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HIGHLIGHTS FROM

M A R I A N N E  A I E L L O 

HOW	HOSPITALS	ENGAGE	
SENIORS	ONLINE

C A M PA I G N
SPOTLIGHT

NIH SHOWS HOSPITALS HOW 
TO CONNECT WITH SENIORS 
by Jacqueline Fellows

In 2012, seniors’ use of the 
Internet grew significantly. The 
Pew Internet & American Life 
Project estimated that more than 
50% of people aged 65 and older 
became Internet users, with even 
more using mobile devices.

Seniors are frequent healthcare 
consumers, and with more of them 
spending time on the computer, 
NIHSeniorHealth.com, shows how 
to engage with this previously overlooked population.

The dedicated website is maintained by the National 
Institutes of Health (NIH). Its most striking feature is its 
simplicity. It’s doesn’t feature fancy graphics or colors, 
which isn’t to say seniors don’t want or appreciate such 
features, but it focuses on what seniors value most in 
websites: large text and easy navigation.

The site also offers something called a Trainers Toolkit 
that is a gold mine for healthcare organizations wanting 
to increase their engagement with seniors. The tools are 
free, all downloadable, and include lesson plans, a check-
list to evaluate health websites, and tips on setting up a 
senior-friendly classroom. There is even a flyer health-
care organizations can use to promote a class teaching 
seniors how to use the Internet. 

At first glance, NIHSeniorHealth.com might not seem to 
meet a healthcare organization’s standards for graphics, but 
the site has been consistently honored by senior organiza-
tions, including the International Council on Aging, which 
awarded the site its Industry Innovation award.  HEALTHCARE MARKETING ADVISOR  

When healthcare marketers talk about using 
online vehicles to reach out to patients, the 
typical vision is of young adults download-
ing an ER wait time app or BlackBerry®-

toting professionals visiting a hospital microsite from their 
offices. What healthcare marketers almost never think of is 
grandma and grandpa logging onto their EHRs.

Americans over age 65, whose health might benefit the 
most from modern digital technology, are the least able 
and least likely to use it. 

Here are some simple steps to get more seniors active 
on your site:

» House a senior-friendly computer lab. Set up 
 public-use computer kiosks. Make them senior-friendly 
by adjusting the screen ratio so that the text is larger than 
normal, and tape up a user’s guide. 

» Create senior-specific Web pages. Sacred Heart 
Health System in Pensacola, Fla., has a Senior Health Library 
with links to topics such as hearing loss and pneumonia. 

Similarly, Overlake Medical Center in Bellevue, Wash., 
has an Online Senior Resources page detailing senior-spe-
cific services and informing them of high-tech options.

The Senior Health Web page for Virginia Hospital 
Center in Arlington features upcoming lecture topics. 

These hospitals’ senior-geared pages also use dark text 
that is displayed clearly on light backgrounds, with no ads 
or flashy graphics nearby, as suggested by the National 
Institute on Aging.

» Integrate the Web into other popular programs.  
Sacred Heart also offers an online complement to its 
Senior Spirit healthy aging program, which is free to join 
and rewards members with discounts and other benefits. 

» Advertise senior-specific web services. Use simple 
URLs that are easy to remember, possibly printing them 
on business cards and handing them out with other mate-
rials at senior-specific events.

Most importantly, let seniors know that managing their 
health online can help them improve their well-being. HEALTHCARE MARKETING ADVISOR 

Ask about Searching for Health Information Online—
An Internet Course For Older Adults
DEVELOPED BY THE NATIONAL INSTITUTE ON AGING

Learn to:
• Build your Internet skills
• Find reliable health and wellness information from websites 

at the National Institutes of Health
• Evaluate the quality of online health information

For more details, check with  

___________________________             

AT LAST!
A Class To Help You Find

Health Information On The Internet

Student Flyer

http://www.NIHSeniorHealth.com
http://www.NIHSeniorHealth.com
http://www.sacred-heart.org/healthlibrary/healthpage.asp?hurl=http://www.health-news-and-information.com/5libc/2sacredheart/lib3s.shtml
http://www.overlakehospital.org/services/senior-care/online-resources/
http://www.virginiahospitalcenter.com/programs/community/senior/default.aspx
http://www.virginiahospitalcenter.com/programs/community/senior/default.aspx
http://www.sacred-heart.org/seniorspirit/
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Props. Scenes. Designers. Spotlights. All of those 
terms sound more fitting for a Hollywood movie 
set than for a hospital, right? But they are the 
exact words Covenant Health employees hear 

when they are picked for the hospital’s unique internal com-
munication training program called spotlighting. Developed 
in conjunction with design consultants at IDEO in 2010, 
spotlighting aims to fulfill the hospital’s strategic goal of fos-
tering sacred encounters with every patient.

“We seek to both manage and improve the way we take 
care of others, but the root of that is this human encounter,” 
says Jeff Thies, interim executive vice president of mission 
integration and vice president of the Leadership Institute 
and governance support at St. Joseph Health, which owns 
Lubbock, Texas–based Covenant.

Making sure every patient encounter is sacred also honors 
the health system’s Catholic tradition, says Cayce Kaufman, 
regional patient experience director for Covenant’s four 
West Texas area hospitals. 

“You want to make sure that you’re serving in a certain 
way and [that] you help people feel a certain way that 
reflects our values, what we believe in, and what our first 
heritage was all about: ‘We will serve our dear neighbors 

A STEP-BY-STEP
guide shows Covenant Health 
System employees how to 
foster a sacred encounter with 
patients that feels natural and 
not scripted.The Essential Guide to  

Fostering Sacred Encounters

Spotlighting

relationships+results

You deserve a marketing partner that values both.
Give Paul Pomeroy a call, 800.848.1552, or email
him at ppomeroy@a-b-c.com.

http://www.covenanthealth.org
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ORGANIZATION

Covenant Health System

LOCATION

Lubbock, Texas

SIZE

Four hospitals, 977 licensed beds

WEBSITE

www.covenanthealth.org

CONTACT

Cayce Kaufman
Regional Patient Experience 

Director

LOOKING
CLOSER

“Over 50% of them selected four attributes: dig-
nity, care, connection, compassion,” says Thies.

