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C HealthCare Leverages
Community to Tell Its 5to

e Power of
, prove Healthcare

by Kathryn Stroppel

Patient Martine Moriarty voiced her
concerns about infection control
during X-rays at a BJC HealthCare
hospital by posting a message on the
health system's new social media
site, www.makemedicinebetter.org.
A day later, someone from that hos-
pital responded to thank her for
helping the hospital realize it needed
to change its process so that disin-
fection was seen by patients - and
for helping it make medicine better.

Tapping into constituents in the
community, locally and around the

,
world, to leverage that mass assem-
bly for solutions, ideas, and inspira-
tion is the cornerstone of the health
system's new brand strategy and
positioning statement: ''BJc. The
world's best medicine. Made
better."

The health system' strategy also is
known as crowdso a term
coined by writer JeffHov;-e in the
June 2006 Wired magazine article,
"The Rise of Crowdsourcing." But
to BJC HealthCare, one of the
largest nonprofit health care organi-
zations in the United States, the ef-
fort is more than a trendy term. It's

Children's ospital Finds It Can Super-Size
Its e S-te, But Not Its Staff or Budget

S. Gothberg

~ eb site launched in January
UI3S not much more than bro-

chu:reware, with limited functionality
and information. The Web team
consisted of one person who hardly
knew how to change a page. As one
of the smallest freestanding chil-
dren's hospitals in the United States
and having a fiscally conservative
culture, Children's Hospital &
Medical Center found itself with

limited funds for \\ eb site improve-
ments. At the same time, the hos-
pital's customers are young and
highly educated families who are
active Internet users. The parents
have high expectations of what their
children's hospital should offer them
online. Such was the situation facing
Martin Beerman, vice president of
marketing and community relations,
when he joined the Omaha, NE,
hospital in spring 2007.

continued, page 4

a way to have an immediate, cost-
effective, open conversation about
healthcare and its delivery inside and
outside the physical walls of the
system's facilities.

"It's all about wanting to have a very
transparent discussion and relation-
ship with our community on making
medicine better," says June Fowler,
vice president of corporate and
public communications for the St.
Louis-based system. 'We were very
intentional in naming the site. We
wanted people to know immediately
that we were interested in learning

continued, page 2
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BJC HealthCare
Leverages the Power of
Community to Tell Its
Story, Improve Healthcare
continued from page 1

from them how to make medicine
better."

When BJC HealthCare began look-
ing at its brand and messaging in
2008, undertaking its promo-
tional outreach effort " ce Us
formation in 1993 " a cross-
organizational team co-chaired by
Fowler and Steven ~ me
system's president ~ CEO. It then
hired BLR, a b cormmmica-
tions firm in BirminRIJ2:l[},.
help in the develo
tion of the strategy.

What the system found in research-
ing its brand was that it was per-
ceived as a big organization - and
one that had the capacity to improve
healthcare services. BJC decided to
expand upon those perceptions and
invite communities to share how
they believed medicine could be
made better, and then commit to
doing so.

The resnl was a cries of print, TV,
0IJ.Id00r, and online ads - and

..••.••~ .mskemedicineberter.org, which
ched in October 2009. Each

medium features employees and a
call to action to visit the new site.
''This isn't just a campaign to say
how great we are, but that we want
to be better," Fowler says.

While BLR created the Web site,
corporate communications staff
members worked on content and
making sure they had the right peo-
ple in place to answer posted ques-
tions. Internal staff members
monitor the site and generate con-
tent with assistance from BLR,
which also hosts the site.

''Who's Talking" - also called "Share
Your Ideas" - is the main way the

site generates dialogue
nity with its stakeholders. Readers
are asked to share thoughts, .

u- When you are this transparent,
Fowler says, "you are really opening
yourself up. But I think this is a
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judicious use of social media. The
fact that you have to register to
make a comment takes away some of
the boldness some people get from
anonymity. People who visit the site
really are looking to improve care
and processes."

