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My brief

Focus on the present
and future - using
technology, soctal
media ete

My plan

Awn overview and
personal perspeotive




How interested are you in technology and social
media though? ... a snapshot

MOBILE PHONE APP USAGE

iPhone 50% Frequent 61%

Android 36% imi
Limited 22%
COMPUTER
Standard 14% No interest 15%

DEVICES No understanding 3%
iPad 56%

SOCIAL MEDIA Android 17%
Facebook 53% Laptop 83% HOW YOU SURF
Linked in 50% Desktop computer 46% Tablet 39%
Twitter 34% Desktop 37%

Instagram 5% Mobile phone 19%
Don’t use 24% Don’t surf 5%




How far have we come!

(SJKWQ% %
P L R
.] /il\'//
bdw QM \\\C\\ do> %\
Boyfy dbuy - \\NT:
NS

Congratulations
on
Your Success
in
the FIRST
DIPLOMA IN

TRAVEL MEDICINE




P 1995 - Challenging times

N
: k- | - HANNES
e D)
B This is a most comprehensive piece of
work. It is more the standard of a project
| /final dissertation than an assignment.
Take care not to over extend yourself —
there are still 10 months to go!
Clear evidence of extensive knowledge of [
the subject and of background reading.

Excellent presentation.




Skills developed out of necessity since then

Travel Health Specialist Nurse




Technology is exciting !
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The Truth About Your Teeth — BBC One - June 2015
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: How well do Chris -
Where does poo ; and Xand know their >
come from? ; Doctor Doctor jokes?

iWonder Guide > [ » Watch Now >

http: //Www bbc.co.uk/cbbc/shows/operation-ouch
http://www.bbc.co.uk/programmes/b05y3953




How long do you spend cleaning your teeth?
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Average time

26 seconds

Recommended time

| J ) 2 minutes




How technology has
changed my teeth cleaning

(- -

practice!
| 30 seconds
60 seconds
90 seconds
KE'DD@) 2 minutes 2 )
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4 minutes 5x ,aJ& ') & 11
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Acceleration of technologies

2020
2000
1995 &
amazon WIKIPEDIA
YaHOO!
Medscape 2005
1989 1996 .I
A Pubmed
A”"Z C 1998
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28" August 2015, Facebook hits 1 billion users tn one day)!
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if you were
born before
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| DIGITAL TIPPING POINT DOCTORS ARE CHANGING |

in 2014, the majority of HCPs
will be digitally native. 4 2014 \
TIPPING
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3 \ l
+133,000 . POINT,
new EU students enrolling - \ ',
in medical school each year >
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Technology has been helping improve our
standards of practice for some time

* Using databases for day to day practice
* Alert reporting e.g. Sars, Ebola increasing awareness in real time

e Supporting healthcare professionals in travel medicine by means of

websites and forums, listserve etc.

* Providing up to date information for travellers to support the advice

within a consultation
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Lorna Calvert is the co-ordinator of our Travel immunisation
and malaria prevention chart, the latest copy of which you will
find in this issue. Moira Crawford finds out more about her...

any practice nurses
enjoy their role in
travel health but for

Lorna Calvert it holds a fascina-
tion which provides a daily chal-
lenge. ‘Like all the best jobs, it's

mething that just happened,’
says of her role as travel
th and immunisation nurse
alist at the Scottish Centre

Infection and Environmental

alth (SCIEH).

e didn’t set out to be a

1 health expert. With a

¢ckground in intensive care

getting ever more complex.
One of the biggest problems
in general practicg oh, is

travel consultatig
can't advise a w]
going to the Far
10-minute appoy
Lorna insists
must make the
information av:
which is contin
‘It is essential {
date, accurate
information so
SCIEH offe!
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again!
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ﬂm@ﬂg A rtp: oo trava. oot ihs Ukiregisteredindex2 ofm j Go||

How to Use Travax?
What's New?

Qutbreak Index
Vaccine Information

Disease Information

Map Resources

Books & Literature
Useful Weblinks
Courses / Conferences
Discussion Forum

A to ZIndex

| Search | Key
Selectyour Destination(s) l[vaccines and Related Diseases =
Advice Sheets for Travellers j Malaria prevention j
Welcome to TRAVAX

Dizzlaimer | Copyright

TRAWAK is maintained and continually updated by the Travel Medicine Division of the Scottish
Centre for Infection and Ervironmental Health (SCIEH). It is provided as a resource by the
Mational Health Service to help Health Care Professionals who are advising patients about how to
avoid illness when travelling abroad.

Infarmation on this database reflects the consensus views of the TRAWAX Advisory Panel made
up of medical and nursing experts from different specialties (e.q. Travel and Tropical Medicine,
Infectious Diseases, General Practice, Occupational Health, the Armed Forces), the Malaria
Prevention Advisory Panel for the United Kingdom which is managed by the Public Health
Laboratory Service (PHLS) and advice from the Joint Committee on VWaccinations and
Imraunisations for the United Kingdorm (JCWI).

