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a B S T r a C T
Case discussion is an essential part of clinical practice and medical education, and as part of patient care takes place both 
informally between medical staff and formally in case conferences and other meetings. Case presentations are often the 
most popular sessions at medical congresses and increasingly have moved to digital channels and social media. MedShr 
was developed to help doctors improve patient care: to empower doctors to use their own smartphones to share and discuss 
clinical cases, whilst protecting patient privacy and confidentiality. In this manuscript, we review the current climate of 
digital and social media networks used for clinical case discussion, and outline the importance of moving to a dedicated 
digital platform. We discuss the common drivers for digital case discussions which include multidisciplinary team groups, 
diagnostic doubt, new techniques, clinical equipoise and debate and case discussion amongst professionals from different 
training levels and specialties. one key observation is that if clinical guidelines and published evidence tell doctors what to 
do, case discussion shows them how to do it in terms of drugs, devices, procedures, techniques, and applying the evidence 
to individuals or patient groups. We explore how MedShr works and the range of features which promote professional 
compliance, protect privacy and enable case-based education. We also discuss example cases, case series and discussion 
themes from MedShr. in summary, the MedShr platform provides a trusted, secure environment for clinicians that uses 
state of the art social network technology to support case discussion whilst protecting patient privacy and confidentiality.
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Case discussion is an essential part of clinical 
practice and medical education, and as part 

of patient care takes place both informally be-
tween medical staff and formally in case confer-
ences, tumor boards and other multi-disciplinary 
meetings. Case presentations are often the most 
popular sessions at medical congresses and in-
creasingly this has moved to digital channels 
and social media. MedShr was developed to help 
doctors to improve patient care: to empower doc-
tors to use their own smartphones to share and 
discuss clinical cases, whilst protecting patient 
privacy and confidentiality.

Why is clinical case 
discussion important?

as part of their everyday practice clinicians dis-
cuss cases with their colleagues, teams and ju-
niors, as well as other healthcare professionals. 
it is an essential part of multidisciplinary deci-
sion making, education and continued profes-
sional development, and a central component of 
good patient care. given the importance of case 
discussion it has been natural for this to extend 
into new communication channels as they have 
become available.
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ated open discussions.12, 13 For example, the Free 
open access Medical education (FoaMed) 
community have developed their digital presence 
through their website, resource directories and 
their hashtag #FoaMed.12, 14, 15 in cardiology, 
#Cardiology and #CardioTwitter are popular and 
frequently used hashtags to identify specialty-
themed content, which is accessible in the public 
domain of social media networks.

Utilization and contribution has not been lim-
ited to individuals in the medical community, but 
uptake of dedicated hashtags have also been in-
creasingly used in cardiology and other medical 
conferences, and by professional and academic 
organizations, to engage the community of fol-
lowers in live updates and discussion.16-19 #or-
BiTa is an example of an interventional cardi-
ology trial that received exponential digital at-
tention and discussion within days of the results 
being presented at a conference.18, 20 Therefore, 
the presence of specialist communities and orga-
nizational use of digital and social media would 
suggest that their audience has stretched beyond 
the millennial generation.

Issues with digital content 
and social media networks

although digital content and social media net-
works have been used by clinicians across differ-
ent training grades, there are conflicting opinions 
on what is considered valuable for digital con-
tent. Purdy et al.,11 surveyed emergency medicine 
trainees and senior clinicians (program directors) 
in Canada on their consumption of free digital 
content. They found that although use of digital 
material was prevalent in both groups, trainees 
and senior clinicians had different approaches 
and behaviors towards digital content. Trainees 
were more likely than their seniors to use infor-
mation sites with user generated content, such 
as wikis, file-sharing sites, podcasts and online 
textbooks. in terms of selecting resources, senior 
clinicians over trainees were more likely to value 
the peer-review status of content more than me-
dia quality and engagement level. Nevertheless, 
both clinician groups increased their uptake of 
peer-reviewed content through accessing pub-
licly available material.

in the UK, post-graduate medical and surgical 
training programs have used case discussions for 
formative and summative training assessments, 
as well as evidence for clinical and procedural 
competencies. Current online training portfolios 
handle case discussions as ticketed work-based 
assessments, where a trainee creates a case on 
their dedicated training platform and sends it 
directly to their supervisor who validates it and 
adds comments or feedback. This then stays as 
record on their portfolio for training appraisal.1-4

These online training portfolios serve as pri-
vate log of case discussions that occurred offline, 
with reflections on the learning event. However, 
once submitted the discussion is no longer active 
and serves primarily as a record, which are often 
regarded to be more like tick-box exercises over 
the formative purpose for which they were de-
signed.1, 5-7 MedShr cases, unlike portfolio cas-
es, can remain live on the platform for ongoing 
discussion, with alerts and notifications to users 
when new comments are added, which promotes 
user interactions and encourages the discussion 
to develop.

