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Abstract

Objectives: To assess the value created in a learning community – comprised of different professionals and
nursing students – at a nursing home.
Methods: A case study approach was used. Data were collected between 2019 and 2021 through self-reports,
observations and stories (interviews, diaries).
Results: The template analysis revealed nine transcending themes, six associated with preexisting value-
creation cycles (expected, immediate, potential, applied, realized and transformative value) and three other
relevant themes: contextual, factors and value-creation initiators.
Conclusions: A nursing home learning community comprised of diverse professionals in partnership with
nursing students shows a variety of value creation and seems to potentially leverage interprofessional and
lifelong learning activities, on top of formal nursing education. It is recommended to integrate the value-creation
cycles into the processes of learning communities to promote collective decision-making. Research on both the
final level of students involved and having residents participate in the learning community would beworthwhile.

Keywords: nursing education; learning community; interprofessional learning; value creation; nursing home
care

Introduction

Caregivers must increasingly care for an aging population that has more complex problems. Responding to this,
nurses need to work closely with professionals from other sectors and professions [1, 2]. A current problem in the
Netherlands concerns the lownumber of bachelor-educated registered nursesworking in nursing homes [3], with
a mismatch between education and practice identified as one of the factors [4]. A proposed approach is learning
communities (LCs) to connect working and learning for the benefit of health care organizations, educational
programs and students [5].

Recent studies have provided some examples of community learning within nursing home care, where
different collaborating professionals focus on learning and development around topics or challenges related to
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their own practice, for example, regarding person-centered care [6], end-of-life care [7], and COVID-19 infection
control [8]. In addition, studies conducted in hospital nursing practice [9, 10] and non-health care-related fields
[11–14] have shown that such communities can create value for those who are involved, such as practitioners,
educators, or students. To investigate value creation, these studies used the framework of Wenger et al. [15],
developed to promote and assess the value of learning powered by community involvement.

Although community learning within nursing home care appears to be an approach that integrates different
sectors and professions to support learning and development in practice, studies on the value of learning
promoted by community involvement in nursing homes are scarce. Specifically, nursing home LCs, in which
several health care professionals and educators collaborate with nursing students, merit additional research.
Research on learning communities in this specific context and composition contributes to understanding how
members derive value from their community involvement to advance intensive collaboration and professional
practice that will help address national and global elder care challenges. This study therefore set out to assess the
value created in an LC – comprised of different professionals and nursing students – at a nursing home.

Literature review and framework

An LC and other related communities (e.g., community of practice) can be considered a form of community
learning, and other researchers have described the community aspect as a shared identity around a common
purpose or area of learning where individual and collective learning takes place in the development of mutual
partnerships [15–17].

Wenger et al. [15] focused on the value that communities create when they are used for social learning
activities. Their value-creation framework includes five different cycles, and over the past years, the
value-creation framework has been further developed [18–20]. Throughout the current study, the following
value-creation cycles were used: expected, immediate, potential, applied, realized, and transformative value.

Expected value refers to reasons, needs and expectations and resembles the value that drives members to
participate [18]. Immediate value refers to community activities and interactions that can produce value in and of
themselves. Potential value refers to generated knowledge capital, which holds value in its potential (even if it is
never realized) and is expressed in different forms: human capital (personal assets), social capital (relationships
and connections), tangible capital (resources), reputational capital (collective intangible assets) and learning
capital (transformed ability to learn). Applied value refers to adopting and applying knowledge capital in
other situations and represents value that identifies how practice has changed [15]. Realized value refers to
performance improvement and reflects value related to the effects that practice changes have and makes a
difference to what matters to members and stakeholders. Transformative value refers to the transformation
of people’s identities or the broader environment, and its value corresponds to a reconsideration of learning
needs and what counts as success [15, 19].

According to Wenger et al. [15], the idea of the framework is to use the complementarity between indicators
and stories across the cycles to build an integrated picture of the value created by communities.

