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Abstract 

This study examines the requirements and technical design for online community of practice 

cultivation for radiology professional development, and reports on an evaluation of the 

resulting online space. The development of this project is driven by a recognised need to 

expand on currently available education provision for radiologists undergoing training to 

report PET/CT scans, and encourage the social learning that takes place in a CoP.   

The literature discusses the notion of the CoP and the tensions that exist between varying 

interpretations of the concept and other, less strict frameworks such as electronic Networks 

of Practice (eNoPs). This includes the arguments surrounding the organic nature of the CoP 

and the desire of organisations to consciously ‘harness’ the CoP. The utility of CoPs within 

CME is addressed, as are the serious challenges to CoP formation, stewarding and 

sustenance. 

The petct.network architecture and design is described, using the Leveraging Internet-based 

Knowledge Sharing (LINKS) model for healthcare knowledge sharing. The platform consists 

of a bespoke Wordpress-based social network that includes case-sharing features tailored to 

the needs of radiologists. 

The evaluation is based on four semi-structured interviews which were subject to thematic 

analysis. Results showed that the environment created is suited to the practical needs of 

radiologist for sharing practice and revealed challenges in reaching a critical mass of users to 

form a true CoP or eNoP. They also raised questions about technical support needs to 

reduce barriers to access, ways to increase the ‘drive’ to participate and the potential for 

organisational influences to overtake user-led participation. Further research plans are 

outlined to address these questions as the platform matures.  

 

 

  



 6 

Declarations 

No portion of the work referred to in the dissertation has been submitted in support of an 

application for another degree or qualification of this or any other university or another 

institute of learning. 

Copyright and intellectual property 

i. The author of this dissertation (including any appendices and/or schedules to this 

dissertation) owns certain copyright or related rights in it (the “Copyright”) and s/he 

has given The University of Manchester certain rights to use such Copyright, 

including for administrative purposes. 

ii. Copies of this dissertation, either in full or in extracts and whether in hard or 

electronic copy, may be made only in accordance with the Copyright, Designs and 

Patents Act 1988 (as amended) and regulations issued under it or, where 

appropriate, in accordance with licensing agreements which the University has 

entered into. This page must form part of any such copies made. 

iii. The ownership of certain Copyright, patents, designs, trademarks and other 

intellectual property (the “Intellectual Property”) and any reproductions of 

copyright works in the dissertation, for example graphs and tables 

(“Reproductions”), which may be described in this dissertation, may not be owned 

by the author and may be owned by third parties.  Such Intellectual Property and 

Reproductions cannot and must not be made available for use without the prior 

written permission of the owner(s) of the relevant Intellectual Property and/or 

Reproductions. 

iv. Further information on the conditions under which disclosure, publication and 

commercialisation of this dissertation, the Copyright and any Intellectual Property 

and/or Reproductions described in it may take place is available in the University 

IP Policy, in any relevant Dissertation restriction declarations deposited in the 

University Library, and The University Library’s regulations. 

http://documents.manchester.ac.uk/display.aspx?DocID=24420
http://documents.manchester.ac.uk/display.aspx?DocID=24420
http://www.library.manchester.ac.uk/about/regulations/_files/Library-regulations.pdf


 7 

Dedication 

To my parents, who have supported me in every way possible, and never let me forget that I 

could do this. To Freddie, my steadfast and loving furry friend, who reminded me that 

sometimes what you really need is an afternoon nap and to come back to it later. 

 

Acknowledgments 

A heartfelt thanks to my former manager, Phil Danby, for supporting me to start on this 

journey; to the School of Oncology and the PET-CT Academy, who supported me to 

continue. 

Special thanks to Anita Garvey, Prakash Manoharan and Tom Westwood, who believed in 

the Network, and via their involvement with the PET-CT Academy provided both practical 

and financial support for this project. 

I am also grateful for the work of the staff on the MA:DTCE programme, particularly Drew 

Whitworth for his supervision, and for his support and teaching during my first two years on 

the programme. 

  



 8 

Chapter 1: Background 

Local context 

The Christie is the largest single-site specialist cancer hospital in Europe, treating over 

40,000 patients per year. In 2015, as part of a partnership led by Alliance Medical Limited 

(AML), The Christie was awarded the contract to provide PET/CT (Positron Emission 

Tomography/Computed Tomography) services and education across England (The Christie 

NHS Foundation Trust, 2019). The Christie PET/CT Academy was formed to fulfil the 

education and training arm of the contract, with the aim of increasing the number of 

qualified PET/CT reporters and harmonising standards and patient outcomes through 

training the PET/CT workforce as a whole. The author is employed as the Technology 

Enhanced Learning Manager at The Christie, providing educational and technical expertise, 

and leading the department working on this project. 

Wider context 

Radiology is a medical specialty which is largely focused on interpreting radiological images 

to support the diagnosis and treatment of disease and injury. The role of imaging in medical 

care is growing due to leaps in technology that have improved the precision and detail of 

radiological images, the advent of hybrid (multimodality) imaging and the development of 

radiotracers that can target and expose functional processes as well as anatomical imagery. 

Radiology has clinical relevance to a wide and growing range of pathologies and plays a 

crucial role in improving patient outcomes. 

PET/CT is a hybrid imaging modality that combines CT and PET scanning in one machine to 

produce functional metabolic images together with contemporaneous anatomical imagery, 

enabling correlation between the two images. The resulting scans can be interrogated 

separately, or together in a fused format. 

PET tracers work by attaching a radionuclide to a metabolically active substance. Various 

molecules may be tagged in this way, and the substance used depends on the function 

being targeted. For example, a common tracer is fludeoxyglucose (18F), which is a glucose 

analogue. Cancer cells tend to metabolise more glucose than normal cells, and with careful 

patient preparation processes, this increased glucose uptake can be revealed with a PET/CT 
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scan. This enables the detection and staging of cancers and sites of metastasis. Such scans 

have been proven to impact clinical decision-making, changing patient management in 30% 

of cases (Scarsbrook and Barrington, 2016). Figure 1 shows an example image of a plain 

non-contrast enhanced CT alongside a fused PET/CT and an unfused plain PET image, 

demonstrating how the two scans combine to produce a more informative fused image. 

 
Figure 1: Example CT, Fused PET/CT and plain PET images 

In common with other medical specialties, radiologists are required to revalidate every five 

years to maintain their professional registration with the General Medical Council (GMC). 

The revalidation process provides assurance that doctors remain fit to practise and are 

keeping themselves up to date (RCR, 2019b). 

In view of this revalidation requirement, radiologists in the NHS are expected to have 2.5 

SPA (Supporting Professional Activities) sessions included in their job plans for professional 

development, research and teaching, providing ten hours per week for a full-time 

consultant radiologist for this type of non-clinical work. 

Radiology as a specialty is under extreme pressure in the UK because of a shortage of both 

already trained staff and doctors undertaking specialty radiology training. The latest 

radiology Workforce Census Report (RCR, 2019a) found that this shortage is so severe that 

only 2% of radiology departments in the UK met their reporting requirements without 

bringing in extra resource through overtime or outsourcing in 2018. The Royal College of 
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Radiologists (RCR) also found that £165m was spent in the 2017-18 financial year to cover 

this extra need. This would be enough to solve the shortage, providing funds for over 1,800 

extra full-time consultant radiologists. However, there is insufficient government funding to 

train new radiologists, with two to three candidates turned away for every radiology 

training post available. Radiologists are also suffering from low morale and burnout due to 

sustained high workloads and are increasingly retiring early (Bassett, 2019; RCR, 2019a). 

Current provision 

The educational opportunities provided by the Academy focus on introducing those new to 

PET/CT to this modality, its differences from other imaging techniques, the basis of 

molecular imaging and its use and application in various sites of cancer. The bulk of the 

learning content is provided via e-learning that has been developed by expert radiology 

consultants and learning technologists at The Christie. The learning content is followed up 

by stringent assessment requirements including retrospective reporting (assessment and 

grading of existing training cases) and prospective reporting (mentored assessment of new, 

live cases). Trainees must have completed 300 such assessed cases before they can be 

deemed competent (Perkins et al., 2006). 

The nature of the programme requirements and the low number of potential trainees 

means that online self-paced delivery is the only practical method of delivering this training, 

particularly given the geographically dispersed nature of the workforce, and the further 

ambition to contribute to the expansion of the global PET/CT workforce. 

This does however limit learners to an individual, linear path through the learning and 

accreditation process, and means that they are unable to benefit from peer interaction and 

support. This could lead to professional isolation, particularly for those working in an 

environment without access to already qualified PET reporters. 

With this in mind, the author decided to explore the potential of an online Community of 

Practice (CoP) environment to facilitate social learning and interaction and bring together 

reporters and trainees to share their knowledge and develop practice. A scoping study 

(Fern, 2019) was conducted to identify the applicability of the CoP to the target learner 

population, and appropriate ways of designing the online space. This study included the use 

of CoPs for Continuing Medical Education (CME), a learning landscape mapping exercise and 
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a design proposal. 

The mapping exercise was carried out with local radiology colleagues (Figure 2) and 

revealed that use of the internet for development was limited to searching for papers and 

reading cases, but that it held promise for wider engagement, especially for radiologists 

working as lone or remote reporters. Discussion was felt to be particularly important in 

development, but this mainly took place in face-to-face environments such as 

multidisciplinary team meetings (MDTs). 

 

The CoP is a valuable potential tool when considering the needs of distributed, potentially 

isolated learners who need to develop expertise in a given area of practice as with The 

Academy’s trainees. A platform designed in accordance with CoP literature that facilitates 

mutual engagement and access to an experienced peer group, and which encourages a 

Figure 2: Mapping exercise conducted with local colleagues (Fern, 2019) 
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focus on practical problem solving could reduce professional isolation and enhance their 

learning. 

This dissertation will therefore seek to ascertain which affordances, design features and 

stewarding practices contribute to the suitable design of a radiology-focused online 

community space for professional development. An online platform will be designed 

according to these principles, and an evaluation will determine the utility of the resulting 

virtual space.  

  



 13 

Chapter 2: Literature review 

A search of the HDAS database was conducted, using search terms that related to CoPs in 

healthcare, CoP theory and virtual CoPs. Seminal works on CoPs were consulted, and the 

bibliographies of the papers included were reviewed for additional relevant results. 

Communities of Practice 

CoPs can arise as a result of learning-focused interactions between people with a common 

set of problems who come together to improve their practice and understanding through 

mutual engagement (Wenger, McDermott and Snyder, 2002). 

