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So what format in social media is the best for 
dissemination of ideas? We have Twitter, Blogs and 
Podcasts and there are a lot of different formats and 
they all seem to have various niche uses…What is the 
most durable and predominant format going forward 
in SoMe for EM/CCM? Also, what about the decline 
of Twitter? 
I think it is impossible to predict, just as the situation 
we’re in now wasn’t predicted by anyone, we probably 
can’t predict the directions that the different forms of 
social media are going to go in. I can’t see Twitter 
dying. Certainly not in my Twitter peer group in the 
way that we use it for education. Blogs, Twitter and 
Podcasts each fulfill a different role and each are 
convenient in different environments.  
The different forms of Web 2.0 and SoMe have 
different functions. Twitter is not going to go away 
because it’s a chance to have a live interaction with 
people to really bounce ideas, discuss, or to have an 
academic debate. The role of blogs is a more 
permanent form of delivering education. It gives 
people a chance to put reflective thought down and 
editorialize. Web 2.0 gives physicians…a thoughtful 
interaction, as well as an immediate educational way 
to communicate. The ultimate barrier down the road is 
the cost. Remember that free is not always free for the 
producer of the actual activity, and this limits just how 
much content of high value you can produce [with 
limited funds].  Twitter has become a forum for 
academic medicine and everyone in KINSHASA at 
the University and hospital seems to be on Twitter 
Twitter is now used as a place for discussion and 
dissemination of your own [academic] work 
but I don’t buy the argument that because it’s 
unregulated it won’t survive— biology is unregulated 
and we have humans and dragonflies and dolphins. I 
think what happens when you have an unregulated 
complex system, is that the good stuff survives and the 
stuff that doesn’t work disappears.  
I used Twitter just last week at a conference. It 
couldn’t have been minutes to hours of the publication 
of the new sepsis definition in JAMA, and I hadn’t 
heard anything about that at the conference but I was 
looking at Twitter on my phone and I saw [it and] 
re-Tweeted it—it got many, many re-tweets and that 
information had been disseminated far more quickly 
than could have been achieved by traditional means. 
Within a couple of days, on EMCrit, I’m reading a 
really complex critique that had just been written by 

Josh Farkas. So Twitter is not just about news that’s 
happening, it’s a way of catching up on other people’s 
views of it and getting a more critical appraisal and 
deeper analysis of it than you would by just picking up 
a journal and waiting a few months to read the letters 
[to the editor]. 
.just because people can put out what they want on 
Twitter is it appropriate or inappropriate to put out a 
paper that you’re really proud of? Or when it comes to 
something you feel strongly about, should you be 
constantly Tweeting that, or should there be a limit? 
I’ve seen people put things out there 5, 6, 7 times; is 
there a limit or etiquette to that? 
 
I don’t know if there is necessarily a limit because 
what you’ll find is that you’ll get a pretty quick 
discussion about how high quality or low quality your 
work is. Putting it out there to the masses to review 
your work and evaluate it on its merit is a perfectly 
reasonable thing to do. You can really find some cool 
niche groups too.  
A lot of people used to go to conferences to network 
and meet people and to discuss things academically, 
and now you don’t have to wait for once a year to do 
that and you can find people who are interested in 
Cardiovascular Critical Care, or Cardiothoracic 
Surgical critical care, and discuss more of the articles 
in that niche and discuss your ideas. 
 
[Lastly] you have access to some people who are 
really, really brilliant on a minute by minute basis if 
they happen to be interested in the same topic, so it’s 
really a wonderful environment. 
 
