
Usefulness of a virtual community of practice and Web 2.0 tools
for general practice training: experiences and expectations
of general practitioner registrars and supervisors

Stephen BarnettA,E, Sandra C. JonesB, Sue BennettC, Don IversonD and Andrew BonneyA

AGraduate School of Medicine, University of Wollongong, Wollongong, NSW 2522, Australia.
BCentre for Health Initiatives, University of Wollongong, Wollongong, NSW 2533, Australia.
CFaculty of Education, University of Wollongong, Wollongong, NSW 2522, Australia.
DHealth and Behavioural Sciences, University of Wollongong, Wollongong, NSW 2522, Australia.
ECorresponding author. Email: sbarnett@uow.edu.au

Abstract. General practice training is a community of practice in which novices and experts share knowledge. However,
there are barriers to knowledge sharing for general practioner (GP) registrars, including geographic and workplace
isolation. Virtual communities of practice (VCoP) can be effective in overcoming these barriers using social media tools.
The present study examined the perceived usefulness, features and barriers to implementing a VCoP for GP training.
Following a survey study of GP registrars and supervisors on VCoP feasibility, a qualitative telephone interview study was
undertaken within a regional training provider. Participants with the highest Internet usage in the survey study were
selected. Two researchers worked independently conducting thematic analysis using manual coding of transcriptions, later
discussing themes until agreement was reached. Seven GP registrars and three GP supervisors participated in the study
(average age 38.2 years). Themes emerged regarding professional isolation, potential of social media tools to provide peer
support and improve knowledge sharing, and barriers to usage, including time, access and skills. Frequent Internet-using
GP registrars and supervisors perceive a VCoP for GP training as a useful tool to overcome professional isolation through
improved knowledge sharing. Given that professional isolation can lead to decreased rural work and reduced hours, a
successful VCoP may have a positive outcome on the rural medical workforce.
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Introduction

Australian general practice training can be isolating (Larkins
et al. 2004). During training, registrars move from a large urban
hospital environment, with many colleagues in open ward
rounds, to small training practices in urban and rural areas with
fewer colleagues and much time spent alone in a private
consulting room. Geographic barriers can result in professional
isolation through decreased knowledge sharing (Cooper and
Kurland 2002) and can affect career choices among doctors and
other health workers (Williams et al. 2001; Moore et al. 2010),
including lower intentions towork in rural practice (Larkins et al.
2004). Registrars also experience social isolation, a form of
loneliness (Weiss 1973), particularly in rural terms (Larkins et al.
2003, 2004). At a time when the Australian general practice
workforce is under pressure (Thomson et al. 2011), especially in
rural areas (Campbell et al. 2011), isolation must be addressed.

Peer group tutorial models within Norwegian rural general
practice training overcome professional isolation, leading to
higher ruralworkforce retention (Straume et al. 2010). These peer

group tutorials are essentially communities of practice.
‘Communities of practice’ are ‘groups of people who share a
concern or a passion for something they do and learn how to do
it better as they interact regularly’ (Wenger 1998). Ways of
working, standards and values within the community are shared
and become a resource for the whole community (Lave and
Wenger 1991; Wenger 2000). These communities of practice
facilitate knowledge sharing (Probst and Borzillo 2008), thus
overcoming professional isolation.

General practice training in Australia is also a community of
practice, with learners at different stages interacting with experts
and peers to gain knowledge. However, these communities of
practice suffer from barriers to knowledge sharing, in particular
the large distances that training programs cover.

Knowledge sharing can be facilitated by social media tools
and Web 2.0, resulting in virtual communities of practice
(VCoP; Poissant et al. 2010; Paton et al. 2011; David et al. 2012;
Stewart and Abidi 2012). A recent survey study (Barnett et al.
2013) showed that registrars and supervisors within a general
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practitioner (GP) regional training provider had the requisite
interest, ability and access to use a VCoP, such as an online
community for GP training. Most importantly, it showed that
their intention to use such a community was associated with
their perception of its usefulness.

The present study examined the perceptions of a small group
of high Internet users, focusing on the concept of usefulness,
including the particular role of an online network, its features
and barriers to use. These insights will help guide further studies
on the development of online GP training communities.

Methods

Data and sample selection

A qualitative study, using semistructured individual telephone
interviews was conducted with 10 GP registrars and supervisors
in one of Australia’s 17 regional general practice training
providers.

