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Annotation

Nowadays use of social media applications has beanme of the most important factors in the dafly &f both individuals and organisations. Due
to the rapid diffusion of the Internet, organisatichad to change their communication strategy aodsfon exploiting the opportunities offered by
different web 2.0 applications. The study is intethdo present the process and tools how the owions can effectively use the different social
media applications in order to pass their importaessages building the costumers’ health awarefiésesugh the use of developed knowledge
based decision support tools health organisatisescantribute to consumer behaviour change inthealareness as a factor of sustainability.
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Introduction Problem Statement — why health awareness and

In the past two-three decades the concept of sisati environmental health is so important in terms of

and health promotion and disease prevention are ngHStainability
unknown concepts for anybody, however, most of the pefinition of sustainability derives from the

people can forget the importance of them duringr the Brundtland Report of 1987 which said that “Susthiea
daily life. Health awareness therefore is not a NeVevelopment is development that meets the needtlseof
phenomenon, but a continuously increasing trendbyay present without compromising the ability of future
day due to the rapid information flow and the caimps.  generations to meet their own needs.” (WCED, 1987).
of different health institutions. The aim of theseHowever, recenﬂyamore practica| and deta”ed‘mxph
campaigns is always the prevention (primary, seaond has spread, which said that sustainability is thiétyto

or tertiary prevention) or support by influencinget continue a well-defined behaviour indefinitely. Tieee
knowledge and awareness in order to help to changflllars of sustainability are known as environménta

many health-related behaviours. (Robinson et dl420  economic and social sustainability. Figure 1 shakes
Due to the widespread use of social media, healhs2  detailed categorisation of the three pillars.

now commonly used terminology. Last few years bhug
the phenomenon and use of the social media to the Attention to health awareness in terms of

mainstream of health communication, informationsustainabi“ty is more and more increasing. During
generation and dissemination. Similarly, the pasidrave  systainability planning and the organization offetiént
been becoming from to information generators anhealth intervention programs, a clear understandfrthe
sharers from the simple consumers of Internet cinte concept of sustainability and operational indicstds
Although healthcare staff (doctors, nurses, healthequired. Important categories of indicators inelud
professionals) continue to remain the first chdaremost  ,  maintenance of health benefits achieved through an

people with their health concern, patients and- thaenily initial program
membersstarted to use also the Internet and the socig) |eye| of institutionalization of a program withima
media applications to give feedback, create forwshare organization and

their positive or negative experiences with certain,
doctors, diseases, symptoms etc., discuss with ethehn
or educate the others with similar health condition

(Lapointe, Ramaprasad and Vedel, 2014; Brodalsil,et ot nrogrammatic approaches and strategies thatr favo

2011). long-term program maintenance. (Shediac-Rizkallath a
This fact supports the need of consumers for healti‘Bor?e 1992) g ! 2 | .

conscious behaviour, therefore health organisatieesl
to help them in building knowledge based health
awareness.

measures of capacity building in the recipient
community.
Moreover, planning for sustainability requires tree
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Fig. 1: Three pillars of Sustainability (Adapted from Coo®tillips Company, 2006)
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According to Dannenberg, Frumkin and Jacksorperformed during the study. Full methodology is
(2011) relationships between public health, healthrepresented by Figure 2, however, this paper piynar
awareness and sustainability is defined in thend&fn  presents the related literature and the developed
of environmental health. Environmental health as thknowledge based tools.
subcategory of public health, focuses on the wiatiips
between people and their environments. There argyma
goals of environmental health, but the most imptrta
objectives are to control environmental threats and
hazards and also to promote healthy environments.
Traditional environmental health focused on saioitat
issues, such as clean water, sewage, waste manggeme
food safety and rodent control. In recent decades,
environmental health has expanded its scope toeagdr o
chemical and radiological hazards, such as pesticihd il )
air pollution. And most recently, environmental hiea