Those terms are now the cornerstones Kaufman 
leans on during spotlighting training. 

Behind the scenes
At its core, spotlighting is about identifying oppor-

tunities that can become sacred encounters between 
a nurse, caregiver, or doctor and a patient. These 
opportunities are called scenes, and they can take 
place anywhere, but IDEO found three main oppor-
tunities that lend themselves to being a scene, or 
a moment when a sacred encounter can happen: 
admitting, resting, and discharge. In spotlight-
ing lingo, says Kaufman, it’s warm welcome, sweet 
dreams, and thoughtful goodbye. 

Though the scenes sound standard, they aren’t. 
Each department, or design team, creates its own 
scene during a brainstorming session that Kaufman 
leads. She first has the design team pick a moment 
that can be singled out as a potential sacred encoun-
ter, then she asks the team to pick a tone or a word 
that helps define how staff want their patients to feel 
on their unit. 

For example, says Kaufman, one of the day surgery 
units chose a tone of motherly. 

“Once you get the tone, you can decide, what does 
that look like? What are the gestures? It’s not script-
ing. It’s real different than saying, ‘You need to say 
this, and you need to do this.’ We say, ‘What types of 
things did your mom do?’ ” 

To find out how the team defines its tone, Kaufman 
has them go through magazines and cut out images 
that demonstrate the tone they picked. For motherly, 
the staff clipped pictures of hot chocolate, a fireplace, 
and a cup of tea. When Kaufman asked why those 
pictures represented a motherly tone, she says the 
staff told her it was because those things reminded 
them of their moms tucking them in at night. 

From there, the team is asked: “What can hap-
pen at the beginning, in the middle, in the end of 
a scene that’s very imperceptible to your patient?” 
Kaufman notes the importance of a seamless,  organic 

without  distinction.’ It’s how we make people feel,” says 
Kaufman. “It’s not just to increase our patient satisfac-
tion. It’s also to say that we believe that every encounter 
can be sacred, and this [spotlighting] is how you help 
foster that.” 

The hospital’s first step was to define the term sacred. 
Thies says a text-mining analysis of internal documents 
related to sacred encounters produced 16 keywords. 
A team of patients, staff, physicians, and trustees then 
identified which of the 16 words they would use to define 
sacred. 

http://www.covenanthealth.org
http://www.covenanthealth.org
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 communication that comes naturally and does not appear 
rehearsed.

At this point in the scene design process, Kaufman has 
the team practice certain gestures that convey a moth-
erly tone. She also encourages staff to think of a prop—
something tangible a patient can have that’s a reminder 
of what, hopefully, is a special moment they shared with a 
Covenant nurse or another staff member.

“I always equate [gestures and props] to, it’s a whole lot 
like a lollipop in a pediatrician’s office. Was there value in 
that? Probably not, but how did it make the child feel?” 
says Kaufman.

For the day surgery unit that picked the motherly tone, 
the gesture was tucking the patient’s sheets around them. 
The prop was a pair of fuzzy socks. The final completed 
scene, says Kaufman, was nurses “tucking [patients] into 
a bed, saying, ‘This is where your care begins with me 
today,’ pulling out a pair of warm fuzzy socks, [saying] 
‘Just in case you need some socks for your feet, we want 
you to be warm and comfortable.’ ” 

Lights, camera, action
Once the scene is designed, the team members try it out 

with a set of fresh eyes. It could be a patient, or it could 
be someone from a different unit. There’s lots of feedback 
and modifying the scene before it’s rolled out to the entire 
department. 

“It takes a long time to do this,” says Kaufman, who 
estimates that start to finish, the process of spotlighting a 
single department can take as long as three months. 

Since Covenant began spotlighting 18 months ago, 
nine departments have gone through complete training. 
Kaufman picks units with already high satisfaction scores 
for spotlighting first, which she acknowledges is a depar-
ture from the typical strategy of fixing what’s broken. 

“We had to start somewhere,” she says. “It’s had a big 
impact. We recognize a lot of times departments that are 
doing well don’t always get a lot of attention.” 

Kaufman explains that it’s easier to take a service that 
is already working well to the higher level of creating a 
sacred encounter. “You really want to work with high-per-
forming teams that don’t have issues,” she says, noting 
that other departments in need of process improvement 

We get it. We’re not those guys.
Give Paul Pomeroy a call, 800.848.1552, 
or email him at ppomeroy@a-b-c.com.

big ideas>big egos

are receiving help to fix deficiencies, and will eventu-
ally be spotlighted as well.

After settling on a department, Kaufman assigns 
roles to each team member. There’s the design lead, 
who is usually the department champion; it could 
also be the formal or informal leader of the depart-
ment. Then there are the designers, a mix of clinical 
and nonclinical staff within the department. 

Examples of other scenes at Covenant include 
a warm welcome during admitting at all four of 
Covenant’s hospitals. When this scene was devel-
oped, it required a member from the executive lead-
ership going to visit every patient who had been 
admitted that day, handing the patient a business 
card with his or her direct number on it in case the 
patient needed anything. Kaufman says senior lead-
ership was not convinced initially. 
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“When I had to train every single leader and say, ‘This is 
part of your work now,’ I got so much pushback because it 
was one more thing they had to do,” says Kaufman. 

Troy Thibodeaux, chief operations 
officer for Covenant, admits to being 
one of the doubters. 

“I was certainly skeptical because 
I’ve seen so many types of campaign 
spins on patient experience initia-

tives, and at that time I felt like this 
was another one,” he says. “It also seems … when you hear 
all the lingo of scene development, props, and all that, it 
sounds kind of hokey when you first hear it.”

But Thibodeaux’s mind was quickly changed after his 
first day of rounding with newly admitted patients. 

“It was one of those days. I was running crazy, I was 
in a bad mood, and [Kaufman] said, ‘Troy, just come up 
and let’s do one patient.’ And, long story short, I did one 
patient and ended up finishing the entire list of patients 
that were admitted that day, and it was the best day I’d 

had in months here just because that’s why we work here. 
And in administrative roles we lose sight of that sitting 
behind a desk, behind papers all day long.”

