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Who We Are

We are a scientifically rigorous group with 

diverse areas of expertise. We strive for complete 

objectivity, and look at things from a vantage point 

that allows us to see the forest and the trees. We 

work in partnership with health care providers and 

organizations across the system, and engage with 

patients themselves, to help initiate substantial and 

sustainable change to the province’s complex health 

system. 

What We Do

We define the meaning of quality as it pertains to 

health care, and provide strategic advice so all the 

parts of the system can improve. We also analyze 

virtually all aspects of Ontario’s health care. This 

includes looking at the overall health of Ontarians, 

how well different areas of the system are working 

together, and most importantly, patient experience. 

We then produce comprehensive, objective reports 

based on data, facts and the voice of patients, 

caregivers and those who work each day in the 

health system. As well, we make recommendations 

on how to improve care using the best evidence. 

Finally, we support large scale quality improvements 

by working with our partners to facilitate ways for 

health care providers to learn from each other and 

share innovative approaches.

Why It Matters

We recognize that, as a system, we have much to be 

proud of, but also that we often fall short of being the 

best we can be. Truth be told, there are instances 

where it’s hard to evaluate the quality of the care and 

times when we don’t know what the best care looks 

like. Last but not least, certain vulnerable segments 

of the population are not receiving acceptable levels 

of attention. Our intent is to continuously improve 

the quality of health care in this province regardless 

of who you are or where you live. We are driven by 

the desire to make the system better, and by the 

inarguable fact that better… has no limit.

About Health Quality Ontario
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Introduction

Health Quality Ontario is committed to developing 

and fostering a culture of quality in Ontario’s health 

care system. To do this, it is important to connect 

the people who are working to improve the quality 

of care that they provide.

Communities of Practice (CoPs) can help to 

foster a culture of quality by creating connections 

among those working in health care that transcend 

geographical, professional and institutional barriers. 

The benefits of a CoP

In a CoP, participants share their knowledge, 

collaborate on projects to generate new 

knowledge, and develop lasting relationships with 

other participants. Thus, participating in a CoP can 

help those working in health care to improve quality 

of care. 

The knowledge that is shared within a CoP 

might include ideas, innovative practices or best 

practices, or tools and resources. Particularly 

valuable is the ability for members to share 

practical, how-to advice based on their lived 

experiences in similar contexts. 

Content experts and champions can guide 

others as they adopt new innovations and ideas; 

these new adopters, in turn, can begin to act 

as champions to further spread the innovation. 

CoPs may also provide a forum for addressing 

inconsistent practice and variation in outcomes.2 

As shown in Figure 1, the foundation of any CoP is 

the relationships that form among participants.

Through these relationships, participants in the 

CoP can learn from other members, share their 

own knowledge with other members, and innovate 

by collaborating with other members to create new 

knowledge.3 

One key outcome of a successful CoP is 

meaningful improvement in the quality of care 

provided by participants. 

How this toolkit can help

The purpose of this toolkit is to outline a process 

for building a sustainable CoP, and provide people 

who are starting a CoP with the techniques, tools 

and resources to do so. Since each community’s 

needs and resources will vary, tools and templates 

are provided as guidance, with the aim (and 

encouragement) that each will adapt these to their 

own needs.

It should be noted that while some CoPs are self-

starting, most require a degree of support to get off 

the ground. Often, a lead organization will assume 

the responsibility for sponsoring the CoP. 

FIGURE 1: Purposes of a CoP

What is a CoP?

A CoP is “a group of people who share a 

concern, a set of problems, or a passion 

about a topic, and who deepen their 

knowledge and expertise in this area by 

interacting on an ongoing basis.”1

The method of interaction does not 

define the CoP. The members of a CoP 

can share and build their knowledge by 

communicating online, in person, through 

webinars or teleconferences, or through any 

other means that works for the participants. 

Innovate

Share

Foster relationships

Meaningful 
improvement

Learn
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Building a CoP 

CoP Development Framework

Figure 2 shows an overview of the process that you should follow to 

develop a sustainable CoP. The first phase of the process involves 

conducting a thorough analysis of the needs of the stakeholders to 

identify the underlying purpose of the CoP, followed by identification of 

the features (i.e., the supporting structure and tools) needed to fulfill these 

needs. Once the purpose and features of the CoP have been defined, 

it is important to devise a communication strategy to promote the CoP 

to potential participants. Attention should then shift towards converting 

registrants into active participants. By monitoring growth and activity 

on an ongoing basis, the features of the CoP can be adapted to meet 

the evolving needs of existing and new participants. A sustainable CoP 

requires strong organizational commitment (such as human and financial 

resources) from the CoP’s inception and throughout its life cycle.4 

FIGURE 2: CoP Development Framework

ANALYZE
Analyze stakeholder 
needs and articulate 
the CoP’s purpose

DESIGN and DEFINE
Identify features of the CoP 
(i.e., tools and structure)

ENGAGE
Communicate key messages and 
promote the community 

MAINTAIN and ASSESS
Monitor growth and participation, 
and adapt the CoP accordingly
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Phase Purpose Tools and Techniques Outputs

Find out who your 

intended participants 

are, what is already 

available to them, and 

what they need in order 

to define the CoP's 

purpose 

 � Environmental Scan

 � Stakeholder Analysis

 � User Needs Assessment

 � Community Charter Part 1: 

Community Profile

Define the supporting 

structures and tools 

for your community’s 

unique needs

 � Scoping Exercise

 � Human Resource Planning

 � Process and Policy 

Development 

 � Scoping of Tools

 � Registration Process

 � Community Charter Part 2: 

 � Team Directory

 � Terms of Use

 � Risks and Mitigation

Develop a 

communication 

strategy to elicit 

membership, 

participation and 

promotion of the 

community 

 � Communications Planning  � Communications Plan

Monitor growth 

and participation 

throughout the 

community’s life 

cycle, and adapt CoP 

accordingly

 � Community Life Cycle 

Planning

 � Sustainability Planning

 � Performance Measurement 

Framework

 � Community Management 

Strategy

 � Sustainability Plan

 � Performance Measurement Plan

 � Community Charter Part 3:

 � Recognition Strategy

 � Sunset Criteria

Analyze

Design

Engage

Maintain 

and Assess

TABLE 1: CoP Development Table

Phased Approach

Each phase of the Development Framework 

is presented in the Toolkit with its unique 

purpose, tools and techniques, and outputs, 

as shown in Table 1. 