The 10 participants were selected from a previous online
survey study. From the survey, 34 participants agreed to be
contacted for an interview. The criterion for selection for an
interview was that participants spent more than 1 h per day on
the Internet. The intention was to choose interviewees who
were confident using the Internet and social media tools, and
were thus able to given an informed opinion on their use and
usefulness. There were 18 participants who met the selection
criterion. From these 18, seven registrars and three supervisors
were randomly chosen to participate in the interviews. All
invitees agreed to participate.

The age of the 10 interviewees ranged from 27 to 54 years
(mean age 38.2 years) and four of the interviewees were men.
The average length of interview was 18min. All participants
were allocated a unique identifier and data were de-identified
to maintain confidentiality. The Human Research Ethics
Committee of the University of Wollongong granted ethics
approval for this research.

Measures

The semistructured interviews were designed to explore the
concept of usefulness. Interviewees were asked to describe their
general training experience, any particular problems they had
and how social media tools may be useful, if at all. The interview

guide was developed by the authors and trialled among a small
group of registrars and supervisors. The interviews were
performed by the chief investigator (SB) and recorded and
transcribed by research assistants. Thematic analysis was
undertaken with a researcher and research assistant (SB and
LB) coding the transcripts independently of each other. Data
saturation was reached at 10 interviews. The discussion guide
was used to develop provisional themes; both researchers
discussed their findings with one another until agreement had
been reached on the appropriate themes.

Results
Several themes emerged from the interviews, including
professional isolation; the potential of social media tools to
provide peer support and improve knowledge sharing; and
barriers to use, including time, access and skills.

Professional isolation

Respondents felt that the training program was generally
supportive; however, some registrars identified that the
transition from hospital to general practice training can be
isolating. This isolation seemed to stem from the distances
between the registrar and training opportunities, particularly in
rural areas. It was also due to the nature of working in a small
general practice compared with a large hospital with many
colleagues. Supervisors could also be professionally isolated
due to distance.

I think I really struggled when I first started GP training.
I came out of the hospital, which is a very social
environment, and into GP, which is really isolating, and
I found that very difficult. (GP registrar 7)

We are quite spread out, it is quite difficult to keep in
contact with people . . .what trends are and what’s
happening. (GP Supervisor 9)

Although distance was commented on as a barrier by some,
one registrar felt more supported in the rural placement than in
the urban placement due to the higher amount of webinar
communication in the rural term.

[In the urban term] . . . because we only see each other, you
know, once a month . . . but in the countryside we just have
the meetings [webinars] every week. (GP registrar 3)

Knowledge sharing and support

Interviewees were asked about the potential benefits of an online
network using social media tools. The main benefit of online
tools was described as their ability to facilitate increased
interactions and collaboration with others. These facilitated
interactions were described in several different scenarios. For
example, some registrars felt the need for support from off-site
clinicians, particularly when working in remote areas or when
the skills were not available on-site due to clinical experience or
time pressures. Others felt that more contact with peers would
assist the initial isolation they felt.

When I amworking alone, or when I amworking remotely,
so having a network would be very helpful. . .to discuss the

What is known about the topic?
* Professional isolation adversely affects rural workforce
retention. Communities of practice and virtual
communities of practice (VCoP) can improve
professional isolation through improved knowledge
sharing.

What does this paper add?
* VCoP may be useful for improving knowledge sharing
and overcoming professional isolation in GP training,
particularly when using forums, webinars and shared
resources, and possibly chat, within a community that
includes registrars, supervisors and specialists.
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clinical conditions, especially when you don’t have a
specialist around. (GP registrar 2)

Some sort of forum . . . in the first fewweeks, to say, all look
this is what problem I’m having . . . that would be quite
useful . . . it’s always good to get other people’s opinions in
relation to questions from people who are in your similar
situation. (GP registrar 8)

Other potentially useful facilitated interactions suggested
were around general sharing of resources. Registrars and
supervisors felt that sharing resources that other doctors had
developed or found useful or interesting would be valuable.

To actually have a . . .maybe an online collaboration
of what people have found very useful for particular things
I think would be really, really helpful. (GP registrar 8)

This morning is our presentation morning . . . it would
be good if you could end up with a few presentations
that you could almost take out and share. (GP
supervisor 9)

In addition to general resource sharing and to supervisor
discussions, registrars noted specific areas of clinical support
that would be useful, including exam preparation and particular
topics, such as mental health, dermatology and procedures.