Thibodeaux is now one of spotlighting’s biggest cheer-
leaders, according to Kaufman, and he agrees. 

“It was so energizing to me,” says Thibodeaux. “As 
senior leaders, we never spend enough time on the floors 
interacting with patients. This is a very concise way to do 
it on a regular basis, and it also gives us a way to make 
sure that patients who are new, coming into the hospital, 
who are fearful, that they’re going to have contact with a 
senior leader of the organization right along with their 
initial arrival.”

Thibodeaux says senior leadership’s more visible pres-
ence has increased employee morale as well. 

Thies says the impact on employee morale, patient sat-
isfaction, and staff engagement is systemwide.

“From an employee engagement standpoint, we see it 
profoundly impacted in terms of the reporting experience 
with spotlighting that staff expresses in the focus groups. 

EXPLAINING SACRED ENCOUNTERS TO THE COMMUNITY 
is done through commercials stating a simple message that every moment matters at Covenant Health 
hospitals. 

http://www.youtube.com/watch?v=2j5E3o8h_EI&list=UUi2diO7sZXNHqy4tLvjUrAQ&index=3
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What’s been significant is a real reawakening of the call to 
the healing arts,” says Thies.

Ratings
Covenant’s use of the spotlighting program has also 

had a profound impact on Kaufman’s patient feedback 
reports. The hospital monitors the success of its spot-
lighted departments through patient and staff focus 
groups, which are held quarterly.

“What we’re seeing is surveys will come back and you’ll 
honestly see patients writing to us, ‘It was so motherly 
on that unit,’ and … we never told them this is an area 
that’s been spotlighted. The patient has no knowledge 
about it, and that’s when you know it’s successful,” says 
Kaufman. 

The patient satisfaction scores bear out what Kaufman 
is reading as well. For the day surgery unit that chose the 
tone of motherly, Kaufman says the patient satisfaction 
scores went from 88.3% of patients reporting “always” 
being treated with respect and compassion in fiscal year 
2011 to 93.8% to date.

HCAHPS scores for Covenant’s overall hospital rating in 
the Texas region have also increased over the same time 
period from 69.13% to 73.52%, but Kaufman and Thies 
aren’t ready to make a concrete link to the increase as a 
result of spotlighting. 

“It doesn’t always shake out with HCAHPS because 
HCAHPS is a frequency measure,” says Kaufman. “It mea-
sures the percent[age] of time that you saw me doing cer-
tain behaviors, whereas spotlighting is more about I can 
concur that I felt a certain way.” 

Thies adds that attributing the increase in HCAHPS 
score solely to spotlighting may discount other work the 
hospital does that contributes to that metric.

“There [are] so many elements that contribute to suc-
cessful improvement in HCAHPS scores, and we’re very 
clear that spotlighting is a profound experience in sup-
port of [a] sacred encounter. There is deep belief that it 
is profoundly supportive of the work we seek to advance 
from a patient experience standpoint, but in terms of the 
specific metrics that demonstrate impact … that’s some-
thing we’re trying to understand more fully ourselves,” 
says Thies.

Thibodeaux says he believes the link between 
HCAHPS and spotlighting will become clearer when 
the program is rolled out in all the system’s hospitals. 

“In the long run, that is going to have an impact. 
In a market like our market, which is Lubbock, a 
community of about 200,000 people and service 
area of about a million, there’s really a handful of 
competitors in town and so, in a town this size, 
it really can become a differentiating factor,” says 
Thibodeaux.

“Lubbock’s a town where you get feedback from 
the community on a pretty regular basis on how 
good you’re doing or how bad you’re doing. And I 
have heard so many people out in the community 
tell me stories about how they’ve seen the transfor-
mation of Covenant over the past two years. They’re 
very specific stories and they really ring true with 
everything that we’re doing in  spotlighting.” HEALTHCARE MARKETING ADVISOR 

Looking for a marketing partner that 
collaborates instead of frustrates? 
Give Paul Pomeroy a call, 800.848.1552, 
or email him at ppomeroy@a-b-c.com.

frustration≠fun
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A music bed featuring an upbeat saxophone and 
a child announcer introduce “PediaCast, the 
pediatric podcast for Moms and Dads” every 
week, featuring its host and founder Michael 

Patrick, MD, a pediatrician and emergency medicine 
physician at Nationwide Children’s Hospital in Colum-
bus, Ohio. PediaCast debuted on iTunes in 2006 and has 
since become an institution known for its devoted audi-
ence, and is a pillar of Nationwide Children’s marketing 
 strategy. 

Patrick, a former disc jockey in high school who worked 
at two radio stations in college, saw podcasting as a 
 solution to the frustrating limits on time in a pediatric 
exam visit. 

“In primary care you have to see a large number of 
patients in a relatively short period of time,” says Patrick. 
“There’s a lot of educational type of things that would help 
parents understand a child’s condition in terms of preven-
tive measures and the path of physiology behind a condi-
tion. If you know why a kid is sick, it’s a little bit easier to 
understand why prevention measures are  important, and it 
makes it easier to understand the disease. There really isn’t 
enough time in the exam room to do that adequately.”

That’s what creative intelligence is all about.
Give Paul Pomeroy a call, 800.848.1552, 
or email him at ppomeroy@a-b-c.com.

collaboration=satisfaction

Patrick’s friendly personality comes through when 
he’s hosting the nearly hour-long podcast. The audi-
ence knows him as “Dr. Mike,” and his colloquial 
delivery of medical topics during PediaCast estab-
lishes an intimacy with his audience. He discusses 
parents’ concerns and their children’s medical issues 
with not only respect for his audience, because he 
himself is a parent, but also with a calm understand-
ing of what those issues might involve, adding the 
skill of a pediatrician who has treated patients for 
years. “If these terms sound complex or confus-
ing, never fear: We always break it down so moms 
and dads can understand!” says Patrick in Research 
Round-Up episode, “Concussions, Appendicitis, 
Forearm Fractures.” 

