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Chapter 1
Introduction
What is social media and why does it matter?
At the time of this writing, 2010, social media is the latest stage in the evolution
of human communication. It has been described and defined by many people in countless
ways, perhaps none more succinctly than Lon Safko and David K. Brake in The Social
Media Bible (2010). They describe social media as “activities, practices, and behaviors
among communities of people who gather online to share information, knowledge, and
opinions using conversational media... Conversational media are Web-based (Internet)
applications that make it possible to create and easily transmit content in the form of
words, pictures, videos and audios.”
Safko and Brake describe social media as an “ecosystem” and have defined 15
categories within this communications ecosystem (see Appendix I). These range from the
wildly popular “social networking” sites such as Facebook, MySpace and LinkedIn to
interactive gaming sites where people can compete in modern video games such as Halo,
EverQuest and FourSquare, or traditional parlor games such as poker and backgammon.
While the origins of these sites were distinctly social, many have been adopted or
adapted for use by businesses, including healthcare providers and government agencies
charged with responsibility for public health. For the purposes of this study – The Use of
Social Media in Healthcare Administration – the focus will be on the following social
media venues, which are being employed by organizations as large and prestigious as the
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Centers for Disease Control (CDC) and by loosely-organized grassroots groups such as
patient-founded and -centered online support groups:
• Classic Social Networking, particularly Facebook.com, where people and
organizations create accounts and connect voluntarily to share content including words,
photographs, videos and hyperlinks to other web sites;
• Open Video Sharing sites, such as YouTube.com, where people and
organizations post videos which become accessible to the public;
• Blogging (web logs), the posting of frequent, topical messages of unlimited
length, via institutional web sites or outlets such as WordPress.com;
• Microblogging, or blasting short (140 characters or less) messages out to users
who have subscribed to “follow” your communications, through outlets such as Twitter.
The movement of healthcare organizations into social media has been neither
rapid nor unanimous. There remains a great deal of disparity among healthcare
administrators with regard to opinions about the utility, benefit and potential risk of
communicating internally and externally via social media. This is largely due to one of
the most remarkable aspects of social media, and that is the fact that social media is both
a form of mass media with tremendous reach and yet also highly personal and interactive.
Social media involved two-way communication whereas conventional communication
with the public by healthcare institutions (and other large organizations) has traditionally
involved one-way messaging – from the institution out. Not only does social media
messaging allow the public to talk back, it does so in forums in which the entire world
can see the dialogue. This is a major departure from the historic method whereby a
person wrote a letter to an organization if they had something to say.
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For professional communicators – journalists, public relations professionals,
advertisers – this is a major break from tradition. For many communicators and
administrators of large organizations – whose reputations have been crafted over decades
of careful messaging – this type of open dialogue presents a threat to the didactic
unidirectional communications to which they are accustomed.
How Did We Get Here?
For many professionals, it doesn’t seem like that long ago that businesses began
setting up web sites, and email began to take its place among our daily communication
tools. These too were products of the ever-evolving technology of communication.
As humankind evolved, so too did technology and, as a result, human
communication. From cave drawings, smoke signals and beacon fires of prehistoric days,
human have been compelled to communicate with one another. It is known that as far
back as 2200 BC, the Greeks were writing on papyrus and by 1400 BC the Chinese were
writing characters on bones. By 900 BC, China had an organized postal service for
government use (Fang, 1997).
In China, the great advance of woodblock printing was developed in 220 AD, and
in the 1440s German goldsmith Johannes Gutenberg invented the first hand-operated
printing press utilizing moveable type. This enabled, for the first time in world history,
the mass production of books. (While the movable type system for printing was used in
China as early as 1040 AD and in Korea the 1230s, it wasn’t until Gutenberg developed
the type pieces from an alloy of metals and combined them with the printing press that
mass production of printed matter became possible.) (Fang, 1997).
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Hand-written and individually produced books were originally the domain of the
monks, philosophers and scholars. Many working people at that time scoffed at the
notion of writing things down, and predicted a gradual weakening of the human brain as
memory and learning were supplanted by easily accessible written information. Even the
venerable Greek philosopher Socrates said of writing:
“...your invention will produce forgetfulness in the souls of those who
have learned it, through lack of practice at using their memory, as
through reliance on writing they are reminded from outside by alien
marks, not from inside, themselves by themselves: you have
discovered an elixir not of memory but of reminding. To your students
you give an appearance of wisdom, not the reality of it; having heard
much, in the absence of teaching, they will appear to know much when
for the most part they know nothing, and they will be difficult to get
along with, because they have acquired the appearance of wisdom
instead of wisdom itself.” – Socrates (Fang, 1997)
But writing and printing were just the beginning. These major advances in human
communication were followed by the typewriter (1829), electric telegraph (1837),
telephone (1876), television (1927), analog cellular mobile phones (1981), and of course
the Internet.
Many early inventors such as Leonardo daVinci and Ben Franklin were driven by
an innate curiosity and inventiveness, but a great many advances in communication were
developed for military and governmental use. From the military masterminds of the early
Roman Empire to the American settlers fighting the Revolutionary War, strategy and
victory were closely tied to effective communication.
Such was the case with the development of the Internet, which is the basis of
social media. In 1962, the U.S. federal government created the Information Process
Techniques Office (IPTO) within the U.S Advanced Research Projects Agency (ARPA).
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The charge of the new agency was to promote governmental sharing of information
through improved communication. Five years later, on December 6, 1967, the
Department of Defense Department signed a $19,800 contract with the IPTO for the
purpose of studying the “design and specification of a computer network” (FCC, 2010).
Simultaneously, researchers at the RAND Corporation, a nonprofit institution that
supports the public and private sectors through research and analysis (RAND), were
working on a classified U.S. Air Force contract. The goal of the project was to identify
ways to strengthen the nation’s telecommunication infrastructure, specifically with an eye
toward decentralization and networking. Components of the RAND project were
recognized as supportive of the ARPA project and in 1968, $563,000 in ARPA funding
was committed to designing, constructing, installing, testing, and maintaining a first-ofits-kind computer network that would link computers at the Stanford Research Institute,
an independent, nonprofit research institute in Menlo Park, California; University of
California-Santa Barbara; University of California-Los Angles; and the University of
Utah. The goal of the project was to “provide the communications capability required for
the ARPA computer research facilities but... also be a unique prototype of future
communications systems” (FCC, 2010).
On October 15, 1969, on the second try, the interface message processors (IMPS)
installed at UCLA and the Stanford Research Institute were successfully connected and
began a communication revolution with the words “log in.” From these seminal research
projects, came the ARPANET, precursor to the Internet (FCC, 2010).
It wasn’t until the 1980s that privately run Internet service providers made the
World Wide Web accessible to universities, companies and individuals, and by the 1990s,
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the Internet was making its way into more and more homes across America and the
world.
According to US Census Data, in 2009 nearly 70% of American householders (the
person in whose name the housing is owned or rented) reported having Internet access at
home, and nearly 77% report that they access the Internet from home or another location
(U.S. Census Bureau, 2010). The Pew Internet & American Life Project (2009) found
that eight in 10 Internet users – or 61% of U.S. adults – have looked online for health
information.
Clearly, the Internet now plays a major role in American life and in
communication and learning about health and medical issues. Online sources range from
commercial web sites such as WedMD.com to government-supported sites such as the
Centers for Disease Control (CDC) and the New York State Department of Health web
sites. But many health and human services agencies are commencing or contemplating
expanding their online presence from a straightforward informational web site to the
more interactive, community-oriented social media.
Change – for Better or Worse?
The evolution of human communication has been studied extensively and as
humanity progressed from verbal communication to written, and as the inventive human
mind and technology brought us radio, television and the Internet, scholars have made
many interesting observations and proposed many compelling theories.
When literary critic turned communications theorist Marshall McLuhan published
“Understanding Media: The Extensions of Man” in 1964, he concerned himself with the
proliferation of mass media, and its impact on society. As Americans were reading daily
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newspapers and tuning in to broadcast news, McLuhan dubbed the period the
“Information Age” and speculated on the development of a “global village” where
information was connecting everyone, everywhere in practically real-time (McLuhan,
2002). And yet the first commercially available fax machine – the Xerox Telecopier –
was not yet on the shelves, and the ARPANET had not yet begun paving the way to
today’s Internet (Fang, 1997).
Canadian economic historian Harold Innis applied his “staple theory” to a study
of journalism with interesting results in 1950. The staple theory of economics held that as
different product lines became “staples” in a region’s economic trade (furs, fish, and then
paper in Canadian history), “each staple in turn left its stamp, and the shift to new staples
invariably produced periods of crisis.” Combined with another of Innis’ pioneering
theories – that each medium of communication tended to create a dangerous monopoly of
knowledge – this led him to conclude that “the intellectual monopoly of medieval monks,
based on parchment, was undermined by paper and print, just as the ‘monopoly power of
writing’ exercised by Egyptian priests in the age of hieroglyphs had been subverted by
the Greeks and their alphabet” (Briggs, 2009).
And in their Social History of the Media (2009), Briggs and Burke set out to
explore “statements about the Internet and its potential as an agency of democratization”
and whether “through the widening of access and its transformation ‘from below’ will, in
the long run, fulfill that role” of democratizing information.
The Internet, Social Media and Healthcare Administration
If the Internet is an agent of democratization, then social media – the most highly
interactive, unregulated, uncensored, and in some cases unedited aspect of the Internet –
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could be viewed as an agent of anarchy! Can health and human welfare organizations and
healthcare institutions responsibly utilize this still-evolving communications media to
increase public awareness of health issues, to educate people about caring for themselves
and promote improved public health, for emergency and crisis management, to build
strong and supportive workforces and donor bases and to improve healthcare
administration in general in the twenty-first century?
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Chapter 2
Communication and Healthcare Administration
Successful healthcare administration – whether by government agencies, hospitals
or doctors’ offices – is dependent in part, like all forms of administration, on effective
communication. But effective communications doesn’t simply mean “lots of
communication.” Extensive studies of communication theory have attributed major
importance to how messages are sent, delivered and hopefully received.
Political scientist and communications theorist Harold Lasswell based his
research on the famous question, “Who says what, in what channel, to whom, [and] with
what effects?” (Lasswell, 1949).
Bernard Berelson, behavioral scientist known for his work on mass media theory,
examined the less concise but equally compelling position that “some kinds of
communication, on some kinds of issues, brought to the attention of some kinds of
people, under some kinds of conditions, have some kinds of effect” (Berelson, 1949)
(McQuail and Windahl, 1981).
Figure 2A