Social media tools

Respondents commented on the benefits and limitations of
several social networking tools. For example, live chat was seen
as a useful means of social interaction between peers, a way of
accessing instant clinical support and improving confidence in a
consultation. The main limitation was that other users needed
to be online at the same time. One user said that this limitation
may be overcome by having lots of users, thus making it more
likely that someone would be available.

In work hours so if somebody is there online you feel very
confident. (GP registrar 2)

Some of us use it during our practice time, like if you’ve got
a problem and need a quick result. [We use] chat either
from Hotmail or from Facebook. (GP registrar 1)

Forums were mentioned by eight of the 10 respondents.
The main benefits of forums were once again to promote
collaboration and to be able to compare different points of
view. They were seen to be useful because they allowed for
flexibility of communication at a time that suited the user and
gave the user the ability to see a conversation over time. Overall,
respondents preferred forums to chat, although acknowledging
their different advantages.

I’d prefer [to] just post it online with waiting for the
response [from chat]. (GP registrar 5)

You’ve got time to have a look at what the general
conversation is over time, so something that is more
longitudinal rather than I’ve got to be online at this time.
(GP supervisor 6)

Webinars and video resources were seen as particularly
beneficial for providing visual demonstration not available

through other media. The examples given included
demonstrating procedures, participating in lectures and live
collaboration across different sites. Several respondents were
active users of these applications.

It is online meeting, one person does the presentation and
the other registrar and supervisors are doing the
comments . . . I believe that’s a very good chance of, you
know, communicating and learning [with] each other. (GP
registrar 3)

Barriers to usage

Participants mentioned several barriers, including privacy,
access, training and time. However, these barriers were not
universal; for example, in the case of time, several participants
noted that they felt they would get good value for their time
online.

I’ve had webinar invites, but I haven’t actually looked at
them . . . it’s just time as usual. (GP supervisor 9)

One hour a week wouldn’t be much. (GP registrar 3)

You’d get good value for your time with things like that
[chat, forum, shared repository]. (GP registrar 8)

Access to an adequate online experience was seen as a barrier
by one participant in particular. They commented on dropped
lines, particularly in the country, differing levels of equipment
and access at different sites. For example, one workplace had
banned several sites, including social networking sites. Another
participant had troubles with download speeds for video.

If you gotta watch a video, you have to arrange where
to do it. (GP supervisor 9)

Public hospitals banned those websites, so the AMS
[Aboriginal Medical Service] has got no access [to] social
networking sites...so the way I got around it was to use
Hotmail [email]. (GP registrar 1)

One participant was cautious about privacy, wanting to make
sure they knew who they were talking to so that patient
information was not misused. Several other participants were
not concerned about privacy, as long as information was de-
identified and people were ‘careful’.

I want to be sure to whom I am sending a patient’s details.
(GP registrar 2)

Obviously you don’t put a name on anything. (GP
supervisor 9)

Some users were confident that their skills would be
sufficient, particularly if the site was easy to use, but others
identified that some training would be helpful, even though
they could see they would like to use it. One supervisor also
said that there may be a skill gap between supervisors and
registrars, because registrars are more technically adept.

An easy interface is important . . . if you have to log
in to multiple things it becomes less appealing. (GP
registrar 7)

Dermatology. Take a picture and post it online–but I don’t
know how to do that. (GP registrar 5)
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I think the registrars would find it useful because
they’re even more savvy on it [computers] than we are,
so they are going to take to it very easily. (GP supervisor 9)

Discussion
This study population of frequent Internet-using GP registrars
and supervisors perceived social media tools as part of an online
community to be useful for training purposes. The main aspect
of that usefulness was perceived to be in facilitating interactions
with other doctors, thus overcoming professional isolation
through improved peer support and knowledge sharing. Barriers
were noted, but there was a perception that these were
something to be acknowledged and overcome and that, despite
the barriers, the value of the online interaction would be
worthwhile.

This concept of usefulness is in keeping with the literature,
particularly the Technology Acceptance Model (Davis et al.
1989), in which usefulness is the primary predictor of use of
an online network and barriers, although acknowledged,
are overcome by users if their perception of usefulness is
high enough. In the US, physicians recognised barriers to
the use of social media for professional collaboration
(McGowan et al. 2012), but those physicians who perceived the
technology as useful overcame the barriers and had the highest
usage.