The CoP was first described by Lave and Wenger in ‘Situated learning: legitimate peripheral 

participation’ (1991). Since then, Wenger (1998) has worked to develop and formalise the 

notion of the CoP, describing the three core requirements that must exist for a true CoP to 

be present: mutual engagement, joint enterprise and shared repertoire. 

These elements describe the relationships and interactions that signify CoP existence – 

ongoing communication between members, common purpose and shared ‘language’ – both 

literal in terms of its vocabulary, and more subtle in terms of its metaphors and 

communication nuances that facilitate engagement among members (Wenger, 1998). 

CoPs are a challenge to the objectivist epistemology that separates knowledge into 

dichotomous tacit and explicit categories, where tacit knowledge is embodied, inexplicable 

and intangible, and explicit knowledge may be easily codified and transmitted. Hislop (2002) 

argues that the notion of the CoP instead requires an ‘epistemology of practice’, which 

fundamentally undermines the ability of knowledge to be seen as shareable outside the 

context of practice and asserts that tacit and explicit knowledge cannot be separated. He 

surmises that “knowledge is deeply embedded within and is inseparable from the practices 

and activities that people undertake” (Hislop, 2002, p. 169). Hislop is particularly critical of 

the ability of information technology to facilitate knowledge sharing, but concedes that the 

CoP provides the most likely method by which this could be achieved, since it combines a 

shared foundation of understanding due to the specialist nature of CoPs, with a willingness 

to share knowledge and trust between members (2002). 
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Following Hislop, Murillo (2014) has issued a strong criticism of the literature on Electronic 

Communities of Practice (eCoPs), arguing that many studies do not apply the full defining 

criteria of a CoP to their work, and that this risks diluting the concept of a CoP to the point 

that it ceases to have a validated meaning. Tension is noted between the definition of a CoP 

as it evolves though Wenger’s own writing, with the 1998 framework (1998) differing from 

his 2002 definition (2002). Wenger argues that CoPs arise in organisations whether they are 

desired or not, as a natural part of how people interact in the workplace (2002). The CoP is 

thus an ‘accidental’ evolution, born out of local need and enthusiasm, but one that may be 

harnessed as a means of retaining and growing institutional knowledge. 

Cox (2005) describes Wenger’s shift as commoditising the notion of the CoP, focusing on 

them as tools of management with the purpose of achieving organisational goals or even of 

controlling employees through new norms and the suppression of challenging views by 

encouraging a conflict-free culture, when true creativity often involves disagreement. 

Wenger et al. (2009) does acknowledge this, arguing that “learning together often leads to 

disagreement and the discovery that people see the world…very differently” (p. 58). Despite 

this tension, Cox acknowledges the pragmatic value of Wenger’s new approach as a 

practical and evidenced means of fostering cooperation in business. 

Murillo maintains that eCoPs should display all features of a CoP save for their online 

nature, and proposes that alternative concepts such as Electronic Networks of Practice 

(eNoPs), which share similarities with CoPs but have larger member bases and weaker ties 

between members, should be used as a basis for studying these to help preserve the CoP as 

a distinct concept (2014). In particular, Murillo argues that eCoPs must be small, with strong 

ties between members, and that literature that supports the concept of larger CoPs with 

weaker ties ‘discredits the original concept’ (2014, p.8). 

With regard to this specific project, a key consideration is whether this strict definition is 

actually helpful. Is it better that the community not meet this definition and instead risk 

being seen through some other related theoretical lens? From the perspective of the goals 

of the project, which are to make a real difference in the practice of radiologists then the 

answer to this question would be ‘yes’ – a larger community with weaker ties but that 

reaches the practice of more professionals is preferable to a tighter-knit community that 

barely scratches the surface of the potential influence that it could have. 
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A broader argument could also be had about whether or not this strictly-defined criteria is 

important given that the original theory of CoPs was based on observed phenomena; the 

purpose of the theory was not to provide a prescription for success, but to describe the 

reality of how the communities being researched worked in practice. Human practice is 

messy and does not easily fit into neatly separated boxes. It is to be expected then that this 

messiness will bleed into theories developed from its observation. 

The literature thus reveals a strong tension between the CoP as an organic phenomenon 

and the subsequent attempt to create CoPs in hopes of consciously realising their benefits 

in a particular sector or organisation. Pyrko et al. (2017) joins others (Addicott, McGivern 

and Ferlie, 2006; Iverson and McPhee, 2008) in criticising those who aim to create 

organisation-driven CoPs that have specific goals and targets. Along with Wenger (2002), 

they argue for cultivation of CoPs, working in congruence with the processes that happen 

within them as opposed to trying to make them fit a desired structure or pattern. 

The concerns of Cox and Pyrko et al. about misuse of the CoP are echoed by the experience 

of Addicott et al. (2006), who discuss NHS Cancer Networks set up as managed CoPs to 

reconfigure local cancer services. The initial reports recommending CoPs for this purpose 

were theoretically sound, however the core CoP requirements were abandoned during the 

planning and reporting process which followed, including losing any focus on learning and 

knowledge sharing. Unfortunately, the networks that were eventually launched were seen 

as destructive due to their top-down, prescriptive nature and the negative local changes 

that were imposed, with its centralisation agenda actively harming local inter-organisational 

relationships. One member stated that “At this stage of its evolution, it has been about 

deskilling people and it has been about not using people’s individual skills, [and] about 

stopping people teaching” (Ibid, 2006, p. 90). A single network that had, contrary to the 

methods used by all the others, embraced a facilitative approach with members and 

encouraged member involvement successfully built an engaged working group, with the 

management team viewed as “the glue that holds it together” (Ibid, 2006, p. 91). Addicott 

et al. assert that CoPs have “never really been tried” as a means of Knowledge Management 

(KM) in this context (2006, p. 93) because of a reluctance to cede sufficient control to allow 

them to flourish. 

Saint-Onge and Wallace (2003) discuss their method for cultivating successful CoPs as 

practiced in their business, and counter arguments against organisation-driven CoPs with 
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their view that organic CoPs tend to have problems with sustaining momentum and activity; 

they maintain that CoPs require active nurturing. Their CoPs, while supported by their 

organisation, bolster the view of Pyrko et al. that CoPs “are fundamentally self-governed” 

(2017, p. 404) since they have a strong emphasis on involving members from the early stage 

of CoP development. They see the organisation’s function in CoP development as lending 

legitimacy to the concept as well as supporting the technological developments necessary 

for members to engage with each other. Pyrko et al. and Saint-Onge and Wallace are not 

alone in asserting the importance of member governance and collective ownership; this is 

highlighted throughout the literature reviewed (Gresh et al.,2017; Ho et al., 2010; Sabah 

and Cook-Craig, 2010). 

eCoPs for healthcare and CME 

The Leveraging Internet-based Knowledge Sharing (LINKS) model (Figure 3) has been 

proposed as a way of describing knowledge sharing for healthcare (Abidi, 2007, p. 71), and 

is presented as a means of thinking about eCoP development (Stewart and Abidi, 2012). It 

considers multiple factors: the broad conceptual nature of the knowledge sharing system; 

the functional elements of the system; and the role of validity and trust with regard to what 

is shared and how robust it is.  

 

Figure 3: Leveraging Internet-based Knowledge Sharing (LINKS) model (Abidi, 2007, p. 71) 

The model describes three major aspects of healthcare knowledge sharing at a high level, 

which serve as the labels for the points of the triangle on the diagram. 

Healthcare knowledge modalities speak to whether the knowledge to be shared is tacit or 

explicit, practice-based or coming from research or theory. Specific examples here would 
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include knowledge generated from peer discourse at professional meetings such as MDTs 

and education events, or from journal articles.   

Knowledge sharing contexts describe the what, why, when and who of knowledge sharing – 

what is discussed in terms of subject matter and how those topics are organised and 

stewarded; why the individual wants to engage in knowledge sharing; when the information 

being discussed would be relevant to those engaging with it; and who is involved in the 

specific context in terms of their orientation. For example, radiologists would have a 

problem-solving and experience-sharing focus with a view to improving patient outcomes, 

which also suggests certain language, trust and expertise expectations. 

The knowledge sharing medium is defined by the space in which knowledge sharing takes 

place; the online environment and its affordances, the types of interaction it enables, and 

the qualities it possesses, such as open or closed membership, synchronous or 

asynchronous communication, and short- or long-term duration of relationships. 

There are clear lines to be drawn between these categories and eCoP organisation, function 

and interaction; the LINKS model will therefore be used as a convenient means to structure 

the exploration of the community in Chapter 4. 

The value of eCoPs in healthcare lies in their potential to connect practitioners to a wider 

network of professionals, thus promoting practice-sharing, research collaborations and 

partnership working (Frisch et al., 2014). Allowing healthcare workers to conveniently 

access peer opinions and expert input may also impact on patient outcomes by improving 

the spread of care standards, decreasing variations in practice and promoting improved 

treatment options (Friberger and Falkman, 2013). Knowledge Translation (KT) is also 

improved by widening access between researchers and practitioners, helping to bolster the 

direct impact of research on practice (Frisch et al., 2014). 

Gresh (2017) reports that adults spend an average of two hours per day interacting with 

social media sites, making the use of such sites almost universal. Wenger argues that 

communities have been in online spaces since the technology has existed to create and 

sustain them and have redefined the meaning of togetherness for the virtual context (2009). 

Cruess et al. (2018) make the point that medicine has long embraced the CoP as its de facto 

implicit educational approach, however articulating explicit communities for learning and 
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CME remains an untrodden path for medical education. 

The nature of radiology is both art and science, and expert radiologists develop an ability to 

accurately assess imagery from a fleeting glance – this is not merely a function of practice at 

reading images, but a reflection of the thinking processes and tacit knowledge that 

radiologists share (Nyce, Steele and Gunderman, 2006). Revealing this tacit knowledge is a 

core challenge in radiology training. Education approaches that focus on complex cases with 

equivocal answers as opposed to traditional true/false assessments are advocated by Cox 

and Gunderman (2016, p. 1132) as a way of “embracing the unknown” and recognising the 

inherent uncertainty in the practice of medicine. They believe that “educators who 

understand the power of the unknown need to redouble their efforts to introduce and 

reinforce the habit of asking good questions” (Ibid, p. 1134). The problem-focused nature of 

the CoP thus represents a potentially useful tool in radiology CME. 

Challenges for eCoP platforms 

CoPs, by their nature, exhibit variation in the level of engagement of different members. 

