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Executive Summary
Purpose
This report describes the findings from an environmental scan of public
health units (PHUs) in Ontario to better understand their implementation of
social media. The goal was to uncover:
 Strategies used to implement and evaluate social media;
 Challenges to implementing social media;
 Facilitators that supported the implementation of social media; and
 Lessons learned for implementing and evaluating the use of social
media within PHUs.
Methods
Thirty-six interviews with staff from PHUs in Ontario and two interviews with
recognized international leaders in social media were held in June, July and
August 2013. The interview questionnaire was drafted by the 2012 Locally
Driven Collaborative Project (LDCP) Social Media & Technology Team and a
hired student researcher, who also facilitated the interviews and summarized
the data. Thematic content analysis was employed.
Findings
Findings revealed that 34 of 36 PHUs in Ontario are using, or have used,
social media. Many implemented its use through a committee format,
several have begun the development of policies and procedures; and for
most, guidelines and evaluation strategies are in development. Although
being explored and employed by many PHUs, these structural, guiding and
evaluative elements of social media are still approached with uncertainty.
Though challenges such as issues of control, access, capacity and technology
exist, so too do the perceptions that social media enriches relationships with
the community; increases the profile, trust and voice of the PHUs and its
message; and provides certain evaluative measures and opportunities for
dialogue non-existent with traditional media. Facilitators and tools to
address current gaps were identified and inspire future recommendations.
Conclusion
What is primarily recommended by PHUs for successful integration of social
media into public health are guidelines specific to the need and context of
public health; training for staff and management; two-way communication
on social media platforms; an evaluation framework; and sustaining
enthusiasm. The findings from this report, along with the literature review
and the multiple-case study will provide guidance to the 2012 LDCP Social
Media and Technology Team as they develop a social media toolkit for
Ontario PHUs.
Environmental Scan of Social Media at Ontario Public Health Units
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1.0 INTRODUCTION
Social media includes internet-based tools and platforms (channels)
that help people create, publish and share information online. Health
agencies worldwide are using social media to “expand reach, foster,
engagement, and increase access to credible, science-based health
messages”.1 Social networking sites are websites that host a social
media platform; the most popular being Facebook (86 percent of social
networkers), Twitter (80 percent), and LinkedIn (73 percent).3 Sixtytwo percent of Canadians have engaged in some form of social
networking2 and 30 percent visit a site at least once a day.3
Ontario public health units (PHUs) are using social media as a
communication channel. To date, there have been three reviews of
topics relating to social media and Ontario PHUs. The latest, by
Newbold and Campos (2011)4, included an environmental scan to
determine which platforms each PHU was using and how those
platforms were managed.
The others5,3 identified opportunities and synthesized
recommendations for using social media at PHUs. Schein et al. (2010)
recommended the body of knowledge on this topic be “constantly
updated”.
This scan is part of a 2012 Locally Driven Collaborative Project (LDCP)
funded by Public Health Ontario (PHO) on social media and technology.
Its purpose is to update the knowledge base around social media use
at Ontario PHUs, especially as it relates to barriers, challenges and
facilitators; best practices for planning, implementation and
evaluation; and how platforms are managed. The results will be
combined with information gathered through a literature review and
case studies to create a toolkit for Ontario PHUs to effectively
implement, manage, and evaluate social media.
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2.0 METHODOLOGY
2.1

Research Questions
To inform a toolkit that would be valuable to PHUs, it was important to
uncover:





2.2

Strategies used to implement and evaluate social media;
Challenges to implementing social media;
Facilitators that supported the implementation of social media; and
Lessons learned for implementing and evaluating the use of social
media within PHUs.

Data Collection
The LDCP Social Media & Technology Team hired a summer student to
complete this research with support from the team.
To identify the individual at each PHU who could best address the
project’s purpose, contact was made first by email to the
communications department. Telephone contact was made with PHUs
without a communications department to identify the staff member
who could best provide information about social media use. Telephone
interviews were also completed with two international organizations
well-respected for their leadership in the use of social media: the
Centers for Disease Control and Prevention (CDC) and the National
Aeronautics and Space Administration (NASA).
Two interview questionnaires were drafted by the researcher and the
project team: one for organizations that are currently using or have
used social media (see Appendix A) and another for organizations that
have not yet used social media (see Appendix B).
Once drafted, two forms of non-experimental validity testing were
utilized to sharpen the interview questionnaire: cognitive review of the
data collection instrument and cognitive interviewing.6 A cognitive
review involved a review by members of the LDCP Social Media &
Technology Team for problematic or ambiguous questions and terms.
Next, cognitive interviewing was used by the researcher to pilot the
questions with a member of the team. Team members provided
feedback on their comprehension of the questions and terminology.
This method served to generate an understanding of the instrument
and its ability to elicit the intended information.
Environmental Scan of Social Media at Ontario Public Health Units
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At the beginning of the interview, the researcher shared a brief
introduction to the project and the interview experience (See Appendix
C). The interviews were conducted during June, July and August
2013. All interviews were conducted over the telephone, with the
exception of one interview that was conducted face-to-face.
2.3

Data Analysis
Data from the informational interviews were summarized by the
summer student and the team and analyzed by members of the team.
A thematic content analysis was employed.
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3.0 FINDINGS
All 36 PHUs in Ontario7 (see Appendix D) participated in an
informational interview. Among these, 34 are using, or have used, at
least one social media platform and two have not yet employed a
social media platform at their organization.
Highlights from these interviews – and those with CDC and NASA –
have been summarized according to the following eight categories:
planning; management and implementation; challenges; facilitators;
benefits; evaluation; and requested tools and supports.
3.1

