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Abstract

Medical student textbooks are traditionally written by senior clinicians, with little if any input from
medical students or junior doctors (“juniors”). However, juniors have been shown to be effective
educators in various teaching settings. They have a good appreciation of the learning needs and
styles of contemporary students. We hypothesized such benefits of junior-led teaching could be
successfully applied to medical textbooks.

This article describes the Unofficial Guide to Medicine project, a novel, junior-led approach to
textbook writing. We discuss the process from the recruitment of juniors through to the final
publication of a textbook, comparing and contrasting our approach with more traditional
publishing models. The specific roles juniors perform and their potential progression from junior
reviewer to editor is explained, as is the collaboration with senior clinicians. Juniors not only lead
the process of writing, but also editing, graphic design, and print review. The use of social media
to gain feedback from a large cohort of juniors during the book writing process and the positive
effects this has on the development of titles is highlighted, as are the potential difficulties this
dynamic writing model produces.

We finish by looking at feedback from the published titles from the series, discussing the benefits
to those juniors who participate and describe how you can get involved.
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A Long-Term, Sustainable,
Inclusive, International Model
for Facilitating Junior Doctors
and Medical Student-led
Publishing.

Introduction

Medical textbooks are predominantly written
by senior clinicians with a vast wealth of
experience in both delivering teaching and
practising medicine. This model has been
very successful, but arguably has left the
potential contribution of “juniors” (medical
students and junior doctors) untapped. There
is evidence in the literature suggesting that
juniors can be effective medical teachers."?
They are able to use their recent experience
of being learners to relate to current students.
This experience can help such teachers
identify and address the changing learning

needs of students.

Several small studies have suggested that
junior-led teaching is effective, even when
being compared with that delivered by more
senior staff.”* It may have advantages such as
the approachability of the tutors and their
enthusiasm and drive to organize and deliver
teaching.” However, such research has not
been conducted in the field of medical
textbook writing, and juniors have had a
relatively small role as textbook authors until
recently. We hypothesized that similar
advantages of junior-led teaching may apply

to textbook writing.
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The Unofficial Guide to Medicine project was
conceived as a new approach to developing
and publishing textbooks for medical
students that put juniors at the forefront of
every aspect of the publishing company. The
textbooks were not designed to be used in
isolation, but rather to complement the core
medical school curriculum and senior doctor-

led teaching.

We also envisaged wider benefits to writers,
such as the opportunity to consolidate
medical knowledge and to develop the skills
in authoring, editing, and writing that are not
formally taught as part of many standard

medical school curricula.

The first textbook in the series, The Unofficial
Guide to Passing OSCEs, has been distributed
to approximately 8000 people in 40
countries.’ It involved 37 juniors as authors,
editors, and reviewers, with 38 experts
involved to ensure factual integrity (as will be
explained in the publishing model later in this
article). Three further titles have now been
released, with another 8 in development,
involving a worldwide team of over 100

juniors as authors, editors, and reviewers.

This article describes the unique approach
taken to developing these textbooks and
compares and contrasts it to the experience
of working with more standard publishing

models.
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The process of recruiting juniors

The first key point about this project is that
it is potentially open to any juniors who want
to participate. We do not ask for a curriculum
vitae or an application form, just that
interested juniors contact the publishing
group via email or our social media
(Facebook) group. All interested juniors are
then invited to offer feedback on current and
possible future textbooks. This allows an
initial measure of their level of commitment

and ability to contribute.

Many individuals do not respond to this
invitation and have no further involvement in
the project. However, those that do respond
and show enthusiasm, organization, and hard
work, progress to a junior reviewer level for
material in a new textbook. This allows firstly
for a formal role to be taken, but secondly
and more importantly, allows for an initial
insight into the textbook production process,
akin to an apprenticeship. Each junior works
closely with the editor to ensure that material
in the textbook is relevant to and expressed
in a manner that is easily understandable by

current juniors.

Subsequently, junior reviewers may progress
to become authors and are provided with
templates to facilitate drafting short sections
of textbook chapters. Editors provide
feedback on their performance, and authors
who show promise are offered the

opportunity to co-edit a subsequent
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textbook. This involves developing a
textbook idea and structure, coordinating its

development, and, wunlike traditional

publishing models, being involved in the
graphic design, proof reading, and print

review of the book (Figure 2).

This process allows rapid progression of
committed and competent juniors, even
though they typically have no previous
textbook writing experience. To date, 4
medical students have progressed from

reviewers to editors in less than a year.
Collaboration with senior clinicians

Although juniors who have passed or are
revising for relevant medical exams may well
have a sufficient level of understanding to
teach certain topics to more junior peers, we
very much recognize the value of expert
input. Through acquired clinical acumen and
experience as medical educators, established
clinicians have a depth of understanding that

cannot be underestimated.