Those who are more tightly identified or aligned with the CoP contribute more to the 

discussion than those who are not. This results in a core of more motivated and active 

members and a much larger number of peripherally engaged members who either dip in 

and out, contributing according to the topics that arise, or who are passive consumers – 

reading and absorbing, but not directly contributing to discussions or posing problems to 

the wider group. Swift (2014) posit that addressing the confidence of members to 

participate and offering different means of access may help to address this, for example 

offering both desktop and mobile views of a platform. Stewart and Abidi (2012) suggest that 

those who post less but read the site content could be engaged in order to increase the ties 

between members, connecting these ‘lurkers’ with more active users. 

Ponsford et al. (2017) describe an online CoP aimed at those working in alcohol harm 

reduction, seeking to promote KT in public health workers. While initial research indicated 

that the eCoP would be positively received and used, in practice the group of professionals 

they targeted did not have enough time to meaningfully engage with it. Specialist CoPs face 

a ‘crowded market’ and must therefore compete with other services and information 

sources for the limited attention and time of busy professionals. This project, however, did 

not promote the eCoP outside their own mailing list, and did not provide active facilitation 
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to cultivate CoP formation. In the wider literature, these are both considered to be essential 

to success (Ho et al., 2010; Iverson and McPhee, 2008; Pyrko, Dorfler and Eden, 2017; 

Stewart and Abidi, 2012). Further, the sample that engaged with their qualitative evaluation 

consisted of a high proportion of senior practitioners, who may not perceive a need to 

engage with such a community. 

Engagement and attracting new users to the platform is likely to be the major challenge of 

this project, given the pressures outlined in the introduction. Engaging with users’ impetus 

towards improvement, and their need to meet their CPD requirements offers a way to 

mitigate these pressures. Stewart and Abidi (2012) argue that a drive for communication 

and sharing among the target group is a key to success, and that where input is not required 

or asked for by other community members, participation is not sustained. Without this, the 

communication tools may be present, but the building of the CoP itself is incomplete – a 

distinction needs to be drawn between the community and the space that is designed for it 

to occupy. This view is shared by Frisch et al. (2017), and by Pyrko et al. (2017). CoPs that 

talk together, work together – without such ‘mutual engagement’, a community cannot 

exist. 

Stewarding 

Saint-Onge and Wallace’s (2003) experience suggests that CoPs require organisation-level 

support in order to flourish. Combined with the member ownership, distributed leadership, 

flattened hierarchy and inclusive approach advocated by others (Gresh et al., 2017; Ho et 

al., 2010; Wenger, McDermott and Snyder, 2002), CoPs can be afforded the support and 

validation necessary for sustainability. However, organisational support must go beyond the 

provision of practicalities to reward those choosing to engage in mutual engagement and 

practice development (Iverson and McPhee, 2008) because it is these actives that enable 

the sharing of tacit knowledge. Organisational support should, however, be careful not to 

cross the line into explicit ownership of the group’s goals and processes, since this is 

contrary to both the ethos of the CoP and its sustainability as a vital resource (Cox, 2005; 

Gresh et al., 2017; McLoughlin et al., 2018). 

An explicit focus on practice and active problem-solving is correlated with an engaged 

membership in multiple studies (Frisch et al., 2014; Ho et al., 2010; McLoughlin et al., 2018). 

This focus contributes to the development of joint enterprise among members, so that a 
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sense of shared purpose is nurtured across the CoP (Ho et al., 2010). Pyrko et al. (2017) 

assert that this ‘thinking together’ is what actively creates and gives rise to the true CoP, 

bringing practitioners together around the problems they all share to develop their ability to 

enact their knowledge in the real world; “knowledge ‘sticks to the practice’ in the sense that 

the potential to act is developed in the social context, but also ‘leaks through the practice’ 

when practitioners from different contexts learn from each other as they try to address 

similar real-life problems” (2017, p. 392). 

The role of peer-facilitation is supported by numerous examples in the literature (Andrew et 

al., 2009; Friberger and Falkman, 2013; McLoughlin et al., 2018; Roberts, 2015; Stewart and 

Abidi, 2012), and is important for sustainability and for encouraging participation. Stewart 

and Abidi (2012) highlight leadership roles that arise organically as members assume 

facilitation responsibility naturally as part of their involvement, viewing this as helpful for 

group longevity; they are strong proponents of ensuring that members who value and 

support the CoP are provided with opportunities to lead and guide the community. 

In view of the online nature of an eCoP, members may need further support in increasing 

their digital capabilities to ensure they are able to contribute (Frisch et al., 2014; McLoughlin 

et al., 2018). Failure to address this need could perpetuate the barriers inherent in an 

unfamiliar system, affecting both usefulness and uptake. At the same time, the system must 

have enough facilities to enable the members to play a full, active part in generating content 

and discussion within the platform. Pyrko et al. (2017) discuss an eCoP to which members 

could only contribute by passing content to administrators for inclusion in a newsletter. This 

led to the eCoP becoming redundant, since it was not seen as a place for interaction. The 

platform should actively foster user-created content to promote mutual engagement, rather 

than being a funnel through which the individual’s views are passively fed to the wider 

membership. 

Distributed communities that aim to cover a large user base and geographical reach require 

some attention to structure. Wenger (2002) suggests that having local or more focused 

interest-based ’subcommunities’ can connect users to the wider community through their 

more local interactions, and ensure they see an active activity hub even when their own 

networks are quiet. This could be integrated with the leadership roles mentioned 

previously, especially if the subcommunities can be developed over time as both demand 

arises and natural leaders emerge within the community. However, Wenger cautions that 
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there is a minimum required membership level to sustain, so this may not be effective in the 

early phases of community development. 

The literature considered by this review emphasises the centrality of communication in an 

eCoP and suggests that above all, a successful platform should maximise the opportunity 

and quality of communication and sustained relationships between members. This leads to 

a need to focus on the original core tenets of CoPs as developed by Wenger (1998): mutual 

engagement, joint enterprise and shared repertoire. The emergent nature of the CoP 

further indicates that wholesale creation is neither possible nor desirable, though they can 

be cultivated given the right combination of affordances and stewarding. There appears to 

be good potential for eCoP use in healthcare knowledge sharing, but harnessing 

organisation support and maximising the user base is both necessary and challenging. 
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Chapter 3: Methodology and approach 

This section will describe the evaluation design and methodological approach of the project, 

including a proposed methodology for longitudinal follow-up of the platform. It will also 

address the sampling and data collection methods and discuss the limitations and ethical 

considerations related to this project. 

Research design 

The evaluation includes mixed methods in the form of site analytics, quantitative survey 

data and qualitative interviews. There is the potential for a large amount of quantitative 

data to be gleaned from online communities, however this is contingent upon having an 

already-thriving community space with sufficient interesting interactions to draw upon, so 

while a plan for thematic analysis plus follow-up survey instruments and a member focus 

group is described below for future longitudinal study, the initial evaluation will draw upon 

a user survey and interviews with selected members. These methods were chosen to ensure 

that the evaluation process is user-focused and able to capture the impressions and views of 

those helping to trial and promote the platform in its early stages. 

Sampling 

The platform was advertised locally within the hospital to internal PET/CT reporters, via 

social media and at suitable meetings and conferences. All members are checked against 

professional registers to ensure that they are medical doctors, and consent for their site 

activity and user data to be used as part of this evaluation is gained as part of the platform 

registration process. The overall sampling in terms of site membership is thus a non-

probability purposive sample. This maintains the focus of the emergent CoP by ensuring 

that membership is restricted to the target audience, and that they have the required skills 

and knowledge to make a contribution to both the site and this project (Cohen, 2017).  

From this pool of users, a convenience sample was selected to take part in semi-structured 

interviews.  

The focus of this study is to evaluate this specific project and serve as an exemplar for CoP 

use in CME and healthcare knowledge sharing. It may also offer further support to the 

generalisability of CoP theory as a case study (Ibid, 2017). 
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Data Collection and analysis 

An initial survey (Appendix 1) was made available for all members of the platform after 

registration to collect demographic information and assess support requirements. Web 

analytics were consulted as part of the evaluation to assess the reach of the site.  

The initial survey data was tabulated in Excel to gain a demographic and support profile of 

the interview subjects and other members. While online surveys are common in eCoP 

evaluation, they can suffer from poor completion rates. Frisch (2014) found that the annual 

surveys for the InspireNET eCoP had response rates under 20%. This presents an 

engagement challenge, but it cannot be assumed that non-response implies an 

unwillingness to engage in the community itself, or that no benefits are accrued by those 

who do not respond (Ibid, 2014). 

A sample of members were approached to take part in semi-structured interviews post-

launch. Interviews have been used to inform the evaluations of both online and real-world 

CoPs (Frisch et al., 2014; Iverson and McPhee, 2008; McLoughlin et al., 2018; Myhill et al., 

2008; Roberts, 2015), and are able to provide in-depth insight into the experiences of 

participants (Bell and Waters, 2018). Roberts (2015) selected interview participants on the 

basis of CoP attendance on the rationale that those with higher attendance would be able 

to speak to the enabling factors for CoP engagement, and those with lower attendance 

could more fully articulate the barriers. Care was therefore taken to invite members with 

varying levels of use and engagement with the platform, to ensure that a range of user 

types and views could be represented and probed. 

Qualitative data was subject to thematic analysis to identify patterns and themes between 

participants. Braun and Clarke describe thematic analysis as “a method for identifying, 

analysing and reporting patterns (themes) within data” (2006, p. 79). It can be used as a 

form of analysis across many theoretical frameworks including where there is a desire to 

assess the experiences of individuals and communities as is the case in this evaluation (Ibid, 

2006).  

Interview protocol 

An interview question guide (Appendix 2) was developed, consisting of eight main questions 

plus suggested follow-up and prompt questions. The questions focused on the following 
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main areas:   

• The individual member’s use and experience of the site   

• The functionality and affordances of the site   

• The potential benefits of membership, and barriers to engagement 

• CPD requirements   

• Pressures and challenges for radiology now and in the future 

The questions allow for probing views on both the platform developed and also the utility of 

the eCoP as a potential aid to CME for the radiologists involved in this stage of the project 

and were openly phrased to invite both positive and negative responses. 

Ethical issues and challenges to trustworthiness 

This project required Healthcare Regulatory Authority (HRA) approval due to the use of NHS 

doctors as research participants, and this was applied for along with SEED ethics committee 

review. It was also approved by The Christie’s Caldicott Committee due to the site’s focus on 

sharing anonymised patient case images. Reminders of the need for patient confidentiality 

are placed around the site and submitted content can be reported by any member if they 

feel it breaches confidentiality or professional standards or is dangerously incorrect. 