RESEARCH METHODOLOGY

PHASE 1: Backgrour®
theory via extensive
literature review

PHASE 2: Capability study
of social media

NOILO3T110D
viva

has addressed cross-cutting issues, including thi b ?HD’::E:: S
environment, climate change and sustainability. managing health
(Dannenberg, Frumkin and Jackson, 2011) messages

* Development of a
framework  managing
the health awareness
knowledge via social

Aim and Objective

IN3INdO13A3A
MNIOMINVHS

The aim is to develop a simplified framework in erd

media
to manage the health awareness knowledge with the
advanced use of the social media applications. PHASE 4:
This is to provide a well-understandable tool foe t - Analysis based on case
different organisations and individuals who wolileIto studies (health

increase the customers’ health awareness and iephev awareness campaigns)

effectiveness of the use of social media duringrthe
communication related to health awareness.

NOLLVaITvA
ANV s1Ins3y

» Evaluation of the work

Method Fig. 2: Research methodology

Developing knowledge based tools building healthResults

awareness for health organisations by collectiregntiain
literature and real industrial experiences. Res$earc In last few decades health awareness and health

methodology contains the main phases and tasks wefghnscious lifestyle became hot topic not only iriab
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media but in our personal relationships. Consurhax& the Preamble to the Constitution of the WHO: “Headt
become information generators parallel with the ake a state of complete physical, mental and socialteihg
new information platforms provided by the Interbased and not merely the absence of disease or infirfity.
social media. Moreover, public health organisatiand (WHO, 1948) It is increasingly recognised fact thaalth
practitioners have been trying to emphasize thdtthea can be maintained and improved not only through the
awareness through the social media for decades firéh  health science and different healthcare servicesalso
health communication campaign that incorporatesakoc through the smart lifestyle of the individuals acety.
marketing concepts was in the 1960’'s. Since thecias  Thus, WHO also determined the main elements otlneal
media campaigns in health awareness have beenirusedwhich include the social and economic environmérg,
prevention of many public health issues, such asam physical environment, and the person’s individual
diabetes, heart attack, stroke and asthma. In thealtharacteristics and behaviours. Over the last decad
communication effective message development anW/HO paid an increasing attention to the social and
dissemination process is decisive for these healthconomic fundamentals. (McMichael, 2006)
organisations or healthcare staff in order to retshir Health awareness or health—conscious behaviolir is a
target audience with their key messages. Basethen of the individual attitudes, behaviours and adigtin
available resources it is clearly seen that heakssages order to live longer and remain healthier. To retetse
are crucial to prevent, early detect or handleptablem  targets, people:

and thus to change the consumer behaviour. Thasthhe « keep important and enforce their health aspects

conscious behaviour can help in building sustalitgbi during their decisions,

Due to the literature review and analysed health ¢ control consciously their habits (e.g. proper
campaigns, it can be easily determined that health nutrition, physical activity, sexual behaviour,
awareness messages follow more or less similar; wel avoiding the harmful practices and habits) and
defined structure. Although target groups are not thus, they are actively involved in the
mentioned in most cases, they can be easily ideahtif development of health,
based on the message. Health messages usuallgtooinsi « learn basic assistance and self—help skills
the action(s) that are necessary in order to ptewan e develop and apply an informed consumer
handle some problem (e.g. Smokefree - Take theé firs behaviour in relation to the healthcare system:
step) and further benefits are also mentioned imeso - the knowledge of the nature of the disease and
cases. Health message development process follew th possible outputs
basic ACME framework which is used or customised in - the knowledge about the operation of the
most cases — not only health awareness message healthcare system
development but also in case of other awareness - the knowledge of the patients’ rights
campaigns. - the knowledge of health consumer protection

