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ABSTRACT  
Aim/Purpose This conceptual review analyzes the designs of global health virtual communi-

ties of practice (VCoPs) programming reported in the empirical literature and 
proposes a new typology of their functioning. The purpose of this review is to 
provide clarity on VCoP learning stages of (co)evolution and insight into VCoP 
(re)development efforts to best meet member, organization, and network needs 
against an ever-evolving landscape of complexity in global health. 

Background Since the COVID-19 pandemic, the field of global health has seen an uptick in 
the use of VCoPs to support continuous learning and improve health outcomes. 
However, evidence of how different combinations of programmatic designs im-
pact opportunities for learning and development is lacking, and how VCoPs 
evolve as learning networks has yet to be explored. 

Methodology Following an extensive search for literature in six databases, thematic analysis 
was conducted on 13 articles meeting the inclusion criteria. This led to the de-
velopment and discussion of a new typology of VCoP phases of learning 
(co)evolution. 

Contribution Knowledge gained from this review and the new categorization of VCoPs can 
support the functioning and evaluation of global health training programs. It 
can also provide a foundation for future research on how VCoPs influence the 
culture of learning organizations and networks. 
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Findings Synthesis of findings resulted in the categorization of global health VCoPs into 
five stages (slightly evolving, somewhat revolving, moderately revolving, highly 
revolving, and coevolving) across four design domains (network development, 
general member engagement before/after sessions, general member engage-
ment during sessions, and session leadership). All global health VCoPs reviewed 
showed signs of adaptation and recommended future evolution. 

Recommendations  
for Practitioners 

VCoP practitioners should pay close attention to how the structured flexibility 
of partnerships, design, and relationship development/accountability may pro-
mote or hinder VcoP’s continued evolution. Practitioners should shift perspec-
tive from short to mid- and long-term VCoP planning.   

Recommendations  
for Researchers  

The new typology can stimulate further research to strengthen the clarity of lan-
guage and findings related to VCoP functioning. 

Impact on Society VCoPs are utilized by academic institutions, the private sector, non-profit or-
ganizations, the government, and other entities to fill gaps in adult learning at 
scale. The contextual implementation of findings from this study may impact 
VCoP design and drive improvements in opportunities for learning, global 
health, and well-being. 

Future Research Moving forward, future research could explore how VCoP evaluations relate to 
different stages of learning, consider evaluation stages across the totality of 
VCoP programming design, and explore how best to capture VCoP (long-term) 
impact attributed to health outcomes and the culture of learning organizations 
and networks. 

Keywords global health, virtual community of practice, continuous learning, complexity 

INTRODUCTION 
For over two decades, Virtual Communities of Practice (VCoPs) have served across societal sectors 
as mechanisms to manage knowledge and sustain innovation (Dubé et al., 2006). Using primarily dig-
ital interactions like videoconferencing and discussion boards, VCoPs “transcend space and time” 
(Dubé et al., 2006, p. 69; Wenger-Trayner & Wenger-Trayner, 2015), connecting people in different 
geographical areas around a shared domain and practice. Open-ended responses about engagement 
in VCoP events and activities like the ones below provide a snapshot of the value participants may 
assign to their programming.   

• “The experience sharing, the discussion on a peer challenge, the different interventions (fa-
cilitators, peers) allowed me throughout the session to improve my work (the way to perfor-
mance). This sharing was very rewarding, because we learn a lot by helping others and/or by 
sharing with others” (K. E. Watkins et al., 2022, p. 5). 

• “It was about the knowledge sharing … advocacy … the support roles and … trying to col-
late information from various authoritative sources” (Mullan et al., 2022, p. 266). 

• [The program was helpful because …] “Explaining an idea to others helps to identify its 
most important aspects” (Nguyen et al., 2023, p. 6). 

• “This was the best! So cool to hear what everyone is doing! Lots of innovation during this 
difficult time. Seriously-this should be happening more often to share ideas” (Silverstein et 
al., 2022, p. 5). 

Like learning in Communities of Practice (CoPs), learning in VCoPs can be informal, incidental, and 
span local to international levels (K. E. Watkins et al., 2018; Wenger-Trayner & Wenger-Trayner, 
2015). Thus, the nature of VCoPs makes it easy to bridge the gap between “typically resource-rich, 
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usually urban, academic centers and those in resource-scarce, usually remote and rural areas” (Mas-
roori et al., 2022, p. 2). As such, VCoPs have been utilized by academic institutions, the private sec-
tor, non-profit organizations, the government, and other entities to fill gaps in adult learning, provid-
ing opportunities like continuing professional development, interprofessional education, and continu-
ing medical education (Masroori et al., 2022; Shaw et al., 2022; Wenger-Trayner & Wenger-Trayner, 
2015).  

In the field of global health, VCoPs have sought to unite and support health professionals in their 
collective efforts to improve healthcare processes and outcomes (Barnett et al., 2012; Masroori et al., 
2022; Shaw et al., 2022). Individuals participating in global health VCoPs may be community health 
workers, nurses, doctors, allied health professionals, or other positions connected to or supporting 
healthcare. These individuals may operate in local to international contexts and work privately or for 
healthcare entities like hospitals, consulting firms, educational/research centers, epidemiology offices, 
ministries of health, or global health organizations/alliances (Shaw et al., 2022). While global health 
VCoPs offer new possibilities to fill the structural holes (Burt, 2004) dug by wicked challenges like 
climate change, no one community is the same, and their designs vary from more formal to informal 
learning experiences (Dubé et al., 2006; Shaw et al., 2022; Wenger-Trayner & Wenger-Trayner, 2015). 
Numerous frameworks and guiding principles have supported the development and evaluation of 
global health VCoPs across various healthcare challenges. However, even among VCoPs with similar 
healthcare challenges, methodological and theoretical differences are not well documented (Shaw et 
al., 2022), and a typology of how they function amid complexity is lacking (Sibbald et al., 2022). Fur-
thermore, VCoPs promote networked learning in the community, but how they evolve as learning 
networks (Carvalho & Goodyear, 2014) has yet to be explored.  