Digital case discussion

digital platforms and social media networks are 
often considered to be the realm of “digital-na-
tives” or millennials, those who grew up using 
digital technology, while “digital-immigrants”, 
individuals who had to learn and adopt the new 
technology in the current climate, are less likely 
to be engaged and consume less information via 
online sources.8 However, with the ubiquitous 
use of digital technology as part of our daily lives, 
a clear divide between groups no longer exists.

Published papers now show that digital con-
tent and social media networks have strongly 
complemented education and serve as a reposito-
ry for both official and informally compiled con-
tent. With regards to open access medical educa-
tion, over the last decade, medical and surgical 
specialties have been active in developing digital 
content, for both post-graduate and undergradu-
ate audiences.9-12 Social media networks with 
their theme and user-identification functions, via 
“hashtag” and “mentions”, have facilitated the 
rapid dissemination of information and gener-
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sible manner designed specifically for case shar-
ing and contact details can be shared with col-
leagues.

Viewing cases

MedShr cases display in a visually appealing 
case feed with the most recent, relevant and 
engaging cases being displayed. Members are 
able to scroll through, seeing the title and image 
of cases, and select those which interest them 
to view in further detail. The cases shown will 
change based on what has been of interest.

a key feature supporting case discussion is the 
ability to search cases by specialty, key words or 
disease by entering the relevant term into the 
search function, addressing widely acknowl-
edged issues of identifying cases through social 
media platforms.20

on MedShr’s website, users can select ‘latest 
cases’ to view the most recently shared cases, 
exclusively filtered by time. Members can roam 
the entire platform on web or app and see what 
developments are occurring in other specialties 
by selecting any specialty and viewing the case 
feed for that area.

Posting cases and images on MedShr

Members can share posts about clinical cases 
with colleagues easily and securely within the 
MedShr platform. in-built features support com-
pliance with professional standards, which are 
not available on social media platforms.

To share, members simply add an anonymized 
image or video - for example, an echocardiogram 
or angiogram footage. images and videos can be 
uploaded to the app however, a unique feature 
is to securely capture within the app which pre-
vents insecure storage on devices. all data is 
stored in the MedShr encrypted cloud.

Use of the de-identification tool within the 
app protects patient privacy allowing blurring 
out of any identifying features; for example the 
patient’s name on any documentation, or pa-
tient’s eyes on facial photography.

recording consent status is simple, helping 
clinician’s keep appropriate records. Consent 
can be marked as already taken, not required, 
or clinicians can consent within the app. For in-
app consent, the patient or representative signs 

This calls into question the validity of content 
and the credibility of digital content. Clinicians 
and undergraduate medical students frequently 
access digital medical content for the purpose 
of education.11, 15, 21, 22 However, this is not yet 
formally incorporated into training schemes or 
undergraduate curriculum, and the source and 
veracity of content is not confirmed.

Quality indicators for digital content have 
been explored in current literature.10, 23 MedShr 
has been designed to address and overcome com-
mon issues faced by digital content which will be 
discussed in more detail later in this review.

How MedShr works

MedShr allows doctors to share and discuss clin-
ical cases within a private professional network. 
MedShr incorporates the familiarity of some of 
the look and feel of a social media platform, but 
has been developed with professional values at 
its core meaning an array of unique but essen-
tial features. The intuitive nature of the platform 
make it simple to incorporate into the everyday 
schedule of a healthcare professional. The Med-
Shr platform can be accessed via the website and 
is also available as a mobile app for both android 
and ioS platforms.

Membership

Unlike open social media platforms, member-
ship of MedShr is restricted to doctors, medical 
students and registered healthcare professionals, 
to provide a secure space and trusted environ-
ment for clinical discussions. Users must pro-
vide key information and their status is verified 
before they are able to access clinical cases or 
create and comment on them.

Professional profiles

Similar to a social media platform, members 
can curate their online profile to include an im-
age and biography, and they can connect directly 
with colleagues and join relevant groups. The 
MedShr profile is divided neatly into relevant 
subheadings of key professional information and 
included are details about institutional workplace 
and medical and surgical specialty interests. The 
individual’s posts are stored in an easily acces-
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Privacy will still be protected as only the case 
title will be visible and the rest of the data will be 
securely stored on MedShr.

Connecting with colleagues

MedShr members are able to connect with col-
leagues in many different ways on the platform. 
They can send and receive requests to “connect” 
with those known from professional life or from 
MedShr platform discussions. This allows users 
to grow their professional network across geo-
graphical boundaries.

The option to “search for members in your 
field” helps to find suggested connections. Addi-
tionally, the presence of institutional pages means 
it is easy to look for members based on workplace.

it is possible to follow a colleague’s case and 
receive notifications of updates on the case. Dis-
cussions take place below the case in comments. 
Case views can be seen giving an indication of 
engagement with the material.

like social media platforms there is also the 
function to directly message colleagues to have 
further discussions. Colleagues can also connect 
through MedShr groups. There are public groups, 
available and open to all MedShr members, as 
well as private groups run by organisations and 
clinical groups which require approval to join.