Reviewing the available resources, this paper ddfin
that there is not a comprehensive, detailed framlewo During health communication, communicators follow

generic process map for managing properly the healta well-defined message development process in doder
awareness knowledge. Therefore, this study is d@dno  reach the target groups effectively. An effectivessage
synthesise the good practices of industry and deval development process has well-defined process steps,
simplified framework with clear process steps (@sotv- which based on the Audience-Channel-Message-
what” knowledge) and required tools/methods (aoWn  Evaluation framework according to Noar (2011). Fig8
how” knowledge) in order to abolish the above-shows the basic framework indicating the relatigosh
mentioned research gap. between the most important principles of health maign
Although this template and framework offers a gooddesign, implementation and evaluation:
starting point to the health awareness comminadiod
health message dissemination, there are some tiionisa
observed during the work. Firstly, the framework

contains a generic process model with requiredstaatl Messace
methods and based on available literature and fridus (theory, design)
ood practices, however, some customisations ma
g P Y1 Auvoence ChHanneL EvaLuaTion

needed in certain cases or organisations.

{outcome, process,
formative )

(audience
segmentation)

(channel selection,
strategic implementation)

Discussion

o Effective health message development

. ) . Fig. 3: ACME framework for health communication
To understand the role that different social med'el:ampaigns (reproduced from Noar, 2011)

applications can play in health communication ahne t
need why organisations should use knowledge based According to the framework, it can be clearly seen

tools during their communication, it is essent@klarify 5t audience segmentation, message design andethan
some basic definition and concepts. The most iatedr ggjection are the most important factors before the

and accepted definition of health was defined by thnegsage dissemination. Consequently, the effective
World Health Organisation (WHO) in 1948. Accorditog
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message should be audience-centered and channel- With the new technology developments — such as

focused to increase the awareness.

smartphones, tablets and other new mobile techgolog

However, the awareness of the above-mentionedevices — the importance of social media is cowtisly

process steps are not enough. It is also necessdrg

increasing. The information and knowledge can be

aware the main characteristics of a health messagdisseminated directly to the individuals, regarsllexf
Morrison, Kukafka and Johnson (2005) describe thgeographical distance or time. Therefore, sociatlime

essential elements of health messages:

can perfectly serve the newly emerged consumersneed
Message recipient — means the identifiedpeople have an increased demand of informatiory the
target groups would like to communicate or share information with
Threats to health — means the main healtleach other in real time etc. However, consumers hav
issues and key risk factors what themore opportunities to use social media and gethares
organisation would like to communicate information through various social media channéhss
during the health awareness campaign study is also intended to provide a better undedsta
Actions to be performed to reduce the threat -about the most important channels in terms of ghiig
contains all activities which can be done inhealth awareness. Table 1 shows the list of socélia
order to prevent, handle or solve the problem channels, a short description and example platfosis
Benefits achieved from performing the these channels.

actions — describe the further benefits of the

activities as supporting arguments Table 1: Classification of social media channels

In one word, the effective message developmenfsource: Kaplan and Heinlein, 2010; Ryan 2014)

process should focus on the main elements an8ocial media Short description

Examples

characteristics of the typical health messages, @sd channels
follow the identified main process steps. . .
Blogs Sites that contains Technology:

e Health awareness and social media - regularly-updated, . Blogger,

opportunities and limitations dgte-stampgd entnes,V\(ordPress
displayed in reverse Sites:

In  health communication, the information chronological order. glealthlee
dissemination is the key element of building health . i : ogl
awareness and thus, a crucial factor in the primanfcOllaborative Online — forums — or Google

projects discussion sites thatGroups,

secondary and tertiary prevention and early deteabf
chronic diseases.
(2014) provide a comprehensive overview of the afle
social media-enabled collaboration and its impaat o
creating health awareness through Figure 4:

allow certain groups of Business
people to collaborate, Forums
work together in order

to create online

content.

