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ABSTRACT

Objective: Electronic communication mediums provide an opportunity for clinicians to enhance communication, collaboration,
and sharing of clinical experience, especially via mobile devices. In 2016, the authors implemented a private online discussion
forum in a tertiary-level anaesthesia department to improve communication and collaboration amongst members. The objective of
this survey was to assess if these aims were met, to determine the degree of communication medium duplication incurred by its
introduction, and to assess departmental communication practices more generally.
Methods: A qualitative anonymous online survey was conducted 18 months following the introduction of the online discussion
forum, over a two-month period. All 120 medical staff were invited via forum message and hard-copy invitation and responses
were stratified by training status.
Results: Forty-seven responses were collected (39% response rate), comprising 31 anaesthesia specialists and 16 anaesthesia
trainees. Sixty-one percent of respondents reported that discussion had improved following the introduction of the online
discussion forum, with no significant difference between specialists and trainees. Despite this, 57% overall maintained a
preference for email discussion.
Conclusions: This study demonstrated that the introduction of an online discussion forum resulted in a perceived improvement
in overall departmental communication. However, it is important that workplaces considering implementation of a similar
communication medium determine their employees’ cultural perspectives on technology, established communication preferences
and aims of implementation to ensure success.
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1. INTRODUCTION

Communication within hospital departments has transformed
dramatically over the last few decades, from pieces of paper
pinned on notice boards to instantaneous mobile interac-
tion using myriad applications and technologies. Although
ubiquitous, the sheer volume of email makes discussions

difficult to track and follow in contemporary workplaces.[1]

Use of email also makes it difficult to maintain a “corpo-
rate memory” of previous dialogue on a subject, especially
as new staff join the department.[2] There are now count-
less online communication platforms purporting to solve
these problems, ranging from general purpose to healthcare-
specific.[3–5] However, the range of solutions and widespread
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use of similar platforms and social media for non-work re-
lated communication make selecting the appropriate platform
for an entire workplace challenging.[6]

Change in departmental communication practice is not just a
technological issue, but also relates to culture, perspectives
on innovation, and change in both the organisation and the
individual.[7] Funding is also required, and may be in short
supply, especially in a public healthcare system. Successful
change in healthcare communication, like change in clinical
practice, requires high quality evidence, clear context and
comprehensive facilitation.[8]

In October 2016, the authors configured and deployed a new
private online discussion forum for use within the Depart-
ment of Anaesthesia and Perioperative Medicine, using the
free, open-source platform phpBB (phpBB Limited, Marlow,
Bucks, UK) with mobile access facilitated via Tapatalk (Tap-
atalk, Santa Monica, Ca, USA). The forum was accessible
via the web, shown in Figure 1, and via the custom mobile
application, shown in Figure 2. The forum has been imple-
mented in parallel to existing communication media, mainly
email, and participation is not compulsory.

Figure 1. Westmead Anaesthesia Forum (website)

Privacy and security of patient information are significant
concerns with electronic communication mediums, and have
been widely covered in the mainstream press.[9–11] Given that
our aim was to promote department-wide communication
and sharing of resources, we elected to prohibit the publi-
cation of any identifiable patient information. Alternative
communication mediums suitable for the transmission of pa-
tient data are available, however security and privacy should
remain paramount, especially considering the additional risk
associated with mobile devices.[12, 13]

The forum was administered and supported by the authors

in addition to usual clinical duties, without dedicated stand-
alone support staff. User accounts were created for all staff,
although approximately ten percent of staff are yet to access
the forum at the time of this study (March 2018).

Healthcare staff vary in age, exposure to, and familiarity with
information technology and electronic communication medi-
ums.[14] We provided user training in a number of formats,
technical support both in person and remotely, and assisted
users who were unable to administer their own accounts.
Eighteen months after launching the forum, we conducted an
anonymous online survey to evaluate both the utility of the
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forum and general online communication practices within
our department.

Figure 2. Westmead Anaesthesia Forum (via Tapatalk
mobile application)

2. METHODS
2.1 Study design and participants
We conducted a qualitative anonymous online survey to eval-
uate the efficacy of the online discussion forum. The study

was conducted over a two-month period from March 2018.
All anaesthesia specialists and trainees within the Depart-
ment of Anaesthesia and Perioperative Medicine at West-
mead Hospital, Sydney, Australia were invited to participate.

2.2 Survey

The survey was structured to evaluate electronic communica-
tion practices and the impact of the online discussion forum.
The survey was organised into two sections. The first section
related to user preference among electronic group commu-
nication mediums and usage of online discussion forums
in general, prior to the implementation of our own forum.
The second section related to usage of the new forum and
evaluation of online communication practice following its
introduction. The survey consisted of 30 questions, using the
web-based survey tool, SurveyMonkey (Portland, OR, USA).
Twenty questions were multiple choices, four questions were
dichotomous and six questions were open ended optional
comment fields. A summary of themes addressed by the
survey is shown in Table 1.