The Community Charter

This Toolkit will guide the reader through 

building a Community Charter. The Charter 

is a living document that captures the CoP’s 

characteristics and structure, and documents 

the unique purpose of the CoP.5  Articulating 

common goals, objectives, management 

structure, and norms creates accountability 

and reduces the risk of an inactive 

community. The Appendix includes a sample 

Community Charter in its entirety, which you 

would generate as you progress through the 

four phases of developing the CoP. 
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Phase 1: Analyze 

The purpose of the Analyze phase is to find out who your intended participants are, what is already available to them, and what 

they need in order to define the CoP's purpose. In the Analyze phase, you will conduct an environmental scan to see what 

resources are already available, conduct a stakeholder analysis to identify your intended participants and their relative impact on 

the CoP, and conduct a needs assessment to understand how a CoP can support them. You will use these inputs to develop a 

community profile and mission statement for your CoP.

Tools and Techniques 

Environmental Scan

The purpose of the environmental scan is to determine alternate or existing resources that support the intended participants 

and to identify gaps in the existing resources that the CoP could help to fill. If they are primarily interested in one-way learning 

(as opposed to collaboration), a Community Manager/lead isn’t available, or there is an existing, accessible CoP relevant to your 

topic of interest, it’s advised to make use of existing resources identified in the environmental scan instead of starting a new CoP.

How: Conduct a scan (through grey literature, Google search, key informant interviews, etc.) to identify existing resources. When 

conducting the scan, ask: What resources currently exist to support the topic of my proposed CoP? What other resources 

created by other organizations, within Ontario or abroad, can we use to improve the CoP?

Stakeholder Analysis

The purpose of the stakeholder analysis is to identify the continuum of CoP stakeholders, including the intended participants and 

those from the lead organization (e.g., the hospital leadership providing funding for a CoP), and to consider how to optimize their 

anticipated levels of interest and engagement with the community. 

How: First, list all relevant stakeholder groups, organizations, and people impacted by the CoP. Then, identify the anticipated 

interest in and engagement with the community for each stakeholder. Complete a stakeholder map (Appendix 1) to visualize 

these dynamics to help determine the types of resources you will offer. 

User Needs Assessment

The purpose of the user needs assessment is to better understand if and how a CoP can support your target users. Conduct a 

user needs assessment for each group of these intended participants. Insights gleaned from these assessments will inform the 

CoP’s mission and design.

How: Conduct interviews and/or focus groups with each group of intended participants to better understand how a CoP might 

support their needs. You could also use surveys to identify user needs – these can be less resource intensive than interviews and 

focus groups. See Appendix 2 for a worksheet that includes sample questions to get you started.

PURPOSE

Find out who your 

intended participants are, 

what is already available 

to them, and what they 

need in order to define the 

CoP's purpose

TOOLS AND 

TECHNIQUES

• Environmental Scan

• Stakeholder Analysis

• User Needs 

Assessment

OUTPUTS

• Community 

Charter Part 1: 

Community Profile

A
na

ly
ze
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Outputs

The Community Charter

Part 1 of the Charter will be completed during this phase 

of development, as discussed below.

Community Charter Part 1 – Community Profile

Following the user needs assessment, you should 

develop a Community Profile to capture key 

characteristics of your users. A Community Profile 

creates a reliable and realistic description of your 

intended participants.6 A Community Profile that is based 

on the user research that you have conducted can help 

to centre decisions regarding the CoP around the needs 

and characteristics of your user group(s), and should be 

updated regularly by the Community Manager.  

The goals of the community will inform how you will 

measure the performance of your CoP – as it’s never too 

early to start thinking about which metrics you will use.

An important part of the Community Profile is the Mission 

Statement, which identifies community participants and 

captures the purpose and focus of the CoP. It provides 

a common understanding of the community, articulates 

common interests, and serves as the community’s motto. 

See the Community Profile template that is part of the 

Community Charter, and the sample community profiles 

in Appendix 4.

Analyze

Community in Action – Community 
Profile 

CoP name: Ontario Surgical Quality 

Improvement Network (ON-SQIN)

User group(s): Surgeon champions (provide 

mentorship for the National Surgical Quality 

Improvement Program [NSQIP]), surgical 

clinical reviewers (data collection, submission 

and extraction), quality improvement teams 

(participating in quality improvement at each site) 

Sector: Hospitals 

CoP user demographics: 

· Approximately 250 users from 34 hospitals 

· Members of ON-SQIN and/or part of NSQIP-

Ontario Collaborative

· All users are comfortable with technology 

but vary in the extent of its use for their 

jobs: Surgical clinical reviewers have more 

flexible schedules and use their computers 

extensively as part of their daily routine; 

surgeons’ schedules are restricted by 

surgery/operating room time which limits 

their computer use, and the members of 

the quality improvement teams vary in their 

computer use

· Surgical clinical reviewers and surgeons 

may have minimal familiarity with quality 

improvement science, which is why quality 

improvement teams became engaged 

Goals: Users are 

interested in: 

· Initiatives and 

support for surgical 

quality improvement, 

such as how quality 

improvement science 

can be used to bridge the gap between data 

and clinical practice

· Mentorship opportunities and speaking with 

peers/experts to learn successful tactics

· Learning from and sharing with others, 

including successes and failures, in a safe 

environment

· Access to educational programs, evidence-

based quality improvement tools, resources, 

and initiatives

Organizational characteristics: 

· Strong leadership support within 

organizations

· Members are located across all of Ontario 

in small rural, medium-large and academic 

hospitals

Mission Statement: For those involved with ON-

SQIN, the purpose of this Community of Practice 

is to collaborate toward improving surgical 

outcomes. Focusing on sharing best practices 

and innovations, our members will connect, 

exchange knowledge, and receive ongoing 

support from each other and experts. 
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Phase 2: Design and Define 

The purpose of the Design and Define phase is to identify the tools (e.g., in-person meetings, teleconferences, webinars, or 

discussion forums) and structures (e.g., administration, governance, and policies) that will support the CoP. 

Tools and Techniques 

Scoping Exercise 

The purpose of the scoping exercise is to identify the tools to support the CoP. Once the CoP’s mission is clear, a set of tools are 

selected to meet the specific needs of community participants. For example, for online communities whose purpose is to provide 

support and information to help long-term care providers, members may be looking to give and receive support, reciprocate 

professional learnings and advice in a time-flexible manner. As such, a discussion forum may be an appropriate tool to support 

this community.4 Table 2 lists tools that CoPs might use and the characteristics of the communities for which they are suited. 