Planning

3.1.1 Driving Force
Social media was identified by PHUs as being an initiative driven
principally by staff and the general public. From the 26 PHUs that
identified a key facilitator, 11 cited Communications as the driving
force and eight identified program staff, while only two reported that
social media was first requested by senior management. At one such
PHU, social media was earmarked as one of several organizational
priorities for management to investigate. Several PHUs referenced the
influence of the public and the public presence on social media
platforms as the rationale for moving forward. As one respondent
explained: “It’s an increasingly popular form of (communicating) and
so there is just a very strong case for it.” Staff members heard of
social media successes in other organizations and realized that these
platforms were channels for reaching out to specific, targeted
audiences.
3.1.2 Approval Process
The approval process was seen by many PHUs as a key component
needed to achieve any level of social media involvement. Various
levels and means of receiving approval to start using social media
have being experienced, and some PHUs identified being in this
process at the time of their interview. Of the PHUs that addressed the
approval process, many were required to have a social media policy
and strategy in development prior to getting on social media;
however, a small number of others began a “soft” launch with
campaigns, and have since proposed a policy, or intention to create
one. Still others dove into social media, developing a policy
Environmental Scan of Social Media at Ontario Public Health Units
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afterwards, including the PHUs that used a social media platform
during the H1N1 outbreak.
When approval was sought by senior management to begin social
media involvement as a PHU, it was valuable to identify the buy-in of
community, provincial, national and international organizations into
social media; success stories by other PHUs; the potential reach; the
ability to become familiar with the population being reached; and
where possible, possible strategies with which to approach
management’s anticipated concerns (e.g. critical postings by
community members, lack of control). Among those who spoke of
receiving approval from senior management; one PHU explained that it
was especially important to justify time away from other staff role
responsibilities and mused “…if we’re going to take people out of those
projects or clinic hours, what’s the most efficient and effective way to
do that?”
3.1.3 Intended Target Audience and Purpose
One-third of the interview respondents cited the target audience they
had intended to reach through social media while in the planning
phase. A range of audiences were identified, yet the majority of those
respondents share a common goal: nine of the 12 who shared their
intended audience hope to connect to youth and eight of the 12, to
parents.
Of the 23 who spoke of their intended use for social media prior to
implementation, half were driven to make general use of one of the
many platforms available; especially Twitter, Facebook, a blog, or
video. Many did not have a specific campaign or focus in mind;
however those that did were responding to known trends like using
“mommy blogging” to provide parenting support or following online
conversations within the anti-vaccine movement. Many others
identified that when social media was initiated at their PHUs, it was for
use in emergencies such as H1N1. This was due to its convenience,
speed and the ability to both educate and respond promptly to the
public.
It was NASA who explained that part of their goal was to extend their
reach to those beyond the usual audience who would naturally
gravitate to their content: “We want to go for non-traditional
audiences, people who are not space geeks, they’re not already
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thinking space. We want to connect with new people and tell them
more about what we’re doing.”
3.1.4 Planning Process Facilitators
The process of planning and developing the social media policies,
strategies and platforms was discussed by one third of respondents,
10 of whom reported that a working group completed this task while
three said that at their PHUs, it was the responsibility of the
Communications department.
3.1.5 Social Media Policies, Guidelines and Supports
Over half of the PHUs identified that they have developed, are
currently developing or intend to develop a social media policy, social
media guidelines or both. The stage of development seemed to
correlate with their approval process or their level of current
involvement with social media. One respondent captured the
experience of many PHUs:
…we developed a kind of procedure at the beginning, but we knew that
as we continued to do this that it's probably going to evolve and
change as social media does. And we have to learn ... we had to kind
of get in there before we realized what works and what doesn't. But
we did start with a procedure and a policy.
Most PHUs have not formally approved their social media policy and
are developing their strategies and guidelines. Those that dove in first
endeavoured to both use a soft approach to wade into territory where
they knew a response was in demand knowing, as one respondent
explained, “…that corporately we needed a strategy and things have to
be well thought-out.”
Other planning tools drawn on by some of the PHUs included an
environmental scan of other public health units and staff training on
management, benefits and risks related to working with social media.
3.2