Methods

Design

To assess the value created in a nursing home LC as comprehensively as possible, all value-creation cycles from the framework of
Wenger et al. [15], including the cycle expected value proposed by Dingyloudi and Strijbos [18], were utilized for this study. A case study
approach was selected in which an LC at a nursing home was studied between 2019 and 2021. This approach is aligned with the
interpretative perspective and focuses on developing an in-depth description to provide an understanding of an issue or concern.
Moreover, this research perspective offers the opportunity to focus on a specific context where people work, use multiple sources
during data collection, and interpret participants’ constructions of meaning [21]. The community of this study was purposefully
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selected based on criteria related to composition and accessibility [21, 22]. In sum, a nursing home LC in practice comprised different
professionals and students who could show different perspectives and were willing to participate.

Research case

The LC was officially initiated in September 2019 within a nursing home in the Netherlands. The focus was to develop a more realistic
perspective on care for older persons among nursing students and to demonstrate the added value of bachelor-educated registered
nurses in nursing homes. During two academic years (2019–2020, 2020–2021), monthly sessions were organized to meet each other
physically. During these sessions, members organized learning activities and discussed different topics, such as person-centered care
and nursing leadership. A kick-off meeting was held at the beginning of each academic year to create a collective perspective on
learning, needs and desired outcomes. Due to COVID-19, monthly sessions were canceled in semester 2 of the first academic year and
resumed in semester 1 of the subsequent academic year. From then on, members physically met again according to COVID-19
guidelines. In addition, there was the opportunity to participate in the sessions remotely.

Participants

Members of the LC were included. This group consisted of employees working in the nursing home or home care setting, nursing
students in training, and lecturers and a researcher from higher professional education (Table 1).

Employees from wards or teams that did not have any of these nursing students in training were not involved in the LC and
excluded from the studypopulation. Table 2 provides an overviewof the communitymembers and gives insight into the size of the LC. A
part of the participants weremembers during both academic years (2019–2020, 2020–2021), and another part of themembers started or
left half way as a result of an agreed internship period (20 or 40 weeks), an uncompleted internship, a new job or other work activities.

Data collection

Datawere collected betweenOctober 2019 and April 2021 through completed and discussed self-reports, observations, diary stories and
semistructured value-creation interviews using the value-creation framework to assess the value created (see [15, 18]). To capture value
in terms of things thatmatter to the communitymembers, self-reports and discussed expectations and outcomeswere collected during
eight sessions (four sessions in both academic years during semester 1). During the same sessions, the principal researcher (W.M.H)
participated in person as an observer andmadefield notes following a general format, whichwas reviewed and pilot tested in advance.
Each of the sessions was audio-recorded to assist in processing the field notes into observation reports, whichwere sent for review to a
second researcher (C.W.) who participated in the LC as a member.

To reflect different perspectives and maximize understanding [21] about the value created, six members that represented
different participating professions or positions (i.e., key figures) voluntarily recorded diary stories after participating in the monthly
sessions using a voice recorder and reflective pocked card (Supplementary material 1A). An overview of community members who
participated in the diaries and the number of diaries collected can be found in Appendix A (Table 3). In addition, 14 community
members with different membership durations, professions or positions were interviewed on a voluntary basis to further explore
relevant topics regarding the value created. In advance, an interview guide (Supplementary material 1B) was drafted, reviewed and
pilot tested based on the indicators and templates ofWenger et al. [15] and inspired by other value-creation studies [18, 23, 24]. Member
interviews were semistructured in nature, and focused on the overall value of the participation and specific value-creation stories

Table : Members who constitute the learning community.

Community
members

Description

Registered nurses Licensed nurses working on a nursing home ward or in the home care team
Nurse aides Nursing assistants working on a nursing home ward who provide basic daily care
Coaches Professionals from the nursing home or home care setting who coach and mentor nursing students in practice
Team leaders Managers working at the operational management level of the organization who are responsible for the function of

their care team(s)
Nursing students Students enrolled in a higher professional education program to obtain a bachelor’s degree in nursing
Lecturers Teachers working at the University of Applied Sciences who teach and train nursing students
Researchers Researchers working at the University of Applied Sciences who conduct research
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obtained from members’ meaningful moments. Due to the COVID-19 pandemic, the interviews were conducted remotely by video
calling (ZOOM Video Communications) during semester 2 of each academic year.

Data analysis

A template analysis was chosen, which is a form of qualitative data analysis – characterized as a style of thematic analysis – and
emphasizes a balance of flexibility and structure in how it handles textual data. This analysis style, which encourages deep coding to
develop themes extensively and promotes a process of developing, revising and refining [25, 26], closely aligns the aim and method of
this study.

