Ener gi ng Trends and Qpportunities for Healthcare
Organi zations to Leverage Wb 2.0

PATRI CIl A DONOVAN: This is Patricia Donovan for the Heal thcare
Intelligence Network. Today | am speaking wth Dave Bennett,
director of web resources services for the Medical University of
South Carolina. Dave is presenting at HHN s webi nar on
“Emerging Trends and Opportunities for Healthcare Organizations
to Leverage Wb 2.0”. Thanks for joining ne today Dave.

DAVE BENNETT, DI RECTOR OF WEB RESOURCES SERVI CES FOR THE MEDI CAL
UNI VERSI TY OF SOUTH CARCLI NA: Thank you.

PATRI CI A DONOVAN: To begin MJUSC s podcasts and video libraries
are very inpressive. | see that you’ ve also placed your
awar eness under anesthesia video on YouTube. W were wondering

if you have any plans to place any nore of your videos there.

DAVE BENNETT: We do actually. W’ve been doing a | ot of | ooking
at social nedia as well as what | would kind of talk about |arge
public events. Qbviously it's interesting with that particul ar

i nci dent where we had a novie com ng out that touched upon
healthcare. So we’'re | ooking to do that nore because we’ ve seen
a lot of interesting trends with that and putting those videos,
tying theminto YouTube and doi ng press rel eases and ot her

t hi ngs around current events like that tend to really draw an
awful lot of people s attention what’'s happening with current
events. So | think that that’'s been a very interesting set of
tactics that we’ ve used, and we’ ve been | ooking at a nmuch | arger
scale kind of focus. As well as putting new videos and the |ike
on YouTube we’ ve been doing that for quite sone tinme now and
it’s been very interesting. A lot of people asked us, does that
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really result in patients, and | would like to tell you yes in
fact it does. W’ve actually had patients who have actually
seen our videos on YouTube and have called us and said, “Hey |’'d
like to see that physician.” So | think it’s an enmerging trend

that we expect to continue here.

PATRI CI A DONOVAN: | see. That’'s going to be the newtrend in

patient recomrendati ons and so on, in ratings maybe?

DAVE BENNETT: You never can tell. | don't think it’s going to
be an end all be all. But it certainly is an interesting
channel and a way to conmmunicate with people. It kind of goes

into the power of social nedia in that sense. One would have
never guessed and | honestly woul d have been one of those people
several nonths ago or a year ago that woul d have never thought

t hat these sorts of channels would have resulted in rea

interest in health care topics that resulted in people wanting
to come to ones institution. But the world is changing.

PATRI CI A DONOVAN: Al so, have you found YouTube equival ent for
your podcasts?

DAVE BENNETT: W haven't yet. Cbviously |Iike many we host a

| ar ge nunmber of our podcasts in i Tunes as well a nany ot her
podcast directories. But we haven't seen the sanme traction that
we have seen in things |ike YouTube. | think at |least the vira
ability to email a video to sonebody or a recomendati on —
although I will tell you with i Tunes we have seen significant
traction in that nonth after nonth. |In fact, to give you an

i dea, when we go back and | ook at where we started about 12

nmont hs ago we’ ve seen probably upwards to 600% i ncrease in the
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nunber of peopl e downl oadi ng our particul ar podcasts through

i Tunes which is quite phenonenal.

PATRI CI A DONOVAN: Yes, that is a huge increase. Thank you Dave.
You have nore than 500 podcasts avail able fromyour site and
many of them feature physician’s interviews and commentari es.
What’' s the busi ness case for having physicians or other

enpl oyees for that matter create or contribute to podcasts,

bl ogs or Wki’s or other Wb 2.0?