The platform is hosted on a secure server using industry standard certificates which protects 

the traffic to and from the site. The site is password-protected so that non-members are 

prevented from accessing any of the community content and submitted cases. 

Funding for this project has been provided by The PET-CT Academy. There has been no 

subsequent influence on the conduct or reporting of this project or its results. 

As a project developer also conducting an evaluation, the author will be involved in both the 

life of the community and the research into its impact and reception, which raises questions 

about partiality and influence. Maxwell states that “you are the research instrument in a 

qualitative study, and your eyes and ears are the tools you use to gather information” 

(2012, p. 121). It is therefore important to be able to maintain objectivity when conducting 

analysis and identifying themes in the data to avoid bias and protect the validity of the 

conclusions. 
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Follow-up study 

This evaluation study is limited by the immaturity of the platform at this early stage, and its 

resulting small scale. A follow-up study has therefore been planned to test for the 

emergence of CoP traits at a later stage. 

The study will allow for triangulation between the individual, interactive and collective 

elements of the site through the use of surveys, focus groups and site analytics and content 

analysis at a point when the site has reached a level of maturity. 

The initial survey described above and included as Appendix 1 will be combined with a 

follow-up questionnaire (Appendix 3) that will explore engagement with the platform and 

its utility for members and their professional development goals. The interactions on the 

site will be analysed to help diagnose for CoP emergence. This questionnaire was adapted 

from Verburg and Andriessen’s Community Assessment Toolkit (CAT) (2006), which has 

been validated for use with CoPs. Roberts (2015) has previously adapted the CAT, and both 

versions were reviewed and further adapted for this follow-up study in consultation with 

local colleagues to increase acceptability among the target population. For example, a draft 

question about ‘mistakes and professional errors’ was amended to use the word 

‘discrepancies’, as doctors would infer negligent practice from the word ‘mistakes’. 

An online focus group is also planned (Appendix 4), which will involve a broader sample of 

volunteer members taking part in discussions over a one-week period to capture more 

detailed qualitative data about participation. The questions are designed to assess the value 

of the site, users’ memorable experiences, knowledge sharing practices and level of 

identification with or within the platform. 
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Chapter 4: The platform 

This chapter will discuss the platform developed as the eCoP environment, including its 

structure and affordances, as well as current and planned stewarding interventions. The 

LINKS model (Abidi, 2007) shown in Figure 3 will be used to structure this section. 

The basic site architecture and structure will be addressed first, and then its features and 

functionality will be explained in more detail according to the knowledge sharing system 

elements identified by the LINKS model. The attention paid to the development of validity 

and trust on the site will also be discussed. 

Technical infrastructure 

Existing studies exploring eCoP design are often based around more limited software 

solutions, such as simple forum functionality (Andrew et al., 2009; Hurtubise et al., 2016); 

Ponsford et al., 2017; Stewart and Abidi, 2012). While this is likely sufficient for many 

applications, it does not take advantage of the full range of Web 2.0 technologies and the 

affordances they could provide to a CoP. Established social networks can offer enhanced 

functionality, such as Facebook Groups, in a familiar and freely available format but use of 

these is seen as very challenging with respect to trust and privacy within the context of 

healthcare knowledge exchange. These platforms may provide further engagement 

challenges due to poor levels of trust (McLoughlin et al., 2018; Ponsford et al., 2017). With 

this in mind, and in consultation with a local advisory group, it was decided to develop an 

appropriate customised solution that would provide the best possible fit for the target 

audience.  Figure 4 illustrates the public front page of the resulting online space. 

The total investment in site hosting and plugins was £1200, which was provided from The 

PET-CT Academy’s budget. 
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Figure 6: Gallery case example 

Figure 7: Stack case example 

Figure 5: Case submission form 

Figure 4: Front page 



 28 

 

Technical design 

The platform combines the WordPress content management system with a number of 

plugins to enhance the functionality available on the site. This ecosystem was chosen 

because it is a mature, open source product that has broad support from many developers 

who have worked to extend its capabilities since its first release in 2003. It has very much 

grown out of its initial beginnings as a blogging platform, and now powers up to 34% of all 

web sites (WordPress, 2019). 

The core plugins that the site uses on top of WordPress are: 

• BuddyPress 

• BBPress 

• Boss theme 

• Pods 

• GravityForms 

There are many others, with the site having 69 active plugins at the time of writing. The 

ability of WordPress to be extended in this way is both its strength and weakness. It enables 

the platform to be very flexible but can also cause the site to be resource-heavy and 

requires a robust server to prevent performance problems. 

These problems were a reality for this project and were a source of frustration. The host 

supporting other Trust-owned sites could not provide sufficient resource for this more 

complex solution, and a decision was taken to engage a more suitable hosting company. 

This was done at extra cost, and a specialist WordPress host was chosen. After some 

support interaction to address technical needs, the site has been stable ever since. 

The plugins mentioned above provide the main functionality of the site. BuddyPress is a 

social network plugin, enabling Facebook-like functionality such as user management, friend 

relationships, groups and wall update streams. BBPress further extends these social features 

by enabling site and group forums. The Boss theme provides a customisable desktop- and 

mobile-friendly theme. 
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Pods enables the creation of custom post types (CPTs) and associated templates – these 

‘post types’ are how WordPress refers to different kinds of content. Pods was used to create 

CPTs as required, and custom templates were written to determine how the content for 

each CPT is handled. 

GravityForms is used to design custom web forms that can be processed in different ways 

depending on their purpose. It was used to create the site registration form, the user 

surveys, support form and case submission forms. 

In combination, Pods and GravityForms provide the ability for users to submit more 

complex content on the site. For example, when a new case is added, the case submission 

page (Figure 5) is completed and the data is fed through from GravityForms to the CPT 

template to create a new case post. This template handles the input from the form fields, 

including the creation of the relevant image browser and any audio files included with the 

case. Figures 6 and 7 show the two main case types. Gallery cases present images in a grid, 

while stack cases are turned into mouse, keyboard and swipe navigable infinite scrolling 

image stacks. 

Architecture 

A map of the platform’s main sections is shown in Figure 8. The main home page is the page 

that loads for those who are not logged in; logged in users are redirected to the Dashboard 

page to provide easy access to the whole site activity feed and recent cases. The intention 

Figure 8: Site map 
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here is to provide front and centre access to all public updates and new items on the site 

and give a growing community a greater sense of activity. 

Figure 9 provides a view of the Dashboard page to illustrate the interface. A collapsible 

menu (a) at the left provides an easy way of navigating the site, with links to all the major 

site areas. From a usability perspective, this means that all the primary functions of the site 

are available within two clicks after logging in. The top bar of each page (b) includes a search 

button, mailbox and notification buttons and a user profile menu.  

 

Figure 9: Dashboard page showing (a) Left menu (b) top bar 

Healthcare knowledge modalities 

The network platform facilitates information and knowledge sharing to support mutual 

engagement in a number of different ways. Firstly, it is a complete social network with 

functionality similar to Facebook. Users can post rich media updates on their own walls and 

on the main site activity stream, including embedding images, videos, documents, audio 

files and links. They may ‘friend’ other members, and using Twitter-like functionality, they 

can @mention other users to include them in their posts and conversations and discussions 

are threaded, meaning that replies are listed underneath the post replied to. 

Non-hierarchical structures are preferred for eCoP systems (McLoughlin et al., 2018; Ho et 

al., 2010), with a focus on erasing typical seniority-based boundaries between members. For 

this reason, some of the site’s terminology was selected to embrace a flatter, more 

egalitarian approach. Groups in the network are termed ‘Circles’ to emphasise this ethos, 

and once the user base is sufficiently established to encourage user-led stewarding, 

volunteer ‘curators’ will be involved in caretaking and supporting network spaces. 

a 
b 
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The Circles themselves are self-contained mini communities, and the aim is for them to form 

around the topic areas desired by users. Any member can start a new Circle, and can choose 

between an entirely open format, where posts are public within the wider network; a closed 

format, where members have to be approved to join and participate; and a hidden format 

whereby new members must be invited to join. These options provide members with the 

flexibility to shape the environment to their own needs, and it is envisaged that a mixture of 

interest groups, working groups and in-house groups will emerge over time. 

Images are at the heart of 

radiology, and there are 

multiple ways of sharing 

these within the network. 

Simple images can be used 

in the various posting 

areas, and more complex 

case histories can be 

shared to the searchable 

and filterable case archive, 

illustrated in Figure 10. Each case submitted comes with a discussion area where users are 

prompted to ask questions and leave comments. 

All sections of the site are geared for discussions in an effort to make engagement with 

peers easy. The concept of ‘thinking together’ described by Pyrko et al. (2017) as the 

process by which tacit knowledge is made conscious and shared with others was at the 

forefront of the decisions made with regard to communication features. McDermott’s 

observation that “knowledge is a kind of sticky residue of insight left over from using 

information and experience to think” (2000, p.20) provides a wonderfully evocative 

metaphor for this concept. 

Knowledge sharing medium 

Given that it exists online, it is envisaged that the bulk of activity on the platform will be 

asynchronous, though real-time exchanges are possible via for example status updates, 

comments, forums, and direct messaging. Scheduled events and liveblogs hold potential for 

Figure 10: Case archive page 
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future development. 

Discussion with colleagues prompted development of a solution to enable users to post 

some content anonymously, to help dispel reticence to share case discrepancies with a 

wider audience. A specific Circle for sharing these is available, where users may choose on a 

message by message basis whether to submit wall posts using their name or as an 

anonymous user. 

Supported knowledge sharing contexts 

The Q&A repository represents an opportunity for users to ask questions and receive a 

range of responses from which they can select the best answer; over time, a searchable 

database will be formed. Because the ‘best fit’ answer is selected by the asker, there is the 

opportunity for it to emerge through active discussion of the question. 

The platform offers an online notification service to ensure that members are kept 

informed. Once users opt in, their web browser will notify them of new cases and other 

activity posted to the site. 

Trust and culture 

The willingness of doctors to discuss clinical questions and discrepancies, and therefore 

expose their uncertainties and doubts about practice questions is heavily influenced by how 

safe they feel to do so. During the scoping and design exercise conducted previously (Fern, 

2019), there was a strong recommendation from those involved that the platform must be 

closed in such a way that only members could read the site content and contribute. New 

members are also checked against professional registers to ensure that they are qualified 

doctors prior to their accounts being approved, which keeps the scope of the community 

restricted to those with legitimate 

interests. 

