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Social Media for Engagement and Improvement: Tweeting with Impact
Background
Aneurin Bevan Continuous Improvement (ABCi), is organisation based within Aneurin Bevan University Health Board, South Wales, with a responsibility for co-ordinating large scale multidisciplinary patient safety and healthcare improvement projects across multiple hospital sites, disciplines and specialities. The experience of ABCi follows that reported by The Health Foundation (2011) in that although the need for improvement and change is widely recognised within the organisation, individuals may be reluctant to involve themselves in projects as they do not feel sufficiently engaged in the work, creating barriers to effective implementation of change and sustainability. 

It has been suggested that a solution to improving engagement with quality improvement work is to link it to a robust communications strategy (Cooper et al., 2015), this has been highlighted in recent months with the development and launch of the international #QIComms Charter (1000 Lives, 2018) which calls for a fully integrated plan for communication at the launch of any improvement initiative to aid engagement, scale and spread. 

The rise of social media as communications tool has meant that platforms such as Twitter have been widely accepted in the improvement community, with 91% of respondents to a survey by The Health Foundation citing regular use (2015). ABCi is no exception to this, with specific reference to social media use via the Twitter platform in their communications strategy (ABCi internal documents, 2018) as a means to build engagement with frontline staff to facilitate the completion of improvement projects which directly impact on patient care. 

Project Aims
The primary aim of this project is as follows: 
· To identify and apply leadership and organisation change models to gain the knowledge of how social media can be used to meet ABCi’s organisational objective of representing itself as a ‘friend of the frontline’, and putting this into practice to enhance ABCi’s role of supporting and enabling ABUHB staff to achieve excellence in improving patient care.
Secondary project aims include: 
· To establish what, in the context of ABCi’s audience and content, are the characteristics of a ‘good’ tweet and to use this knowledge to improve the average weekly engagement rate of ABCi’s Twitter account from 2.5% to above 4% by end of February 2018 and to maintain this for a minimum of three months. 
· Motivating ABCi staff  and frontline staff participating in ABCi activities to use Twitter accounts to share activities that they are directly involved in. 
· Sharing learning and good practice both within and outside Aneurin Bevan Health Board.

Methods
This project raises two initial challenges. The first is that although there has been a considerable volume of research published in the area of social network analysis in the last decade (Roelens 2016, Lahuerta-Otero, 2016 and Ruiquelme, 2016), there is not a current body of evidence regarding the characteristics which make a tweet ‘successful’ in engaging with an audience, or indeed what should be considered a ‘successful’ tweet and how to measure this.  

The second challenge is that social media should be considered of consisting of two components; the output provided by an account and the audience which chooses to receives it (Whiting and Williams, 2013). It will therefore be important that we gain an understanding of the audience which regularly engages with ABCi via Twitter and their motivations for doing so. 

As these challenges require understanding of the context we are working in and the psychology of those interacting with the system, I propose to use Deming’s Lens of Profound Knowledge (Deming, 2000) as a means of analysing ABCi’s Twitter content. The initial phase will involve gathering information on the baseline level of engagement per tweet. Once this is understood, the variation that we see in the Twitter activity will be used to inform the tests of change that we will carry out (NHS Improvement, 2018). Work planned and carried out in this project will follow Kotter’s Eight Step Model (1996), with use of the “Model for Improvement” (Langley et al., 2009), to assess the impact of small tests of change on engagement rate.  

Data for analysis will be collected monthly from the Twitter analytics website, with the provision for earlier download and analysis if a change appears to be producing extraordinary results. The work will be carried out in conjunction with ABCi’s communications and social media team, who will use regular face-to-face meetings to discuss findings, decide what best practice is and plan future change tests. 

This project is considered to be quality improvement and as such does not require ethical clearance, however social media use will adhere to the professional recommendations made by organisations such as the General Medical Council (2013) and will be mindful of individual’s rights in terms of images and quotes used in line with the incoming General Data Protection Regulation (Information Commissioner’s Office, 2018). 