DAVE BENNETT: Sure. That's a very good question. W have taken
a kind of different approach when it cane to developing this
content and creating a business case for it. W know that
typically we | ook at the way people search on the internet and
even search is changi ng sonmewhat, but people are nore interested
in specific diseases and disorders. So one of the things that
we did is we took a different approach and deci ded that we
wanted to devel op very specific content about a specific
condition or treatnment or things like that. Part of that val ue
proposition in devel oping that was how could we invol ve our
clinical staff because they' re the people that actually speak on
a day to day basis, physicians do with patients and ot her
heal t hcare providers, so our general tact was, “hey who better
knows how to speak to the patient?” They probably hear these
guestions hundreds and hundreds of times over and over again.
And al so how can we speak at least in a forum and nanner that

t he patient can understand.

So we’ve created a very unique opportunity here in the sense
that the Dean of our college of nedicine rapidly grasped the
i nportance of this and was ki nd enough to work with us. And we

actual ly have an Associ ate Dean of Communi cati ons who i s another
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physi cian her nane is Linda Austin and she’'s a practicing
psychi atrist who works hand in hand with nmyself and nmy teamto
basically draw in the physicians community. W’ ve got severa
hundred physicians in this institution and she’s actually been
gqui te an anbassador to go out and reach and actually integrate

theminto our general program

The nice thing about it is | will tell you that many

organi zations are fraught with problens of trying to engage ones
physi ci ans and clinical staff and marketing and other sorts of
activities. There was an instant synergy with our physicians in
the sense that not only could we create material that had

mar keting val ue, but we could also create content that woul d
target inprovenent and help literacy and general know edge
related to the specific diseases and conditions. Qur physicians
readi |y adopted that and becane really the cornerstone to us
building a programlike this. So they' re very tightly
integrated with us. They ve worked in order to help devel op the
content with us and really for the first tine, at least in a

mar keting world, we actually are really working one on one with
physi ci ans to devel op content that maybe serves nmultiple

pur poses, but |ike nost businesses |I'’mjudged on the return on
investnment. | have to build ny beds and ny outpatients prograns.
So it allows themto actually be part of creating the content
for marketing strategy and programthat actually can deliver on
t hose prom ses of generating revenue for the organi zation. It’s
a very unique working relationship and one that really has been
qui te phenonenal for us when it cones to working with our

clinical staff and | everaging their experti se.

PATRI CIl A DONOVAN: That’s great David. 1|s that sonething now

when you bring a new physician on board you explain to themits
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part of the job?

DAVE BENNETT: W are very fortunate in getting heads up of new
physi ci ans and new faculty that are joining our institution and
we actually target themright off the bat. You know to actually
create a podcast maybe we’'re going to create an eight or seven
m nute segnment. It’s not all that | abor intensive, but right
off the bat without asking themto wite content or to be
interviewed by one of our witers, we can bring themright in
and really have a candid di scussion with them about what kind of
things they see services or treatnents they may offer or their
expertise in a specific disease state or condition. So we
actively go after those folks as they cone into the institution
and one thing |i ke nost organizations, they're really ripe to
get working and pronote their services right off the bat. They
don't typically have a large patient load initially. They do
have a little tine on their hands as they' re acclimating to the
environnent and the institution and it gives thema good
opportunity to really see what we do over here and really becone
part of a larger teamin devel oping content.

PATRI CIl A DONOVAN: That’'s great. You nentioned the production
time required for a podcast. How about for one of your videos?

| s there an average anmount of tinme?

DAVE BENNETT: Qur videos obviously take a little bit nore tine,
and even podcasts to sone degree, because |ike nbost of us we
have a | ot of physicians that are very good speakers and we have
sone of those who for one reason or another have certain
mannerisnms a |l ot of ah’s and unms and things like that. And those
require a little nore tinme, because what we try to do is we try

to polish the end product and edit that up and nake it a very
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snoot h professional production. So it does take a little tine
to do post production for those, the sane for video. Generally

| think we’ve got a pretty good process down.

