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ABSTRACT

Objectives: To power the METRIQ (Medical Education Translational Resources: Impact and Quality) Study
adequately, we aimed to recruit > 200 medical students, residents, and attendings to complete a 90- to 120-
minute survey by leveraging a virtual community of practice (vCoP).

Methods: Participants were recruited using personal (conference campaign and e-mails) and online (a study
website and social media campaign utilizing Twitter, Facebook, blogs, podcasts, an infographic, and a YouTube
video) techniques that leveraged relationships within a virtual community or practice. Participants received weekly
survey reminders for 4 weeks and at the end of the rating period. Survey completion rates were calculated.

Results: A total of 380 potential participants completed an intake form (139 medical students, 120 residents,
121 attendings), 330 consented to participate, and 309 (81.3% of interested and 93.9% of consenting
participants) completed the full survey (121, 88, and 100, respectively). The required sample size was achieved.

Conclusions: The METRIQ Study utilized a multimodal recruitment campaign that targeted a vCoP. It recruited
large numbers of participants with high completion rates. Response rates could not be calculated given the
uncertainty surrounding the number of individuals invited to participate.

Power calculations for the METRIQ (Medical Educa-
tion Translational Resources: Impact and Quality)

Study1 indicated that we would require > 200 medical
students, residents, and attending physicians to complete
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a survey lasting 90–120 minutes. We anticipated that
recruiting so many participants to complete such a long
survey would be difficult using traditional approaches.
We developed a multimodal recruitment methodology
that leveraged our authorship teams’ profiles in a virtual
community of practice (vCoP).
Communities of practice are defined as “people

who share a concern, a set of problems, or a pas-
sion about a topic, and who deepen their knowledge
and expertise in this area by interacting on an ongo-
ing basis.”2 Dub�e et al.3 subsequently coined the
term “virtual communities of practice”: vCoPs share
these features with the caveat that their members
interact primarily in a virtual environment using
novel communication technologies to build relation-
ships, while not excluding possible face-to-face con-
tact. An international vCoP of emergency medicine
(EM) and critical care clinicians has organized
around the Free Open Access Medical education
(FOAM) movement.
The FOAM vCoP is engaged via a series of blogs

(e.g., http://aliem.com, http://CanadiEM.org), pod-
casts (e.g., http://emcrit.com, http://thesgem.com),
and social media platforms (e.g., Twitter and Face-
book) they use for professional development.4,5 In this
paper, we describe the benefits and challenges of tar-
geting a vCoP to participate in a long survey using a
multimodal recruitment methodology.

METHODS

The data collection technique described was used in
the METRIQ Study (http://metriqstudy.org),1 a study
designed to evaluate the quality of medical blog posts.
The study protocol met the exemption requirements of
the University of Saskatchewan’s Research Ethics
Board.

Participant Recruitment
Recruitment occurred between March 1, 2016, and
April 30, 2016. Rating was open between March 1,
2016, and June 1, 2016. All potential participants
were directed to the METRIQ Study website (http://
metriqstudy.org/) to express interest by completing a
study intake form. The use of an intake form allowed
block randomization of potential survey participants,
ensured the accuracy of contact information so that
reminder e-mails could be sent, and allowed a cus-
tomized link to an otherwise closed survey to be sent
to individual participants. Enrollment information was

sent through Fluid Surveys (http://fluidsurveys.com)
within 24 hours.
Both personal and social media–based correspon-

dence was used to recruit a convenience sample of medi-
cal students, EM residents, and EM attendings. All
participants who completed the survey were given the
opportunity to be acknowledged as METRIQ Study
Collaborators on publications resulting from the data.
The study team communicated with members of

the vCoP in several ways. First, prominent members
of the vCoP who were known to the study team
(http://metriqstudy.org/study-team/) were contacted
via e-mail to request assistance with enrollment. These
vCoP members disseminated recruitment materials to
contacts they believe would be interested. Second,
members of the METRIQ study team were invited by
members of the vCoP to present in the iMedEd track
at the 2016 Council of Emergency Medicine Resi-
dency Directors (CORD) Academic Assembly in
Nashville, Tennessee, on the topic of the quality
appraisal of FOAM resources. The conference organiz-
ers allowed overt study recruitment to occur within
iMedEd track during and after the presentation.
The study team also recruited participants on social

media via five promotional avenues:

• Infographics: An infographic (http://metriqstudy.org/
the-recruitment-infographic/) outlining why viewers
should sign up for the METRIQ Study was created.

• Blog posts and podcasts: Blog posts outlining the
study’s progress were published on the METRIQ
Study website (http://metriqstudy.org/news). A
podcast and blog post about the study were hosted
on a website commonly visited by members of the
vCoP (http://thesgem.com/2016/04/sgemxtra-ente
r-the-metriq/).

• Twitter: A Twitter account for the METRIQ Study
(@METRIQstudy) was used to disseminate updates
and recruitment information including the info-
graphic (http://metriqstudy.org/the-recruitment-inf
ographic/), blog posts, and podcast. The study
team’s personal Twitter accounts retweeted these
tweets and tagged @METRIQstudy. These tweets
frequently included the hashtag of the targeted
vCoP (#FOAMed5). After completing the study,
some participants independently tweeted about
their participation.