Social Media for Engagement and Improvement: Tweeting with Impact
Project Background
Communications in context: healthcare improvement
Aneurin Bevan Continuous Improvement (ABCi) is a National Health Service (NHS) healthcare improvement team based within Aneurin Bevan University Health Board in Wales. The team has responsibility for co-ordinating and delivering improvement strategies through large collaborative streams of work, engaging staff from both primary and secondary care, across multiple disciplines and in all hospital sites within the health board.  The experience of ABCi follows that reported by The Health Foundation (2011) and Dixon-Woods and Martin (2016) in that although the need for improvement and change is widely recognised within the organisation, and programmes of work are carefully planned and implemented, individuals may be reluctant to involve themselves in projects as they do not feel sufficiently engaged in the work, creating barriers to effective implementation of change and lack of sustainability. 

It has been demonstrated that the strategic use of communications and traditional marketing techniques can underpin the energy and momentum of improvement work (Cooper et al., 2015). Furthermore, the development and launch of the international #QiComms Charter (1000 Lives Plus, 2018) has provided greater focus on how teams such as ABCi use communications to support their work. Given the necessary reach of the team, ABCi has integrated the importance of a robust communication strategy into its work, with the employment of a communication specialist to work with the team from July 2018 with the brief of realigning the team’s role from that of ‘distant expert’ to ‘friend of the frontline’. 


The social media landscape
Since the launch of the first social network site in 1997, there has been a rapid increase in the number of services which allow people to interact via apps and browsers with remote social connections (Ellison and boyd, 2013). Twitter is one platform; a microblogging service with an audience of approximately 21-24% of the online population (Omnicore, 2017), allowing users to create 280 character updates which appear on the timeline of their ‘followers’: a group consisting of accounts that have elected to receive their broadcasts. 

Followers have the option to reply to a message, ‘like’ a tweet, and to further endorse or refute content by sharing it with their own audience via a retweet or quote. Twitter also offers users the option of using a ‘hashtag’ filing system to access a collection of tweets linked to a subject, providing an understanding of real-time opinion and comment on an event or topic (Twitter, 2018). These aspects, combined with the ability to form asymmetric connections, simple user interface, availability across multiple hardware platforms and the option to share a variety of text and visual media content across large potential audience, mean that many non-profit and public sector organisations select Twitter as their social network of choice (Ellison and boyd, 2013). It has been noted that 91% of respondents from the area of healthcare improvement cited regular use of Twitter in one survey (The Health Foundation, 2015).

In common with many other healthcare improvement teams, ABCi has adopted Twitter as the social media platform of preference (The Health Foundation, 2015). Twitter is used to document activity and promote the work ABCi carries out in conjunction with frontline staff according to the aims set out in their communications strategy (Box 1). 
Box 1: ABCi Communications Strategy
Through its work and engagement, ABCi will position itself as ‘a friend of the frontline’ – building relationships of support and encouragement that educate, support, champion and celebrate progress and achievements.

The focus on social media will be a three-level approach: 

Contribute – to encourage members of the team to contribute to healthcare improvement discussions, by sharing opinion, resources and insights. 

Create – to actively create content that can be shared. This will include video, photos, blog posts, quotes and sketch notes on ABCi activities and frontline involvement. 

Curate – identify content from other sources (organisations and individuals) to add to the knowledge base from the ABCi account

Analytics: what don’t we know? 
Twitter offers opportunities for individuals to perform analysis of their output, with a user easily able to access metrics at the single tweet level through the website analytics.twitter.com. Metrics available include impressions (the number of times a tweet has been electronically rendered for display, estimating the size of audience the tweet has reached), retweets, the number of interactions with video content, detail expands on photos, ‘likes’, user profile clicks, link clicks and replies. 