So for instance, we may shoot a five mnute video on sonething
and it may take us 20 mnutes to shoot it a couple of different
times, and then post production naybe, video is a little nore
conpl ex needl ess to say than audi o, but we m ght spend an hour
or an hour and a half doing post production editing. And a |ot
of that depends upon the person that we're interviewng, like I
sai d, whether or not they're speaking very fluently and
articulate or whether or not they' re doing a | ot of pauses or
other things like that, a |ot of novenent, things al ong that
line. O we also have physicians that may want to integrate an
image and things like that, all of those things obviously take a
little nore tine to edit and create a final product.

PATRI CI A DONOVAN: | see. Thanks Dave. Could you tell ne about
this whole, “Take a mnute for kids” podcast? How they cane
about ?

DAVE BENNETT: That was a really unique program One that’'s been
very successful, and we really have to thank Kohl’s for that.

It originally started with Dayton Children’s hospital actually.
They had a great relationship and they still do with Kohl’s.

Qobvi ously Kohl’s has stores all throughout the United States.
They had a little larger concentration up in that area than in
our area in South Carolina. And what we did is Kohl’s has been
really well known for supporting children’s hospitals and
children and famly initiatives. They actually canme to us and
spoke to us about creating a series of podcasts around safety

i ssues and children. And we actually worked with them and cane
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up with a concept of a series of podcasts that we woul d create
covering such subjects as the use of car seats or the use of
seatbelts, things like that, the real vast majority were
focusing on injury prevention really as well as just general
educational opportunities for parents. And Kohl’'s stepped up to
the plate and actually funded that initiative for us. So the
nice thing about that is they' re creating public service
announcenents which we did with themas well and at the sane
time, we’'re al so devel oping content that we can put on the web
that will relate back to those public service announcenents. And
all of that was nade possible really through the generous
support of Kohl’s. | think that there’s a | ot of opportunities
with entities such as Kohl’s for other institutions outside of
our entity or Dayton Children’s.

PATRI CIl A DONOVAN: | didn't have a chance to check Dave, but do
they have a link on their site to the podcast as well?

DAVE BENNETT: They do, and we basically co-brand the sites we
have |inked back to Kohl’'s and they have |links on the Kohl’s
site back to our particular content as well. As well as the
Dayton Children’s al so.

PATRI CI A DONOVAN: Thank you. And finally Dave | wanted to ask
you, do you have any denographic data on visitors using your Wb

2.0 tool s?

DAVE BENNETT: W do. Most ammzing thing, we like a | ot of
organi zati ons are always | ooki ng at denographics information.
We do have sone on age, but very limted. Wat we really have
focused on is geographic distribution of our content. The nost

amazing thing | think and it really sunk in from our standpoint
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has been the wi de reach of this sort of content. For instance,
our podcasting library when we | ast | ooked at out nunbers back
i n Novenber we were reaching close to 150+ countries around the
world which is really phenonenal for any organi zation as far as
el evating one’s brand and nanme recognition throughout not just
our regional area, but throughout the world. So as far as
denogr aphi cs we have done sone informal gathering of that
information. Cbviously it’s tough online to determ ne what the
age of somebody is that’s listening to this sort of stuff. But
a lot of the feedback that we’ve got is that it’s been
traditionally not an older group, but say a 30's md 30's early
40’ s.

Alot of it is near some of the other information that’s been
reported by Pew Research Center and others. But that is one
chal  enge that we’ve had and | think that we’ve | ooking at sone
uni que ways to gather nore information about our end users and
listeners of this sort of content. The |argest chall enge
clearly is in areas such as i Tunes and ot hers where you
basically have the anonynous transfer of these files. The rea
challenge is that we really don’'t see any good solutions in
real ly gathering and understandi ng who those end users are
needl ess to say. Sonewhat the sane with the YouTube phenonenon
too as well, because people certainly email and forward clips
and other things to a nunber of people. But we don't really
know a whol e | ot about that. So what we’ve done is we’ve | ooked
at nore general information on those sites that have been
avai |l abl e through Pew and confScore and ot her sources |ike that
to have a better understandi ng of who these viewers and end

users m ght be.