Management and Implementation

3.2.1 Organization
How PHUs have implemented social media strategies reflects the
diversity of organizations at various stages of development. Many are
Environmental Scan of Social Media at Ontario Public Health Units
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at an emergent level where policies and standards have not yet been
fully developed or coordinated. However, several PHUs are at a point
where decisions are being made on how to incorporate social media
into existing, more traditional communication strategies, how to
maintain platforms and how to approach their own program goals in
concert with the organizational brand. In addition are those PHUs who
are already using the aforementioned decisions and information to
negotiate social media. Not only are they running and in some cases,
evaluating programs facilitated by social media, but they are also
training staff, managing records, responding to the public, and
maintaining a regular online presence.
3.2.2 Use of Social Media Platforms
Thirty-four of 36 Ontario PHUs have engaged in at least one form of
social media. The platforms adopted include: Twitter (agency-wide),
Twitter (for programs/campaigns), Facebook (agency-wide), Facebook
(for campaigns), YouTube, Facebook ads, blogs, Pinterest, LinkedIn,
Yammer, Flickr, Instagram and a staff-specific blog (see Chart 1).
Chart 1. Social Media Platforms in Use at Ontario Public Health Units
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*Includes four H1N1-specific Twitter accounts
**Includes singular use of LinkedIn, Yammer,
Flickr, Instagram, and an Intranet blog for staff
Although there is no definitive rule or pattern, many of the PHUs using
more than one platform are those in a larger region with a population
defined as urban or urban/rural mix.
Creating these platforms can be its own challenge as there are ways to
approach their use and set-up that are recommended yet not always
“advertised.” One respondent explained that many organizations
establish a fake user that plays host to the organization’s Facebook
page. The respondent felt that awareness of this kind of strategy
would have been beneficial to them when they were establishing their
own platforms.
3.2.3 Confidentiality
To address confidentiality, all PHUs have a statement or disclaimer on
their social media platforms instructing the audience not to post
anything personal, and instructions to contact the PHU with anything
of a personal or private nature. Those PHUs that received such a
message within a platform directed the client to please call the PHU
and speak with staff.
3.2.4 Managing Content
The management of social media can be grouped into tasks such as
creating content, posting content and dialoguing/engaging with the
audience. In terms of overall management, most PHUs use a
committee structure, though others are led by the Communications
department or by select, trained staff. CDC also uses a committee (or
“council”) format and recommends it for its ability to bring multiple
views together to discuss concerns and problem-solve. Many PHUs
encourage program staff to submit content to these trained staff or
Communications. A few PHUs are also planning to hire or are in the
process of hiring a social media coordinator. Which structure is used
seems independent of the size of the PHU.
The aforementioned staff members are often responsible for the
management of the infrastructure (e.g. setting up a platform);
however there are PHUs in which this is the responsibility of the
Information Technology department (IT). Daily management of social
Environmental Scan of Social Media at Ontario Public Health Units
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media channels can be described as either “centralized” or “decentralized”. A centralized approach is one where one group or person
has administrative authority despite the contributions of or
collaboration with, program staff. A decentralized model is one in
which content is not only created but also managed by more than one
body; generally program staff as well as Communications. In a
decentralized model, staff members may create their own content but
frequently put out requests within their own program for messaging
ideas.
Using the above definitions, it could be said that 17 of the 34 Ontario
PHUs who are using, or have used, social media have adopted a
centralized approach, while 15 could be said to follow a decentralized
model. Two PHUs using social media do not have a management
strategy in place.
3.2.5 Management Tools
Using a dashboard such as HootSuite is one way that some PHUs
involve several staff members in the contribution and management of
content. Hootsuite allows the user to schedule messages in advance,
an approach that can prevent over-posting and organizes numerous
platforms in one area. Similar tools also being used by PHUs include
SocialBro and Sysomos. For some PHUs this approach is used in
concert with a calendar in order to support the organization’s presence
according to a topic or program each week.
Another management tool used by some PHUs when making decisions
about how to respond to the public is a decision tree. As one
participant suggested, a decision tree that directs staff on how to
respond to various types of messages is designed to “help health units
and teams feel more comfortable and feel more confident in using the
tools to communicate.”
3.2.6Time Commitment
The day-to-day monitoring of corporate social media platforms is
usually the responsibility of the Communications department. Whether
it is Communications or program staff who monitors, responds to
community members and develops content, there is a consensus that
these tasks should be done daily. Responsibility for maintenance (e.g.,
setting up new platforms, uploading background/profile images) is
addressed by IT and occasionally, by students.
Environmental Scan of Social Media at Ontario Public Health Units
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Overall time invested in social media depends on each organization’s
approach.
The focus of the platform or content is influential on the time that is
required. For example, a campaign may have a fixed time period,
during which messages are prepared and either added in advance to a
dashboard or posted each day. If a platform or approach is one that is
intended to actively elicit participation the workload will be heavy,
while during times or within approaches when the goal is to educate,
and monitor, the workload will be lighter.
Time investment is further impacted by whether a centralized or
decentralized model is used. In a centralized model, one staff member
or department may have sole responsibility for maintaining and adding
content throughout the day. The commitment in this case may be
more intensive.
Level of engagement is a further influence on time spent on social
media. Eliciting conversations, providing regular responses and being
an active force on one or more platform affects impacts what is
required by staff.
3.2.7 Records Management
To create a structure for corporate platforms, some PHUs use a
calendar to schedule content that is viewable by all staff. To keep
records, most use the existing archives provided by social media
platforms, and some keep a separate record of their posts and
occasionally, save screenshots.
3.2.8 Target Audience and Purpose
During planning, many PHUs identified an intention to target their
social media to a certain audience or purpose. During implementation,
this audience may or may not have changed or become more defined.
Once in implementation, the target audience remained diverse, though
youth and parents continued to be major targets. Twenty-five PHUs
identified their intended uses for social media and of this group, over
half (14) cited an intent to highlight “content” within their platform
with “content” being awareness, education and the provision of
campaign and program information. The use of video platforms such
as YouTube is also popular and identified as being used by 10 PHUs, as
Environmental Scan of Social Media at Ontario Public Health Units
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is sharing information cited by other organizations (such as retweeting
on Twitter) and promoting events for either external or internal
events. In an example provided by one the nine respondents who
intend for this to be one of its uses, the support of external
organizations in the community is an opportunity to highlight
messages we support from other voices and build relationships with
our partners: “…many of our police partners are now using social
media. So, if there is something going on, and there is a message,
we’ll retweet their message.”
Other uses have included sharing information on community
emergencies, health hazards and seasonal information such as beach
safety. “Healthy eating, healthy babies, sexual health. Those are all
things that people don’t necessarily associate with public health, so it’s
really enabled us to get out there and say, hey, these are all things
that we do…”. As this respondent suggested, content was also driven
by the opportunity to share more about the work of the PHU with the
public. Moreover it was also a chance to be seen as current, and
several PHUs said they seek to post content based on what is
interesting and trending through the media or by exploring what is
being spoken of on the topic within existing social media platforms.
3.2.9 Promotion
Once established on a platform, promotion of their presence on social
media became important to many PHUs. Over half of all respondents
explained that they had actively sought to increase public familiarity
with existing social media channels. The most common means of
doing so have been promoting social media icons on the PHU’s website
and on campaign materials such as print ads. Icons were also used
more subtly on media releases and embedded in staff email
signatures. Streaming content such as videos through the website of
consenting external partners, word of mouth, PSAs and hashtags were
also means used by at least one PHU to draw attention.
3.3

