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FOREWORD
Dear reader,
Social media has great potential to support and enable health professional education
to promote knowledge sharing, communication, networking and research/evaluation.
While many health professional trainees are already using Social Media (SoMe)
unofficially in health education, professional schools and licensing bodies are still in
the process of establishing pathways and policies to support Social Media use in health.
There is also a need to identify key issues that need further research and evaluation for
evidence-based implementation and improvement.
Following the 2013 Universitas 21 Health Science Group meeting in Dublin, the
Group’s Executive reviewed and approved a proposal to examine existing practices and
policies in the use of SoMe in health professional education. A steering group which
was assembled with representatives from U21 health professions, incorporated a staff/
student partnership from eight Universities across seven countries. The group engaged
in two major activities; a review of the literature and currently accessible policies and
a survey of staff and students across the represented institutions. This framework
document distills the key findings from the literature and relevant policies. The survey
outcomes will be reported separately and will inform the next edition of the framework.
The intention of this document is to inform the U21 Health Science Group of the
literature findings such that they may then be considered by staff and students across
the network as they engage with SoMe within the learning environment.
We would like to thank the U21 Health Science Group Executive for supporting the
proposal and all the contributors, but especially the student representatives within
the working group and Caroline Voisine, without whom this document and the other
outputs from the working group would simply not be possible.
Sincerely,

Jason Last

Kendall Ho
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EXECUTIVE SUMMARY
WHAT IS SOCIAL MEDIA?
‘SoMe is a group of Internet-based applications that build on the
ideological and technological foundations of Web 2.0, and that allow
the creation and exchange of user-generated content
(Barton, AJ., Skiba,DJ. 2012).
The landscape for learning in health professional education institutions is changing.
As both students and faculty adopt Social Media (SoMe), new ways of learning and
teaching continue to emerge. SoMe is more than just a tool for e-learning, mobile or
web-based tools; it is made up of content created collaboratively by users for other
users (Cheston, Flickinger, & Chisolm, 2013). Student usage is virtually ubiquitous and
a large and growing number are using SoMe both formally and informally to enhance
their educational experience (Gray, Annabell, & Kennedy, 2010). The ability of SoMe to
offer a platform for more casual and ad-hoc learning can result in students becoming
more than mere observers in their education.
The nascent body of research pertaining to SoMe in health professional education is
growing as more scholars direct attention to this timely and substantive area. As best
practices in teaching and learning are shared with the academic community, we are
learning more about acceptability and effectiveness of various approaches to the use
of SoMe in health professional education.

A 2013 study of almost 8000 teaching faculty in the USA (across all
disciplines) found that 41% currently use SoMe in their teaching
practices, an increase from 34% in 2012 (Seaman & Tinti-Kane, 2013).

OBJECTIVE & CONTEXT
SoMe provides for the largest, most accessible, interactive learning environment there
is in today’s society. It’s potential to support and enable health professional education
and to promote knowledge sharing, communication, networking and research/
evaluation is enormous. Yet in order to methodically and consistently harness the
potential of SoMe, both educators and students would benefit from guidance and
structure around the selection of SoMe tools and policies to implement its use. While
most health professional trainees are already using SoMe unofficially in education,
professional schools and licensing bodies are still catching up in establishing pathways
and policies to support SoMe use in health.
The key objective of this collaborative research was to identify and recommend
a framework to support the integration and harmonization of SoMe into the full
spectrum of health professional education. Leveraging the global presence of U21,
the inter-professional strengths of our network and the experience and enthusiasm
we have in our body of students and faculty members, we examined current practices
in education, the factors informing policy development and the content of existing
policies in order to draw up a series of recommendations.
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SOCIAL MEDIA IN HEALTH PROFESSIONAL EDUCATION –
WHAT’S BEEN HAPPENING
CURRENT PRACTICE
Both students and faculty have reservations about the risks associated with the use
of SoMe in health professional education (Arnett, Loewen, & Romito, 2013; Chretien,
Goldman, Beckman, & Kind, 2010; Lupton, 2014). Several authors cite the need for
greater research into this area to better incorporate the vast educational potential, and
to ensure health professional training stays relevant and current (Hempel, Neef, Rotzoll,
& Heinke, 2013; Oakley & Spallek, 2012), with a particular focus on empirical evaluation
(Cheston et al., 2013; Gardner, Bridges, & Walmsley, 2012).
Research suggests that adoption of SoMe within health curricula has the potential to
increase learner engagement, promote active reflection, and facilitate communication;
however, the limited evidence available is predominantly limited to descriptive,
observational studies (Cheston et al., 2013), measuring user attitudes and satisfaction
and describing levels of engagement. As with all educational tools, the context within
which they are utilised may impact on their ability to enhance learning. Where one
study showed SoMe usage decreased the amount of time spent preparing for class
(Junco 2012), when used in a learning context, increased Twitter engagement has been
associated with higher grades among university students (Junco, Heiberger, & Loken,
2011).
Table 1. Top 10 SoMe Learning Tools 20131