With regard to patient anonymity 

and safety, reminders are made in 

appropriate areas of the site 

(Figure 11) about the need for patient confidentiality, and confirmation is sought before 

cases are submitted. The principles of anonymisation are written into the site policies and 
Figure 11: Sample confidentiality reminder 
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are reinforced by obvious means for any user to report inappropriate content. If reported, 

content is removed from view immediately pending review by a site administrator. 

Clearance was sought from the hospital’s information governance committee to ensure that 

the platform meets its GDPR obligations. 

Stewarding mechanisms 

The plans for stewarding the site revolve around three main roles: administrator, curator 

and member. Administrators are drawn from the Technology Enhanced Learning Team and 

provide support to users and deal with site maintenance. They also prompt interaction and 

uptake by posting useful articles, welcoming new members and posting teasers on social 

media. The curator role will develop over time as the platform matures and will harness the 

interests of emergent leaders in the membership cohort. Functionally they will eventually 

lead the professional stewarding, prompting discussion, asking and answering questions, 

spotting problems and creating resources. A Circle has been set up to draw out those with 

an interest in being further involved with the platform.  

A range of support documents have been made available for users in the Help Centre 

(Figure 12), with a view to 

expanding this as user needs 

become apparent. At launch, 

there are articles and screen 

recordings on topics such as 

image anonymisation and case 

submission, as well as a brief 

explanation of communities of 

practice. Crucially, users are 

prompted to access support materials at the point of need, for example with on-screen 

popups on case submission pages. 

Promotion and engagement 

The platform has been promoted locally and on a limited wider scale. Presentations have 

been delivered about the opportunities afforded to users at meetings in the radiology 

department, and an education meeting was liveblogged in one of the Circles. It has also 

Figure 12: Help Centre 
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been promoted on Twitter, and at the RCR 2019 conference, held in Liverpool in October. A 

leaflet (Figure 13) was produced, and one of the consultant advisors from the project 

discussed the platform as part of a presentation at this conference. 

After some discussion, AML are now receptive to the platform being promoted to their 

reporters, and this will begin with their next quarterly reporters’ meeting in November. 

 
Figure 13: Front and back page of promotional leaflet 
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Chapter 5: Evaluation results and discussion 

Site metrics were filtered to exclude traffic from Ashburn, Virginia as this location is 

associated with Amazon bot traffic (Lameijer, 2019) and including it distorted traffic data, 

producing a large peak of over 700 sessions in one isolated time period, and skewing the 

bounce rate and other metrics. The site was soft launched in late May 2019, and Google 

Analytics reports 219 unique users over 402 sessions between 26th May and 7th November 

2019, a majority of which were from the United Kingdom (n:139). There is a bounce rate of 

57% overall, which indicates that this percentage of users visit the home page and do not 

visit any other pages on the site. Figure 14 shows the traffic report for the period and 

illustrates the skewed data present when including the Ashburn location. 

 

Figure 14: Traffic report for May 26th - November 7th 2019 

Development of the membership base is ongoing; numerous approaches have been taken 

to promote the site with the target audience, including face-to-face networking and 

presentation, social media and word of mouth. The case submission form was amended to 

get specific permission to share elements of the cases on social media to tease content and 

draw in new members. Twitter was the most heavily used platform for this purpose, with 

Facebook and LinkedIn accounts also being utilised. At the time of writing, there are 24 

radiologists registered as members on the site. 

Interviews 

Semi-structured interviews to evaluate the platform were carried out with four volunteer 

consultant radiologists, all based at The Christie. NVIVO was used to code interview 

transcripts and identify themes. They represent a range of experience with PET/CT 

reporting, and have had varying levels of interaction with the network site. An overview of 

demographic characteristics for the interviewees and their interactions on the site is 

provided by Table 1. 
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Table 1: Demographic details for interview subjects 

User Gender Age Experience Site usage 

U80 Male 32 Established PET/CT reporter, 3-4 
years experience 

None (registered 
only) 

U88 Male 52 Currently undergoing PET/CT 
reporter training 

Posted own cases, 
read others 

U100 Male 36 Involved in developing PET/CT 
training, 5+ years experience 

uploaded cases and 
paper, publicity help, 
live blog event, read 
others, commented 

 

U116 Female 49 Established PET/CT reporter, 5+ 
years experience 

Posted own case, 
read others 

The results and discussion will cover how participants have used the site, the barriers that 

exist to engagement and the impact they feel it could have for them and others. 

Usage 

Of the four interviewees, three had interacted with the site beyond initial registration, 

posting five cases between them. One participant (U100) uploaded one case and made 

particular efforts to engage in discussion opportunities, stating, “we tried to generate some 

awareness and some buy-in by publicising it…surrounding an educational event that we had 

at The Christie about adopting a criteria for scoring head and neck cancers”, and further 

responding to posts made by others. Two others had uploaded cases but had not attempted 

further engagement. 

Help system and support issues 

Direct support was provided to two of the users when submitting initial cases, with 

problems associated with image numbering. The image file names are used to determine 

the order they are displayed in once the case is published, so must be named sequentially, 

with trailing 0s (i.e. 01, 02, 03, 04….99; or 001, 002, 003, 004…100). These minor issues led 

to adjustments to the support documents. Participant U116 suffered loss of the data added 

to the form when she clicked the help link in the left-hand menu instead of the direct links 

to open the relevant documents in a new window at the top of the page. A setting on the 

form was adjusted to save the form data as it was entered to reduce the risk of this 

occurring again. 
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These issues reflect a limitation in the site functionality; both users requiring help with 

uploading cases had issues with the image numbering system. Unfortunately, a drawback 

with the image attachment handling of the form plugin is that images are processed in 

alphanumeric order and cannot be reordered once uploaded via the file. At present, images 

can be rearranged by administrative users in the backend of the site, but not by members. 

U88: “…the most fluid way of submitting the cases might allow if you had five 

relevant images to very freely submit case image 1, image 2, image 3, all the 

way up to image 5, but of course that would be a scattering, some for example 

PET data, some MIP images, some fused data, but not feel burdened at that 

point on how they would actually appear on the site, so the most fluid and most 

attractive way potentially would be to upload five images, giving no regard to 

order, and have those available and then be able to arrange those in a way that 

worked and sort of summarised the case.” 

The help functionality was well regarded as being appropriate, helpful and straightforward 

with brief but clear instructions. Two participants positively highlighted the way support 

articles offered links to relevant support pages to users according to page function. 

Barriers 

Time was the reason stated by all participants as the primary barrier to their participation. A 

general lack of time was aggravated by particular issues around workload, and the low 

amount of content on the site to engage with at present. 

Compounding this issue, as was discussed in Chapter 1, there is a shortage of radiologists in 

the UK, which has been further exacerbated by a crisis relating to HMRC rules over pension 

contributions, meaning that doctors who work overtime are likely to be hit by crushing tax 

bills if their pension contributions are liable to rise above the lifetime allowance. The NHS 

pension scheme is a defined benefit scheme, meaning that those in the pension cannot 

choose how much they contribute, as this is set according to income bands. As a result, 

many doctors are no longer doing the extra hours needed to keep departments afloat 

(Goldstone and Bailey, 2019). An example case can be seen in Figure 15, illustrating the 

financial impact of these charges. This issue was raised as a major contributor to the time 

pressures faced, and a lack of time to engage in extra activities such as the network. 
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U116: “The department is very reliant on people doing extra work, I mean think 

our capacity report is just over 50% of our demand…It all just suddenly 

happened, and then within two weeks of people stopping doing the extra work 

we were, you know, in a mess, and that was just about July, August time, 

something like that, that it all really kicked off.” 

One interviewee expressed that there were perceived difficulties for them in using the site, 

and a lack of confidence to post content due to being relatively inexperienced. 

U80:  “There’s also probably a slight…wanting to hang back and see how other 

people do it, which is probably a confidence thing you know, new consultant, 

relatively new PET/CT reporter, so not wanting to either post erroneous 

information or misleading information without taking time to sort of think it 

through carefully.” 

The need to increase the amount of content on the site to gain impact is also clear, with an 

acknowledgement that for a growing community to become sustainable, there must be 

enough ‘buzz’ to create a draw for busy professionals to make time for it. 

Functionality and usability 

The design and usability of the site was rated positively. Overall, it was seen as well 

Figure 15: Tweet from Tony Goldstone (Goldstone, 2019) 
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structured, intuitive and as easy to use as possible given some of the limitations and 

requirements of a site such as this. The need to ensure files are anonymised is a burden on 

the user, but one which cannot be avoided, and the relative difficulty of capturing stack 

images compared to single images leads to an inevitable bias towards single images rather 

than the richer experience a stack might provide. This was recognised by U100, stating, “as 

long as people…save a reasonable number of significant images then it’s okay to just have 

salient images in a case.” 

U100: “…if you can find ways to make it more straightforward, then brilliant, but 

it’s difficult to see how it could be just really simple, because you’re always 

going to be dealing with a PACS system and trying to pull images off something 

like that.” 

U100: “I think you’ve struck a good balance between like ease of upload but 

also, you know there’s obviously a necessity for things to be anonymised, and 

you’ve got good tutorials on there for anonymisation….I think the number of 

different areas on the site is a good compromise between having a space for 

everything, but not making it overly complicated, because that can be a turn off 

to people as well, you know having too many different areas and not really 

knowing where you are in the space” 

U88: “I think it’s nicely structured, specifically disease areas, there’s hashtags…I 

find the structure of that with regards to areas of interest etc, although in 

infancy, very appealing and very functional” 

There was a deliberate decision to only add categories and tags to the site as cases were 

added. This was felt to be important in terms of protecting the development of a shared 

repertoire. Including too many pre-existing categories and tags, even identified in 

consultation with local consultants, may have resulted in enforced and inauthentic 

categorisation, preventing members from using their own descriptors. 

U116: “In terms of putting the case on, that was fine - I’ll be honest with you, I 

can’t remember now what the difference between stack and gallery is.” 

Further to this, it cannot be taken for granted that terminology will be easily understood 

when transferred to a new context. The phrase ‘image stack’ is a common way to describe a 

flowing and navigable series of images within radiology, and ‘image gallery’ is a common 

descriptor for a gallery-like series of single images displayed in a grid. However, in this new 
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context, these terms may not be familiar to users and clearer explanation may be helpful. 