PediaCast’s early popularity grew so quickly that in 
a few months, according to Patrick, downloads were 
crashing its Internet hosting provider. The company 

“DR. MIKE”
combines his skills as a radio disc jockey and 
training as a pediatrician to talk to parents and 
caregivers about childhood medical issues on his 
popular weekly podcast.



MARKETING SPOTLIGHT
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emailed Patrick with a 24-hour notice to remove the pod-
cast from its servers. Patrick, searching for someone to 
support the bandwidth he needed, turned to Nationwide 
Children’s Hospital, where he had trained after medical 
school. 

When Patrick approached Nationwide about sponsoring 
PediaCast in 2007, the podcast was already generating an 
average of 15,000 downloads per month, says Stephanie 
Cannon, director of Web communications and eBusiness 
at Nationwide Children’s Hospital. “We saw the sponsor-
ship as a way to have visibility in that audience, which was 
very loyal. That was a great channel to be part of at that 
point for Nationwide.” 

The hospital’s association with PediaCast started out 
small. The only thing Nationwide asked for in exchange 
for hosting the podcast on its server was a brief mention 
as a sponsor of the show. That partnership continued 

NATIONWIDE CHILDREN’S TOOK THE OPPORTUNITY
to partner with PediaCast in 2007. Now the partnership is more than five 
years running and the audience is even bigger, giving the hospital another 
channel to build its brand awarenss.

when Patrick moved to Florida in 2008 for a career oppor-
tunity. Producing a show and working full time took its 
toll though—the frequency of the show went from week-
ly to new shows popping up every two or three months; 
however, PediaCast still averaged 10,000 downloads per 
month.

By 2010, Patrick realized he had to make a choice 
between PediaCast and his career. He approached 
Nationwide with the idea to create a position for him 
where he could work at the hospital in the emergency 
medicine department and devote two days a week to pro-
ducing PediaCast. 

Nationwide accepted Patrick’s offer, seizing the oppor-
tunity to put PediaCast under its larger brand. While 
the only pediatric hospital in Columbus, Nationwide 
Children’s competes with 10–12 major hospitals with-
in a 200-mile radius for pediatric patients. Despite the 
regional competition, the hospital stands out nationally, 
and promotes its standing online as the “fourth-largest 
pediatric hospital” and “fourth-busiest,” according to data 
from the Children’s Hospital Association. According to 
the marketing department, PediaCast has helped drive 
Nationwide’s national brand over six years, with the only 
costs being a portion of Patrick’s salary and some mini-
mal equipment costs, such as a new microphone and a 
new computer. Patrick is also a one-man operation. He 
writes and edits his scripts, and records and produces 
every episode. 

“Without him we would have to outsource much of the 
production to a group of different people, and the lag 
time to produce the show would become cumbersome and 
expensive,” says Cannon. 

For Nationwide Children’s, patient education is becom-
ing more important as consumers are pushed to make 
more healthcare decisions. The hospital wants to make 
sure, through their patient education efforts and con-
tent production, that they are top of mind for consum-
ers. PediaCast helps Nationwide align its goals because of 
Patrick’s passion to also educate patients. 

“He’s really good and just like the way he answers 
these questions in his medical practice every single day, 
he understands what the families’ needs are, but he can 
deliver it in such a conversational way; it’s really all him, 
he’s brilliant,” says Cannon.

http://www.pediacast.org/
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Patrick moved back to Ohio and moved the production 
of PediaCast out of his home office to a studio space in 
Nationwide Children’s marketing department, where he 
works as medical director of interactive marketing. 

The marketing department has since built www.
PediaCast.org so the show could live on its own website, 
added social media channels to Patrick’s existing Facebook 
page, and incorporated PediaCast into the hospital’s larg-
er promotional materials. Elevator posters, postcard mail-
ings, call-outs in patient and staff email newsletters, and 
the larger Nationwide Children’s social media channels, 
such as Facebook, have all incorporated regular promo-
tion of PediaCast episodes into their content calendars. 
The hospital has more than eight Facebook pages repre-
senting different service lines and 100,000 followers on 
its main Nationwide Children’s page.  

“All the while Dr. Mike’s had PediaCast, and really since 
he’s been back on staff full time, PediaCast has become 
an entity of Nationwide Children’s, a product as it were,” 
says Cannon. “We can repurpose it for other channels, 
and frankly it saves us time and money. We repurpose it 
for newsletters and our own social media for Nationwide 
Children’s. We also create Web content from his topics 
as well.” 

By collaborating with PediaCast on editorial content, 
Nationwide Children’s also broadcasts the hospital’s ser-
vices and physicians’ expertise nationally. But they know 
to not mess with success. Patrick does a lot of the edito-
rial work himself, aggregating questions and topics to fig-
ure out which stories his audience wants to hear. 

“Patient education is first in all that [Patrick] does ver-
sus promotions. That’s the strength of having a physician 
in the marketing department. For the rest of us, we still 
have to think about the needs of the hospital, but he puts 
all of the consumer’s questions and needs, from an educa-
tion perspective, first,” says Cannon.

Throughout PediaCast’s history, downloads have split 
evenly between archived shows and new material, a 
strength Patrick attributes to the long shelf life of the 
topics he covers.

“So many parents need more than just a message. 
They’re looking not only for advice around medical things, 
but to make their lives easier, and because it’s from a phy-
sician, it’s from a trusted source,” says Cannon.

Once Patrick geared up to producing weekly shows 
again in February 2011, downloads doubled to 20,000 
per month. Today, PediaCast’s audience spans 150 coun-
tries and all 50 states and Canadian provinces. The area 
with the highest number of downloads is surprisingly 
not PediaCast’s local community of Ohio—it’s Texas. 
Ohio actually ranks fourth, after California and Illinois. 
After the United States and Canada, the country with 
the largest audience is Australia, followed by the United 
Kingdom, China, Singapore, Japan, the Philippines, Saudi 
Arabia, and South Korea. 