The template analysis stages suggested by Brooks et al. [25] and King and Brooks [26] were applied: 1) familiarization with data; 2)
preliminary coding; 3) clustering; 4) producing an initial template; 5) applying and developing the template; and 6) final interpretation.
Recorded data were transcribed, a subset of data was read to become familiar with the data, and the preliminary coding was
independently performed by two researchers (W.M.H., A.M.T.L) with a priori themes in mind (Supplementary material 2). Because
these a priori themes were broadly defined, data-driven (open) coding was enabled at this stage. Then, both researchers and the
researcher who was a member of the LC (C.W.) discussed the emerged codes and structured these into meaningful clusters by using
ATLAS.ti 9 to organize emerging themes and produce an initial template. Subsequently, the initial template was applied to additional
data and further developed by refining, merging and inserting new themes. All stages involved an iterative process of identifying,
rereading, modifying, reflecting and determining consensus between the three researchers to finalize the template and interpret the
coded data.

Ethics and procedures

Several procedures were followed to ensure the quality of the study, taking into account the principles of the European General Data
Protection Regulation (GDPR) 2016/679. First, an application was submitted to the regional medical Ethical Committee, and approval
was obtained from the nursing home board. After providing written and verbal information about the study and voluntary partici-
pation, written consent was obtained from the members and attendees during the observed sessions, key figures, and interviewees to
collect the data (e.g., audio records). During processing of raw data into text, personal data were excluded by pseudomization prior to
data analysis and stored securely. Second, to pay close attention to the research context and dynamics, memos and case summaries

Table : Overview of community members during semester  of both academic years.

Community members Affiliation n

Academic years  and 

Registered nurses Nursing home 

Nurse aides Nursing home 

Coaches Nursing home 

Home care team 

Team leaders Nursing home 

Lecturers University of Applied Sciences 

Researchers University of Applied Sciences 

Academic year 
Registered nurses Nursing home 

Home care team 

Nursing studentsa,b University of Applied Sciences 

Academic year 
Registered nurses Nursing home 

Home care team 

Nurse aides Nursing home 

Coaches Home care team 

Nursing studentsc University of Applied Sciences 

aFive third-year students were stationed as interns at a nursing homeward, two third-year students within the home care team.
bThree of the seven students left the internship prematurely during semester . cOne first-year student, four third-year students
and one fourth-year student were stationed as interns at a nursing home ward, two third-year students within the home care
team.
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were immediatelywritten by the principal researcher after data collection to focus on aspects that were not easily addressed in coding,
and to reflect on own thoughts and feelings. In addition, independent coding was performed at the preliminary coding stage, and a full
record of the template development was saved. An extensive log with reflections andmemos was kept to document emerging thinking
processes during the analysis, changes made to the template versions and the reasons for interim changes [26]. Third, multiple
consolidated criteria for reporting qualitative studies (COREQ) were followed [27].

Results

The results section is structured into three paragraphs to provide a comprehensive picture of the value created.
First, the final template including the emerged themes is presented. Second, an outline is given of the value
created in the LC, which is detailed third, with three narratives including key quotations drawn from members’
meaningful moments.

Template and emerging themes

Figure 1 shows the final template, including the transcendent themes and underlying themes. The final version of
the template consists of nine transcending themes and showsmore transcending themes than the six predefined a
priori themes. Furthermore, 27 underlying themes were included, of which each transcending theme included
two or more themes. Of the 27 themes in total, six were designated integrative themes [25]. These themes (shown
in italics, Figure 1) were designated as such because they integrated into more than one of the transcendent
themes. Both the content description of the themes and the template including the lower-level coding can be
found in the Supplementary materials 3a, 3b, and 4.