Several small studies internationally have demonstrated
the benefits of knowledge sharing in VCoP (Curran et al.
2009; Valaitis et al. 2011; David et al. 2012). There is also
an international trend towards the use of online medical
communities (Table 1), with 50% of respondents in a US
studyusingone (McGowan et al. 2012). InAustralia, respondents
to a survey of GP registrars and supervisors within a regional
training provider also perceived an online community as useful
while recognising barriers, including time and privacy (Barnett
et al. 2013). In that study, although intention to use was predicted
by a perception of usefulness, computer confidence was not
associated with intention to use.

The present study is a small, qualitative study of frequent
Internet users, with presumably high computer confidence.
However, it is in the context of a larger survey study in the same
sample population, and its findings are in line with other,
international studies. Therefore, although it has limitations,
the present study provides some insights around perceived
usefulness and specific social media features that could be used
to guide larger, quantitative research on the design and
implementation of a VCoP for GP training.

Finally, because usefulness is a highly important predictor
of the use of online communities, training and promotion may
be effective ways of encouraging usage. This position is
supported by the proposed model for implementation of
VCoP in Health (Table 2; adapted from Barnett et al. 2012).
Effective training could concentrate on demystifying any
technology issues and on promoting the usefulness and the
particular benefits of use to the target user group. From the
present study, this could include promotion of benefits
such as clinical and peer support with specific examples,
including case-based online discussions and exam preparation
support.

Limitations
The present study was a small qualitative study involving one
regional training provider in Australia. The participants self-
selected for interviewandwere then further intentionally sampled
based on frequent Internet usage.

Table 1. Online medical communities for doctors

Network name Country No. of users as of
13 February 2013

Source

www.sermo.com US 125 000 Sermo
www.doctors.net.uk UK 197 891 doctors.net.uk
www.e-healthspace.com.au Australia 10 786 e-healthspace

Table 2. Health virtual community of practice (VCoP) framework (adapted from Barnett et al. 2012, table 8)

Facilitation
Facilitators promote engagement and maintain community standards

Champion and support
The network needs to have an initial stakeholder champion, with stakeholder support

Objectives and goals
Clear objectives provide members with responsibilities and motivates them to contribute more actively

A broad church
Consider involving different, overlapping but not competing, professional groups, different organisations and external experts;
however, make sure the church is not too broad

Supportive environment
Health VCoP should promote a supportive and positive culture that is both safe for members and encouraging of participation

Measurement, benchmarking and feedback
Health VCoP should consider measurement as a factor in their design, including benchmarking and feedback

Technology and community
Online CoPs should ensure ease of use and access, along with asynchronous communication
Other options, including chat and meetings, can also be considered, along with the need for training
Communities are more likely to share knowledge when there is a mixture of online and face-to-face meetings, members self-select
and both passive and active users are encouraged
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Conclusion

An online community to support knowledge sharing in the
general practice training community is perceived as useful by
higher Internet users in an Australian regional training provider.
The most useful features were forums, shared content, webinars
and possibly chat. Barriers of time and usability were also noted.
The potential benefits of use include overcoming professional
isolation through improvedknowledge sharing, resulting in better
training and improved rural workforce retention. Further study is
needed to ascertain whether these findings are applicable to the
broader general practice training community.

Conflicts of interest

SB is the Medical Director of www.e-healthspace.com.au, an
online community for Australian doctors.

Acknowledgements

The authors thank Mr Lance Barrie for research assistance and Coast City
Country GP Training for funding this project.

References

Barnett S, Jones SC, Bennett S, Iverson D, Bonney A (2012) General
practice training and virtual communities of practice: a review of the
literature. BMC Family Practice 13, 87. doi:10.1186/1471-2296-13-87

Barnett S, Jones SC, Bennett S, Iverson D, Bonney A (2013) Perceptions
of family physician trainees and trainers regarding the usefulness of
a virtual community of practice. Journal of Medical Internet Research
15(5), e92. doi:10.2196/jmir.2555

Campbell DG, Greacen JH, Giddings PH, Skinner LP (2011) Regionalisation
of general practice training: are we meeting the needs of rural Australia?
Medical Journal of Australia 194(11), S71.