The challenge in producing these textbooks
was therefore to allow material to be created
from the junior perspective while also
involving the senior staff. We addressed this
by asking seniors to approve the factual
accuracy of the text at multiple stages of the
production process rather than inviting them
to write any of the content of the textbooks
(Figure 2). This allows for the final product

to be in the language of juniors but with a
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similar clinical accuracy to the work of more

senior staff.

Collaboration with juniors

In most medical textbooks, there is a clear
distinction between author and reader.
Authors are typically senior clinicians who
impart their wisdom, while readers are much
junior learners. Any feedback from the
readers is almost always gathered after
publication and there is usually a long interval
until the next edition is published. In
contrast, the textbooks in our model benefit
considerably from junior input at multiple
stages, with the content and design adjusted
before publication until the desired outcome

is reached.

Our publishing model permits a more
dynamic writing process through close
collaboration with juniors (Figure 2). We give
juniors the option of being involved in every
aspect of the development process, from
suggesting new titles to reviewing content
lists and graphic design and approving the
final printed text prior to release. Our
Facebook page, “The Unofficial Guide to
Medicine”

(bttp:/ [ www.facebook.com/ TheUnofficialGuideTo

Medjcine), allows juniors to provide feedback
through social media, and it currently has
over 19 800 members (accessed 23 July 14).
We have found that social media permits
close interaction with a diverse student

community, which in previous generations
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would have been much mote difficult to
achieve. Another route for feedback has been
through local medical student societies, who
have been active in identifying student

learning needs.

This input from a large cohort of students at
various stages of the book writing process
allows readers to influence and engage with
the development of each textbook which,
through an iterative process (see Figure 2),
can lead to dramatic changes. For example,
following the review of proposed contents
for a new radiology textbook by members of
the Facebook group an additional 5 chapters
were incorporated before the book went to
press. We responded to the specific needs of
the community. It is sometimes hard to
identify which needs are not met until the
textbook is near completion and, therefore,
the feedback process is an ongoing iterative
process and, again, quite different to

traditional publishing models.

Key differences in involving juniors as the
lead writers

There are advantages and disadvantages to
any publishing methods, and we have
highlighted a few of the most pertinent to
junior-led textbooks (Table 1). We believe
the most important distinction between
junior- and senior-led textbooks is that the
former are more likely to reflect students’
learning needs. This comes not only in terms
of content, but also in terms of style and

design.
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Table 1. Possible advantages and disadvantages of junior-led teaching

Potential advantages of juniors

Awareness of current curricula and expectations: having recently
gone through, or currently studying for medical school
examinations, juniors are aware of the latest expectations
of them as medical students. Though many senior staff are
involved in curriculum delivery and design, those that are
not may not be aware of current expectations.

Focus on clinically relevant and exam-relevant material: it could be
argued that juniors are more likely to focus away from the
minutiae of a subject and instead focus on both broader
concepts and practical instructions on how to address the
day-to-day challenges that the junior doctor is already
facing.

Awareness of learning styles of current students: teaching at
medical school has changed dramatically in the last few
decades, particularly with the decline of bedside teaching
and the increased use of simulation and e-learning
strategies. Juniors, currently or recently experiencing these
learning modalities, may be more aware of the relative
function of books, social media, and other online learning
to the current student and, therefore, cater their content
for this.

Motivation: juniors are a motivated, dynamic group, capable
of significantly contributing to the medical textbook
library. This resource is available to be utilized.

Capacity for building a long-term relationship with the publisher: by
starting early in their career, juniors have the potential to
develop their textbook writing skills at a far earlier stage
than clinicians previously had. This may allow for a much
greater contribution to the medical textbook literature.
Further skills developed include editing, reviewing, and
researching key topics relevant to their clinical practice.

Current engagement with fextbooks: juniors are more likely to
currently be using or recently have used medical textbooks
for educational purposes. Therefore they may be more able
to identify gaps in the market and produce material to
address this need.

Recent learning experience: juniors who have recently learned
the knowledge they wish to impart, will be able to reflect
on the steps they took to gaining it, and may have identified
the difficulties they had obtaining it. When disseminating,
they may be less likely to overestimate the intended
readers’ basic understanding, explaining concepts from the
basic principles in language appropriate for the reader,
gradually building to the required knowledge level.

Potential disadvantages of juniors

Limitation of knowledge: juniors do not have the same
depth of knowledge and experience as senior clinicians.
This may reduce the reliability of any output, for
example explanations may be oversimplified or
inaccurate. Therefore senior involvement is crucial to
any junior-led publication.