Given the versatility of VCoPs to serve a variety of purposes and the seemingly endless possibilities 
of their composition, numerous interdisciplinary studies have documented different aspects of the 
VCoP design process. These studies discuss VCoP design concepts, such as the need for emerging 
designs (Amaratunga, 2014), learner-centered considerations (Murad et al., 2016), iterative, systemic 
development (D. R. Watkins et al., 2017), community-based principles (Romero-Mas et al., 2020), 
and the pillars of technology-based learning environments (Fragou, 2020). Dubé et al. (2006) created 
a typology of VCoP “key structuring characteristics” (p. 70). Their work built upon that of other CoP 
models, sharing the stages of development and maturation (Wenger et al., 2002) and moved beyond 
generalized descriptions of VCoPs to distinguish them as “unique personalities” (Dubé et al., 2006, p. 
69). Whether spontaneously emerging or intentionally fostered by organizations, the authors outlined 
how VCoPs may be described characteristically (i.e., age, membership size) and categorized along a 
continuum of increasing complexity (Dubé et al., 2006, p. 72). However, while the typology created 
by Dubé et al. (2006) offers great insight to ‘set the scene’ through characteristics indicative of poten-
tial life cycle shifts of VCoPs, it does not focus on how combinations of their diverse designs may 
impact opportunities for learning and development. This conceptual review and typology build on 
the recommendation of Dubé and colleagues for future research to “cluster the VCoPs into generic 
types leading to the identification of different configurations of VCoPs” (Dubé et al., 2006, p. 89). By 
analyzing their functioning in global health, an area that saw a surge of VCoPs during the COVID-19 
pandemic (Shaw et al., 2022), it aims to provide complementary and necessary information for evalu-
ation. As the authors stated, such knowledge is needed to “analyze the challenges that specific config-
urations of VCoPs are more likely to face and investigate the management decisions/actions that can 
be taken” (Dubé et al., 2006, p. 89). 

This paper begins by stating the purpose and methods for conducting a conceptual review of the em-
pirical literature on global health VCoPs. It proceeds by presenting the findings from a thematic anal-
ysis of global health VCoP designs. Next, it uses the findings from the review as a foundation to pro-
pose a new typology of VCoP functioning and uses the typology to categorize the evolution of the 
global health VCoPs conceptually reviewed. Then, a discussion integrates information from the con-
ceptual review and typology and links findings to the broader literature on learning organizations and 
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networks. Finally, the paper concludes with the limitations of the study, future directions for its ex-
tension, and a summary of all findings. 

RESEARCH PURPOSE AND METHODS 
The purpose of this conceptual review is to provide clarity on VCoP learning stages of (co)evolution 
and insight into VCoP (re)development efforts to best meet member, organization, and network 
needs against an ever-evolving landscape.  

To search for articles, I developed a Boolean search query that contained combinations of the search 
terms: (1) informal/incidental/non-formal learning/education, (2) virtual/online/digital/global com-
munity* of practice/network/learning/meeting/exchange*/peer to peer exchange*/learning experi-
ence*, and (3) global/international/world/transnational/universal/cross-cultural (public) health 
(sphere/education). I searched independently in the following databases/AI: EBSCO, PubMed, 
Google Scholar, EBSCO, Semantic Scholar, and SciSpace in September 2023. Articles meeting the 
following criteria were eligible for inclusion: (a) English/Spanish language, (b) published in a peer-
reviewed journal, (c) empirically based, and (d) published within the last five years (2018-2023). I in-
dependently collated and screened the initial database yield of 983 returns. Following the removal of 
duplicates and a title/abstract review for at least two of the three main investigation areas (global 
health, informal and/or incidental learning, virtual/online community/exchange/experience), a total 
of 72 articles were considered for full-text review. After a full-text review to focus only on articles 
directly related to the topic, 58 articles were excluded. Excluded articles did not discuss VCoPs with 
synchronous activities, include VCoP data collection/evaluation information, or reflect global health 
(not formal education). Of the 14 remaining articles, one additional was removed as it was referenced 
in a scoping review selected for this study; thus, 13 articles were included in the current review.  

 
Figure 1. Diagram of the article selection process 

Thematic analysis was exploratory, critical, and inductive, following a six-phase process (Braun & 
Clarke, 2006). To minimize the risk of personal bias throughout all phases, I regularly sought and in-
corporated feedback from university colleagues on the review process (article search, steps, analysis) 
and products (codes, themes, phases, stages). All findings were grounded in verbatim quotes to fur-
ther mitigate potential bias/conflict of interest. In step one (data familiarization), I read, re-read, and 
took notes on VCoP characteristics and design in each article. In step two (coding), I inductively 
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compiled a list of different VCoP design categories shared across all literature. Using the summarized 
list of codes, I created several spreadsheets (Tables 1-3) of VCoP design with a critical lens, viewing 
what was (not) shared in each study to constitute VCoP design. In step three (initial theme genera-
tion), I reviewed all collated data to see the broad VCoP design patterns and sub-patterns (i.e., (re)de-
velopment). In step four (developing and reviewing themes), I combined information from all initial 
themes to outline a new typology of three VCoP phases of learning (i.e., evolving). In step five (refin-
ing, defining, and naming themes), I further defined and delineated the three phases into five stages 
(i.e., complexly coevolving) according to the collated data. Completing the analysis in step six (writing 
up), I used the typology to map the studies according to the stage. Additionally, I discussed the typol-
ogy in reference to learning organizations and learning networks, sharing how VCoP phases are so-
cial (re)constructions of open and closed systems. The review concludes with limitations, future di-
rections, and a summary of all findings and connections. 

THEMATIC ANALYSIS 
Thematic analysis revealed two major themes. The first theme, structured flexibility, encompasses the 
array of VCoP designs and the redevelopment of (a)synchronous activities. The second theme, a hi-
erarchy of learning in VCoPs, relates their designs to opportunities for learner engagement.   

STRUCTURED FLEXIBILITY 
Throughout the literature, structured flexibility was evidenced in VCoPs (1) (re)development, (2) 
meeting frequency, (3) (a)synchronous activities, and (4) reflection on current practice. While some 
VCoPs leaned more heavily on the structured side, others demonstrated great flexibility to adapt to 
the global scene, members’ needs, and network goals. All VCoPs reviewed showed signs of adapta-
tion and recommended future evolution based on findings, whether more bent toward structure or 
flexibility.  