Source: McQuail and Windahl 1981

Wilbur Schramm, known widely as the “father of communication studies,” said,
“In fact, it is misleading to think of the communication process as starting somewhere
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and ending somewhere. It is really endless. We are little switchboard centers handling
and rerouting the great endless current of information...” (Siebert, Peterson and
Schramm, 1963).
The Shannon-Weaver model of communication (1948) was and still is widely
accepted as the most thorough view of communications theory as it factors in the source
of the information, the message, how the message is transmitted (the “channel), so-called
“signal strength,” the ability of the receiver of the message to “de-code” the information,
and even “noise,” that is, any existing conditions that could interfere with the
transmission of the message. The Shannon-Weaver model was further developed by
Melvin L. DeFleur in 1970 to factor in a feedback loop by which the success or failure of
the messaging can be assessed, and addressed if necessary (McQuail and Windahl, 1981).
Figure 2B

The Shannon-Weaver model of communication
Source http://healthcare.change.org/blog/view/the_dynamics_of_communication

Note the dotted arrow at the base of the diagram pointing from the receiver back
to the sender in the above diagram. It reflects DeFleur’s widely accepted contribution that
in order to know whether and how effectively a message has been communicated, there
needs to be feedback from the intended receiver of the message.
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Perhaps, then, social media – or “Web 2.0” – is an improved method of
communication for healthcare administrators and others as it is interactive and
participatory, unlike many conventional communication methods. Web 2.0 is most
succinctly defined by the Pew Research Center’s Internet and American Life Project as
“an umbrella term that is used to refer to a new era of Web-enabled applications that are
built around user-generated or user-manipulated content, such as wikis, blogs, podcasts,
and social networking sites” (http://www.pewinternet.org/topics/Web-20.aspx).
Effective communication is vital to all aspects of healthcare administration,
including:
• patient relations
• public health education
• marketing and public relations
• fundraising
• advocacy
• influencing public opinion and policymaking
• networking for physicians
• emotional support for patients
• the delivery of healthcare
As a starting point for the evaluation of how useful social media can be in each of
these areas, it is helpful to look at the Pew Research Center’s report, “The Social Life of
Health Information” (Fox, 2009). Generated as part of the Pew Internet & American Life
project, the study examines how Americans seek out access health information. While
approximately 70% of American householders report having Internet access at home
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(Pew, 2009; Census, 2010) and nearly 77% report that they access the Internet from home
or another location, the Pew Internet & American Life Project (2009) found that eight in
10 Internet users – or 61% of U.S. adults – have looked online for health information. But
the Internet has not replaced conventional sources of health information. When asked
about all the sources they turn to for information about or assistance with health or
medical issues,
• 86% of adults reported that they ask a health professional such as a doctor;
• 68% of adults ask a friend or family member;
• 61% of adults look on the Internet; and
• 54% use books or other printed material.
But in an extension of this question, looking more closely at the “social” side of
health information gathering, the Pew study also found that approximately half of online
health inquiries were done on behalf of someone other than the person who typed in the
search terms, and about two-thirds of the people who did online health information
searches discussed their findings with another person, most often a friend or spouse. With
regard to social networking sites, however, the Pew study concluded that “despite the
increasing popularity of social network sites and status update services (e.g., Facebook,
MySpace), few people are using them to gather and share health information.”
Despite the fact that the fastest growing demographic on social media sites is
adults 50 years of age and older, use of this type of social media by adults is driven more
by a desire to keep in touch with family and friends and to look for people from their
pasts, yet in third place for this age group came the health-related motive of “seeking
support for a chronic illness” (Leggatt, 2010).
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So there are strong indicators that patients and their family members are going
online with their health concerns – as a supplement to but not replacement of advice from
a medical professional, and this has implications for public health education and
emotional support for patients.
But hospitals are also using social media as a tool for marketing and public
relations with the goal of cultivating relationships with Internet users who read the
hospitals’ online posts or access their online resources. In some cases, relationships can
begin when patients look for information about hospitals and doctors online;
approximately 38% of Internet users (28% of adults) seek information about hospitals or
medical facilities before using their services (Fox, 2009). These online relationships,
which often include being exposed to other users’ comments – both positive and negative
– about the organization through the social networking sites, can also lead to improved
patient relations once a person becomes a patient, and excellent patient relations is
important in the cultivation of donors in non-profit healthcare (hospital fundraising), and
can even be effective in some cases after a negative outcome (personal experience).
Physicians are also becoming enthusiastic users of social media for various
reasons (see details in Chapter 5), and healthcare professionals are using social sites
within their professional networks to discuss a wide range of healthcare administration
topics. Among them is the very topic, “use of social media in healthcare administration.”
In 2010, there was a lively discussion about the use of social media in the Healthcare
Academy e-Group of the Public Relations Society of America. The various threads
(“Access to Social Media at Hospitals,” “Social Media in Healthcare,” etc.) reveal a wide
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range of differing opinions. Hot among the topics is whether employees at hospitals
should be allowed to use social media from hospital computers.
This is an important issue from several perspectives. First, that employees can
create a very strong base of “Fans” on sites such as Facebook, which is an excellent way
to launch and maintain an active online community. This raises the question as to whether
hospitals administrators can encourage employees to do so (become “fans” of the
hospital), but then tell them they cannot do so from work and must therefore do so on
their own time. Secondly, hospitals (and most employers) do not block telephones from
making local personal calls, so some social media advocates suggest that blocking social
media sites on hospital computers 1.) implies a lack of trust in employees to act
responsibly and a lack of confidence in managers to effectively handle the issue
intradepartmentally and 2.) drives employees to utilize personal wireless devices to
access the Internet while they are at work.
This leads into the realms of policy development (addressed in Chapter 8) and the
use of social media for human resource management. Some organizations such as the
CDC and Mayo Clinic have developed robust internal social media through an intranet.
These organizations recognize the value of social media and allow employee access to
both internal and external social media from within the workplace (Nellis, 2010; Aase,
2010; personal communication).
In a 2010 study on “Trust in the Workplace,” Deloitte LLP found that “there is a
persistent gap between employee and employer views on the appropriate use of and
access to social media sites.” Asked “does social media networking help to build trust in
the workplace?” 49% of executives said “yes,” while only 34% of employees agreed. In
14
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fact, the study found that 32% of employees polled do not use social networks for fear it
will negatively impact their careers and 62% of employees prefer not to be “friends” with
their managers on social networking sites (Allen, 2010).
This would suggest an age-old inhibition that employees prefer not to be “social”
with managers or senior administration for fear their social interactions could at some
point jeopardize their careers, and therefore socializing on the Internet – even in an
employee-only forum – could meet with limited success.
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Chapter 3
Public Health Organizations and Social Media
Social media has been adopted by many major public health organizations. The
New York State (NYS) Department of Health (DOH) (http://www.health.state.ny.us/)
uses Twitter, Facebook and YouTube. The NYS DOH Twitter account has only 46
“Followers, and its Facebook page has only 114 fans, and while it posts health tips
several times a week, the posts are not generating any discussion. One or two fans may
click on “Like” for any given topic, but overall the site is not generating interactive
discussion. (http://www.facebook.com/NYSDOH?v=wall)
The NYS DOH YouTube Channel (http://www.youtube.com/user/DrDaines#p/u)
titled Dr. Daines’ Channel has only 5 videos and 46 followers, but its most successful
video, “Soda vs. Milk” has received 76,439 views since it was posted one year ago.
Similarly, while the U.S. Department of Health and Human Services (HHS)
(http://www.hhs.gov/) does not appear to use social media, some of its agencies do. For
example, US HHS Health Resources and Services Administration is on Facebook
(http://www.facebook.com/profile.php?id=199893476843); the HHS arm known as
Healthcare.gov is also on Facebook, but has YouTube (http://www.youtube.com/
USGOVHHS#g/p) and Twitter accounts; and the US HHS Flu Awareness component
(http://www.flu.gov/) does not utilize Facebook, but has an active Twitter account
http://twitter.com/flugov with more than 9,745 followers.
The Healthcare.gov YouTube channel has a wide assortment of videos. A one
minute video titled “SILENCE” featuring popular 43-year-old actor Jamie Fox talking
about HIV (http://www.youtube.com/USGOVHHS#p/c/7EF4AC7771AA
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B9CD/0/KLPVU0BQnBk) has received more than 4,200 views since its posting in March
2010. Similarly it features a video titled “Game Changer” aimed at promoting Medicare
enrollment that features NFL football players Laron Landry of the Washington Redskins
and his brother Dawan Landry of the Baltimore Ravens and their father. This 30 second
video has received more than 10,000 views since its posting in December 2009
(http://www.youtube.com/USGOVHHS#p/c/7EF4AC7771AAB9CD/4/ZZapkbl1AaY).
These videos feature celebrities which may contribute their high viewership, which is an
important point to consider for organizations using social video, but even a fairly dry
April 2010 30-minute HHS video in a talk show format, explaining the launch of the
HHS “Open Government” plan, received more than 1,200 views (www.youtube.com/
USGOVHHS#p/c/7EF4AC7771AAB9CD/4/ZZapkbl1AaY).
Healthcare.gov’s Twitter account has 5,135 followers (http://twitter.com/
HealthCareGov).
The National Institutes of Health web site has no indication of social media
activity on its home page (http://www.nih.gov/), but on the second layer page labeled
Newsletters and Feeds (http://www.nih.gov/Subscriptions.htm) there are more than 30
Facebook links, 46 Twitter accounts, and 35 RSS feeds. The main NIH Facebook page
has approximately 4,300 followers, but few comment on the somewhat sporadic
institutional posts – NIH activity on the site ranges from two per week to up to two weeks
apart.
On August 23, the NIH posted a note welcoming the National Cancer Institute
(NCI) to Facebook. Sixty-two people “Liked” this, and the NCI Facebook page now has
1,115 “fans.” The NCI posts actively to its Facebook page, sometimes multiple posts per
17
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day, but its fans are not posting comments in return. To its credit, however, the NCI
responded helpfully to those occasional posts such as one from a woman who was having
trouble paying for her cancer treatments or a writer asking how to find an NCI-designated
cancer center.
Similarly, the NIH’s National Diabetes Education Program has an active
Facebook page, but it has fewer than 500 fans. It features topical institutional posts
several times a week, but these are generating only two or three “Likes” and few if any
responses or comments from its “fans” (http://www.facebook.com/ndepgov).
The Centers for Disease Control and Prevention (CDC) appears to be the most
prolific and successful provider of public health information in the social media arena.
The organization has created a web site specifically devoted to use of social media
(http://www.cdc.gov/SocialMedia/Campaigns/index.html). According to the
organization’s web page, “CDC uses social media to provide users with access to
credible, science-based health information when, where, and how you want it. A variety
of social media tools are used to reinforce and personalize messages, reach new
audiences, and build a communication infrastructure based on open information
exchange.” (http://www.cdc.gov/SocialMedia/Tools/index.html)
The CDC lists as its social media tools:
• Blogs – Read a CDC blog on a topic ranging from occupational health to HIV
prevention and control.
• Bloginars – A bloginar is a webinar hosted specifically for bloggers, and may
include promotion of specific social media tools designed for bloggers, such
as online graphics, widgets, or online video.
• Buttons and Badges – CDC uses buttons and badges, or graphic elements with
links to Web sites to share health messages.
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• CDC-INFO – As CDC’s National Contact Center, CDC-INFO provides a single
source of accurate, timely, consistent health and safety information 24 hours a
day, 7 days a week. CDC-INFO plays an important role in the organization’s
integrated eHealth communications efforts.
• Content Syndication – Partners can use CDC’s content syndication technology
to display fresh web content on the partners’ web pages.
• eCards – Send an electronic greeting card, or eCard, to encourage healthy living,
promote safe activities, or celebrate a health-and-safety-related event.
• eGames – Play an interactive, electronic game for fun and creative ways to learn
about health and safety information.
• Email Updates – Get email updates when CDC refreshes the content on
CDC.gov web pages.
• Image Sharing – Share public health images provided on one of CDC's photo
sharing spaces.
• Micro-blogs – Follow one of CDC’s status updates on Twitter.
• Mobile – Stay informed on the go with health and safety information designed
for your mobile device.
• Online Video – Watch one of CDC’s online videos to engage with CDC content
in a fun, visual and interactive way.
• Podcasts – CDC produces podcasts to provide health information in a portable
format.
• RSS – Stay updated by subscribing to one of many RSS, or Really Simple
Syndication, feeds.
• Social Networking Sites – Connect with CDC on social networking sites
including Facebook, MySpace, or DailyStrength.
• Virtual Worlds – Learn more about CDC’s involvement in the virtual worlds of
Second Life and Whyville.
• Widgets – Add a CDC widget to your Web page, social networking profile or
blog, and stay informed with up-to-date, credible health and safety content.
(Widgets are online applications built by one Web site that can be displayed
onto another Web site. A widget is an application that enables content from
web site to be displayed on another web page.)
(http://www.cdc.gov/SocialMedia/Tools/index.html)
The CDC has

launched major social media campaigns focused on Seasonal Flu

2008-2009, a widespread Peanut Product Recall, and the 2009 Seasonal and H1N1 Flu.
Offering information about epidemiology, as well as valuable public education on timely
health topics, the CDC is effectively using social communications mediums.
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The CDC’s Facebook page has more than 58,700 fans. The comments that the
CDC posts to its Facebook “Wall” generate comments and lively discussion. A September
10 CDC post about suicide prevention, which included a link to a CDC website feature
on suicide (http://www.cdc.gov/Features/PreventingSuicide/?s_cid=fb4730 generated 60
thumbs-up “Likes” and 18 comments in the first week. A September 9 CDC post on
Fetal Alcohol Syndrome, which included a link to the CDC feature on the topic
(http://www.cdc.gov/Features/FASD/?s_cid=fb472) garnered 47 “Likes” and 26
comments.
The CDC has four active Twitter accounts: one for Social Media updates
(http://twitter.com/CDC_eHealth) with 66,400 followers; one for Health and Safety
Information (http://twitter.com/CDCgov) with 5,060 followers; one for flu updates
(http://twitter.com/CDCflu) with 55,631 followers; and one for Emergency Information
(http://twitter.com/CDCemergency) with 1,241,358 followers!
CDC has a YouTube Channel called CDC Streaming Health
(http://www.youtube.com/user/CDCStreamingHealth) which features 115 videos to date.
The site reports 252,000 channel views to date, with viewers accessing multiple videos
for a total video view of 3,581,000 total video views.
Looking at the activity on these social media venues is valuable because the
audience’s participation and attention are voluntary and require active interest – to “Like”
a Facebook page and become a “Fan,” to create and enter a Twitter account in order to
“Follow” an organization, or to click on and watch a YouTube video.