Cooper CD, Kurland NB (2002) Telecommuting, professional isolation,
and employee development in public and private organizations. Journal
of Organizational Behavior 23(4), 511–532. doi:10.1002/job.145

Curran JA, Murphy AL, Abidi SS, Sinclair D, McGrath PJ (2009) Bridging
the gap: knowledge seeking and sharing in a virtual community of
emergency practice. Evaluation & the Health Professions 32(3),
314–327. doi:10.1177/0163278709338570

David I, Poissant L, Rochette A (2012) Clinicians’ expectations of Web 2.0
as a mechanism for knowledge transfer of stroke best practices. Journal
of Medical Internet Research 14(5), e121. doi:10.2196/jmir.2016

Davis F, Bagozzi R, Warshaw P (1989) User acceptance of computer
technology: a comparison of two theoretical models. Management
Science 35(8), 982–1003. doi:10.1287/mnsc.35.8.982

Larkins SL, Spillman M, Vanlint JW, Hays RB (2003) Stress, personal and
educational problems in vocational training.A prospective, interventional
cohort study. Australian Family Physician 32(6), 473–475.

Larkins SL, Spillman M, Parison J, Hays RB, Vanlint J, Veitch C (2004)
Isolation,flexibility and change in vocational training for general practice:
personal and educational problems experienced by general practice
registrars in Australia. Family Practice 21(5), 559–566. doi:10.1093/
fampra/cmh513

Lave J, Wenger E (1991) ‘Situated learning: legitimate peripheral
participation.’ (Cambridge University Press: Cambridge, UK)

McGowan BS, Wasko M, Vartabedian BS, Miller RS, Freiherr DD,
Abdolrasulnia M (2012) Understanding the factors that influence the
adoption and meaningful use of social media by physicians to share
medical information. Journal of Medical Internet Research 14(5), e117.
doi:10.2196/jmir.2138

Moore T, Sutton K, Maybery D (2010) Rural mental health workforce
difficulties a management perspective. Rural and Remote Health 10(3),
1519.

Paton C, Bamidis PD, Eysenbach G, Hansen M, Cabrer M (2011)
Experience in the use of social media in medical and health education.
Contribution of the IMIA Social Media Working Group. Yearbook of
Medical Informatics 6(1), 21–29.

Poissant L, AhmedS, Riopelle RJ, RochetteA, LefebvreH, Radcliffe-Branch
D (2010) Synergizing expectation and execution for stroke communities
of practice innovations. Implementation Science 5, 44. doi:10.1186/1748-
5908-5-44

Probst G, Borzillo S (2008) Why communities of practice succeed and why
they fail. EuropeanManagement Journal 26(5), 335–347. doi:10.1016/j.
emj.2008.05.003

Stewart SA, Abidi SS (2012) Applying social network analysis to understand
the knowledge sharing behaviour of practitioners in a clinical online
discussion forum. Journal of Medical Internet Research 14(6), e170.
doi:10.2196/jmir.1982

Straume K, SondenaMS, Prydz P (2010) Postgraduate training at the ends of
the Earth: a way to retain physicians? Rural and Remote Health 10(2),
1356.

Thomson JS, Anderson KJ, Mara PR, Stevenson AD (2011) Supervision:
growing and building a sustainable general practice supervisor system.
Medical Journal of Australia 194(11), S101–S104.

Valaitis RK, Akhtar-Danesh N, Brooks F, Binks S, Semogas D (2011)
Online communities of practice as a communication resource for
community health nurses working with homeless persons. Journal of
Advanced Nursing 67(6), 1273–1284. doi:10.1111/j.1365-2648.2010.
05582.x

Weiss RS (1973) ‘Loneliness: the experience of emotional and social
isolation.’ (The MIT Press: Cambridge, MA)

Wenger E (1998) ‘Communities of practice: learning, meaning and
identity.’ (Cambridge University Press: Cambridge, UK)

Wenger E (2000) Communities of practice and social learning systems.
Organization 7(2), 225–246. doi:10.1177/135050840072002

Williams ES, Konrad TR, SchecklerWE, PathmanDE, LinzerM,McMurray
JE, Gerrity M, Schwartz M (2001) Understanding physicians’ intentions
to withdraw from practice: the role of job satisfaction, job stress,
mental and physical health. Health Care Management Review 26(1),
7–19. doi:10.1097/00004010-200101000-00002

296 Australian Journal of Primary Health S. Barnett et al.

www.publish.csiro.au/journals/py