With this information available, it is not surprising that there has been a considerable volume of research published in the area of social network analysis in the last decade, however the main focus of this has been on how to leverage Twitter as a marketing tool, with emphasis on topics such as how individuals mediate the spread of information (Roelens et. al, 2016; Lahuerta-Otero and Cordero-Guitierrez, 2016) or how to identify influential individuals within a network (Ruiqueleme and Gonzalez-Cantergiani, 2016). Similarly, although there are industry benchmarks for what should be considered a ‘good’ engagement rate by sector, with one organisation citing an engagement rate of 1% the industry standard for healthcare non-profit organisations (M+R, 2018), to date there has been very little analysis of the content characteristics which make a tweet ‘successful’.

To improve our understanding of how we can influence users’ behaviour we also need to consider the motivations of our audience for using the social media platform in the first place. This has been explored in several studies via a ‘uses and gratifications’ approach. These have identified that whilst reasons for using services such as Twitter include entertainment, information seeking and simply to pass the time, the most commonly expressed need is to feel connected to others (Whiting and Williams, 2013). It has been demonstrated that gratification of this need, as measured by user experience of Twitter connectivity, correlates with tweet interaction methods such as replying and retweeting to a greater extent than the number of followers that users have (Chen, 2011). 

Change Strategy: Aims and Baseline Data
As per the project proposal (page 4), the main aim of the project is:
To identify and apply leadership and organisational change models to gain the knowledge of how social media can be used to meet ABCi’s organisational objective of representing itself as a ‘friend of the frontline’, and to put this into practice to enhance ABCi’s role of supporting and enabling ABUHB staff to achieve excellence in improving patient care.
In approaching this, I elected to split the project into three phases. The first of these, understanding, will take a close look at the team structure, the current practices of the team and will involve evaluation of my own leadership strengths and weaknesses, considering which leadership style will be most appropriate to get the best out of the team and ensure project progression. The understanding phase will then move into focussing on the collection and analysis of baseline data form the basis for the improvement phase, where innovative solutions will be tested in the context of our selected organisation change model. If improvement is made, and achieves the targets set out in the secondary project aims (see page 4), we then move into the sustainability phase, where good practice is shared both within and beyond the health board. The process and timescales are outlined in figure 1. 	Comment by Julie Crossman: What is the source? Please include in your references page also.	Comment by Sara Long: There is no source for this. It is an illustrative diagram I created myself. 
[image: ]
Figure 1: Project phases and timescales

Phase 1: Understanding						 July – December 2017
The project team, led by myself as the clinical fellow and including ABCi’s communications manager and continuous improvement service manager, formally started looking at improving the social media output of ABCi. As we felt we had a good understanding of the system that ABCi operates within, and the current social media landscape as outlined in the ‘background’ section of this report, this phase was primarily devoted to understanding the ‘Theory of Knowledge’, ‘Psychology’ and ‘Understanding Variation’ aspects of the lens of profound knowledge, as described by Deming (2000) (see figure 2). This model aims to give an in-depth view of the factors which need to be understood [image: ]to influence a change.  
Figure 2: The Lens of Profound Knowledge (Reproduced from Deming, 2000)

The Innovation Curve and the Chasm
In considering the ‘psychology’ aspect, we felt it was important to address the innovation curve. Although the use of social media has been widespread for at least the last 10 years, use amongst healthcare professionals is often limited to the under 39 age group, with those who are the most junior and therefore not in leadership positions participating (Chan, 2018). Considering the context in which most NHS staff work, where there is often a reliance on technology which can be considered outdated (BBC News, 2018; The Guardian 2017), it should be considered that promoting a move to social media as a form of professional communication is an innovative process. 

The diffusion of innovations theory (Rogers, 2003) seeks to explain how new ideas spread throughout an organisation (see figure 3), where a small group of innovators is able to influence willing individuals to be early adopters, building momentum for wider scale adoption. An amendment to the theory was proposed by Geoffrey Moore (2014) who introduced the concept of there being a ‘chasm’ to cross between the early adopters and the early majority (see figure 4), arguing that the visionaries and pragmatists in an organisation have very different expectations of what the outcome of a change process will be. 