“Nationwide Children’s has a national reputation,” says 
Cannon, noting the hospital’s ranking as seventh this 
year in U.S. News & World Report’s annual Honor Roll for 
Children’s Hospitals. “And PediaCast’s audience helps to 
build that national and international brand.” 

NATIONWIDE’S SERVICE LINE PAGES
also feature a relevant Pediacast episode to show parents the 
depth of resources at the hospital as well as promoting the 
podcast to new potential listeners.

http://www.nationwidechildrens.org/diabetes-center


© 2013 HCPro, Inc. For permission to reproduce part or all of this newsletter for external distribution or use in educational packets, please contact the Copyright Clearance Center at www.copyright.com or 978-750-8400.

14	 HEALTHCARE MARKETING ADVISOR  »  JANUARY 2013

MARKETING SPOTLIGHT

Listening to the audience
PediaCast holds the attention of a weekly audience for 

an average of 40–50 minutes, an opportunity Patrick 
takes to not only educate parents and patients’ families, 
but to regularly mention events and campaigns going 
on at Nationwide Children’s. For one conference—“A 
Healthy You and 22q”—hosted by Nationwide Children’s 
in 2012, Patrick was involved in a more strategic market-
ing coordination, where he built the topic into an episode 
titled “All About 22q” to discuss the 22q11.2 deletion syn-
drome with the two cofounders of the 22q Center at the 
hospital. The episode highlighted Nationwide Children’s 
comprehensive care team, which is one of the top two in 
the country, according to Cannon. 

“Because it’s such a niche condition, and it was actu-
ally our first 22q event here, we had almost no dollars 

for promotion, so that’s where we leveraged Dr. Mike’s 
audience,” Cannon says. “We could track links back from 
the listeners—who did listen to it, and if they trafficked 
back from PediaCast to the registration page for our fami-
lies. Through our tracking, we were able to find that his 
audience did make a difference in our awareness for that 
conference and led to registration. Our goal was to have 
100 people there, so he drove seven to 10 of those to the 
conference. So that was 10%.” 

PediaCast’s show topics are also timely, mirroring the 
types of conditions the hospital is treating. Since 2011, 
Patrick has addressed febrile seizures, asthma, perinatal 
conditions, appendicitis, issues around short gestation 
and low birth weight, tonsils, epilepsy, colic and bron-
chiolitis, and skin infections like cellulitis or abscesses, 
which cover all of the top 10 inpatient diagnoses at 

PEDIACAST STUDIOS ARE HOUSED 
within the hospital’s marketing department, which allows PediaCast the opportunity to promote marketing 
projects that will  resonate with the weekly podcast’s audience.
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Nationwide Children’s.
The podcast audience’s download behavior also fol-

lows Nationwide Children’s overall marketing calendar, 
which, according to Cannon, is usually more aggressive 
in the spring and fall when parents are more likely to pay 
 attention. 

 “There’s a seasonal shift. We see less downloads in the 
summer and often around the holidays we take a little 
bit of a hit, too. People are outside or doing things and 
just not listening to podcasts,” says Patrick. “Once school 
starts back and when illness starts, and we start getting 
busier in the emergency department or with urgent care, 
at that point usually is when the numbers go up as well. 
Kids are also back at school, and there’s more time for 
people to listen to podcasts.” 

Patrick picks topics that correlate to seasonal condi-
tions, such as concussions. He dedicated an episode to the 
heightened awareness of this common sports injury in 
August 2011, which coincided with sports starting back 
up during back-to-school season. 

Through PediaCast, Nationwide Children’s is able to 
put its specialists on a national and international plat-
form, in front of a dedicated group of listeners, discuss-
ing its highly ranked service lines. Patrick contributes to 
Nationwide Children’s service line marketing efforts most 
directly when he features the hospital’s specialists on his 
bimonthly interview-style shows. Every year Patrick aims 
to cover each of the 10 service lines ranked by U.S. News 
& World Report. This year, Nationwide Children’s ranks in 
the top 10 for cardiology and heart surgery, gastroenter-
ology, pulmonary, nephrology, and neurology and neu-
rosurgery. The hospital’s marketing team helps Patrick 
select the appropriate service line physicians and coordi-
nate the interviews. 

“We’ll also post that podcast on the physicians’ bio 
pages on our site because it gives another opportunity to 
show their expertise to our potential patients and their 
families. It’s great to have them discussing their topic of 
expertise in a different medium,” says Cannon.

Patrick also helps coordinate videos of the physicians 
discussing their areas of expertise, which get posted on 
bio pages, YouTube, and other marketing platforms. 

Cannon says PediaCast is “absolutely” part of the 
hospital’s service line marketing strategy. “While we 

don’t define ourselves by being on the U.S. News list, 
we certainly are aware that these service lines are key 
national marketing opportunities for both families and 
physicians,” she says.

“I try to cover all the service lines and find topics that 
would be of interest to a general pediatric-type audience, 
parents with kids, so not too much high-tech research 
type stuff, just topics that I think would be good for a 
general audience,” says Patrick. “I also try and avoid topics 
we’ve already covered in the past couple of years so they 
don’t overlap.”

Building an Internet presence
Patrick says his social media boards serve as a plat-

form to share more of the news he would be discussing 
on his show if he could be with his audience all day. On 
Twitter, Patrick schedules three tweets a day for more 
than 260 followers on topics relevant to that week’s 
show—either news stories or facts about the topics he 
will discuss. 

Facebook, where PediaCast has more than 400 follow-
ers in the mostly 34–44 age group, serves as more of a 
weekly promotion of the show for PediaCast, to reach an 
audience that might not get updates from Nationwide 
Children’s or other platforms. 

Nationwide Children’s marketing team encouraged 
Patrick to join Pinterest, so he launched a Pinterest page  
in October 2012. It highlights a “News You Can Use,” 
“PediaCast Episodes,” and “Blog Posts” board. After just 
one month, he reached 85 “pins” and 49 followers, who 
are mostly mothers with young children. 

