Social Media and Health Care
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Preventing hospital readmissions through social media
innovation

A @miller7 & @RichmondDoc production



Why we are here

\‘

* Evidence suggests many rehospitalizations are
preventable—

* Many rehospitalized before seeing a physician.

« Significant Inter-hospital and inter-state variation.
* What proportion of readmissions are truly

"avoidable? No one knows.

* Probably hospitals, physicians, HHAs, nursing homes
and pharmacists can prevent more readmissions
working together than hospitals can by improving
discharge process alone.




Information to Patient

‘\

* Poor transfer of information to patient:

* Poor patient understanding of how to use
medications after hospital discharge.

* Patient doesn't understand warning signs that
warrant an emergency call to their physician.




Information to Ambulatory Care

I

* Hospital to nursing home staff.
* Hospital to primary care physician.
* Lack of clarity on end of life care preferences.



Timely Post Discharge Visit

I

* Primary care physician unaware of hospitalization.

* Patient has no transportation to primary care
physician.

* Patient has no primary care physician.



Enter social media

The tools for innovation







Why this matters: e-patients

‘\

*Increasingly, patients and the public will look for
physicians who are willing and able to interact with
them via social media.

+*The Healthy People 2020 goals reflect this shift, and
recognize the value of social media.

*Pew Internet project shows some vulnerable
communities with higher-than-average use of Twitter.


http://www.healthypeople.gov/2020/topicsobjectives2020/objectiveslist.aspx?topicid=18
http://pewinternet.org/Reports/2010/Twitter-Update-2010/Findings.aspx

Why this matters: e-patients

‘\

+*According to a recentNational Research Corp’s Ticker

survey reported in Feb 2011:

*1/5 Americans use social network sites to find health
information—947% Facebook, 32% YouTube, 18% Twitter.

1/4 reported this info was “likely” or “very likely”’ to
impact health care decisions.

#1/3 reported “high” or “very high” level of trust; only 7.5%
reported “very low” level of trust.


http://hcmg.nationalresearch.com/public/News.aspx
http://hcmg.nationalresearch.com/public/News.aspx
http://hcmg.nationalresearch.com/public/News.aspx

Why this matters: Health 2.0

‘\

#*Health 1.0: Health care providers (HCPs) control
medical information, provide information to pts, and
direct treatment.

+*Health 2.0: Pts become increasingly involved in care,
asking questions of HCPs, collaborating in treatment.




Why this matters: Health 2.0
\

*“A concise definition of Health 2.0 is the use of a
specific set of Web tools (blogs, Podcasts, tagging,
search, wikis, etc) by actors in health care including
doctors, patients, and scientists, using principles of
open source and generation of content by users, and
the power of networks in order to personalize health
care, collaborate, and promote health education.”




Why this matters: Health 2.0

\

*In other words, in health 2.0 communication crosses in
all directions between patients, patient advocates,
HCPs, etc.

#This communication includes user generated content
in which individuals produce the material being
distributed.

*The goal is to enhance individuals’ health and health
care.

*Participatory health care.



Why this matters: Increased

communication

o

+*The goals of empowering patients, developing
collaborative relationships between pts and HCPs align
with the concept of the patient-centered medical home
(PCMH):

+“Enhanced access to care is available through systems
such as open scheduling, expanded hours and new
options for communication between patients, their
personal physician, and practice staff.”
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Social Media Tools

\

+*Facebook

+Allows for private messages, public comments and
discussion, and information sharing among a network
of interested people.

*For patient interaction, it is likely safest to have a
professional Facebook page separate from your private
Facebook page.

“For professional pages, determine how much
interaction you will allow.



Social Media Tools

‘A
*Facebook

*| recommend using tight privacy settings on private
Facebook pages.

*There is debate about whether to““friend”patients on
Facebook. | choose not to.




Social Media Tools

I

*Don Berwick fan page

+*Una Vida Sana group page

*National Physicians Alliance fan page



http://www.facebook.com/pages/100000-Voices-for-Don-Berwick/172147666169859
http://www.facebook.com/#!/group.php?gid=145958562884
http://www.facebook.com/#!/pages/National-Physicians-Alliance/91650600628
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Social Media Tools

‘\

*Twitter
«Characterized by very short messages (140 characters).

#Posts (tweets) are distributed among your
“followers”.

*Tweets are public unless you choose to protect them,
in which case you must accept followers requests.



Social Media Tools

‘\

*Some jargon:
+All Twitter usernames (handles) start with the“@”

+Retweet (RT): one user re-posts another’s post. This allows
sharing of information and can help start conversations.

+Replies start with another’s user name (@); this notifies the
other user you are speaking to them.

#Direct message (DM): only viewed by recipient, not the
public.



Social Media Tools

‘\

#Jargon (cont)

+Hashtag (#): topics of interest can be tagged with a #. For
example, any post focused on health care reform can be
tagged “#HCR”. This allows you to search for any recent
posts that incorporate that tag.

+“What the Hashtag” is a website that defines as many #s as
possible.

##s allow for Twitter-based conversations (#hcsm, #MDChat).



Social Media tools

L

+*Best practices for Twitter:

*Find resources worth following.
*Interact with people.

“*Be a resource to the community.
*Develop lists to filter out the stream.
+Use tools (TweetDeck) to simplify use.