(Re)development   
The VCoP described in Gould et al. (2019), was established in 2016 when the National Syndromic 
Surveillance Program recognized the need to build local and state capacity beyond its technical infra-
structure. However, the majority of VCoPs developed/reorganized as a result of the COVID-19 pan-
demic, a time in our global history characterized by a heightened need for health education to bridge 
research and practice on the frontlines of care (Erklauer et al., 2022; Hunt et al., 2021; Lucero et al., 
2020; Masroori et al., 2022; Mullan et al., 2022; Shaw et al., 2022; Sibbald et al., 2022; Silverstein et al., 
2022; Swords et al., 2021; K. E. Watkins et al., 2022; Wilson et al., 2021). Some previously established 
in-person CoPs flexed their structure to virtually connect with health leaders already participating in 
their networks (Erklauer et al., 2022; Shaw et al., 2022) while others began virtually to address con-
textual circumstances and goals (Hunt et al., 2021; Lucero et al., 2020; Masroori et al., 2022; Mullan et 
al., 2022; Nguyen et al., 2023; Shaw et al., 2022; Sibbald et al., 2022; Silverstein et al., 2022; Swords et 
al., 2021; K. E. Watkins et al., 2022; Wilson et al., 2021). The (re)development of VCoPs also pro-
vided structured but flexible opportunities for VCoPs to expand their networks through specific, 
more cost-effective ways of engagement. For example, VCoPs were more accessible to health leaders 
in rural areas and to health leaders who lacked transportation, funding, or the ability to travel due to 
reasons such as time, personal, or financial constraints (Hunt et al., 2021; Lucero et al., 2020; Mas-
roori et al., 2022; Mullan et al., 2022; Shaw et al., 2022; Silverstein et al., 2022).  

Meeting frequency 
In addition to expanding network structures and access, global health VCoPs demonstrated struc-
tured flexibility in meeting frequency to meet member needs and community goals. Studies reflected 
VCoPs either meeting quarterly (n=1), monthly (n=3), one to two times per week or once every two 
weeks (n=5), for a set number of times (n=2), or shared gathering regularly but did not state meeting 
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frequency (n=2). Special ad hoc sessions/events also demonstrated VCoP meeting flexibility to alter 
sessions in response to (global) needs. 

(A)synchronous activities 
VCoP’s structured (a)synchronous activities flexibly provided members with various points of con-
nection to networked knowledge. On top of virtual meetings, several studies mentioned other oppor-
tunities for VCoP synchronous engagement, including self-directed individual networking (n=2), 
small groups/workgroups/committees (n=2), telementoring (n=2), and ad hoc virtual or in-person 
sessions/events (n=6). Small groups/workgroups/committees could collaborate synchronously or 
asynchronously per group need/interest. In all studies (n=13), opportunities for VCoP asynchronous 
engagement were provided through website/repository access, with participants having access to cu-
rated resources like recorded sessions, technical references, literature, project information, and mes-
saging/discussion boards. Other opportunities for asynchronous engagement included online fo-
rums/discussion boards and online data sharing such as emails, newsletters, and social media ex-
changes (n=8), and one VCoP described members’ access to institutional online courses. 

Table 1. (A)synchronous activities 
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Erklauer et al. (2022) [M] [X]     [X] [X]  
Gould et al. (2019) [M] [X] [X] [X]   [X] [X]  
Hunt et al. (2021) [W] [X]    [X] [X]   

Lucero et al. (2020) [S7] [X]    [X] [X]   
Masroori et al. (2022) [W] [X]     [X]   

Mullan et al. (2022) [R] [X]     [X] [X]  

Nguyen et al. (2023) [BW] [X]  [X]  [X] [X] [X]  
Shaw et al. (2022) [R] varied per study [X]   [X]  [X] [X]  

Sibbald et al. (2022) [Q] [X] [X]  [X] [X] [X] [X] [X] 
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Study 
information 

Synchronous 
activities 

Asynchronous 
activities 

Silverstein et al. (2022) [M] regular series 
[W] special ad hoc 

[X]    [X] [X]   

Swords et al. (2021) [S5] [X]     [X] [X]  
K. E. Watkins et al. 
(2022) 

[W]x2 [X]    [X] [X] [X]  

Wilson et al. (2021) [W] [X]     [X]   

Future practice recommendations 
Based on study findings, partnerships, design, and relationship development/accountability were un-
derstood as essential in VCoP processes. For future VCoP practice, studies recommended their con-
tinued evolution to reflect more structured flexibility. Recommendations for the continued evolution 
of these areas imply a shift in perspective from short to mid- and long-term VCoP planning.   

Partnerships. Focusing on new/deepened partnerships with like-minded organizations was one rec-
ommendation to support VCoP growth and lower resource intensity through technical, logistical, and 
accreditation support (Erklauer et al., 2022). In this regard, partnering could be understood as creat-
ing a branded platform that several organizations can use as needs arise on the same topic. As ex-
plained, this arrangement could promote social cohesion and collaboration while developing unique 
VCoP identities (Shaw et al., 2022). Flexible and delineated (structured) partnership was therefore 
seen to increase VCoP sustainability (Wilson et al., 2021).  

Design. Nguyen et al. (2023) recommended that VCoPs consider frameworks that support “distrib-
uted, purpose-driven, self-organized teams” to promote cross-disciplinary mentoring/resource shar-
ing. It was also recommended that VCoPs focus activities on community engagement (K. E. Watkins 
et al., 2022) in ways that promote a collaborative, team-based approach (Swords et al., 2021). Build-
ing in sufficient time for participant active engagement was further noted as needed to build commu-
nity, get feedback, promote relevant topics, and make modifications (Shaw et al., 2022; Wilson et al., 
2021), such as customizing online knowledge repositories to members’ wants and needs (Silverstein 
et al., 2022). 

Relationship development and accountability. The literature revealed a variety of perspectives 
about VCoP leadership accountability to relationship development with its members. Three studies 
contributed that VCoP leadership should focus on respect, reciprocity, and non-competitiveness 
(Hunt et al., 2021; Lucero et al., 2020; Shaw et al., 2022). K. E. Watkins et al. (2022) stated the im-
portance of brokering in continuing to connect people on different healthcare system levels in 
knowledge exchange. Silverstein et al. (2022) highlighted the need for VCoPs to consider how mem-
bers may continue interactions in between meetings, and Sibbald et al. (2022) how they may stay con-
nected after the conclusion of programming. Silverstein et al. (2022) also shared the importance of 
simultaneous interpretation so that all participants can follow conversations in real time. Speaking to 
mentorship, Swords et al. (2021) suggested that VCoPs consider generational approaches. Another 
topic discussed by several studies was the need to regularly revisit/check in with participants about 
concerns (Hunt et al., 2021) while simultaneously being conscientious of their motivation/dedication 
(Shaw et al., 2022) and strain due to issues like webinar fatigue or current global events (Wilson et al., 
2021). 