Fowler says that registration only
exists to discourage uncivil dis-
course. Although her team can tell
how many visitors live in St. Louis
and across the country, information
collected is not used for marketing in
anyway.

Another way the site connects with
users is through a blog. Comments
here are more lengthy than those
posted to "Share Your Ideas" and
form an ongoing discussion. Some
blog posts, such as those from CEO
Steven Lipstein or physicians and
staff members, are generated inter-
nally. Others have grown organically
from users themselves. The blogs or
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~_re.~r.~i::I!'I.~r::"'1:lf~!'IIh!j"'i"'ati'c:{!!!:j"e!f!*'->ile .r'!$:ll' r.a;;:'t1'..5itft!'le;!:d~
~iti;.~::!"-tr!i:sPfe-u:;~e.s~rnes:':lrcr.edn~~t~ ...

11)..:m~·<:~:i",r...r(:~,'J"dl~""i
,•..." •....._ ..".w.;~:•..",

questions, and advice on making
medicine better. Current discussions
include cost and quality, the national
healthcare debate, preventive medi-
cine, being a patient, being a care-
giver, health care reform, and health
literacy, Authors have 30 seconds to
consider their comments before they
are posted. A host of positive
recommendations have been posted
and, as expected, a number of nega-
tive comments, too, which Fowler
sees as an opportunity.

"Someone wrote and complained
about the wait time in a physician's
office, and that [he] felt disre-
spected," she says. ''We thought this
was an opportunity to educate peo-
ple on why there is sometimes a wait
and to apologize." Fowler adds that
the person wrote back and said the
experience didn't actually happen at
a BJ C facility, but wished it had, be-
cause based on BJe's response, it
was obviously a caring organization.
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commentaries are generally posted
within two working days. Also in-
cluded are ''Day in the Life" diaries
and videos of a diverse group of
people working within the system.
"One of our goals," Fowler says, "is
to help people understand that im-
pacting the health of the community
encompasses more than what hap-
pens inside our 12 hospitals."

In a further demonstration ofBJC's
commitment to wellness, general
health information and news of new
procedures and research are featured
under ''Breakthroughs.'' This fea-
ture enables the health system to
educate users more interactively than
through its traditional Web site.

The site also features polls that
change every couple of weeks and
allow users to comment as well as
answer the poll question. Questions
range from the type of health insur-
ance users carry, to where they keep
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their personal health information, to
how well they are meeting 2010
resolutions.

tations. Connecting to the internal
audience has proved to be one of the
biggest challenges. ''In a relatively
short time, we've exceeded the
numbers we expected to have, but
getting it hardwired into our internal
community is something I would
have hoped we had done faster,"
says Fowler.

Fowler's favorite question was one
asking if people thought hospitals
should provide care to everyone
regardless of ability to pay. The
majority, she says, said yes. The
following week's poll asked if people
would be willing to pay a little more
themselves to ensure that those who
don't have insurance had access to
care. "It was a total flip," she notes,
"and that is a glimpse at why
healthcare reform is so hard"

Each B]C HealthCare hospital
promotes the site in its own way.
Information regarding the site is
published in the system's twice-
monthly internal newspaper, on its
intranet, on posters, and through
CEO Lipstein's efforts.

The other way the site generates
two-way communication is to ask
users to nominate heahhcare heroes
- inside the healthcare system or
from the community. What's inter-
esting here, Fowler says, is the
number of caregivers from other
organizations who are nominated.
Nominees are reviewed by Fowler's
team and go live within a few days.

In addition to raising visibility inter-
nally, Fowler wants to increase the
number of heroes nominated, boost
the number of suggestions, stay
flexible as social media evolves, and
share with people how the informa-
tion and ideas gathered on the site
are being used.