In the case of this project, we can consider the main ABCi Twitter account to be representative of the left hand side of the chasm, taking up an innovation/early adopter role. The challenge is to effectively enable the surrounding individuals, consisting of team members and those involved in ABCi teaching and events, to comfortably cross the chasm. 

[image: ]
Figure 3: The Innovation Curve as described by Rogers (2013)

[image: ]
Figure 4: Updated Innovation Curve demonstrating the 'chasm' to be crossed (Adapted from Moore, 2014)

Leadership Style
The psychology aspect of understanding also required that I review my leadership style and think how this should be applied to the task ahead of us. This was my first experience leading a project such as this, meaning that my leadership style was constantly evolving and being tested throughout. During the year I had the opportunity to complete some personal diagnostics, which indicated I had strengths in big-picture thinking with a strong Myers-Briggs preference for Intuition (Quenk, 2009) and the team role of a ‘plant’, which indicates a preference for idea generation and innovative thinking (Belbin, 2010). My Myers-Briggs diagnostic also highlighted a strong introversion preference. These aspects of my personality meant that although my leadership style was naturally visionary, building excitement and enthusiasm for the task by painting the big picture for the team of the benefits that a more thorough understanding of our social media interaction would bring and selling the need to invest time into it, I preferred to work closely with a small group or individuals in a collaborative way over trying to influence the whole team in large meetings or workshops. 

I also completed working styles analysis with my team. This allowed me to identify which of my colleagues were analytical, with a big focus on detail, drivers who prefer tight deadlines and defined roles, amiables who like to work in a collaborative environment or expressives such as myself, who are excited by new ideas and using their talents in a productive way to get work done (Bolton and Grover Bolton, 2009). During the understanding phase I found that the colleague working most closely with me on this project was an analyst, which required me to drop my preference for big-picture thinking and visionary leadership to become more detail focused, providing him with the information he needed and support through deadlines, project timelines and a structured plan that brought the best out in him. 

Why Kotter got Nudged
In my project proposal I suggested that we would use Kotter’s 8-step process for leading change (Kotter, 1996) as a model for guiding the change process. On reflection with the team whilst discussing the ‘psychology’ aspect of the lens of profound knowledge (Deming, 2000) and considering the innovation chasm as detailed above, we rejected this as being too directive for such an innovative process, particularly as it was felt solid grounds for the first step: ‘create a sense of urgency’ were not present due to the successful use of traditional media for communication.

As an alternative, we explored the use of ‘nudge theory’: a concept which proposes that positive reinforcement of behaviours, guided by indirect suggestions, can be used to effect successful and sustainable change. The concept is defined as not prohibiting any choices, but making it easier for the individual to make a desirable choice by altering the environment or context in which the decision is made, often by presenting evidence about the alternative options but never by mandating a behaviour (Thaler and Sunstein, 2008). A commonly used example of nudge theory in action is that of placing healthy snacks at eye level in supermarkets. Banning sugary snacks from a hospital, on the other hand, would not be an example of nudge theory (Kroese, 2016). In the case of this project, the use of nudge theory would be directed at altering the behaviour of the team members responsible for generating ABCi Twitter content, and the team members in the department who had previously expressed an interest in using social media but had not developed a habit of regularly sharing activities. 

Theory of Knowledge: Understanding the Audience
[image: ]To understand the audience the ABCi Twitter account is addressing, NodeXL Pro software was used to build a network map of accounts which had interacted using the ‘ABCiAB’ keyword (figure 5). This produced information on users that had elected to either mention the @ABCiAB username in their own content or to retweet and share content created by ABCi.  Figure 5: ABCi network map generated by Node XL


Of the 317 interacting user accounts identified, 87% provided enough biographical information for work or interest categorization. 18% of interacting accounts were staff of Aneurin Bevan University Health Board. 49.6% of interactors could be identified as working in an NHS role. 79% stated an interest in health care topics. Interestingly, the majority (65.35%) of interactions were from accounts representing individual’s personal social media presence, with the remainder consisting of corporate accounts, patient interest groups or charities. 222 accounts contained sufficient geographical data to allow localisation to a country or region, with 65.32% localising to Wales, 25.68% to non-Wales areas of the UK and 7.2% to Europe and the USA.