HIERARCHY OF LEARNING 
General member engagement was influenced by VCoP design. Evidence of general member engage-
ment was found through session analysis, and other potential (a)synchronous activities were offered. 
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The structured flexibility of the VCoP design influenced the degree of general members’ possible en-
gagement/interaction before, during, and after synchronous sessions. The leadership of sessions indi-
cated the directional exchange of knowledge and provided insight into the VCoP hierarchy of learn-
ing. 

General VCoP member engagement before/after sessions 
Notwithstanding general member assessment of knowledge used for VCoP evaluation or their use of 
resources via a VCoP website, all studies shared some level of opportunities for engagement before 
and after sessions. VCoPs in two studies encouraged general members to submit questions to pre-
senters in advance of sessions (Hunt et al., 2021; Wilson et al., 2021), while one other study encour-
aged members to not only email questions but also future topics and feedback (Erklauer et al., 2022). 
Two additional VCoPs encouraged general members to take advantage of other network (a)synchro-
nous activities, such as individual networking and serving on workgroups/committees (Gould et al., 
2019), as well as telementoring, online courses, and ad hoc opportunities (Sibbald et al., 2022). Gen-
eral members in another VCoP were invited to submit a training challenge before the initial session 
and to support peers’ plans (K. E. Watkins et al., 2022). In a small grouping of different VCoPs, gen-
eral members completed a scholarship competency inventory and collaborated in small groups (Ngu-
yen et al., 2023). VCoP general member engagement before and after sessions varied per study re-
viewed by Shaw et al. (2022) and was not reported for all studies. In one study reviewed by Shaw et 
al. (2022), general members could submit a case for discussion and prepare before the session by re-
viewing the case materials (Friberger & Falkman, 2013). General member post-session engagement in 
another review by Shaw et al. (2022) included possible interaction through a discussion forum on a 
weekly question/topic (Alary Gauvreau et al., 2019). In Lucero et al. (2020), VCoP members re-
quested session topics, and in Masroori et al. (2022), members came prepared to discuss cases on the 
given topic. In Silverstein et al. (2022), VCoP members discussed topics with clinical leads who in-
vited them to the session, as well as answered questions before/after programming. Two studies re-
ported using discussion boards for members to pose questions (Swords et al., 2021) and to create an 
advocacy voice (Mullan et al., 2022). 

General VCoP member engagement during sessions 
During VCoP sessions, general members’ levels of interaction varied from listening and responding 
to polling questions (Erklauer et al., 2022) to participating in knowledge exchange (Gould et al., 
2019). Seven studies described VCoPs where the primary form of general member engagement was 
knowledge exchange through a facilitated (spoken) discussion, often following a presentation (Gould 
et al., 2019; Lucero et al., 2020; Masroori et al., 2022; Mullan et al., 2022; Nguyen et al., 2023; Sibbald 
et al., 2022; Silverstein et al., 2022). In Nguyen et al. (2023), VCoP general members, during small 
group sessions, also self-organized into working groups where they provided each other with mutual 
support. VCoP general members in two studies were encouraged to listen and respond to polling 
questions and to ask questions/share comments via the chat and built-in features of the platform 
(Hunt et al., 2021; Wilson et al., 2021). In K. E. Watkins et al. (2022), general members may have 
been chosen as responders and, if not, listened and participated in knowledge exchange via the chat 
function. In Swords et al. (2021), general members listened to a presentation, after which they had an 
opportunity to verbally ask speakers questions and share their ideas. Shaw et al. (2022) reported var-
ied general participant engagement during sessions for some, but not all, of the studies reviewed. 
Friberger and Falkman (2013), as cited in Shaw et al. (2022), stated that VCoP members engage in 
knowledge exchange by discussing cases presented and suggesting potential diagnoses and treat-
ments. 
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Table 2. General VCoP member possible engagement 

First author 
and year 

Before and/or after sessions During sessions 

Erklauer et al. 
(2022) 

Email questions/topics/feedback: “Partici-
pants were encouraged to email questions, 
feedback, and topic/case recommendations 
for future sessions” (p. 4). 

Listen and respond to polling questions: 
“The educational series used audience 
polling questions to optimize the engage-
ment of participants and launch expert 
discussion” (p. 3). 

Gould et al. 
(2019) 

Contact other VCoP members for knowledge 
exchange; serve on workgroups/committees 
“… the NSSP CoP membership directory … 
makes it possible for members to locate and 
contact other members … thus facilitating 
discussions … Members access the NSSP 
CoP through the ISDS website (healthsurveil-
lance.org), which provides access to forums 
for problem-solving, subject-matter experts 
for technical assistance, a surveillance 
knowledge repository, online webinars and 
training, and the opportunity to join 
workgroups and committees …” (p. 224). 

[Entire session] Participate in knowledge 
exchange “learn from each other … share 
guidance, resources, technical assistance” 
(p. 224). 

Hunt et al. (2021) Submit questions in advance for presenters. 
“Participants can submit questions in advance 
…” (p. 224). 

Listen and respond to polling questions; 
ask questions/share comments via chat. 
“… participants using multipoint vide-
oconferencing as well as real-time polling, 
chat, and Q&A functions” (p. 224). 

Lucero et al. 
(2020) 

Consider questions in advance. “Gathering 
Grounds members support these meetings by 
deciding what the community focuses on and 
communicating what information would be 
most helpful at the time. Community mem-
bers have requested conversations …” (p. 55). 

[Entire session] Participate in knowledge 
exchange “they shared their experiences 
in their communities” (p. 54). 

Masroori et al. 
(2022) 

Not mentioned directly in the article; how-
ever, in ECHO studies with similar models 
the article referenced, participants come to the 
conversation prepared to share a case on the 
topic in advance. 

Listen to a presentation and then listen in 
on a knowledge exchange. “The sessions 
include a case presentation by a member 
of the community, followed by a facili-
tated discussion” (p. 2). Other studies ref-
erenced by the article that also use the 
ECHO model provided additional infor-
mation “UNMHSC specialists … provide 
advice and clinical mentoring … Working 
together, the community providers and 
specialists manage patients following evi-
dence-based protocols … discussions are 
supplemented with short didactic presen-
tations by inter-disciplinary experts …” 
(Arora et al., 2011). 



Learning to (Co)evolve 

10 

First author 
and year 

Before and/or after sessions During sessions 

Mullan et al. 
(2022) 

Basecamp discussion board. “Participants ex-
pressed that the communication channels, de-
veloped with a broad range of stakeholders, 
gave GP members an advocacy voice across 
the health sector. The two-way dissemination 
of information was a critical feature” (p. 267). 