Challenges
With the exception of one of the PHUs who has yet to use social
media, all PHUs shared concerns or challenges related to incorporating
social media into their present communication and engagement
strategies. The challenges emerged primarily from issues related to:
a) Capacity
b) Need for guidelines and evidence
Environmental Scan of Social Media at Ontario Public Health Units
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c)
d)
e)
f)
g)

Control
Responding to public
Staff confidence with social media
Role of staff
Social media technology

Table 1 provides an overview of the themes and challenges identified.
Table 1: Challenges to Implementing Social Media
Themes
Capacity

Control

Challenges
 Nineteen PHUs identified a concern over the ability to
meet the staff capacity required to create content, to
respond and to evaluate the outcomes from social
media usage.
 It was suggested by one respondent from NASA that
while there is still a role for traditional media, some
approaches to media may need to transition: “I don’t
see the point of a news release anymore… I feel like
you can write an engaging feature story that news
media can still get information from, but also the
public will want to read. No one in the public wants
to sit down and read a news release when they come
home, but they might want to actually read a cool
feature that tells the story in a compelling way.”
 Thirteen PHUs identified challenges related to
lengthy approvals for policies, time-sensitive
messages and general platform use, all of which they
feel have limited their ability to maintain a presence.
 There has been a need for some PHUs to adopt a
decentralized approach to social media. As one
respondent referenced through their experience with
the approvals process: “If you’re looking for
engagement, and it takes you a day, a day and a
half to get a reply in, you might as well just forget
about it...”
 A small number of respondents explained that their
organization has restricted the amount of time
allocated to work with social media in a given day,
the number of staff members with permission to
use/engage in an online community as part of their
work, or the equipment which can be used to access
social media platforms.
Environmental Scan of Social Media at Ontario Public Health Units
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Guidelines &
Evidence





Responding to
Public



Staff Confidence
with Social
Media





Role of Public
Health Staff







PHUs use social media resources from various
organizations; however, some respondents feel
resources from those with influence over PHUs in
Ontario would be of greater value.
One respondent explained that “…part of the
hesitation was saying they’re guidelines and not
policy and procedure” since this is seen as a more
substantive set of documents.
Eleven PHUs spoke to a concern related to providing
a response to the public and addressing challenging
comments. The worry pertains to how to address
criticism of the PHUs or its messaging.
The need for further training and education in social
media was identified by many respondents. Fourteen
respondents suggested that a lack of experience
with, or confidence in, the use of social media had
contributed to their reluctance. Confessed one
respondent: “It’s my own personal information gap
that is hindering me a little…”
Skills needed to create content for and optimize the
use of various social media platforms was noted. Not
sure what to “like” and technical aspects are deemed
intimidating.
A hurdle seen by nearly half the PHU respondents is
how to embed and understand social media within
their current role. The dynamic between the
professional and personal when using social media
was perceived by many respondents as a challenging
area. As situations have arisen in which staff have
been approached to be “friends” with a client on
Facebook, or been inclined to share a personal
viewpoint on health on their personal social media
platform, they have been flummoxed as to what to
do.
One respondent reported that many staff members
declined following the corporate social media pages
for fear of what the organization would then be able
to view on their personal Twitter feed or Facebook
page.
Nine PHU respondents mentioned challenges in
adapting to a less formal tool of engagement (what
kind of language to use, how to identify the best
medium for a targeted audience, etc.).

Environmental Scan of Social Media at Ontario Public Health Units
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Social Media
Technology

Other

3.4

Others remain uncertain about generating content as
they fielded concerns over how to approach
remaining current, approving content, and knowing
what privacy and confidentiality look like in the
context of social media.
 Keeping up with technology, both as an organization
(if old browsers don’t support new technology) or as
a staff member (if “technophobe” as one respondent
suggested).
 Internet connectivity is an issue for PHUs in more
rural districts.
 Hesitancy on the part of IT departments over the
issue of records management, bandwidth, and the
upgrades that would ensue if staff became
entrenched in a social media platform.
 Concern by some IT departments around the
security of information and capacity needed to scan
for and respond to downloads and viruses likely to be
encountered. Unsuspecting staff may download
fraudulent applications. At one such PHU, a virtual
computer is used to avoid connecting to the main
network. At another, staff members are not able to
access social media on work computers.
Though not as commonly cited, other challenges were
reported by respondents, including:
 Confidentiality;
 Privacy;
 Lack of existing best practices for evaluation;
 Concern over potentially poor return on investment;
 Organization (e.g., training new staff on social
media, structuring documents, meeting as a working
group, adapting to writing style, planning for a
sustained commitment, records management); and
 Support from management.

