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Introduction

Ajournal club can be defined as a group of
individuals who meet regularly to discuss articles in
the current medical literature.' The first reported
club was led by Sir James Paget in 1835 at

St Bartholomew’s Hospital in London and the first
known regular club was reported by Sir William
Osler at McGill University in 1875. The first article
examining a journal club as an educational tool was
by Mattingly in 1966."” Currently, the journal club
is a common educational tool and its role in
contemporary medical education for postgraduates
is considerable. Different surveys have shown that
provision of a journal club has been integrated into
70-95% of residency programmes, both in teaching
and general hospitals.”®

Recent trends in medical education are rooted in
the realisation that the aim of teaching is to
facilitate learning. In particular, programmes
should instil deep learning because, in contrast to
surface learning, which only involves memorising
and reproducing information (and forgetting soon
after an examination), the deep approach helps
trainees make sense of the subject matter.” Deep
learning develops through steps that allow constant
refinement of newly acquired knowledge. The new
medical era emphasises the use of evidence,
experience and patients’ views. The strategy of the
journal club must aim to foster deep and life-long
learning so that evidence can be usefully employed,
along with experience and patients’ preferences.

Aims of the journal club

One of the many aims is to keep abreast of the
medical literature, which has expanded greatly over
recent years. Medical indexes contain thousands of
medical journals, with more than 400 000 articles
added every year.” It has been reported that the
majority of hospital consultants only have one hour
to read journals each week and that 75% of house
officers have no time at all.” The journal club has,
therefore, become an integral part of continuous
medical education.

Ajournal club is an important forum for teaching
research methodology, clinical epidemiology and
statistics, and should aim to provide the following:

* an opportunity for training in clinical decision
making and for gaining critical appraisal skills
¢ an evidence based approach to problem solving
¢ atool for informing guideline development

* an exchange of insights regarding clinical
problems
* an opportunity for social interaction.

At the Birmingham Women’s Hospital we have

found that weekly journal club meetings are very
effective.
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Types

Traditional

In the traditional type of journal club junior
doctors select articles and seniors critique their
presentation. This process often involves selecting
random articles and appraising them without the
use of guidelines for validity and clinical
application. Selection of an article at random may
not be relevant to current clinical practice, so the
opportunity for developing critical thinking in the
context of clinical care may be absent. In the
traditional journal club evidence based practice
and clinical adoption are not the true motivating
factors. As they are untrained in medical research,
most trainees do not correctly appraise the articles.
Without critical appraisal the club becomes an
exercise solely for presentation without learning.

Problem and evidence based

As a first step the trainee identifies a current clinical
problem that has created uncertainty regarding its
best management. Clinical problems are then
discussed with an appropriate mentor and then
converted into focused, answerable questions by
defining the population, intervention, possible
comparison and outcome. The identification of the
problem and formulation of the question is led by
the trainee and guided by the mentor.’

The second step is to search the literature to identify
the relevant articles. This process should be
structured and conducted using keywords and
search filters; an information specialist can often
help guide this process. The potentially relevant
articles are then retrieved.

The third step is a critical appraisal of the selected
articles. This must be based on structured
guidelines.” It can be done either by checklist or by
computer software. The appraisal should be
reviewed by a mentor with experience in critical
appraisal.

The fourth step is presentation and discussion of
the findings. The presenter should also have the
chance to reflect and receive peer appraisal. The
final version of the critical appraisal is stored for
further review and updating.

Methodology teaching

In this type of club one clinical study is selected and
all attendees are provided with the selected articles
and a series of stimulus questions. The questions
assess the quality of the research, the
appropriateness of the data and methods and the
validity of the conclusions. The discussion focuses
on issues raised by the stimulus questions rather
than on the clinical aspects of the paper. This type
of club requires intensive faculty involvement and
rigorous facilitation to accomplish its goal.

Education
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Figure 1
How a journal club can be run and integrated
with clinical practice
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Combined problem based with methodology
teaching

The evidence based approach is used as before. Part
of the presentation time is used to brief attendees
on the research methods used in the presented
evidence. The briefing helps increase the knowledge
of all participants about the methodology and
evidence searches.

Figure 1 shows how a journal club can be run and
integrated with clinical practice.