The final decisior fﬁ ! ﬁ :
should only be ©® Welcome to the fit for travel website

fitfortravel' is a public access website provided

. Gilozldes by the NHS (Scotland). It gives travel health
# Llick here information for people travelling abroad from the
World Map UK.
Africa Remember that you should always discuss
Asia your particular needs with your own doctor
«  Click here Aastralasia or nurse.
% Health Professionals using fitfortravel should be
Caribbean : St ;
| A 2 aware that the mformathn given may not contain
Disclai E (LB CIPRRIEN ofiicient detail on certain topics, eg malaria
Isclaimer: Evg Earope prophylaxis and vaccines. Those who regularly

supplied herein t
completeness o
of personal injury

and Disclaimer)

Middle East advise travellers are encouraged to register with

North America TRAVAX.
Soath America

The website is compiled and updated by a team
of experts from the Travel Medicine Division at

Health Protection Scotland (HPS).

To access infor

for your destination, click on either:

@ the world map
@ a region listed on the left-hand menu
@ A to Z Index

For information on recent outhreaks which may affect travellers, click
on Current News in the bottom left of the screen.

Faor more general information and advice, click on the links at the foot of this
page, (for example, if you would like information on travelling with children,
click on Special Travellers then Children). Pages can be printed off as fact
sheets.

Risk assessment became
fundamental to our practice

No travel health consultation should
take place without conducting a
travel risk assessment and
documenting the information

National online databases should
always be consulted for the latest
information on the country specific
risks — to help inform recommended
vaccines and additional information,
for example disease outbreaks.

Chiodini J, Boyne L, Stillwell A, Grieve S. Travel health nursing: career and competence development, RCN guidance. RCN:London 2012




IsB%YsAx 30 Years of Pioneering Travel Health

You arein: Home

News

Home Forum

VAX Register Contacts

The new look
TRAVAX and FFT

. ¢ Health [Y]? [iseases Celebrating 30 years p Al
fitfortravel # it NS, (gl e --
S T M e a [th Information '
Services class travel health

Travel health information for people travelling abroad from the UK Scotland i
alaria services to health

care professionals 1

Home Destinations Advice A -Z Index cination Practice
A lt;‘;.: 3 ?\ € : ¥ . ¥ N ey v )
T R PV R | sultation
= ANS) ‘trw-u-"h s ; ! o / ] )

Ersre
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» i (@ Browse Country Information
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Post Travel Care in 2015 Anniversary
Primary Care Updates

Home Forum Aboul TRAVAX Contacls A-ZIndex Sile Map Help My Account Log Out

ﬁ News ESRL%YSAX 30 Years of Pioneering Travel Health [ cosarch ]

» 04 Sep 15 - West Nile Virus Infection in Israel (Update) Dm You srein: Consuitation > Risk Assessment Destinations AZ_*
During the past week, 7 new cases of West Nile Virus (WNV)

News

Outbreaks

identified in ...more Risk Assessment

Destinations

Pioneering Travel Health

» 04 Sep 15 - Cholera in Tanzania (Update) ; 1985-2015

Diseases On this page...

Health Information

The cholera outbreak in Dar es Salaam and Morogoro region i:

Introduction — -

and now ._more Malara e st Dr Steven Riley helps Bi-monthly newsletters
Vaccination Practice Risks : ] % .2
» 04 Sep 15 - Rabies (Canine) (Human Exposure) in Frech Guig Consultation Providing Tailored Advice gu1de & dOCtOI. Ok sE gy veclchunting dhe
3 Con in general practice on continuing success of
On 31 August 2015, the Pasteur Institute in Paris confirmed ra Resourcos Risk Assessment Record Sheet for the Clini
R how best to proceed..... TRAVAX.

infection ...more

Introduction back to top
» 03 Sep 15 - MERS-CoV in Jordan (Update)

Between 26 and 28 August 2015, the National IHR Focal Poinf
notified ...more

Carrying out a thorough risk assessment prior to travel abroad is the inftial step in the travel consuliation. Itis
also one of the mostimportant, since it will provide the information on which future action will be based. This
action will centainly include delivering health advice and will frequently involve deciding on necessary

immunisations and malaria prophy laxis

It is important to remember that the purpoase of the pre-travel risk assessment is 1o better prepare the
traveller o enjoy the experience of travel and make their joumey safer by providing information tailored

specifically o their needs. It should not act as a deterrent to travel by frightening individuals with a list of
potential problems they may encounter

Accessibility Terms and Conditions Copyright Privacy

Varlous steps are Involved In the risk assessment procedure: ® Health Protection Scotland - a division of NHS National Services Scotiand