Facilitators
Although barriers and concerns existed or continue to persist, PHUs
have also discovered strategies or tools that facilitate success.
Table 2 provides an overview of the themes and facilitators identified.
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Table 2: Facilitators to Implementing Social Media
Themes
Staff Excitement

Responding to
Public

Facilitators
 One of the foremost facilitators for success has been
the enthusiasm and interest of PHU staff. Eleven
respondents reported that the staff members at their
PHUs have driven the momentum towards social
media engagement at their organization.
 The respondent from the CDC asserted that they
asked themselves, “How do we do what NASA did
and make it part of our day-to-day health
communication approach… embrace that love of
public health because we know there are lots of
people out there who are very passionate about
public health.”
 Giving staff approval to independently manage social
media platforms. One respondent recommended
that it calls on a new way of thinking: “We really had
to get around the fact that tweeting is just like
talking on the phone. It’s a communication system.
It starts the conversation and it’s a
conversation….you don’t sit with your employees
while they’re talking to somebody on the phone,
approving everything they say.”
 Thinking of two-way communication as an
opportunity to educate and when possible, relinquish
the need to follow the public health agenda. The
public may have their own agenda and opinions.
Issues may arise but it’s “…social listening, it’s just
that. You just need to listen and keep an eye on
things. You don’t jump in at every small flare-up…”
 Both the respondents from CDC and NASA suggested
the value of seeing social media beyond being a tool
for dissemination of data. This, plus reaching out
with news through the evenings and weekends and
staying current are their perceived essential
facilitators to success with social media. Said the
respondent from the CDC:
Making sure that we have the right information out
at the right time to address the health information
needs of our audience. If a lot of people are asking
about an outbreak or a particular topic the CDC is
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Use of Policies,
Strategies and
Guidelines













Staff Training



involved in, we need to be ready to answer it and to
do it quickly because the conversation is happening
without us on social media and we need to be a part
of the conversation. So I think just being cognizant
of that and pushing a little bit more to make sure
that we are timely has been a big lesson learned.
Nearly half of the respondents asserted a need for
guidance through a toolkit, policies and procedures
and/or management tools. The CDC interviewee
also emphasized the importance of establishing
infrastructure first. They identified a need for a
social media policy and organizational rules and to
approve each platform launch with IT and protect
privacy.
Integrating social media dashboards and tools (e.g.,
HootSuite) into management.
Drawing on sites that deliver news and ideas
beneficial to communicators (e.g., Ragan.com,
Mashable, TechCrunch and Lifehacker)
Leveraging resources from organizations such as:
 Centers for Disease Control;
 Centre of Excellence for Public Sector
Marketing – 12-step program (Workbook on
social media engagement);
 Mayo Clinic;
 Public Health Ontario (webinars);
 Public Safety Canada;
 RNAO (e.g., speaker on privacy); and
 Victoria Health in Australia.
Creation of Terms of Reference for social media
committee.
Generation of literature reviews on social media in
the public sector.
Use of an organizational chart to identify roles and
responsibilities.
Use of a system or chart that clarifies how and when
to respond (e.g., Ohio State University Medical
Center Social Media Response Flow Chart, ASCE’s
Social Media Triage Chart).
Integrating lessons, experiences and resources from
other PHUs.
In-service education (e.g., “Facebook 101”) to
hesitant staff and management at several PHUs has
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helped to make them more comfortable with social
media. At some PHUs, more education and hands-on
use over time has been very helpful in counteracting
concerns. Other PHUs found their initial concerns
were unfounded.
Though not as commonly cited by PHUs, several other
facilitators were recommended, including:
 Human resources;
 Financial resources;
 Management support;
 Baby steps/pilot;
 Sharing reach and evidence with management;
 Being alert to what is trending;
 Embedding social media into roles & responsibilities;
 Maintaining momentum;
 Leveraging advertising opportunities on social media
platforms; and
 Using social media friendly language on the
platforms.

Other

3.5

Benefits

3.5.1 Strengthening Community Relationships
Nearly one-third of respondents see the opportunity to build
relationships with community members through online communities as
a beneficial aspect of social media. This also includes relationships
with local media, who re-share PHU stories and drive traffic to PHU
platforms. As at least 12 respondents explained, these relationships
with clients are also perceived to be strengthened. Others see it as a
validation that the community wants to share that space.
Programs too have experienced success with targeted audiences such
as breastfeeding moms and some youth, as well as other campaigns
where social media is built in as part of the messaging system and
used as one tool.
What brings these relationships their humanity though, is the
interactions. As one participant asserted, “we're not just a
government body that they can't ever speak to. So, I do think it
makes us more approachable in that respect and I think it just puts a
face behind the name. I think that has really helped us in being more
open to the community that we live in.”
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3.5.2 Promoting Campaigns, Education, and Role of PHUs
Nearly half of all respondents see great possibility and benefit in social
media for their programming, campaign promotion and awareness of
the local PHU. It is seen as a chance to “…inform the public that public
health works with everyone in our community,” as one respondent
said. Many PHUs have experienced success including education within
their interaction/comments. They are being increasingly followed and
their messages are retweeted or covered by media outlets.
Social media is perceived to strengthen brand awareness and power;
especially when a presence becomes a trusted voice. PHUs value
being that voice as, “…it has allowed staff the ability to provide more
input into how we get our message out. And that’s a positive thing
because everybody likes to have input and feel that they’ve been
listened to.” Although campaign and other materials are frequently
distributed, one of the differences between social media and traditional
media is that social media creates a “dressed down” context in which
material can be discussed in a way that might be better understood.
Investing in Facebook advertisements has also been a success for
PHUs. A few have used them and they are seen as producing
favourable results and being cost-effective. One PHU used Facebook
ads and word of mouth alone to promote a public health contest in
which local photos were uploaded on the site.“…We had thousands of
hits, thousands of votes, and hundreds of new people liking our page.
But the cool thing about it was that on each individual picture that you
had you had this conversation flowing…”
3.5.3 Real-time Dialogue
The benefit cited by the most
PHUs is the opportunity to
communicate and respond to
the online community in real
time.
Explained one participant:

