#FOAMed errors: does the opportunity
for speedy resolution outweigh the risk
of rapid dissemination?
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Edwards and Roland report an interesting
natural experiment in the role of knowl-
edge dissemination in the era of social
media and free open access medical educa-
tion (#FOAMed)." In the opinion of many
emergency medicine  educationalists,
#FOAMed resources are challenging and
changing our traditional models of sharing
knowledge through publications such as
the EM].”

The paper reports on two inadvertent
publication errors on a UK #FOAMed
blog. These were rapidly disseminated
through social media to thousands of
recipients in a very short space of time.
Although the errors were unlikely to
result in significant patient harm, the
implication is that potentially harmful
information might be inadvertently
disseminated across a wide audience and
with little control from the authors. In
other words, the oft-stated advantages
of online publication, those of speed,
amplification and reach, are also factors
that might disseminate incorrect or
even harmful content to a much wider
audience than traditional publication
methods. Information in online formats
are far easier to share onwards, either in
original or modified form, such that the
errors may be compounded and ampli-
fied beyond the control of the original
authors.

The counterbalance to this is the fact
that both errors were spotted far faster
than they would have been through a
traditional publishing route. Similarly,
the required corrections were rapidly
created and posted online within hours
of being identified. Thus, in #FOAMed-
based education, the risk of rapid dissem-
ination of error is arguably mitigated by
the rapid identification and correction of
those errors.
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Concerns about the quality and
control of #FOAMed-based learning has
focused on the risks of early adoption,
content bias and dissemination of false
information.” These concerns have been
addressed by #FOAMed creators who
have argued that the ability of online
publishing to react rapidly is a strength
rather than a weakness.* What this paper
adds is an understanding of just how
rapidly knowledge dissemination can
occur before it is spotted and corrected.

As consumers of online learning, it
is right that we question the quality
control processes of blogs and other
#FOAMed materials. There is no doubt
that #FOAMed has a reach and impact
that many journals would envy, but
without some of the review processes
that underpin traditional publishing, it is
perhaps inevitable that mistakes will be
disseminated.

The adoption of systems of editorial
and peer review has increased in recent
years, especially on the more influential
#FOAMed sites, and has been identified as
a quality metric for blogs and podcasts.

Mistakes are not solely an online problem.
Traditional publishing processes, despite
established and well-described editorial and
peer review processes, frequently contain
clinically important errors that are slow to
be corrected and difficult to track.’ There
are established procedures to correct these
through ‘errata’ published both in print,
online and with linkage to the original
article on databases such as PubMed, but
these are not uniformly applied in tradi-
tional publishing either.® What we often
think of as robust publishing procedures for
errata are in reality often slow and incom-
plete. In addition, the impact of errata in
traditional media is difficult to track. In
contrast, online learning platforms can
track the reach of this information using
web-based tools. Indeed, Edwards and
Roland could not have performed this study
for an article published in a print journal,
as they would lack access to the breadth
and richness of tracking and engagement
data that are available online. Making
comparisons between online and tradi-
tional publishing mechanisms is therefore

difficult, although it is safe to assume that
there are risks with both.

Processes to correct, to link and
ideally to track errata in the new era of
#FOAMed-disseminated ~education are
variable and are currently left to the discre-
tion of individual websites and authors.
‘Learning from mistakes on Social Media’
serves as a warning for those clinicians
who create educational materials online
that they should consider how to develop
a more consistent and robust approach to
the management of inadvertent publication
error.

Edwards and Roland have shown us
that errata can be widely and rapidly
disseminated, but also that such errors
can be rapidly identified and corrected.
Whether this represents a situation that
is better, worse or simply faster than
traditional publishing methods remains
uncertain.
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