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ABSTRACT
Introduction  Virtual communities of practice (VCoPs) 
use a common online platform to provide healthcare 
professionals with the opportunity to access highly 
specialised knowledge, build a professional support 
network and promote the translation of research 
evidence into practice. There is limited reporting of how 
best to design and administer VCoPs within healthcare 
organisations. The primary aim of this scoping review is to 
identify the best methods used to establish and maintain 
VCoPs. Findings shall be used to develop a flexible 
framework to guide the establishment and facilitation of a 
VCoP for healthcare professionals to ensure the translation 
of falls prevention clinical guidelines into practice.
Methods and analysis  A five-stage scoping review 
process will be followed based on Arksey and O’Malley’s 
framework and refined by the Joanna Briggs Institute 
Methodology. An initial limited search of PubMed and 
Cumulative Index to Nursing and Allied Health Literature 
will identify relevant studies and assist with search term 
development. This will be followed by a search of five 
online databases to identify papers published from January 
2010 until November 2020. Papers will be independently 
screened by two reviewers, and data extracted and 
analysed using a reporting framework. Qualitative data will 
be analysed thematically and numerical synthesis of the 
data will be conducted.
Results and dissemination  The results of this scoping 
review will highlight the best ways to design and manage 
VCoPs in healthcare organisations. The findings will be 
presented at relevant stakeholder workshops, conferences 
and published in peer-reviewed journals.

INTRODUCTION
Communities of practice (CoPs) within 
healthcare involve groups of people who 
share an interest in a particular topic, and a 
desire to deepen their knowledge and exper-
tise by interacting with others regularly.1 2 
They foster mutual learning and knowledge 
sharing outside the silos of discipline-specific 
professional expertise,3 provide a forum for 
developing and implementing evidence-
based practice,4 and facilitate the delivery 
of high quality, cost-effective care. The three 
main elements characterising CoPs identified 
by Wenger et al1 are community (collective 

learning through social interactions), 
domain (within a particular area of interest) 
and practice (developing, sharing and main-
taining knowledge). Examples of CoPs where 
professionals have sought further education, 
development and innovation in a particular 
practice area, include the promotion of a 
new measurement tool in child and youth 
mental healthcare,5 promotion of recovery-
oriented practices in mental healthcare6 and 
the management of COVID-19.7

The advantages of CoPs within health-
care include the joint analysis of prac-
tical experiences and information among 
their members.3 They allow members to 
openly discuss concerns and acknowledge 
errors, encourage in-situ learning, shared 
decision-making and coordination of experi-
mentation.8 While CoPs aim to promote stan-
dardisation of practice and the establishment 
of interpersonal relationships that encourage 
knowledge sharing, there is diversity in how 
and why they are implemented.9 CoPs in 
healthcare have been found to be complex 
and multifaceted. They vary in composition, 
intended purpose and use a variety of models 
for members to share their knowledge.9 The 
diversity of CoPs, can be influenced by various 
social, cultural and individual factors, such as 
clinical leadership, support and commitment 
for quality management, regular communica-
tion, and availability of accurate and relevant 
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►► The scoping review will identify methods used to es-
tablish and maintain virtual communities of practice 
(VCoPs) in healthcare.

►► The review will provide detailed analysis of the ex-
tent of the literature on VCoPs in healthcare pub-
lished in the last 10 years.

►► The review will be limited to studies in English writ-
ten in the last 10 years.

►► VCoPs that are purely for teaching purposes, for ex-
ample, online learning, will be excluded.
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data.10 Their establishment requires a flexible framework 
that will guide their formation and ongoing operational 
procedures.9