In an address at The Ontario
Public Health Convention on April
3, 2013, emerging media
consultant Wayne MacPhail
asserted that “a lie can tweet,
start a Facebook page and launch
a blog before a committee can
leave the table.”
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Social media is kind of the opposite (of traditional advertising), it
doesn’t cost anything to get things out, but to do it effectively, you
have to put the resources in following the message, in managing the
message, in engaging with the people that are actioning the message.
Incorrect information, fears, questions and conversations can be
listened to, addressed and learned from. PHUs value this insight into
the collective voice of the community and the opportunity to leverage
followers, work with coalitions and community partners, and broaden
their message.
Overall, the most successful experiences with the public have involved
interaction and feedback from them, with the PHUs responding when
appropriate. Many respondents used the term “relationship with the
public”, or having the public view the agency as “human” and
“accessible”, and not just a government organization.
3.6

Evaluation
There is a concern among some participants about moving forward
without an understanding of how efforts will be evaluated.
Twenty-six PHUs are engaged in some form of evaluation. Ten
(including those who are not currently, or have never used social
media) are not employing evaluation. Of those using some form of
evaluation, many consider their current approach to be less than
adequate and are actively seeking a way to create measurable goals
using these channels. The PHU respondents identified various routes
they are using to evaluate their use of social media platforms (see
Table 3).

Table 3: Evaluation of Social Media at Ontario PHUs
Methods
Analytics

Details
 Twenty-six PHUs have used analytics gathered
through tools (such as those built into social media
platforms) to collect metrics; for example, how many
hits, followers, and retweets they’ve received.
 As one participant described, there is a sense of
greater possibility for assessing reach through social
media than traditional media as “not to say there’s a
direct correlation between exposure and visibility and
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Management &
Analytics Tools




Qualitative





engagement, but it’s more than you get with a
newspaper article.” One of the interviewees from
NASA suggested that questions of “reach” have not
always been considered: “I don’t know what value I
got. Did a two-minute thing on the evening news
change peoples’ opinion of (our organization)? I feel
like we never asked ourselves that question before,
but with social media, everybody is asking that
question.”
Although analytics are more commonly used and
understood among the PHUs, there is an identified
need for evaluation beyond data which merely
identifies followers to that which suggests actual
impact.
One-third of respondents are using additional tools
such as HootSuite, SocialBro or Sysomos to generate
deeper analytics.
By exploring the conversations, the topics and
responses that emerge on internal and external
social media platforms, it is possible to see which
topics are interesting to readers.
Though interest can be gauged, behavior change is
more challenging and as several PHU propose, this
information may need to come from other sources
such as follow-up phone-calls, retweets, dialogue or
requesting the source of a message or invitation
when a client presents at a clinic, class or event.

One of the interviewees from NASA emphasized that “it’s not just
doing social media for the sake of doing social media – it’s doing social
media to have impact.” Evaluation has the potential to be seen as an
afterthought and PHUs are seeking clear criteria around the best way
to create and measure health messaging and true engagement.
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3.7

Requested Tools and Supports
When asked for their feedback, PHUs were clear about what they
would place on their social media “wish list”:

KNOWLEDGE SHARING

• Lessons and examples of from other
organizations
• A knowledge-sharing network of social
media staff in Ontario
• Understanding of how other
organizations handle governance and
insights of social media
• Knowledge of how other PHUs use staff
resources, their system for message
approvals, planning cycles, etc.

•
•
•
•
•
•

TRAINING
Process for training staff about social
media and how to use as part of
program work
Creation of staff in-service or
training video
Practice platforms for staff to use
with publishing
Direction from provincial
organizations
Training on use & intended audience
for specific platforms (e.g., Facebook
101)
Training on use of social media
dashboards (e.g., HootSuite)

MANAGEMENT
• Framework for a decision tree (used to
determine how to respond to messages)
• HOW TO:
• Manage records;
• Develop a calendar to organize
platform use;
• Motivate online community to
transition from “passive appreciators
to active advocates”;
• Manage negative comments; and
• Handle situations where client on a
platform is in a crisis

RESOURCES
• Evaluation Tool / Framework
*requested by a quarter of Ontario
PHUs
• Glossary
• Examples of policies
• Ethical guidelines for use of social
media
• Social media guidelines / best
practices
• Framework to address concerns
and needs of management
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4.0 DISCUSSION & RECOMMENDATIONS
All 36 PHUs in Ontario and two international organizations considered
leaders in social media participated in an interview as part of an
environmental scan towards the completion of the 2012 LDCP Social
Media and Technology project.
The purpose was to understand the social media efforts of Ontario
PHUs and other organizations engaged in social media in order to
better comprehend the challenges, facilitators and benefits they
perceived. As the findings emerged, an understanding of the context
of current social media usage and perceptions in Ontario PHUs became
clear; themes were revealed that may contribute to the knowledge
needed to create a supportive toolkit for Ontario PHUs.
Neiger et al. (2012)9 proposed evaluation metrics for social media
associated with performance indicators (see Table 4). Using these
criteria, it could be proposed that among the 26 PHUs currently
employing a form of social media evaluation, six have just entered into
or have already employed measurements that would indicate a high
level of engagement; twelve would be at medium; and eight would be
at a medium/low level. Important to note is that respondents who
mentioned measurements indicative of the medium level have been
cited as such in this proposed breakdown, while those who spoke in
general terms about their use of metrics and measurement have been
cited as low/medium for the purpose of this discussion. A concrete
conclusion cannot be drawn from these numbers.
In the environmental scan by Newbold and Campos in 20114, the
perception was that PHUs in Ontario were “using social media as an
additional form of broadcast media” (p.46). However there seems to
be an evolution in this approach. What is significant is that many of
the PHU respondents who did not discuss the kinds of performance
indicators that would indicate a high level of engagement expressed
interest and intent to do so. This group sees value in expanding the
way in which social media is evaluated. This mirrors the need
unearthed in the literature to raise the level of engagement needed to
maximize the opportunities for health promotion and education and
collaboration through these channels. Furthermore, the increasing
creativity with which social media is employed indicates more than a
one-way conversation is emerging.
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Table 4: Engagement Level and Measurement9
Engagement
Level
Low