= Gathering information from the traveller
« Evaluating and quantifying potential health risks.
= Providing tailored advice

W OV FRAN LAY OV FRAR 0 LAY §v S FRAN o L gl AN - O FRAR gl

Sign up for Outbreak Alerts Pioneering Travel Health 1985-2015

03 Sep 2015

Ebola Virus Transmission

in Liberia (Declared

01 Sep 2015

Neonatal Tetanus
Elimination in India

24 Aug 2015

Over)

PGDs for Travel Vaccines
in English General Practice

21 Aug 2015

Japanese Encephalitis
Vaccine (IXIARO) Rapid

Schedule

20 Aug 2015

International Measures to

Stop Spread of Wild
Poliovirus (Update)

View all news items

i Health
* Protection
Scotland

NHS
N,
National
Services
Scotland

Log In

| Destinations A-Z

v




Much loved features

Traveller Advice Suitcase

=
Al

m A new feature of TRAVAX. The traveller advice sheets are specifically written for the general public, so : _:mﬁ
are clear, concise and easily understood. They can be found on the fitfortravel site. The Suitcase function de'“°:f:ti°
allows you to select and save a variety of advice sheets as you progress through the travel consultation and =
then print or email directly to your traveller. Y ou can also save a note of what you have sent for your own

patient or clinic records.

/s ;0 m 0 ®

See how travel health specialist nurse, Jane Chiodini, uses the Suitcase during her travel health consultations TRAVAX sitcase

== Jane Chiodini

in aYouTube video. = 6 comtremn 1218

. . . Using the
Malaria Maps & Information 3 . TRAVAX

Malaria Maps
A feature of TRAVAX is the multilayered malaria maps indicating risk areas, points of interest, rivers, airports

and altitude. Advice about malaria and its prevention is comprehensive, including diagnosis and treatment,
prevention and chemoprophylaxis, and emergency standby treatment.

https://www.youtube.com/user/janechiodini/feed?activity view=3



Home Forum About TRAVAX Contacts A-ZIndex Site Map Help My Account Log Out

Forums sharing knowledge B ==

You are in: Travax Forum My Topics My Profile

0 Your forum account is linked to the email address you logged in with (Janechiodini@btinternet.com)

Your forum user name is Jane Chiedini. You can change this at any time in the my profile page.

! Travel Health 718 Topics
Includes discussion of clinical cases, pre travel management and resources. By Mrs CMT Riley
= € - International Society of Travel Medicine Aboutihis Webeit
out tnis VWebsite .
ad i i —_— 18 Topics
d{}’ r 13{6’ Promotlng healthy travel worldwide Includes discussion of website issues, solutions and suggestions. By diane garcia-miralles

Home TravelMed Commu - Member Directory Resources & Tools = Blogs ~ Participate ~ Q|-
. Search
Communities /| Community Home
Forum Instructions
Travel Med % Seftings There are several thousand health care professionals using TRAVAX each month. TRAVAX relies on

communication with users to help maintain quality and relevance to clinical practice. The Discussion
Forum assists us with this

Community Home Discussion ([E3 Library [EZ) Members [EZI)
The forum is for all users whether you have questions to ask, knowledge to share or those just wishing
to follow discussion and learn by reading the posts. You can ask questions about cases - although
please make sure thatindividual patients are notidentifiable though your questions - or you can share

. . ideas on how you manage your travel health services.

Latest Discussion Posts m Community Blogs m

The forum is primarily intended to promote discussion between users and not as a means of directing
RE: Clinic in Bhutan? Travel Clinics in Shanghai questions to the providers at HPS. However the team at HPS will follow discussions and sometimes join
By: Eatih Mehmet GUL, 22 hours age By: Tracy Renn 4 menths age in, and this will give us ideas on how to improve TRAVAX content

Dear Tanya and Nancy, With my 15 years of travel insurance policy management Hi, Can anyone recommend a travel clinic in Shanghai, China? | have a patient Bl b nat + on the f " ilable for all TRAVAX tovi

experience. | recommend everybody to have a policy with medical assistance / relocating to Shanghai that does not have time to receive his Rabies and Japanese gase rememoer - whatever you post an he forum will be available for a users to view.

evacuation for any travel, regardless the current medical condition. Such patients Encepnhalitis vaccines here in the U.S. Any suggestions would be appreciated. ... . . . . .

would not._ To post on the forum itis best practice to login to TRAVAX using your own login details

More

RE: Clinic in Bhutan?
By: Nancy Ferquson, yesterday
Purchasing Medical Assistance/Evacuation insurance is a good idea, but it will likely

exclude evacuation coverage for complications related to the finger amputation, as it is
a pre-existing condition for which active care has been received within a...