Connectivity is a powerful tool for clinicians; 
allowing for research collaborations, multi-
centre and international communication, and 
networking for training fellowships and oppor-
tunities. With already busy schedules, clinicians 
value time-saving measures in order to maximise 
their productivity. With rapid advances in digital 
communication, the innovation of “you’ve got 
mail” has mostly worn off and been surpassed 
by instant messaging and social media networks. 
Therefore MedShr capabilities have been de-
signed to meet the demand of rapid and sponta-
neous communication, while creating a private 
and professional network for collaboration.

MedShr as a platform

Health Education England

MedShr has an established partnership with 
Health education england (Hee) the body re-

by touching the phone screen and will be pro-
vided with an email confirmation. Patients can 
withdraw their consent at any point in the future 
through this email.

a detailed anonymized case description is 
added, along with a clinically relevant title. Tags 
are selected to connect the post with all the per-
tinent specialties.

Further, there are different layers of sharing 
available through determining visibility of the 
case; to be shared with all MedShr members, 
with a private group or selected individual(s).

Cases can be saved as a draft at any stage if 
the author would prefer not to publish them yet.

once published, cases can be exported as a 
Portable document Format (PdF) to include 
within a portfolio or case notes. The case author 
can also request recognition of 30 minutes of 
Continuing Professional development (CPd), 
addressing the current lack of accreditation on 
social media platforms.

Review of posted cases

one of the principles of members posting and 
discussing cases is that cases are not reviewed or 
screened prior to posting and the onus is primar-
ily on the member. it is easy for members to re-
port cases or comments that are of concern to the 
MedShr team and for staff members to review 
the cases and content on the platform systemati-
cally. The incidence of issues is very low and re-
flects the professional nature of the environment 
that has developed, which is certainly helped by 
the identity of every member being clearly vis-
ible.

Status of clinical advice

MedShr provides a platform to doctors to learn 
from one another in the same way that confer-
ences and other learning environments do. The 
ultimate responsibility for how a doctor manages 
a patient rests with that clinician, and MedShr 
makes it clear that they are not responsible for 
the advice that members offer to one another on 
the platform.

Sharing off MedShr

links to MedShr cases can easily be sent to col-
leagues via email, Whatsapp and social media. 
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gy there are partnerships with 14 national cardiac 
societies and many specialist societies. in the UK 
in cardiology there are active partnerships with 
the British Society for Heart Failure, British Car-
diovascular Society, British Junior Cardiologists 
association, British Cardiovascular intervention 
Society, British Heart Valve Society, arrhythmia 
alliance and london arrhythmia Summit.

There is a longstanding partnership with Car-
diovascular research Foundation and TCT Con-
ference, CTo Summit and Structural Summit. 
ahead of and throughout CrF’s Chronic Total 
occlusion (CTo) Summit, angiograms for the 
live cases were shared to engage in discussion 
around the management of these complex CTo 
cases. Case competitions aligned with these con-
ferences engage delegates with faculty before, 
during and after the meetings.

Working with industry

MedShr provides a unique mechanism to pro-
vide independent medical education at scale to 
the relevant doctors and healthcare profession-
als. To maintain the integrity of clinical case dis-
cussions and to ensure informational governance 
requirements are met, industry employees are 
not allowed access to MedShr cases, members 
or discussions. educational groups and Featured 
Educational Cases on MedShr support specific 
educational objectives in a disease area. Fea-
tured educational Cases on MedShr are curated 
by experts in the field and key opinion leaders, 
MedShr editors and/or MedShr’s Clinical Team. 
Sponsoring educational groups and Featured 
Cases on MedShr is the equivalent to sponsor-
ing lectures, conferences and other educational 
activities.

Range of digital case discussion

Healthcare professionals use case discussion for a 
vast array of purposes within clinical practice and 
medical education. Some of the key uses of Med-
Shr digital case discussion are explored below.

Multidisciplinary team discussions

The purpose of a multidisciplinary team (MdT) 
is to draw on the knowledge-base and skills of 
different professionals and specialties, to col-

sponsible for education for NHS staff in england. 
a key part of the partnership has been the joint 
appointment of MedShr-Hee fellows — doctors 
and dentists in training with an interest in medi-
cal education and technology enhanced learning.

The role of the fellows is to develop education-
al materials on the MedShr platform, undertake 
projects within medical education with MedShr 
and Hee, and to develop the role of digital case 
discussion within formal training of doctors, 
medical students and healthcare professionals.

Partners within UK training

as a london-based organization, MedShr is 
working with a range of partners to help support 
formal training of UK healthcare professionals. 
Projects range from formal programs with dean-
eries (groups of institutions in a defined geo-
graphical area) to informal programs with indi-
vidual hospitals or hospital departmental teams.

MedShr supports educational discussions by 
providing private groups which are moderated 
and tailored towards the needs of the trainees. an 
automated sign-up process is offered helping to 
on-board trainees as easily as possible.

deanery-wide programs allow whole cohorts 
of trainees to connect across their region and 
share learning which would have otherwise been 
kept privately, with colleagues of the same train-
ing level and meet their training needs.