We therefore learned that our interacting audience is predominantly using social media in a personal capacity, interested in healthcare topics and typically located within Wales or other areas of the UK. If we assume that the needs of this audience do not significantly differ from those of other audiences in using social media as identified by Whiting and Williams (2013), we presume that the ABCi account gratifies these needs by providing local information and the opportunity to connect with others in their area of specialism or employment. 

Understanding Variation: Storytelling for engagement
It was important to the ongoing work that we understand what a ‘good’ tweet looked like at our baseline. From the work of Chen (2011) and Whiting and Williams (2013) citing the uses and gratifications theory, we understand that tweets with the highest engagement rate will be those that meet the needs of the average user in providing feelings of connection and, to some extent, entertainment. Therefore in the analysis phase, we tested a hypothesis that tweets which tell a story would generate higher engagement.  There is a strong history of the use of storytelling in marketing and traditional media (Woodside et al, 2008, Snowden, 1999) including evidence that the use of illustrative stories alongside public health initiatives can improve engagement with an intended audience (Cooper et al., 2015). Although it would seem illogical that the ‘micro-content’ nature of tweets can allow for storytelling, characters and event are the only actual requirements, allowing for certain content to be classed under this category (Alexander and Levine, 2008). 

To test the hypothesis, content analysis of tweets from the ABCi Twitter account was conducted. Tweets were categorised according to the classification detailed by Naaman et al. in their 2010 paper into ‘story’ and ‘non-story’ groups (Appendix 1: Naaman classification), and number of impressions, engagements and engagement rate per tweet were recorded. Statistical analysis of variation between story and non-story tweet groups in terms of impressions, engagement and engagement rate (calculated as number of engagements with a tweet divided by number of impressions) was then carried out.

Analysis showed that tweets telling a story generated a significantly higher level of engagement than non-story tweets (4.55% story vs 2.81% non-story, P = <0.0001) when exposed to the same size of audience: there was no significant difference in the rate of impressions between the two groups. 
Story tweets also gained higher engagement than non-story tweets when both included images, external hashtags and internal hashtags.

Phase 2: Improvement 							January - February 2018
Small tests of change
During this phase of the project, learning from the understanding phase was used in conjunction with the Model for Improvement (Langley et al., 2009, outlined in appendix 2) to evaluate the effects of small changes in tweet style on engagement rate. In keeping with the decision to use nudge theory, the tests were not mandated, but presented as an option which could be pursued based on evidence gathered in the analysis phase. Figure 6 demonstrates how nudge principles were applied to the ‘plan-do-see-act’ cycle steps of the model for improvement. 
[image: ]
Figure 6: Combining PDSA with nudge

During the second phase, multiple small changes analysed, evidenced and presented as options to the project team as things to try (appendix 3). Not all changes were successful. Results, consisting of an updated run chart showing average weekly engagement rate and a ‘what went well’ list were circulated to all team members monthly. Changes that did not result in an improvement in engagement rate were mentioned, however the positive was always emphasised over the negative in accordance with nudge theory concepts (Thaler and Sunstein 2008). 