• Facebook: Multiple members of the METRIQ
study team posted recruitment information on per-
sonal Facebook accounts.
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• YouTube: A YouTube video was embedded on the
front page of the METRIQ Study website (http://
metriqstudy.org/), which featured the primary
author (BT) discussing the purpose of the study
and encouraging viewers to enroll.

Participants were sent personalized reminder e-mails
directly from the study’s primary author (BT) every 6–10
days a maximum of four times. The first and fourth
reminders included the recruitment infographic. A final
notice was sent to all potential participants within
10 days of the end of the rating period. Participants
who completed the full survey were not sent additional
e-mails. The number of e-mails sent to participants in
the study period was tracked.

Statistical Analysis
Descriptive statistics were calculated to describe the
participant demographics using Microsoft Excel 2016.

RESULTS

The METRIQ Study was completed by 309 partici-
pants. Table 1 outlines the demographics of this
group. A total of 1,300 e-mails were sent to the partici-
pants who completed an intake form (a mean of 3.4 e-
mails for each participant who completed the intake
form and 4.2 e-mails per completed survey). A total of
380 potential participants completed an intake form,
330 consented to participate (81.3% of those complet-
ing the intake form, including 126 medical students,
95 EM residents, and 109 EM attendings), and 309
completed the survey (93.9% of those who provided

consent, including 121 medical students, 88 EM resi-
dents, and 100 EM attendings).

DISCUSSION

Two key features of a vCoP were leveraged using the
described recruitment methodology: vCoPs are willing
to help their members and are interested in specific
topics.2,3 As our authorship team consisted of many
vCoP members and participant interest is a key driver
in survey completion,6,7 this vCoP was likely to help
our authors and to engage with the survey topic. The
described techniques could be used either to study a
specific vCoP or to target the vCoP as a convenience
sample in a larger survey.
Previously, targeted social media campaigns have suc-

cessfully recruited survey participants from populations
with vested interest in the study topic (e.g., recruiting
smokers or patients with HIV to complete surveys on
these topics).8,9 Our methods differ in that we targeted
our own nonpatient vCoP9 and did not utilize paid
advertisements, a method that has been well described
in the literature for recruiting hard-to-reach patient pop-
ulations.8 As members of our study team were inte-
grated into the vCoP, we did not have to pay for access.
Significant research has been devoted to optimizing

survey recruitment and completion rates. The Dillman
Total Quality Management method, which focuses on
personalized and repetitive recruitment,10,11 is fre-
quently cited, but can result in less than 35% response
rates in physician populations.12 Our survey methodol-
ogy contained multiple recruitment methods and incor-
porated features to increase participation, including the
vested interest of our participants in the topic,6–8 follow-
up contact,6,7 a nonsensitive topic,6,7 personalized invi-
tations,6,7 and the inclusion of visuals (e.g. infographics)
in communications.6 To our knowledge, the intentional
targeting of a vCoP and the social media recruitment
methods employed (e.g., the use of infographics, blog
posts, podcasts, Twitter, and Facebook) in our study
have not previously been evaluated. We anticipate that
as vCoP mature these interventions be evaluated by
isolating each intervention and measuring its effect size.

LIMITATIONS

There are multiple limitations to this methodology.
First, it requires the existence of a large and relevant
vCoP containing members of the study team. Neither
of these circumstances may exist for other researchers,

Table 1
Demographic Characteristics of the Survey Participants Arranged by
Level of Training (n = 309)

Variable

Age (y) 31.1 � 7.3
Sex
Male 184 (59.5)
Female 123 (39.8)
Other 2 (0.6)

Country
Canada 146 (47.2)
United States 111 (35.9)
Other (25 countries) 49 (15.9)

Level of training
Medical students 121 (39.2)
EM residents 88 (28.5)
EM attendings 100 (32.4)

Data are reported as mean � SD or number (%).
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limiting its broad applicability. Even if a sufficient
vCoP exists, ingratiating investigators into a new vCoP
for the purpose of research would be difficult as trust
is key to the collaboration that occurs in a vCoP.13

Second, the success of this method is difficult to quan-
tify given the interplay (and confounding effects) of
multiple techniques and the inability to quantify the
reach of the social media efforts. The number of par-
ticipants was substantially lower than the number
exposed to marketing materials and it is impossible to
calculate a traditional response rate. Third, as this
technique generates a convenience sample, it is inap-
propriate for a study that requires a representative
sample. This approach is particularly at risk of social
desirability bias. Fourth, the number of e-mails
required per participant to increase the response rate
could be prohibitive. Finally, while vCoPs do not
exclusively exist via information and communication
technologies,14 the recruitment of individuals by the
investigators through personal interactions may have
resulted in participants from outside of the vCoP.
However, given that the opportunity to recruit these
participants resulted from interactions with the vCoP,
these contacts should be leveraged as part of recruit-
ment methods targeting a vCoP.

CONCLUSION

The METRIQ Study has demonstrated that a virtual
community of practice can be leveraged to recruit par-
ticipation for a survey using a multimodal recruitment
strategy incorporating blogs, podcasts, infographics,
and social media websites (e.g., Twitter, Facebook).
We believe that members of a virtual community of
practice will be able to use similar techniques to
recruit participants for survey-based studies on topics
of interest to their communities.
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