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Abstract - The use of an electronic mailing list as a means of communication among faculty in a
network of university-affiliated family practice residency programs was evaluated. Faculty were
automatically subscribed to the list by the list owner. Messages were tracked for one year and a
written evaluation survey was sent. Ninety two messages were sent, with 52% of the messages
being posted information. While most (65%) survey respondents reported reading 61% or more of
the messages, with only 33% ever actually posted at least one message to the list. Given that fac-
ulty were automatically subscribed and that there were only 84 total members, the list may have
failed to reach a critical mass of active participants. It is concluded that an email list for network
faculty did not function as an online discussion group, athough it was extremely beneficial as a
way of posting information to affiliated residency faculty.
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The use of electronic mail (email) has grown
exponentialy in recent years. One use of email is an
electronic mailing list, commonly called a listserv.
Actualy LISTSERYV is a trademark for a software
program available through L soft
(http://www.lsoft.com). An email list is a way to
send a message to a large number of individuals (via
their email account) simultaneously. An individua’s
reply to a message sent through the list may aso be
distributed to all members of the list. Thus, alist has
the potential to function as an online discussion

group.

Email offers a method of communication that is
easy to use, often at no cost to the user, and leaves a
written record.> Advantages and disadvantages of list
participation are described in the literature®’ Ad-
vantages include access to a humber of individuals
sharing a common interest al at once, which can be
extremely resourceful and time-saving. List partici-
pation also provides the opportunity to read the dis-
cussions among colleagues, which can be enlighten-
ing in revealing trends on important issues. Lists are
generaly faster than working through the web. Dis-
advantages include the potential lack of understand-
ing of syntax and commands for the list (including
how to subscribe and unsubscribe), the time taken to
sort, read and delete messages, and the hassle of
coping with the continual flow of messages — many
of which may not be of high interest. Information
gleaned from the list may not be reliable, as not all

sending a message may be an expert on the topic of
discussion. There is aso the possibility of acciden-
tally sending a personal communication to a multi-
tude of readers, which can be embarrassing.

Email lists are currently used in medicine and
medical education for online discussions among col-
leagues, students, or residents®*  FAMILY-L
(http://Amww.mc.uky.edu/familypracti ce/FamilyL .asp)
, for example, is a popular list for family medicine
educators and Med-Ed (http://www.aamc.org/
meded/software/start.htm) is a discussion list of the
American Academy of Medical Colleges. After a
review of the related literature, the author could not
find any articles that described the use of a list for
faculty in anetwork of residency programs.

The purpose of this study was to determine the
volume and type of messages sent and by whom
during the first year of the initiation of afamily prac-
tice residency network email list for network faculty.
Overdl use of email, participation in other lists, re-
spondent background and demographic information,
rating of perceived benefits and drawbacks of the list,
and evaluation of the online newsletter were also
studied.

Methods
The Michigan State University (MSU) Family

Practice Residency Network (Network) is a collabo-
rative group of the nine family practice residency
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programs affiliated with MSU. The goals of the
Network are to improve family practice education in
Michigan through sharing of resources, collaborative
projects, and educational programs. The Network
consists of approximately 90 faculty members, in-
cluding residency faculty at the nine community resi-
dency programs and the on-campus faculty at the
medical school. Establishment of the electronic list
was initiated to improve communication and resource
sharing among faculty within the Network.

List Establishment - A survey conducted in the
fall of 1998 provided the names and email addresses
(if available) of the faculty in the MSU Network. The
Residency Network Director initiated the Family
Practice Residency Network (FPR-NET) list in Janu-
ary of 1999 and became the list owner (i.e. individual
who manages the list). The list was established as an
unmoderated, private list using the University elec-

tronic mail list resources, the LIST SERV® program,
version 1.8c. The list was open to all faculty within
the MSU Network. A specific decision was made to
exclude resident participation in the list, as discus-
sions may center on evaluation of resident perform-
ance.

A message was sent to the email accounts of
faculty in the Network notifying them that, unless
they declined, they would be signed up for the list.
Instructions for use were provided and the list im-
plemented in February of 1999. Members were sent
an email message that provided instructions on how
to send messages, unsubscribe from the list, and other
related functions. Information on use of the list could
be obtained by contacting the Network Director or by
visiting the Department of Family Practice website
(www.familypractice.msu.edu). An €electronic
newsletter named FPR-NET ONLINE was developed
and sent monthly to encourage list activity among the
list members and provide a regular source of infor-
mation to members. This online newsletter was de-
veloped by the Network Director and the departmen-
tal editor/webmaster. Reminders were provided re-
garding the list as residency faculty meetings. No
other measures were taken to promote the list.

Evaluation - Human subjects approval was
sought and received by the University Committee for
Research Involving Human Subjects.