Figure 1: Final template (6.3) including transcending themes and underlying themes. This template version shows the emerged
transcending themes (9) and the underlying themes (27). Five presented transcending theme names (immediate value, potential value,
applied value, realized value and transformative value) are drawn from the value-creation cycles proposed by Wenger et al. [15] and
Wenger-Trayner et al. [19], and one (expected value) is drawn from those of Dingyloudi and Strijbos [18]. Emerging underlying themes
presented in italics refer to the emerged integrated themes (6).
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Outline of value creation

This outline describes the value creation in the LC along the emerged themes. To illustrate the coherence with
the template (Figure 1), transcending themes incorporated into the outline are specified by abbreviations
(ev, expected value; iv, immediate value; pv, potential value; av, applied value; rv, realized value; tv, trans-
formative value; con, contextual; fac, factors; vci, value-creation initiators).

Expected value (ev) was reflected in members’ motivation to participate, including the associated expecta-
tions and aims. Although somememberswere extrinsicallymotivated to participate (e.g., involvement is inherent
in the internship) or expected potential barriers (e.g., much work), learning together on various topics
and learning methods was a motivator for many of them. Moreover, they expected to share practical exam-
ples with each other, shape the positioning of registered nurses in care for older persons, gain insight into
students’ experiences and progress, and offer each other tips, advice and help.

Community activities and interactions related to the physical monthly LC sessions, preparation meetings
with students, and interactions that occurred outside of these gatherings. Being facilitated to physically meet
each other – also during the COVID-19 pandemic in accordancewith guidelines – in a stimulating and atmospheric
LC environment where members are respectful and open to each other was indicated as pleasant and important
(fac/con). This also applies to learning communally with and from each other, which was described as being able
to continue learning as a professional, different from traditional classroom learning, activating learning in
interaction. Meaningful moments were primarily identified by members as those related to immediate value,
with, for example, case discussions and students chairing being recurring moments (vci). Perceived indicators of
immediate value (iv) concerned the sharing of gained insights, available knowledge, announcements, information
andmembers’ experiences. Althoughmembers experienced conversations (e.g., due to time constraints [fac]) that
did not always provide the desired depth and response or certain topics were not yet addressed during the
conversations, the dialogs, discussions and brainstorming moments were generally appreciated. Participation
and ownership were reflected in members’ actions (e.g., being prepared, providing input on content and design,
actively participating) and in fulfilling roles in relation to each other. For example, students receive opportunities
from various professionals to practice leadership by serving as chairs during LC sessions. Although some pro-
fessionals (e.g., from home care or education) were not always present during the monthly LC sessions (fac), the
direct convergence of various professions, job/education levels, and work contexts were appreciated, as well as
the provision of feedback, help and advice. Expressions of funwere perceived in laughing and joking. In addition,
members repeatedly associated fun with interactive learning and learning in other ways (e.g., using a quiz,
less classroom-like) (vci).

Regarding potential value (pv), knowledge and insights from the LC related to topics covered (e.g., self-
sufficiency, leadership, palliative phase) were obtained. Based on the practice-based content and experiences
gained during LC sessions, members experienced transfer opportunities to their own contexts where they
worked and learned as professionals or students. In addition, members developed a sense of understanding
(human capital) that was referred to in terms of becoming aware of important issues (e.g., person-centered care),
finding recognition or affirmation from others (e.g., while discussing cases), and becoming visible what you stand
for and who you are (e.g., mutual expectations, personal feelings). During the process of community building,
expectations, reflections and diverse perspectivesweremade explicit. Thisway,members got to know each other,
their relationships extended, changed or led to connection, for example, the connection between student and
professional that reaches another level (social capital). Members also referred to engaging students in the
learning of professionals and using learning or mentoring methods together that could be supportive in their
own work and learning contexts (learning capital). Community participation gave members access to new or
other resources, such as online learning and presentation platforms, peer-to-peer coaching methods or health
care-related tools (tangible capital).

Applied value (av) was shown by applying knowledge, ideas and working methods gained from the LC
sessions within one’s work or learning context. Sometimes application did not yet take place because members
expressed that the content of activities and interactions did not sufficiently match their own practice, for
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example, because new knowledge had not been generated or because products were not already available or
usable. Community participation served as an incentive to share and discuss knowledge, ideas and working
methods with those outside the LC (e.g., colleagues). Members mentioned more consciously identifying issues in
their own practice as a result of the sessions, for example, regarding leadership styles (LC2) and the current status
of oral care (LC7). Developed LC connections and relationships were utilized to provide assistance and support in
residential care or in the guidance of students.