BJC HealthCare promotes the site
internally through personal presen-

''We believe we owe it to visitors of
this site to share with them how
we've taken and incorporated some
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of their ideas, whether it was some-
thing we were already doing, or
something we've got under study, or
something we think we can imple-
ment," Fowler sa . "I think for
anyone contemplating [such an

initiative], be aware tha
ferent from a Web site.
do a 'Who's Talking's
get the good, the bad, an
wish they had just called
something.' But I think - lot

of credibility in being this trans-
parent."

Kathryn Stroppel is a freelance
writer living in Missouri. She may
be reached at dkstrop@cvalley.net
or at www.wix.com/katstrop/
kathryn-stroppel. em

Children's Hos -tal Finds It Can Supe -Size Its Web Site,
But Not Its Staff or Budget continuedfrom page 1

''When you have . oae per:son in
your Web team and ••.--".Uj' "-U u"....,.,c.:>
to spend, it teaches you to 1(' knuty
what really matters to .
tomers and then execute,"
Beerman. 'We think thee are five
elements of a successful \\ eh effort
- strategy, design, technology meas-
urement of success, and telling our
story." How these elements of suc-
cess were followed in launching a
new Web site, making continuous
site improvements, and debuting
other Internet initiatives were the
topics of a presentation at a
health care Internet conference held
late last year. Presenting with
Beerman was Brad Shaink, who
joined Children's Hospital in January
2008 and is the only employee di-
rectly working on the organization's

eb site.

Strategy
The organiza .on observed the fol-
lowing L guidelines in governing its
Internet strategy:

1. Understand that you can do
something differently and still be
successful. Many organizations
have Web site steering committees
to guide development. ''With our
limited staff, we don't have time for
a lot of committees and meetings,"
says Beerman. "Our idea is to give
something a try, see how it goes, and
then get buy-in as we go along. We
decided that we have to be the
leader."

2. Focus on using established
experts. Efforts are made to reach

out to people throughout me or-
ganization who have relevant ex-
pertise, such as marketing IT.
Connections are informal d don't
try to corner people into a long-teem
commitment.

3. Create extraordinary results,
sometimes just one at a time, that
inspire others. Early . em go a
long -way, says Shaink, An example
"W'aS the use of PageSuite, page-
turning software that enhances a
static PDF. ''This [development]
created a lot of buzz in the organi-
zation and demonstrated to our in-
ternal customers that we were doing
something exciting here," he notes.

4. Capitalize on employee owner-
ship and engagement. "Ftnd peo-
ple who can be your champions,
a-en those who are not trluncionaJ

.es," Beerman advises, "Help
them to understand you are
doing, give them a bit of respon-
sibility and ownership."

5. Seek out and utilize existing
proven tools. ''We're big on free
stuff," says Beerman. "You often
have to give up some things [such as
total control of the appearance], but
[the tools] can really extend your site
and provide depth and breadth."
But as an internal blog for em-
ployees demonstrated, not all efforts
pan out. Finding people that were
comfortable writing posts proved a
challenge, and the blog was not able
to achieve a sufficient level of em-
ployee participation.

6. Always think about the cost.
Any new initiative needs to undergo
a cost-benefit analysis, which can
lead to a politically sensitive situation
when a key stakeholder makes a re-
quest. "A physician might see
something on the Web and ask us if
we can do [the same] on our Web
site," says Beerman. ''We often can't
do exactly what he would like, al-
though we try to find an alternative
approach" that makes financial
sense.

7. Right-size content, depth, and
breadth. ''People are looking for
answers," stresses Beerman. ''We try
to supply answers briefly yet thor-
oughly, but we are not a library.
This [directive] is driven by staff
restraints but also what parents tell
us in focus groups. It's not more,
it's better."

8. Think pediatric, not juvenile.
Parents are the organization's cus-
tomers, and thus the look and feel of
the site must reflect the audience.

9. Understand that the Web site
is the organization's front door.
The site must be consistent and in-
tegrated with other marketing mes-
sages.

10. Be true to the brand. When-
ever a new feature or content is put
on the site, it must match the look,
feel, and basic messages communi-
cated by the organization.

11. Showcase the team, especially
physicians. The Omaha hospital
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