How: Assess each tool for its suitability to the intended participants and how well it supports the purpose of the CoP. A cost/

benefit analysis is commonly used in project management and involves estimating the tangible/intangible costs and benefits 

of various project alternatives.7 Although in-person events are a highly effective way to achieve the purposes of a CoP, the 

practicality of having them regularly is limited, and as such, it’s important to consider how to achieve a balance between the 

potential costs of tools and what the CoP is trying to achieve. A similar technique that can be used to guide the selection of 

tools during the development of the CoP is a stoplight exercise, shown in Appendix 5. This activity can be completed with 

stakeholders from the lead organization to generate discussion on the suitability of each tool to meet its intended purpose and, 

ultimately, reach consensus on the most appropriate tools.

Human Resource Planning 

The purpose of human resource planning is to identify, document, and assign CoP roles and responsibilities. A thriving CoP 

requires human resources to start the community as well as to support its growth and evolution.4 Specific requirements for 

human resources will vary depending on the features supporting the CoP. Table 3 shows some common roles to consider for the 

implementation of an online CoP. 

How: Identify and document the roles and responsibilities of CoP stakeholders who will be involved in the administration of the 

CoP. 

PURPOSE

Define the supporting tools 

and structures for your 

community’s unique needs

TOOLS AND 

TECHNIQUES

• Scoping Exercise

• Human Resource 

Planning

• Process and Policy 

Development 

OUTPUTS

• Scoping of Tools

• Registration 

Process

• Community Charter 

Part 2: 

•       Team Directory

•  Terms of Use

•  Risks and  

 Mitigation 

D
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Tool Geographical 
dispersion

Synchronous vs. 
asynchronous Budget Interaction 

desired Tech skills Time 
commitment

Available 
resources

In-person meetings

Teleconference

Webinar

Virtual platform

N/A

N/A

Design and Define

TABLE 2: Matching Community Characteristics to CoP Tools 

The resources and characteristics of communities interested in starting a CoP are bound to vary, and it is important to keep these in mind when designing 

appropriate supporting tools. Table 2 provides a visual representation of how such considerations as the community members’ location, schedule, budget, and 

available time differ between various CoP delivery methods. A virtual platform, as listed below, refers to information and communication technologies to support a 

CoP,8 such as a discussion forum. 
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Role Responsibilities4

Community  

Manager

· Develops relationships with potential 

participants and invites them to join

· Encourages community participants to 

participate and to remain active

· Monitors growth and activity, and use these 

observations to make design and strategy 

adjustments 

· Monitors changes in participant needs and 

expectations

· Maintains and updates the Community 

Charter and ensures adherence to the 

community’s mission 

Moderator

· Moderates posts

· Removes or corrects misinformation

· Contributes new posts

· Models acceptable behaviour 

Administrator

· Maintains participant directory

· Registers new participants

· Collates performance measurement metrics 

Process and Policy Development

The purpose of process and policy development is to identify and document 

administrative processes, appropriate behaviour codes, terms of use, and any 

required privacy mechanisms. The processes and policies required to support the 

CoP will depend on the tools that make up the CoP. For example, online CoPs 

typically require a user registration process to coordinate new user access to the 

platform, such as the creation of an account and the distribution of a username, 

password, and new user guidance materials. Once access to a CoP has been 

requested by a potential participant, they need to be set up with an account as 

soon as possible to maintain their interest in participating. It is also important to 

consider whether specific privacy policies are required to ensure that the CoP 

remains a safe environment that fosters information sharing and collaboration. 

Ensure that the lead organization or community manager is proactive in the 

development of processes and policies to guide the community in its intended 

direction. 

How: Identify how participants will gain access to each of the tools selected to 

support the CoP, and ensure that this information is documented in the Charter 

and clarified in the roles and responsibilities. Consult with the lead organization/

members about expected conduct as well as potential risks (both in terms of 

community behaviour and privacy concerns) and how these can be mitigated. In 

addition to documenting these risks in the Charter, developing a heat map is a 

useful way to visualize risk severity and impact, while explaining steps to mitigate 

the risk. See the following website for more information.9

Design and Define

TABLE 3: Common roles and associated responsibilities in an online CoP. Roles can be 
adjusted as required according to the availability of CoP resources. 

http://www.cgma.org/Resources/Tools/essential-tools/Pages/risk-heat-maps.aspx?TestCookiesEnabled=redirect
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Outputs

Scoping of Tools 

Once tools have been examined for their suitability to the community’s needs 

and purpose, establish a final list of tools and their required supports.

Registration Process

Ensure that the registration process is user-friendly so that potential participants 

can easily gain access to the features of the CoP. For example, for an online 

CoP, carefully document and share the process by which a new user can 

request access so that community managers, administrators, etc. are aware 

of the exact flow and necessary contacts. Since ease of use greatly impacts 

participation for online environments,10 it is important to ensure that the 

registration process is smooth.

Community Charter Part 2 – Community Structure

Include the following three components in your Community Charter.

Team Directory

A team directory lists the CoP stakeholders and a description of their roles in 

supporting the CoP. Once the CoP’s objectives have been identified and tools 

have been scoped, the person responsible for performance measurement and 

the frequency for doing so should be listed.

Terms of Use

Terms of use capture the governing principles and behavioural expectations for 

the community, including reciprocity, trust, privacy, and respect. For example, 

members agree to use appropriate language and respect others, members 

agree to contribute to the knowledge base, and members agree to not share 

identifying patient information. 

Risks and Mitigation

With input from stakeholders, develop a description of any anticipated risks to 

the community, such as violations of rules or privacy breaches, and how they 

will be mitigated. 

Community in Action: Community Profile

CoP name: Ontario Surgical Quality Improvement 

Network (ON-SQIN)

Given the diverse characteristics of ON-SQIN’s 

users, teleconferences are an example of a tool 

that meets the needs of surgeon champions, 

as this group requires an information-sharing 

platform that can be accessed quickly and easily 

regardless of their location. With teleconferences, all the surgeons need is 

their cellphones. The minimal lead time and privacy offered by this means of 

communication satisfies these users. 