Two methods were used to evaluate the list.
First, all messages sent through the FPR-NET for a
one year time period (February 1, 1999 through Janu-
ary 31, 2000) were archived in a database by the list
owner. Messages were then sorted into the following
apriori categories:
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Message which:

Ask aquestion

Answer aquestion

Post information (includes sub-category of on-
line newsletter and list issues/info)

Reply to posted information

These categories were adapted from the original
categories determined by Schoch (1997).° Frequen-
cies of the types of messages sent and by whom were
determined. To check for the accuracy of categori-
zation of messages, the messages were categorized
by both the list owner and by the departmental edi-
tor/webmaster. An inter-rater reliability assessment
was conducted and a high degree of consistency in
the categorizing was found (kappa = .86)

Second, a two-page survey was developed to
assess respondent background and demographic in-
formation, use of email, email lists and the FPR-
NET, rating of perceived benefits and drawbacks of
FPR-NET, and evauation of the FPR-NET ONLINE
newsletter. Survey questions relating to number and
percent of messages read and the list activities in
which they participated were taken from a previous
list evaluation.”® All other questions were developed
by the list owner and reviewed by three family prac-
tice faculty with expertise in lists and survey devel-
opment.

Surveys were distributed in residency faculty
meetings between September and November of 1999.
Individuals not in attendance or not completing the
surveys were sent a second survey and a self-
addressed, stamped envelope in December of 1999.
Although it seems natural to conduct the survey over
the FPR-NET, it was determined that surveys distrib-
uted in this manner would increase the response rate
and include al those in the network (including those
without email addresses).

The data for this study were entered into the
SPSS program and analyzed using descriptive and
summary statistics.

Results

Of the 85 faculty contacted to be a part of FPR-
NET, al but one approved of being enrollment. Ac-
tivity on the FPR-NET revealed that 92 messages
were sent in the one year time period (February 1999
through January of 2000). Of these messages, 48
(52%) posted information, 26 (28%) replied to posted
information, 11 (12%) answered a question, and 6
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(7%) asked a question. Nine messages coded as
posted information were issues of FPR-NET ON-
LINE. Most of the messages posting information
were sent by the list owner (30 of the 48 messages).
Nineteen (21%) of the total messages were personal
replies. Replies were defined as personal when the
response was intended for an individual and acci-
dentally sent to the entire list. A review of messages
for the calendar year 2000 also revealed a low num-
ber of messages posted to the list (n=43).

Ninety-six faculty (85%) returned the survey.
Most of the respondents were community based fac-
ulty (n=70; 73%) and physicians (n=66; 69%). On
average, they had been in practice for 15.1 years
(SD=8.18) and in medical education 11.16 years
(SD=7.94). Most were men (n=56; 58%) with an
average age of 45.19 (SD=8.04)

Of the respondents, 78 (81%) used email. Of the
email users, only 60 (77%) were self-described
members of FPR-NET. The list owner checked the
list of FPR-NET members at the time of the survey
and found two individuals who identified themselves
as being on the list, but who were not. There were
also five who were on the list and thought they were
not. The reason that most individuals were not on
the list was because they lacked an email address. Of
those with email, access to email was rated as good to
excellent by 66 (65%; n=78). Respondents checked
their email “once a week or less’ 8 (10%), “severa
times aweek” 17 (22%), “daily” 17 (22%), or “more
than once a day” 30 (31%). When asked if the re-
spondent was a member of another list, (n=78), 11
(14%) said “yes’ FAMILY-L, and another 31 (40%)
said “yes’ another list. Of those who were FPR-NET
members (n=60), most appeared to read the messages
posted to the list (65% said they read 61-100% of
messages), athough only some were active members
(i.e. members actually sending a message to the list).
Respondents identified using the list to, answer a
guestion (22%), forward a message (22%), reply to a
discussion (20%), post information (10%), ask a
guestion (5%), and initiate a discussion (3%). Lack
of list use was not related to frequency of email use
(Kendall Taubr =.157, p=.148, n =59).

Table 1 lists the usefulness of the FPR-NET on
various dimensions. Reviews of the list were fair
with scores of mid 3's on all the evaluation and use-
fulness. The only exception was the use of the list as
a “forum for stating my position” which received an
average score of 2.91 (SD = 1.1).

Seventy-two percent (n=60) said they read the
ONLINE newdletter. Of those who said “yes’ they
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read it (n=42), the ratings (in means and standard
deviations) were 3.67 (.75) for relevance, 3.81 (.71)
for quality, and 3.74 (.86) for ease of reading. These
were al scored on a5 point continuous scale with 5
being excellent and 1 being poor.

FPR-NET members reported disadvantages to
being on the list as too many messages, lack of time
to use, not enough messages, persona replies, and
lack of relevance to one's work. Suggestions for
improvement of the list included: curtailing the per-
sonal replies, making the ONLINE newsletter
shorter, keeping the content on the list relevant to
family practice residencies, and posting information
periodically on how to usethe list.