The ‘textbook’ tweet
Toward the end of the improvement phase, the account was noted to have developed a style of tweet which incorporated the outcome of the lessons learned during the improvement phase (figure 7). This ‘textbook’ style of tweet demonstrated high engagement, with rates of 5 to 7% (compared to the industry benchmark for ‘good’ of 1% engagement as cited by M+R, 2018) and generated peripheral discussions with other Twitter users, with higher rates of retweets and sharing. Typically the characteristics of this tweet included: 
· An image of frontline staff participating in ABCi activities
· A story about their achievements
· A hashtag linking to an ABCi event or work stream
· [image: ]Other Twitter user accounts ‘tagged’ in the tweet, such as the people in the photograph, members of the ABCi team or the health board’s main account. This is a way of linking an account to a tweet and ensures it will receive notifications about the tweet’s activity, boosting engagement. 
Figure 7: Example of an ABCi 'textbook' tweet


During the improvement phase, average weekly engagement increased to 4%, which was maintained through this part of the project, and into the sustainability phase. The run chart for weekly engagement data is shown in appendix 4. 
Phase 3: Sustainability 							February – May 2018
Sustainability was a major consideration in the planning of this project, as this has been identified as one of the greatest reasons that improvement initiatives fail (Dixon-Woods and Martin, 2016). The first event in this phase, therefore, was to change the main ‘tweeter’ on the account from one of the project team to another member of staff with an interest in the work. It was expected that this would come with a learning curve for the individual, who was supported through one-to-one sessions with the communications specialist. As can be seen from the run chart in appendix 4, this introduced a period of variation, but median engagement rate was maintained. 

GDPR
The sustainability phase came in conjunction with the introduction of the General Data Protection Regulations (GDPR) in the United Kingdom. To prepare for this, we engaged with the health board’s communications team on the best course of action for gaining consent for the use of images on social media, and shared with the ABCi team the need to be mindful of and compliant with the new requirements (Information Commissioner’s Office, 2018). Standard ‘housekeeping’ slides already existed in ABCi presentations, these were updated to explain the use of social media within the team and to offer delegates the opportunity to withhold consent if required, and it became standard to request that participants provide written consent if they were featured in an individual image or video that would be shared on social media. 

Developing Team Confidence: Leadership Challenges
During this phase, emphasis was also put on developing the confidence of other members of the team to share experience from their own Twitter accounts. In keeping with the use of nudge theory, this was not mandated, but suggested by the project team as a choice available, citing the benefit of a greater feeling of personal connection between the audience and a named ABCi member rather than a ‘faceless’ corporate account. One-to-one sessions were provided if the team member requested to teach basic social media skills, but team members were left to generate their own content, which the ABCi main account then shared if appropriate to do so. It was observed that team members quickly took on the ‘ABCi textbook’ tweet style (see figure 8), generating content from sessions which previously would not have been covered due to the communications team having [image: ]other commitments. 
Figure 8: Twitter content generated by ABCi team member showing 'textbook' technique. 
Tweet by Dr Doris Behrens, shared with permission.


An important aspect of my leadership role during the sustainability phase was providing the team members not only with the technical skills to write effective tweets, but to demonstrate that they had permission to use social media to share their activities. Healthcare and allied professionals have been previously demonstrated to have a reluctance to use social media services for work purposes due to uncertainty about confidentiality or concerns about maintaining a professional profile online (Moorhead et al., 2013). By providing examples of appropriate tweets to model, ensuring that appropriate advice had been given regarding confidentiality issues and endorsing the content produced by team members with amplification through the ABCi account, these concerns were addressed, and I used my influence with more senior members of the ABCi team, including the executive director, to reinforce the message we were sending. 

By the end of the sustainability period, it was noted that average weekly engagement had risen to 5%, and was maintained throughout (see appendix 4). The decision was taking to stop data collection at this point, as due to the efforts of team members the ABCi account role had changed from generating original content to sharing that created around it. 

Pressure Ulcer Collaborative: a case study
The use of Twitter amongst the ABCi team was especially effective in the pressure ulcer collaborative work stream, which had been struggling with disengaged staff on many of the participating wards despite high amounts of buy-in at a senior executive level. A Facebook group had been tried as an early initiative to improve conversations and spark momentum, but this was unsuccessful. As the project team leader, I helped the collaborative lead (an ABCi team member) to start sharing more content from events, telling the story of the work being done by teams. This content was then amplified by the ABCi account, endorsing the work. Although there was no official communication with the executive team, it was noted that tweets referencing the pressure ulcer work stream was being shared by the health board’s official twitter account, the Chief Executive using her personal twitter account and the Director of Nursing, providing further endorsement and positive reinforcement. 

