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BACKGROUND AND OBJECTIVES: Online journal clubs have recently be-
come popular, but their effectiveness in promoting meaningful discussion of
the evidence is unknown. We aimed to understand the learner experience of
a hybrid online-traditional family medicine journal club.

METHODS: We used a qualitative descriptive study to understand the experi-
ence of medical students and residents at the University of Toronto with the
hybrid online-traditional family medicine journal club, including perceived use-
ful and challenging aspects related to participant engagement and fostering
discussion. The program, informed by the literature and needs assessment,
comprised five sessions over a 6-month period. Learners led the discussion
between the distributed sites via videoconferencing and Twitter. Six of 12
medical students and 33 of 57 residents participated in one of four focus
groups. Thematic data analysis was performed using the constant compari-
son method.

RESULTS: While participants could appreciate the potential of an online com-
ponent to journal club to connect distributed learners, overall, they preferred
the small group, face-to-face format that they felt produced richer and more
meaningful discussion, higher levels of engagement, and a better learning op-
portunity. Videoconferencing and Twitter were seen as diminishing rather than
enhancing their learning experience and they challenged the assumption that
millennials would favor the use of social media for learning.

CONCLUSIONS: Our study demonstrates that for discussion-based teaching
activities such as journal club, learners prefer a small-group, face-to-face for-
mat. Our findings have implications for the design of curricular programs for
distributed medical learners.

(Fam Med. 2019;52(2):127-30.)
doi: 10.22454/FamMed.2020.705062

s family medicine (FM) pro-
A grams offer more distributed

training sites!® journal clubs
(JCs) are going online, with the ben-
efit of offering distributed learners
the opportunity to share their ex-
periences.*!® Little is known about
the learning experience of online
JCs.192 eLearning appears to be as
effective in increasing knowledge
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levels.?* Social media also enhances
learner engagement and collabora-
tion but may be hampered by tech-
nical and privacy issues.?? Based on
the studies suggesting that learners
prefer e-learning as a complement to
face-to-face teaching, we designed a
hybrid online-traditional JC* and
explored the learner experience.

Medicine Journal Club:

Methods

Participants from five distributed
sites at the University of Toron-
to, including three family medicine
residency teaching units (FMTU)
and two medical student campuses,
were recruited via email and word
of mouth. Ontario Telemedicine Net-
work (OTN) videoconferencing and
Twitter were employed to connect 12
medical students and 57 residents.
During the duration of the program
between September 2016 and May
2017, the average age of the class
for the year 1 and 2 medical stu-
dents was 23.6 years, and the aver-
age age for the residents from the
three sites was 31.5 years (range: 26
to 47 years).

After an introduction, four JCs
were held over a 6-month period
(Table 1). Using a critical apprais-
al worksheet, groups of two to three
residents from one of the FMTUs
facilitated face-to-face discussions
within their group and between the
other sites using OTN and Twitter.

Focus groups were conducted by
an experienced, independent quali-
tative researcher including one fo-
cus group for the residents at each
FMTU (n=33) and one focus group
for all medical students (n=6). Writ-
ten consent was obtained from all
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based in Montreal, Quebec.
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Table 1: Hybrid Online-Traditional Family Medicine Journal Club Program Design

Presenter (From

Session Rotating Sites) Topic Format
Introductory session: e One faculty presented a lecture on evidence-based medicine,
1 2 faculty evidence-based one faculty presented the critical appraisal worksheets, one

club

medicine, online journal

(#familymedjc).

faculty presented how to use Twitter for online journal club

2 2-3 residents .
trial

Randomized controlled

within one site.

3 2-3 residents

Diagnostic study

4 2-3 residents

Cohort study

5 2-3 residents

Systematic review

e Articles were chosen from Priority Updates from Research
Literature (PURL) by two to three moderating residents

e The article and critical appraisal worksheet were preannounced
on a website (wordpress.com), Twitter, and email.

e The moderating residents facilitated the discussion within
their site face-to-face and between the other sites with the
use of videoconferencing and Twitter. After each question,
a discussion was held within each teaching site face-to-
face (which included a faculty facilitator in three of five
sites), while videoconferencing and Twitter were used to
communicate a summary of the discussion between the 5 sites.
Twitter was also used to conduct polls.

e A summary was shared via email.

participants. Discussions were au-
dio recorded for verbatim transcrip-
tion. Transcripts were checked for
accuracy against sound files and
coded for anticipated and emergent
themes using the constant compari-
son method including searches for
disconfirming evidence.??¢ The Uni-
versity of Toronto REB approved the
study (#33325).

Results

Participants valued four aspects of
the program: content that is rele-
vant to practice; an effective facul-
ty facilitator; rich discussion; and
a small-group, face-to-face environ-
ment (Table 2). Participants hoped
JCs would enhance their critical ap-
praisal skills, better equipping them
to practice evidence-based medicine.
Articles that were contemporary and
relevant to FM were preferred for
their clinical implications. Partici-
pants also highlighted the integral
role that facilitators play in engag-
ing and keeping the group on track.
They especially valued the facilita-
tors’ experience in contextualizing
the research discussion in terms of
patient care.

While technology was intended
to enrich discussion by connecting
our distributed learners, most par-
ticipants felt that it had the opposite
effect. Videoconferencing was found
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to be a cumbersome medium for dis-
cussion, often hampered by techni-
cal difficulties, and failed to produce
dynamic experiences or meaning-
ful connections. Similarly, although
some participants felt Twitter had
the potential to connect distributed
learners, the majority found that it
failed to engage learners because the
anonymity diminished motivation to
prepare for JC and participate in the
discussion. Many also felt that the
use of their phones and short char-
acter limit was not conducive to fos-
tering the social connection that is
integral to effective conversations.