Social Media Tools

I

* Mark’s Twitter profile

* Ben’s Twitter profile



http://www.twitter.com/richmonddoc
http://www.twitter.com/richmonddoc
http://www.twitter.com/miller7
http://www.twitter.com/miller7

Social Media tools

\

*YouTube, Ustream, and other video services

*Users can record videos on any topic and upload them for
viewing at any time.

*These videos can be collected under a “channel” and could
range from patient education information to medical education

topics.

+*Blog Talk Radio, PodBean, and other podcast sites

*Users can record radio shows and podcasts for listeners.
*Allows for live, interactive discussions.



Social Media tools

I

*Mayo Clinic YouTube channel

*Mike Sevilla’s Family Medicine Rocks podcast



http://www.youtube.com/user/mayoclinic#p/a
http://www.blogtalkradio.com/fammedrocks
http://www.blogtalkradio.com/fammedrocks

\

#Privacy (yours and the patient’s). Remember what is
visible by the public.

+Cannot practice medicine in this setting.
*Not reimbursed.

*No standards of use or official“best practices”. The
AMA guidelines are not much help, and do not
encourage use.

*Role is still developing: wider use within patient
communities, variable interest for provider/patient
communication.



http://www.ama-assn.org/ama/pub/meeting/professionalism-social-media.shtml

Potential

L

+ How could social media reduce readmissions?

* 3 major causes of readmissions:
1. Poor transfer of information to patients.
2. Poor transfer of information to ambulatory caregivers.
3. Lack of timely post-discharge physician visits.



Potential

‘\

* Poor transfer of information to patients:

+* |lncorrect medication use:

« User-friendly links from Facebook or blog posts to patient-
friendly medication information sites.

« Patients/caregivers using social media (Facebook or
Twitter)--including private messages-to request nurse calls
(especially as messages can be received via SMS).

* Live internet radio and podcasts discussing medication use.



Potential

\

* Poor transfer of information to patients:

* Lack of awareness of warning signs:

* YouTube or other video discussions and patient-friendly
presentations highlighting warning signs for disease
exacerbations, including early warning signs.

 User-friendly links to patient-friendly chronic disease
management resources.

* Links to illness support groups.

« Twitter and/or Facebook updates to remind patients about
disease self-management suggestions (including SMS).



Potential

‘\

* Poor transfer of information to patients:

# Lack of awareness of warning signs (cont):
# Post-op care instructions (including video/pictures).

+ TweetChats used as “Ask a doctor/nurse’” sessions where
patients/caregivers could get general information about
illnesses and necessary care.

* Using Facebook groups to provide similar discussions with
additional privacy.






Potential

‘\

Poor transfer of information to ambulatory
caregivers:

*Hospital to nursing homes:

* Twitter/Facebook direct messages to inform nursing
homes/skilled nursing facilities of impending discharges
(including SMS).

* Video or other links on Facebook or blogs that help with
the care of unusual or complicated illnesses.

* Links to live, point-of-care medication and care
resources for nurses and nursing assistants.



Potential

‘\

Poor transfer of information to ambulatory
caregivers:

*Hospital to ambulatory outpatient providers:

* Twitter/Facebook direct messages to inform outpatient
physicians about an upcoming discharge (including
SMS).

* Video or other links on Facebook or blogs that help with
the care of unusual or complicated illnesses.

* Using social media contacts to then link to secure
portals to provide additional information.



Potential

‘\

Poor transfer of information to ambulatory
caregivers:

*Lack of clarity of end-of-life preferences:

* Links to end-of-life information and support groups.

* Patient- and caregiver-friendly blogs or videos that
discuss end-of-life choices and that provide additional
information in different forms.

* TweetChats or other public discussions to provide
general information about end-of-life options (such as
the #HPM chat).



H

Hospital |




Potential

‘\

Lack of timely post-discharge physician visits:

*Primary care physicians unaware of hospitalizations:

* Using Facebook or Twitter to supplement other
communication to advise primary care physicians
regarding upcoming discharges (including SMS).

*# Linking to secure portals after social media
communications to directly provide patient discharge
information.



Potential

‘\

Lack of timely post-discharge physician visits:

«Patients lack transportation to primary care physician:

* Use of social media to link patients/caregivers with
community resources or medical transportation services.

* Using social medial to encourage patient contact via
secure portals (including video technology?) to provide
care from home instead of face-to-face care.



Potential

‘\

Lack of timely post-discharge physician visits:

*Patients has no primary care physician:

* Using social media to seek primary care physicians near
patients’ residences, either on the part of the
patient/caregiver or the discharging facility.

* Using social media to link patients with free clinics or
federally-qualified community health centers (as
applicable) to provide follow-up care.






o

* We think that social media communication tools will
continue to impact how doctors and patients
communicate with each other. We are early in the
process of determining the best use, but I think
health care providers need to be engaged in the
process because social media will become
increasingly important.

* There are many opportunities to enhance social
media use to prevent readmissions, but it will take
creativity and flexibility to find the best options.



I

* Thank you for your attention.

* mryan2(@mcvh-vcu.edu

* benjamin.miller@ucdenver.edu



mailto:mryan2@mcvh-vcu.edu
mailto:benjamin.miller@ucdenver.edu
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