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Introduction

Evaluating a Community of Practice (cont’d)

Figure 4: Duke Al Health Community of Practice Logic Model
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The 2024 “State of Al” landscape survey conducted for Duke University by the Center for
Computational Thinking revealed a U-shaped curve of Al research at Duke—most Al
research being either recent (less than 1 year) or over 10 years old, but not many projects
in the middle (see Figure 1). We wondered, how do people move from one side of the

Wenger-Trayner et al. (2023) offer a framework for evaluating communities of practice in
terms of value creation. They identify four basic types of value that a community of
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* Strategic value: The value that derives from engaging with key stakeholders to expand
the reach and impact of the community of practice (e.g., fostering a broader
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* Transformative value: The value that comes from transforming people and systems
beyond the community of practice, which in turn transforms its context
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Learning in a community of practice creates flows across the different types of value (see
Figure 3). Forinstance, convening a community of practice creates immediate value. The
conversations that occur during that convening may give rise to a new idea (potential
value), which a member may then test (applied value) and discover it produces positive
results (realized value). These flows, in turn, describe how social learning can impact
practice, and serve as a foundation for evaluation.

These results were very pertinent to our early work supporting the Duke community in Al
applications and understanding foundational Al knowledge, and we hypothesized that the
Duke Al Health Community of Practice—that s, a group of learners, practitioners, and
experts in the fields of machine learning, artificial intelligence, and health data science
who meet regularly and learn from each other—might be a mechanism by which people
could increase their understanding of Al and stay current in a rapidly evolving field.
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Figure 3: How communities of practice create value (from Wenger-Trayner et al. 2023)
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Whatis a Logic Model?

Table 1: To what extent interactions with Al Health contributed to each metric, for respondents
who interacted at least once with Al Health in the last year (N=48)
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Enabling value

In addition to conducting ongoing evaluations of specific activities*, in March 2025 we invited
Community of Practice members to participate in a more general feedback survey to gauge the
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outcomes to develop interventions; to guide evaluation, by helping evaluators make
strategic choices about which outcomes are most important and how to measure them;
and to communicate both what a program is trying to accomplish and how to assess its
performance (Frechtling 2007; McLaughlin & Jordan 2010; Wyatt Knowlton & Phillips 2009)

Evaluating a Community of Practice

A community of practice is a group of active practitioners in a given field who regularly
socialize with each other and thereby increase their knowledge and expertise of that field
by learning from one another’s experiences and engaging in collective problem solving
(Wenger, McDermott, & Snyder 2002; Wenger at al. 2023).

Evaluating a community of practice can be difficult because its impact usually manifests
in settings outside of the community of practice (i.e., when members are independently
plying their skills), the effects are often the result of incremental changes that add up over
time, and there is often a time lag between interaction, implementation, and results.

practice. The resulting list contained outcomes with varying degrees of immediacy and
abstraction, as well as differing, yet sometimes overlapping, levels of impact.

4. To accommodate the range of outcomes, we separated the more immediate, direct
effects from the longer term, less specific ripple effects. We also divided the outcomes
into individual, institutional, and extra-institutional levels using different colored
boxes to allow for overlap.

5. Finally, we wanted to acknowledge that the community of practice is not a static
program or one time intervention, but rather continuously evolving and adapting over time
as the community learns. To that end, we added a feedback loop connecting the
outcomes back to the inputs.

The resulting model represents a current snapshot of the Duke Al Health Community of
Practice--what we are doing, what we are trying to accomplish, and how it all fits
together—that will be an important touchstone for our ongoing evaluation efforts and
program planning going forward.
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Duke State of Al Survey, Center for Computational Thinking. April 2024.

These results suggest that the Duke Al Health Community of Practice is succeeding in increasing
participants’ understanding of Al, and furthermore, that they are applying that knowledge in
their work. As the Dean of the School of Medicine recently communicated, Duke Health and the
University are actively investing in Al tools for the larger goal of supporting our people. Through
our work with the Duke Al Health Community of Practice, we are proud to support that
institutional priority and look forward to continuing to grow and evolve in responsible ways in
order to continue supporting what matters most.
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*Impact reports for Duke Al Health Community of Practice activities are available at:
https://aihealth.duke.edu/proj-aih-cop-eval/
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