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Developing your CEPN can often feel like you are moving 2 steps forward and 1 step back, and I 

am 99% certain that you have or will have experienced moments where you will ask yourself: 

 

 What am I doing this for? 

 Why is no one listening to me? 

 Where does the activity fit in the grand scheme of things?  

 Why do they feel so hard? 

 

Now, because we specialise in supporting Community Education Provider Networks, the 

framework I am about to share with you is specific to this initiative BUT can be tailored to any 

professional project.  

  

Next time you experience moments of doubt and frustration, arrange to meet with your CEPN 

leadership team to discuss openly the following questions. 

 

1. Initial Vision 

The Initial vision from HEE was to create a mechanism to support General Practice to offer inter-

professional training to primary care staff and extend their skill base in light of increasing care 

being managed in the community.  

 

CEPNs were tasked with this, as in many localities, this activity was either non – existent or needed 

an increasing focus.  

 

Question: 

- What does this mean now for you and your locality? 

 

 

2. Where does the CEPN sit in [your locality] and is there really a role for it? 

CEPNs were initially tasked with the following activities, as in the majority of localities, this activity 

was either non – existent or needed an increasing focus.  

 

Action: Fill in the table below to understand who does what activity in your locality. Understanding 

where there are gaps may support the CEPN in understanding where it can add value  

 
Activity Steering Group Who is the lead? Does / Can the CEPN 

duplicate or support this 

activity  

Supporting workforce 

planning 
   

Responding to 

workforce needs 
   

Developing the existing 

workforce 
   

Promote and Co-

ordinate education 

programmes 

   

Increasing placement 

capacity 
   

Monitoring education 

quality 
   

Promoting general 

practice as a good 

place to work 
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3. What is the CEPN currently doing and should we still be doing it? 

Within the operating plan, it was agreed to work on the following areas. 

 

Enter your operating plan priorities 

1.  

2.  

3.  

 

Questions: 

- Should we still be pursing these? 

- Are there any barriers to progressing these?   

 

 

4. Is there a key group? 

 

Questions: 

- Do we need to rethink the composition and purpose of the operating group to realign to our 

operating plan objectives? Are we missing any key players? 

 

- Are there key group people we are failing to engage and how can we address this? (i.e 

practice managers, HCA’s, etc…) 

 

 

5. Your CEPN Vision 

 

Questions: 

- Revisit YOUR initial CEPN vision. Based on your discussion in this session, is it still the case? 

- Can you see value in what and why you are doing it? 

 

 

6. Resources 

 

Questions: 

- What resources do you need to further execute your vision e.g. 

 

 Nurse Lead 

 Network Coordinator  

 More clinical leadership 

 

- How can you make this happen? 
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7. Lessons from the experts- You are not alone 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

8. Actions 

 

Questions: 

- What are you going to do now?  

- Who is going to be accountable for these actions?  

- When are you going to review your actions? 

 

It is down to you!! 

Everything is figure-out-able! 

 

 

If you need some help facilitating this session, please contact Tara Humphrey at: 

 

Tara Humphrey Consulting Ltd 

 

Email: tarahumphreyconsulting@outlook.com 

Mobile: 07944 616614 

Web: www.tarahumphreyconsulting.co.uk 

 

By their nature, networks are messy, uncertain, indistinct, 
and may appear quite illogical from the outside looking in – 
and that is why they work. Even a more centrally managed 
clinical network will need to retain this complexity in order to 
function at its best. The moment a network issues its 
organisational chart is the moment when it has, perhaps, 
crossed the line into becoming a regular hierarchical 
organisation. 
  
Sarah Fraser - Internationally recognised expert on scaling 
up and spreading good practice. 

Networks have personalities and they 
work in different ways. The more 
formal you become, the more you risk 
losing creativity.  
  
Ginny Edwards - A service 
improvement and change 
management specialist and former 
National Director of the Modernisation 
Agency’s Critical Care Programme. 

Rather than coming up with a comprehensive plan or strategy at the outset, networks tend to thrive on 
constant, dynamic iterations based on changes in context and new knowledge that develops through action. 
So, developing mechanisms for regular ‘in-course adjustments’ to keep action relevant and fresh is a crucial 
leadership task. 
  
Murray Anderson-Wallace - Strategic communications and collaborative strategies 

Everyone is worried about sustainability – and rightly so. There’s no ‘sweet spot’ that you will reach where a 
network will run itself. You have to continually attract and retain your members – you can’t make them fall 
into line. It’s got to mean something to them.  
  
Ben Lee - Public service reform through communities of practice and networks 
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