For the surgical clinical reviewers, video-conferencing calls (where members 

are able to share screens and present case studies) and discussion forums 

with a document library are examples of tools that are suited to their work 

and desire to share resources and innovative practices. These tools can 

be accessed on the computers on which they are doing data analysis, and 

the calls and forum facilitate collaborative opportunities, which is valued 

because the surgical clinical reviewers are often the only ones at their site 

doing such work. 

For the quality improvement teams, quarterly and as-needed 

teleconferences and a discussion forum (which are monitored to identify 

needed calls/topics) are examples of appropriate tools to meet their need 

for quality improvement resources in a collaborative manner. 

To collectively support all three groups, a combination of site visits, in-

person events, reports and newsletters facilitate communication and 

engagement with members, and identify further opportunities for changing 

or emerging user needs.

Design and Define
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Phase 3: Engage

The purpose of the Engage phase is to develop a communication strategy to elicit membership, participation and promotion of 

the community. The strategy should include a Communication Plan, with a specific Recruitment Plan, to ensure key pieces of 

information are disseminated to the appropriate stakeholders.

Tools and Techniques

Communication Planning 

The purpose of communication planning is to identify the information and communication needs of all CoP stakeholders, 

including those from the lead organization and the intended community participants. Existing communication channels (e.g., 

social media, electronic mailing lists, and professional networks) should be used to promote the community at its launch and 

throughout the CoP’s life cycle.

How: After all potential stakeholders have been identified, identify the key messages to be communicated to each, the most 

appropriate channel through which to do so, and the associated timelines. Make use of existing communications channels (e.g., 

the lead organization’s existing social media tools) as well as identify and use new channels as necessary.  

Outputs

Communication Plan

A communication plan is a document that provides a list of communication items, including a description of the information 

to be distributed, the target audience, distribution methods, and schedule. A template for a communication plan is included 

in Appendix 6. When creating the communication plan, pay special attention to recruitment planning, which will capture how 

potential CoP members will be invited to participate. The recruitment methods designed to support any given CoP will vary 

depending on the tools and features included in the CoP and on the intended participants. 

PURPOSE

Develop a communication 

strategy to elicit 

membership, participation 

and promotion of the 

community

TOOLS AND 

TECHNIQUES

• Communications 

Planning

OUTPUTS

• Communications Plan

En
ga

ge
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Community in Action: Communications Plan
Background: Quality-based procedures (QBPs) are a key component of Ontario’s move toward a patient-centred funding model. The QBP model provides 

set funding on a rate times volume basis for specific groups of patient services for which there are opportunities to reduce provincial variation in care patterns, 

improve the quality of care provided, and reduce costs. The goal of the QBP model is to align funding to high-quality care by supporting health care providers 

across the province in the adoption of evidence-informed best practices.11 See QBP Connect’s full Community Profile in Appendix 4.

CoP name: QBP Connect

Mission Statement: For those tasked with implementing QBPs, the purpose of this Community of Practice is to support you in your adoption efforts and 

increase your success in implementing QBPs. Focusing on common problems such as change management, order sets, and funding implications, our 

members will increase their comfort and knowledge base of how to successfully adopt QBPs and improve quality of care for patients. 

Engage

Target audience

Anyone working on implementing QBPs 

Key messages

· QBPs have been around for four years and all are at different 

stages of implementation. Therefore, a CoP will be useful for 

people working on QBPs to learn from one another

· Anyone working on implementing QBPs is invited to join the 

CoP (consisting of bi-monthly webinar and an online space) 

· Health Quality Ontario will provide the administrative support 

(including organizing meetings and arranging involvement from 

champions/experts) so that members can focus on content 

Methods and lead responsible

CoPs are often developed by the users, but one organization (in this 

case, HQO) may take a lead in communications. 

· The CoP will first be introduced at the QBP Clinical Adoption 

Conference by the Department Director

· Email blast by the Vice President of Quality Improvement

· Health Quality Ontario’s newsletter delivered by 

Communications Department

· Blog post by CEO

Timing

· Conference will be held August 17 with email blast shortly after

· Newsletter will be published the same month, with the CEO’s 

blog being published in early September (ahead of the initial 

webinar on September 22) 
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Phase 4: Maintain and Assess

The purpose of the Maintain and Assess phase is to monitor growth and participation thoughout the community's life cycle, 

and to adapt the CoP accordingly. This phase also includes establishing criteria for retiring (or “sunsetting”) the CoP. Metrics to 

measure performance should be based on the underlying purpose of the CoP and should be specific to the tools selected to 

support it. The performance measurement will inform the ongoing adaptation of the community, whereby the lead organization or 

Community Manager may add, remove, or adjust tools to support the community most effectively. 

Tools and Techniques 

Community Life Cycle Planning

The purpose of community life cycle planning is to develop a plan that details targeted strategies for building and maintaining a 

sustainable CoP. These strategies should correspond to the different stages of the CoP’s life cycle. Each stage of the life cycle 

has its own defining characteristics and necessary supports.4 The community life cycle (Figure 3) is described in four phases, 

each with associated management tactics.4  

At inception, potential participants are first engaged and recruited to join. This phase is 

characterized by slow growth and limited levels of engagement, with the manager being 

responsible for the majority of activity.4,12

In the establishment phase, 50-90% of CoP activity is generated by the community and a 

sense of community begins to emerge.4,12   

At maturity, the CoP is largely self-sustaining with members generating more than 90% 

of community activity. At this stage, a sense of community is well-established and its size 

has reached its critical mass.4,12 

The mitosis stage is defined as when new topics or sub-groups emerge from within the 

established community. These new, smaller CoPs then repeat the cycle from inception.4,12 

As the focus of CoPs should be narrow and manageable, mitosis is indeed encouraged 

to ensure members continue to feel comfortable and that they have a sense of influence 

on the community.12 

Sunset is an optional stage in which organizational support (e.g., administrative, financial, human resources) for the community is 

withdrawn. After monitoring growth and activity metrics, the lead organization or community manager establishes that supporting 

the CoP is no longer a priority. While sunsetting can be avoided through careful attention to the preceding stages, some 

communities may be time-limited, such as those created for the purpose of achieving a specific outcome or deliverable.