Medium

High

Measurement

Examples

Assesses the
degree to which
people are merely
acknowledging an
agreement or
preference for
content
People are
involved in
creating and
sharing content
with the capacity
to influence others

 Number of likes
on Facebook
posts
 Likes or dislikes
on videos
 Frequency of
favorites
 Number of posts
or tweets by
users
 User-generated
content
 Number of
comments on
posts
 Number of
threads on
discussion topics
 Number of
people who
register for
services/
program
 Number of
people who
participate in
offline advocacy

Relates to actual
participation in
off-line
interventions
which may be in
addition to
continued online
activity either as a
consumer or as a
program partner,
volunteer or
sponsor and
results from some
exposure to a
social media
application

Stage of
Engagement in
Social Media
Measures early
stages of
implementation

Measures the
presence of
dialogic
conversations

 Parallels
outcome
evaluation
 Audience
involvement
 Links audiences
with programs
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4.1

Guided Tour
In 2011, one-third of PHUs had a social
media policy, one-third had guidelines, and
one-third had neither and no plans to
create them. Currently, over half identified
they have developed, are currently
developing or intend to develop a social
media policy, social media guidelines or
both.
PHUs universally value, and are requesting above all, the directives
that come from policy and procedures. The need for a guide emerged
through the interviews as respondents identified the request for these
resources by management or their own identified gap.
Respondents mentioned various resources helpful for building and
managing a social media presence. The most commonly cited is The
Health Communicator’s Social Media Toolkit from the CDC. Although
they currently turn to external organizations, respondents suggested
that PHUs are interested in knowledge exchange and have offered to
share their policies, as well as any useful tools, such as engagement
decision charts.
Where the gap remains particularly acute is the existence of thorough
in-service presentations geared for staff, a glossary and examples of
policies and procedures that address the challenging areas that
concern management and staff alike. A recommendation could be to
create or adapt these resources according to the purpose and the
educational needs of that target (staff, management or a lead).
Development of the toolkit as part of this LDCP project will address
many of the needs reported by respondents.

4.2

Back to School
PHUs see great value in internal education.
Education or training is perceived to clarify myths
and address the concerns of senior management.
Seeking this lens prior to a presentation would
allow a social media committee to respond to what
is most keenly needed, as identified by the
audience themselves.
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Though understood that this education is valuable for senior
management, towards a different end, education is perhaps even more
valuable for the staff who will be putting it into action. There is a need
to bridge the gap for staff members who are wary of social media due
to their discomfort with the management, the content or the
manipulation and intent of the platform itself. Those PHUs who
integrated a form of education or training in their process referenced a
change in buy-in, staff excitement and competency.
4.3

Our Door is Always Open
Over half of all PHUs who are using, or have
used, social media emphasized that the
greatest benefits of this communication
channel have been the opportunities afforded
by embracing the essence of “social” media
and allowing it to be more than a one-way
conversation. Within this approach is the
understanding that the conversations may not have been those on the
agenda. However, what may develop is what so many PHU
respondents described as a feeling that their PHU is there to support
them where they are, and to respond. Building relationships is part of
using social media channels and as this grows, so too could the
potential to engage them in the health promotion and prevention “on
tap” at the PHU. It is also a chance to take the pulse on a topic or the
interests of a target audience. We can learn from the online
community. Said the CDC interviewee: “…Just because you’re not on
social media and you don’t see what people are saying doesn’t meant
that people aren’t talking about your topic. And applying what we
learned from those conversations to determining what content we get
out is huge.”
Several PHUs reported it to be beneficial to relinquish some of the
worry associated with the potential for what could be said. A benefit
of social media experienced by many was the chance to educate and
even to refute myths when presented with a comment on an internal
platform or a platform external to the PHU. Challenge misinformation,
don’t ignore it. The development of a flow chart/decision tree to
manage responses may be a way to address this uncertainty.
The findings suggest that relinquishing the hold we have over the
“social” aspect of social media is one of the most productive strategies
we can use. Being there to respond and share in the discussion is
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what one participant described as being no different than engaging in
a phone conversation with a client. The goal is to “become a trusted
voice – not the only voice.”8
4.4

Analyze This

reaching and why.

