbalance.

b) Thirst for capturing, co-producing and contributing to knowledge: The authors should provide a
brief explanation of what readers are expected to understand from this theme. I also discovered
that the voices of practitioners are largely absent from this narrative. Including at least one
practitioner’s account would strengthen this theme, particularly in relation to co-production and
knowledge contribution.

a) Promoting shared learning within the constraints of the prevailing culture. The findings under this
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section are clearly presented

a) Networking and developing knowledge-exchange collaborations: If researchers valued feedback
from care-experienced members to ensure that ideas were relevant and meaningful, it would be
important to include the views of these participants under this sub-theme. Their perspectives were
not sufficiently represented in the narrative, yet they are key stakeholders in knowledge-exchange
collaborations. I suggest this should be included.

Discussion:

This section is well written. I suggest that the authors include a brief discussion highlighting the
key outcomes of the findings as an important area of research focus arising from this study.

If the findings suggest that the social care context is characterised by chronic underfunding and
workforce pressures, exacerbated by the COVID-19 pandemic, the authors should discuss how
these challenges can be mitigated to ensure the sustainability of Communities of Practice.

I agree with the authors write up on the limitation for the study

Conclusion/ recommendation:
This well written

Reference:
Please ensure that references adhere strictly to the journal’s guidelines.

Concluding Remark:
The article is suitable for indexing and should be accepted subject to the authors addressing the
suggested corrections.

Is the work clearly and accurately presented and does it cite the current literature?
Yes

Is the study design appropriate and is the work technically sound?
Yes

Are sufficient details of methods and analysis provided to allow replication by others?
Yes

If applicable, is the statistical analysis and its interpretation appropriate?
Yes

Are all the source data underlying the results available to ensure full reproducibility?
No

Are the conclusions drawn adequately supported by the results?
Yes

Competing Interests: No competing interests were disclosed.

Reviewer Expertise: Child and family welfare services
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I confirm that I have read this submission and believe that I have an appropriate level of
expertise to confirm that it is of an acceptable scientific standard.

Vanessa Abrahamson

Thank you for your very helpful comments which we have addressed (in italics) as
follows:

1. Abstract: The abstract is succinct and clearly informs the reader about what to
expect in the paper. It would be beneficial to include a brief implication for social
work practice in the concluding part of the abstract. We have added to this
section: ‘Future research should examine how CoPs can be embedded within
organisational systems and how their contributions to practice and policy can be
evidenced. Implications for social work practice include protecting time for collaborative
learning, strengthening senior leadership support, and harnessing CoPs to integrate
research-informed approaches into day-to-day practice.’

2. The introduction is well structured and clearly identifies a gap in knowledge. It is
interesting to note that authors used the opening section (Introduction) to explains
Wenger's original discourse (1998) on how communities of practice [COPs] foster
coherence within practice communities through mutual engagement, negotiation of
joint enterprise and a shared repertoire, I will suggest that the authors strengthen
the argument by incorporating more recent literature that builds on Wenger's
foundational work. This is very important to avoid the danger of a single story. We
have re-worked and added to the introduction and background to take account of these
comments, thank you for suggesting.

3. Methods: While the pragmatic research method of qualitative research clearly justice
the reason for the authors’ research design, I will suggest that the authors provide a
very brief example of how pragmatism informed the evaluation process of this study.
Good point, we have added examples to the first paragraph of the methods section and
expanded the Study Design section.

4. Methods: The Patient and Public Involvement (PPI) section provides concrete
examples of engagement across research design, data collection, analysis, and
knowledge exchange, thereby strengthening the credibility of the study, as reflected
in both the methods and results sections. From the findings, it is evident that PPI
demonstrates sustained and meaningful involvement. However, PPI should be
explained more concisely for readers, who may not be familiar with the concept,
particularly social workers outside the United Kingdom who may wish to
contextualise it within their own settings. We have added an explanation as follows: In
the United Kingdom, Patient and Public Involvement (PPI) refers to the active partnership
of people with lived experience in shaping and conducting research; although terminology
varies internationally, it broadly aligns with co-production and participatory approaches
used in other countries.’

5. Study design: Please clarify what is meant by the phrase “using in-depth interviews to
explore the influence and impact of the CoPs.” We have re-worded/amended this
paragraph and expanded it. We have also added examples of how we took a pragmatic
approach to the first paragraph of the Methods section.

If online interviews were the preferred format for most participants, it would be
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helpful to indicate how many interviews were conducted online and how many were
conducted face-to-face. This clarification was not clearly evident in the manuscript.
This is under data collection: ‘Overall, 21 interviews were carried out (by Author 1) in
January and February 2025, with 16 online and five in-person.’ We've also added detail to
the abstract.