Is there a future for select blog posts and sites to 
perform at the standard of a traditional journal in the 
sense that people submit stuff to them and that serves 
as a proving ground? I wonder if we aren’t going to see 
certain blog sites and websites becoming the new 
proving ground for peer review. 
It’s interesting that you mention that because 
open-access journals like F1000, where their whole 
point is that it’s free and open, once you submit the 
article, everyone else will tear it to pieces or point out 
your flaws publically and generate discussion. This is 
wide open publication like Twitter is. In comparison to 
Academic Life in Emergency Medicine (ALiEM), 
with the excellent Paucis Verbis cards that someone 
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spent a lot of time to create those teaching documents. 
To me they are still different formats. 
I feel like the journal publication method being open is 
one format, as compared to someone taking the time to 
create product—people will want the product. It is a 
great thing and it will become citable. The question of 
why choose that free open access version versus 
something like MedEd Portal, using a peer-review 
process, is—I think—the individual’s preference. It’s 
a question between free and out there and why delay 
by a few months for the peer-review process, the 
requirement of a password or a .edu login?  
 if somebody wants to get out there and break into 
social media and put their ideas out there, is it better to 
create your own site, your own group and your own 
podcast or is it better to start putting stuff out on the 
extant [forums]? For example, submit material to X 
and to Y and to Z who have these robust sites out 
there? What’s the better way? 
 
I think either way is an option. For people who are 
finding their way with their feet, they might want to 
start with low traffic and get some gentle feedback. 
You can get a WordPress site for free, and it’s so easy 
to create great posts and it could let people experiment 
and find their way, and if they think they’ve got 
something really worthwhile that’s going to get some 
attraction or that’s really an important message to say 
they certainly could approach one of the more well 
know bloggers and see if they are happy to post 
something for them. I think both are valid. earlier the 
cost of free. The greatest opportunity costs are for 
every hour you spend blogging is an hour that you 
spend not earning money for your family or not 
actually interacting with your family. And to me that is 
a major cost  
 
I think it’s a great idea and I don’t know if anyone has 
done it before—to submit their blog post idea to an 
existing high traffic site owner, or just start your own 
blog and see how it goes.  
 
 
Maybe in academic emergency medicine you might 
have a chance but in no other discipline—at least not 
in traditional Departments of Anesthesia, Surgery or 
Medicine—they are slow to realizing the power [of 
this social media format] and how much work goes 
into creating it.  
 
Blogs are actually more permanent, which is a good 
thing. Scott Weingart has mentioned his perspective, 
which is: Podcast it! Because once you podcast it, 
you’re done with the talk and then you’re ‘one and 
done’ and it’s out there, free and forever.  
 
I think…the question as a consumer is how do you 
index all of this? It’s almost impossible to keep track 
of the several different ways you parse out among 
even the most popular or highly used sites, despite 

things like Google FOAM, the reality is that it’s a full 
time job to keep track of this type of education. 
 
So what, if any, is the responsibility of people in 
academic social media? What’s your 
responsibility/how rigorously do you have to vet it or 
does it vet itself out there in public? For example, if I 
put out there that “the heart has three ventricles,” that 
is not going to go very far and but maybe somebody 
will believe me. 
 
That’s a tough one. I think the community self-polices 
in a lot of ways, you know someone will pick it up and 
say “hey this guy’s nuts” and it will come out.  
 
 it will police itself. Word of mouth has clearly 
demonstrated itself across the world as far as idea 
spread. The good stuff will rise and the rest will settle 
into mediocrity. 
 
is any different than developing as a speaker. You give 
these talks and you’re not that good at the start and 
eventually you get better and better—so it’s this 
deliberate practice that with time you give better 
quality talks with better content…that’s even with the 
spirit of the academic community. 
 
Coming back to that three ventricle issue, I think that 
the more popular you get, the bigger your 
responsibility is because there is a danger in the social 
media circles, that you probably get in academic 
medicine to some degree—but it’s amplified in social 
media—that you get this kind of concept of 
‘celebrity.’ So you can develop a reputation that may 
not be deserved, based on a good talk or a popular 
blog, and people suddenly see you as an 
authority—and I think there is inherent danger in that.  
 