The internet allows sharing of important data

Morbidity and Mortality
Weokly Report (MMWR)

® Weekly Report

® Recommendations and Reports
® Surveillance Summaries

® Supplements

® Notifiable Diseases

® About MMWR

State Hoalth Statictire

&

MERS-CoV: Updated risk
assessment
ESCAIDE 2015

Ebola in West Africa

Measles in U

GE®SENTINEL

The Global Surveillance Neltwork of the ISTM in Parinership with the COC

GeoSentinel is a worldwide communication and data collection network for the surveillance of travel related morbidity. It was
initiated in 1995 by the International Society of Travel Medicine (ISTM) with support from the US Centers for Disease Control
(CDC) as a network of ISTM member travel/tropical medicine clinics. GeoSentinel is based on the concept that these clinics are
ideally situated to effectively detect geographic and temporal trends in morbidity among travelers, immigrants and refugees.

European Centre for a
Disease Prevention and Control

3

Go to Extranet

dlse}a‘s)eyﬁzav'&ﬁgn and control

— 10
West Nile fever maps)

Latest update, 4 September

Rapid risk assessment on polio outbreak in Uraine

C

iological update: Middle East navirus (MERS-

y Syn

ESCAIDE 2015: call for "late breaker” abstracts now open

EEE

See mors information about this Research and analysis

Research and analysis

HPR volume 9 issue 31: news (4
September)

Updated 4 September 2015

Contents
1. National autbreak of Escherichia Coli VTEC 0157 PTB VT2
2. Prenatal pertussis vaccine coverage 2014-15 annual report
3. Ebolavirus disease: international epidemiolagy summary (at 30 August
2015)
4. Cyclospora outbreak related to travel to Mexica: an update

Health
Protection
Scotland

1 September 2015
Volume 49 No. 2015/35
ISSN 1753-4224 (Online)

CONTENTS

CURRENT NOTES
* Meningococcal Group B -

vaccine programme: 317
+ ECOC risk assessment on

MERS GoV-2015 Haj 317
* WHO Global Strategy on

Water, Sanitation and

Hygiene 318
* Double cream recalls -

Listeria monocytogenss 318
« Black henna tattoos 319
« Environmental incidents -

SEISS reports 319
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Respiratory bacteria quarterly
twa: 1 April to 31

{& World Health
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NHS

National
Services
Scotland

HPS Weekly Report

CURRENT NOTES
Meningecoccal Group B - vaccine programme
4913501 The meningococcal B (Men B) vaceine is being introduced
into the routine childhood vaceination programme from 1 September
2015. All infants aged two months from this date (i.e. those born
from 1 July 2015) will be offered the Men B vaccine at two, four and
12 months.

The vaccine will be administered at the same time as the other
routine vaccinations received by infants at two, four and 12 months.

There will also be a one-off catch-up for infants aged three and four
months at the start of the programme who will be attending for their
routine vaccination appointments at these times. As an indicator,
infants in the catch up cohort will have been bon between 1 Ma
2015 and 30 June 2015. Infants born before 1 May 2015 will not be
eligible to receive the Men B vaccine.

Further i is available at

. Details of the programme were laid out in the Scottish
Chief Medical Officer's letter CMO(2015)11 available at hitp://www.
sehd scot.nhs ukiema/CMO(2015)11.pdf on 10 July 2015 while the:
DES (directed enhanced service) can be accessed at hitp:/lww.
sehd scot.nhs.uk/pca/PCA2015(M)04.pdf.

ECDC risk assessment on MERS CoV - 2015 Hajj

49/3502 A large nosocomial outbreak of MERS in Riyadh, Saudi

Arabia has triggered an update of ECDC's rapid risk assessment, in

order to assess whether this event changes the risk of international

spread or increases the risk to EU citizens living in or travelling to

Saudi Arabia. The updale also includes an assessment of the risk
## WX English

Frangais  Pycckui

B\ £

Espafiol

Data Mediacontre  Publications ~ Countries  Programmes ~ Governance  About WHO _

Emergencies preparedness, response

Disease Outbreak News (DONs)

New Information

Alert and response operal Latest DON

Recent DONs

Related links




Development of a new style website

https://en.wikipedia.org/wiki/Web_2.0

A Web 2.0 site may allow users
to interact and collaborate with
each other in a social

media dialogue as creators

of user-generated content in
avirtual community, in contrast
to Web sites where people are
limited to the passive viewing
of content. Examples of Web 2.0
include social networking

sites, blogs, wikis, folksonomies,
video sharing sites, hosted
services, Web applications,

and mashups



https://en.wikipedia.org/wiki/Social_media
https://en.wikipedia.org/wiki/User-generated_content
https://en.wikipedia.org/wiki/Virtual_community
https://en.wikipedia.org/wiki/Social_networking_site
https://en.wikipedia.org/wiki/Blog
https://en.wikipedia.org/wiki/Wiki
https://en.wikipedia.org/wiki/Folksonomy
https://en.wikipedia.org/wiki/Video_sharing
https://en.wikipedia.org/wiki/Web_service
https://en.wikipedia.org/wiki/Web_application
https://en.wikipedia.org/wiki/Mashup_(web_application_hybrid)
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HEALTH Nrorvation News' SURVEILLANCE
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DISEASES FACTSHEETS WORLD
IN BRIEF FROM A-Z OVERVIEW