Indications of realized value (rv) were mainly related to the involvement of bachelor students in the LC.
According to members, these students grew in their own abilities, confidence and cooperation, where they
achieved accomplishments of which they could be proud. Over time, the LC developed as a whole in terms of
process and design, within which students were more in charge. Members cited that the positioning of students
within nursing homewards and teams led to a change among other professionals (e.g., colleagues) where students
were more accepted and given the opportunities to fulfill their roles. Members believed that the connection
between the LC and the outside environment could be further strengthened in terms of the current involvement
of nonmembers. In addition, examples of outcomes were mentioned within nursing home wards, such as an
improvement in reporting or the introduction of a wound classification model.

Regarding transformative value (tv), members expressed restructured or renewed perspectives with regard
to professional competencies (e.g., leadership, collaboration, change management), where some of the examples
mentioned indicate transfer in behavior, such as a student who has developed a new perspective on leadership
and therefore consciously chooses a person-oriented instead of a directive leadership approach. Additionally, a
restructuring or renewal of professionals’ perspectives was indicated regarding the LC inclusion of bachelor
students and associated learning. For instance, professionals who now had a clearer perception of what bachelor
nursing students could add to professional practice and learning within a nursing home. Such perspectives
appeared to transfer in some cases into the reform of workingmethods and strategies, for example, changing the
student hiring policy regarding internships and adding questions as learning intervention to an existing course
for caregivers.

Narratives drawn from meaningful moments

The presented narratives are drawn from three meaningful moments told by members: 1) a case discussion, 2)
using a digital learning platform (Kahoot), and 3) student placements. These moments are highlighted because
they demonstrate the created value in more detail, with the narratives telling how such moments can be
meaningful to different members, what value is created and how this value becomes visible across cycles. The
same abbreviations from the outline are also integrated into the narratives, and references are made to member
key quotations presented in the produced template.

Narrative 1 ‘A case discussion’ starts with a meaningful moment told by one of the students (student-a). The
narrative with key quotations illustrates how members found value regarding different value-creation cycles
during their peer-to-peer coaching when they discussed a case about a resident with attention-seeking behavior
(Box 1, Figure 2).

Box : Narrative  ‘A case discussion’.

A meaningful moment indicated by student-a during LC concerns discussing a case regarding a resident with attention-seeking behavior
(vci). By using peer-to-peer coaching, members strive to exchange experiences and deepen their knowledge (ev). During this session,
members discuss and explore the case where multiple useful ideas and suggestions are mentioned and new insights are gained (iv/pv).
Despite the lack of time, they think along and take the problem seriously (fac/con). Then, student-a decides to apply one of the suggestions in
practice: observing resident-x. The student discusses the observations with the psychologist (av), and the psychologist adjusts the written
resident approach accordingly (rv). Because this approach is rarely read by colleagues, student-a decides to discuss this with them (av). As a
result, the night shift reports improve regarding the resident’s nighttime sleep (rv). Student-a shares this experience during LC and receives
positive feedback from other members (iv) that is considered meaningful (vci). Additionally, student-a cites that a new view has emerged
among colleagues about the application of soothing medication (tv).
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Narrative 2 ‘Using a digital learning platform (Kahoot)’ starts with ameaningful moment told by one of nurse
aides (nurse aide-a). The narrative including key quotations (Appendix B1, B2) shows how members associated
evidence of enjoyment with interactive and other forms of learning specifically related to digital learning
platforms. Narrative 3 ‘Student placements’ starts with a meaningful moment told by one of the team leaders
(team leader-a). The narrative including key quotations (Appendix C1, C2) shows how an LC in cooperation with
bachelor nursing students put things in motion for both students, education and practice, specifically by placing
these students in nursing home teams. In this narrative, the team leader mentioned COVID-19 circumstances.
Other data also indicated the pandemic conditions at the time, such as the interim cessation of monthly sessions
(2nd semester, study year 1), members’ absences, mandatory distance and wearing of mouthmasks. Based on the
experienced circumstances, members explicitly mention a preference for an LC format where you can physically
meet, for example, as cited by nurse aide-b:

Well, I do support just doing it [the LC] physically as a group. Because you can look each other, feel each other slightlymore thanwith
the computer, I think. … So I also like to see such a group together and feel the atmosphere. That is lacking when you use the
computer.