Lapointe, Ramaprasad and Vedel

I S E | [ Heath Awareness Media Contact channel thatYouTube
[ of Soctal Vieaia vy | (.Crl:jecti\'es sharing sites  enables people to share-lickr
25 o different media content
(Users N (P  Support (photos, videos, clips
*Todividusls i etc.) with others.
= | " | e Micro- Allow users to share Twitter
+Orsamsstions L V ’ blogging small ~ amounts  of Tumblr
-Suppor I—lTrI e digital content — such WeiBo
‘_ - Y. =4 :Detection as short sentences,
Functions A o video links or images.
- Communicate The main difference in
J compared with blogs is
Fig. 4: The users and functions of social media to the smaller content
create health awareness (Adapted from Lapointe, size.
Ramaprasad and Vedel, 2014) Podcasts Series of digital media Podomatic
content (audio or
It can be clearly seen that individuals use sauviadlia video) distributed in
to interact and share information with each other o websites.

provide support to people in similar situation. Hamhy,
organisations use social media to achieve a widgeraf
objectives — such as education, supporting or fund-
raising. Through these activities both individuaad
organisations can create or increase the awarefdhe
need for prevention, early detection (via screeniagd

Websites that enableBooking.co
the users to share theim

own opinions, FourSquare
feedbacks related toTripadvisor.
other people, products,com
services etc. Amazon.co

Reviews and
rating sites

options for treatment or care. In addition to, abaiedia m
enable them to collaborate effectively with eadteot
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Social Online  communities Facebook
networking for information LinkedIn
sites sharing, social MySpace

connection and other
interactions.

Virtual game
and social
worlds

The group of platforms World of
that simulate a three-Warcraft
dimensional world in Wizard of
which users can Oz

interact with others in Second Life
this environment

(similar to real life).

Wikis Websites that enableEkopedia
users to edit andFamilypedia
publish easily Wikipedia
documents

(interlinking pages)

using a simple

language and a web

browser.

Widgets/bad
ges/gadgets/b
uttons

Small applications that [EfESTR
can be easily shared offliELES
embedded in other %====
sites.

Facilitate interactivity,
online  connection  and
public engagement, thus,

create health awareness

Overcrowded platforms

Empower customers to Limited audience

make healthier decisions

e Development of knowledge based tools

Health organisations aim to reach their target gsou
with their key messages in order to disseminatér the
knowledge — in other words, make explicit knowledge
from their tacit knowledge. Michael Polanyi, a Hangn
economist, chemist and philosopher was among the
earliest theorists who popularized the above-magrtio
concept of characterizing knowledge as tacit orlieitp
which is known as the de facto knowledge categtiona
approach. (Bali and Dwivedi, 2007)

In order to effectively develop a knowledge-driven
framework and template, it is crucial to collect al
available information, previous experiences andlte®f
brainstorming. Mind map is a suitable tool for thsual
representation of all collected and selected pieckes
knowledge which can help us in creating knowledge
based template and framework. A mind-map is an @nag

Due to the rapid expansion of new technologycentred, radial diagram that illustrates semantiotber

developments, the role and importance of socialianisd

continuously increasing. Although Facebook, Twitded

YouTube are still the most important and popular

platforms of social media, health organisationsdnte
pay attention to other options in order to increfse

level of engagement - social networking sites andknowledge management

photo/video sharing sites are the most importaahobls

relationships between portions of learned material
hierarchically (Buzan, 1991).

This study is intended to provide a well-organised
tool which can help in creating a health awareness
knowledge template and also the health awareness
framework. The extensive

literature review is a good starting point, howeveal

despite the higher engagement level of virtualityeal industrial experiences and good practices are also

systems. Moreover, it is interesting that the paptyl of
microblogs (e.g. Twitter) is higher than blogs pits of

necessary to create these knowledge based tools.
Therefore, good practices are collected from the

the character limits. Hence, consumers like shoad a following organisations via their available socrakdia

clear messages rather than long stories. Desgtentny
opportunities and various advantages it offersrettare

some drawbacks social media possesses in terms of

health awareness communication. In addition tosgmee

of these limitations is a general phenomenon, not .