PURPOSE

Monitor growth and 

participation throughout 

the community’s life 

cycle, and adapt CoP 

accordingly

TOOLS AND 

TECHNIQUES

• Community Life   

Cycle Planning

• Sustainability 

 Planning

• Performance 

Measurement

 Framework

OUTPUTS

• Community 

Management 

 Strategy

• Sustainability Plan

• Performance 

Measurement 

 Plan

• Community  

Charter Part 3: 

•  Recognition   

 Strategy

•    Sunset 

  Criteria M
ai

nt
ai

n 
an

d 
A

ss
es

s

FIGURE 3: Community Life Cycle12

Inception
Establishment

Maturity

Mitosis

Sunset
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How: Monitor and observe community growth and activity throughout the community’s life cycle to understand participants’ behaviours, and establish criteria for 

sunsetting the community (see Figure 4). To incentivize participation, develop a strategy to recognize member contributions. Community management priorities and 

strategies will evolve as the community progresses through the life cycle. As such, community life cycle planning involves establishing which stage your CoP is in, 

then implementing targeted strategies to support it.4,13 Refer to Table 4 for management strategies associated with your community’s stage.4,13 

Stage Management Strategies

Inception

Establishment

Maturity

Mitosis

Maintain and Assess

 



Develop relationships 

and recruit new 

members

Convert visitors to active participants 

through timely replies, member referrals, 

and recognition—slow and steady 

growth is preferable to a big launch

Modify tools and structure 

based on feedback and 

successful activities

Broaden outreach 

through conference 

presentations, 

writing about the 

community, etc.
Core

Increase core user group 

by supporting them through 

recognition (specified in the 

Charter), such as a newsletter 

or blog posts, and leadership 

opportunities  

Transition from 

moderating to 

focusing on member-

referrals and creating 

leadership roles

Showcase the CoP’s 

progress and value to 

stakeholders

Identify opportunities to develop 

collective value (such as joint 

publications)

Monitor for emerging 

trends and topics

Create splinter groups or 

community subsets

Strive to keep group size 

small—the anonymity 

resulting from large groups 

can impede participation 

and reciprocity 

TABLE 4: Community life cycle management4, 13

Seed the community 

with content 

before new 

members join

Plan for 

sustainability

Create 

opportunities 

for in-person 

events

Cycle 
begins from 

inception

>90% 
content from 

members

50-90% 
content from 

members

<50% 
content from 

members

Establish tone and 

demonstrate community 

rules and norms

OPPORTUNITY
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Sustainability Planning 

The purpose of sustainability planning is to identify 

the factors necessary to create a self-sustaining CoP 

with minimal administrative supports. Sustainability 

is defined as “when new ways of working and 

improved outcomes become the norm.”14 The plan 

and techniques within will guide the community 

towards maturity. 

How: Clarify exactly what you are sustaining, 

leadership and member engagement tactics, 

benefits to users, opportunities to embed 

participation, and ongoing measurement tactics. See 

Table 5 for a sample sustainability plan.

Performance Measurement Framework

The purpose of the Performance Measurement 

Framework is to guide the selection of appropriate 

metrics for tracking the success of the CoP 

throughout its life cycle. The Framework organizes 

metrics into the dimensions of collaboration, value, 

content and connection, all of which work together 

to reinforce the CoP’s purpose (see Figure 5).15  

How: Identify suitable performance measurement 

metrics together with stakeholders. Potential metrics 

for measuring a CoP are listed in Appendix 7, which 

should be selected based on their applicability to the 

CoP’s underlying purpose and their relevance to the 

tools of the CoP.

Key Factor Considerations and Next Steps16,17

1. Clarify 

what you are 

sustaining

· Is the community’s purpose/mission statement reflected in its activities and 
direction?

· What tools have been most effective in supporting our CoP?
· Have we narrowed the scope of the CoP to a manageable, effective level?

We are planning to sustain:

2. Engage 

leaders

· Are there other communities/partners/sponsors that could be leveraged to advance/
grow the CoP?

· Have we identified potential leaders to act as champions for the community? 

To strengthen engagement from leaders, we will:

3. Involve 

and support 

members

· Who are our core members (or potential core members)? Have they been asked for 
feedback? 

· How can we facilitate these members taking on leadership roles in the community?
· Are we recognizing our members’ contributions? 

To strengthen member involvement, we will:

4. Communicate 

the benefits

· Do the benefits of participation continue to outweigh the costs for all stakeholders? 
· How has participation in the CoP impacted members’ professional activities and 

sense of community?
· What communications channels will we use to communicate these benefits to? 

To communicate the benefits of the CoP, we will:

5. Embed the 

process

· As the community evolves, are changes reflected in policies, processes, and 
responsibilities?

· How can the knowledge gained from the CoP be integrated into practice? 
· Do we have the necessary supplies/infrastructure to support the CoP’s continuance? 

To embed the CoP into the quality improvement culture, we will:

6. Build in 

ongoing 

measurement

· Have we standardized the measures to be measured regularly?
· Who is responsible for collecting data? How/by whom will it be reviewed?

To strengthen our capacity for ongoing measurement, we will:
TABLE 5: Sustainability Plan

Maintain and Assess
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Outputs  

Community Management Strategy

A community management strategy outlines the activities required to initiate and maintain the CoP. 

Management strategies to support the CoP are necessary for promoting awareness and, ultimately, 

membership. Community management strategies pertaining to your community’s phase of the life cycle 

should be reflected in the Charter.

Sustainability Plan

A sustainability plan is a document that provides structured guidance for the supports necessary to 

sustain the community, and to ensure that the benefit for users continue to outweigh the costs. See 

Appendix 8 for a template. 

Performance Measurement Plan

A performance measurement plan captures the dimensions, measures, and metrics selected to track 

the success of the CoP to ensure that it is meeting its intended purpose and user needs. Performance 

measurement should be conducted at specific intervals, and the person responsible should be identified 

in the Team Directory. 

Community Charter Part 3 – Community Maintenance

Recognition Strategy

The strategy for recognizing contributions and its administrator should be explicitly defined in this section 

of the Charter and reflected in the Community Manager's responsibilities. Adequately recognizing 

the contributions of members has been shown to increase their participation18 and will contribute to 

members’ sense of influence and impact on the community. For example, a member who takes on a 

mentoring role through offering in-depth, ongoing assistance to new members could be profiled in a 

newsletter or be given the opportunity to guest host a webinar. 

Sunset Criteria 

After monitoring growth and activity metrics or if programmatic targets have been reached, the lead 

organization or community manager may determine that supporting the CoP is no longer a priority. 

Criteria for sunset should be established to determine when this decision should be made. 

 

Criteria for Sunset

If the following criteria are true, remaining 

members should be notified of the closure and 

referred to alternate communities and resources. 