6. Data analysis: The data analysis process is detailed and well explained. The research
team should be commended for the clear, step-by-step description provided in this
section. However, further clarification is needed regarding peer debriefing. Please
indicate whether peer debriefing was applied as a method of ensuring rigour in this
qualitative study. If so, it should be explicitly discussed in the analysis section. If not,
the authors should explain the reason for its omission or identify alternative
strategies used to ensure research rigour. Thank you for raising this point. We did not
use peer de-briefing in this study. Instead, we drew on a range of alternative strategies to
ensure rigour consistent with Lincoln and Guba’s (1985) criteria for trustworthiness. We
have expanded the relevant paragraph in the paper to clarify this.

7. Results:

Did the research team conduct interviews with all 21 participants? Some participants
appear to be absent from the results section. For example, participants P02, P05, P08,
P0O11, EO1, EO3, and RO5 were not represented in the narrative, whereas participants
P03, P06, P07, P09, E02, EO5, and R04 were more prominently featured. Please clarify
the reason for this imbalance.

- Thirst for capturing, co-producing and contributing to knowledge: The authors should
provide a brief explanation of what readers are expected to understand from this
theme. I also discovered that the voices of practitioners are largely absent from this
narrative. Including at least one practitioner's account would strengthen this theme,
particularly in relation to co-production and knowledge contribution.

- Promoting shared learning within the constraints of the prevailing culture. The findings
under this section are clearly presented

- Networking and developing knowledge-exchange collaborations: If researchers valued
feedback from care-experienced members to ensure that ideas were relevant and
meaningful, it would be important to include the views of these participants under
this sub-theme. Their perspectives were not sufficiently represented in the narrative,
yet they are key stakeholders in knowledge-exchange collaborations. I suggest this
should be included.

All 21 participants were interviewed. Thank you for highlighting the uneven representation
of transcripts. We agree that this is an important issue. We began our analysis with the
intention of presenting all three perspectives (practitioners, researchers and those with
lived experience) within each theme. However, as the analysis progressed, it became clear
that not all themes were equally salient for all groups.
In response to your helpful suggestion, we have reviewed the Findings and incorporated
additional quotes where appropriate, to strengthen the representation of different groups
and to ensure that each theme reflects a broader balance of voices. P08 (bottom of p18)
and RO5 (Top of p19) were already represented and we have added from E01, E03 and P02.
We have also added an introduction to sub-theme 1b, Thirst for capturing.
As above, we have added an example from E03.

8. Discussion: This section is well written. I suggest that the authors include a brief
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discussion highlighting the key outcomes of the findings as an important area of
research focus arising from this study. If the findings suggest that the social care
context is characterised by chronic underfunding and workforce pressures,
exacerbated by the COVID-19 pandemic, the authors should discuss how these
challenges can be mitigated to ensure the sustainability of Communities of Practice. I
agree with the authors write up on the limitation for the study. Thank you. We have
added to and amended the section on Sustainability as follows: Refocused the section on
factors affecting sustainability, rather than on the value of CoPs; Added discussion on
maintaining momentum; Expanded on how project-initiated CoPs can be sustained beyond
funded periods; Included reflection on whether CoPs may be time-limited, drawing on our
previous work showing that smaller, finite CoPs can function effectively; Clarified how
wider structural pressures in adult social care shape the feasibility of sustaining learning
communities. We have also added a paragraph under ‘Conclusion & implications for
practice’ reflecting your points.

9. Reference: Please ensure that references adhere strictly to the journal's guidelines.
Thank you, updated references following the journal’s guidelines.

Competing Interests: No competing interests

Reviewer Report 08 January 2026
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© 2026 Schmidt D. This is an open access peer review report distributed under the terms of the Creative
Commons Attribution License, which permits unrestricted use, distribution, and reproduction in any medium,
provided the original work is properly cited.

v

David Schmidt
T The University of Sydney, Sydney, New South Wales, Australia
2 The University of Sydney, Sydney, New South Wales, Australia

Thank you for the opportunity to read and comment on this paper which describes the
development of two communties of practice in social care and their impact on research capacity.
The paper overall is well written and enjoyable. I have commented on each section for ease of
response if required.

Abstract and plain language summary are both well-constructed and informative.
Introduction section focuses heavily on individuals receiving social care and the use of COP, but
does not mention capacity building. While this information is found elsewhere in the paper, it

would be good to refer to it here as this is the introduction to the paper overall.

The background section is well descibed with a logical flow of ideas. Figure 1 provides a visual of
the three components of a COP, but it isn't clear what the overlapping portions of the Venn
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diagram are - is this important?

One clarification. The first paragraph on Page 5 refers to 51 COPs - is this 51 meetings of the two
COPs? I would assume so, but may need to be made more clear.