Discussion

This study aimed to assess the value created in an LC – comprised of different professionals and nursing
students – at a nursing home. The results of the study show that by using the value-creation framework ofWenger
et al. [15], the created value of learning in a nursing home LC can be assessed.

The findings reveal the variety of value created regarding each cycle, as well as across cycles, in which the
perspectives of different members were a rich source of data. This supports the ideas of Guldberg et al. [28] and
Booth and Kellogg [23] about value-creation stories allowing the surface perspectives of different individuals

Figure 2: Key quotations of narrative 1 ‘A case discussion’ presented in template. The abbreviations in the figure refer to the data sources
and session numbers of the learning community. DS, diary story; SR, self-report; INT, value-creation interview; OR, observation report; GD,
group discussion; LC6, learning community session 6; LC7, learning community session 7.

8 Heemskerk et al.: Value creation in a learning community



and illustrating how members’ value derived from their participation can travel multiple cycles. Although the
present study generally surfaces different perspectives and creates a varied picture of the value created, no real
signs of reputational capital (potential value) are detected. In contrast, however, previous studies in other
fields have found that membership is valued through the recognition of others in their organization [12],
the reputational inspiration gained from being part of the network [29], and the collective voice in broader
discussions and policy [23]. The lack of real signs of reputational capital may be explained by the fact that
stakeholders outside the LC (nonmembers), who potentially are able to elaborate their perspectives on the
reputation of the LC, were not included during the current study (e.g., residents, colleagues, managers, external
partners).

One interesting finding is that value in some of themembers’ stories traveled across the value-creation cycles
and found their way back into the LC itself. This matches the loop explanation originating fromWenger-Trayner
et al. [19] and Wenger-Trayner and Wenger-Trayner [20]. In short, different types of value can take the form of a
flow and flows across value-creation cycles. When a flow returns to an earlier point by feeding back a story into
the learning of a community, a loop is created. For example, the first narrative in the present study: the student
who introduces a case during an LC session (starts at immediate)→ finds one of the suggestions useful (flows to
potential) → tries this suggestion and discusses it further outside the LC (flows to applied) → resulting in
modification of the approach plan to improve night shift reporting, which seems to reflect a new perspective on
care among colleagues (flows to realized, transformative). However, the flow does not end with the student’s
story. The student then discusses the experiences with LC members during a follow-up session; they are
impressed and compliment the student (loops back to immediate). Such loops might inspire others to adopt or
try something similar in their own context [19, 20].

The template analysis reveals that some of the expected value data matched the data regarding the realized
value created, for example, the desire to enthuse bachelor students for care for older persons and strengthen the
position of registered nurses by the realized growth of these students and team professionalization (see narrative
3). Previous studies also noticed the link between community aims and the data analyzed [28, 30], in which
common goals may have nurtured the community design, processes or reflections. The matches in this study
between the data of these value-creation cycles may have become notable due to the kick-offmeeting, which was
held at the beginning of each academic year to create a collective perspective on learning, needs and desired
outcomes. It is conceivable that discussing these items within the LC revealed what members considered to be of
value with respect to individual and collective intensions, and they acted accordingly. For instance, professionals
gave students the opportunity to practice leadership by serving as chairs during LC sessions, which supports the
idea of Dingyloudi and Strijbos [18] with respect to expected value, that values themselves are shaping factors
that may guide future behavior.

Another finding is that members mentioned that digital attendance at online or hybrid gatherings was
sometimes limiting to participation and engagement. A possible explanation might be the importance of a sense
of connectedness, familiarization between members, growth of trust and satisfaction of contribution, identified
by Mavri et al. [31] as contributors to community participation and engagement, which were conceivably
experienced by the members during their physical activities and interactions during semester 1 of the first
academic year. Therefore, it seems possible that members particularly preferred physical LC sessions and
resumed these, where possible, immediately during the second year for the benefit of community building.