On iTunes today, no other podcast with a pediatric focus 
has the longevity or audience of PediaCast. Since 2006, 
there have been a handful of pediatrician-type shows that 
have tried to do similar things, says Patrick, but they usu-
ally only last a few months. Now the show has become 
a bit of a podcast institution, and Patrick says he often 
hears from fellow podcasters with questions about set-
ting up their own shows. He’s even been on other par-
ent-focused podcasts and has a following in the mommy 
blogger community.

 “It’s one of a kind and trusted content that we know 
consumers not only need but they want, which is key. So 
we know they will truly listen,” says Cannon. HEALTHCARE MARKETING ADVISOR 
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Four Stories About Social 
Media’s Awesome Power
by Scott Mace
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Speaking at November’s annual meeting of the 
Association of American Medical Colleges in San 
Francisco, Farris Timimi, MD, a cardiologist 
and medical director of the Mayo Clinic Center 

for Social Media, brought social media strategies to life 
with four stories.

The first story involved Philip R. Fischer, MD, a Mayo 
physician and expert on postural orthostatic tachycardia 
syndrome (POTS). Fischer’s administrative partner, Lee 
Aase, made a 22-minute video of Fischer speaking about 
POTS. 

A news station used eight seconds of the footage. “If 
you don’t have POTS,” Timimi says, “eight seconds is all 
you really need to hear. But if you have this disease, or 
have someone you love and care about who has it, you’re 
missing out on some deeper conversation that has value.”

To reclaim what the TV station hadn’t used, Mayo’s 
social media team turned the entire 22 minutes into a 
podcast. Five years later, that podcast, posted on Mayo’s 
website, has been hit 60,000 times. It required no addi-
tional effort on Fischer’s part, merely 90 minutes of edit-

ing work by staff.
To optimize search engine discovery of Fischer’s exper-

tise, Mayo created a blog post with a four-and-a-half-min-
ute video of Fischer telling the viewer what he tells his 
patients every day: “Your child has POTS, here’s what I 
can offer you, here’s what you can expect.” That video has 
been viewed 44,000 times and helped numerous patients 
who never visited Mayo Clinic.

Timimi’s second story about social media concerned 
Dick Berger, MD, who helped identify UT ligament split 
tears, where the ligament tears along the long axis like a 
stalk of celery. Many who suffer from it are not diagnosed 
properly at first, but once diagnosed, can be effectively 
treated.

Berger’s most famous patient is Jayson Werth, a Major 
League Baseball player who suffered a broken wrist in 
2006. His UT ligament split tear went undetected, and 
although he played again, Werth was thinking of quitting 
baseball because of the pain. 

A friend suggested seeing Berger for a second opinion. 
After being diagnosed correctly and having the ligament 

A LOCAL NEWS AFFILIATE USED
just eight seconds of this 22-minute video 
of Mayo Clinic physician Philip Fischer, MD, 
explaining a complex medical problem for its 
newscast. The video, which is five years old, 
has turned into a surprise social media driver.  

http://newsblog.mayoclinic.org/2009/02/27/mayo-clinic-study-identifies-pots-treatments/


© 2013 HCPro, Inc. For permission to reproduce part or all of this newsletter for external distribution or use in educational packets, please contact the Copyright Clearance Center at www.copyright.com or 978-750-8400.

18	 HEALTHCARE MARKETING ADVISOR  »  JANUARY 2013

IN FOCUS

repaired, Werth signed an $850,000 contract with the 
Philadelphia Phillies.

The Mayo marketing department tried to share the 
story with local media, but in Timimi’s words, “We threw 
it and no one swung at it.” Then, using a consumer-grade 
video camera, Mayo made a recording of Werth telling his 
story in his own words and posted it to the Mayo Clinic 
blog.

A few years later, Werth hit two home runs for the 
Phillies in the World Series. “We had the video, we had 
the blog post, and we had the transcript,” Timimi says. 
A Rochester, Minn., newspaper did a splash story on 
Werth’s recovery, and a local TV station used Mayo’s rela-
tively poor-quality video for an on-air broadcast.

“It’s not how it’s captured,” Timimi says. “It’s the mes-
sage that’s the issue.”

USA Today picked up the story and featured it in its 
health section, but the next twist was a social media 
one. “We had USA Today embed a Twitter widget, so for 
one hour you could talk to Dick Berger on Twitter about 

wrist pain, UT split tears, and how they’re diagnosed and 
 treated.”

Erin Turner, a resident of Washington, D.C., had been 
living with wrist pain for about five years. Her mother 
spotted the USA Today Twitter chat with Berger and told 
her daughter to get online and follow it. 

“She felt during that conversation on Twitter that she 
understood enough about Dick Berger, about the disease, 
about its management, to come and make an appoint-
ment to be seen at the Mayo Clinic,” Timimi says. A suc-
cessful treatment followed.

Timimi’s third social media story highlights the 
e-patient phenomenon. Spontaneous coronary artery 
dissection (SCAD) is a rare syndrome where people devel-
op a spontaneous tear in the coronary lumen. “The tear 
propagates, a blood clot forms behind the torn flap and 
occludes the artery,” he says. “It could lead to debility, 
heart failure, or death.”

Until recently, few studies had been conducted on SCAD. 
Katherine Leon received the diagnosis, and joined an 

ABC NEWS ONLINE 
used video from the Mayo Clinic’s blog to 
help tell the story of a 13-year-old girl, Hayley, 
who was suffering from postural orthostatic 
tachycardia syndrome, known as POTS. When 
scores of doctors couldn’t diagnose Hayley, 
her mother spent countless hours searching 
the Internet for an answer and found it in 
Dr. Fischer’s five-year old video blog post 
explaining the condition. 

http://abcnews.go.com/Health/teen-finds-cure-mystery-illness-mayo-clinic-mother/story?id=11142991
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Inspire.com community of more than 7,000 female heart 
patients hosted by “WomenHeart: The National Coalition 
for Women With Heart Disease.” Soon, Leon and another 
SCAD sufferer, Laura Haywood-Cory, decided it was high 
time someone in healthcare studied the syndrome. They 
discovered a women’s heart conference in Rochester and 
went there in person.