Most strikingly, participants
raised some interesting assertions
related to the role of social media in
medical curricula (Table 2). Some in-
dicated that they never used Twit-
ter, and those who did reserved it
for personal use. Many were ambiva-
lent about overlapping their person-
al lives with their professional roles
and were also concerned about JC
discussions taking place in a public,
and potentially permanent sphere.
While learners valued the opportu-
nity to draw on the experiences of
peers at other sites, a small-group,
face-to-face JC format was most ef-
fective in promoting engagement and
fruitful discussion.

Discussion

Our study provides insight into the
experience of distributed learners
with technology in the context of
a JC. While technology connected
learners, combining videoconferenc-
ing and Twitter with a face-to-face
session was not found to be condu-
cive to rich discussion. Many partici-
pants felt that technology hampered
discussion as it divided participants’
attention. Since active engagement
in discussion is central to learning in
JCs,2™ participants indicated that
the face-to-face format provided a
superior learning experience. This
finding is shared by another hybrid
JC employed by geriatric subspecial-
ity trainees and echoes a study by
McLeod et al, who noted that par-
ticipation among general surgery
residents was lower in the internet-
based group compared to the face-
to-face sessions.!® As attention is a
finite resource, the advantage of face-
to-face JCs may be the opportunity
to be fully present whereas electron-
ically-mediated human interactions
divide our attention.’!

The large-group nature of the
hybrid JC also decreased the mo-
tivation of learners to participate.
Research shows that although large
groups can be more efficient at dis-
seminating information, they are in-
ferior to small groups in stimulating
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Table 2: Key Findings

Key Finding

Quotes From Focus Groups

Preference for
clinically relevant
content

“Journal club for me served... two purposes... One is to gain the critical appraisal skills... in the
context of is this going to be useful for my work or not? ... The second part ... is the actual outcome
of the study... is this article a solid sounding study... how will that change my practice...” (P1, FG2)

Value of an effective
faculty facilitator

“It’s a different experience when you have a staff that knows you guys and looks at you and tells
you, “All right [name], what do you think this is” and then you're just like, ‘All right, I really got to
make sure I read these articles’ and they really hold you to it, and sometimes you need that push.”
(P3, FG1)

“It was super beneficial to have [faculty facilitator] with us... hearing her clinical opinions, and
sometimes she would share a story... Research in its own, it’s not my number one interest but when
it can be applied to a clinical context like that it makes it more meaningful and exciting for me.” (P4,
FG2)

Rich discussion
hampered by
technology

That anonymity is... making you participate much less and you just feel like it doesn’t really matter
whether you read it or not, it doesn’t really matter if you have an opinion or not, somebody else will
and they’ll carry you through. (P3, FG1)

“When I engage in social media, ... 'm always multitasking, [unlike] the way that I am talking to a
person that’s right in front of me where you’re giving them your attention... you're in the moment.”
(P3, FG1)

Preference for small
group face-to-face
discussion

“I think all of us still appreciate some human contact when it comes to discussions and being able to
share opinions.” (P7, FG 1).

“If you do it in a smaller group, people are more comfortable with each other, whereas with the video
conference, it’s more like you're on the stage and everyone’s listening to your answer and you're
going to be scrutinized a bit more.” (P11, FG3)

“T actually recall there being way more discussion when we were in the smaller group compared to
the bigger group. So, I definitely wondered how much being in a bigger group was really impacting
the level of discussion that was being had... I felt that my learning is better when it’s in a smaller
group.” (FG3, P9)

“T'd prefer personally the small group journal clubs, I feel I am more engaged and I am encouraged
to read the article and participate.” (P1, FG1)

Role of social media
in medical curricula
requires careful
consideration to
learners, teachers,
and content.

“I don’t necessarily know what to do now with the Twitter account that’s half professional sort of
personal.” (P10, FG3)

“Our opinion towards that question should it change in years to come, potentially is out there in
social media... I don’t think anyone should be obliged or forced to have such a permanent opinion
out there if they don’t wish to.” (P12, FG3).

“I think recently social media and tech have become really sexy and medicine has been trying to
really get into it, and I think there’s forums to do it. But I just don’t think that this was one of
them”. (P11, FG3)

“There is a pressure to always be technologically advanced and include social media because it
exists. So, we feel like there’s this pressure to include it in our medicine and in our residency...
There’s nothing wrong with just having like a regular journal club. I think actually it’s probably
more beneficial”. (P7, FG4)

thinking and, as seen in our JCs, in
engaging in discussion.??3

It is noteworthy that the public
nature of social media did not fos-
ter a safe learning environment. A
similar fear of committing opinions
to print was noted in online JCs for
general surgery trainees.!>* A pri-
vate online discussion forum may
have provided a more comfortable
environment for learners to share
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differing viewpoints. Currently, there
is limited role modelling of profes-
sional online physician identities or
how to establish boundaries between
professional and personal electron-
ic personas. This may have further
contributed to learners’ discomfort.
While this was a small-scale study
limited by our inability to collect the
ages of all participants, our findings
suggest that the incorporation of

technology in medical curricula re-
quires careful consideration in rela-
tion to the learners, the content, the
educational milieu, and the teach-
ers.’*3¢ Future research can assess
our hybrid model in other disciplines
and with other technologies that
may be better suited to discussion-
based learning activities amongst
distributed learners.
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Conclusion

Our findings suggest that learners
value face-to-face, small-group ses-
sions for JCs. Learners learn best in
a safe environment, and achieving
a meaningful connection matters in
discussion-based learning activities.
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