Factshests
Country pages guide

SOUTH KOREA
Monday - Friday

(closed Wednesday afternoons & Ba,
09.00-11:45 and 13:00-15:45

*W'ﬁf _/Q\.’d_' ia g - Click for more details
Since 20 Aug 2015, a total of 14 cases and 3

ten deaths have been reported in An outbreak of Vaccine Derived Polio Virus is bngoing surueillé-nce.of Middle East Subscribe to our nemfgfh~~~
Mmﬂmﬂwlﬁm); reported from Zakarpatskaya Oblast, in respiratory syndrome coronavirus (MERS- alerts and newsletters
No new cases have been reportr

Aug 2015.
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NEW - ACCESS THESE CASE STUDIES TO PRACTICE DIRECTLY BY CLICKING ON THE IMAGES BELOW

Travel Health Specialist Nurse Home About Education Tools News Links Contact Us

Videos

Case Study Practice Ay 04 U Gt T b Mstarsns Asvon

Youl [T

case studies

d .
‘ Putt[ng theory r . NEWS on travel health is in abundance and | now write about these items mostly on Facebook and a little less often by a Blog

‘.’"t into practice These can be accessed by clicking the icons below or on the home page




UK NATIONAL RESOURCES FOR TRAVEL HEALTH

USEFUL VIDEOS

The following videos are highly recommended to help you appreciate the risk of rabies, malaria, travellers’ diarrhoea, hepatitis B, general travel risks
and travel insurance. Click on the images below to see the relevant video.

Risk of rabies Risk of Malaria Travellers’ Diarrhoea

A \"‘ |

Risk of hepatitis B General travel risks Importance of Travel

Insurance
VT - A
: "%f \ i
-

USEFUL APPS (keep looking here for more to be added)

b

Click on the image below to go to more information

‘Can | eat this’ “Vaccine record’ “Travel Health ‘Lifesaver’ ‘First aid’ “Travwell’
Free of charge Free of charge Guide’ £1.99 Free of charge Free of charge Free of charge

- | ' ) }
_JI "W M| FESAVER

W OV FRAN LA O FRAR 0 LAY O S FRAT 0L lAd v S FRAT 0 Sl $v S FRAN o C ol

www.janechiodini.co.uk




Blended learning using technology

FGM oicaionds o

I | X Mutdotion

Travel Health Specialist Nurse Home About Education Tools News Links Contact Us

If you have an NHS e mail address you can oy Calegeat
click on this image to access the learning Gyaecclopsts
RCP H

Pemtes e ot e

Roya Cole
of Narsng

onference
ravel

ravel Health raining Ltd Trave health ¢
el Ltd Travs

d lows oft

Joint RCN/

The highs an

mber 2015

Female Genital Mutilation:
Recognising and Preventing FGM

. If you are attending the Highs and Lows of Travel conference on 19th September 2015 you'll be aware there is a session on
‘ g travellinE
Racaricty of 1ORIS® il e
e :Iﬂ:::‘:;:thal\m?::: co pe
itudzﬂx;\ :r:ve withy u_\:{::;lﬂv u‘vdmd -
: y yroad..
o r:;::;;;ds\nvdim travel ab

I

FEMALE GENITAL MUTILATION: the IMPLICATIONS FOR THE TRAVEL SPECIALIST
presented by
Jennifer Bourne, RGN, Queens Nurse, Project Manager, Department of Health FGM Prevention Programme

'OULD BE IMPOSSIBLE TO COVER THE SUBJECT IN SUFFICIENT DETAIL WITHIN THE TIME ALLOTTED SO IT IS SUGGESTED YOU UNDERTAKE SOME
PRE-CONFERENCE LEARNING TO GAIN FULL BENEFIT ON THE DAY. If you do not have an NHS e mail address and perhaps work in the private
sector you can still undertake free of charge training. Click on this image

THIS E LEARNING IS AVAILABLE FREE OF CHARGE with the provision of CPD certification at the end. . s g
and work through the registration process to reach this course




Future Educational Opportunities

Cisco WebEx Meetings

More productive. More mobile."

Sign Up Free

What do you think?