[~Half session] Participate in knowledge 
exchange. “VCoP leaders perceived that 
their responsibilities were to provide ad-
vocacy and support, and to share infor-
mation, including evidence-based infor-
mation, with their members” (p. 255). 
“[T]he VCoP facilitated communication 
between themselves and other key stake-
holders about what worked, what did not 
work, and how they were feeling” (p. 
266). 

Nguyen et al. 
(2023) 

Complete scholarship competency inventory; 
participate in knowledge exchange. “Open-
ness to sharing and flexibility with work cul-
ture and time diversity enabled each writing 
group to develop realistic expectations and 
timelines for themselves” (p. 7). 

[Entire session] “… facilitators fostered 
open dialogue in large and small groups, 
encouraging active participation and ena-
bling brainstorming” (p. 4). “… smaller 
CoPs to form by setting up sub-commu-
nities with shared interests (the domain), 
who improved their practices as they in-
teracted regularly” (p. 2). 

Shaw et al. (2022) Varied (see Table S4 of the study) Varied (see Table S4 of the study) 

Sibbald et al. 
(2022) 

Participate in other events/activities. “This 
competitive year-long program provides op-
portunities to take advantage of CFHI pro-
gramming, to participate in virtual mentoring, 
and to collaborate with peers. Through the 
Policy Circle, members gain access to a cu-
rated resource listing (academic research, liter-
ature, and newsletters), the Institute for 
Healthcare Improvement’s (IHI) online 
courses, and receive financial support to at-
tend a national event or conference” (p. 4). 

[Entire session] Participate in knowledge 
exchange “share stories and learn from 
each other’s experiences, as well as dis-
cuss ‘hot topics’ and current events” (p. 
4). 

Silverstein et al. 
(2022) 

Participants discussed VCoP participa-
tion/topics with clinical leads; participants an-
swered survey questions about knowledge and 
program (used for both evaluation and pro-
gram adaptation) (p. 3). 

[Entire session] Participate in knowledge 
exchange. “The discussion was framed as 
the core component of the CLF, whose 
richness depended on the exchange 
among participants” (p. 2). 

Swords et al. 
(2021) 

Discussion boards “pose questions to discus-
sants or to the larger forum via message 
boards or email” (p. 263). 

Listen, ask questions to speakers, and 
share ideas. “The question and answer 
period at the end of each session allowed 
participants to share their own ideas and 
pose questions to the speakers, enabling 
interactive participant engagement” (p. 
268). 
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First author 
and year 

Before and/or after sessions During sessions 

K. E. Watkins et 
al. (2022) 

Identify and reflect on an immunization train-
ing challenge; participate in a larger Teach to 
Reach (T2R) program. “The formal learning 
objectives of the Teach to Reach Level 1 certi-
fication were to develop an action plan to im-
prove an immunization training program in 
relation to an immunization challenge, and 
then to peer review the plans of other partici-
pants to help others improve” (p. 2). 

[Entire session] Listen and participate in 
knowledge exchange. “During each 
ITCH session, a ‘challenge owner’ was 
identified and the information submitted 
in their application was shown on screen 
to all participants. Peers were then invited 
to share their experiences in relation to 
this immunization training challenge ... In 
addition to the challenge presenters and 
respondents, 526 scholars were online as 
active listeners …” (p. 3). Also see Fig. 1: 
observers’ section “listen and respond in 
chat” (p. 4). 

Wilson et al. 
(2021) 

Submit questions in advance for presenters. 
“Panelists provided additional expertise and 
perspective during the panel discussion by an-
swering questions submitted in advance by 
participants during registration” (p. s100). 

Listen and respond to polling questions; 
ask questions/share comments via 
chat/built-in feature. “Participants re-
sponded to each polling question on their 
device ... Participants submitted questions 
during the session through the question 
and answer feature (Q&A), where a team 
of subject matter experts from the CDC 
and WHO and the session’s speakers and 
panelists could type answers. The team 
responsible for monitoring the Q&As 
during the session would inform session 
moderators if any submitted questions 
should be answered during the panel dis-
cussion. Participants used the Chat fea-
ture for any questions or comments on 
logistics or connectivity” (p. s100). 

Note: General member engagement is not considered to be members’ evaluation of sessions, (knowledge) assessments used for 
VCoP evaluation, or access/use of resources via a website. 

Leadership of sessions 
Analysis of session leadership provided indicators of VCoP hierarchical structure in practice. Studies 
described sessions to be led/presented by members with different types/levels of authority/expertise 
(n=3) or a combination of experts and members (n=9). In VCoPs combining expert and general 
member voices, there was variance in the voice(s), with some being heard more loudly than others 
(n=4) and, in five cases, heard more equally through the shared distribution of leadership tasks. In 
Erklauer et al. (2022), session speakers were chosen content experts, and panelists were members se-
lected by the speakers tacitly understood to have expertise on the topic. In Lucero et al. (2020), ses-
sions were member-driven, and all were encouraged to share. Based on members’ interests, the 
VCoP also invited community experts to share; however, only one presentation led by an expert was 
described. The VCoP described in Masroori et al. (2022) outlined how interprofessional clinicians in 
rural areas connected hub team members who discussed cases with members and provided expert 
advice. Mullan et al. (2022) explained that the VCoP structure has “bi-directional knowledge transla-
tion” (p. 268), with conversations exchanged between leaders from the top-down and the bottom-up. 
In Nguyen et al. (2023), the VCoP hosted a core series of webinars and workshops (led by multidisci-
plinary staff) and small group sessions (led by members). General VCoP members described in Sib-
bald et al. (2022) both exchanged and received information from health leaders who were members 
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and health leaders connected to the larger program. In Silverstein et al. (2022), healthcare profession-
als/experts were recruited to facilitate and present. However, they later led a discussion among all 
general VCoP members. The VCoP reported by Wilson et al. (2021) incorporated expert speakers to 
discuss guidelines/norms, field-based speakers on implementing guidelines, and panelists with sub-
ject matter expertise for additional perspective. VCoP general members could submit questions be-
fore and during the session, which experts answered. Hunt et al. (2021) emphasized that presenters 
and panelists were “recruited based on their lived experiences;” however, the moderated discussion 
included “a panel of experts,” which extended to “professional organization leaders” (p. 224). In 
three VCoPs, session leadership was only member-driven (Gould et al., 2019; Swords et al., 2021; K. 
E. Watkins et al., 2022). In these VCoPs, member conversations/actions were centered around shar-
ing guidance/advice, resources, technical assistance, lived experiences/interests, and needs/chal-
lenges. In the studies reviewed by Shaw et al. (2022), session leadership again showed variance be-
tween experts and leaders. For example, VCoP general members/participants were co-researchers 
and co-facilitators (Galheigo et al., 2019), and experts were invited to be session speakers (Wolbrink 
et al., 2017). 