platform-specific characteristics. Table 2 sumnexithe
most important opportunities and limitations thatial
media have in terms of health communication:

Table 2: Opportunities and limitations of social media

Opportunities Limitations

Can increase the timely Resource availability,
dissemination and potential capacity
impact of health and safety

information

More diverse target Lack of control, danger
audience regardless time of misinformation due
and location to anonymity

Facilitate the information Lack of trust and
sharing credibility

Easily targeted and Limitations of space
personalised health (e.g. character limit)
messages

13

toolkits:
* Centers for Disease Control and Prevention,
Office of the Associate Director for
Communication
NHS Employers
e Cancer Research UK
e Toronto Public Health
* AMC Research Center
* International Center for Alcohol Policies
These good practices are also used in creating the
above-mentioned mind map.
Figure 5 presents first level of health awareness
knowledge management mind map based on the literatu
and real industrial experiences.
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‘ T | Aim and objectives
T D)
\ 1 Goal integration
e R 1

3 tiers measurement:

before, during and after 3 l Evaluation process i ) . — Y
the dissemination of the / | Segmentation

Ty
worksheets based ——| SMART objectives |
- @ @@

-~ ~
Score sheets or - s
evaluation

message
e - b STP markelingJ —' TargetingJ
Checklists based
evaluation _— .

| = L ~ e

- S 4 Positionin
| B | Target audience | =

-

| External stakeholders - e N

\ - . — - Previous experiences,

‘ SlakehuldersJ | Parlnersj - . | lessons learnt

L |

e -

Internal stakeholders - .‘ b
A i\

S - e ility study

Channels and platforms -
Social media tools

| Roles and responsibilites |

-

\ : Ve -
- — Communication needs
Cost, resources and Activities / -
capacity Implementation plan d A S - \l

~| content
—

—
Deadlines N . e —~ Ve —~
T B { Message developmentJ Format |
AN
-
| Style

Fig. 5: First level of mind map managing the health awassrknowledge

The key components of the health awareness This tool should be used in A3 size in order tophel
knowledge management process identified from liteea the health organisations in better understanding of
review and industrial experiences are the aim andustomers, the message development process anthalso
objectives, target audience, channels and platformslocumentation. The customised A3 template consists
message development, activities, partners and atiafu  three different part reviewing the message deveépm
According to these components a well-structured A3rocess (separated by columns):

template is developed to represent visually theltinea « before the message development (1st
message development and dissemination process. The column),
idea of the template derives from A3 thinking amsl i e during the message development and
purpose is to provide a deep, fact-based undeiisigod dissemination (2nd column),
the process that can be easily shared with otheds a - after the message dissemination (3rd
evaluated for the future improvements. column).
1. BASIC DATA
Project title: Author(s): Date: Report No.
2. BACKGROUND 5. MESSAGE DEVELOPMENT 8. EVALUATION
Threat or disease Msg 1 Msg 2 Msg 3 MEASURING THE IMPACT
Opportunities to Picture about Content Objectives Type Effectivenes
avoid the threats threat Temp [Perm [Low Med  |High |
Format Objective 1
Further benefits Picture about Style
- . benfits Objective 2
Other information 6. PROPOSED SOLUTIONS
Target group Channel/platform
3. CURRENT CONDITION Char. Comm. N. |Platform |Channel |Limits. Objective 3
Social media usage statistics /web analytics
Message 1
PICTURE (5) Other impact:
Message 2
MEASURING THE OUTCOMES
Disease statistics
Message 3
PICTURE (3) Other PICTURE (S) - PICTURE (S) -
solutions BEFORE AFTER
4. CAUSE ANALYSIS / CAMPAIGN PREPARATION 7. ACTION LIST / CAMPAIGN PLAN
AIM AND OBJECTIVES Activities Cost Capacity Responsible person Deadline
AlM
Objective 1 9. FOLLOW-UP
Objective 2 LESSONS LEARNT
Objective 3
Other information
TARGET AUDIENCE DEFINITION
Gender
|Age
|Ethnicity
Religion
Other
characteristics FUTURE ACTIVITIES / RECOMMENDATIONS
RESULTS OF CAPABILITY STUDY OF SOCIAL MEDIA APPLICATIONS
PICTURE (S)