The aims of the study are clearly presented.

Methods:
Pragmatism as a methodology is a good fit for the topic.
Methods are well described and steps for ensuring rigour are well established.

Results section is comprehensive. The themes presented are distinct, with the slight exception of
the final quote in theme 3 which was linked to theme 2a. The quote doesn't seem to support the
theme, and would it be better placed under 2a?

Figure 2 is very helpful, demonstrating the alignment to Cooke's work. The figure slearly
highlights the lack of commitment to infrastructure and resourcing.

The discussion section again has a logical flow. The intersect of research priorities and
communities of practice is an interesting space, It would be interesting to explore the distiction
between a COP with a research focus, to a Community of Inquiry. The works of Martha Cleveland-
Innes would be helpful here. The issue of measuring the outcomes of a COP may be addressed
using Cleveland-Innes' COI Framework.

Conclusions are grounded in the study findings and recommendations are well described.
I hope these comments are helpful and wish you well with the study.

References

1. Arbaugh J, Cleveland-Innes M, Diaz S, Garrison D, et al.: Developing a community of inquiry
instrument: Testing a measure of the Community of Inquiry framework using a multi-institutional
sample. The Internet and Higher Education. 2008; 11 (3-4): 133-136 Publisher Full Text

Is the work clearly and accurately presented and does it cite the current literature?
Yes

Is the study design appropriate and is the work technically sound?
Yes

Are sufficient details of methods and analysis provided to allow replication by others?
Yes

If applicable, is the statistical analysis and its interpretation appropriate?
Not applicable

Are all the source data underlying the results available to ensure full reproducibility?
No

Are the conclusions drawn adequately supported by the results?
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Yes

Competing Interests: No competing interests were disclosed.

Reviewer Expertise: Research capacity building

I confirm that I have read this submission and believe that I have an appropriate level of
expertise to confirm that it is of an acceptable scientific standard.

Vanessa Abrahamson

Dear Dr Schmidt,

Thank you for your helpful comments which we have addressed as follows (our
response in italics):

1.

2.

Abstract and plain language summary are both well-constructed and informative:
Thank you. We have made some subsequent edits.

Introduction section focuses heavily on individuals receiving social care and the use
of COP, but does not mention capacity building. While this information is found
elsewhere in the paper, it would be good to refer to it here as this is the introduction
to the paper overall. We have edited the section ‘Communities of Practice Theory’, under
the ‘Background;, to highlight the alignment between Cooke’s framework and the potential
of CoPs to enhance research capacity building.

. The background section is well described with a logical flow of ideas. Figure 1

provides a visual of the three components of a COP, but it isn't clear what the
overlapping portions of the Venn diagram are - is this important? One clarification.
The first paragraph on Page 5 refers to 51 COPs - is this 51 meetings of the two
COPs? I would assume so, but may need to be made more clear. Thanks, we've
amended the introductory sentence for Fig 1 to: ‘Figure 1 demonstrates these constituents
and the previous terminology. All three constituents are required for the CoP to function
effectively (represented by the central overlap), providing the ‘glue’ or supporting
structures, connections and processes that keep CoPs alive and active.” We have amended
the sentence to: ‘Fifty-one meetings, including three joint ones where members of both
CoPs were invited, took place between June 2022 and April 2025.’

. Methods: Pragmatism as a methodology is a good fit for the topic. Methods are well

described and steps for ensuring rigour are well established. We have added examples
to the first paragraph of the methods section to illustrate how we took a pragmatic
approach and expanded the Study Design section.

. Results section is comprehensive. The themes presented are distinct, with the slight

exception of the final quote in theme 3 which was linked to theme 2a. The quote
doesn't seem to support the theme, and would it be better placed under 2a? Good
point - we've removed the quote and added it to sub-theme 2a which we have edited.

. The discussion section again has a logical flow. The intersect of research priorities

and communities of practice is an interesting space, It would be interesting to
explore the distinction between a COP with a research focus, to a Community of
Inquiry. The works of Martha Cleveland-Innes would be helpful here. The issue of
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measuring the outcomes of a COP may be addressed using Cleveland-Innes' COI
Framework. We have amended the Sustainability section of the Discussion, in line with
comments. This has rather changed the focus and we have: Refocused the section on
factors affecting sustainability, rather than on the value of CoPs; Added discussion on
maintaining momentum; Expanded on how project-initiated CoPs can be sustained beyond
funded periods; Included reflection on whether CoPs may be time-limited, drawing on our
previous work showing that smaller, finite CoPs can function effectively; Clarified how
wider structural pressures in adult social care shape the feasibility of sustaining learning
communities.

Competing Interests: No competing interests.
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