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My Social Media Story:

Kyle Hoedebecke, MD, Family Doctor, Assistant Professor &
Founder of the WONCA Polaris Movement (North America)

What social media channels do you usein your

worh and for what purposes? p
| use Facebook, Linkedin, WhatsApp and Twitter. | main- %
ly use these to communicate with colleagues, but also
interact with the community and provide/receive new

or up-to-date medical information pertinent to Family
Medicine or Global Health.

| 3lso collabarate with other YOM members around the
world for scholarty activities and publications.

How do you keep yourselfup-to-dateand connected?
| follow #FMRevolution, #PrimaryCare #FMChangemakers
heshtags, read traditional news, and blog with AAFP

What do your patients think about social media?

Do they use it?

The majority of my patients are on social me

they enjoy being connected with their frien
en

diaand
dsa
tsof

d
my
posts, which open/strengthen lines of communication.

N
family. | get positive feedback and comm n
What social media sites do you think point
towards the future of healthcare?
YOM News is a blog that | have based on impact factor
for our specialty. | see Facebook, WhatsApp and Twitter
as the main social media platforms for the years to
come. | catt wait to see whats next!

AIM

Our aims in creating this ePDEF, through us-
ing actual case studies in peer-to-peer social
media usage, is to empower family doctors,
GP trainees and medical students, enabling
them to make good use of social media, and
to develop professional social media strate-
gies that support the maintenance of a healthy
work/life balance.

Social Media:

Online Medical Professionalism?
- Boundaries

BACKGROUND

While many of us may find it difficult to re-

° cial
site from someone whose name sounds very
Or a S I l O am O‘ OrS are e I I — ‘amiliar, but they have a photo of a dog as their

) profile picture. You accept the request. After
looking through their profile page, you realis
that it is actually one of your previ
The patient sends you a message
know that they cannot make thei in-

gaged in social media. Despite widespread use

of this new paradigm of interpersonal commu-

nication, “social media’ remains in its infancy
and many of us have a lot to learn.

Whilst various national associations includ-

general, it is wise to avoid anline refationships with Other boundaries
rrent or former patients. In September 20
o - the UK was suspen
networking  Boundary violations can occur very easily online, and ofter describing a senior colleague as a
serious indiscretions may result in disciplinary action $™** on an online social networking forum.

against the doctor. Another colleague, who happened to be friends
ise Ifa patient does request you s a riend on a social m{s@i;geajn r\g ?nggg ;hceosrfl g’{gfnctogggﬁ ??hiaw the
ious patients. ﬂetworh\ngswte,a polite Message \ﬂfqrmmg ‘thembthat it ments to the JMO's employer. The complaing
is your policy not to establish online friendships with said she felt compelled to complain after seeing
patients is appropriate. Another mechanism used by the ‘scatological’ language used in the posting.
7 some doctors, who often work privately, istocrestean The JMO apologised for the comments and

o onineprofie that is maintained as their professional organised for their removal from the website.
v pageonly, ortojoina professional social networkingsite.  Other professional relationships may also become
problematic on social networking sites. Think very
carefully before allowing others (induding employers,

In
u

Doctor-patient boundaries
Y_ou et a friend request on

inappropriately.

or phone call).

Patients can become friends or fans of this profes-
A power imbalance exists between doctors and sional page, which only provides information relevant : -
patients, and the maintenance of clear professional to the professional practice of that doctor. It is also other dOCtQFS’ nurses, alied health professionals,
boundaries protects patients from exploitation. possible to pay companies to manage social network- derks, an.GHar Y staﬁ, students, o tutors) toacress
Doctors who allow patients to access their entire pro-  ing profiles. personalinformation.
file (or similar) introduce them to details about their
personal lives well beyond what would normally occur
3s part of the usual doctor-patient relationship, which
may be a violation of professional boundaries.

(Colleagues’ online conduct
ior Medical Officer i |nevitably, many people choose to interact with
ded from work for six weeks  jleages via social media. Whle you need to be
8u! - "8 aware of what they see you doing, you may also notice
colleagues posting information online or behaving

com- | pokingafter colleagues is anintegral element of
professional conduct, soiif you feel that a friend or
workmate has posted information online that could be
damaging for them, consider letfing them know in 3
discreet way (suchas a personal email, text message,

ing a number of European medical organisa-
tions have published social media guide
for healthcare professionals, we are aware of
few comprehensive family medicine resources
that empower users with the necessary tools
and understanding to become proficient and
effective professional users of social media.