In terms of device usage, all four interview subjects stated that they would prefer to use the 

site on a desktop computer. This reflects the fact that, as U88 says, “we’re in front of big PCs 

all the time at work so just in terms of the beauty of big images, that would be a favoured 

sort of point.” The site is designed to maximise the potential size of images, with all images - 

including all those contained in image stacks - able to be maximised to their largest size or 

to fit the screen. U116 said, “I don’t think mobile, because I just think the images are too 

small.” 

Three of the four participants though felt that they would access the site on a mobile 

device, but for discussion and review rather than posting cases. 

U100: “and it works really nicely on your phone too, it’s great that you can, that 

you can do it from your phone because that allows you to respond to messages 

and things. You might not do all the sort of more in-depth stuff on there.” 

U80: “When it’s a great resource for finding cases for teaching or other reading 

it might be used at home in general CPD time, but outside that can’t really see 

me using it massively on a mobile device.” 

U88: “If, alternatively my principle sort of review/reflection web site was inside 

the site, then I might spend more time at home for example on a mobile device, 

just as an aide memoire to look at cases. So, and then following that if others 

were also uploading more images, then at home I could see me using a mobile 

device, a phone, to much better extent.” 

Developing the level of activity on the site could then increase the level of users choosing to 

use a mobile device for the more discussion-based elements of the site. Because there is a 

distinct preference for desktop usage for case uploads and viewing, it is important that the 

advantages of the large screen sizes possible on this platform are maximised, while also 

providing good mobile functionality. 

Mutual engagement opportunities 

Two of the three interviewees that commented upon the ability to interact and discuss 

cases with other members found that the site offers clear opportunities to ask questions 

and invite comment from others, with the content itself being the impetus for engagement. 



 41 

Discussion was felt to be an important aspect of the site’s potential. 

U100: “…it’s very clear the opportunity to ask people what they think of things, 

and it’s very easy to respond to the, to the posts that are up there, and the 

content in itself encourages interaction, because that’s the whole principle 

behind interesting cases and discrepancies is to say ’what does everyone else 

think, is this what this is, or do you agree?” 

U100: “…the debate about whether something should have been picked up or 

whether it’s a real discrepancy is a debate that’s crucial, so if this can facilitate 

that debate to happen around the discrepancies then that would be a really good 

thing.” 

U80: “The interaction with colleagues, if we can make that happen, that’s 

undoubtedly beneficial, I mean I know from our interesting cases meeting, which 

is a face to face meeting, somewhat variably attended, but when it works, it 

works really well and gets lots of interesting discussion around the cases, and if 

we could replicate that in a way that allows more people to contribute because 

they don’t have to be there at the meeting at the time, that can only be a good 

thing.” 

One participant (U88) did not find “to and fro” chat appealing, stating, “I’ve tried to be very 

focused on the kind of learning point and cases and image-based aspects, I do recognise 

that others who may spend more time on social networks…speaking for myself those social 

interaction chat aspects, which are potentially there, use of social networks, that’s a very 

small part of my life, I much prefer to interact with real human beings than just chat, so I 

haven’t really explored areas other than the sort of image-focused, case-focused aspects.” 

U80 felt that access to expert opinion could be a valuable aspect of participation for 

themselves and others, but raised the point that this could be an unfair expectation, stating 

that “I think what everyone would value is those experts to come with their final point, but 

that puts some onus on certain individuals, and…they might themselves feel they have less 

to gain…” 

On this point, U100 supported the idea of involvement as a more experienced and ‘expert’ 

contributor, arguing that “a lot of the CPD activity that we end up getting…is a sort of 

different type of educational development, it’s almost as if some of the stuff we do, it ends 

up being educational for other people, but not as educational for ourselves…as far as just 

our day to day routine patient work goes, so this has more of the content that allows you to 
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learn about your general job, that is reporting PET scans to a high standard, then that’s 

really beneficial to us as well.” 

Potential for impact 

All four users expressed an interest in the type of platform represented by the network and 
were positive about the site and its principles. 

U116: “It’s the…equivalent of having a knowledgeable colleague that you can 

say ’what do you think of this? Can you just help me with this?’…It is a colleague 

substitute really isn’t it?” 

CPD and formal reflection 

There were some conflicting opinions on the use of the site for more formal reflection, 

there was agreement that enabling easy access to CPD points would be a positive route to 

go down. 

Following earlier comments reflecting a reduced interest in the discussion and interaction 

capabilities of the site, U88 made comments which seemed to indicate a preference for the 

site to become more of a repository than a community, being heavily focused on submitting 

reflections, cases and learning points and making no mention of the potential for more 

extended discussion. However, this user was also very supportive of formal reflection 

abilities and the capacity to achieve CPD points. 

U88: “I think it’s a positive avenue to think that more learning could be in a 

more fluid online form, giving access to CPD points…so sort of key spaced access 

to CPD points in a nice network fashion, I would regard as a very attractive 

future” 

U100: “I don’t think people will tend to use things like the network for just a 

more general reflective exercise…if you’re going to write about a serious event or 

a significant event that’s happened at work, then you’re more likely to just stick 

that straight into your portfolio, because it’s kind of a chore as opposed to 

actually these are the things which are a sort of enjoyable part of the job.” 

U80: “I think that [CPD points] would be really valuable, and certainly another 

carrot…particularly if we could get it accredited in some way.” 
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Discrepancy review 

Within the radiology discipline, discrepancy reviews are the standard means through which 

discrepant cases are discussed. These are cases that have been flagged due to differing 

interpretations and opinions, or because an alternate view on a case has been revealed by 

subsequent imaging or patient outcomes. Radiology is not a discipline in which there are 

absolute answers in many situations, and the discussion of these cases contributes to the 

development of reading practices, systems and guidelines to reduce the subjectivity of 

reporting and improve agreement between reporters. Along the same lines, interesting 

cases meetings typically involve radiologists bringing their more unusual, surprising or 

equivocal cases to share with colleagues. There was an agreement among all the 

interviewees that the platform could play a role in conducting and disseminating the results 

of these meetings to a wider audience to support national audit programmes and practice-

sharing. 

U100: “The case discussion abilities…from a discrepancy side, I think that’s got 

very good potential, because there needs to be some sort of a vehicle to support 

the national discrepancy system, and I think this would be a good one for that.” 

U116: “I know that [name] when we’ve had a meeting, he’s sort of posted the 

outcomes of our meetings…if I was somebody that wasn’t here and I saw that, 

that would probably be very interesting and relevant because that’s you know, 

’oh that’s how that hospital are practicing’.” 

U88: “I’ve always found in my professional life over many years, enormous 

value in seeing the discrepancies…most good radiologists will have insight that 

they’re only as good as the last time they reflected on their errors.” 

U80:  “I think the traditional model for like the interesting cases type meeting 

and discussion there does work, and I think it would be good to try and take 

cases from those sorts of meetings and then get them online as well because 

that’s the benefit of making them available to those who aren’t able to attend 

the meeting, and it should be great to think of this online community as just an 

extension of that well-established model, rather than sort of reinventing the 

wheel as something different.” 

Role in education landscape 

U100, who is a senior consultant with a role in developing the PET-CT Academy, felt that the 
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network holds good potential to balance out the ‘lone learner’ problem with the Academy’s 

approach which was alluded to in Chapter 1. 

U100: “the one criticism that I’d level at would be that it’s quite a solitary 

experience doing all the online tutorials and then all the cases….there’s not a 

great deal of sort of sense of community or human interaction there, so I think 

the petct.network is a great way of building that into the work…you can really 

produce that sort of collegiate atmosphere and give people the ability to discuss 

cases and feel a bit more supported in their practice.” 

U88 floated the idea of formalised support for the network being a positive, initially 

suggesting a compulsory participation element before refocusing on an encouragement and 

support direction. U100 also felt that embedding the network in the Academy programme 

and the Alliance professional networks would be useful to encourage reflective practice. 

U100: “I guess it’s a different question isn’t it as to ’are you getting to that 

point’ but if it’s affiliated with a group and it gets publicity from that group, then 

I guess in essence that creates a buy-in and makes it more impactful, so you 

could answer that by saying if Alliance took it on board and decided they were 

going to use it, that would make it more impactful…it would be kind of like an 

officially recognised thing then wouldn’t it.” 

U88: “People going through a PET academy, no question, to try and potentially 

formalise the use, such that it became a routine part of their reflection.” 

U88: “’compulsory’ is a dangerous, potentially dangerous route to go down on 

the ground that as soon as something becomes a compulsory duty it feels a 

burden rather than simply an altruistic sort of form of submission, on the other 

hand compulsory has definite advantages in that if you have a small number of 

consultant trainers, and everybody accepts that reflection is an important part of 

reinforcing learning, and evidence for reflection could be demonstrated through 

participation in the site, then the two benefits to the programme in terms of 

more cases uploaded, and to the individual in proving reflection, so that might 

be a method of aiding, both enhancing submission.” 

Lone reporters are radiologists who either work outside of a team completely by being 

home-workers, or who are in a department with other radiologists but who are the sole PET 

reporter. This is an expanding group, and participants felt that this particular group would 

be the main target audience for the platform. 
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U100: “…they are the target audience really, they are the people who are 

working in a solitary fashion from their home offices…when you’re working 

entirely in isolation like that, that’s…something that a lot of medical professionals 

have been encouraged to move away from.“ 

U116: “I would imagine that most hospitals are going to put forward a person to 

do that [PET/CT training], and I would imagine that that’s where this will come 

into it’s own perhaps more than at a hospital like this.” 

There is also a sense that this group is expanding in number, since the PET-CT Academy will 

be rolling out its training programme nationally very shortly. Additionally, potential changes 

in the workforce may increase the numbers of lone reporters in the medium to long term 

through increasingly fragmented work patterns. U100 described a future in which the 

working patterns of consultants in hospitals results in trainees having limited access to 

those more experienced mentors in their immediate work environment. 

U100: “I think radiologists, because of that and because of teleradiology on the 

rise, will increasingly be less affiliated with the hospitals, and will be, will maybe 

have more complex working patterns and sort of portfolio careers where they 

work for multiple different providers.” 

U100: “As we’re all working more complex patterns and you know, we’re not 

present 5 days a week in the hospital…if you’re a new starter or newly qualified 

consultant then you’re going to be less supported” 

The administrative aspect of recording CPD was acknowledged as a problem that could be 

assisted by making reflection opportunities structured and printable or exportable, which is 

a potential improvement for the future. 

U80: “Almost all CPD activity requires some degree of reflection, and this is a 

very relevant sort of structured way of doing that and recording that, so as long 

as it can be transferred, imported, referenced in the appraisal.” 
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Chapter 6: Conclusion 

The purpose of this evaluation was to determine which affordances, features and 

stewarding practices would contribute to the design of a radiology-focused online 

community space for professional development. 