[A) Strongly agroe

{ B) Agree

[C) Disagree

Adobe Connect

[D) Strongly disagree

(/)

|

Adobe Connect

Powering mission critical web conferencing solutions across devices




ilable online at

ScienceDirect
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REVIEW

Social media in travel medicine: A review
Dipti Patel*, Daiga Jermacane

National Travel Health Network and Centre, UCLH NHS Foundation Trust, 3rd Floor Central
250 Euston Road, London, NW1 2PG, United Kingdom
ved 18 February 2015; rece

in revised form 3 March 2015; a ted 4 March 2015
Available online 12 March 2015

KEYWORDS Summary Theuse of social media is
Social media; essionals and healthcare organisa
Travel medicine; of
Health information; they want it, but
Social networking; With increasing use of social medi
Web 2.0 delivered; practitioners should con:

be afraid to experiment. However they need to be
mation exchangs

come, it needs to be monits
must be maintaine

ers the
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jer how to exploit the benefits in their pra

gnizant of the potent
tion as it may not alway

1. Introduction el health OR health professional use’
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The Heal;h Communicator’s F ro m c Dc 20 1 1

Social Media Toolkit

c Centers for Disease Control and Prevention SEARCH | Q |

CDC 24/7: Saving Lives, Protecting People™
CDC A-Z INDEX v

Social Media at CDC

Social Media at CDC CDC Social Media Tools, Guidelines & Best Practices

Guidelines & Best Practices = n u

Social Media Toolkit

The use of social media tools is a powerful channel to reach target audiences with strategic, effective and user-centric health interventions. To assistin the
Writing for Social Media planning, development and implementation of social media activities, the following guidelines have been developed to provide critical information on
lessons learned, best practices, clearance information and security requirements. Although these guidelines have been developed for the use of these

Buttons and Badges
channels at the Centers for Disease Control and Prevention (CDC), they may be useful materials for other federal, state and local agencies as well as

eCards private erganizations to reference when developing social media tools.
FezEFaE kR Social Media Toolkit CDC’s Guide to Writing for Social Media
Online Video

The Social Media Toolkit has been designed to i w CDC's Guide to Writing for Social Media was written to
.

Text Messaging provide guidance and to the share lessons learned provide guidance and share the lessons learned in more

w
in more than three years of integrating social / than three years of creating social media messages in CDC
Twitter Guide o

media into CDC health communication campaigns, health communication campaigns. activities, and

Widgets activities, and emergency response efforts. This emergency response efforts. This guide is available as an

- + guide is available as an HTML page or PDF % [2 MB, 59 Pages]. HTML page or PDF % [1.9 MB, 60 Pages].
ools

Campaigns + HTML Version > HTML Version >
Data & Metrics +
Other Guidelines

B Get Email Updates

July 2011

http://www.cdc.gov/healthcommunication/ToolsTemplates/SocialMediaToolkit_BM.pdf




Negative aspects of the media

Share this with

digg Digg

f Facebook
Google

in Linkedin

wy Reddi

& StumbleUpon

W Twitter

Copy this link

Fead more about sharing.

+ @

http://www.bbc.co.uk/programmes/b05nv242

[nEE On Now : Any Questions?

*@ The Lariam Legacy i e i o

Last on

Mon 6 Apr 2015

21:00

BBC RADIO4

26:11 /2753

An investigation into why the Ministry of Defence continues to  Available now
use a drug that has been shown to cause psychosis, © 28 minutes
hallucinations, paranoia and confusion.

Lariam, also known by its generic name Mefloquine, is a...

Show more

< + o




Mirror.co.uk

CELEBS

HOME NEWS SPORT 'CELEBS TV & ENTERTAINMENT LIFE&STYLE ADVICE TRAV

Celebs Topics Lindsay Lohan 3am.co.uk Cheryl Cole Dannii Minogue Jorn
Dennis Hopper Ronan Keating Geri Halliwell All Topics...

Cheryl Cole thanks doctors who
saved her life

Exclusive by Danielle Gusmaroli

Ceryl Cole has paid tribute to the NHS doctors who saved her.

The star thanked expert Peter Chiodini and his team for conquering
her malaria as she lay close to death. She told them: "I'd have died,
if it wasn't for you.”

—

The star thanked
expert
Peter Chiodini
and his team for
conquering her
malaria as she lay
close to death,




Twitter and Tweeting!
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Marc Mendelson @ SouthAfricanASP - May 26
ESBL-E. Coli resistance rates booming in SE Asia

rIrIecEe 1Pl &)
LILTE Ly FASLL

#CISTM14

ESBL-producing E. coli

Korea | EREA

Korea  10.26% 2
ISTM @CISTM14 - May 24 'Ghina 1:?.. Saudi b ’ S/‘ ~» Japan [15%
‘@ Did you tweet #CISTM147? You can view your tweets on the Tweet Wall 26.50% Arabia :\' IN‘ Talwan l meana
outside the Plenary rooms - 200A Ryan Lash @rrlash - May 26
come learn how improved the yellow
Fever maps today @ 1730h rm 303AB

We can't wait either, Looking forward to seeing you!