Projects with individual hospitals can include 
furthering the institutions priorities, for example 
improving learning from patient safety by dis-
seminating key learning from cases.

departmental projects aim to connect col-
leagues and facilitate discussions they need to 
have, such as groups of consultants sharing un-
usual cases.

individual trainees can use the platform to 
improve their own experience and CV. Trainees 
have hosted their own teaching groups for medi-
cal students or become a “clinical tutor,” sharing 
teaching cases and receiving detailed feedback 
on engagements.

Societies

MedShr works with national and specialist soci-
eties to provide educational discussion groups to 
connect their members. For example, in cardiolo-
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posted regularly across the pilot period. discus-
sions were held between clinicians from differ-
ent specialties and training levels; from micro-
biologists to cardiothoracic surgeons, and con-
sultants to first year doctors. Cases ranged from 
those providing a routine general update on the 
patient’s condition, to those leading to urgent 
requirement for inter-hospital transfer. details 
of the time from sharing of a case in the MdT 
group to first view of the case and first comment 
on the case can be seen in Table i. There were an 
average of 2.5 comments per case. records of 
the discussions held were exported as a PDF file 
using an in-built tool within the app, then stored 
in the patient’s medical notes.

There is potential for wider application of 
MdTs on the MedShr platform within other ar-
eas of cardiology and other medical and surgi-
cal specialties. For example, within trauma and 
orthopedics MdT discussion groups host active 
discussions between senior specialists seeking 
advice on operative and non-operative manage-
ment of complex cases. Through the MedShr 
platform, colleagues from different centers can 
connect to share and discuss cases with associat-
ed imaging, gaining expert consensus to provide 
the best care for their patients.

Diagnostic doubt

Case reports about rare or challenging diagno-
ses have been key to sharing medical knowledge 
since the beginning of modern medicine.28 How-
ever, digital case discussions on MedShr offer a 
more rapid, flexible, “bite-size” form of the tra-
ditional case report. Cases can be shared in min-
utes, allowing knowledge to be shared even when 
the time commitment to create a formal journal 
publication cannot be afforded. Professionals of 
all seniority can share and discuss cases, mak-
ing case discussion more accessible. digital case 

laborate and improve the quality of a patient’s 
care. This is inherently a type of clinical case 
discussion, and therefore is in line with the vi-
sion and utility of MedShr. an MdT-approach is 
also utilized in education and training, to prepare 
healthcare professionals for real-world scenarios 
and interactions, for example in the form of inter-
professional teaching sessions, forums and simu-
lation training.24, 25 interventions and systems 
that improve communication between medical 
disciplines are known to improve participation 
and reduce errors in clinical practice.26 Therefore 
there is a role for taking MdT discussions and 
education into the digital world.

digital case discussion on MedShr can help 
facilitate MdT discussions for patient care. For 
example, within the area of infective endocar-
ditis, current european Society of Cardiology 
guidelines recommend management of patients 
in reference centers by specialized “endocardi-
tis Teams.”27 Patients with complicated infec-
tive endocarditis (ie) should be evaluated and 
managed at an early stage in a reference center, 
and those with non-complicated ie can be man-
aged in non-reference centers provided there is 
early and regular communication with the ref-
erence center. The referral pathway of a patient 
with ie may involve medical and surgical teams, 
stroke clinicians, emergency physicians, micro-
biologists and more. Provision of highest quality 
care therefore may necessitate communication 
between clinicians from different centers, from 
multiple specialties across geographical barriers.

internal analysis of existing ie referral pro-
cesses found that there was a need for improve-
ment of liaison between tertiary centers and refer-
ring hospitals. referrals were done on an ad-hoc 
multi-modal basis meaning time spent searching 
for clinical details of referrals in various places. 
There were also delays in receiving echocardiog-
raphy imaging to be reviewed. It was identified 
that what was required was a means for on-the-
go communication to allow rapid responses, 
sharing of imaging and microbiology results. a 
digital ie MdT was piloted on MedShr to allow 
discussions between clinicians from three hospi-
tal sites; two referring district general hospitals 
and a central tertiary reference center.

review of the digital MdT found cases were 

Table I.—� Time from digital case sharing to first view 
and first comment from MedShr infective endocarditis 
MDT group on platform.