Table 3. Leadership of sessions 

First author 
and year 

Sessions led 
/presented 

by 
Leader/presenter description 

Erklauer et al. 
(2022) 

EXPERTS 
and 
MEMBERS 

“Lead speakers for each session were identified through group con-
sensus by the planning committee based on their contributions to 
the literature or participation in the development of PNCC clinical 
guidelines. Along with the planning committee, the lead speakers 
selected members to serve as the panelists for the subsequent case-
based discussion, delineate learning objectives, and identify clinical 
cases … The first session was a didactic lecture delivered by a con-
tent expert … This was followed by a second session, an in-depth 
expert panel discussion … led by the previous session’s speaker.” 
(p. 3) 

Gould et al. 
(2019) 

MEMBERS “Monthly conference calls are member-driven and bring together 
various stakeholders to spark collaborative efforts and to share 
guidance, resources, and technical assistance …” (p.226)  

Hunt et al. 
(2021) 

MEMBERS 
and 
EXPERTS 

“COVID-19 Clinical Rounds presenters and panelists are recruited 
based on their lived experiences, not their reputation as experts or 
speakers … Presentations are followed by a moderated discussion 
with a panel of experts consisting of the presenters, previous pre-
senters, and professional organization leaders” (p. 224). 

Lucero et al. 
(2020) 

MEMBERS 
and 
EXPERTS 

“We have worked to integrate a mixture of expert knowledge shar-
ing and more fluid community conversations through online meet-
ings to balance the requests and interests of I-CP members” (p.57). 
Only one expert session was described (pp. 54-55). 

Masroori et al. 
(2022) 

EXPERTS 
and 
MEMBERS 

“It connects interprofessional expert clinicians (hub team mem-
bers) … with interprofessional clinicians in rural, remote and un-
derserved areas. The sessions include a case presentation by a 
member of the community, followed by a facilitated discussion. 
The facilitator rotates weekly and is selected from the expert hub” 
(p. 2). 
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First author 
and year 

Sessions led 
/presented 

by 
Leader/presenter description 

Mullan et al. 
(2022) 

EXPERTS 
and 
MEMBERS 

“The VCoP was conceptualized as a network of networks of GP 
and general practices (or community of communities) … A tiered 
structure was used to facilitate the movement of information from 
centralized authorities out to local networks, and just as im-
portantly, sharing of experience concerning guideline and policy ap-
plication among the VCoP members” (p. 264). 

Nguyen et al. 
(2023) 

EXPERTS 
and 
MEMBERS 

“The CPD program consisted of virtual sessions hosted twice 
monthly: a Core Series of webinars and workshops … and a CoPs 
session of small group activities for exploration of inquiries, for-
mation of collaborations, and scholarship consultations …” (p. 3). 
“At the start of the GHS-CoP, members completed a scholarship-
competency inventory, adapted from the Academic Competencies 
for Medical Faculty by Harris et al. (2007), to advise member base-
line skills and identify members with expertise to serve as coaches 
for small group activities, collaborative projects, and RAISE Sym-
posium activities” (p. 3). 

Shaw et al. 
(2022) 

VARIED “Facilitators or leaders were reported to drive the community and 
encourage members to participate. They may, for example, coordi-
nate the preparation and conduction of meetings [46]. The Swedish 
Oral Medicine Network’s monthly meetings were led by a chairper-
son, but the meeting’s facilitation rotated among core members 
[43]. For a VCoP formed for the purpose of General Practitioners’ 
continuing professional development, the facilitation team com-
prised specialist physicians, senior GPs, a dedicated content facilita-
tor, and an information technology administrator [48] …” (p. 7). 

Sibbald et al. 
(2022) 

EXPERTS 
and 
MEMBERS 

“One of the most important aspects of the Policy Circle is the reg-
ular opportunities to connect with and learn from peers and 
healthcare leaders across Canada [31] … Each Policy Circle mem-
ber is matched with a mentor who is aligned with their interests or 
goals and has extensive policy and practice experience and exper-
tise” (p. 4). 

Silverstein et al. 
(2022) 

EXPERTS 
and 
MEMBERS 

“Clinical Leads recruited health care professionals from their site to 
facilitate. Facilitators had demonstrated knowledge, experience, or 
leadership related to the topic, and the facilitator role rotated be-
tween NGOs. Facilitators presented at the start of a session, estab-
lishing a foundation of knowledge before encouraging a discussion 
among participants by having them share their personal experi-
ences, successes, and challenges … With the emergence of the 
COVID-19...invited content experts facilitated these sessions …” 
(p. 2) 

Swords et al. 
(2021) 

MEMBERS Each webinar was presented by members representing different 
levels and roles within the health system (i.e., surgeons, nursing di-
rectors, intensive care consultants, speech pathologists, patients, 
and families). 
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First author 
and year 

Sessions led 
/presented 

by 
Leader/presenter description 

K. E. Watkins et 
al. (2022) 

MEMBERS “A typical 30-min session involved one T2R participant presenting 
their challenge and the other attendees problem solving or provid-
ing counsel from their own experience or context … Facilitators 
kept the momentum and helped focus the learning” (p. 3). 

Wilson et al. 
(2021) 

EXPERTS 
and 
MEMBERS 

“Speakers from the WHO and CDC focused on normative guid-
ance and operational considerations, and field-based speakers 
shared their experiences in implementing IPC recommendations in 
their local healthcare context...Panelists provided additional exper-
tise and perspective during the panel discussion by answering ques-
tions submitted in advance by participants during registration or 
submitted live during the session. Participants submitted questions 
during the session through the question and answer feature (Q&A), 
where a team of subject matter experts from the CDC and WHO 
and the session’s speakers and panelists could type answers” (p. 
s100). 

Note: Primary contributions/guidance are capitalized. [MEMBERS] and [members] listed are understood to possess different 
types/levels of authority/expertise. 