20
© Wendy L. Goldstein, 2010

Chapter 4
Attitudes Toward and Use of Social Media by Hospitals
During summer 2010, a survey titled “Use of Social Media in Healthcare” was conducted
via the Internet research tool SurveyMonkey.com. An email invitation to take the survey
was distributed to hospital public information officers. Invitations were sent through three
membership organizations: the Public Relations Society of America (PRSA), Health
Academy subsection; the Healthcare Association of New York State (HANYS); and the
Nassau-Suffolk Hospital Council (NSHC). The survey, designed to assess hospitals' use
of social media for communicating with various audiences, was completed by
representatives of 35 hospitals from across New York and the nation.
Hospitals represented ranged from under 100 beds (six hospitals or 17% of the
respondents) to 500 or more beds (nine hospitals or 25.7% of respondents). They
represent a wide range of human resource pools as well, ranging from under 500
employees (three hospitals, 8.6%) to 5,000 or more employees (eight hospitals, 22.9%).
Thirty-seven% are located in rural areas, 22% in suburban, 28% in urban, and 11% (three
hospitals) report serving mixed regional demographics.
All hospitals represented have external web sites; 80% also have intranets; and
68% report having a password-protected section of their web site for employees,
physicians or other defined internal audience.
When asked about the perceived importance of social media (defined as
Facebook, Twitter and Blogging) for communicating with various internal audiences
(employees, physicians, board members/donors) now, in one year, and five years from
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now, it was clear that respondents believed the importance of social media is significant
and will become increasingly so:
Figure 4A: Importance of Social Media for
Communicating with Internal Audiences Now

Figure 4B: Importance of Social Media for
communicating with Internal Audiences in 1 yr

Figure 4C: Importance of Social Media for
Communicating with Internal Audiences in 5 yrs

Note that clearly the majority of hospital
Chief Information Officers (CIOs) feel
that social media is important (Figure
4A, red bars) for communication with
internal audiences now, but note the
increasing height of the blue bar (very
important) and the progressive shrinking
of the green bars (unimportant) and
purple bars (very unimportant) as
respondents predict the importance of
social media one year(4B) and five years
(4C) down the road.

Similarly, when asked about the perceived importance of social media for
communicating with various external audiences (Patients, Families of Patients,
Prospective Patients, Prospective Employees, the Media and Other Healthcare Providers)
now, in one year, and five years from now, it was also apparent that respondents expect
the utility of this type of communication to grow:
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Figure 4D: Importance of Social Media for
Figure 4E: Importance of Social Media for
Communicating with External Audiences Now communicating with External Audiences in 1 yr

Figure 4F: Importance of Social Media for
Communicating with External Audiences in 5 yrs

Note that clearly the majority of
hospital CIOs feel that social media
is important (Figure 4D, red bars) for
communication with external
audiences now, but note the
increasing height of the blue bar
(very important) and the progressive
shrinking of the green (unimportant)
and purple (very unimportant) bars
as respondents predict the
importance of social media one
year(4E) and five years (4F) down
the road.

The survey also assessed the social media experience of hospital public
information officers in their peronsal lives as an indicator of their embracement of the
communications mediums. More than 82% of respondents have personal Facebook
accounts, while less than 40% have Twitter accounts and approximately 45% contribute
to blogs. Of the respondents with Facebook accounts, nearly 40% are active on the social
site at least once a week. About 25% of those with Twitter accounts do so at least once a
week, and while 92% report reading other people’s or organizations’ blogs at least once a
week, only about 20% are actively posting on their own blogs weekly or more frequently.
Approximately 15% post to the blogs of others.
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Despite the fact that hospital public information officers indicate that they believe
social media is an important communications tool now and moving forward, and the fact
that more than eight out of 10 public information officers have personal facebook pages,
only a little over half are using social media to communicate with external audiences,
with data ranging from 18 percent using Facebook to communicate with physicians to
40% using Facebook to communicate with donors and board members:
Figure 4G:

Figure 4H:

Similarly, use of Twitter by hospitals is low:
Figure 4I:

Figure 4J:
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Use of blogging by hospitals is also low, with answers in the various categories
ranging from 6.1% communicating with Donors and Board Members via blog and 17.6%
communicating with prospective patients through blogs:
Figure 4K:

Figure 4L:

This survey was geared toward public information officers based on the premise
that these would be the professionals that would be guiding and implementing the
communication plans for the country’s hospitals. But because social media is so far
“outside the box” of conventional institutional communications, it is important to assess
senior hospital administrations attitudes toward, and involvement in, social media as well.
Conventional public relations, employee relations, marketing and recruitment
have traditionally been one-way dialogues in which institutional voices talk “at” their
audiences, rather than “with” them. And this is part of what frightens some professionals
about social media – that the public gets to “talk back” – and in a very public forum, the
Internet. For this reason, and because successful institutional social media requires a
significant institutional commitment – today’s cautious PIOs are consulting with senior
administration on entry into, and management of, social media activities.
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Seventy-three percent of respondents indicated that their hospital’s senior
administration (President, CEO, COO) were involved in discussions concerning use of
social media by the hospital. Twenty-four percent said that senior administration was not
involved; 3% responded N/A,

Figure 4M

and nearly 60% indicated
that their senior administrators were involved in
decisions concerning
institutional use of social
media.
In looking at the
attitudes of senior hospital
administration toward using
social media to communicate
with various audiences, it is
interesting to note that the
majority were mildly or
strongly in favor of communicating via social media, but that “ambivalence” described
the feelings of many. Interestingly, of those who were “opposed” to using social media to
communicate, very few were “mildly opposed” while more of the opposed were
“strongly opposed.”
In hospitals where social media is used as a communication tool, the question of
who/what department manages these activities must be addressed. In the vast majority of
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hospitals that use Facebook to communicate with the pubic, the Public Relations (59%)
or Marketing (31%) departments manage the activities, with Human Resources (6%)
and IT (3%) coming in way behind. Hospital use of Facebook to communicate
with physicians is also overwhelmingly supported by PR and marketing with only
6.7% of the hospitals reporting that their Medical Staff Office is involved in these
communications.
Human Resource departments are more involved with communication with
employees via social media with roughly 13% of hospitals reporting this as a function
of HR, but still PR and marketing are making up a full 68% of the employee-focused
communication on Facebook, with similar proportions being reported in hospitals
that use Twitter and blogging to communicate with employees.
Of the hospitals surveyed, 40% report that one employee manages their social
media; 22% report 2 to 3 employees do so, and 15% indicate that 4 to six employees
do so. However in cumulative total of hours, 32% report that their hospital devotes
under five hours per week; 26% indicate that they spend a total of 5 to 9 hours per week;
16% report 10 to 19 hours per week, and only 3.3% (one hospital) reports allocating
30 or more (a large suburban hospital with an active intranet and a physician portal).
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Figure 4N:

Figure 4O:
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Asked about whether they’ve seen negative comments about their instutions
posted online, two thirds of the hospitls that report being active in social media report that
they have experienced this. Approaches to responding to these commetns varies widely.
Figure 4P:

When it comes to responding to negative comments about a hospital on social
media, communication approaches and messages are developed on a case by case basis.
Of the hospitals that reported having experienced negative social media posts, 74%
reported that responses are dicussed in a meeting of key personnel on a case-by-case
basis (44%) or by a single individual empowered to do so on a case-by-case basis (30%).
On the other hand, 26% of hospitals that reported having experienced negative social
media posts reported that responses are determined in accordance with an insitutional
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policy that accounts for multiple scenarios (19%) or in accordance with an approved
decision-making flowchart (7%) (e.g., the Air Force Social Media Reponse Flow Chart).
Figure 4Q:

While many hospitals are embracing social media as a communication tool with
the public, and select internal audiences, the issue of whether or not to allow access to
social media from hosptial computers continues to be a controversial one. The topic is
widely discussed among public infromation officers, human resource managers and
organizational administrations, with opinions widely divided intp two camps. One camp
sees such access as a progressive morale-boosting, team building approach to an open
communications workplace. The other, more conservative, camp holds a “people-shouldnot-be-playing-on-the-computer-at-work” mindset.
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Currently, only 13% of responding hospitals allow access to social media from all
hospital computers. The remainder have blocked social media internet access house wide
(33%) or allow access ony on select computers (53%). In an optional “comments” field,
the hospitals who allow access to select personnel describe their social media access
policies as: “only in the Marketing and PR departments;” “only PR staff - 3 computers;”
“only for those individuals who use social media for business purposes,” “social media
sites are not blocked but there is a hospital policy against personal use of the internet;”
and “we will soon be allowing access to any/all computers based on manager approval
for individuals/departments.”
Some of these comments are supported by policy development that also indicates
a trend toward supporting, in a well-managed fashion, employee use of social media.
Thirty-five% of respondents indicated that their hospital has in place a policy with regard
to hospital employees’ use of social media as it relates to their employment; 48% are in
the process of developing such a policy; 7% have talked about starting to develop a
policy; and 10% do not have any policy or plans for a policy on this topic in place.
Because social media is such a popular venue for both socializing and
professional networking today, many online groups are formed in social media on the
basis of profession and/or a common employer. These employment-based groups may be
launched and administered by individuals, but because of the nature of the group may
give the appearnace of being institutionally-endorsed groups.
For example, North Shore-LIJ Health System on Long Island has an actively
managed institutional Facebook page titled North Shore-LIJ Health System with more
than 3,900 followers (www.facebook.com/home.php?#!/pages/North-Shore-LIJ-Health31
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System/88297266035). However, an indivudal has created a facebook Group titled North
Shore LIJ Health System at (www.facebook.com/home.php?#!/group.php?
gid=8043616234). It has 335 members. Asked whether their hospitals had a policy in
place with regard to subgroups of hospital employees creating social media sites, pages or
groups of their own, only 20% responded “yes.” More than 33% are in the process of
developing a policy to address this issue, another 7% have talked about the issue, and
40% simply do not have a such a policy
concering the rogue creation of instutitonal or
organizational social media sites.
Current Use of Social Media by Hosptials
Several prominent hosptials are engaged in
active social media communication and the
growth of the field is reflected in the growing
discussion and meeting activities surrounding
this topic within the healthcare industry. In
Septmeber 2010, The Mayo Clinic partnered
with the highly successful communications company Ragan Communications to present
its second annual three-day intensive workshop titled “Healthcare Public Relations,
Marketing & Internal Communications: A Social Media Summit.”
Speakers at the meeting included social media managers from some of the most
proactive and successful hospitals in the realm of social media. The May Clinic, long
known for its excellent healthcare and high level of expertise in treating the most
challenging and conplex illnesses, has also a become a pioneer in the use of social media
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in healthcare. Lee Aase, director of the Mayo Clinic’s recently established Center for
Social Media, was among the speakers.
The Mayo Clinic was an early adopter of social media, beginning with podcasting
in 2005. Mayo Clinic has the most extensive hospital presence on YouTube with close to
1,000 videos, more than 3 millions viewer to date and approximately 2,300 “subscribers”
to its YouTube channel (www.youtube.com/user/mayoclinic). It has more than 90,000
“followers” on Twitter, as well as an active Facebook page with nearly 32,400 fans
(www.facebook.com/home.php?#!/MayoClinic). It conducts a News Blog, Podcast Blog
and Sharing Mayo Clinic, a blog that enables patients and employees to tell their Mayo
Clinic stories. In addition, MayoClinic.com, Mayo’s consumer health information site,
hosts a dozen blogs on topics ranging from Alzheimer’s to The Mayo Clinic Die, and
ongoing RSS (Really Simple Syndication) informational feeds (www.mayoclinic.com).
The Mayo Clinic also uses social media tools for internal communications,
including an intranet blog to promote employee conversations relating to the
organization’s strategic plan, and a hybrid “insider” newsletter/blog. This employee
engagement contributed to Mayo Clinic being recognized among Fortune magazine’s
“Best Places to Work” (http://socialmedia.mayoclinic.org).
The Mayo Clinic launched the Center for Social Media in October 2010 with the
intention of accelerate adoption of social media for health-related purposes
(http://www.mayoclinic.org/news2010-rst/5966.html).
In May 2009, Cleveland Clinic also delved into social media with Facebook,
YouTube and Twitter (http://my.clevelandclinic.org/media_relations/cleveland_clinic_
establishes_presence_in_social_media.aspx). They are up to 7,000 followers on Twitter
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(http://twitter.com/ClevelandClinic), roughly 16,600 fans on Facebook (www.facebook.
com/ClevelandClinic?v=wall), and approximatley 267,000 video views to date.
Other hospitals have taken to Twittering live updates during surgical procedures,
or allowing pateints to do so. It is believed that the first live OR twitter was conducted on
October 29, 2008 by pateint and healthcare transparency activist Robert Henrick while he
underwent surgery for varicose veins under local anesthesia. The surgery took place at
the Surgical Clinic, a Professional Limited Liability Corporation (PLLC) surgical center
staffed by board-certified hospital affiliated surgeons, in Nashville. The patients’ tweets
included statements including “2 lasers in top part of left leg. Little bit of sting not bad.
Getting a tattoo is worse” and “looks like the doc is pulling lots of little worms out of my
legs…” (Cohen, 2009; Dolan, 2009).
On February 9, 2009 doctors at Henry Ford Hospital in Detroit tweeted regularly
to an audience of approximately 700 during an operation to remove a tumor from a
kidney. Dr. Craig Rogers, the lead surgeon in the Henry Ford surgery, said the impetus for
his Twittering was to let people know that a tumor can be removed without taking the
entire kidney, but the unprecedented step-by-step twittering of a surgery also brought the
hospital a great deal of media coverage (Cohen, 2009; Dolan, 2009).
In May 2009, Children’s Medical Center in Dallas Twittered live reportsfrom the
operating room during the kidney transplant for a three-year-old boy (Austin, 2009).
“Tweets” in the exchange ranged from “the radio is on in…the OR and the band Boston
is playing,” to “the kidney is nice and pink – no errors or demarkations” (Smith, 2009).
The outcomes in each of these surgeries was favorable, and there is no record of a
surgery-gone-bad being Twittered to date, but certainly that is a destined to occur if live
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OR twittering continues. The question must be asked as to whether the twittering
continues if a surgery goes bad or if the communication ceases. In either case, the
potential impact on patients’ loved ones who are following the Twitter stream should be
considered in advance of such an occasion.
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Chapter 5
Doctors & Patients: More Uses of Social Media
Many physicians are embracing social media as well. A web site called Sermo
(www.sermo.com) claims to have more than 115,000 physician “community members”
spanning 68 specialties and all 50 states (Sermo.com, 12 Sept 2010). Sermo claims to be
the largest online physician community in the U.S. According to the site, physicians use
the members-only, rigorously monitored site to “collaborate on difficult cases and
exchange observations about drugs, devices and clinical issues... and find potentially lifesaving insights that have yet to be announced by conventional media sources” (Kane, et
al, 2009).
Plastic surgeons are using the Internet to “meet” prospective patients, and offer
initial consultations and price quotes through a site called www.SurgeonHouseCall.com
and through their own web sites, some even using Skype webcam-based video phone for
initial consultations (Saint Louis, 2010; Benson, Scott 2010).
And while not a typical function of social media, because it is not discussion
based, many physicians are enabling patients to schedule their own appoints at the
patient’s convenience via the internet and sites like ZocDoc (www.zocdoc.com). The
thought of opening a doctor’s calendar to the public via the Internet was at one time
unthinkable – and many physicians are still resistant to the concept – but it is in fact a
growing trend with doctors’ offices in part because it reduces the demands for the office
staff to answer phones and book appointments for patients (professional experience,
2010).
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Yet another web site offers interactive services for both patients and doctors.
HelloHealth.com claims to “empower healthcare providers with new practice options by
integrating modern communication tools and an easy-to-use Patient Portal with
Electronic Health Records to revolutionize the way [physicians] and [their] patients
interact.” It offers patients online scheduling, email access to physicians who choose to
participate, online prescription refill requests, instant text messaging with providers,
access to lab results, “video visits,” and an online health record (www.hellohealth.com).
However, a search for HelloHealth-affiliated physicians within 10 miles of
Mineola (where 1,100 physician strong Winthrop-University Hospital is based) resulted
in no physician listings. A search within 10 miles of Manhattan zip code 11010 resulted
in one physician.
The search mechanism in ZocDoc is more sophisticated, and requires the user to
select a type of doctor and reason for visit. A search for “primary care physician” for
“illness” in the 11501 region yielded 4 results. A similar ZocDoc search in Manhattan
yielded more than 70 practice offices, many of which offered online scheduling for
multiple physicians.
The e-Patient