2.3 Data collection

All 120 anaesthesia medical staff (88 specialists and 32
trainees) were invited via both an advertisement on the forum
and paper-based invitations within the department. Respon-
dents were requested to provide their level of training/years
of specialist practice as appropriate. This formed the basis of
comparative group analysis. No other identifying informa-
tion was requested.

Table 1. Summary of themes addressed by online survey
 

 

Question 

Level of clinical experience 

Questions relating to experience BEFORE introduction of online forum 

 Knowledge of and participation in online discussion forums 

 Initiation of group discussion 

 Participation in group discussion 

 Email based group discussion 

 Sharing resources 

 Discussion of scientific literature and clinical experience  

Questions relating to experience AFTER introduction of online forum  

 Forum access frequency and device/s used  

 Forum ease of use and likeliness to use for discussion and sharing of resources  

 Comparison to email and change in communication practice  

 Change in discussion of scientific literature and clinical experience  

 Change in clinical practice and ability to maintain knowledge of current literature  
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2.4 Analysis
Survey responses were analysed using SPSS (version 24,
IBM Corp., Somers, NY, USA). All questions other than
open ended questions were analysed with cross tabulation
to identify proportions and compare responses of anaesthe-
sia trainees versus anaesthesia specialists. Comment based
questions were summarised by theme. Responses to multiple
choice questions were analysed using the chi-square test and
Fisher’s exact test when expected cell count was < 5, with
statistical significance considered as two tailed and p < .05.

3. RESULTS
One hundred and twenty staff were invited to participate:
47 completed the survey, giving a 39% response rate. Six-
teen out of 32 (50%) anaesthesia trainees and 31 out of 88
(35%) anaesthesia specialists responded to the survey. Prior
to the introduction of the forum, 89% of respondents had
knowledge of online discussion forums and 51% had used
one.

3.1 Group discussion prior to forum
Prior to the introduction of the forum, respondents overall
preferred to initiate group discussion using email (53%),
followed by in-person (30%) and messaging applications
(15%), with specialists and trainees having equal preference
for email and messaging applications. For those respondents
who preferred email, 80% were satisfied or very satisfied
with this medium, with no difference between trainees and
specialists (p = .56).

When respondents were invited to participate in a group dis-
cussion the preferred communication medium overall was
messaging application (34%) followed by email (26%). For
specialists, email was the preferred medium (32%) whereas
trainees preferred messaging applications (63%) over other
group communication media.

3.2 Group email discussion prior to forum
Forty five percent of respondents reported they were likely or
very likely to start a group discussion via email, specialists
(58%) more so than trainees (19%). Training status was as-
sociated with likeliness to start a group discussion via email
(p = .04).

When respondents were invited to an email group discussion,
64% (77% of whom were specialists) were likely or very
likely to reply. Trainees, conversely, were neither likely nor
unlikely to reply, however there was no statistically signifi-
cant relationship between likelihood of response and training
status (p = .1). Comments relating to likeliness to respond
when invited to a group email discussion mainly related to
feeling strongly about the issue being discussed or feeling

comfortable with the discussion participants.

3.3 Sharing resources and experience prior to forum
The majority of respondents preferred to use email for shar-
ing resources (79%). This preference was consistent for both
specialists and trainees (p = .39). Amongst those who pre-
ferred email for sharing resources, 84% were satisfied or very
satisfied with this medium with 81% of respondents being
satisfied or very satisfied with their chosen medium overall.
The main reasons given for satisfaction with email related to
a perception that email was easy to use and allowed control
over specific recipients.

Forty percent of respondents overall reported reading a sci-
entific journal article at least weekly. Specialists reported
reading a journal article most commonly on a monthly basis
(42%) whereas trainees most frequently reported reading a
journal article on at least a weekly basis (44%) (p = .58).

Discussion of clinical experience with a colleague was re-
ported to occur most frequently on a weekly basis by 49%
of respondents overall. This pattern was reflected by both
specialists and trainees (p = .84).

3.4 Access to online discussion forum
Respondents accessed the forum predominantly on a weekly
basis (48%) with no difference between specialists and
trainees (p = .79). Seventy-six percent of respondents re-
ported not accessing the forum as frequently as they would
like, which included 84% of specialists and 60% of trainees
(p = .08).

The most frequent reason given for not accessing the forum
as much as desired was a perceived lack of time in 40% of
overall respondents. Other reasons included inability to login
to the forum, competition with other electronic communica-
tion mediums and speed of access to the forum.

The forum was most commonly accessed using a mobile
phone (80% of respondents), of which 76% ran iOS and
24% Android. Both specialists (77%) and trainees (93%)
predominantly accessed the forum using a mobile phone.
Learning how to use the forum was perceived by 67% of
respondents to be easy or very easy, with a similar result in
both the specialist and trainee groups (p = .6).

