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Learning Objectives

 Defining new and social media

 Understanding how new and social media are being used 
within the healthcare field

 Identify opportunities for NASA to use new and social 
media within the organization for employee wellness



New media

 Interactive

 Creative participation & community formation around the 
media content

 Democratization of the creation, publishing, distribution, 
and consumption of media content 



Social media



Twitter 



Transmedia

http://www.kcet.org/socal/departures/

http://www.foodincmovie.com/

http://www.whatruwaitingfor.com/



Internet use in the US*

 79% of American adults said they used the internet

 Use of social networking sites (SNS) doubled since 2008-
59% of internet users say they use at least one of SNS

 The average age of adult SNS users has shifted from 33 in 
2008 to 38 in 2010

 61% of US adults search the Internet specifically for health 
information

*Pew Research Center, Pew Internet and American Life Project. 2009.



Growing trend-Internet-based health 
education & health promotion

 U.S. Hospitals that use Social Networking tools  (as of May 
2011)
 965 Hospitals total
 486 YouTube Channels
 777 Facebook pages
 714 Twitter Accounts
 469 LinkedIn Accounts
 723 Four Square
 120 Blogs
 3,289 Hospital Social Networking Sites



Use of new and social media by 
health care organizations



Potential uses for Twitter
 Disaster alerting and response

 Drug safety alerts from the Food 
and Drug Administration

 Diabetes management (blood 
glucose tracking)

 Rare diseases tracking and 
resource connection

 Broadcasting infant care tips to 
new parents

 Shift-bidding for nurses and 
other healthcare professionals



 National, randomized study (n=900)

 20-25 people with diabetes (type 2) participate together

 No “real time” commitment

 Peer led by two moderators

 Highly interactive

 Participants asked to log on 2-3 times a week

 Six-week workshop (entirely on-line anywhere there is Internet 
access)



 Outcomes:
 Participants had improvements in health distress and activity 

limitation compared with usual-care controls
 At 6 months HbA1C and self-efficacy were improved 

compared with usual care control subjects (P < 0.05)

Online peer leader

Jernigan, VBB, Lorig, KR. The Internet Diabetes Self-Management Workshop for American Indians and Alaska Natives.  
Health Promotion Practice, 2010, June. PMID: 20534807 

Lorig K, Ritter PL, Laurent DD, Plant K, Green M, Jernigan VBB, Case S. Online Diabetes Self-Management Program: A 
randozed study. Diabetes Care, 33(6):1275-1281, 2010



How can we effectively use 
new and social media for 

worksite wellness?



TOTAL WORKER HEALTH™

Comprehensive practices and policies that take into account 
the work environment--both physical and organizational--
while also addressing the personal health risks of individuals, 
are more effective in preventing disease and promoting 
health and safety than each approach taken separately.

http://www.cdc.gov/niosh/twh/



Robert Wood Johnson Foundation. Work Matters.  Issue Brief: Work and Health.  December, 2008.



Where are we?

Institute of Federal Healthcare.  The “m” Factor: How mobile technologies are 
changing healthcare.  Roundtable discussion.  Washington, DC. May 2011.



Stanford Health Improvement 
Program



http://wellthyapp.com

Free, social 
wellness game



http://keas.com/



Quality Concerns

 Limited studies about how effectiveness of these 
programs?

 Is there and can we access the “evidence base”?

 Does staff have expertise to judge what will be a good & 
appropriate product?



Ethical Concerns

 Can we adequately protect privacy?

 Can we prevent inappropriate sharing of information?

 Can we maintain professional-personal boundaries for 
everyone (e.g., appropriate level of disclosure for 
individuals to reveal on social media sites)?

 What guidelines do we have in place & how will they hold 
up legally?



Equity Concerns

 Will use of technology and new media in improve 
participation & access to worksite wellness?

 Does organization have capacity to conduct necessary 
linguistic, cultural tailoring and additional activities to 
increase access?

 Will effectiveness be equal across groups?



Organizational Concerns

 How much does it cost?

 What new skills/expertise is needed to appropriately plan 
and manage?

 What are potential unintended consequences be – on 
organizational culture, on productivity, etc.?



CDC/NIOSH’s Essential Elements

Organizational 
Culture and 
Leadership

Program Design 

Program 
Implementation 
and Resources

Program 
Evaluation



Organizational Culture & 
Leadership

 Develop a “Human Centered Culture.” 

 Demonstrate leadership. 

 Engage mid-level management. 



Program Design

 Establish clear principles. 

 Integrate relevant systems. 

 Eliminate recognized occupational hazards. 

 Be consistent. 

 Promote employee participation. 



Program Design
 Tailor programs to the specific workplace and the diverse needs 

of workers. 

 Consider incentives and rewards. 

 Find and use the right tools.

 Adjust the program as needed. 

 Make sure the program lasts. 

 Ensure confidentiality. 

 Be willing to start small and scale up. Provide adequate 
resources. 

 Communicate strategically. 

 Build accountability



Program Evaluation

 Measure and analyze. 

 Learn from experience. 



Summary

 Possibly, incredible opportunities for worksite wellness 

 Evidence & know-how are just developing

 Multidisciplinary teams, new skills, new language, & 
training are needed

 User-centered design & participatory research needed

 Maintain sight of the ultimate goal!



Upcoming events

 Health 2.0 – Sept 25-27: 
http://www.health2con.com/conferences/san-francisco-
2011

 Medicine 2.0: Social Media and Web 2.0 in Health, 
Medicine and Biomedical Research-
http://www.medicine20congress.com/ocs/index.php/med/
med2011/schedConf/program
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