 � No new members have joined for a period of 

[X] months

 � Greater than [X] posts have 0 replies

 � Other (e.g. supporting funding has ended)

Alternate communities to refer members to: 

Maintain and Assess

FIGURE 5: Dimensions of the Performance Measurement  
Framework15

FIGURE 4: Criteria for Sunset

Connection Collaboration

Value

Purpose

Content
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Appendix
Appendix 1: Stakeholder Analysis

There are four different types of community members: Core, Active, Peripheral, and those beyond the community.19 The names have been adapted to Content 

Generators, Content Exchangers, Content Consumers, and External Stakeholders, respectively, in the stakeholder map below (Figure 6) to reflect how these members 

interact with content. Notably, the boundaries between user groups is fluid and engagement/participation will vary depending on the appeal of the community. 

Successful community management throughout the life cycle can facilitate participation from those who may be hesitant to do so. Once potential stakeholders have 

been identified, plotting their position on a stakeholder map according to their anticipated length of engagement and interest level20 will help visualize how to best 

support them. 

Achieving a balance between public and private spaces for the CoP is necessary.21 Public spaces (such as open discussion forums and face-to-face meetings) allow 

users to learn about the community and its culture, while private spaces (telephone calls, email conversations) allow for deeper relationship-building and sharing of 

information or problem-solving that users may otherwise feel uncomfortable making public.21

Content Consumers

Comprises a large portion of 

the group; these users prefer 

to observe community activity 

(for a variety of reasons) but are 

nonetheless valuable. 

Content Generators

These are the community’s 

moderators and early adopters; 

they make up a small portion of 

the group and take on leadership 

roles and produce the majority of 

content.

Content Exchangers

While the regularity/intensity 

of activity is not as strong as 

core members, these users are 

valuable contributors to activity.19  

External Stakeholders

Those stakeholders who have an 

interest in the community but do 

not participate, such as sponsors 

and professional organizations. 

Length of 

engagement

Level of interest
FIGURE 6: Stakeholder map 
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Appendix 2:  Needs Assessment - List of Questions

The following sample questions are meant to guide the initial CoP requirements gathering and the user is encouraged to choose those they see relevant for their users. 

Italicized text indicates sample answers and suggested ways to use the information provided.  

Aim

1. What are you hoping to accomplish through joining a CoP? 

If answer is: Learning about quality improvement in general: Health Quality Ontario’s website, Informing and Driving Excellence Across Sectors (IDEAS) Program

Learning from peers: Interactive learning platforms such as discussion forums or in-person meetings

Getting context-specific answers: Discussion forum

Connecting with others in quality improvement: Discussion forum, member directory, teleconference, webinar, and/or in-person meetings

2. What is it that you’re hoping to learn from others?

3. What topic(s) will the CoP address (e.g., transitions of care, innovative practices, etc.)?

User analysis

4. Please describe your role within your workplace (administrator, clinician, quality specialist, etc.): 

5. Which of the following best describes your organization:

 � Hospital

 � Government

 � Primary Care

 � Long-term Care

 � Community Care

 � Other:

6. Please identify your level of quality improvement experience:

 � Expert

 � Advanced

 � Intermediate

 � Novice

 � Basic knowledge

 � No prior knowledge
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7. Please rate your level of comfort with technology:

 � Very comfortable

 � Comfortable

 � Intermediate

 � Limited comfort

 � Not comfortable

8. How many users are you expecting to participate in a CoP? 

Large number: Online community, webinar

Small number: Teleconference, in-person meeting

9. How do your users currently communicate with each other?

Useful for communications planning to leverage existing contacts

10. How much time are your users willing to commit?                                                   (week/month) 

Twice a year: In-person meetings or webinar

Weekly: Discussion forum

11. Are there special circumstances that must be considered in terms of resources, technology, availability (e.g., time of day), etc?

 � Yes

Describe: 

 � No

If time of day restrictions: Teleconferences, in-person meetings may not be practical. Instead, suggest asynchronous communication of online environment

If limited technical infrastructure: In-person meetings and teleconferences

Program requirements 

12. What is the preferred method of information delivery (e.g., online, face-to-face, teleconference/webinar)? 

13. Do your users’ jobs include regular computer use? 

 � Yes

 � No

Suitability for online/Not online
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14. Who is the community interested in connecting with (e.g., fellow quality improvement specialists, administrators, health care providers, professional associations, 

domain experts)?

Wide range of practitioners: Discussion forum, document library, member directory                                                                                                                         

Domain experts: Guest host or webinar

15. Will documents be shared between users? 

 � Yes

How many/how large are the documents? 

 � No

Suitability for document library

16. To what extent do you anticipate concerns over privacy in your community? (i.e., identifying organizational/patient information)

17. What are your deliverables and timelines to get started? 

Deliverable:

Date: 

18. What resources (technology, availability, training supports, etc.) would enable use of such a community? 

Identifies capacity building needs

Existing online supports 

19. Have you used the Health Quality Ontario website for information related to quality improvement?

 � Yes

 � No

20. If yes, how often do you use it? 

21. What other quality improvement resources do you/your organization rely on? 
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CoP Management/Accountability

22. Has a contact person been identified for each stakeholder group (as per the Stakeholder Analysis)?

 � Yes

Name: 

Affiliation: 

 � No

23. Has a Community Manager or lead been identified to administer the CoP?

 � Yes

Name: 

Organization: 

 � No

Leadership necessary for CoP: Must have in place before starting 

24. What metrics/outcomes are you interested in evaluating and how might this be done?

Metric:

Tactic (i.e. Attendance at Webinar):

Tool (i.e. Google spreadsheet):

Person responsible for data collection:  

Users interested in document sharing: Size of document library, frequency of uploads/downloads                                                                                                  

Improving care: Self-reported outcome changes

25. Is there a budget to support the CoP?

 � Yes

Amount: 

 � No

If no: Teleconference, leverage partnerships (for potential sponsorship), or make use of existing online platforms
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Partner analysis

26. What partnerships may be beneficial for the community? 

27. What associations are involved in the area? (Might be topic/discipline specific, e.g., Registered Nurses’ Association of Ontario)

28. What is the potential alignment with the CoP’s purpose/mission/vision?

For Charter (Team Directory) 

Sunset criteria

29. Is there a target length of time the CoP needs to be active for?

 � Yes

How long? 