The fastest growing demographic on social media is adults 50 and over (Pew
2009). And the number three reason for them to enter social media (after “keeping in
touch with family and friends” and “looking for people from their past”) is to seek
support for a chronic illness. Now known as “e-patients,” many people with chronic
illnesses are indeed finding the support they seek online.
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The PatientsLikeMe (www.patientslikeme.com) website offers online
communities to patients with specific illnesses. Patients are encouraged by the site to
share their experiences, treatments and results with other patient, and many patients are
taking what they learn from the site to their doctors to tell them what treatment options
have been successful in other patients with similar conditions (Landro, 2006).
In one example, a member of the multiple sclerosis group on PatientsLikeMe
compared his own treatment regimen to that that of other patients using a chart created on
the site using patient reported data. Still struggling with significant symptoms of MS, he
took the chart to his doctor and stated that the chart demonstrated that higher doses were
now mainstream practice. He successfully lobbied his physician to increase his prescribed
dosage and achieved dramatically increased improvement in his mobility and movement
(Kane, 2009).
But PatientsLikeMe also seeks to provide a platform for collecting and sharing
real world, outcome-based patient data for use in partnerships with doctors,
pharmaceutical and medical device companies, research organizations and non-profits to
drive treatment research and improve medical care (www.patientslikeme.com).
PatientsLikeMe current has more than 80,000 members. PatientsLikeMe was founded in
2004 by three MIT engineers inspired by the family of a young carpenter named Stephen
Heywood, who was diagnosed with ALS in 1998 (www.patientslikeme.com/about, 2010).
At DailyStrength (www.dailystrength.org), patients and caregivers dealing with
hundreds of issues, from brain tumors or breast cancer to weight loss issues, join online
support groups, keep wellness journals, share advice and recommend doctors, and link to
news stories and relevant Web sites. They can even send one another a virtual hug
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(Landro, 2006). DailyStrength claims to have over 500,000 members and more than 500
online support groups for health and life challenges (www.facebook.com/DailyStrength,
14 November 2010). DailyStrength is a subsidiary of Sharecare,Inc., a company created
by WebMD founder Jeff Arnold, in collaboration with television doctor Dr. Mehmet Oz,
and claims to be the “first truly interactive healthcare ecosystem” that give consumers
“the ability to ask, learn and act on the questions of health” (daillystrength.com, 2010).
At Cleveland Clinic a pilot project was launched to explore the viability of “a
secure Internet-based forum for exchange of private messages between Multiple Sclerosis
patients and their long term care team.” The pilot project involved 175 patients with the
goal of evolving it onto a reimbursable aspect of the patient care process (Richmond,
2000).
Independent of online support groups and healthcare institutions, many people
have taken to blogging about their health conditions – or those of their family members
(Alcindor, 2010). Because typically blogs are enabled to accept readers’ comments, these
become lively and interactive forums for people with similar situations to vent and
connect online.
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Chapter 6
Wild Wild Web (www)
In December 2009, photos of nurses at Stafford Hospital in the U.K. engaged in a
food fight appeared on Facebook – just months after the hospital had come under intense
criticism for poor standards of care and high death rates by a national watchdog group
(Daily Telegraph Reporter, 2010).
In January 2010, administrators at Stony Brook University Hospital were
horrified to learn that a resident physician posted a photo of a former medical school
classmate posing with a cadaver on her Facebook page. Among the problems this
situation highlighted was that Stony Brook University did not have a policy in place with
regard to employee use of social media (Barrios, 2010). [Note: policy development is
discussed in Chapter 8.]
And in May 2010, several employees of Tri-City Medical Center in Oceanside,
California were disciplined for discussing hospital patients on Facebook (Sisson, 2010).
These are examples of inappropriate use of social media by hospital staff, but
healthcare organizations and other employers have good reason to be concerned about
negative posts from the outside community as well.
Ryan Squire, Program Director for Digital and Social Media at Ohio State
University, tells the story of an angry patient who Twittered repeatedly about how he had
been kept waiting for almost three hours for a scheduled outpatient appointment at the
University’s Medical Center (Squire, 2010).
On Facebook the public can view a group page titled “walsgrave hospital is
fucked up” (sic). (www.facebook.com/group.php?gid=40058374743#!/group.php?gid
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=40058374743&v=info) The group has 18 members, no registered administrator (which
means the person who created it must have left the group) and no Wall posts whatsoever
(accessed 10 Oct 2010). The hospital to which the site refers, Walgrave Hospital, was
located in the of Coventry area of West Midlands, England; it was closed in 2006 and
demolished in 2007. It was replaced by the new University Hospital Coventry – a large
National Health Service (NHS) hospital that replaced both the Walsgrave Hospital and
the Coventry & Warwickshire Hospital. However, the trash-talking Facebook page
remains – and excellent example of the permanence of Internet postings.
Peeblesshire News posted a note titled “Hospital slammed by inspectors” on its
Facebook site (www.facebook.com/note.php?note_id=440093100967#!
/peeblesshirenews) on Friday, April 23, 2010. The note on the British newspaper’s
Facebook site reads “Infection Control and Prevention Measures at Borders General
Hospital Have Come Under Fire from Inspectors.” This is another NHS hospital on the
border of Scotland and this post also had no subsequent comments posted. Borders
general Hospital does not have a Facebook or other public comment page. There is a
Facebook “Topic,” titled “Hospitals in the Scottish Borders” (http://www.facebook.com/
home.php?#!/pages/Hospitals-in-the-Scottish-Borders/149210031771881), and there is a
Facebook “Interest page” titled “Borders General Hospital” (http://www.facebook.com/
home.php?#!/pages/Borders-General-Hospital/144229102255526) with scant occasional
postings.
New York Methodist Hospital in Brooklyn is getting hammered on a blog site notso-eloquently titled “Fucked Up In Park Slope” where a Labor and Delivery nurse
anonymously posts an extremely unflattering view of the hospital’s operations
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(www.fuckedinparkslope.com/home/is-methodists-labor-delivery-unit-way-morefucked-up-than-ot.html).
Unlike the two European hospitals above, New York Methodist (www.nym.org/)
has a link on the hospital’s home page titled “Join NYM on Facebook,” suggesting that
the hospital had its own Facebook account at some time. However, the link from their
homepage leads to an error message at Facebook: “The page you requested was not
found.” A search within Facebook reveals a “Company” page for New York Methodist
with a mere 11 “Followers” (http://www.facebook.com/newyork methodist#!/pages/NewYork-Methodist-Hospital/ 105520986150287) and an “Interest” page for the Hospital
which features the hospital’s Wikipedia profile and has all of two fans
(http://www.facebook.com/newyorkmethodist#!/ pages/New-York-MethodistHospital/112726045406431).
With its Facebook page apparently inactivate, New York Methodist (NYM)
simply has a link on its home page that takes viewers to a page titled “Interact with
NYM” where members of the public my fill out an online “Comment Form.”
The inherent risk in social media – the Wild Wild Web (www) – is that it is
unregulated user (public)-generated content. While one problem this poses for hospitals is
the uncensored nature of the highly public posts, another more serious problem is an
absence of fact checking by peer review or editorial regulation.
For this reason some organizations such as NYM hospital have chosen to distance
themselves from social media, while others such as the Mayo Clinic have elected to
embrace social media with the goal of opening up the public dialogue in an arena where
they will still have some editorial control – their own Facebook pages, blogs, wikis, etc.
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Chapter 7
Use of Social Media for Health-Related Crisis Communications
In May 2009, when the H1N1 (swine flu) pandemic was in full swing, the
National Institute of Public Health in Cuernavaca, Mexico sent a text message to more
than 1 million cell phone users inquiring about their flu experiences. The more than
50,000 responses proved to be a timely, cost-effective way to collect real-time data on the
fast moving crisis (Krisberg, 2010).
But at the 2010 American Council for Technology/Industry Advisory Council
Executive Leadership Conference held in October, Jenny Backus, a spokesperson for the
U.S. Department of Health and Human Services, reported that the American federal
public health agency was “terrified” at the disastrous implications that false information
spread via social media could have caused when the country was in the throes of the same
H1N1 crisis (Kalish, 2010).
The immediacy and wide reach of social media sites such as Facebook and
services such as Twitter have made rumor control more challenging as these sites serve as
“rumor force multipliers” (Wenze, personal communication, 2010).
The New York State (NYS) Department of Health (http://www.health.state.ny.us/)
uses Twitter, Facebook and YouTube. But its Twitter account has only 75 “followers”
(http://twitter.com/healthnygov)
Healthcare.gov, a federal government Website managed by the U.S. Department
of Health & Human Services is also on Facebook, YouTube and Twitter; its Twitter
account (http://twitter.com/HealthCareGov) has 7,965 followers.
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The U.S. HHS Flu Awareness component (http://www.flu.gov/) has an active
Twitter account (http://twitter.com/flugov) with roughly 9,750 followers.
But of all the public health agencies, there is no question that the Centers for
Disease Control (CDC) is by far the most prolific and successful user of social media for
general and crisis communication.
The CDC uses the widest variety of social media tools to communicate with the
public about health and health-related issues, including four Twitter accounts. Twitter is
the most effective method of crisis communication because it is pushed out to users’
mobile devices (cell phone, iPhones, Blackberries) and Twitter users can – and do – “retweet” messages of interest. So the same rumor force multiplier that could undermine