The online environment created allows for a wide variety of discussion, focused on case-

sharing and interest groups and incorporating custom-built image display features and 

familiar social network functionality in a secure, vetted space. The focus on images, which 

are the essential unit of practice in radiology, is a complicating but necessary factor to allow 

for maximum relevance to the target audience. 

This initial evaluation of the petct.network platform demonstrates that the site has been 

designed in a way that supports the practical needs of radiologists for sharing practice. 

Participants felt that the space offered positive and useful support to their use of the site, 

with clear opportunities for engagement and discussion. All felt that the site had potential 

to have an impact for radiologists working in PET/CT, with a particular focus on the growing 

number of remote and lone reporters that will result from both the roll-out of PET/CT 

training nationally and the changing working patterns of radiologists. 

A primary driver of interest in the network is in the potential for it to expand the 

opportunity for discussing discrepant cases and expanding the reach of these meetings, and 

knowledge of new reporting guidelines and systems. 

There are many time pressures on radiologists as a group, both in the local hospital the 

interview subjects work in and nationally within the NHS.  These pressures are systemic in 

nature and have a direct impact on the amount of time doctors have to engage in CPD. 

The principle failing of the platform at present is its lack of penetration into the potential 

audience. It is hoped that as the site is more heavily promoted by The PET-CT Academy and 

its partner AML, it will become an established and well-visited space. Future evaluation 

work will be completed to assess how successfully it is able to cultivate CoP formation in the 

medium to long term.   

Chapter 2 discussed the distinction between CoPs and eNoPs, and this will be an interesting 
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consideration for that future evaluation. There is certainly the potential for the site to 

cultivate both types of community, perhaps even at the same time. The feature allowing the 

development of subcommunity Circles lends itself to pockets of tight community 

interaction, while the potential for interacting on a broader whole-site scale via case 

submissions could draw in those who are less interested in in-depth discussion but are 

nevertheless open to sharing practice on a more casual basis. At present the site is more 

reflective of an eNoP, since there are only weak ties between users at this stage, and while 

there has been some effort at mutual engagement, it is not yet sustained.   

It will be particularly interesting to consider how AML’s reporters use the site if they are 

successfully engaged with it via their employers. Will they confine their discussions to a 

private group area, or interact and encourage more broad participation? Could they even 

‘take over’ the whole site and shape it into a bespoke landscape? It will be important to 

ensure that the support of AML does not creep into organisational ‘ownership’, as this 

would challenge both the ethos of the CoP and therefore its sustainability (Cox, 2005; Gresh 

et al., 2017; McLoughlin et al., 2018). Finding ways to address challenges surrounding 

engagement will be the focus of the next phase of the project. Chapter 2 also addressed this 

issue and may provide some directions for the future.   

Given the medical profession’s focus on knowledge sharing, and the results of the 

evaluation, there is no doubt that the ‘drive’ for communication and sharing alluded to by 

Stewart and Abidi (2012) is present. However, the pressures of time and the need to 

overcome the ‘crowded market’ found by Ponsford et al. (2017) are obvious. Engaging with 

the CPD requirements of the membership provides a potential route to boost this ‘drive’, 

given that the requirements are both challenging to meet and require the kind of reflection 

that is encouraged throughout the site. 

The evaluation did reveal wider support needs than might have been expected from a 

computer-literate cohort, reinforcing the findings of Frisch et al. (2014) and McLoughlin et 

al. (2018), and these require to be assessed more fully to reduce engagement barriers and 

boost the level of user-created content. 

It is also expected that the opportunities for testing stewarding practices such as peer 

facilitation and emergent leadership roles will arise over time as the site reaches a critical 

mass of members. 
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Appendix 1: New user survey instrument 

* = required question 
 

1. Given name* 
2. Family name* 
3. Which age range do you fall into?* 

a. Drop down selection box 
4. What is your gender?* 

   Male 
  Female 

Other, please specify     
5. Which country do you live in?* 
6. What is your job title?* 

If you do not have a position currently, please enter your most recent job title. If 
you are a student, please state 'Student' and what you are studying, i.e. Medical 
student. 

7. What type of healthcare organisation do you work in?* 
   -- Please Select -- 

NHS (England, Wales or Scotland) 
HSC (Northern Ireland) 
Other publicly-funded healthcare organisation 
Private healthcare organisation (UK) 
Private healthcare organisation (US) 
Other private healthcare organisation 
I do not currently work in any healthcare organisation 

8. How long have you been involved in PET/CT reporting?* 
I am a medical professional with an interest in PET/CT but am not a 
radiologist 

  I have never been involved in PET/CT reporting - and I do not plan to be 
  I have never been involved in PET/CT reporting - but I plan to be 
  I am training in PET/CT but am not yet qualified as a reporter 
  Less than 1 year 
  More than 1 but less than 2 years 
  More than 2 but less than 3 years 
  More than 3 but less than 4 years 
  More than 4 but less than 5 years 
  Over 5 years 
  Over 10 years 

Other, please specify 
9. What kind of environment(s) do you work in?* 

   In a hospital as part of a team with other PET/CT reporters  
  In a hospital as part of a team, but I am the only PET/CT reporter  
  As a remote reporter working outside of a team environment  

Other, please specify 
10. Do you generally have access to peers if you need to talk through PET/CT cases 

or seek advice on related clinical questions?* 
   Yes 
  No 

Other, please specify 
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11. If you do have access to peers, how do you communicate with them? 
   In person  
  Via telephone  
  Via teleconference  
  Via email  
  Via instant messaging (i.e texting or WhatsApp)  
  Via other social media  

Other, please specify 
12. How did you hear about petct.network?* 

   From a colleague 
  Via Twitter 
  Via Google or other search engine 
  At a meeting or conference 
  From the researcher 

Other, please specify 
13. How important were each of the following factors in your decision to join 

petct.network? 
Unimportant to Important 

To learn how to understand PET/CT scan reports about my patients (I am not 
a radiologist) 
To network with other radiologists working in PET/CT      
To find someone to partner with on a research project     
To mentor other colleagues         
To find a mentor of my own        
To learn from cases submitted by others   
To submit my own cases for others to learn from   
To ask questions of my peers   
To answer questions for peers    
To have general discussions on radiology       

14. How would you compare your IT skills to those of your peers? 
Dropdown: 
Much better than my peers 
Better than my peers 
About the same as my peers 
Not as good as my peers 
Far below those of my peers 

15. How confident do you feel in performing the following tasks?* 
   Very unconfident to Very Confident   

Using web-based instant messaging   
Using social media sites such as Facebook 
Initiating/running a videoconference or Skype call 
Attaching images to posts 
Embedding media using links or embed codes   
Downloading files from a web site 
Uploading files via a web site form 
Communicating via email           

16. Please indicate how effective you think the following types of supporting 
resources would be in helping you learn new IT skills? 

Ineffective to Very effective 
Screencasts (videos showing actions taken on-screen)  
Written instructions 
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Frequently asked questions 
Site tours/walk throughs 
Diagrams and instructions using screen shots    
Webinars (online presentations) 
Searchable help database 
Text-based support via instant messaging 
Telephone support             

17. Please indicate whether you have ever done any of the following:* 
    Yes/No   

Run your own blog         
Contributed to someone else's blog         
Uploaded videos via YouTube or other video sharing site     
Uploaded photos or videos to a social media site       
Run your own web site         
Delivered a webinar (a live online presentation via videoconference)  
Delivered any teaching/education online        

18. Please tell us how likely you are to use the following devices to access the 
internet. * 

    Very Unlikely to Very Likely  
Smart phone   
Tablet computer             
Laptop computer 
Desktop computer             

19. Have you ever been involved in a research collaboration? For example as a 
principle researcher or member of a research team.* 

   Yes/No 
20. If you have been involved in a research collaboration, what was your role?  If you 

have been involved in multiple projects, please state the highest level role you 
have been involved as. (Free text) 

21. Is involvement in running or collaborating on research projects something that 
you are interested in?* 

   Yes/No 
22. If you are interested in being involved in research collaborations, why is this? 

To further knowledge in my field  
To improve patient care  
For the advancement of  
To develop my research skills  
To enhance my CV or employability  
Other, please specify 

23. Do you have to provide evidence of ongoing professional development for 
revalidation or any other professional registration maintenance regime?* 

   Yes/No             
24. How frequently do you currently use any of the following as part of your 

professional development practices?* 
    Daily/Weekly/Monthly/Less frequently/Never   

Online communities (web based) 
Online communities (mobile app-based)        
Social media 
Teleconferencing 
Videoconferencing 
Face-to-face (MDTs/professional meetings) 
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Face-to-face journal clubs    
Online journal clubs             

25. If you use social media/online communities as part of your CPD, please indicate 
which platforms you use: 

Facebook groups  
Facebook messenger  
WhatsApp  
Twitter  
Figure1  
Other, please specify 

26. What are your primary concerns with regard to using online community spaces 
as part of your professional development?* 

Keeping the conversation between medical professionals  
Patient confidentiality  
Professional reputation concerns related to expressing doubt/uncertainty  
Lack of trust in online providers, e.g. Facebook  
Other, please specify 

27. Have you anything else you would like to add?  Please enter any comments, 
concerns or observations you may have here. 
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Appendix 2: Interview guide 

Question Follow-ups/prompts 
How have you interacted with the 
petct.network site so far? 

- Have you taken part in discussions? 
- Have you posted cases? 
- What made you want to participate? 
- If you have not used the site, why is this? 
- What would influence you to make better 

or more use of the site? 
Thinking about the petct.network 
specifically, what particular elements of the 
site do you think contribute most to its 
potential usefulness? 
 

- Which features do you most value and 
why? 

- What improvements could be made to its 
functionality or design? 

- What do you think about how user-
friendly the site is? 

- What are your thoughts on the 
documentation and support available or 
planned for the site? 

- How and when would you prefer to access 
the platform? For example, what devices? 
During work, education events or at 
home? 

- Are the platform’s features suited to 
encouraging interaction and reflective 
practice? Why or why not? 

Are there particular groups of radiologists 
that you think could find the platform 
especially beneficial? 
 

- Do you or anyone you know work in a 
more isolated setting – for example, lone 
or home-based reporting? 

- What is it about the network or these 
groups that could make it particularly 
impactful? 

How do you think we could most effectively 
reach or target new members? 
 