PATRI CI A DONOVAN: | see. So are you using say Google Anal ytics
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or sone other tool of infornmation to get information on your

podcast s?

DAVE BENNETT: W use several tools like that. W do use Google
Anal ytics to a great extent. W also use Wb Trends, and Googl e
has sonme ot her products that they’ ve acquired such as
FeedBurner, which allowed us to | ook at the feeds of things.

The other thing that we do, we also | ook at some of the log file
data, for instance our videos, we actually stream our videos

t hrough content delivery network and nmake the vi deos’

downl oadabl e t hrough i Tunes through that sanme network. They
have sone great tools and recording structure that allows us to
| ook at which videos are bei ng downl oaded, which ones are being
vi ewed and al so the range of distribution, where they re com ng
from those sort of things.

There are al ways sone issues about the tracking, but it gives us
an overall flavor of what people are |ooking at and what they're
interested in as well as overall penetration throughout our
geographic region and well beyond it. The trick is to nmarry al
of these tools together and to use themand to use the data in
order to really understand what’s going on. And like |I said we
use multiple tools from Google Analytics which is a great

product, |ooking at sone of our static pages, |ike where our
podcasts are | ocated, and again Wb Trends as well. But we use
multiple tools. And we're al so based, |ike nany other

organi zations with the idea of creating better data collection
tools and better analytics for this stuff. Unfortunately the
t echnol ogi es energi ng and novi ng at such a fast pace, that you
often find that it’s outpacing sonme of the abilities to track
sonme of the information that you would traditionally like to

| ook at.
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PATRI CIl A DONOVAN: Do you have any future plans to perhaps
require pre-registration for any of the content avail able at

your site so that you can capture sone additional denographics?

DAVE BENNETT: W are |l ooking to do that in some areas on sone
nore precise types of information that we're coll ecting and
we’'re actually working with another group on doing that. And
sone of that would be stuff that we would do through push

t echnol ogy such as e-newsletters and others, but we are stil

ki nd of evaluating. Qur concern is that we're really afraid
about putting barriers in front of people. Like nost
institutions everybody wants to know what the return on
investnment is. Howaml| effectively-who am| reaching, what are
they doing with this information? You end up with kind of a
guandary of trying to create a delicate bal ance between not
maki ng a barrier and getting as nuch information in your content
out there, or do you go ahead and put up sone hurdles and try to
gat her sone information. Because there’ s always going to be
that individual or that sub group of individuals that are very
unlikely to share information with you for one reason or

another. And it may be because of the content that they're
listening to.

| could point for exanple, things such as tal k about infectious
di seases or other things where people feel nore confortable in
an anonynous node at hone, |ooking at it and are probably going
to be alittle reticent about sharing that information. But it
may be that it’s possible to create sub groups of people that we
know we’re not going to be hitting on very hot issues that may
be questioning whether or not you're revealing certain privacy

i ssues and whether or not to register or a specific set of types
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of podcasts. But we're still evaluating that. Qur general

phil osophy as | said has really been not putting any barriers
and open that up. And that may change. Again our real purpose
as | said is not only to generate revenue but it’s also been to

el evate our brand and our inage across the country.

PATRI CI A DONOVAN: Wl | thank you Dave. Good luck with that.
bel i eve many organi zati ons who are using sone of these Wb 2.0

tools are facing the sane dil emma.

DAVE BENNETT: Most definitely.

PATRI CI A DONOVAN: Thank you. To register or get nore information
about this Wbinar, please call the Healthcare Intelligence

Net wor k at 1-888-446-3530. This is Patricia Donovan for the
Heal thcare Intelligence Network.

Copyright 2008, The Healthcare Intelligence Network http: //store.hin.com/product.asp?itemid=3762