Successful structuring

Leadership

To be successful it is important for journal clubs to
have a motivated individual or small group
committed to the organisation and running of the
club. In one study’ it was shown that having one
leader was significantly correlated with the
effectiveness of the club. However, the active
involvement of the residents in planning and
operating the club is associated with its longevity
and success. It is reported that attendance is greater
if the club has the support of a faculty willing to
teach biostatistics and clinical epidemiology
formally.® The development of a balance between
the independence of the club and its ownership by
trainees is the key to success.

Involvement of librarians and information
specialists

Librarians and information specialists have become
integrated with journal club teams and contribute
to the quality of critically appraised topics
generated. The library team helps to provide one-
to-one training to search databases according to a
protocol, directing the searcher to the highest levels
of evidence first. The library team is familiar with

searching syntax and indexing languages. They are
able to draw on current methodological filters and
search terms which direct the search to an
appropriate study methodology for the clinical
question. Librarians can join ward rounds and
clinical teams and identify clinical questions with
juniors, after which they can create searches with
those juniors for the journal club. They can also
help presenters judge the best article for appraisal,
procure articles, advise on appraisal, assist with
CATmaker (critically appraised topics) and
PowerPoint software and administer the whole
process. Finally, librarians are often more accessible
than clinical experts. The library has the potential
to act as a true information service,ahuband a
breathing space from the clinical front where
questions can be explored. This interaction with the
librarian, in our experience, leads to higher quality
appraisals and presentations.

At the Birmingham Women’s Hospital, the Trust
librarian has been involved in the journal club for
the last four years, with remarkable success.
Auditing of the critical appraisal topics revealed
that, in the years before the involvement of the
librarian, for 22% of topics the most relevant
articles were missed, compared with 3% in the years
afterwards.’ This demonstrates the value of the
librarian in improving the quality of the club and
the level of the training.

Useful resources

CATmaker

CATmaker software was developed at the Centre for
Evidence Based Medicine in Oxford, UK.” It hasa
number of important uses with regards to the
journal club. It stores the research question and
search strategies, helps frame the question itself,
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and allows appraisal, both of a working draft
(‘Kitten”) and the final form. It can carry out
important clinical calculations, including
confidence intervals, likelihood ratios, odds ratios
and numbers needed to treat, and can use an
electronic nomogram to generate post-test
probabilities. It generates files which can be
formatted, saved, stored and printed using any
word processing software. It is the electronic
offspring of a paper-based system developed by
general internal medicine fellows at McMaster
University in Canada.

CATmaker is evidence and patient based. It
promotes the acquisition and polishing of literature
searching and critical appraisal skills, as well as the
integration of evidence with clinical expertise to
form patient care decisions. A feasibility study"
suggested that there was a significant increase in
reading time and knowledge of critical appraisal
when CATmaker was used in the journal club.

Structured review and check list

The use of checklists to guide the trainee through
the appraisal was assessed in one study.® The
implementation of the checklist was found to
increase satisfaction and improve the perceived
educational value without increasing the work
load. Using one provides guidance, especially for
those unfamiliar with appraisal, and ensures that
important issues regarding papers are not missed.

Organisational factors

Sidorov®” examined the different factors associated
with a successful club in terms of attendance and
continuity. He found that mandatory attendance,
regular provision of food, formal methodology
teaching and presence of a large number of house
staff were significantly associated with high
attendance and a continuous existence of two years
or longer.

Assessment is a major determinant of learning. The
evaluation of trainees’ performance at a journal
club as part of their formative assessment and
personal development is an important step towards
higher quality journal clubs.

Problems and solutions
The evidence based approach can be
misinterpreted as one that rejects the value of
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clinical expertise. This is not wholly true, asitisa
blend of evidence and experience. The problem can
be overcome by gathering support from senior
clinicians and by recognising their judgement in the
management of difficult cases. The club will have
added value in the light of experience. The
institution has to be convinced that the clubisa
worthwhile exercise for it to be a success.

Journal clubs can be run in smaller units where
there is no clinical librarian, although it is always
best to involve one when possible.

Conclusion

Ajournal club is an integral part of doctors’
continuing medical education and an important
step towards truly evidence based practice. For it to
be beneficial its approach must be one in which the
knowledge, attitudes and skills gained have a
positive effect on development. For this to be
accomplished, journal clubs must be run using a
solid and successfully evidenced approach. Well-
run clubs can form the basis for positive advances
in clinical practice. High quality, relevant appraisals
from a journal club can be presented at
multidisciplinary guideline meetings and changes
to hospital practices can be positively advanced. At
the Birmingham Women’s Hospital, journal club
appraisal has formed an important component of
the formation of our guidelines.
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