- Such as - Face-to-face engagement (i.e. 
conferences, meetings); online via social 
media; word of mouth; leaflets 

What impact do you think sustained 
membership and engagement with a 
network such as this could have on 
professional life and development for 
yourself or other radiologists? 
 

- What are the benefits of professional 
development for you? For example, on 
your day-to-day work, on patients and on 
your career? 

How do you currently engage with the CPD 
requirements of your role? 

- How do you keep up to date? 
- What level of importance do you attach to 

social learning and peer discussion? 
- How easy do you find it to fulfil the CPD 

requirements? 
What factors impact on the amount of time 
you and colleagues have available for 
professional development? 
 

- What aspects of your role are most 
important to prioritise? 

- What are the consequences of 
deprioritising CPD? 

- Do you see a network such as this 
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featuring as part of your CPD in the 
future? Why or why not? 

What challenges do you see for radiology as 
a profession over the next several decades? 

- In what ways could a site like 
petct.network help to meet those 
challenges? 

- What are the biggest risks for radiology? 
- What are the biggest opportunities? 
- What challenges do you think newly 

qualified or training radiologists will face 
that you did not? 

 

  



 59 

Appendix 3: Follow-up questionnaire 

Introduction Options 
1. What is your name? Free text 
2. How long have you 

been a member of 
the community? 

Select one: 
– Less than a week 
– Less than a month 
– 1-2 months 
– 2-3 months 
– Over 3 months 

3. How would you 
describe the way 
you engage with the 
community? 

Select one: 
- Non-participating member - I read the comments and cases 

but do not post 
- Peripheral member - I engage with the community 

occasionally 
- Active member - Regular use 
- Core member - Very regular, often daily use 
- Curator - I am actively involved in shaping and running the 

community as well as contributing as a user 
 

4. Do you feel you have 
received sufficient 
support for your role 
in the community? 

 

Y/N 

Participation and aims  
5. How important are 

the following goals 
for you personally as 
a member of the 
community?  

 

Not at All Important to Very Important + N/A 
- Hearing about new knowledge and experiences from other 

members 
- Making useful contacts/networking 
- Staying up to date in radiology and PET/CT 
- To get help with clinical problem-solving 
- To advance in my career 
- To share my experiences in the workplace with other 

members 
 

6. How often do the 
following activities 
happen in your 
community? 

 

Never to Very Often, plus N/A 
- Discussions about clinical experiences 
- Reading and discussing case examples 
- Virtual meetings or presentations using tools such as skype 
- Mentoring 
- Informal discussions/off-topic chat 
- Networking/relationship-building 
- Submitting cases or paper reviews for the site 
- Consulting colleagues – asking and answering questions 
- Collaborating with other members 
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7. Do you think these 
activities should 
happen… 
 

 

Should happen less than they currently do, Should happen more 
than they currently do; N/A 
- Discussions about clinical experiences 
- Reading and discussing case examples 
- Virtual meetings or presentations using tools such as skype 
- Mentoring 
- Informal discussions/off-topic chat 
- Networking/relationship-building 
- Submitting cases or paper reviews for the site 
- Consulting colleagues – asking and answering questions 
- Collaborating with other members 

8. Do you feel that 
members are 
recognised for their 
contributions to the 
community? 

 

Yes/No 

9. Which of the 
following specific 
activities have you 
done on 
petct.network: 

 

Multiselect: 
- Posted an update on your wall 
- Posted updates in a circle 
- Submitted a case or paper review 
- Asked or answered a question in the Q&A section 
- Viewed any of the support documents or videos 
- Asked for technical or site support 
- Other 
- I have not done any specific activities on the network site 

 
10. Do you perceive 

your level of activity 
in the community at 
this time to be: 

Inactive – Very active +NA 

11. How frequently do 
you access the 
community? 

Single choice: 
- Several times per day 
- Daily 
- Several times per week 
- Weekly 
- Several times per month 
- Monthly 
- Less frequently 
- Never 
 

12. Does your 
organisation allocate 
time for you to 
participate in CPD 
activities such as 
petct.network?  

Y/N 
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13. Would you like to 
have more time 
available for 
activities concerning 
this community? 

 

Y/N 

Relevance and usefulness  
14. To what extent 

would you 
personally like 
petct.network to 
continue? 

Strongly disagree – Strongly agree plus NA 
 

15. Please indicate the 
extent to which you 
agree with the 
following 
statements. 

Strongly disagree – Strongly agree plus NA 
- The most important thing that happens in the community is 

that members find solutions to problems in their work 
- Thanks to the combination of the different skills and views in 

the community, new ideas have been developed 
- I feel comfortable sharing my discrepancies within the 

community 
- Members in this community have developed a strong 

common understanding and identity 
- I always learn something new when I visit the petct.network 

site 
- There are enough new cases and discussions on the site to 

keep me coming back on a regular basis 
 

16. How often does it 
happen that: 

Never – Very often plus NA 
- You have some knowledge or experience that you prefer NOT 

to share with members of the community 
 

17. To what extent do 
you think the 
community has 

Not at all – Very much plus NA 
- Contributed to more effective and efficient CPD for PET/CT 

reporters 
- Contributed to the promotion of PET/CT as a modality 
- Promoted learning and collaboration 
- Contributed to knowledge translation to bring research into 

clinical practice 
- Contributed to developing new knowledge in PET/CT 
- A good reputation in the PET/CT community 
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18. Through being a 
member of this 
community, to what 
extent 
 

Not at all – Very much plus NA 
- Have you learned new things relevant to your clinical 

practice? 
- Have you been able to solve problems in your work? 
- Have your career prospects improved? 
- Have you been able to work more efficiently? 
- Have you been better able to keep up to date in your field? 
- Has your reputation and visibility amongst your peers 

improved? 
- Have you been able to transfer what you heard in the 

community to your local context? 
 

19. Do you like being 
part of the 
community? 

Y/N 

20. Do you feel as 
though you are 
really a part of this 
community?  

Y/N 

Technology and affordances  
21. Do you use 

technologies or 
services other than 
the petct.network 
site to communicate 
individually or in 
groups with other 
members of the 
network? 

 

Y/N 

22. If so, why is this? Free text 
23. If so, which 

technologies or 
services do you use? 

Free text 

24. How useful do you 
think the following 
means of 
communication are 
(or might be) for the 
network? 

Not at all useful – Very useful plus NA 
- Scheduled live chats 
- Scheduled online webinars 
- Webinar library/archive 
- Scheduled face-to-face events 
- Circles  
- Shared documents in Circles 
- Commenting on case reports and paper reviews 
- Question and answer system 
- Star ratings for cases and paper reviews 
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25. In your opinion, in 
what areas does the 
community need 
improvement? 

Multiselect 
- In the area of the online platform and tools available for the 

community 
- The overall organisation of the community 
- The way the community is supported 
- The co-ordination of the community 
- Other 
- None 

Relationships and 
collaboration 

 

26. How would you rate 
the way people 
interact in this 
community 

 

Single choice on 5 point scale: Not at all effectively to Very 
effectively plus N/A 
 

27. Has your personal 
network of contacts 
expanded through 
your use of the 
community? 

Y/N 

28. To what extent do 
you think the 
members of the 
community . . . 

Not at all – Very much plus NA 
- Feel a sense of loyalty to the community 
- Have a good common understanding 
- Feel a sense of belonging to the community 
 

29. How much can the 
majority of people in 
this community be 
trusted?  

Not at all to Very Much plus N/A 

30. To what extent do 
you think the 
members are . . . 

Not at all – Very much plus NA 
- Reluctant to share their knowledge with other members 
- Generally very enthusiastic and motivated to participate 

 
31. To what extent have 

you joined together 
with other 
community 
members to address 
a problem or 
common issue? 

 

Not at All to Very Much plus N/A 
 

Support, stewarding and co-
ordination 
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32. Please rate the 
following: 

 

Strongly Disagree – Strongly Agree plus Unsure/NA 
- Members have influence over the running/management of 

the community 
- The community is organised in a way that suits the needs of 

members 
- The platform is adaptable enough to meet the needs of the 

community 
- The policies of petct.network are sufficient to ensure 

confidentiality 
- Petct.network supports the freedom of expression of its 

members 
- Enough support is provided to enable me to get the most out 

of my membership of the community 
- The moderation of the community is effective and 

proportionate 
- All community members take responsibility for moderating 

petct.network and keeping it safe and confidential 
 

33. How active are the 
community curators 
in the following 
areas? 

Inactive-Very active plus Unsure/NA 
- Stimulating members to participate in the community 
- Sharing his/ her own expertise with the community members 
- Connecting the community members with each other 
- Promoting the community towards self-management 
- Alerting members to interesting external activities (e.g. 

conferences) 
 

34. How satisfied are 
you with the co-
ordination in your 
community? 

Not at all satisfied – Very satisfied plus NA 
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Appendix 4: Online focus group question guide 

Question Follow-ups/prompts 
1. Thinking about the 

petct.network, what value do 
you think it has for you as a 
group? 

- How could that value be increased or 
maximised? 

- How do you think we could encourage more 
involvement from those members who do not 
engage much with the network? 

- What would be some good ways of increasing 
the membership? 

- What impact do you think sustained 
membership and engagement with a network 
such as this could have on your professional 
life and development? 

2. What are some memorable 
experiences you have had as 
part of your involvement with 
the petct.network?  These 
could be particular 
conversations, cases, questions 
or anything else.  Why did these 
experiences have value to you? 

- How do people interact with each other on the 
community? What are the relationships that 
you have observed or experienced like? 

- Do you feel that members ‘speak the same 
language’? What makes it easy to explain ideas 
and share insights with each other?   

o Is this harder to do with new members, 
or those who are less experienced in 
their field? 

3. How would you describe the 
approach to sharing 
information and the learning 
culture that has developed 
within the network site? 

- Do you feel that learning is the primary reason 
that people engage with the network?  

- What might some other reasons be and how 
important are they? 

 
 

4. Which particular features or 
qualities of the network site 
and its management have 
contributed to how well it has 
succeeded in fostering a 
learning community? 

- Which features or qualities make the network 
different from other social sites you might use? 

- What makes those differences valuable? 

5. To what extent do you think 
members feel a sense of 
ownership and influence of the 
network?  What contributes to 
this? 

- Do you feel that influence and ownership is 
important to members? 

- How could the network improve the influence 
of members? 

- What makes the curators and administrators 
valuable to the network? Can this value be 
increased? 

6. What challenges do you see for 
radiology as a profession over 
the next several decades?   

- How could the petct.network best help address 
these challenges? 
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