WHERE SOCIAL MEDIA AND HEALTH CARE MEET

Best Practice: Strategy

Building Physician Community

By John W. Little, Program Manager Physician Relations
The University of Texas M.D. Anderson Cancer Center, Houston

Building Physician Community

At M. D. Anderson’s Office of Physician Relations, we see physician community as a concept that extends
beyond social media platforms. Our community model encompasses all that we do — customer service,
process improvement, communications, operations and education — and it focuses equally on our internal
physicians, staff and the global referring physician audience. The foundation of this community lies in
content, relationships and integrated platforms.

Content

Physicians often have incredibly specific content or goals in mind when taking to the Web. Our polling
and outreach efforts reveal an insatiable hunger for information about general research, clinical trials,
treatment models and the backgrounds of our physicians. We are fortunate to be recognized globally for
our cancer treatment and research, and that enhanced awareness shapes physician expectations about our
content. Meeting these high expectations is one very important key to building community.

For us, meeting physician’s expectations means moving beyond marketing brochure-ware and into pro-
fessionally relevant and timely content. It is about giving them access to information that informs their
patient care and shapes their practice. Examine your physician-directed content and ask yourself these
questions:

Is this an indispensable professional resource for physicians?

. Could this information lead to enhanced patient care in the community?
Does this information support physician education?

Is this content helping the physician run his or her practice more efficiently?
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Can the physician find this information easily?

An honest assessment of your content always should reveal areas for improvement. There also is signifi-
cant opportunity in moving beyond institution-developed content to enhance your platforms. Third-
party CME, practice management educational material and other licensed content could be leveraged to
fill content gaps or to enhance an already strong platform.

Placing the practical interests of your audience at the forefront is an essential step in the community
building process. Development and delivery of quality content is your greatest challenge and your greatest
opportunity.
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Relationships

Content and authority attract interest but reaching the end goal of establishing relationships with a
global physician audience requires a lot more work and the successful management of an almost
overwhelming number of touch points. Our Office of Physician Relations divides these touch points
into two separate but overlapping and supporting classes - personal and technical.

Technical touch points can include social media channels, Web sites, electronic media (video and pod-
casts), and the internal systems such as EMR and clinical trials databases that carry information relevant
to our audience. Personal touch points include Office of Physician Relations field staff who meet with
community physicians on a daily basis, exhibit presences, phone-based customer service support and
internal relationships. It is important to remember that there are people on both sides of the technical
touch points and that using them effectively, especially in the social media arena, requires a personal
service-oriented approach.

As physician relations professionals, we often focus on the external referring physician but building
relationships with our own physicians and staff is an absolutely critical part of the process. We need
these relationships so that we can navigate complicated physician service requests and develop critical
content. We also leverage the relationships, and the resulting deep operational knowledge, to lead pro-
cess improvement efforts that support our mission. Additionally, we believe that elevating the visibility
of our physicians and their work is both a key element of our mission and an audience preference.
Physicians desire contact with their peers and it is our goal to develop platforms and systems that
facilitate this contact.

Integration

In 2008 our office conducted a strategic review of our activities and mission. The results were encourag-
ing. Our social media channels were operating effectively, our field staff developed excellent relation-
ships with referring physicians, our entire team had developed an impressive array of internal contacts
and relationships, and our understanding of technology and operations resulted in excellent Web-based
referral and EMR services for referring physicians. However, the management of the complexity of all
this activity and the challenges involved in delivering content across all channels, both personal and
technical, clearly was becoming a difficult task. We needed to simplify.

Integration was our answer. In 2008 we began developing a concept that would eliminate the print-

ing of our large, expensive Guide for Referring Physicians and move the content online. The new online
version of the guide, with its global referring physician audience, would be an ideal platform for integra-
tion. We developed a content model that framed our online guide with information that our referring
physicians frequently requested and looked for opportunities to deliver improved customer service and

process improvement. The result is hittp:/physicianrelations.org.
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Physicianrelations.org is the result of only four efficient and highly cost-effective months of work. Develop-
ment cost less than one year’s printing of our traditional guide yet it represents a significant step forward
in our effort to integrate our content and services. It also represents just the initial phase in our effort to
build platforms that facilitate the development of community.

Physicianrelations.org is entirely focused on the needs of referring physicians. There is detailed information
about the patient referral process, as well as easy access to Web-based referral forms and their patient’s
medical records. The “Resources” area contains information about physician-dedicated customer service
options, links to important forms, physician training materials and other physician-directed content.
Additionally, our “Physician Community” section integrates content from our departmental social media
channels in one easily located section. It is particularly interesting that the “Physician Community” page
continues to be the most visited part of the site after physician search.
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It is important to note that social media content is not confined to the “Physician Community” page.
There are “Follow Us on Twitter” icons on every page and our most recent departmental Tweet from
http://twitter.com/physrelations is imported and displayed on the main page. However, the most important in-

tegration point involves our internal physicians. Included in the site is the ability to display links to our
physician’s social media channels in their profiles if they so choose.
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Note the Facebook and Twitter icons on the top left side of the profile of Anas Youne, M.D., on page 1.10.
This integration allows us to deliver a service to the doctor, extending his reach, as well as giving referring
physicians and other readers direct access to him and his content. Facilitating these connections, deliver-
ing value to all participants, is the bridge-building process that leads to community.

The integration of content has an obvious benefit for our referring physician audience but this strategy
has helped us achieve many other goals as well. It has simplified the message of our field staff who now
have an easy-to-remember single URL to share with physicians. It also has eliminated the need for
multiple types of expensive printed brochures and other documents. Our office has standardized one
single-page flier promoting the site and our services while all other documents are made available in
electronic format on the site. Additionally, the site gives us a platform that shares the exceptional work

of our physicians with a much wider audience. We are reaching a global audience rather than one defined
by the limit of a print budget.

Getting There

Physicianrelations.org represents just the first step in our strategy. Significant enhancements remain.

We believe, and data seem to indicate, that it will be an effective tool. However, there are many possible
solutions in this arena. Hospitals of all sizes (and budgets) can leverage these strategies to enhance their
communications and build community. Building a standalone site represents one end of the spectrum
while a careful examination and positioning of existing resources may represent a more realistic option
for many. A few easy steps could yield impressive results.

Define Your Goals
Define who you are trying to reach and why. Targeting physicians by specialty is one goal that would have

significant impact on the development of your content and internal partnerships. Make sure your internal
partners are part of your goal.

Inventory

Identify the physician-directed content on your hospital’s Web site and review or establish relevant social
media channels.

Evaluate

Are the key elements you need to reach your goal in place? Do additional channels or content elements
need to be developed? Does the existing content meet the criteria defined in the opening paragraphs of
this article?

Integrate

Define your focal point. Are you going to build a new site or enhance an existing one? This can be a
complex decision impacted by budgetary concerns, technical capabilities and your goals. When in doubt
refining your existing content can be an effective first step.
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Communicate

You've built a great new tool. Start the community building process by refining your communications
plan to promote it — both internally and to your referring physician audience.

Enhance

Building and maintaining community requires constant support and enhancement. Evaluation,
integration, content development and communication can't stop. Effective integration and platform
choices can ease the burden significantly but the work is never ending.
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