public health with false rumors can also be used to quickly and effectively carry out mass
communication of accurate and authoritative messages.
However, in order to be effective, organizations need to cultivate as many Twitter
followers as possible for the largest possible impact of its messages when, and if, the
need should arise for emergency communication.
The CDC has a Twitter account for health and safety information
(http://twitter.com/CDCgov) which has 8,177 followers. The CDC has a separate Twitter
account for health professionals interested in staying up-to-date with CDC's social media
activities (http://twitter.com/CDC_eHealth). This account has 76,517 followers
The CDC also has a Twitter account specifically for broadcasting news about the
novel H1N1 flu virus, the seasonal flu, and general influenza information
(http://twitter.com/CDCflu). This account has 63,592 followers. But the CDC’s Twitter
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account for Emergency Communications (http://twitter.com/CDCemergency) has
1,243,596 followers! (CDC Twitter figures reflect data as of 7 Nov 2010)
The concept is strong: social media can be the communication medium of rumors,
and it can be the rapid-fire broad-blast instrument of factual, authoritative public
education. Professional communicators who participated in the 2009 “Expert Round
Table on Social Media and Risk Communication During Times of Crisis: Strategic
Challenges and Opportunities” agreed: “communication methods that involve user
interaction – such as Twitter, blogs, social networking sites, Really Simple Syndication
(RSS) Feeds, and others – provide emergency communications an unparalleled
opportunity to reach wide audiences in times of catastrophe.” The meeting focused on
events including Hurricane Katrina in New Orleans, the fatal shootings at Virginia Tech,
and the 2008 terror attacks in Mumbai, but the implications are the same for healthrelated crisis communications (Tinker, 2009).
This position is supported by computer scientists and informatics experts as well.
The 2010 meeting of the Association for Computing Machinery (ACM) and British
Computer Society (BCS) resulted in a comprehensive publication titled “A Vision for
Technology-Mediated Support of Public Participation and Assistance in Mass
Emergencies and Disasters.” The authors call for emergency management that “better
supports inclusion of activities and information from members of the public during
disasters and mass emergency events.” The authors emphasize “the needs and roles of
members of the public” in mass emergencies and suggests that “by viewing the citizenry
as a powerful self-organizing, and collectively intelligent force, information and
communication technology can play a transformational role in a crisis.” In summary, the
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report calls for the creation of a “grid/cyber-infrastructure-enabled future that makes use
of social software” for the rapid dissemination of accurate information from reliable
sources (Palen, et al, 2010).
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Chapter 8
Policy-Making for the Use of Social Media in Healthcare Administration
Policy issues with regard to social media exist on many levels, and in many cases
policy development lags behind the explosively rapid growth of the Internet and social
media.
Stony Brook University, its Medical School and Medical Center experienced
uncertainly with regard to what the consequences should be for the medical residents who
foolishly posted sensitive photos on a social networking web site (see Chapter 6) because
the university had not yet developed a Social Media Policy.
Similarly, many matters of great importance to human health are flying just below
the radar of governmental policy and regulation. A study by researchers at the University
of Sydney concludes that tobacco companies are using YouTube and other social media
for “indirect marketing” to a vast and impressionable young audience (Freeman, 2007).
Pharmaceutical giant Novartis was recently reprimanded by the U.S. Food and
Drug Administration (FDA) for posting a Facebook “share” widget about its leukemia
drug Tasigna. The specific complaints by the FDA included that the widget – which, if
clicked on, sends Novartis-authored information about the drug to the person’s Facebook
page – failed to mention the risks associated with the drug, misrepresented the drug’s
FDA approval status, and improperly implied superiority over other drugs (WSJ Blog,
2010).
The Federal Trade Commission, however, which regulates marketing and
advertising activity, has extended its regulations to cover online advertising and
marketing through documents including “Dot Com Disclosures: Information About
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Online Advertising” and “Advertising and Marketing on the Internet: The Rules of the
Road.” With the anonymity of the Internet comes the opportunity for marketers to pose as
independent consumers, posting favorable reviews of products on online bulletin boards,
forums, chat rooms and blog sites. The Federal Trade Commission (FTC) has made it
abundantly clear that marketers must identify themselves and their affiliations (FTC,
2010).
In the field of healthcare, policy development is particularly important because
patient privacy concerns are paramount. Hospitals, doctors and other providers in
healthcare across the U.S. are bound by the Health Insurance Portability and
Accountability Act of 1996 (HIPAA). The HIPPA Privacy Rule provides federal
protections for personal health information held by covered entities (hospitals, doctors’
offices, clinical laboratories and diagnostic services) and gives patients an array of rights
with respect to that information. The HIPAA Security Rule specifies a series of
administrative, physical, and technical safeguards that must be in place at these covered
entities to assure the confidentiality, integrity, and availability of electronic protected
health information (www.hhs.gov/ocr/privacy/index.html, 2010).
In 2010, the U.S. Secretary of Health and Human Services submitted new rules
concerning medical privacy to the White House Office of Management and Budget
(OMB) in light of an increase in breaches in health information privacy due to
accessibility issues created by modern technology including electronic medical records,
the Internet and social media. The proposed rules were withdrawn from the OMB after
critics in both the Republican and Democratic parties, as well as the Privacy Rights
Clearinghouse watchdog group, charged that the rules were not proactive enough with
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regard to the notification of patients after the privacy of their health information had been
compromised (Pear, 2010).
However, when patients go to online support sites such as PatientsLikeMe
(www.patientslikeme.com) and DailyStrength (www.dailystength.org), they are free to
divulge whatever they choose, and to publicly share information about their own personal
health and medical information.
Hospitals and hospital employees can effectively stay out of trouble with the
HIPAA Law if they simply observe the law at all times and extend the very same privacy
considerations that they observe in the clinical setting to their online activities. For
example, HIPAA prohibits discussion of specific patient cases and patient information in
any setting where it might be overheard by someone who should not be privy to the
information. As a result, discussing details of a patient’s case in an elevator with other
passengers present is prohibited. Social media falls clearly into this domain.
Many hospitals, however, are putting it in writing. The Mayo Clinic and the U.S.
Department of Veterans Affairs (DVA) are among the leaders in creating comprehensive
Social Media Policies that inform employees and the public on the appropriate, legal,
ethical and responsible use of social media.
The Mayo Clinic has three social media policy documents: Social Networking
Guidelines for Mayo Clinic employees; Participation Guidelines for members of the
public who post to Mayo Clinic’s social media sites; and a Comment Policy. The Mayo
Clinic Guidelines for Employees addresses issues such as adhering to all applicable Mayo
Clinic policies including those governing confidentiality of patient information and
institutional proprietary information; making it clear that posts are the views of the
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employee and are written in the first person; that employees must always disclose their
connection to Mayo Clinic; and the importance of exercising good judgment and respect
toward others, among other things (http://sharing.mayoclinic.org/guidelines/for-mayoclinic-employees/).
The Mayo Clinic Participation Guidelines for the public include reminders about
patients protecting their own privacy online and cautions about posting private health
information about others for people who write from the point of view of a family member
of a Mayo Clinic patient. It emphasizes the need for “a basic level of civility” and
“mutual respect” and cautions that all posts are reviewed by a representative of the
institution and that posts that are “off-topic or clearly promoting a commercial product”
will be deleted and that “profanity and abusive language” are “strictly out of bounds”
(http://sharing.mayoclinic.org/ guidelines/).
The third Mayo Clinic social media document, the Comment Policy, applies to all
people who post comments to Mayo Clinic social media sites. Both policies mentioned
above include links to this comprehensive policy which addresses in more detail rules
governing “material that infringes on the rights of any third party, including intellectual
property, privacy or publicity rights; material that is unlawful, obscene, defamatory,
threatening, harassing, abusive, slanderous, hateful, or embarrassing to any other person
or entity as determined by Mayo in its sole discretion; advertisements or solicitations of
business; chain letters or pyramid schemes” and more (www.mayoclinic.org/blogs/
comment.html).
The Cleveland Clinic, also very active in social media, has one policy that covers
both employees and members of the public. Included in the policy are a requirement for
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users to be at least 18 years of age; a prohibition against posting any patient health
information including photos of patients; requirements for adherence to all local, state,
federal and international laws and regulations including copyright and intellectual
property laws; and forbiddance of “content that is unlawful, threatening, disruptive,
profane, abusive, harassing, embarrassing, tortuous, defamatory, obscene, libelous, or is
an invasion of another’s privacy, is hateful or racially ethnically or otherwise
objectionable as solely determined by Cleveland Clinic’s discretion” (http://my.cleveland
clinic.org/ social_media_ policy.aspx).
Cleveland Clinic (CC) is very clear about its role in moderating its social media