Position

SoMe Education Tools

Position

SoMe Education Tools

1

Twitter

6

Evernote

2

Google Drive/Docs

7

Dropbox

3

YouTube

8

WordPress

4

Google Search

9

Facebook

5

Powerpoint

10

Google+ and Hangouts

Although it has been suggested that SoMe could have harmful effects on ‘traditional skills and literacies (Brabazon, 2007), contributing to a decrease in independent
thinking and distraction from education and learning (Cassidy 2006), SoMe has the
potential to facilitate the co-creation of knowledge, therefore enhancing learner
engagement.
SoMe in health professional education is most often linked to learner engagement
through three main activities: sharing, collaboration and reflection. Educators wishing
to incorporate the use of SoMe into teaching curricula should be aware that the use of
SoMe is best aligned with these activities. Sharing is facilitated through SoMe and the
dissemination of multi-media learning materials. This may include sharing links to peer
reviewed academic articles or video links to un-curated content.
Collaboration through the use of SoMe tools such as wiki’s or private online communities
can assist to overcome geographic and temporal barriers for collaboration. The
effectiveness of collaboration via SoMe tools is however dependant on factors such as
purpose, membership characteristics, environmental factors and resources available
such as time (Gray 2010).
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Reflection is a process where a learner critically evaluates an experience or action to
improve self-awareness. SoMe is well suited for both formal and informal reflection as
it is accessible and supports a variety of mediums through which reflection can take
place and can be easily shared. One must however be vigilant that medical information
privacy cannot be compromised.
EXISTING POLICY
Of the institutions involved in this collaboration, 75% were informed by their country’s
National Policy and 62.5% had their own policy/guidelines on the use of SoMe.
In all cases, examples and a definition of SoMe are included in policies. All policies were
updated recently, meaning they are up to date with evolving technology – an ‘effective
from’ date is stated to affirm this but they lack conviction with no ‘to be reviewed by’
date. The importance of maintaining patient confidentiality online is often the focus.
Policies are frequently not supported by case studies or example scenarios which could
be used to illustrate how they are applicable to real life.
Where universities have their own policy/guidelines on the use of SoMe, they are
usually clear and concise, listing popular SoMe sites and outlining how one might
use them to enhance learning rather than focusing solely on the pitfalls (University Of
Birmingham). It was however apparent that many policies are not reviewed in line with
evolving technology.
Healthcare faculties often employ a student code of conduct. UK Pharmacy students
have a ‘student code of conduct’ created by the General Pharmaceutical Council - this is
implemented at the University of Nottingham. Points include: ‘make patients your first
concern’, ‘use your professional judgement in the interests of patients and the public’ –
in terms of SoMe, this can relate to maintaining patient confidentiality online (General
Pharmaceutical Council UK). Such codes of conduct are very similar to that of students
future regulatory bodies, thus preparing the students for life as a professional. Policy
created by the National Bodies focuses on professional obligations when using SoMe.
Some of the National Bodies provide a comprehensive guide on creating a policy. The
NHS employer provides sample policies which can then be manipulated to suit your
own organisation (A social media toolkit for the NHS, 2014).
Much of the literature on policy/guidelines of SoMe in Health Professional Education
relates to content. Recurring points indicate that breaching patient confidentiality,
privacy and unprofessional behaviour should be present in the policy/guidelines. The
idea that online activity is permanent and that one is representing ones profession is
also stressed. Another key cautionary note is being aware of the reliability of the source
when using SoMe in Health Professional Education (Moorhead et al. 2013). Although
students are aware of the privacy settings available through SoMe sites, they don’t
necessarily implement them to the full capacity.
A British study considering the awareness and knowledge of SoMe policies (Osman,
Wardle, & Caesar, 2012) found that of the 82 medical respondents, 26% of third-year
medical students and 50% of foundation year doctors reported their awareness of
guidelines regarding the use of Facebook, however, none of the senior medical staff
reported their awareness of this. A study in the US, however, found that healthcare
professionals were significantly more aware of their institutional SoMe policies than
healthcare students. No significant difference was found regarding the top concerns
associated with SoMe use in a professional and academic setting (i.e. patient privacy,
liability, and inappropriate interaction) between healthcare professionals and students
(Campbell & Craig, 2014).
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128

38.46%

of 132 of medical schools
in the United States had
student guidelines or
policies publicly available
online but just 13 of
these 128 schools had
guidelines/policies explicitly
mentioning social media.

of these guidelines
included statements
that defined what is
forbidden, inappropriate,
or impermissible under any
circumstances, or mentioned
strongly discouraged online
behaviours.

