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“Social media may be an effective educational medium for improving knowledge of
health professionals, fostering their use of research evidence, and changing their
clinical behaviors by translating new research evidence into clinical practice.” (Maloney, et al)
The history of communication has
shown that, for the most part, only
a few people and organizations
have controlled the aggregation and
distribution of information, choosing
when how and why certain ideas would be
allowed through the broadcast channels they
controlled. If the last few centuries have
been about broadcast media, we have now
moved into an era of networked media, which
has implications for how we think about
communication and community. Centralized
sources of information are powerful because
they control the means of distributing ideas
but the Internet provided new mechanisms
through which people could make their own
choices about where to direct their attention.
This change from broadcast to networked
media fundamentally alters the structure
by which information flows. The Internet
isn’t just about creating new ways to share
cat videos; it enables new communication
paradigms that are constructed through
community interaction and participation
(Wesch, 2009).
The most effective spaces for meaningful
and personal learning encourage participant
autonomy, diversity, openness and
interaction (Downes, 2009).
Social media in the educational space
helps us to move away from what Paulo
Freire (1970) called the banking model of
education, where those with power and
authority deposit information into the
minds of a passive and subservient audience.
Most continuing education activities still
consist of an expert broadcasting ideas
in one direction i.e., from one, to many.
Social media gives us tools to do better by
enabling the development of networked
conversations that empower clinicians—

many of whom have deep knowledge and
experience—to engage with each other
collaboratively. This creates a space where
professional learning can be significantly
more powerful than what is offered
in traditional continuing professional
development (CPD) contexts.
Before continuing, we should probably
define what we mean when we say social
media. Social media not a single thing but is
rather a collection of services and platforms
that allow people to connect to each other
in new and interesting ways. As a category,
it includes blogs, wikis, RSS, tagging
and social bookmarking, music-photovideo sharing, mashups, podcasts, digital
storytelling, virtual communities, social
network services, virtual environments, and
videoblogs. While each social media service
is distinct from others, they share three
characteristics (Alexander & Levine, 2010)
that have value for learning communities:
• The ability to connect people via networks
makes it possible for anyone to broadcast
as well as receive text, images, audio, video,
software, data, discussions, transactions,
computations, tags, or links to and from
any other connected person. This has
important implications for how we share
ideas in communities of practice.
• The low friction of social media (i.e. the
ease with which media can be shared) is
valuable because it means that learning
communities can increase in size and
power very quickly.
• Social networks (the means by which
media are shared) enable broader, faster,
and lower cost coordination of learning
activities. This is especially valuable
when considering learning processes that
happen across time and space.

Professional learning contexts that
integrate social media can therefore be
open-ended, branching, hyperlinked,
cross-media, participatory, exploratory,
and unpredictable (Alexander & Levine,
2008). These characteristics have enormous
potential to disrupt educational spaces, and
requires a change in how we think about
continuing professional education in the
clinical context. Social media platforms and
services have lowered the bar to content
creation and distribution which, when
combined with increased social connectivity,
increases the possibility for conversations
that can extend beyond the boundaries of a
single learning environment.
Clinicians interested in offering
professional development opportunities that
integrate technology should be careful not
to simply use social media to replicate the
structures and processes of industrial age
teaching and learning practices (Morris &
Stommel, 2015). Computers and the Internet
have given us tools that enable us to think
differently about continuing education.
Social media allows for an expansion of
the learning space beyond the artificial
boundaries created by the traditional CPD
course. In a networked era, there are rarely
destinations we aim to arrive at but rather, a
network of ideas and people that we aim to
connect to.
“Social media are not just tools. They are
not just means of communication. Media
mediate relationships. They mediate how
people are connected. Who is connected
to who. What is connected to what. When
media change, relationships change.”
(Wesch, 2010).
Social media means that information
is no longer presented linearly in a single
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“We live in an age of almost infinite information and
learning opportunity, and so the key here is that we
have to inspire people to have a sense of wonder and
curiosity.”
space and instead can exist as a series of
distributed conversations across a variety of
platforms. Taking this into account, we see
that there are several implications for any
learning environment that aims to integrate
social media:
• Learning is increasingly mediated by digital
platforms and services, and an inability to
work within these environments will have
a negative impact on learning.
• Learning—and learning content—is no
longer linear in time and space; words and
images are not presented on a page from
left to right and top to bottom and in fact,
related concepts may be separated across
platforms. Navigating distributed learning
spaces is an increasingly important part of
effective online learning.
• Control of learning—its content and
environment—is moving from centralized
authority e.g. universities and professional
organizations, to networks of individuals
who are able to construct and effectively
navigate online and digital spaces.
• Relevance, power and authority will accrue
to those who are able to use the system
most effectively. To be relevant today
requires an understanding of context,
popularity, and reputation, as well as how
these concepts are mediated by digital
platforms.
In order to make effective use of CPD
activities that incorporate social media, we
need to develop within ourselves the digital
literacies that are necessary to navigate
and negotiate learning outcomes in online
spaces that are dynamic and unpredictable.
In the context of learning in digital and
online spaces, Howard Rheingold (n.d.) has
defined literacy as the set of skills that people
use to enter into a community. In addition,
networked communities are also configured

by power and we cannot assume that
access to information alone is the same as
a redistribution of power. In a digital world
physical access to information via digital
networks and devices is less important
than an understanding of how to use that
information for effective learning that
changes clinical practice.
The integration of social media into
continuing professional education has
enormous potential for extending the
reach of clinical learning activities, but
there are also challenges to consider.
While social media enables the possibility
of moving clinical education away from
centralized authority and power, it also
increases the possibility for oppression.
We are increasingly subject to algorithmic
manipulation that determines who and
what we see in our social media feeds. Not
knowing how algorithms manipulate our
view of the world—or even that those views
are manipulated—makes us increasingly
vulnerable to the world views of those in
control of Facebook, Google and Twitter.
As social media platforms become greater
parts of our professional and personal lives,
we need to be aware of how the companies
that own those platforms make choices that
influence what we see. When choosing to use
social media in a learning context it’s useful
to remember the aphorism, “If you’re not
paying for the product, you are the product.”
It seems clear then, that in designing
learning environments for CPD activities
that incorporate social media we should
aim to adopt a critical stance about the tools
we use. Considering that our participants
are likely to be from a variety of different
communities, specialties, abilities and
clinical contexts, we should ask to what
extent social media can provide a space
for democratic participation? We would
do well to remember that most digital

technology does not have values coded into
it, which means that we must either critically
interrogate our tools or be subject to them.
This is not to say that we should not use
social media; it seems self-evident that the
intentional use of digital technologies has
the potential to significantly disrupt how
we think about professional development.
However, it is also clear that social media in
itself is not a Good Thing and that we need
to adopt a critical position on how, when and
why we use it for continuing education.
“We live in an age of almost infinite
information and learning opportunity, and so
the key here is that we have to inspire people
to have a sense of wonder and curiosity. And
if we do that, they have what is essentially
the world’s largest knowledge machine
at their fingertips. If we fail at that, they
have the world’s largest distraction device.”
(Wesch, 2010).
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