Time (hours) First view First comment

Median 0.5 6.75
Mean 3 12.75
range 0-18 0-45
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Clinical equipoise and debate

even in the era of evidence-based medicine 
(eBM), published data can remain incomplete 
and there can be a gulf between the trial and the 
ward, necessitating a role for debate and experi-
ence-informed opinion.34, 35

MedShr provides a space where real patients 
are discussed in relation to available evidence, 
and clinicians debate how this informs poten-
tial diagnoses and care options. Many authors 
have pointed out the necessity for reasoning and 
judgement when translating eBM into clinical 
practice of patient-centered medicine.35 in cases 
of clinical equipoise and debate on platform, 
clinicians collectively explore decision making. 
The core tools observed in-use on MedShr have 
been identified in the literature as key pillars of 
clinical judgement; evidence, experience, rea-
soning, patient factors and resource factors.36

digital case discussion can also offer insights 
into the changing landscape of clinical practice 
within a context of an evolving evidence base. an 
example was a case shared by the senior author, 
aQ, in July 2015. The case-initiated discussion 
surrounding an otherwise healthy 74-year-old with 
distal left main stem stenosis, multi-vessel critical 
block and ischemic burden largely from left cir-
cumflex. Debate ensued about the application of 
CaBg or PCi. discussion covered the complex 
range of factors to consider, from practicalities 
such as predicted amenability for CaBg, varying 
approaches to PCi in the context of the patient’s 
anatomy, consideration of patient and team views 
and of course the evidence base. The open avail-
ability of this discussion over several years gave a 
longitudinal perspective on the development of the 
debate surrounding evidence from key trials such 
as NoBle and eXCel and iSCHaeMia.37, 38

Case discussion amongst 
a range of professionals

The MedShr platform supports a variety of user 
interactions. apart from the private message, 
connect and follow functions mentioned earlier, 
MedShr interactions can benefit the user on mul-
tiple levels; supervisor to junior, peer to peer and 
generalist to specialist.

discussions are not static, and can be documented 
in real-time, allowing other clinicians to follow 
along as things change and progress without the 
influence of hindsight. Further, MedShr provides 
space for discussion of unusual cases where a 
conclusion has not yet been reached.

The impacts of medical uncertainty on physi-
cian stress and burn-out are well-described, with 
some authors arguing for a need for changes to 
medical education and ethos.29 a key trend iden-
tified in the use of the MedShr platform has been 
that clinicians are sharing and discussing diagnos-
tic uncertainty. The platform has provided a space 
to explore doubt with colleagues for medical edu-
cation and reflection. Sharing with colleagues is 
an integral part of managing uncertainty in the 
medical community, and the opportunity to do 
this accessibly and digitally via smart phone on 
MedShr has been utilized by MedShr members.

Colleagues within primary care propose that 
coping mechanisms for diagnostic ambiguity are 
essential within formal training.30 With the begin-
ning of integration of MedShr case discussions 
into formal UK training, further work in this key 
focus of medical education becomes possible.

despite being regularly confronted, with known 
effects on clinical safety, healthcare expenditure 
and healthcare use, more research is required to 
evaluate diagnostic uncertainty.31 There is po-
tential for anonymized trends in cases shared on 
MedShr to help researchers further appreciate am-
biguity in clinical practice and develop strategies 
to mitigate its effect on patients and clinicians.

New techniques

The value of dissemination of expertise about 
novel techniques amongst interventional cardi-
ologists using online platforms has been widely 
recognized.32, 33 and was exemplified by trends 
in discussion about the transradial approach 
(#radialFirst) and left distal coronary access 
(#ldTra).20 However, many authors caution the 
risks of sharing on public-access platforms.20 
MedShr members are sharing practical tips and 
novel approaches, doing so on a platform which 
is for verified healthcare professionals only and 
benefiting from additional professionalism and 
security than social media platforms.
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Figure 1.—MedShr enables doctors to share and discuss 
clinical cases and connect using social network technology.

revealed that of these 50 cases, consultants posted 
the most cases (62%), followed by specialty reg-
istrars (14%), fellows (12%) and junior specialty 
trainees and interns (12%) (Figure 1). The most 
featured image-upload on cases was of coronary 
angiography (48%), followed by echocardiogram 
clips (26%) and eCg images (20%). 6% of cases 
had other forms of images uploaded to a case, 
such as medical photography of examination find-
ings or other associated investigations (Figure 2).

This bias towards angiography images does 
reflect the most active section of MedShr cardiol-
ogy membership and this pattern is also seen in 
open social media such as Twitter. it is of note 
the senior doctors are sharing the majority of cas-
es and are the most active and engaged MedShr 
members.

By adjusting the visibility of a case, users can 
choose to share it with a private group or particular 
individuals, without it being released to all Med-
Shr users. This benefits students and trainees by 
allowing supervisors to moderate and curate dis-
cussions. Therefore, limited and private visibility 
settings allow users to create safe learning environ-
ments on platform. This digital environment cre-
ates a virtual classroom for supervisor to junior in-
teractions. on platform, users have utilized private 
groups moderated by designated senior clinicians 
to discuss cases within their local department. This 
allows for asynchronous participation and feed-
back, even if supervisor and junior schedules do 
not match up. aware of the importance of address-
ing current training requirements in the UK, the 
MedShr platform can easily export the discussion 
thread for upload to the trainee’s online portfolio, 
therefore avoiding the duplication of work.

a recent platform review on MedShr also re-
vealed that clinical cases written from more se-
nior clinicians often generate discussion and com-
ments from junior clinicians and students. Cases 
also receive views and comments across different 
specialties and disciplines, supporting generalist 
to specialist interactions. This is largely due to the 
ability to include a variety of associated specialty 
tags to a case, and the ability to share a case to 
multiple interest groups to generate engagement. 
We found that cases with multiple specialty tags 
and multimodal image and resource uploads are 
more likely to be trending on platform.

open discussion on platform supports infor-
mal and ad-hoc supervision and the potential for 
mentorship, which would otherwise be difficult 
to achieve in a ward or clinic. although users 
from different levels of experience utilise Med-
Shr, the platform has created an approachable 
and accessible environment that bridges special-
ty, seniority and disciplinary barriers.