sites, saying, “Cleveland Clinic reserves the right to monitor, prohibit, restrict, block,
suspend, terminate, delete or discontinue your access to any social media site at any time,
without notice and for any reason and at its sole discretion.” Further, the policy states that
“CC may remove, delete, block, filter or restrict by any other means any materials at
CC’s sole discretion.” It also asserts its right to “disclose [users’] communications and
activities with CC in response to lawful requests by governmental authorities, including
Patriot Act requests, judicial orders, warrants or subpoenas” and disclaims any liability on
the part of Cleveland Clinic for such activities (http://my.clevelandclinic.org/
social_media_ policy.aspx).
The United States Department of Veterans Affairs (DVA) is another major user of
social media for healthcare communication. The Veterans Health Administration (VHA)
serves the nation’s 24 million veterans, approximately 6 million of whom are currently
under the care of the VHA healthcare system. The VHA is comprised of 153 medical
centers, and over 1,000 outpatient clinics nationwide. VHA web program manager Chip
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Harmon described the organization’s entry into social media as “a way to reach people on
their own terms” (Bennett, 2010).
The DVA has developed guidelines to allow VHA facilities to launch and operate
their own social media programs. The DVA included in its policy the provision for DVA
employees to access social media from their work computers, with specific guidelines of
30 minutes of access during employees’ lunch breaks or during two allotted 15 minute
breaks throughout the day. It also includes provisions for adherence to HIPAA privacy
laws (Lahl, 2009).
The national policy from the DVA headquarters covers in detail a comprehensive
set of considerations to ensure the federal agency’s compliance with all applicable rules
and regulations. For example, with regard to a Terms of Service agreement – many web
sites require users to “Click here to accept terms of service” for use of the specific web
site – the DVA policy states that “Most Social Media/Web 2.0 (SM/W2.0) services use a
‘click here to agree’ method… of acceptance of terms and conditions” but that “many
such terms of use contain provisions that Federal agencies are forbidden by law to
accept.” Therefore, under DVA policy, all Terms of Service Agreements that VHA staff
are considering implementing or agreeing to must be reviewed by the DVA’s Office of
General Counsel (Lahl, 2009).
In addition, the DVA Policy goes on to cover topics including the requirement that
organization- or program-specific use of SM/W2.0 be reviewed and approved by the
VHA Web Communications Office prior to implementation. The policy addresses staffing
requirements for the effective use of social media; appropriate branding of DVA and
VHA programs and facilities; the need for a site specific Comments Guideline for outside
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users and appropriate review and approval of all posts by VHA personnel, for what they
term “moderated” site activity. Specifically the policy bars partisan political views,
commercial endorsements; and discriminatory, racist, offensive, obscene, inflammatory,
unlawful or otherwise objectionable statements, language or content (Lahl, 2009).
Within the DVA, each VHA program, organization or system has the authority to
launch and operate its own institutional social media programs, and as such, each entity
that does so must also create an institutional Social Media Policy. The DVA Phoenix
Health Care System, for example, has a policy in place that spells out not only the
responsibilities of users of the sites, but the responsibilities of the Public Affairs Officer
to “update and maintain all social media platforms in use by the Phoenix VA Health Care
System (PVAHCS),” including specific duties such as updating social media feeds,
posting quotes from VHA medical experts, inclusion of consented quotes from PVAHCS
patients, appropriate use of photographs, video and audio clips, linking to appropriate
sites of interest to users, and the promotion of institutional events. The institution-specific
policy also further clarifies the adherence to brand management principles, including
approved use of images, logos, use of color and institutional slogans (Perez, 2010).
The American Red Cross produced a 109-page Guide to Social Media that
explains what social media is, how people can use it to advance the mission of the Red
Cross, and what responsibilities come with using it (Howe, 2010, personal
communication).
Hospitals that are entering social media and are looking to develop their own
Social Media Policies have these and other existing policies available as valuable
resources to serve as the basis of their own policy development activities.
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Chapter 9
Summary & Discussion:
Implications of social media for healthcare administration in the future
Effective communication is vital to all aspects of healthcare administration,
including patient relations, employee relations, public health education, marketing and
public relations, fundraising, advocacy, influencing public opinion and policymaking,
networking for physicians, emotional support for patients, the delivery of healthcare, and
crisis communication.
Communication is a continually evolving field, from 2200 BC, when Greek
scholars were writing on papyrus and 1400 BC, when the Chinese began writing
characters on bones, to 220 AD, with the great advance of woodblock printing in China
and the 1440s, when German goldsmith Johannes Gutenberg invented the first handoperated printing press utilizing moveable type.
The evolution of communication continued with the electric telegraph in 1837, the
telephone in 1876, radio in the early 20th Century, television in 1927, the fax machine in
the 1970s, the early analog cellular mobile phones in 1981 and the Internet later in the
1980s.
By 2009 nearly 70% of American households reported having Internet access at
home and nearly 77% reported that they access the Internet from home or another
location (U.S. Census Bureau, 2010). Eight in 10 Internet users – 61% of U.S. adults –
have looked online for health information (Pew Research Center, 2009).
Clearly the Internet has become a mainstream tool for communications of all sorts
including the sharing of health and medical information. Major public health
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organizations including the U.S. Department of Health and Human Services (HHS),
National Cancer Institute (NCI), Centers for Disease Control (CDC), and New York State
(NYS) Department of Health (DOH) have embraced social media as an important method
of communication with the public. Major hospitals and healthcare systems including the
Mayo Clinic, Cleveland Clinic and United States Department of Veterans Affairs (DVA)’s
Veterans Health Administration (VHA) have embraced social media as a means of
communication with patients, prospective patients, patients’ families and the public.
This major shift into the most public and instantaneous form of communication in
history has brought with it implications for privacy; the rapid, widespread dissemination
of information – or misinformation; and a dramatically increased volume for the voice of
institutions and members of the public. Therefore, it is essential that the medium of social
media – or “Web 2.0” – be taken seriously.
Institutions that choose to engage in social media must do so in a calculated and
well-managed way that includes policy development, employee education and allocation
of resources to properly manage the organizations’ social media activities. While creation
of a social media program may seem like an undue financial burden to healthcare
providers struggling with diminishing reimbursement, the need to judiciously allocate
resources to this communication medium continues to increase in importance, as more
and more people go online for information and communication. And while ecommunication may never completely replace print and verbal communication, there is
certainly a major shift underway. Institutions can consider reallocating communication
funding to reduce paper-based activities and increase online communication.
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As for institutions that choose not to actively enter into the realm of social media,
they are well advised to begin monitoring sites such as Facebook, Twitter and YouTube,
as they will likely find that they are already present there by virtue of the “open,” usergenerated nature of social media content; anyone with access to a computer and an
Internet connection can post comments, information, photos and video with just a few
keystrokes and the click of a mouse.
Health care and public health organizations that engage in social media must
follow the lead of the Mayo Clinic and Department of Veterans Affairs in developing
policies to guide internal and external use of social media. Public health organizations
should follow the lead of the CDC with regard to widespread dissemination of timely,
accurate health-related topics via distributions channels such as Twitter.
Patient privacy must continue to be a primary concern in healthcare
communication, as dictated by the HIPAA privacy laws, and institutions that have
engaged in social media have found that this is a realistic and achievable objective. They
have also found that potentially damaging negative comments can be managed and
mitigated, even while in the public eye.
Social media, with all its inherent challenges, has become a mainstream method
of communication. Just as the fax machine and wireless phones once seemed like science
fiction-like advances in communication, social media has taken its place in the corporate
offices of the world’s giant companies and prestigious public health agencies and on the
laptops and handheld mobile devices of the vast majority of Americans.
The use of social media in healthcare administration is not a concept; it is a
necessary reality in the 21st Century. The challenge is for healthcare organizations and
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public health agencies to conduct social media activities consistently, effectively and
responsibly. There are a variety of organizations that are leading the way in this charge.
These organizations are improving public health through useful information delivered via
the users’ choice of mediums; increasing patient engagement with their healthcare
providers through two-way dialogues; tracking epidemiological information in real time;
and assisting with emergency preparedness with tips for crisis management.
The Internet is a destination of choice for the vast majority of Americans – for
both communication and information gathering – and healthcare providers must be in that
arena in order to meet the needs of the consumer and to be a part of the vital dialogues
that are taking place there.
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Appendix I