Focus on exam relevant material there is a risk that juniors
may fixate on material needed to passing exams and
neglect some areas relevant to clinical practice that may
be less frequently assessed or more difficult to assess.

Difficulty in writing sections: juniors with little experience
in medical education and less confidence in the material
may have to do a larger amount of research than senior
clinicians and may also require several more drafts of
their work to be viewed. This is why our model has
intensive feedback for juniors from experts and
experienced editors.

Difficulty forecasting commitments: for juniors who have not
been involved in such large projects before, it may be
difficult to accurately judge whether it is something they
can take on, both from the individual’s perspective and
from the publisher’s perspective. In our model, we
ensure that all juniors take on a small role to start with,
and develop an awareness of the expectations of them
in more senior positions.

Established reputation: senior doctors are more likely to
directly run undergraduate courses and have influence
over recommended reading lists. They may also
potentially be considered a more authoritative voice by
libraries, fellow academics, and medical students.

Ensuring work is original: While both junior and senior
staff will rely on research, juniors are likely more heavily
reliant on it. There is a risk of potential plagiarism or
use of unconsented patients or copyrighted images,
which may not be completely apparent to juniors.
Therefore plagiarism guidelines have to be made
explicitly clear to authors.
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For example, our books intentionally use
simple language and a friendly tone. We also
incorporate high-quality images and clear

signposting to facilitate navigation and recall.

Key differences in our publishing model
compared with traditional approaches

Our approach is driven by juniors at every
stage, with regular, thorough feedback to
ensure the final product meets students’
needs. We have been willing to continually
improve the content of each book, providing
it was a response to student needs or
feedback from expert reviewers, even if it has
meant  significant

changes,  delayed

publication, and increased cost.

This is arguably a more responsive approach
than that taken by traditional publishing
companies, where after the final submission
of text, the input of authors and editors is
more limited. The 2 approaches are
summarized in Figure 1 (traditional model)

and Figure 2 (our model).

Conversely, having such involvement has
potentially negative effects. As mentioned
already, publication may be delayed, costs
increase, and writers may be given an
additional last-minute workload, particularly
when changes are made after the graphic
design phase. However, some issues may
only become apparent at late stages. For
example, X-ray images may need to be
adjusted as they might not have the correct

appearance in the final print as a result of
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subtle changes in shades of grey with the
printing press. It is helpful for these to be
considered by juniors writing the book, as
non-specialists are less likely to be able to

spot the differences.

Figure 1. Traditional Model of Publishing.

Recruitment
Editors recruit their own team and submit a proposal to the publishing
company.

v

Concept development
Approval of concept by publishers in terms of content and length. This
may involve consultation with experts and students and is usually a very
thorough process. Once approved, the structure is relatively fixed for the
project.

v

Writing
Editors write the book alongside their writing team.

v

Submission of final text to publishers
This is the completion of the major role of the editors.

v

Copy editing, proof reading, and graphic design
This process is led by the publishers and done often using predesigned
templates and with relatively little editorial input.

v

Review of final text by editor
Reviewed of electronic version of work for any major factual errors only.

v

Printing of book
Reviewed by publishers, not usually the editors.

v

Publication

v

Feedback
Feedback on the book post-publication from students, editors, and
experts.
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Figure 2. Our Model of Publishing

A 4

Concept development
New editors develop concept for new book along with

publishers and juniors.

A4

A 4

from previous books, and other routes such as Facebook.

Recruitment
Editors recruit juniors and experts through those identified 4—| Junior input*

N

Expert input |—> Writing 4—| Junior input*
P P Juniors act as authors, supported by editors and experts. P

v

Page layout and graphic design

Editors work with a graphic design team 4—' Junior input*
to develop the layout of text and images.

A4

authors, and professional proof readers.

Proof reading | T
Editors work with junior reviewers, Junior input

Y

Review of print copies

| Expert input |—> Editors work with authors and junior 4—| Junior input

reviewers.

A4

| Expert input I > Required from fzdlt.ors, experts,
authors, and juniors before

Final approval

<—l Junior input

publication.

A4

Publication

\

Feedback

Expert input I_. Feedback on the book post-publication from juniors, authors, editors, 4_| Junior input*

and experts via amazon.co.uk and social media.
Feedback (from editors) on the future potential of writers and student

reviewers.

Direct evaluation

Readers of the first textbook, purchased on
Amazon (amazon.co.uk), were invited to give
the book a star rating on a 5-point Likert
scale.” Of 76 respondents, 93% rated the

book 4 or 5 stars. Qualitative feedback was

*Includes feedback from juniors not directly involved in the book via
social media and medical student societies

largely very positive, with one student stating
that the book was “formatted in a similar way
to how most people make notes themselves
— concise, bullet-pointed and logically

ordered, so a great time-saver!”