@ S . tﬂutto. \_,\7\ S
ar ah - Samba
£ ~hamba® Puyo .
Draeb lopy rep. 4 o?] Manaus

@CISTM14

Fortaleza”

Recife,

TRAVEL TravelHealthPro @oNaTHNaC - May 26
HE%L - useful tools for the travel health consultation - ask-tell- ask, not tell-

SHATHNC  tell-tell - thank you Beth Lown

2 2
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Tweets

Dr Deborah Mills

TWEETS  FOLLOWING  FOLLOWERS  FAVORITES

16K 17 5,179 1

. Tweets Tweets & replies
o ProMED-mail P
£ 14 Folowers you know Vv EREiERLE ProMED-mail ©FProMED_mail - 121
romeEs § ke fost of PMED rors an PRO/AH/EDR> MERS-CoV (127): Saudi
nep emerging diseases and acute exposures . .
e o toxins in humans, animals and food Arabia, Jordan, WHO bit.ly/1XAGyl0

- - 2
roQcsl m: 1
ﬂ V9 worldwide
& promedmail.org @ ProMED-mail 2 ProMED_mail - 21h

(@ Joined May 2009 PRO/AH/EDR> Ebola update (104): WHO,
Liberia, susp. funding, research
bit.ly/1XzpFgJ
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Foreign &
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Tweets Tweets & replies Photos & videos

Tweets Tweets & replies Photos & videos
FCO travel advice

FCO travel advice

& #1YearToGo @ParalympicGB Triathletes =
travelling and living abroad 09001800 6 2
M o re tweete rs ' (GMT). Full detaiis at ow l/pS&HY supporting 'Stay Ahead of the Games' e
s 9 London ow.ly/RSkVB #GetReadyForRio : S i
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NEEDLE PHOBIA

Blogging

Air Bubble in Syringes

There was a plece about expelling the alr from the flu vaccine syringe In
the November/December 2014 Vaccine Update and the answer given was
as follows: You shouldnt get rid of the alr bubble To try to expel it risks
accidently expelling some of the vacane and therefore not giving the
patient the full dose The air bubble |5 also there for a reason - the air

Bravery in Black and White!

One of the most useful tools a nurse can have in his/her collection of
iricks when vaccinating children are bravery certificates. | made a
number in colour sorme time ago but have been looking for some \mages
In black and white which can be coloured in by the children and are easy
to print when all you have is a black Ink printerl These have also been
created so that you have very Iittle to write - saving you time, but
making a Iittle one hopefully happy with a certificate to toke away.
There are ten different designs which can be downloaded from the tools
page of my website - go o item number 4 chick here

Injected info the muscle forms an airlock preventing the medication
seeping out along the needle tract Into subcutaneous tissue and onto the
skin The small bolus of alr injected following ¢ * "~

medication clears the needle and prevents a lo The Hea lth Of Trave I Iers

vaccination The link to the reference 1s here.
This document is a position paper prepared by the Executive Bt
Faculty of Travel Medicine of the Royal College of Physicians ar

Should this apply 1o all vaccines including trav

Immunisation Handbook of 2013 says for all ir
Do not extrude small air bubbles through the |

Surgeons of Glasgow and has been distributed to all the UK ai
of Ireland Departments of Health. The document highlights th

However, In the rare Instance of a \arge alr bul

practice of travel medicine is unregulated and therefore could |

-

Phobias about medical needles are different to phobias about grasshoppers, the colour green etc.

first draw back on the needie to ensure no vac
the air. and then expel the air through the nee
prime the needle with any of the vacane. as tt
locol reaction. See here for the link to this sta
publication.

holidaymakers in danger. Health of Travellers outlines a need
policy changes, better education and better regulation of docto
other health professionals giving advice on travel health. To se
publication click on the image below or here. To see the press
See here.

Well done

Having a medical injection may not be the most pleasant experience, but there is a spectrum of needle
nervousness. Some people feel OK but are not happy, some have a really morbid fear.

for being so
brave when
visiting the
nurse today!

Where would you put yourself on the scale?