Advances in technology-based communication and 
the growth of the internet has led to a rapid increase 
in the sharing of health information globally. Health 
professionals can use virtual communities of practice 
(VCoPs) to share their knowledge.11 12 More recently, 
the COVID-19 pandemic has significantly limited phys-
ical interactions and meetings for sharing of expertise, 
and therefore, the relevance and utility of VCoPs is 
more evident.13 VCoPs provide the opportunity to stay 
connected and informed, by the sharing of emerging 
resources and dissemination of research on health 
issues.13 VCoPs use a wide variety of media to establish 
a virtual collaborative space including social media 
sites, videoconferencing and websites.14 The creation 
of VCoPs means that health professionals who are 
geographically dispersed,15 can use virtual commu-
nities for learning, support, continuing professional 
education, knowledge management and information 
sharing.11 12 Being a member of a VCoP can be a great 
opportunity for healthcare professionals to share and 
gain access to highly specialised knowledge.16 They allow 
healthcare professionals to build a professional support 
network and promote the translation of evidence into 
daily practice, by accessing a common platform.17 18 
VCoPs have a key role in promoting interprofessional 
learning and collaboration, with virtual modes of 
communication helping to reduce professional barriers 
and encourage communication within and between 
healthcare professions.19

The successful design and management of VCoPs 
depend on the characteristics of the virtual commu-
nity.8 Members of CoPs and VCoPs are likely to expe-
rience very different environments because of the 
primary way they interact.14 Computer-mediated inter-
actions are likely to make it more difficult for members 
to build mutual knowledge, trust, a sense of belonging 
and open exchange of ideas.20 21 Factors found to affect 
knowledge sharing in online communities identified in 
the literature include individual factors, technological 
factors and social factors.22–25 Individual factors include 
the contributions of members, with active participation 
being essential for the VCoP to grow and develop.16 
Active participation refers to members’ knowledge-
exchange activities, such as posting questions on online 
community boards, engaging in live chats, participating 
in online and videoconferencing discussion sessions 
and providing asynchronous answers and feedback in 
discussion threads.26 27 Active participation is influenced 
by members’ motivations, personalities, time available 
and values.1 16 26–28 Social factors include the social 
interaction among members within the group and the 
roles of group moderators, while technological factors 
involve technical and usability issues.16 A 7-year longi-
tudinal study by Antonacci et al16 showed the growth of 
VCoPs for healthcare professionals to be related to the 

presence of a centralised leadership structure and the 
frequent rotating of leadership over time.

Healthcare organisations have a responsibility to 
deliver high-quality, cost-effective care by implementing 
evidence-informed policy and practice.29–31 Despite 
the growing number of clinical guidelines produced 
by government agencies to improve effectiveness and 
quality of care,32 frequently there are gaps between 
research evidence and clinical practice.33–36 By providing 
a platform for healthcare professionals to collaborate 
towards a common purpose, VCoPs can bridge the gap 
between research evidence, policy-making and imple-
mentation of clinical guidelines.37 To attempt to address 
the problems of translating falls prevention clinical 
guidelines into practice across multiple sites of a resi-
dential aged care organisation, one team used a web-
based falls prevention CoP.28 Member engagement with 
the Information Communication Technology (ICT) 
applications of asynchronous discussions and accessing 
evidence were low, with a number of barriers and facili-
tators to web-based CoP operation identified.28 Barriers 
to sustainability included members’ capabilities for 
using ICT applications and lack of dedicated time 
provided by management for web-based participation.28 
However, the operation of a VCoP in falls prevention 
was found to be achievable if staff were given sufficient 
time, and provided with suitable training and support.38 
All of these points could be considered when estab-
lishing a VCoP in falls prevention.

It is essential to clarify effective methods of VCoPs 
for knowledge synthesis and translation into practice. 
Given the limited reporting of a standard approach to 
the design and administration of VCoPs within health-
care, a scoping review shall be conducted to determine 
the nature of reported VCoPs within this context in 
the last 10 years. It aims to identify the methods used 
to establish and maintain VCoPs and ascertain poten-
tial barriers and facilitators to the implementation of 
VCoPs. This information will then be used to develop 
a flexible framework that will guide the establishment 
and facilitation of a VCoP for healthcare professionals 
on falls prevention in hospitals to assist the translation 
of clinical guidelines into practice.

