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Developing other teaching resources

Introduction

Undergraduate medical school curricula are varied and
courses will meet these in varying ways. Potential gaps in
education exist and students will look to a variety of
resources. Social media has advantages over traditional
methods

 Itisideal for “bite sized” teaching sessions that can take
place outside of normal medical school teaching
timetables, at the convenience of the student

* Due toits interactive nature students can request teaching
on a specific area of difficulty

* Resources run by juniors have advantages in that
explanations can often be given in a more appropriate level
of detail and format for undergraduates (1, 2)

Social Media Resource

An online interactive resource was set up on Facebook by a
group of doctors and students who were involved in
publishing near-peer textbooks from the “Unofficial Guide”
series. The resource has over 18 300 followers in 45 countries.

It is maintained by a group of administrators who have posted
question sets across 8 specialties focused on the
undergraduate curriculum. Each post reaches approximately
2800 members, generating an average of six comments.
Content can be delivered immediately upon conception whilst
also allowing rapid policing of inappropriate comments.

Each question
creates a thread
which can be
posted on by users
(Fig. 1), who will
then get
automatically
updated about el RULGLEL e St SRR L
further postsonthe | |
topic including an "
official answer.

\ The Unofficial Guide to Medicine
Posted by Katherine Rose * 21 March

Practical skills - ECG: This is an ECG of Mr Fredrickson, a 65-
year-old male, who is currently asymptomatic, and
haemodynamically stable, what is your impression?

The Interactive
nature allows
questions which
can mirror medical
school examination
scenarios, for
example MCQOs.
New posts provoke
discussion and
feedback, which
will improve
retention of
knowledge.

Like - Comment - Share g1 4

Write a comment...

: ' The Unofficial Guide to Medicine This is an ECG of Mr
Fredrickson, a 65-year-old
male, who is currently asymptomatic, and haemodynamically stable.

The heart rate is 138 bpm, the rhythm is regular. The axis is within
normal limits.

P waves have a saw-toothed appearance, and there are two per QRS
complex, which are narrow. There are no ST or T wave changes.

In summary, this ECG is consistent with atrial flutter.
Like - Reply * 22 March at 17:20

Joe Bloggs Heart rate roughly 150bpm, together with the
sawtooth waves makes me suspect Atrial Flutter with 2:1 AV block

Like * Reply * &3 1 - 21 March at 16:47

Joe Bloggs Flutter
Like - Reply * 22 March at 16:18

Fig. 1 Question thread with responses

The online resource also acts as a sounding board and
feedback centre for developing other teaching resources,

providing direct access to the intended user.

B8/ The Unofficial Guide to Medicine
27 August 2013 near London

The group has been

used to facilitate the
creation of four new
textbooks as part of

We're just putting together an MCQ radiology book. Just a
bit of help: would you rather have all the answers to
questions at the back in one place, or would you rather have
them interspersed throughout the text, each on the next

the “Unofficial double page spread after the questions in the text? Thank
Guide” series, by you
Ut|||5m8 the fEEdbaCk Like - Comment * Share 09 0J 15

from a large,
international
community of
medical students
along each stage of
the production
process, from initial
idea, to content and
graphic design.

1 9 people like this.

" Write a comment...

- ' The Unofficial Guide to Medicine Wow thank you for such
quick feedback. Really happy (**) Will make it following the questions

then. And will put up a template of one of the questions/answers
when its ready to get your feedback. Thank you!

Like - Reply * &34 - 27 August 2013 at 23:28

Top Comments ~

Joe Bloggs Following the questions!! It is so much easier
to follow that way rather than having to flip to the back all the time!

Like - Reply - &34 - 27 August 2013 at 23:20

Joe Bloggs Following the questions!
Like - Reply * & 2 * 27 August 2013 at 23:16

Fig. 2 New book planning

3 The Unofficial Guide to Medicine shared a link.
Posted by Zeshan Qureshi * 12 May

Eight authors
have also been
recruited based
on their
engagement,
the quality of
ideas and
feedback given.

Whats your revision technique? Highlighting is apparently
not an evidence based technique (&2 Read more

http://ideas.time.com/2013/01/09/highlighting-is-a-waste-of-
time-the-best-and-worst-learning-techniques/

Other resources
are commonly
linked to.

Fig. 3 Hyperlink to further resources

Discussion

The described model was successful in creating a global
community and delivering short, focused teaching episodes to
thousands of students. This method doesn’t interfere with
medical school teaching time, with learning taking place
during everyday life at the convenience of the students. It has
also created an archive of questions and answers that are
accessible to all.

Rapid feedback allows admins to develop skills in education
quickly and to consolidate their own medical knowledge in
discussion. Other education resources can be effectively
designed using rapid feedback from the community. Social
media is rapidly becoming an acceptable and effective way to
supplement medical education.
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