 � No

For Charter (Criteria for Sunset) 

30. What criteria will determine if the CoP is ready to be sunsetted? 

For Charter (Criteria for Sunset)

Final recommendation

31. What would be lost if a CoP were not created? 

For Charter (Purpose) 

32. Does a CoP need to be created? 

 � Yes

 � No
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Team Directory Terms of Use Risks and Mitigation Criteria for Sunset
Community 
Profile

CoP name

Lead organization (if applicable)

User group(s)   

Sector 

User demographics 

· How many users are you expecting? 

· What is their comfort level with technology?

· How much time do they have available to dedicate to CoP? Are there any time-of-day constraints? 

· What is their level of familiarity with quality improvement methodology?

Goals and tasks 

· What would your users like to communicate about? 

· Who are your users interested in connecting with and for what aim? 

· What other information are your users interested in (i.e., current quality improvement events)

· What can your users contribute to the knowledge base? 

Organizational characteristics

· Is there a budget available to support the CoP? 

· In what geographical area are members located?

· What technological infrastructure is available?

Quote
A one- or two-sentence quote that captures your users’ voice regarding the above – your resource 

constraints, objectives, long-term goal.

Mission statement
For [intended audience], the purpose of this Community of Practice is to [purpose]. Focusing on [issue/

problem], our members [benefit to members].

Appendix 3: Community Charter5

Part 1: Community Profile 

Recognition Strategy
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Team Directory

Name and Organization Community Role Responsibilities

Jeff Doe at [X Organization] Community Manager · Track community life cycle stage and carry out appropriate tasks 

according to current stage

· Monitor changes in user needs and expectations

· Maintain and update the Community Charter and ensure 

adherence to the community’s mission

· Update sustainability plan as needed

Jane Doe at [Y Organization] Moderator · Monitor posts [bi-weekly] 

· Contribute new post [once/month]

Jack Doe at [Z Organization] Administrator · Maintain member directory

· Monitor feedback inbox

· Collate metrics as per Measurement Plan [every X weeks]

Terms of Use

Governance principles and expectations for the community, including reciprocity, trust, and respect13

Members agree to use appropriate language and respect others

Members agree to contribute to knowledge base

 Part 2: Community Structure
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Risks and Mitigation

Risk Mitigation

Community is not active · Pre-launch feedback will be elicited to determine topics most interesting to users

· User-centered design principles will be used in CoP design

· Moderators will work to stimulate conversation by asking questions, providing case studies, etc. 

· Participation will be monitored regularly, with dormancy assessed every [X months] 

· Communities deemed inactive will be notified of closure and provided alternate resources

Community members do not feel safe 

(competition, disrespectful language 

emerges)

· Moderators will manage content at least [X times per week]. A zero-tolerance policy for disrespectful 

language will be used

· Reward and recognition structures will foster healthy competition while at the same time promoting 

collaborative work

Privacy breaches are occurring · Make explicit in legal disclaimer that no personal health information will be shared

Behaviour Reward/recognition Delivered by

Constructive feedback 

provided

Up-voting of posts Fellow members

Member takes on mentoring 

role through offering in-depth, 

ongoing assistance

“Bright spots” profiles/ opportunity 

to guest host

Community Manager and/or Moderator

Recognition Strategy

Part 3: Community Maintenance



28 Improvement Through Collaboration: How to Build and Sustain a Community of Practice | Health Quality Ontario 

Criteria for Sunset

If the following criteria are true, remaining members should be notified of the closure and referred to alternate communities and resources. 

 � No new members have joined for a period of [X] months

 � Greater than [X] posts have 0 replies

 � Other (e.g. supporting funding has ended):

Alternate communities to refer members to: 

Charter Approval

Name: 

Date: 

Role: 

Name: 

Date: 

Role: 
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Name: Quality-Based Procedure (QBP) Connect

User group(s): Unit managers, clinical leaders or other administrators tasked 

with implementing QBPs 

CoP user demographics: 

· 50–200 users

· Heterogeneous comfort levels with technology; users vary in their access 

to computers and amount of privacy at work

· Limited time available as well as unpredictable schedules 

· Knowledge of quality improvement methodology varies

Goals: 

· Members are interested in “The How” – getting answers to problems and 

asking others: How did you do this? How did you get buy in? How did you 

get protected time from leadership to dedicate to the CoP and implement 

QBPs?

· Interested in speaking with champions and experts they wouldn’t otherwise 

have direct access to

· Want to be in the know about QBP funding changes

Organizational characteristics:

· Working at medium-large hospitals across the 

province 

· Varying levels of technological infrastructure

Quote: “Our members are incredibly busy and 

our schedules rarely align. Taking the time to read 

guidebooks isn’t practical – we are looking for key messages and tactics.” 

Mission Statement: For those tasked with implementing QBPs, the purpose 

of this Community of Practice is to support you in your adoption efforts 

and increase your success in implementing QBPs. Focusing on common 

problems such as change management, order sets and funding implications, 

our members will increase their comfort and knowledge base of how to 

successfully adopt QBPs and improve quality of care for patients. 

Appendix 4: Sample Community Profiles

One output of the user needs assessment is the development of a community profile. Featured here are sample profiles to guide your thinking about identifying key 

characteristics of your community. 
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Name: XYZ Long-Term Care Home

User group(s): Front-line clinicians working at XYZ Long-Term Care Home

CoP user demographics: 

· 20 users 

· Comfort level with technology is limited

· Shift work means schedule coordination difficult 

· Knowledge of quality improvement methodology moderate

Goals: Recognizing the need to improve fall rates, this group is interested 

in speaking with others working in long-term care to share context-specific 

innovative practices and improve quality improvement knowledge.

Organizational characteristics: 

· Technological infrastructure is dated

· Minimal budget available but room for negotiation 

· Board has identified this as high priority 

· Working in a high-needs Local Health Integration 

Network (LHIN) 

Quote: “Our patients are our main priority and we want 

to deliver the best care possible – unfortunately our falls 

rates don’t reflect this and we need to take action to 

improve our current practice, within the constraints of 

our budget and limited technical capabilities. We have limited opportunities to 

meet others in the sector and are interested in learning from them.”

Mission Statement: For employees of long-term care homes, the purpose 

of this Community of Practice is to grow our professional network and share 

innovative practices. Focusing on improving our falls rate indicator, our 

members will improve their knowledge of quality improvement techniques in a 

collaborative, safe environment.