METHODS AND ANALYSIS
The methodological structure will follow Arksey and 
O’Malley’s framework for scoping reviews,39 which was 
refined by the Joanna Briggs Institute.40 41 The protocol 
will use the Preferred Reporting Items for System-
atic reviews and Meta-Analyses extension for Scoping 
Reviews (PRISMA-ScR) checklist,42 which was revised by 
the research team (LS, DJ, MM, DK). The framework 
has five sections: (a) identifying the research question, 
(b) identifying relevant studies, (c) identifying the study 
selection criteria, (d) charting the data incorporating 
both quantitative and qualitative thematic analysis and 
(e) collating, summarising and reporting the results.
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Review stages
Stage 1: identifying the research question
Scoping reviews are a form of knowledge synthesis that 
present a broad overview of the evidence on a topic of 
interest, without addressing study quality, and can be used 
to identify key concepts for a topic area and identify any 
knowledge gaps.43 The concepts underpinning a research 
area can be mapped by systematically searching, selecting 
and synthesising existing knowledge.39 44

The primary research question is:
i.	 What is the extent of reported research on establish-

ing VCoPs in healthcare (for clinical purposes) pub-
lished in the last 10 years (2010 to current)?

Secondary research questions add focus to the review 
and provide guidance for setting up and conducting a 
VCoP for falls prevention:
ii.	 What methods are used to establish and maintain 

VCoPs (what frameworks are used for VCoP develop-
ment, who are the participants, how is it coordinat-
ed and what are the methods of communication and 
knowledge exchange?).

iii.	 What potential barriers and facilitators are identified 
during the implementation of VCoPs?

The authors are aware and prepared for themes and 
recommendations that arise from the literature that are 
beyond these research questions and will amend and 
update the questions as required.

Stage 2: identifying relevant studies
Eligibility criteria
In a scoping review, the three elements of population, 
concept and context are used to establish inclusion and 
exclusion criteria. The population details the relevant 
characteristics of participants, the concept is the prin-
cipal focus of the review and the context describes the 
setting under examination.

Participants
The population of interest is any healthcare professionals 
who are part of a VCoP for the purposes of building 
and exchanging knowledge, developing individual capa-
bilities, ensuring their practice is evidence-based and 
enhancing interprofessional collaboration.

Concept
The concept is VCoPs for the purposes of improving clin-
ical outcomes. CoPs that describe themselves as ‘virtual’, 
‘online’ or ‘web-based’ are included. They should report 
on the establishment and maintenance of VCoPs that 
have been implemented in a healthcare setting for health 
professionals.

Context
The context is any platform used by healthcare profes-
sionals to support virtual interactions in healthcare for 
knowledge advancement and sharing of ideas. VCoPs that 
are purely for teaching purposes, for example, online 
learning, will be excluded.

Types of evidence sources
To be included, articles should be peer-reviewed and in 
the English language. Included articles can be existing 
literature on VCoPs including primary research studies of 
any design (quantitative, qualitative and mixed-methods), 
systematic reviews, meta-analyses, guideline implementa-
tion. Exclusions include grey literature, commentaries 
and any other opinion pieces. The articles need to be 
accessible as full text and published between January 
2010 and October 2020.

Search strategy
A three-step approach will be developed by the study 
group in collaboration with an academic librarian. The 
librarian will execute the searches on behalf of the study 
group.
i.	 There will be an initial limited search of PubMed 

and Cumulative Index to Nursing and Allied Health 
Literature (CINAHL), to identify relevant studies to 
assist with search term development, based on the 
research questions and purpose of the study. The 
librarian will assist in guiding a rigorous analysis 
process to identify the best search terms and strate-
gy related to VCoPs in healthcare. The process will 
be iterative, to ensure all relevant search terms are 
captured.

ii.	 Words in the title and abstract of the initial re-
trieved papers and indexing terms will be analysed 
and used to classify the articles.

iii.	 A second comprehensive search across PubMed, 
CINAHL, CENTRAL, PsycINFO, Cochrane Library 
and Education Resources Information Center from 
January 2010 to October 2020 will be conducted, to 
ensure VCoPs are contemporary in terms of design 
and content. The reference lists of all identified re-
ports and articles will be searched for additional stud-
ies meeting the inclusion criteria. We will retrieve all 
supplementary files that are referred to in the includ-
ed papers and any papers that are referred to in a par-
ticular study that were part of the research project.