Discussion

The results revealed a definite pattern of using
the list primarily for posting information. This was
particularly useful as away for the list owner to send
information to most of the faculty in the Network.
Although list members made use of the list by read-
ing the posted messages, there seemed to be a fairly
high amount of passive participants. Passive partici-
pants, individuals who read the list messages, but do
not participate by sending messages to the list, are
often2 called “lurkers.” Lurking is common for most
lists.

In reviewing these results, one may be disap-
pointed by the low use of the list for sending mes-
sages. However, one should not be surprised by
these findings. Lists often suffer from the “public
goods dilemma incentive structure.” The content of a
sent message is available to all members of the forum
regardless of who contributes to it and there is little
incentive to contribute messages. So, many enjoy the
benefits of other members contributions without
contributing himself or herself. However, if every-
one did this, there wouldn’t be any messages sent for
anyone to read.? Research on list participation in
other fields have found that a small number of users
account for a large percentage of messages contrib-
uted.’** Mavis and Brocato™ note that a critical
mass of subscribers is needed to maintain an ongoing
and thoughtful discussion. In their pilot study of the
DR-ED ligt, it was found that twenty-one subscribers
was not a critical mass, whereas the 540 subscribers
described in their evaluation reached critical mass.
Perhaps FPR-NET with 84 members does not have
enough members who are willing to actively post
messages, rather than simply lurk to achieve this
critical mass needed for active online discussions. A
key difference in our case was that the list members
did not actively subscribe to the list on his’her own,
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but were subscribed by the list owner. This may have
been a preamble to demonstrating the lack of interest
inthelist.
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function to reply to the sending individual instead of
the list (to eliminate the persona replies problem)
and shortening the ONLINE newsletter. The Network
may aso consider other electronic messaging sys

Tablel
Ratings of FPR-NET Usefulness

Rating Item Mean (SD) N
General FPR-NET evaluation®
FPR-NET isauseful service 3.55(.75) 58
Messages on FPR-NET are of interest to me 3.23(.85) 59
| know how to send a message through FPR-NET 3.54 (1.21) 57
Dear ee of benefit from FPR-NET member ship®
Updates on residency education topics 3.93(.88) 55
Updates on family practice topics 3.76 (.98) 55
Way to find out about what is going on at other programs  3.67 (.86) 55
Forum for requesting information/asking a question 3.67 (.98) 55
Forum for connecting with colleagues 3.64 (.82) 55
ONLINE newsletter 3.61 (.96) 51
Forum for providing information to others 3.47(.85) 53
Sources for resources 3.42 (.94) 52
Opportunity to “lurk” and read what others say 3.38 (1.16) 55
Way to have input on Network topics of interest 3.29 (.85) 55
Way to find out what is going on aMSU on-campus 3.18 (.95) 55
Forum for stating my position 291 (1.1) 53

®Rated on a scale of 1-5 with 1 being “strongly disagree” to 5 being “strongly agree”
PRated on a scale of 1-5 with 1 being “not a benefit” to 5 being a“great benefit”

FPR-NET members stated that reasons for lack
of participation include the time it takes to check and
reply to email or the lack of relevance to one's eve-
ryday work. Perhaps this type of discussion does not
fulfill a vital need for residency faculty? Perhaps
faculty already have their information and discussion
needs met through other lists, other sources, or within
their own residency program. Severa respondents
noted their apprehension of sending a message “out
there” Not knowing the other list members and
knowing their messages may be saved in an archived
record may make individuals feel that their messages
are in the spotlight which may make some uncom-
fortable. Perhaps there is alack of comfort with email
use for this purpose. Email communication has been
“likened to speech and to writing and has been con-
sidered to be both and neither simultaneously.”*® It
may be worthwhile to explore these issues in future

study.

As suggested by Mavis and Brocato, plans
have been made to make the following changes to the
FPR-NET: include introductory messages and infor-
mation on list members, and regularly post informa-
tion on how to use the list. Other changes, as a result
of this investigation, include: changing the reply

tems such as an electronic bulletin board. Thiswould
eliminate the problem of clogging one's email box
with many messages, but there needs to be an active
role on the part of the member to dial up the website,
find the bulletin board and review responses. An-
other method would have been for the list owner to
send mass messages to faculty directly, which would
have been easier than establishing a list and sub-
scribing members.

Limitations of the study include the self-report
nature of the survey, in which participants may report
from memory incorrect information or respond in a
socially desirable manner. Also, the survey, although
developed from previously used instruments, was not
tested for reliability.

In summary, this email list for this family prac-
tice network was not successful in functioning as an
online discussion group. However, this list was par-
ticularly helpful for the network director as a way to
easily disseminate information. Further research to
understand lack of list participation in this context is
recommended.
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