(T. Kind et al., 2010)

SOCIAL MEDIA IN HEALTH PROFESSIONAL EDUCATION –
HOW TO DEVELOP
Development of SoMe policy is informed by a number of key areas, most notably
E-professionalism and Legality.
E-PROFESSIONALISM
‘E-professionalism is defined as the attitudes and behaviours that reflect traditional
professionalism paradigms but are manifested through digital media’ (Kaczmarczyk et
al. 2013). The General Medical Council in the UK state that e-professional guidance
is needed by health professionals to ensure their ‘conduct at all times justifies their
patients trust in them and the public’s trust in the profession’ (McCartney, 2012). Medical
students are expected to develop the same professional ethics as doctors (Mansfield,
2011) therefore the introduction of e-professionalism at university level is vital. The
importance of maintaining patient confidentiality online is imperative; however
policy/guidelines are frequently not supported by case studies or example scenarios
which could be used to illustrate how they are applicable to real life. Outcomes from a
number of legal proceedings have placed responsibility on educational institutions to
teach professional behaviour in students’ use of social media (Rice, 2013).
In an attitudinal survey of physicians and their use of Online Social Networks (OSN),
majority of respondents deemed it neither ethically acceptable to visit the patients’
profile on OSN or to interact with patients on OSNs, either for social or patient-care
reasons (Gabreil T.Bosslet, 2012). Nearly 80% of the respondents did not think that
communication with patients within OSNs could be safely accomplished without
compromising patient confidentiality.
E-professionalism also covers the very topical issue of dual-citizenship (McCartney,
2012) which considers ones professional online presence versus their private online
presence. Much debate exists over whether the professional can ‘never quite take off
the doctor badge’ (Mansfield, 2011) or that the professional does in fact have freedom
of expression in a personal capacity. E-professionalism is also inextricably linked to
anonymity, where the consensus recommend against it, as you can potentially be
revealed anyway (Mansfield, 2011). The overriding movement on the dual-citizenship
debate is that a SoMe policy, through positive reinforcement, should encourage the
practice of e-professionalism during both public and private online presence.
Faculty members might well be concerned that entering the unknown boundaries of
SoMe may compromise their online image and professionalism (Lagu and Greyson, 2011;
Cain 2008; Tufekci 2008). Connecting with students on SoMe may create situations
which hinder faculty member’s attempts to maintain e-professionalism which may be
why 52% of adult SoMe users have multiple profiles (Hampton et al., 2011).
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A study by Oxford University in 2014 examined European public health-related
organizations’ SoMe policies and found that majority of respondents emphasized that
regulations for SoMe often contradicted the values and principles of SoMe. Instead
of regulations, self-responsibility by the health consumer was emphasized. A smaller
number of respondents indicated that regulations would be useful, especially for data
and privacy protection, but regulations were thought to be difficult to achieve, and the
coordination between institutions would be needed (Ingrid et al., 2014).
LEGALITY
Breaching professionalism guidelines or ‘inappropriate behaviour’ on SoMe must result
in Universities, educators and/or students being accountable and subsequently facing
consequences such as dismissal, expulsion and hearings by professional bodies.
The ‘placenta case’, refers to four nursing students who posted a picture of themselves
with a placenta on Facebook and were subsequently expelled from their University.
The University was then brought to court by and compelled to reinstate one of the
four students, mainly due to the omission of a SoMe policy in the University (Daily
Mail, 2011), (BYRNES v. JCCC, 2011) . This ruling brought the issue of SoMe policy to the
forefront on many academic institutions agenda (Barton, 2012). In the UK, a student
was brought before the General Medical Council and deemed ‘currently unfit to
practice’ as a result of inappropriate images and content which he posted on Instagram
(Dyer, 2013).
The existence of case law, legislation and authoritative body guidelines provide
frameworks on which a University can build their SoMe policy. However, the lack of
holistic guidance to date creates an onus on a University to seek legal consultation on
their SoMe policy to ensure they have taken the adequate steps to provide protection
for students, staff and the University.
SoMe use also raises concerns about the ownership and intellectual property of scientific
and educational content (Rice, 2013). SoMe can be described as the ‘exchange of user
generated content’ (Barton, 2012) and students downloading and sharing educational
material, can inadvertently breach the ’ownership of intellectual property and scientific
discoveries policies’ of the college (Rice, 2013). It is therefore important for such points
to be incorporated into a SoMe policy to continue to provide adequate protection of
educators and students bespoke materials, research and discoveries.

13% of U.S. medical school Deans have reported incidents of students
admitting to patient privacy violations (Chretien KC, 2009).
TECHNICAL ABILITY
Digital inequity can lead to users not having the knowledge to utilise SoMe related
education tools to benefit their teaching and learning. There may be a divide between
those users who have and do not have the skills and knowledge to connect with others
and to contribute and exploit SoMe (Hargittai, 2008; Jenkins, 2007; Hargittai & Walejko,
2008). Such barriers could prove to delay or stop the adoption of SoMe as a learning
tool.
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RECOMMENDATIONS FOR BEST PRACTICE
Based on our review of the available literature on SoMe best practices in health professional education, we
recommend the following:
1.