Mayo set up a (SCAD) clinic and an Institutional Review 

Board (IRB)-approved pilot study involving 12 women. 
Before Mayo researcher Sharonne Hayes could post 
a recruitment notice, Leon and Haywood-Cory had 
already identified 18  candidates. 

Within six months, Hayes had collected full medical 
records, including angiograms and echocardiograms, 
from subjects from around the world. She is now on 
track to develop the first DNA biobank of 200 SCAD 
patients worldwide, plus 400 of their relatives.

“None of them came to Rochester for primary care,” 
Timimi says. “Now this occurred because they made it 
happen, not because we made it happen. We were avail-
able and interested in the opportunity, but they drove 
this research. We didn’t.” The program has since been 
featured in The Wall Street Journal.

The final story is a reminder that social media can 
continue to pay dividends years later. Timimi shared 
the story of Hayley, a 13-year-old who suffered symp-
toms of nausea, vomiting, and diarrhea. Hayley saw 
more than 50 physicians, “none of whom were able to 
yield a diagnosis that made sense to her or her mother,” 
Timimi says.

In desperation, Hayley’s mother, Christine Lairmore, 
turned to the Internet and found a blog post describ-
ing a child who looked just like Hayley, who at that 
point was down to 76 pounds. In that blog post was 
a link to Phil Fischer’s four-and-a-half-minute video 
about POTS, four years after it was shot. Lairmore 
found Fischer’s contact information and scheduled an 
appointment for  treatment.

Social media turned out to be a resource that’s scal-
able, requires little labor, and still has value to patients 
years after being produced, Timimi says. Mayo filmed 
Lairmore telling her story, again using a simple Cisco 
flip camera, and the footage this time ended up being 
used by ABC News Online.

“I think we have a moral obligation to do this,” 
Timimi says. In an age of too much information, less 
time for direct patient care, and patients spending more 
time than ever online, providers can use social media to 
shape the conversation.

So grab a video camera, find some engaged e-patients 
at your facility, and jump into the Twitterverse and the 
blogosphere. Even if you’re not Mayo Clinic, you never 
know where it might lead. HEALTHCARE MARKETING ADVISOR 

PRO BASEBALL PLAYER JAYSON WERTH’S
recovery from a ligament injury at Mayo Clinic was pitched as a story to 
the media, but when no one seemed interested, the marketing department 
posted Werth telling his story on Mayo’s blog. The video found new life two 
years later when Werth hit two home runs in the World Series.

http://www.youtube.com/watch?v=r7DVzKk7RAI&playnext=1&list=PL438766FC2C8E2BDE&feature=results_main
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INSIGHT AND KNOW-HOW FROM THE FIELD

advisor 

The Missing Ingredient in the Patient 
Experience:  Effective Internal 
Communications
by Lynne Cunningham, Studer Group

Are you feel-
ing barraged by 
the onslaught 
of information, 
articles, tools, 
and tactics that 

need to be in place 
if you are to be a winner in this 
value-based purchasing era?  As we 
know, the value-based purchasing 
formula is based on an organiza-
tion’s process of care (clinical quality) 
and HCAHPS (patient satisfaction) 
scores. Combined, these components 
are the foundation of what is being 
called the patient experience.

I’d like to ask you to take a deep 
breath, take a step back, and “Think 
Strawberries.”  One of my favorite 
stories is told by James Lavenson, 
who was president of the Plaza 
Hotel in New York—long before the 
Donald Trump era. Mr. Lavenson 
wanted all the employees at the 
Plaza to talk about the attributes of 
the hotel and sell.  It’s a long story, 
but the crux of the message came 
when he got the waiters in the fancy 
restaurant to start selling strawber-

ries for dessert. He knew that even 
diners on diets will have strawber-
ries for dessert.  Waiters are really 
smart people and they know that 
if you have dessert, two things will 

happen: the bill will go up and so will 
the tip. The waiters quickly caught 
on and the campaign became known 
as “Think Strawberries”—a remind-
er that your internal audiences are 
your most important marketing 
resources. 

This same message is true today in 
our current environment of dimin-

Month’s
THIS
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ishing reimbursement and data 
transparency. If our organizations are 
to be successful long term, they must 
practice flexibility and agility and be 
excellent at internal communications 
across the healthcare continuum. 

Internal communications must-haves
Building on my over 35 years 

in healthcare strategic planning, 
 marketing and communications, 
I’ve identified five “ communications 
must-haves” that I think will help 
organizations succeed in our new 
value-based purchasing environ-
ment. Let’s take a look:

 » Cascading communications. 
Adopt a consistent, organiza-
tionwide plan to ensure com-
munications cascade across the 
healthcare continuum and in-
clude inpatient, outpatient, and 
physician practices. The plan 
must take into consideration 
timing of communications from 
the executive team to all leaders 
and on to staff in each of the or-
ganization’s  divisions.

 » Measuring results. What is 

“If our organizations are 
to be successful long term, 

they must practice flexibility 
and agility and be excellent 
at internal communications 

across the healthcare  
continuum.”

—Lynne Cunningham, 
Studer Group

EDITOR’S NOTE: Beginning this month, we are replacing HMA’s monthly “Ask the Advisor” question with a truer description of 
what HMA’s editorial board offers: “Advisor Insight.” Answering specific questions about marketing issues and trends was very 
helpful to many readers, but we hope you’ll gain even more insight from our advisors with their increased scope of analysis on 
healthcare marketing trends. We hope you continue to enjoy reading HMA.
—Jacqueline Fellows, Editor
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measured can be improved. 
What leaders are held account-
able for will improve. Setting 
measurable goals is merely 
the first step. Progress toward 
goals needs to be discussed 
with each leader on a monthly 
basis and action plans put in 
place to ensure success. The 
foundation for these month-
ly meetings is the individual 
leader’s “monthly report card” 
 summarizing progress toward 
each goal. The monthly discus-
sion gives the leader an op-
portunity to talk through next 
steps and get their higher-ups 
support for the action plan.