This study contributes to the information of bachelor-educated registered nurses in nursing home care by
showing the collaboration between different professionals and bachelor nursing students in an LC. The current
results revealed the growth of nursing students’ competencies and described the effects on caregivers inside and
outside the LC. For example, students experiment with leadership, supporting colleagues in handling procedures
and being an example in applying learning or care assets. These competencies are in line with those identified by
Backhaus et al. [32], who showed that desirable competencies for bachelor-educated registered nurses in nursing
homes are most related to leadership and coaching, while traditionally more attention has been given to the
development competencies related to nursing expertise and technical skills. In the current study, this more
‘traditional attention’ is reflected by the lecturer’s perspective, who worries about students’ knowledge and skill
level given the supervision of nursing home caregivers.

Heemskerk et al.: Value creation in a learning community 9



Although concerns about knowledge and skill level were not specifically surveyed among students, the
present results do not indicate such signs of concern among them. A possible explanation may be the distinction
between formal and nonformal learning [33–35], where the lecturer primarily values formal learning associated
with certification and students are more attuned to features of nonformal learning, such as learning taking place
outside the classroom, the structure of learning support through the LC concept and learning originating from
members’ development needs. It is conceivable that LC involvement may predominantly emphasize nonformal
learning, which enhances competencies such as leadership, role modeling and coaching. These competencies
are appreciated by most members and, according to Backhaus et al. [32], are considered important for bachelor-
educated registered nurses because they might lead to improvements in nursing home care.

Strengths and limitations

A strength of this study is the collection of members’ stories and self-reports in combination with observations.
Observations provide depth in value-creation stories, allowing researchers to better understand the perspectives
of members toward values, and how they are communicated to others [18, 24]. Other strengths are the roles that
researchers have taken and allocated in the field, the detailed description of the process and context important to
the study, and the researchers’ reflexivity [36] by noting thoughts and feelings duringmoments of data collection,
keeping a shared log including reflective notes, and discussing own reflections in the research team.

Despite the substantial amount of qualitative data collected, there are also limitations. This study did not
include data from nonmembers (i.e., those outside the LCwho did not participate as members) to assess the value
created. Therefore, it was not possible to collect nonmembers’ perspectives, and it is unknownwhether therewas
actually no evidence of reputational capital. In addition, the principal researcher fulfilled the role of observer-as-
participant [37, 38] during eight LC sessions, which gave access to members and their resources and allowed the
researcher to focus on what needed to be observed. However, participating in these sessions only as an observer
may still influence themembers under study andmay have reduced the researcher’s personal involvement or led
to biased observation descriptions. These issues were reasonably addressed by using peer feedback obtained
from another researcher who participated as a full member and the collection ofmembers’ own stories. Finally, a
note of caution is due here since this study was conducted in a nursing home partly during the COVID-19
pandemic. The pandemic guidelines substantially changed the research context in terms of the restrictions of
physical meetings and data collection, and the study must therefore be read in this context. For example, not all
participating members could be observed during the LC sessions because some participated online and were not
projected on a screen in view of the principal researcher. Moreover, the planned face-to-face interviews were
ultimately conducted through video interviews, with the associated opportunities and technological challenges
outlined by Saarijarvi and Bratt [39]. Nevertheless, this study adds what opportunities exist to sustain such LCs in
nursing homes and how value creation can be examined even in times of pandemic.

Implications

This study helps to understand the diverse experiences and possibilities of LC involvement in nursing home care,
including the value created. It is recommended to integrate the framework of Wenger et al. [15] into the learning
processes of LCs. For example, and in line with previous suggestions of Wenger-Trayner and Wenger-Trayner
[20], by stimulating professionals and students, aswell as organizational stakeholders to interact about howan LC
can assist in collective decision-making to promote value creation. This might also help to ground community
learning more collectively in terms of nonformal learning on top of formal nursing education.

Future research could provide an answer to whether claims regarding the final level of bachelor students
placed within a nursing home LC are plausible. For example, by using formal assessments to measure inter-
professional collaborative competencies, such as communication, team function, and a resident/family-centered
collaborative approach (see [40]) or integrating epistemic student outcomes related to indicators of realized value
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(see [31]). With respect to strengthening reputational capital (potential value) and promoting interprofessional
skills concerning a resident-centered collaborative approach, further work regarding LC involvement of
professionals, nursing students, but also residents would be worthwhile. A community-based participatory
research approach is therefore recommended because this approach engages multiple community partners in
the research process and can benefit the quality of health through tailored interventions or by translating
research findings into policy change [41].