Why do doctors discuss 
cardiology cases online?

in 2019, we reviewed 50 consecutive cardiology 
cases posted on the MedShr platform to review 
user activity and interactions. data was collected 
on the authors’ professional seniority, type of case 
and case-image modality for analysis. our results Figure 2.—distribution of cases by author seniority.

Percentage of cases authors by seniority grade

Consultant
Fellow
Specialist registrar
Junior trainees/Interns

12%

14%

12% 62%
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Digital media for contemporary 
scholarship

a well-known mantra of a clinician in the UK 
is to “make the care of your patient your first 
concern and provide a good standard of practice 
and care” which comes from “the duties of a doc-
tor” from the general Medical Council (gMC),39 
specific to maintaining a good standard of care, 
the gMC guidance requires clinicians to keep 
professional knowledge and skills up to date. 
Traditionally, this would involve being engaged 
with teaching and research.40 despite the popu-
larity of digital media, clinicians who take time 
out of their personal schedule to create high 
quality digital content often do not get academic 
recognition for their contributions which may 
diminish their enthusiasm and motivation in the 
future.41-43

Scholarship has traditionally represented a 
single channel, the route to discovery.42, 44, 45 in 
1990 Boyer et al.44 suggested an update to in-
corporate the different avenues of intellectual 
pursuit, with four main and overlapping groups; 
discovery, integration, application and teaching. 
These categories complement the motivations of 
a doctor who desires to be up to date with the 
latest developments and maintain excellence in 
their standard of care.

Thoma et al. applied Boyer’s framework to 
current digital products, to identify their poten-
tial for the medical community. They found that 
the majority of digital sources were in the cat-
egory of teaching (85.4%), with the top sources 
being web- and computer-based assisted learn-
ing, online courses, blogs, online repositories 
and Wikis. They categorized fewer sources for 
integration (7.6%), application (5.5%) and dis-
covery (1.5%). digital products often fell into 
more than one category. For example, from their 
classification, a social network, online reposi-
tory, and blog would all involve the scholarship 
of teaching, application and integration, and an 
open access journal would involve discovery, 
integration and teaching. Wikis, which are built 
from crowd-sourced content were categorized 
solely under the scholarship of teaching.

MedShr is a unique platform that functions 
like a social network centered on case sharing 

reviewing the content of cardiology cases in 
this series, the broad types of case discussions 
can be summarized into the following categories: 
complex or challenging; classic presentation; 
rare or unusual; reflection on outcome; novel 
technique of device. The most common type of 
case discussion was on complex and challenging 
cases (46%), followed by classic case presenta-
tions (22%) and rare or unusual presentations 
(16%) (Figure 3). This distribution suggests that 
the MedShr cardiology community are interested 
in featuring diagnostic doubt, MdT-content and 
clinical debate. The high number of classic pre-
sentation cases also reflect the use of case discus-
sion for education, and cross-specialty education, 
especially through senior to junior user interac-
tions. although they had less representation in 
this series, new techniques and devices were still 
featured in 12%, while reflection on outcome 
featured in 4% of cases. in summary, our results 
support the use of cardiology case discussion 
in education communication to improve patient 
care (Figure 4).

Figure 3.—distribution of image-uploads.

Figure 4.—distribution of cardiology case discussion by 
case type.
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sally consistent way of assessing the value of 
digital media content and their impact on clinical 
activity. Traditional methods of critical appraisal 
for peer-reviewed publications may not fully en-
compass the dynamic connections and influence 
digital and social media have on the user.10, 15, 23 
Therefore, using such methods, though helpful 
for benchmarking, may not represent the true 
value of digital media.

lin et al. have developed 13 quality indicators 
(Qi) for social media content. Considering the 
capabilities and functions of the MedShr plat-
form, Table iii shows how MedShr capabilities 
match up to these Qis.