Health professional programs should encourage the use of social media in their curricular delivery that is
supported by evidence.
Current evidence supports the use of SoMe for reflective practice, content sharing, collaboration, and increasing
student engagement, while emerging evidence is revealing other innovative best practices. As social media’s rapidly
changing landscape offers new and exciting opportunities for teaching and learning, schools should stay informed and
adopt new tools where appropriate.

2.

Health professional programs must be sufficiently responsive and adaptive with course content to the
incorporation of social media.
SoMe can be best utilised to promote higher student engagement in course topics through stimulating interaction
and learner generated content and providing more opportunities for feedback on learner performance. To make use of
these benefits, course content and evaluations must adapt to ensure sufficient participation.

3.

Health professional programs should formally incorporate e-professionalism training into the curricula.
To mitigate potential risks and issues, e-professionalism must be emphasised and students and faculty must
be trained and regularly reminded about the importance of e-professionalism. While there is no universal
definition of e-professionalism many medical and health science faculties have published guidelines. Since
SoMe is often used to reflect on educational experiences, e-professionalism training must also include
appropriate SoMe use to reflect on negative experiences. These guidelines about the nature and content
of reflective content that is learner generated must be explicitly communicated to students and staff.
(Kind, 2010, Landman, 2010, Hyman 2012)

4.

Faculty should be proactive and identify and highlight high-quality online sources for students.
Content which is shared through online mediums should be critically reviewed or obtained through trusted or curated
source.

5.

Health professional schools should provide ongoing support for faculty and teaching staff in the use of
social media.
Changes to SoMe use occur rapidly and so training as well as ongoing support to ensure acquired skills in online
communication stays current.

6.

Health professional education programs should develop and share specific social media guidelines and
policies.
By pre-emptively addressing challenges associated with ethical, professional and legal boundaries, schools can help
both faculty and students prevent misuse of SoMe and reduce confusion regarding appropriate online behaviour.
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RECOMMENDATIONS FOR POLICY DEVELOPMENT
1.

Student Code of Conduct
Universities should have a clear and concise ‘Student Code of Conduct’ which should reference the use of SoMe within
Health Professional Education in line with professional regulatory bodies

2.

Learn from Existing Policy
Existing policies and toolkits should be used to help create a SoMe policy/series of guidelines on the use of SoMe

3.

Define Social Media
At the start of the policy/series of guidelines, a definition of SoMe should be clearly outlined with relative examples

4.

Regular Policy Review
Dates indicating the implementation and review-by deadline should be articulated every six months.

5.

Breach of Policy
The definition of inappropriate behaviour and breach of the policy/guidelines should be clearly articulated with
scenarios and penalties outlined. The policy/guidelines should provide direction (whether this is in the policy/guidelines
itself or a link is provided to further information) on how and when to intervene with negative posts, in terms of
e-professionalism online.

6.

Patient Confidentiality
Emphasis should be placed on the importance of maintaining patient confidentiality. Case studies should be used to
demonstrate the relativity of the policy/guidelines to real life situations

7.

Privacy Settings
Emphasis should be placed on the use of maximum privacy settings on SoMe accounts. Students/professionals should
use private, closed groups on SoMe sites for discussions related to work.

8.

Dual Citizenship
The policy should refer to dual citizenship and could suggest that students/professionals maintain two separate
profiles on SoMe sites – one for personal use and the other for professional purposes only, noting however that they
are representing their profession in both.

9.

Digital Footprint
The policy should suggest that all contributions to SoMe are accessible to the world and one’s digital footprint is
permanent.

10. Communication
At the start of each new academic year, an email should be sent out to the new Undergraduates and staff highlighting
the Universities policy/guidelines on the use of social media.
11.

Provenance of Data
The policy/guidelines should contain a point on the importance of being aware of the reliability of the source of SoMe
used.
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CONCLUSION
SoMe is already ubiquitous in higher education learning environments and has been harnessed to enhance learning.
However, without the sharing of best practice or the development of appropriate guidelines, SoMe can also impede
learning and may even lead to legal and professional issues for staff and students. Therefore, it is now a necessity
for educational institutions to develop flexible and dynamic SoMe policies.
The vital ingredients to the success of such policies is proactive implementation, awareness, training and
compliance management that focus not simply on the issues associated with SoMe, but also the great benefits
that appropriate use may bring.
In addition, Universities should try to find the equilibrium between the rigidity and clarity which ensures that
guidelines are obeyed whilst ensuring a certain flexibility to protect the values and principles of SoMe.
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