Fig. 6: Health awareness knowledge template
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As a result of the extensive literature review, the )
comprehensive mind map and well-structured templathEP 24.2: IDENTIFY THE TARGET AUDIENCE
the author was able to identify the generic procddse To identify and know the different target
health awareness message development ang'ective groups (primary and secondary target
dissemination with its key activities (HAKM framevi) ) groups) in order to disseminate effectively

as can be seen also in Figure 7: the key messages of the organisation.
1. Assess the situation B E——
. 2.4.2.2 Identify the key prio|
2. Acquire the knowledge characterictics of target groups and commur:?clation nzepdls
3. Develop key messa_ges o » main characteristics of primary target audience
4. Plan the message dissemination target group : Specific; Measurable;
5. Pass the message(s) ¢ main characteristics of the Achievable; Relevant
. secondary target group reliable;Time bound
6. Evaluate the work
7. Follow-up Process
8. Further PDCA (Plan-Do-Check-Act) steps !
2.4.2.3 Define the potential 2.4.2.4 Recognize the partn
HAKM (Health Awareness Knowledge limitations and opponents /stakeholders
Management) Framework * e.g. gender, ethnicity, religion » external stakeholders (e.g|
B d th lit t : t of the targte audience ? target audience, governmg
_ase i on e lerature rev_lew, ne » groups against to the other health organisations|
discussions with my supervisor, my campaign or the health sinternal stakeholders (e.g.
previous learnings in  knowledge awareness employees, program fund
Objective | management and the good practices| df Target audience definition:
health  organisations a  simplifigd e via STP marketing:
framework has been developed in ordef to Segmentation
manage the health awareness knowledge. Cut the total population into Targeting
homogeneous segments (groups Evaluate the attractivenes
with  similar  needs, priorities, each segment and select
e b S characteristics). — target segment(s) based
‘sifjaefii)il = —> i(n‘c:)q\.-\';lller; tee Technigues: K-means clustering, cammunicaFion n
g hierarchical clustering via SPSS, demographics etc.
| selforganising maps
N
4. Plan the \J/
3. Develop key
—> message
R dissemination
Positioning
Process T Create a value proposition and/or
Al appropriate messages for each
steps T03|S target segment, identify the
5.Passthe 6. Evaluate the an hod limitations
message(s) - work methods
T e based on previous experiences,
v expert opinions, lessons learnt.
Communication needs definition:
7. Follow-up —>| 8.Further PDCA ° based on market research:
0 secondary market researgh:
web analytics, statistics
Fig. 7: HAKM framework — generic process 0 primary market research:
focus groups 0
The logic of the framework is the following: consultations, surveys and
 Each main step consists of different sub-steps questionnaires,  in-depth
with own objectives. Interviews
e Each level of the framework describes the e based on previous experiences,
objective of that particular level or step, the expert opinions, lessons learnt.
process steps, and the different tools and methodsutput . o
can be used to reach the output of that particulafs) Target audience characteristics

level. Example is shown by Figure 8: Fig. 8: HAKM Framework — Step 2.4.2.

« there are different relationships between A3
template and HAKM framework in some level —
relations are signed in HAKM framework levels
as it can be seen for example in Figure 9:

15



Eva Gorgényi-Hegyes, Méria Fekete-Farkas

STEP 6: EVALUATE THE WORK

Objectiv | impacts of the project (campaign) on heglth

public.

worksheets, checklist, statistics: number| of

To evaluate and measure the outcomes ar(é

e awareness and behaviour (or habits) of {the
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