Landscape of medical apps

Many journals accept Case reports that usu-
ally relate to rare or complex cases, or un-
usual presentations. The same is true of many 

and open discussion between users. it gener-
ates a multimodal form of scholarship through 
user engagement with different types of cases. 
Therefore, it can support teaching, integration 
and application of knowledge, and hosts the 
capability to disseminate information on new 
discoveries. Therefore, the dynamic nature of 
MedShr is suitable for the contemporary schol-
ar. Table ii demonstrates how features on Med-
Shr parallel traditional teaching resources and 
the examples quoted by Thoma et al.23

Digital media quality 
indicators for MedShr

it is now recognized that digital media has edu-
cational and functional value, however with the 
varying styles and platforms available, scholarly 
appraisal becomes complicated.12, 41, 46 Currently, 
in the medical community, there isn’t a univer-

Table II.—� How MedShr features parallel traditional and digital teaching and learning resources.
Types of teaching and 
learning resources

examples of traditional 
products

examples of digital 
products MedShr features

interactive resources • Small groups
• Workshops

• online discussion board
• Social network
• Wiki

• Case comment thread
• “Connect” requests for notifications on 

user updates
• “Follow” requests for notifications on 

case discussion activity and updates
• “like” function for user positive 

feedback
• direct messaging between users
• Specialty interest groups
• Private discussion groups

independent study resources • assignments
• discussion with tutors
• group work
• laboratory work

• e-mail
• online course
• Serious game
• Virtual reality
• Web based and 

computer assisted 
learning

• Case sharing to groups
• Case invitation to single users (e.g. to 

supervisors for review/assessment)
• Case polls
• Platform newsletter for featured cases

audio-visual resources • lecture
• Skills demonstration

• Podcast
• Video podcast
• instructional video

• Cases support images, videos and other 
presentation file type uploads

Point-of-care resources • guidebooks
• Pocketbooks

• applications (‘apps’) • app platform available

Written resources • Textbook
• Printed journals
• Medical journalism

• online textbook
• Blog
• open access journal
• Website

• Case and poll creation

resource repository • library
• Library classification 

system

• online repository
• Search engine

• database of user-created cases for public 
or private discussion

• Platform search engine for cases, groups 
and user profiles

adapted from Thoma et al.23
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a difference between MedShr and Figure 1 is 
that MedShr is available for healthcare profes-
sionals only and is not open to the public or in-
dustry. Being built with the principles of profes-
sional conduct and compliance at heart, MedShr 
cases require consent status to be documented 
and provide options to attain consent, differing 
from Figure 1 on this key element.

Connecting clinicians through MedShr groups 
is a key aspect of work with educational partners 

medical congresses that call for submissions of 
complex or challenging cases. The first digital 
development from this was for websites to ac-
cept submissions that they would then publish 
after review. The move to user generated cases 
and content analogous to social media plat-
forms has been attempted by other systems. 
For example, Figure 1 launched from Canada 
as ‘instagram for doctors’ and has had many 
downloads.47

Table III.—� MedShr and Digital Media Quality Indicators.10

Quality indicator
(From lin et al. 2015)10 domain / subtheme

Supported 
on MedShr
(Yes/No)

Comments on platform capability:

1 do the authorities that created the resource list 
their conflicts of interest?

Credibility / bias Yes • Cases linked to author profile

2 Is the identity of the resources author clear? Credibility / 
transparency

Yes • Cases linked to author profile

3 does the resource make a clear distinction 
between fact and opinion?

Credibility / bias Yes • Case description supports free text 
for details

4 is the information presented in the resource 
accurate?

Content / academic 
rigour

Yes • Case description supports free text 
for details

• Comments section for open 
discussion between users and author

5 does the resource employ technologies that are 
universally available to allow learners with 
standard equipment and software access?

design / 
Functionality

Yes • ioS and android interface supported, 
with option of web or app-platform 
access

6 Does the resource cite its references? Credibility / use of 
other resources

Yes • Case description supports free text 
for details

7 are the resource’s statements consistent with 
its references?

Credibility / use of 
other resources

Yes • Case description supports free text 
for details

• Comments section for open 
discussion between users and author

8 does the resource clearly differentiate between 
advertisement and content?

Credibility / bias Yes • Platform moderators remove 
unauthorised advertisement content

• all authorised advertisement content 
is clearly signposted

9 is the resource transparent about who is 
involved in its creation?

Credibility / 
transparency

Yes • Cases linked to author profile

10 is the content of this educational resource of 
good quality?

Content Yes • Platform moderators review content 
for quality control

• report function available for users 
to bring content to the attention of 
platform moderators

11 Is the content of the resource professional? Content / 
Professionalism

Yes • Platform moderators review content 
for quality control

• report function available for users 
to bring content to the attention of 
platform moderators

12 is the resource useful and relevant for its 
intended audience?