A TYPOLOGY OF VCOP LEARNING (CO)EVOLUTION 
A new typology of VCoP learning (co)evolution was created by combining general member engage-
ment and leadership of sessions. This new typology maps VCoP structured flexibility along a contin-
uum of three phases (evolving VCoPs, revolving VCoPs, and coevolving VCoPs) and five stages 
(slightly evolving, somewhat revolving, moderately revolving, highly revolving, and coevolving). Cate-
gorization of VCoPs’ stage of (co)evolution considers their design across the four domains of net-
work development, general member engagement before/after sessions, general member engagement 
during sessions, and session leadership.   

SLIGHTLY EVOLVING VCOPS 
On the far-left end of the continuum are “slightly evolving” VCoPs. VCoPs in this stage retain a 
more top-down/cascade approach, digitalizing traditional training sessions and resources offered. At 
this end of the continuum, VCoPs are led by individuals/groups considered experts in the field 
with/without authoritative power. In this stage, general member engagement before/after sessions 
involves members contacting experts or leader(ship) through email. Alternatively, members may indi-
vidually prepare for sessions by considering questions and topics. During sessions, general member 
engagement is closed and occurs through non-verbal sharing during sessions.  

SOMEWHAT REVOLVING 
In “somewhat revolving” VCoPs, the network shows elements of moving from digitalization of 
training to adaptation of training as leadership provides one additional (a)synchronous connection 
beyond a website or repository to better meet member/network needs. Leadership of sessions is pri-
marily directed by experts, with some leadership tasks directed by members. In this stage, general 
member engagement before/after sessions involves members discussing and reaching out to ex-
perts/leader(ship) about topics, questions, and feedback. During sessions, general member engage-
ment may be either closed or open but continues to be non-verbal.  
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MODERATELY REVOLVING 
In “moderately revolving” VCoPs, the network reflects adaptive elements as leadership provides two 
additional (a)synchronous connections beyond a website or repository to better meet member/net-
work needs. Leadership of sessions in moderately revolving VCoPs is equally tasked to experts and 
members. In this stage, general members may engage before/after sessions through discussion 
boards open to all involved in the VCoP. During sessions, general member engagement may occur 
through closed/open or non-verbal/verbal communication. 

HIGHLY REVOLVING 
In “highly revolving” VCoPs, three additional (a)synchronous connections beyond a website or re-
pository are provided as the network reflects a movement toward coevolution to better meet mem-
ber/network needs. Leadership of sessions in highly revolving VCoPs is led primarily by members, 
with some leadership from experts. In this stage, before/after the session, general member engage-
ment occurs (non)verbally through sharing as part of a larger program. For general members in 
highly revolving VCoPs, approximately half of sessions center on sharing. 

COMPLEXLY COEVOLVING 
On the far-right end of the continuum are “complexly coevolving” VCoPs that respond to paradoxi-
cal challenges by operating fully as complex adaptive systems (Dooley, 1997; Dugan, 2017; Obolen-
sky, 2014). In this stage of VCoP learning, all members are seen as leaders, and the network embraces 
the power of ongoing feedback loops, spanning boundaries and self-organizing to meet members’ 
needs. Collectively, the VCoP coevolves four or more additional (a)synchronous connections beyond 
a website or repository to meet member/network needs. In this stage of VCoPs, before/after ses-
sions, general member engagement and collaboration occur as part of a larger program, and the en-
tirety of member engagement during sessions centers on sharing. 

 
Figure 2. Continuum of VCoP learning (co)evolution 

Note: Experts are understood to be content specialists with/without authoritative power. Members are understood to have varying 
types/levels of expertise/authority. Capitalization within the figure indicates primary leadership/focus. 
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VCOP CATEGORIZATION 
With this groundwork, VCoPs, as described in studies for this review, were categorized for each of 
the four domains. An overall designation was calculated by averaging their categorization across do-
mains. The overall designation of three VCoPs fell into the slightly evolving stage (Erklauer et al., 
2022; Masroori et al., 2022; Wilson et al., 2021), one into the somewhat revolving stage (Hunt et al., 
2021), four into the moderately revolving stage (Lucero et al., 2020; Mullan et al., 2022; Silverstein et 
al., 2022; Swords et al., 2021), and four into the complexly coevolving stage (Gould et al., 2019; Ngu-
yen et al., 2023; Sibbald et al., 2022; K. E. Watkins et al., 2022). No VCoPs were found to enter the 
highly revolving stage as an overall designation; however, five studies were highly revolving for one 
or more domains (Gould et al., 2019; Lucero et al., 2020; Mullan et al., 2022; Nguyen et al., 2023; Sil-
verstein et al., 2022). One article (Shaw et al., 2022) was excluded from categorization as the VCoPs it 
reviewed covered many different types of design.  

Overall, 83% of studies categorized (n=10 studies; Erklauer et al., 2022; Gould et al., 2019; Hunt et 
al., 2021; Masroori et al., 2022; Mullan et al., 2022; Nguyen et al., 2023; Sibbald et al., 2022; Silverstein 
et al., 2022; K. E. Watkins et al., 2022; Wilson et al., 2021) were within one standard deviation of the 
mean (M=3.02) and 17% of studies categorized (n=2 studies; Lucero et al., 2020; Swords et al., 2021) 
were within two standard deviations of the mean. Studies within two standard deviations of the mean 
showed higher categorization in the domains of general member engagement during sessions and 
session leadership. Lucero et al. (2020) received lower categorization on network development (2 - 
somewhat revolving) and general member engagement before/after sessions (1 - slightly revolving) 
and higher categorization on general member engagement during sessions (5 - complexly coevolving) 
and session leadership (4 - highly revolving). This VCoP began registration in January 2020 and held 
its first meeting in April 2020. Between VCoP initiation and publication of the article (June 2020), the 
community had little time to determine and develop (a)synchronous activities to meet member/net-
work needs. Although this community of practice was virtual and is included as such within the cur-
rent review, it is described within the article as an Indigenous community of practice (I-CP). Describ-
ing the development of the I-CP, the authors discuss the importance of indigenous methods and 
ways of knowing/being, as well as factors that could have influenced how general member engage-
ment was approached before/after sessions. Swords et al. (2021) categorized in three out of four do-
mains as somewhat and moderately revolving; however, the VCoP broke from the structure as ses-
sion presentations were led by all membership levels.  

DISCUSSION 
VCoP analysis was based on what was reported within each article; however, it is possible their de-
sign could be more complex than what was shared. Across articles, numerous terms were used to de-
scribe session leadership roles (i.e., facilitator, leader, expert, presenter, lead speaker, panelist, central-
ized authorities, governance). As VCoPs continue to develop toward complex coevolution, where 
each member is understood to be a leader/expert in their context, the choice of terms to use is chal-
lenging. Given differences in VCoP design, agreement upon leadership terms is not as important as 
having clear descriptions of how leadership is involved (their contributions) and how much time they 
are involved compared to general members. For example, if a VCoP description shares “panelists 
presented at the start of the session on a given topic, following which participants were encouraged 
to ask questions and share their ideas,” this sentence does not share who the panelists were. 