G re at Dr Shabir Moosa,
WONCA Africa Secretary

resource! (south Africo)

Elaborative
and helpful

Dr Madonna Bacorro,
Manila (Philippines)
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Vasco da Gama Movement

Amazing job

Simple, easy to understand, practical.

Dr Vasiliki Gkarmiri,
Vasco da Gama Movement (Greece)

Brilliant..l!

Dr Mohammed Idris Shariff,
Bangalore (India)

Nice :)
Publication time!

Dr Kyle Hoedebecke,
WONCA Polaris (USA)

1nes

CONCLUSIONS

EQuiP and VAGM have gained immeasur-
ably during the process of putting it together.
Our knowledge and understanding of social
media has grown during a process, which for
those involved was a labour of love.

Great work!
I'd love to see
an additional
layout that
works on
ereaders/
small tablets

Dr Christian Rechtenwald, (Gerrmany)

Congratulations
Great Guidebook!

Dr Maria Bakola, Vasco da Garma Movement (Greece)

Wow, this is
wonderful!
Amazing job!

Dr med Hannah Haumann
(Germany)

An amazing
piece of work,
comprehensive
and practical!

Dr Ronen Brand (Israel)

How can I find the Interactive ePDF?

We invite you to download and use the ePDF “The Vasco da Gama Movement
Compass: Navigating the Sea of Soci@l Media” (5SMB) launched at the 20th
WONCA Europe Conference in Istanbul in 2015 during the “Social Media:
An Exercise in Time Wasting for Young People?” VAGM-EQuiP panel debate.

Find it here: vdgm.woncaeurope.org/content/vdgm-socialmedia-compass

RESULTS

Areas, which are covered in the interactive
ePDE include social media myths, profession-
al use of social media, social media trends and
codes of conduct that will empower the reader
with the necessary tools to enable skilful, profi-
cient and effective usage of social media.

METHOD

We had wonderful contributions from many
individuals from inside and outside of EQuiP
and VAGM. These strategic and experienced
users of social media told us their stories; sto-
ries, which we hope will inspire and motivate
readers to experience social media for them-
selves, whilst in a very practical and tangible
sense, highlight the nature and functionality
of social media.

(ase:
#Nellomynameis campaign

) My name is...

e Hello,my name is... campaign was spearheaded by The Royal Free London have joined forces with mare You can support Dr Granger's campaign on Twitter by
i York-

te Granger, a young hospital consultant fre than 80 NHS organisations that have pledged tolaunch  tweeting the hashtag followed by your

ital consultant from Yol
shire who works in elderly care, toimprove the patient  or boost their own Hello, my nameis... collectively on name, job title and where you work.
t

experience not only in the UK, but across the world. 2 February 2015. Deborah Sanders, director of nursing

Tofind about more about the campaign, visit
Kate became frustrated with the number of staff who ) or follow Kate on Twitter
falled tointroduce themselves to her when she wasin VX_E zr E dﬁl_«ghted to ?uﬁDO’t %HS ggmmgtﬂth
. . P which highli at is important to us at the
hospital. Her campaignon TW\‘Fter\S inspiring nurses, Royal Free London. The campaign reflects our
doctors, therapists, receptionists, porters, domestics st values and how we feel we should interact ;
and staffinall roles. i I

at the Royal Free London, said:

ach other. It sho

. . how the smallest things can make the biggest
Dr Granger (33) has terminal cancer and has made it difference to patfents? &
her mission to get as many members of NHS staffas " i y h
possible pledging to introduce themselves to their are emfg e 'gg. sfgg ég gf] d?gﬁggtt% eﬁw
patients.

The campaign is simple - reminding staffto go back o The Royal Free London alone has 10,000 staff working
basics and introduce themselves to patients properly. ~ witharound 1.6 million patients each year. Thats how
Kate describes the campaign as “the first rung on many lives can beimpacted by this s it spreads. The
the ladder to providing compassionate care’ and sees  collective launch will boost the national campaign

it as the start of making a vital human connection, around compassionate care considerably, with
beginning a therapeutic relationship and building trust 400,000+ staff patentially involved.

| am amazed -
this is superb
work and a very
impressive
document

Very very well
done to everyone
who contributed
and had the vision
to publish

Dr Peter A Sloane, VAGM Chair (Ireland)

Thank you for
providing us
access to this
everexpanding
resource

Dr & Associate Professor Per Kallestrup (Denmark)

Thank you so
much - very
Impressive
piece of work

r Klaus Von Pressentin (South Africa)
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