Table 2.1 Social Media Categories
Category Title

Also Known As
(aka)

Social Networking
Publish

Facebook, MySpace, Nong.com
Blogging, wikis

Photo

Audio

Example(s)

PodCasting

Video

Wikipedia.com, WordPress.com,
TheForumSite.com
Flickr.com, ShutterFly.com,
SnapFish.com, SmugMug,
KodakGallery
Itunes.com, www.libsyn.com
(Liberated Syndication)
YouTube, GoogleVideo, Hulu

Microblogging

Twittering, Tweets

Twitter, Jaiku, PlaceShout

Livecasting

Live streaming,
webcasting
Sims (simulated)
gaming
Online competitive
games

Internet radio, simulcasts,
webinars
SecondLife, CyberTown,
Disney’s Toontown, Dreamville
Massively Multiplayer Online
Role Playing Game (MMORPG)
network, World of Warcraft
(WoW)
Google Alerts, ReadNotify,
SurveyMonkey
Digg, FriendFeed, iGoogle,
Reddit, Yelp
Atom, Feedburner, PingShot,
RSS 2.0
Google, Bing, Yahoo!Search,
EveryZing, Technorati
airG, AOL Mobile, Brightkite,
CallWave
Skype, WebEx, Meebo, AOL
Instant Messenger

Virtual Worlds
Gaming

Productivity Applications
Aggregators
RSS Feeds

Business/ Information
Tools
Research, Intelligence
Really Simple
Syndication

Search
Mobile

PDA, iPod, Blackberry

Interpersonal

Source: Safko, L., Brake D.K. (2009) The Social Media Bible: Tactics, tools and
strategies for business success. Hoboken, NJ: John Wiley & Sons, Inc.
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Appendix II
Survey: “Use of Social Media in Healthcare”
(see separate PDF)
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Appendix III
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