Content / orientation Yes • Cases can be individualised by 
selecting levels of visibility: public, 
private, or for a particular group

• Seniority of audience determined by 
author

13 Is the author well qualified to provide 
information on the topic?

Credibility / 
transparency

Yes • Cases linked to author profile with 
seniority visible

• Cases can be individualised by 
selecting target audience groups
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4. e-portfolios for doctors [internet]. Health education 
england. available from: https://www.healthcareers.nhs.uk/
career-planning/developing-your-health-career/developing-
your-portfolio/e-portfolios-doctors [cited 2020, Jan 2020].
5. Ali JM. Getting lost in translation? Workplace based as-
sessments in surgical training. Surgeon 2013;11:286–9. 
6. Castanelli dJ, Jowsey T, Chen Y, Weller JM. Percep-
tions of purpose, value, and process of the mini-Clinical 
evaluation exercise in anesthesia training. Can J anaesth 
2016;63:1345–56. 
7. Heeneman S, driessen eW. The use of a portfolio in post-
graduate medical education - reflect, assess and account, one 
for each or all in one? GMS J Med Educ 2017;34:Doc57.
8. Madanick rd. education Becomes Social: The intersec-
tion of Social Media and Medical education. gastroenterol-
ogy 2015;149:844–7. 
9. White JS, Sharma N, Boora P. Surgery 101: evaluating the 
use of podcasting in a general surgery clerkship. Med Teach 
2011;33:941–3. 
10. lin M, Thoma B, Trueger NS, ankel F, Sherbino J, Chan 
T. Quality indicators for blogs and podcasts used in medical 
education: modified Delphi consensus recommendations by 
an international cohort of health professions educators. Post-
grad Med J 2015;91:546–50. 
11. Purdy e, Thoma B, Bednarczyk J, Migneault d, Sherbino 
J. The use of free online educational resources by Canadian 
emergency medicine residents and program directors. CJeM 
2015;17:101–6. 
12. Syed S, rosenberg H. FoaMed and social media - in-
novation or disruption? CJEM 2018;20:818–20. 
13. Huang S, Martin lJ, Yeh CH, Chin a, Murray H, Sand-
erson WB, et al. The effect of an infographic promotion on 
research dissemination and readership: a randomized con-
trolled trial. CJeM 2018;20:826–33. 
14. access Fo. Medical education (FoaMed). Faculty of 
intensive Care Medine (FiCM); ©2020 [internet]. available 
from: https://www.ficm.ac.uk/e-icm/free-open-access-medi-
cal-education-foamed [cited 2020, Jan 5].
15. Cadogan M, Thoma B, Chan TM, lin M. Free open ac-
cess Meducation (FoaM): the rise of emergency medicine 
and critical care blogs and podcasts (2002-2013). emerg Med 
J 2014;31(e1):e76–7. 
16. redfern J, ingles J, Neubeck l, Johnston S, Semsarian C. 
Tweeting our way to cardiovascular health. J am Coll Cardiol 
2013;61:1657–8. 
17. Walsh MN. Social Media and Cardiology. J am Coll Car-
diol 2018;71:1044–7. 
18. Yeh rW. academic Cardiology and Social Media: Navi-
gating the Wisdom and Madness of the Crowd. Circ Cardio-
vasc Qual outcomes 2018;11:e004736. 
19. Vidal-Perez r, gómez de diego JJ, grapsa J, Fontes-Car-
valho r, gonzalez-Juanatey Jr. Social media in cardiology: 
reasons to learn how to use it. World J Cardiol 2019;11:217–20. 
20. Alasnag M, Mamas M, Fischman D, Brugaletta S, Safirst-
ein J, Meier P, et al. View point on social media use in inter-
ventional cardiology. open Heart 2019;6:e001031. 
21. Mallin M, Schlein S, doctor S, Stroud S, dawson M, 
Fix M. a survey of the current utilization of asynchronous 
education among emergency medicine residents in the United 
States. acad Med 2014;89:598–601. 
22. o’dowd-Booth CJ. Medical education innovation: the 
advent of social media. Future Healthc J 2019;6(Suppl 1):134. 
23. Thoma B, Sanders Jl, lin M, Paterson QS, Steeg J, Chan 
TM. The social media index: measuring the impact of emer-

such as royal Colleges and americans Boards, a 
feature which is not possible on Figure 1. Profes-
sional profiles and the ability to connect with col-
leagues are also not available, making it harder 
to feel part of a digital community. MedShr has 
seen a high proportion of senior doctor member-
ship and specialist case discussion which contin-
ues to grow with communities of practice finding 
their place to connect on the platform.

There has been a ground-swell in recent years 
of various communication apps for medical 
teams, such as Medcrowd, Siilo, Hospify and 
more. These apps perform a functional role allow-
ing clinicians to instant message. although Med-
Shr does allow clinicians to message one another, 
its main focus is in presenting clinical cases in a 
practical and searchable way, as well as recogniz-
ing the inherent educational value of discussions 
through awarding CPd and allowing records for 
portfolio.

Conclusions

Since its launch in october 2015 MedShr has 
grown rapidly to over one million members in 
190 countries across all clinical specialties. There 
are over 40,000 cardiologists on the platform 
around half of whom are senior doctors, who 
create more than half the content. increasing ac-
tivity with national and specialist societies is be-
ing led by cardiology groups. New features have 
been released to support this including MedShr 
Polls and Messaging. The vision for MedShr is 
to improve healthcare and save lives, support-
ing doctors in their everyday clinical practice. 
The platform has a good foundation to realize 
this ambition and has an ever-increasing array of 
partnerships to support this.
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