 » Listening. Studies show that 
we spend 9% of our time writ-
ing, 15% of our time reading, 
35% of our time talking, and 
40% of our time listening. As 
effective communicators we 
need to listen to and share not 
only patient satisfaction and 
community research with our 
internal audiences, but we also 
need to listen to those internal 
audiences about how we can 

improve the patient and fam-
ily’s perception of care. Patient 
satisfaction surveys, voice of 
the customer focus groups, 
patient advisory groups, and 
community needs assessments 
are all ways to listen to our ex-
ternal audiences. Internal focus 
groups are an excellent way to 
expand on the typical employee 
engagement survey. 

 » Transparency and no- 
secrets communication. The 
Centers for Medicare & Med-
icaid Services has ushered in a 
new era of transparency with 
the public release of clinical 
quality and patient satisfaction 
data. We need to ensure that 
our internal constituents have 
early access to this information 
through publications, team 
meetings, huddles, employee 
forums, and departmental 
communications boards. 

 » Recruiting and retaining. 
We’ve got to have the right peo-
ple on the bus and then retain 
them. That involves selecting 
the right candidates for the job, 

then devoting proper energy to 
the on-boarding of these folks. 
Retention tactics must begin 
immediately. Effective internal 
communicators have a key role 
to play in consistently position-
ing the organization internally 
and externally so candidates 
want to work for us and our 
employees are familiar with 
our services and the great work 
we are doing. Narrating care at 
the bedside is critical, but sto-
ries need to be regularly shared 
with all staff to reinforce orga-
nizational culture.

Taking a strategic approach to 
internal communications is critical if 
all of our employees, physicians, and 
volunteers are to stay focused on our 
mission: providing the best possible 
care and service for our patients. 
The strategy starts with your plan to 
ensure consistent communication of 
messages and continues as you pro-
vide keywords that enable internal 
audiences to “Think Strawberries” 
and truly become your most impor-
tant marketing resources. HEALTHCARE MARKETING ADVISOR 

Call toll free 800-753-0131 or e-mail 
customerservice@healthleadersmedia.com

Boost Patient Satisfaction Scores 
Through an Accountability Model
February 14, 2013  |  webcast

Ardent Health Services, Monroe Clinic, and The Baird Group drill 
down on tools and strategies they’ve used to create a sustainable patient  
experience model based on accountability and service excellence.

Register for Boost Patient Satisfaction Scores Through an Accountability 
Model and participate in an interactive Q&A, plus a presentation offering lessons 
learned and best practices. You’ll learn how to:

Click here to register for this webcast today!

✔   Create a model to transform organizational culture with leadership buy-in

✔   Develop coaching tools that raise expectations, standards, and accountability  

✔   Use data to identify champions to help increase patient loyalty

✔   Integrate innovative techniques into current processes to improve patient experience

http://www.hcmarketplace.com/Add.cfm?ic=11009-22344&s=MO202901


© 2013 HCPro, Inc. For permission to reproduce part or all of this newsletter for external distribution or use in educational packets, please contact the Copyright Clearance Center at www.copyright.com or 978-750-8400.

22	 HEALTHCARE MARKETING ADVISOR  »  JANUARY 2013

 Qty  Your subscription options      Issues Price  Order code Total

Electronic only (12 monthly issues)     12 $299   HCMSE $299 

  

        Sales tax* $

        Grand total $

SUBSCRIBER SERVICES COUPON

Name  Title

Organization

Address

City  State   ZIP

Email address (Required for electronic products.)

Telephone  Fax

Select payment method

  Check enclosed (payable to HCPro, Inc.)                 Bill me later                              Bill P.O. #    

  Bill my credit card (circle one)            VISA           MasterCard           AmEx           Discover             

Card #    _ _ _  _ _ _  _ _ _  _ _ _  /  _ _ _  _ _ _  _ _ _  _ _ _  /  _ _ _  _ _ _  _ _ _  _ _ _  /  _ _ _  _ _ _  _ _ _  _ _ _         Exp.  ___ ___ / ___ ___

Signature   
(Required for authorization.) 

*TAX: Please include applicable sales tax. States that tax products and shipping and handling: CA, CO, CT, FL, GA, IL, IN, KY, LA, MA, MD, ME, MI, MN, MO, NC, NJ, NM, NV, NY, OH, OK, PA, RI, SC, TN, TX, VA, VT, WA, 
WI, WV. State that taxes products only: AZ. 

Please provide street address, if not already listed, and make any corrections to the mailing label. 

3

HealthLeaders Media is always online at www.healthleadersmedia.com!
For discount bulk rates, call toll-free at 888-209-6554.

Three Easy Ways to Order 
Order securely at www.healthleadersmedia.com and enter your source code at checkout.1

2
3

Call toll-free at 800-753-0131 or email customerservice@healthleadersmedia.com.

Complete and return this order form by mail or fax it to 800-639-8511.

HEALTHCARE MARKETING ADVISOR

HEALTHCARE MARKETING ADVISOR

January 2010   Vol. 11  No. 1

Low-budgetCampaignAnimates Community
» MArketing SpotLight » infoCuS StrAtegy »  MArketing WeekLy 

HEALTHCARE MARKETING ADVISOR

January 2010   Vol. 11  No. 1

Low-budgetCampaignAnimates Community
» MArketing SpotLight » infoCuS StrAtegy »  MArketing WeekLy 

HEALTHCARE MARKETING ADVISOR

January 2010   Vol. 11  No. 1

Low-budget
Campaign

Animates 
Community

» MArketing SpotLight » infoCuS StrAtegy »  MArketing WeekLy 

YES! Please send me copies of the items selected at the prices indicated. I understand my order is covered by 
HCPro’s satisfaction guarantee.
3

Source code:  N0001

HCPro, 75 Sylvan St., Suite A-101, Danvers, MA 01923 • Tel: 800-650-6787 • Fax: 800-639-8511 • Email: customerservice@hcpro.com • Web: www.hcmarketplace.com

www.healthleadersmedia.com
http://www.hcmarketplace.com/prod-3474/Healthcare-Marketing-Advisor.html
mailto:customerservice%40healthleadersmedia.com?subject=HMA%20coupon
mailto:customerservice%40hcpro.com?subject=HMA%20coupon
www.hcmarketplace.com