Conclusions

This study has shown that value creation emerges in a nursing home LC, also when the LC comprises diverse
professions (both from nursing home care and education), in partnership with nursing students. Learning with
and from each other within an LC in practice demonstrates a variety of value creation that is meaningful to
nursing home practice, education and nursing students alike. It is precisely the involvement of students within
such LCs that seems to potentially leverage the movement of diverse professions to learn together, work to-
ward new collaborations, and continue to grow professionally. In this sense, such movements regarding inter-
professional and lifelong learning activities may possibly contribute to the commitment of future bachelor-
registered nurses to nursing home care in consideration of staffing shortages and increasing complexity of care.
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Appendix A

Table : Overview of community members (key figures) and collected diaries.

Community members Academic year(s) Total diaries per member Mode of collection

Registered nursea Year   Face-to-face
Registered nurseb Year   Face-to-face
Coach Year  and   Remotely
Lecturer Year  and   Remotely
Nursing studentc Year   Face-to-face
Nursing studentd Year   Face-to-face

aOnly member during the st academic year (–). bMember since the nd academic year (–). cThird-year student who left
the learning community prematurely during the st academic year (–). dThird-year student, member since nd academic year
(–).
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Appendix B1: Narrative 2 ‘Using a digital learning platform (Kahoot)’

Nurse aide-a indicates working with the digital learning platform (Kahoot) useful during the LC sessions, and a
registered nurse finds the resulting passion of students and their deepening valuable (vci). This platform,
introduced by students, gives members pleasure, encourages them to help each other and initiates conversations
(iv). Based on this experience and the possibility of utilizing students’ expertise, the nurse aide sees possibilities in
implementing this learning platform within the ward to make colleagues more familiar with it (pv). Although, in
the beginning, some members are not familiar with the platform (fac) and generated knowledge or experiences
do not always translate into the working context yet (av), achievements are already being accomplished
individually. For example, a student who has set a personal goal in advance (ev) and achieved this goal by using
the learning platform or nurse aide-a who is more confident (rv) and has gained a new view on the application of
more ‘modern’ learning resources (tv). The platform is related to interactive learning (vci), which is also
sometimes an expectation (ev) and fosters the atmosphere of the LC environment (con).

Abbreviations: ev, expected value; iv, immediate value; pv, potential value; av, applied value; rv, realized
value; tv, transformative value; con, contextual; fac, factors; vci, value-creation initiators.

Appendix B2: Key quotations of narrative 2 ‘Using a digital learning
platform (Kahoot)’ presented in template

The abbreviations in the figure refer to the data sources and session numbers of the learning community. DS,
diary story; SR, self-report; INT, value-creation interview; OR, observation report; GD, group discussion; LC2,
learning community session 2; LC7, learning community session 7.
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Appendix C1: Narrative 3 ‘Student placements’

Students’ growth and roles within the teams are indicated as meaningful (vci), and team leaders hope that
bachelor students will become more interested in working in elderly care through their LC participation.
Although the lecturer’s expectations are in the same line, there are also concerns (ev). Because of ongoing
concerns about whether students are achieving equivalent final grade levels, the LC lecturer continues to
consider courses of action (pv) and undertakes interim measures that allow for reform of the learning
environment, such as the introduction of weekly student meetings (av/tv). Although creating the connection
between students and the team in the first year of the LC was still difficult due to COVID-19 (con), the LC ensures
that a diversity of people come together (iv), issues are viewed from different perspectives (pv), and student
knowledge is used and discussed (av). Colleagues seem to gain more trust, consider students as role models and
act accordingly to work together on professionalization (rv). Support from the organization to participate is
identified as facilitating (fac), and team leaders recognize that recruiting bachelor interns is important and
necessary to move forward with the teams (tv).

Abbreviations: ev, expected value; iv, immediate value; pv, potential value; av, applied value; rv, realized
value; tv, transformative value; con, contextual; fac, factors; vci, value-creation initiators.

Appendix C2: Key quotations of narrative 3 ‘Student placements’
presented in template

The abbreviations in the figure refer to data sources: DS, diary story; INT, value-creation interview; LC6,
learning community session 6.
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