Some criticisms were also received. For
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example, one person responded: “it doesn’t
go into enormous amounts of detail so it
complements other textbooks, rather than
being a stand-alone guide to clinical
examination. Nevertheless it is a decent
textbook that I will consult during the
remainder of my undergraduate education”.
This emphasizes the importance of such
books being complementary to core medical

teaching and other medical resources that
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might be available.

Further evaluation is in progress and will
examine in more detail the perception of
junior-led textbooks from a medical student
perspective, as well as effects on professional
development for juniors participating in the

project.

Four textbooks have been released so far,

and these are summarized in Table 2

Table 2. Details of the 4 books released between March 2012 and April 2014.

Title Description Junior Senior | Junior Sample pages
authors/ experts | reviewers
editors
The Unofficial Guide to | 107 scenarios, covering medical | 27 38 9 http://tinyurl.c
Passing OSCEs history taking, clinical examination, om/UGTOSC
practical skills, and communication Es
skills.
The Unafficial Guide o | Includes 92 role play scenarios, | 8 1 1 http://tinyurl.c
OSCEs:  Candidate | covering medical history taking, om/UGTOSC
Briefings, Patient | clinical — examination, practical EsRoleplay
Briefings  and Mark | skills, and communication skills.
Schemes Intended to provide information
for a mock patient, a mock
examiner, and the student in a
practice examination.
The Unofficial Guide to | Includes 62 practical ~ skills | 8 12 4 http://tinyurl.c
Practical Skills scenarios, covering basic patient om/UGTPract
assessments, blood tests, acute icalSkills
patient management, medication
administration,  medicine  and
surgery, urology, paediatrics, and
general skills.
The Unofficial Guide to | Systematic approach to chest, | 7 1 6 http://tinyurl.c
Radiology abdominal, and orthopaedic X-ray om/UGTRadi
image interpretation, with 60 ology
scenarios, including 300 multiple-
choice questions and answers. Six
additional chapters on the basic
science behind X-ray imaging,
computed tomography, magnetic
resonance  imaging, nuclear
medicine,  fluoroscopy,  and
ultrasound.
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Benefits to juniors from participation

There is evidence in the literature that juniors
can learn a great deal from teaching their
peers or near-peers.””” No previous studies
have explored what juniors might learn from
participating in medical textbook writing but,
in our experience, there is great potential for
juniors to gain valuable experiences from
participating in this. It gives them the
opportunity to expand and consolidate
existing knowledge. The writing process
encourages juniors to develop editing,
reviewing, and research skills that they may
not have otherwise developed. Effective
writing requires the ability to communicate
thoughts in a clear and precise manner. It also
requires good time management,
prioritization, and commitment, and the
structure of the publishing group gives
juniors the opportunity to work in large,

multidisciplinary teams that include non-

medical professionals.
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How you can get involved

Email  unofficialonidetomedicine@gmail.coms ot

join our

(bttp:/ [ www. facebook.conr/ TheUnofficial GuideTo

Facebook page

Medicine) to find out more. We welcome all
medical students plus junior and senior

doctors to get involved.
Conclusion

The time and the enthusiasm of juniors is an
untapped resource for developing and
diversifying the medical textbook library.
This project has created an organization
through which junior-led publishing can
thrive, while ensuring accuracy is maintained
with expert review. It has the capacity to
expand, and we welcome juniors to approach

us so that they can be part of the team.
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Learning Points

What is known already

Medical students and junior doctors (juniors) actively participate in delivering face-to-face
teaching to medical students.

Several studies have suggested that junior-led teaching is effective, even when compared with
teaching by more senior staff. Juniors are considered to be approachable, enthusiastic,
organized, and capable of delivering material that is relevant to medical students’ learning needs
in a language that relates to current student learning styles.

Despite success in face-to-face teaching, traditionally juniors have played a minimal role in
writing medical textbooks, with the process being dominated almost exclusively by senior
clinicians.

What this article adds

The Unofficial Guide to Medicine is a project that was conceived as a new approach to developing
and publishing textbooks for medical students that put juniors at the forefront of every aspect
of the publishing company.

Juniors are not only capable of writing medical textbooks but also of leading the publication
process, through proof reading, graphic design, copy editing, and print review.

Social media can be used to engage with a large, diverse, international medical student audience
in order to develop medical textbooks from the early stages of concept development to
production, when the layout of the text and chapters are being developed. Our Facebook group
has over 19 000 members who are consulted throughout the book production process.
Junior-led medical textbooks are well received internationally, with around 15 000 sales across
40 countries since 2012.
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