It certainly is one of the reasons that I declined to 
speak at SMACC in Dublin this year, because you do a 
few talks that are seen as good talks and you get a 
following. It’s nice and it’s good for the ego, but 
there’s a thin line between people believing what 
you’re saying because of what you’re saying, and 
people believing what you’re saying because of who 
you are because of previous successful message 
delivery.  
 
You do have to be careful because, like with Uncle 
Ben Parker’s “With great power comes great 
responsibility,” I think that if Scott Weingart wrote 
down that the heart has three ventricles, I think all of 
us, including myself would start to believe it, which is 
why somebody in his position and our position has to 
be really careful. 
 It’s interesting what you say about people who give a 
couple of talks and then develop a following. People 
that I knew in residency would give a talk and people 
liked it, and then all of a sudden that was their talk. I 
think that’s not that unlike what you find in research 
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where someone finds a lucky break and writes a paper 
and then starts doing research in that area, [and then 
that’s their area]. But it definitely seems to be a lower 
bar, when you give a talk that is popular, and you may 
not even be a content expert in that area, but you’ve 
given a talk that has resonated with people. That seems 
scary.  
 
 
And I don’t think ultrasound or airway management 
are the things that I’m the best at in emergency 
medicine and critical care, but people are happy to 
label you with these extreme descriptions. To really 
earn those [accolades]—you look at the people in 
academic medicine that are deserving of those titles 
who have PhD’s and multiple years of research, 
teaching and doing the circuit and put in the many 
hours of hard work. I think we’re a little bit too liberal 
to label people as heroes or gurus or masters of 
anything in this domain. 
 
it’s our responsibility as responsible clinicians to 
separate the brand from the work…we have to be a bit 
skeptical and make our own valid 
judgments…whether it’s in the traditional medical 
literature, or some other type of literature, Web 2.0, or 
on Twitter, or whatever. There should be an inherent 
responsibility in how people are making decisions and 
not get caught up in celebrity or the brand and evaluate 
any sort of statement on the merits it has or doesn’t 
have. 
We can have a greater reach on people with social 
media. [We can] unknowingly…impact a lot of people 
in terms of what your ideas are to that degree they can 
actually denote upon you such an impressive title such 
as guru and master. It is important to admit that all of 
us are learners ourselves as we go through life, that 
you also digest and try to figure out how does this 
other person’s perspective [affect me] and how do I 
change my practice—whether it be through literature 
and evidence or with clinical finesse in the moment. 
There are so many factors that can go into these things. 

I’ve got a generally positive feeling that we’re heading 
in the right trajectory and I’m not sure it needs any 
really active molding right now. It’s more of a 
situation where I would just watch this space and 
encourage what’s happening and see where it 
develops. I think a positive impression that I get that 
keeps me on the pro side of social media is the quality 
of the knowledge and interest of the trainees who are 
assessing social media.  
 
With the residents who come through, you can tell the 
difference between those who just hit the books and 
listen to what they are told versus those who are 
actively seeking out information on social media, and 
that’s what inspires me and encourages me to keep 
staying involved. It’s the quality of residents that are 
coming through and I think there has been a change 
and it has certainly impacted on learning at that level 
with us here in Australia, it’s really impacted our 
learning at that level. 
 
we should continue to just encourage people to get 
involved and engaged. I think the engagement is the 
best part about it, because people are learning all the 
time. I’m learning all the time—sometimes to my 
detriment…I think I need to put the phone down, but 
it’s hard when you see people talking about this topic 
and more and more you just flip to an open access 
journal and you start reading about topics. And how 
often do you get that excited about reading something 
about medicine on a daily basis if you just had a book 
in front of you.  
 
Encouraging people to get engaged and to get involved 
in a discussion really furthers our ability to advance as 
an academic community. For us to increase the 
volume of people involved and really carve out some 
of these niche groups from a research perspective 
would be great. This community of SoMe network has 
replaced that network that once required a flight and a 
hefty cost [to collaborate], and I think that type of 
engagement is actively changing where medicine is 
going to go. 

 
 
 
 
 
 
 
 
 
 

 