Name: Quality improvement team at Hospital X

User group(s): Quality improvement specialists 

CoP user demographics: 

· ~10 users

· Members of team come from a variety of backgrounds including clinical 

and management

· High comfort level with technology 

· Can allocate up to 5 hours per month to CoP

· Familiar with quality improvement methodology but varying levels of 

practical experience 

Goals: Primary interests are staying up-to-date with innovative practices and 

quality improvement events occurring in the province and learning from experts 

in the field. 

Organizational characteristics:

· Moderate budget for continuing education and 

training provided

· Working at teaching hospital in mid-sized city 

Quote: “Recognizing the growing need to improve 

patient safety within our hospital, we’re interested in 

learning what others in the field are doing to improve their patient safety, while 

keeping in mind that we have limited time available for such learning.” 

Mission Statement: For quality improvement specialists working in acute 

care, the purpose of this Community of Practice is to learn about innovative 

practices in quality improvement from leaders in the field. Focusing on quality 

improvement methodology, our members will increase their knowledge from 

experts.
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Appendix 5: Stoplight Activity

Complete the following activity with stakeholders from the lead organization to establish consensus on which tools should be selected for the CoP. This scoping 

exercise uses a stoplight system for indicating the suitability of a potential tool towards any given CoP’s objectives. While it is useful to consider the suitability of each 

tool in the context of these overarching purposes, it may be more helpful to substitute them with the purpose(s) of each unique CoP. The responses included are 

meant for illustrative purposes and will vary depending on member goals and perceptions. 

Tools
Purposes of a CoP3

Foster relationships Learn Share Innovate

In-person meeting

Teleconference

Webinar

Document library

Discussion forum

Training modules to enable QI

Member directory

Legend:            Suitable for this purpose                  Suitability varies depending on implementation                  Not suited to purpose  
TABLE 6: Stoplight Activity
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Appendix 6: Communications Plan Template 

Target audience

User group(s)

Key messages

(i.e. recruiting members for a new CoP)

Methods

What methods of communication will be used? (i.e. listservs, blogs, Twitter)

Lead

Who is responsible for communicating the message?

Timing

When will the initiative be communicated? (i.e. pre-launch, launch, post-launch)
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Appendix 7: Performance Measurement Plan

The following framework is categorized into collaboration, value, content and connection, identified as necessary components to support the CoP.15 This         

framework can be adapted as needed to the community and is meant to serve as an example of possible metrics to consider. Depending on the nature of                

the measure/metric, a combination of website analytics, community manager/moderator insights and surveys can be used as sources for data.  

Dimension Measure/metric22 Sample survey questions
Collaboration – two-way (minimum) 

exchange of knowledge and 

information; networking opportunities 

· Number of threads

· Frequency of posts

· Number of replies

· Joint production of resources

· Joint problem-solving

· Growth in membership

· Number of members

· Number of participants

· Ratio of registrants to participants

· Members refer others to potential 

collaborators

· Presence of co-authored publications

Community members work 

together to solve problems and 

complete tasks. (Strongly agree to 

strongly disagree)

Value – the user’s satisfaction with 

and perceived relevance of the 

community; impact of the CoP on 

professional activities 

· Return visits

· User ratings of resources

· Frequency of participation 

(interactions/user)

· Number of pageviews

· Bounce rate

· Constructive replies and advice 

offered

· New skills acquired

· Application of new knowledge

· Perceived usefulness

· Attendance at meetings/webinars/

calls

How likely are you to implement 

at least one idea or concept 

from this session into your own 

practice/organization? (Very likely 

to very unlikely)

Content – high quality static 

knowledge objects/resources 

contributed

· Number of documents uploaded

· Number of links shared

· On-topic conversations

· Content builds upon previous 

knowledge gained

The content featured was 

generally of high quality. (Strongly 

agree to strongly disagree)

Connection – relationship-building 

(including feelings of trust), and overall 

sense of community 

· Member-generated content vs. 

Manager-generated content (# of 

participant posts/# of moderator 

posts)

· Users express vulnerability, such as 

not possessing relevant knowledge

· Personal examples shared, including 

of successes/failures

· Supportive language and 

encouragement used

· Leadership roles taken on by 

members 

· Joint problem-solving

I feel comfortable sharing 

experiences (including failures) 

with the community. (Strongly 

agree to strongly disagree)

TABLE 7: Performance Measurement Plan
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Appendix 8: Sustainability Plan

It is encouraged to plan for sustainability both when your CoP is beginning so you can identify priority success factors from the onset, as well as after implementation 

so that the CoP is positioned for sustainability and continuous improvement.14hospital values patient/caregiver input, and highlights what was learned d

Key factor16,17 Considerations Next steps
1. Clarify what you are 
sustaining

· Is the community’s purpose/mission statement reflected in its activities and 

direction?

· What tools have been most effective in supporting our CoP?

· Have we narrowed the scope of the CoP to a manageable, effective level?

We are planning to sustain [e.g., teleconferences 

and a discussion forum]: 

2. Engage leaders · Have we identified potential leaders to act as champions for the community? 

· Are there other communities/partners/sponsors that could be leveraged to 

advance/ grow the CoP, including to scale up knowledge and innovative 

practices?

To strengthen engagement from leaders, we will:

3. Involve and support 
members

· Who are our core members (or potential core members)? Have they been asked 

for feedback? 

· How can we facilitate these members taking leadership roles in the community?

· Are we recognizing our members’ contributions? 

To strengthen member involvement, we will:

4. Communicate the 
benefits

· Do the benefits of participation continue to outweigh the costs for all 

stakeholders? 

· How has participation in the CoP impacted members’ professional activities (such 

as improved workflow efficiencies) and sense of community?

· What communications channels will we use to communicate these benefits to?

To communicate the benefits of the CoP, we will: 

5. Embed the process · As the community evolves, are changes reflected in policies, processes, and 

responsibilities in the Charter?

· How can the knowledge gained from the CoP be integrated into practice? 

· Do we have the necessary supplies/infrastructure to support the CoP’s 

continuance? How can partnerships be used to support these needs?

To embed the CoP into the quality improvement 

culture, we will:

6. Build in ongoing 
measurement

· Have we standardized the measures to be evaluated regularly?

· Who is responsible for collecting evaluation data? How/by whom will it be 

reviewed?

· How will improvements be communicated to members/stakeholders?

To strengthen our capacity for ongoing 

measurement, we will:

+ + ++ +

TABLE 8: Sustainability Plan

Work CoP
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