The collaborative lead made it a priority to share the successes of the work stream on Twitter, regularly highlighting the success of wards achieving full compliance with pressure ulcer prevention, or those which had developed a new process as a part of the collaborative work. Individual successes were also shared, such as the acceptance of a poster in a national conference. It was noted soon after that individual frontline staff who were participating in the pressure ulcer work had started sharing their experiences on Twitter, again demonstrating the ‘ABCi textbook’ way of tweeting, framing their content around staff members of all grades who were joining in with the work. Again, these tweets were endorsed by senior members of staff, reinforcing this use of social media and providing permission for the use to continue. 

The pressure ulcer collaborative has since become one of ABCi’s most successful workstreams, demonstrating a 44% decrease in the number of hospital-aquired pressure ulcers, with an estimated £136,000 cost saving. I feel strongly that this is an example of how the use of social media to turn around engagement has positively impacted on patient care. 

Sharing beyond ABUHB
The opportunity to share the findings of what makes an ‘engaging’ tweet was taken by the team on several occasions, notably at the 1000 Lives QI hubs day in Swansea in April 2018. As a result of interactions during a small group discussion there, the project team provided workshop sessions for the Bevan Commission (a Welsh healthcare think-tank) exemplars and the Continuous Improvement team in Cardiff and Vale health board. Phase 1 of the project, with the storytelling hypothesis testing has been written up for publication, along with a list of key recommendations for those using social media for engagement in a healthcare context (appendix 5). 
Leadership Style Evaluation
I had the opportunity to reflect on my leadership style throughout this project and received formal feedback on my performance via a 360 report. This highlighted my enthusiasm for the task at hand, my ability to generate excitement and build a vision, however some team members reflected that they could felt left behind if I moved on a too fast a pace, and that I need to think more about how I bring more conservative people along with me. 

I recognise that although momentum is essential to a project, it is important to consider everyone in the team when leading change and I need to take more care with this in the future, particularly if my vision is at odds with a conservative organisation like the NHS and its established working practices. I also wonder if this was an aspect of my introversion: I can feel uncomfortable in 1 to 1 situations and struggle with intense scrutiny, which impacts on my ability to explain myself clearly. I think this may inadvertently come across as a lack of engagement or interest in the other person’s point of view. I also felt throughout this project that I was reluctant to let go of my ideas and trust other people to enact them or perform data analysis.. Again I feel this is a part of my introversion, but I recognise that having trust in my colleagues at all levels is an important part of working in a team, and I need to make more effort to address this in the future. 

Conclusions
In this project, we demonstrated how nudge theory could be used to move a mode of communication from ‘innovative’ to ‘normal’, with the result that work previously completed by a specified member of the ABCi team moved to being completed by many individuals within that team. We met both our primary and secondary project aims, increasing engagement to the target and developing a culture of social media use within the team and those attending ABCi events. 

[bookmark: _GoBack]Although it may seem trivial that we have increased social media engagement by a few percentage points, it is well known that improvement work and the will to change are significantly limited by the engagement of the staff members who participate in it (The Health Foundation, 2011). By providing opportunities for frontline staff to share their experiences, be recognised for achievements and discuss their projects online, some of these barriers to change and sustainability are being removed, as shown by the fantastic results in the pressure ulcer collaborative case study (see page 22). 

We also demonstrated that increased engagement generated through social media has impacted on the success of the work streams within ABCi,, positively influencing the outcome of the work being undertaken in these to give direct benefits to patients. We also anticipate that having an engaging social media profile for ABCi will improve uptake for courses and events offered, increasing attendance and reducing wasted costs for venue hire, refreshments and external speakers. 