Online supplemental appendix 1 shows the initial 
search strategy to be executed in CINAHL and PubMed.

Stage 3: study selection
All studies identified from the search strategy will be 
uploaded to the online systematic review software, Covi-
dence.45 Two reviewers will independently screen the 
titles and abstracts of retrieved papers. The full texts of 
identified papers will be obtained and assessed by two 
independent reviewers, to identify studies that meet 
the inclusion criteria. Discrepancies will be resolved 
through discussion and if necessary, consensus will be 
achieved via a third reviewer. The results of the search 
will be presented in a PRISMA-ScR flow diagram (see 
figure 1).42

Stage 4: data charting
Data from eligible studies will be charted inde-
pendently by two researchers using a data extraction 

https://dx.doi.org/10.1136/bmjopen-2020-046998
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chart developed in Covidence.45 The chart will capture 
the relevant information on key study characteris-
tics (eg, year of publication, country of origin, type 
of research, setting, study population of those in the 
VCoP), objectives, terminology used, development 
(activities undertaken at the inquiry, design and 
launch stages), barriers and facilitators to VCoP devel-
opment, outcomes and key findings related to the 
review questions. This process will be iterative and vari-
ables may be identified following complete review of 
the full texts. The data extraction form will be trialled 
by two reviewers on a random sample of 10 included 
articles to ensure that all relevant results were able 
to be captured, and modifications will be made as 
required. After this, the same two reviewers will inde-
pendently chart the data for all included studies, and 
then compare and merge the data into a final dataset. 
Conflicts at the data merging stage will be resolved by 
discussion until consensus is reached. If a consensus 
cannot be reached, a third study group member will 
be consulted.

Stage 5: collating, summarising and reporting the results
The synthesis of extracted data will include thematic 
analysis for qualitative data. Quantitative data will 
be summarised using frequency analysis, with the 
counts and percentages of articles for each category 

calculated. Data synthesis will be an iterative process 
with new categories and themes identified through 
ongoing analysis. For the qualitative analysis, two 
reviewers will categorise the key components inde-
pendently in Excel. Through discussion, they will 
develop a coding framework. The coding framework 
will be piloted on a random sample of 10 included arti-
cles by the two primary reviewers and modifications will 
be made as required. One of the primary reviewers will 
then code the remaining articles according to the final 
framework. Quantitative results will be summarised in 
tables, charts and diagrams as indicated by the data, 
to allow for easy comparison. Following synthesis and 
analysis of the data best practice methods to estab-
lish and maintain VCoPs, barriers and facilitators to 
establishing VCoPs, approaches to evaluation and the 
impact of VCoPs on clinical practice, will be identified.

Ethics and dissemination
The results of this scoping review will highlight the best 
ways to design and manage VCoPs in healthcare organ-
isations. The findings will be presented at relevant 
stakeholder workshops, conferences and published in 
peer-reviewed journals. Ethics approval is not required 
for this scoping review.

Figure 1  PRISMA-ScR flow diagram example. PRISMA-ScR, Preferred Reporting Items for Systematic reviews and Meta-
Analyses extension for Scoping Reviews.
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SUMMARY
VCoPs are becoming increasingly popular, yet the best 
methods of how to establish them have not been realised. 
The proposed scoping review will follow an updated, 
five-step rigorous methodology for conducting scoping 
reviews as described by the Joanna Briggs Institute. The 
review will provide a new and detailed analysis of the 
extent of the literature on VCoPs in healthcare published 
in the last 10 years. It will highlight the best methods for 
establishing and maintaining VCoPs within a healthcare 
setting. It will also outline any potential barriers and facil-
itators to developing a VCoP in a healthcare setting. The 
findings will inform the development of a standardised 
but flexible framework for the translation of falls preven-
tion clinical guidelines into practice.
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