3.5 Sharing resources and experience following intro-
duction of the forum

Thirty-seven percent of respondents reported they were likely
or very likely to use the forum for discussion or sharing of
resources, comprising 36% of specialists and 40% of trainees.
Thirty percent of respondents were equivocal. Comments
relating to this preference from the perspective of specialists

Published by Sciedu Press 27



jha.sciedupress.com Journal of Hospital Administration 2018, Vol. 7, No. 6

related to an unfamiliarity with the medium and a lack of
guaranteed audience whereas trainees reported a perceived
lack of engagement from colleagues and availability of more
convenient options for sharing information. In comparison
to the forum, 57% of overall respondents somewhat or defi-
nitely prefer email for discussion and sharing of resources.
This preference was similar from both specialists (61%) and
trainees (47%). Reasons given for satisfaction with email
mainly related to its perceived widespread use and the ability
to engage with specific individuals.

Despite this, 61% of overall respondents reported that shar-
ing of resources and discussion had somewhat or definitely
improved with the introduction of the forum (53% of trainees
and 65% of specialists, p = .47).

3.6 Review of scientific literature following introduction
of the forum

Forty-six percent of respondents overall reported reading
scientific literature on the forum on a monthly or more fre-
quent basis, with similar frequencies among specialists and
trainees. When asked about scientific literature found else-
where, 50% of respondents overall reported reading at least
weekly and 85% reported reading at least monthly. Again,
these frequencies were similar in both specialist and trainee
groups.

Forty-eight percent of overall respondents reported the fo-
rum to have somewhat or definitely improved their ability
to maintain their knowledge of current literature, compris-
ing 45% of specialists and 53% of trainees. When asked if
information found on the forum had changed any aspect of
their clinical practice, 26% of specialist and 13% of trainee
respondents replied in the affirmative.

3.7 Overall comments on forum
Overall comments from trainee respondents included sugges-
tion of a weekly email notification for new forum content,
issues with lack of perceived participation and correspond-
ing user engagement and the difficulty of choosing amongst
multiple available electronic communication platforms.

Overall comments from specialist respondents related to the
lack of participation from colleagues and therefore reluctance
to participate or initiate discussion without a guaranteed au-
dience in comparison with email. It was suggested that with
greater departmental engagement, the utility of the forum as
a communication medium would also improve.

3.8 Limitations
Our anonymous, voluntary, partly retrospective online sur-
vey is vulnerable to both recall bias and participation bias.
Studying the use of an online forum using an online survey

is likely to bias against members of the study population
who may be less able or interested to participate in online
work-related activities.

Future studies could be enhanced by the additional analysis
of content and metadata both from the forum, and from com-
peting group communication media such as email, providing
that user consent (both of participants and non-participants)
could be acceptably addressed.

The variability of electronic communication practice across
different organisations, individuals and society as a whole,
may render the findings of this study inapplicable to other
organisations or departments.

Our participation rate of 39% is less than the established
average response rate for organisational research of 52.7%;
this may limit the extent to which the study represents the
opinions of the department as a whole.[15]

4. DISCUSSION

A private online discussion forum was introduced to a tertiary
anaesthesia department to promote discussion and sharing
of resources. It was implemented in parallel to existing
communication mediums, mainly email, without compul-
sory involvement. This survey, conducted approximately 18
months following implementation, demonstrates that overall
discussion has improved despite perceived limited engage-
ment and a preference for existing mediums, particularly
email. Implementation of any new electronic communica-
tion platform, similarly to any new Healthcare Information
System in this context, is not without challenges, as we have
demonstrated.[16] The results of this survey represent a mi-
nority (39%) of anaesthesia providers in the department. The
experience of non-respondents may differ and should be ex-
plored in subsequent studies with the possibility of promoting
engagement through addressing concerns.

The phpBB platform was chosen for its maturity, free and
open-source licence and customisation capabilities (includ-
ing community-contributed modules). Tapatalk was used
to enhance mobile phone access via a customised, commer-
cially licenced application. Implementation did not require a
significant financial investment and made use of an existing
department internet server.

Online communication mediums present an opportunity to
extend the accessibility and enrich the efficacy of learning.[17]

This benefit to the learning process not only applies to spe-
cialty trainees but also forms another avenue for established
specialists to maintain current and attain new knowledge and
experience. Our forum was used to share teaching material,
and to discuss current scientific literature and the application
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of this knowledge, interpreted through clinical experience.
The forum also facilitated our teaching program for trainees
that were rotating to multiple hospitals throughout their train-
ing.

5. CONCLUSIONS
This survey reflects our experience of implementing an online
discussion forum in a tertiary level anaesthesia department,
showing that it has improved perceived departmental com-
munication, although still competes with email and instant
messaging for users’ attention. The forum has also allowed
all members to benefit from our collective departmental clin-

ical experience and discussion. Based on our experience of
the phpBB forum platform, we would recommend a different
platform that is capable of sharing resources directly from
mobile applications and easily creating discussion groups
with targeted users. It is important that departments and
organisations considering implementation of a similar com-
munication medium determine their employees’ perspectives
on technology, established communication preferences, and
aims of implementation to ensure success.
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