Furthermore, it does not reveal the content of their presentation, leaving room for misinterpretation 
of what the discussion looked like. Did the discussion afterward last for five or fifty minutes? Did 
what was presented drive the discussion (all subsequent conversations referred to only what was 
shared), or did it kick-start the discussion, allowing question posers to expand the brief by making 
connections to their contexts and other areas? All judgment calls made for the current review were 
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based on verbatim text using a critical approach and conducted in consultation with university col-
leagues. How VCoP leadership and engagement are worded can paint a more open or closed picture 
of its design, potentially confusing readers and masking how practices are designed.  

Each stage of VCoP learning shows an evolution from traditional, in-person, continued professional 
development. However, it is important to consider how VCoP categorization may be affected by (the 
lack of) partnerships. For example, partnerships that support VCoPs with additional funding and 
technological/logistical support may be able to handle larger numbers of participants/members and 
resources to support additional (a)synchronous opportunities. Partnership hierarchical structure and 
openness to flex their structure may also reinforce VCoP design regarding who and how many mem-
bers/participants are invited to join, what is (not) shared, how sessions are conducted, and who leads 
them. Additionally, the categorization of VCoPs’ learning (co)evolution will change as VCoPs change 
their designs. VCoP categorization should not be seen as a fixed classification but rather as a starting 
place for VCoPs to consider their next steps. To best meet member/network needs, recommenda-
tions include consultation sessions, formative assessments, and summative evaluations (Amaratunga, 
2014; D. R. Watkins et al., 2017). Although it is easy to imagine VCoPs taking progressive steps to-
ward complexly coevolving on the continuum, contextual circumstances may mean taking more 
slightly evolving ones instead; the process is a dance of many entangled factors. Pairing VCoP cate-
gorization and member evaluation/feedback with the Cynefin Framework (Snowden & Boone, 2007) 
may help VCoP leadership make evidence-based decisions (Meagher-Stewart et al., 2012) on what 
changes in design could be helpful as contexts evolve. For example, during the chaos of the COVID-
19 pandemic, in one study, sessions shifted from monthly to weekly sessions, and “invited content 
experts facilitated these sessions to offset the responsibility of facilitation from overly burdened 
frontline health care professionals at the NGOs” (Silverstein et al., 2022, pp. 2–3). To make changes 
to VCoP design, leadership must navigate “boundaries, loyalties, and power dynamics” inherent in 
the social landscape. This is a process that is easier said than done (Wenger-Trayner & Wenger-
Trayner, 2015). Yet, designing for VCoP “aliveness” or to “generate enough excitement, relevance, 
and value to attract and engage members” is what makes CoPs successful over time (Wenger et al., 
2002).  

CoPs are the “social fabric of a learning organization” (Wenger, 1996). When they successfully evoke 
aliveness, they expand our collective capacity, integrating “people and structures in order to move 
toward continuous learning and change” (Yang et al., 2004, p. 34). The learning organization frame-
work outlines seven dimensions CoPs should consider across individual, team, and organizational 
levels as they design, including continuous learning, inquiry and dialogue, team learning, empower-
ment, embedded systems, system connection, and strategic leadership (K. E. Watkins & Marsick, 
1993, 1996). However, CoPs have also been described as knowledge/learning networks (Hildreth & 
Kimble, 2004), and it is necessary to extend the conversation in this direction as well. Incorporating 
knowledge gleaned from research (Schreurs et al., 2019) reveals further implications of three network 
effects for VCoP design, including preferential attachment, reciprocity, and transitivity. These effects 
describe how the formation and evolution of connections influence network structure and interac-
tions, potentially allowing for emergence. Preferential attachment, for example, through partnerships, 
can further reinforce social ties, providing additional advantages for those who are connected. How-
ever, (im)balance may be found in the degree of reciprocity present within social ties or the willing-
ness of partners to engage mutually. Through high mutual engagement, groups may also demonstrate 
transitivity and self-organizing in ways that support network cohesion (Schreurs et al., 2019, p. 2). 
Yet, whether VCoPs act on the seven dimensions of a learning organization or demonstrate a posi-
tive connection to the three network effects can mean the difference between organizational/net-
worked learning and learning organizations/networks.  
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LIMITATIONS AND FUTURE DIRECTIONS 
This review was limited to a search for empirical literature on global health VCoPs over the last five 
years. Although the search was thorough, only 13 articles fit the search criteria. Additional searches 
could be conducted over the next few years to incorporate even more recently published literature 
and expand the number of returns. Moving forward, future research on learning (co)evolution could 
explore how VCoP evaluations relate to different stages of learning, consider evaluation stages across 
the totality of VCoP programming design, and explore how best to capture VCoP (long-term) impact 
attributed to health outcomes and the culture of learning organizations and networks. 

CONCLUSION 
VCoPs showed structured flexibility in their: (1) (re)development, (2) meeting frequency, (3) (a)syn-
chronous activities, and (4) reflection on current practice. VCoP design and session leadership influ-
enced a continuum/hierarchy of general member engagement before, during, and after synchronous 
sessions. Synthesis of findings resulted in a new typology of VCoP learning (co)evolution, making it 
possible to categorize VCoPs into five stages (slightly evolving, somewhat revolving, moderately re-
volving, highly revolving, and coevolving) across four design domains (network development, general 
member engagement before/after sessions, general member engagement during sessions, and session 
leadership). Analysis revealed VCoPs in the categories of slightly evolving (n=3), somewhat revolving 
(n=1), moderately revolving (n=4), and complexly coevolving (n=4). No VCoPs were found to enter 
the highly revolving stage as an overall designation; however, five studies were highly revolving for 
one or more domains. Regardless of the VCoP stage, all VCoPs showed signs of adaptation and rec-
ommended future evolution. Based on these findings, practical implications for educators and policy-
makers include consideration of multiple types of ongoing assessments to better understand evolving 
contextual needs and the evolution of VCoP designs to promote their long-term sustainability by 
meeting members’ preferences for engagement. Through a focus on partnerships, design, and rela-
tionship accountability, global health VCoPs can emerge forth a new rhythm to ever-evolving cir-
cumstances amid complexity. 
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