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Is Social Media an Ace or a Feather for Patients?
Lessons from the Field
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Text messaging is “so 2008”



The (free) status update is killing text messaging



How is Social Media being used in healthcare?

• Community engagement
• Peer support for patients and caregivers
• Research outreach
• Education and advocacy (e.g. smoking cessation)
• Sentiment tracking (e.g. brand monitoring)
• Philanthropy (e.g. campaigns on Facebook)
• Citizen feedback (e.g. ratemds.com)
• Research collaboration for grant applications
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How does Social Media benefit healthcare?

• Demonstrable evidence of outreach benefits
• Demonstrable evidence of fundraising benefits
• Clear benefits of emotional support benefits
• No systematic evidence of clinical benefits
• No clear evidence of formal integration of Social Media into 

quality improvement cycles, or the value of doing this
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Our Findings: Healthcare is a slow adopter
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• No formal QI integration of Social Media in North America
• Relatively little implementation of Social Media policies or 

strategies, though this is changing in response to crises
• Many organization-specific Social Media initiatives (e.g. patient 

groups) are organically created by members of the public
• The main stumbling block to adoption is the lack of best 

practices to enable organizations to become less risk averse



Some slow uptake is due to ethical concerns

• Are we ‘snooping’ on private conversations?
• Are we capturing personal identifiers?
• Are we ethically soliciting comments of patients?
• Are we ignoring the people who don’t talk online?
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Some slow uptake is due to ROI questions

• Should we devote scarce resources to explore this?
• Will we be damaged by embracing public discussion?
• Will we reach our target clients through Social Media?
• Do our clients even use these Social Media tools?
• How will we monitor the quality of discussions?
• What about stigmatized client populations?
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Our e-Toolkit and products answer these questions

• We have designed our products to be user friendly
• We have sought to develop emerging best practices
• We have enabled collaborative discussion tools
• We have enabled Social Media integration
• We have addressed ethics issues and ROI to take a balanced 

view of the opportunities, limits and ethics issues in Social 
Media adoption in healthcare organizations
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Designed for beginners and early adopters…
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…with summaries and Facebook/Twitter integration
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We highlight Social Media for Quality Improvement
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We look at best practices under many areas…
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…and focus on our two field partner experiences
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Our field partners had different areas of interest. 
CAMH focused on Social Media for communications…
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…Providence Healthcare had a deep interest in 
collaborative innovation using Social Media
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Our e-Toolkit is forward-looking…
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…and highlights levers for uptake and sustainability of 
Social Media for Quality Improvement
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We incorporate dynamic collaboration and feedback 
tools to enable best practices development…
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…and we invite healthcare organizations to help guide 
each other about how they are using Social Media
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This project encourages more dialogue on this topic
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Thank you to the core team…
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…and to our advisors
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Thank you! 

Neil Seeman
neil.seeman@utoronto.ca
On the Web: http://innovationcell.com
416.205.9984
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