The perception of social media evaluation is
murky for most PHUs. It is valued, and for this
reason, the lack of clear directives on what
constitutes strong evaluation methodology has
made some PHUs resist moving forward and left
others concerned over what impact, if any, they
may be making. What is fortunate is that as
these channels have grown in popularity, so too
have the tools that assist in maximizing
opportunities with each platform. They are
generating a better understanding of who we are

Using analytics to evaluate social media is a tactic employed by a
majority of the PHUs. This provides a certain measure of impact and
evidence. Many reported that the benefits of doing so were the
opportunities to transcend the ability of traditional media to
understand the reach of a platform and use this knowledge to inform
future engagement. Analytics are one way to deliver needed evidence
of interest, of who the online community is, and of what the pulse is
on topics relevant to the work of public health.
To begin gathering analytics, PHUs may need to explore online tools
such as HootSuite, Sysomos and SocialBro to determine which one will
generate the information being sought. Social media dashboards and
similar management tools are able to elevate the insights and
intelligence that can be gathered from most platforms. Opportunities
include learning when a target audience is most likely to be online,
comparison of your platform when measured against others in your
sector, tracking the ideas that generate the most “buzz”, and the
evolution of fans/likes/tweets and the like. Furthermore, such sites
can provide the means to manage multiple platforms from one central
bank, target certain followers with a specific message, and identify
which ideas are trending.
Behavior change is an outcome that has thus far not been
measureable for PHUs. However, one recommendation may be to
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combine certain analytics (such as sentiment) with qualitative data
(such as questions or discussions on a platform, how information is
shared or retweeted to others, and calls, clinic visits, or attendance at
events). Although none can unequivocally signal that a change in
behavior has taken place, what they do suggest is interest,
consideration of the information and the potential engagement of that
client in a relationship with the PHU. This may require a shift in the
perceptions of the outcomes that can be expected from social media.
Furthermore, the use of qualitative data to evaluate will call on a
collective commitment to monitoring, follow-up and deliberate sharing
of information across an organization.
4.5

Join the Squad
PHU staff “cheerleaders” have facilitated the
approval and momentum of social media at many
PHUs. Despite barriers and trepidation, the
excitement of internal staff has been fundamental
to what many respondents described as a bottomup force that has maneuvered social media into a
place of priority at so many PHUs across Ontario.
Confronting the fears that surround social media with training,
education and evidence was suggested. PHUs indicated management
and staff are more likely to take on social media as part of the new
order after receiving such training.
Beyond this energy, PHUs whose staff sees possibility in social media
also endorse the need to maintain momentum. In 2011, 21 PHUs ran
their social media principally through committees and the number of
PHUs that include social media committees as part of their
management process has risen. Furthermore, nearly half of PHUs are
decentralized, up from 2011, which may suggest that more staff time
is needed to “feed the beast”. Identified by PHUs as a successful
facilitator, maintaining engagement was suggested as the needed
ingredient to building the community relationships, the identification
with the clients that you are a presence and the real-time dialogue
that make it ”social” media.
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5.0 STUDY LIMITATIONS
Since the interviews were performed over the telephone, the
researcher was not able to draw on body language or other physical
cues that can influence communication or stimulate recognition of the
need for further probing. Further, due to the length of the
researcher’s contract, this person was unable to perform the analysis
of the data gathered through the informational interviews. Members
of the Team performed this analysis and since they did not facilitate,
witness or summarize the findings from the interviews, their
perceptions of the data during analysis lack this contextual familiarity
with the data or recollections of the conversations. Further to this
point, since a survey for baseline data was not collected from
respondents from Ontario PHUs, it was challenging or not possible to
emerge with definitive numbers associated with this scan (number of
PHUs creating guidelines, etc.) since answers were dependent on
interviewer line of questioning, what respondents chose to reveal and
the interpretation of a question; not on a routinely defined question
and response.

6.0 CONCLUSION
This report describes the findings from an environmental scan of PHUs
across Ontario that was completed in order to develop a greater
understanding of their relationship to and use of social media. It
sought to determine challenges, facilitators and benefits, and to
comprehend how strategies are planned, implemented and evaluated.
Social media is not a broadcast but engagement. And this engagement
is what determines our authority – not our title or the name of our
organization. The increasing shift to communication, education and
connection online within our communities has catalyzed a need
identified by all PHUs in Ontario to be both a listener and a voice in
this forum. The findings from this scan recommend that we continue
to reshape our perceptions of where and how to communicate with our
communities. As the CDC proposed, “…these things are an evolution,
not a revolution.”
The findings from this report, along with the findings from the
literature review and the multiple-case study will provide guidance to
the 2012 Locally Driven Collaborative Project Social Media and
Technology team as they develop a social media toolkit for Ontario
public health units.
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Appendix A:
Questionnaire for Social Media Users
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Appendix B:
Questionnaire for Non-Social Media Users
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Appendix C:
Introduction to Interview
Thank you for being willing to take the time to participate in this research
interview. This Locally Driven Collaborative (LCDP) project aims to look at
what Health Units across Ontario are doing with Social Media. Our goal is to
create a Best Practices Toolkit from the information that we collect from the
Health Units to be distributed to other Health Units and to be made available
to the public. We’ve devised some questions that will probe into various
aspects of how you might be planning and using social media at your
agency.
I just wanted to remind you again that this will be a recorded conversation
in order for us to better analyze the results from the interviews. All the data
collected from this interview will be confidential. The name of your Health
Unit/Agency may be used in the report, but individual names will not be
used. (This study complies with the Tri-City Council Policy Statement,
Ethical Conduct for Research Involving Humans.)
To get us on the same page of understanding what social media is, I’d like to
define what we mean by social media. Social media refers to internet-based
tools such as blogs, videos, podcasts and wikis that are used to help people
create and share content and engage with others. Before we begin, do you
have any questions?

Environmental Scan of Social Media at Ontario Public Health Units

42

Appendix D
Province of Ontario’s Health Units7
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