The greatest success of this project was in motivating the team to take on the role of generating Twitter content. This leverages the personal connection that they have in participating frontline staff members, gratifying the need for connection (Whiting and Williams, 2013) and has dramatically increased the number of conversations surrounding the work and raised its profile within the health board, with members of the board, the Chief Executive and Director of Nursing regularly engaging with frontline staff about their improvement work via Twitter, further endorsing social media as an appropriate way to share experiences. 



Appendix 1: Naaman Classification and examples from ABCi Twitter Content
	Code/Type*
	Example

	Information Sharing (IS)
	These are 10 great core values to shape a culture <URL> 

	Self Promotion (SP)
	We are looking forward to sharing our Silver Modelling Fellows Programme with colleagues at the <external hashtag> today. Further details can be found online <URL>

	Me Now (ME)
	A warm welcome to colleagues attending our <internal hashtag> event today <picture> 

	Question to Followers (QF) 
	What are your strengths on this list? And what areas need a bit more attention? <infographic> 

	Presence Maintenance (PM)
	#WednesdayWisdom <picture with quote>

	Anecdote Others (AO) 
	<name>, a porter at the <redacted for peer review> explains what he’s been learning since he joined the continuous improvement team. <video content>

	Anecdote Self (AS)
	What benefits do mathematical modelling have for healthcare? Our director, <Twitter username> explains <video content>



*Two further categories: “Opinions/Complaints” and “Statements and Random Thoughts” are considered in the Naaman paper, however no ABCi tweets met these criteria.










Appendix 2: The Model for Improvement
[image: ]
The model for improvement provides practitioners with the basic steps for planning an improvement project. It emphasises the need to understand the project’s aims and to establish a robust measurement strategy before beginning any testing of change ideas. 



Appendix 3: Nudge cycles 
	Analysis question
	Analysis result
	Change suggested
	Results

	Which tweets don’t work?
	‘Presence maintenance’ tweets generally have low engagement, as do those without pictures.
	Try making sure tweets have an image in. 
	Reduction of presence maintenance content, improvement of engagement rate. 

	Does a hashtag campaign help? 
	Maybe. Slightly higher engagement from tweets associated with national hashtags.
	Try a hashtag campaign
	Poor engagement for all of the tweets involved. Campaign ended early. 

	Does time of day matter?
	Tweets produced between 11am and 4pm have slightly higher engagement rate.
	Try tweeting at fixed times of day 
	Team scheduled tweets daily. 
No improvement in engagement, but variation reduced. 

	Does it matter what is in a picture? 
	Tweets with pictures of humans in have higher engagement.
	Think about reducing non-human pictures
	Fewer images used without people in; improvement in engagement rate

	Does it matter what people are doing in a picture?
	Pictures of groups of humans engaged in activity have high engagement.
	Tweet from ABCi activities and events showing people engaged in activities
	Development of the ‘ABCi textbook tweet’ for events.












[image: ]Appendix 4: Run chart showing average weekly engagement rate. Run chart showing weekly average engagement rate with median and shifts represented. Grey dots represent astronomical data points excluded from analysis due to abnormal context (Christmas and Easter). 


Appendix 5: Key recommendations from the project
· Healthcare improvement organisations should take a strategic approach to the use of social media, developing it alongside its wider communications strategy, which clearly sets out the purpose of the channels and how they will be used.
· It is important to recognize that every organisation is different and that even in social media, “a one cap fits all” approach is not effective or efficient. However, as this analysis suggests, there are core principles that should always be considered.
· Organisations should look to create content that communities can share and should not underestimate the importance of connection with their most local network. 
· Development of the use of social media should be treated in the same way as any improvement piece of work – using improvement methodology to test, amend and improve. 
· The PR industry’s Barcelona Principles (AEMC, 2018) state that “social media can and should be measured consistently with other media channels”: we concur and add that this should include measurement of engagement, not simply measures of reach. 
· Further work is needed to identify the value that social media can bring to healthcare improvement around the key areas of engagement, creating the will and maintaining momentum for the work of improvement.  
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