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Abstract

Abstract Journal clubs are a valued source of teaching for medical professionals. We launched a novel podcast delivered journal

club utilising commonly used social media applications to drive asynchronous discussion around key topics. This design uses

commonly accessible freeware and can be customised to suit the cohort of participants. We demonstrate changes of practice

achieved through the journal club discussion, a sustained response of contributors, links to external papers and links to external

media to augment the discussion. We are hoping to launch this intervention at our sister sites and assess over a longer time

frame to demonstrate sustainability and validity of this teaching intervention.

Introduction

Journal clubs are a valued source of teaching but ‘classic journal clubs’ are being challenged during social
distancing measures. Whilst I.T. solutions could overcome these challenges they can be expensive or limited
by reduced user acceptability1. In addition, synchronous teaching can be difficult due to alternative working
patterns which may limit participation and networking opportunities with video conferencing. Nevertheless,
virtual journal clubs have been gaining popularity amongst doctors and medical students2. Twitter jour-
nal clubs have demonstrated asynchronous discussions to allow greater participation and wider networking
opportunities but appear less relevant for local QI opportunities, as well as being hindered by its lack of
popularity in comparison to other social media platforms3. We explored a style of asynchronous digital
journal club, not previously reviewed in the literature, utilising common free social media platforms and
aspects from cognitive learning theory.

Methods

Our design was a podcast facilitated journal club with asynchronous chat hosted in a cohort specific social
media platform. Learning from previous studies, users have limited participation in a non-native platform2.
Before starting the journal club, we utilised a survey to understand our demographic. The results of this
survey of 7 consultants and 8 trainees from a busy DGH department, is shown in figure 1. This highlighted
that all respondents used the WhatsApp social media tool, which we decided to host our discussion board
on. Podcasts were made each month by a trainee who would pick a recently released paper from a pre-
approved topic and produce a 5-minute structured summary of the paper using the PICO format4. This
design was to optimise cognitive load by removing extraneous information to best relay key messages5. These
podcasts were produced using free software. Podcasts were uploaded at the start of each month and the
host would moderate the chat as necessary to encourage discussion around key issues. At the end of the
month a summary document would be provided for CPD purposes. After 3 months we launched a further
SurveyMonkey and collated the metrics from the discussion board. This included a Likert scale question on
satisfaction with the virtual journal club. A change of practice was defined as consensus agreement from the
discussion board to change an aspect of regular care in response to the paper or supplementary media.
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Results

Survey results after the first 3 months of our virtual journal club are shown in figure 2 (n=8). All 8
respondents rated the virtual journal club design 5/5 on the Likert scale. The 7 consultants had posted at
least once during this time frame. All trainees, with the exception of 2, commented at least once in the 3
months. Podcast views suggested each topic was listened to greater than 15 times.

Discussion

Our model appears to be successful, achieving a high satisfaction rate as evident from the SurveyMonkey.
In addition, as each podcast was listened to in excess of the number of participants, it would imply that
everyone listened to it at least once. In addition, as a trainee led journal club it offers a sustainable and
reproducible model. There is inert motivation to contribute in order to demonstrate CPD and this offers an
opportunity to participate in a presentation without the time commitment of a ‘classical journal club’

There appears to be some advantages of this model. It is cost neutral and can be adapted to suit the
cohort of participants. The asynchronous design overcomes the challenges posed by clinical commitments.
A time frame of one month per journal club allows participation around social circumstances to maximise
networking. We appear to have a sustained response demonstrated by the metrics with a regular number of
posters and posts. In addition, unlike some virtual journal clubs, this design requires minimal I.T. knowledge.
Utilising applications familiar to the cohort may in part be responsible for the acceptability of this design.

Limitations of this study are the small sample size and short time frame of assessment. Notably our centre’s
classical journal club had been disbanded before the pandemic due to poor attendance so although this model
has been initially successful, a longer time frame would be beneficial in establishing sustainability. We can
assess the validity of this design using the Kirkpatrick model where we can argue the changes to practice
documented are examples of result attainment6. It is our aim to test this model in a larger cohort to better
assess its long-term sustainability and validity.
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