Protecting the health
of travellers from the
UK and Ireland

A postion paper propared by e Exacutive Bosrd of the
Facuty of Travel Modicine o the Royal Cosege of Prysicans
and Sugeons of Glasgow

1 = Oh goody - bring it on ( yes | have patients who feel like this )

5 = Not happy but OK... Lets just get it over with

10 = | would really rather die than have a needle




Facebook

n National Travel Health Network and Centre Q |[.] Jane Home 20+ Find Friends

|[,) Jane Home 20+ Find Friends
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Centers for Disease Control and Prevention

NaTHNaC ! CDC 24/7: Saving Lives. Protecting People. ™
ks il POV Nurueior
Timeline About Photos Likes More » Saving Lives
Protecting People.™
553 people like this Post

Queen‘Elizabeth
Public Figure =

Historical Place - Government Organization Rl Ll

About

Pl 3
"1 Timeline

About Photos Likes Videos

Timeline Photos Videos More

160,582 people like this Post [F] Photo/ Video o N
-

4,404,774 people like this } ~ The White House

w September 6 at 6:45pm - @




like us on

facebook 1

Travel Health Training Ltd.

August 26 at6:14pm

ealth Training Ltd.

3 r
atz:3zpm

Travel Health Training Ltd.

August 13 at4:09pm

- Travel H

VACCINE UPDATE for July/August published today and includes some The CQC have been writing 'Mythbusters' for a year now - excellent & Change to the SPC for Ixiaro stating that persons aged 18-65 years can
great. helpful resources for Men B, childhood flu. shingles ages groups etc compilations of information for a GP practice. For example, no.17 is on £ bevaccinated in a rapid schedule as follows:
see https://www.gov.uk/ Vaccine storage and fridges; no.19 on PGDs and PSDs (this is 3rd in the B First dose at Day 0. Second dose: 7 days after first dose. Primary
.../PHE_9454_VU_231_July_August_2015_18_we.. fop 5 of all topics over the past yearl) no. 26 on Practice Nurses and { immunisation should be completed at least one week prior to potential
no.37 on immunisation of healthcare staff - all very relevant to travel exposure to Japanese encephalitis virus (JEV)
2 % & [INHS| he Clinical update is on NaTHNaC at
Which flu vaccine should children have? .| hit 1.7TK 273 http://www.nathnac.org/pro/news/ixiaro_accelerted_130815.htm
epedabonl il oo kgt phesontedesobe Bl vonrh o ol i

FPeople Reached FPost Clicks

What is the childs age?

under 6 months
6 months to under

of age 2 years




Apps =
o v APPlication software
Mobile app e,

WIKIPEDIA s
The Free Encyclopedia From Wikipedia, the free encyclopedia m;henceos,::m y
Main page For Wikipedia's mobile apps, see Help:Mobile access § Applications. ;‘:;’:fa:“ E
T . _ | - | | R Chiodim— The latest CDcC app for travellers
Featured content mobile app is a computer program designed to run on mobile devices e B
Cunient evenis such as smartphones and tablet computers. Most such devices are sold T
Random article with several apps included as pre-installed software, such as a web
Donate to Wikipedia browser, email client, calendar, mapping program, and an app for buying W
Wikipedia store music or other media or more apps. Some pre-installed apps can be a
Interaction removed by an ordinary uninstall process, thus leaving more storage T —

Help space for desired ones. Where the software does not allow this, some e -Fi:' :

About Wikipedia devices can be rooted to eliminate the undesired apps. N g S

Community portal
Recent changes Apps that are not preinstalled are usually available through application

Contact page distribution platforms, which began appearing in 2008 and are typically
operated by the owner of the mobile operating system, such as the Apple
App Store, Google Play, Windows Phone Store, and BlackBerry App

Tools
What links here

http:/ rdx. g g
5 8/10.101, u
14778939/ 2015 6/).tmaid 2015, g
5 Elsevier Ltg 5.04.003
- Al righes
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Apps for my travellers

‘Can | eat this’ ‘Vaccine record’ ‘Travel Health ‘Lifesaver’ ‘First aid’ “TravwWell’

Free of charge Free of charge Guide’ £1.99 Free of charge Free of charge Free of charge

LIFESAVER

cheices health apps library Share v

A  Conditions -  Healthyliving -  Healthinformation -  Soclalcare  Developers  About

Travel




And to the future ?

Home Episodes Clips Gadgets Spencer Kelly About Click

News Click

Home Episodes Clips Gadgets Spencer Kelly About Click o
. Imagine if -‘

S —

—= could understand
L any language

Google Translate given grammar boost This clip is from

Google's real-time Translate app will become smarter and will understand the structure and grammar of what ‘ : |
is being translated, Google Translate's product manager Julie Cattiau has told BBC Click.
o 5K

The company's current transiation engine does not understand how different languages work, but the addition A
of neural networks - a form of artificial intelligence which continuously learns - will change this. y P ‘
[

Click
11/07/2015 GMT

BBC Click's Spencer Kelly reports.

16 July 2015
O 4 minutes

http://www.bbc.co.uk/programmes/p02x26js



NEWS Click fﬁresb sSuccessful drone delivery made in

Home Episodes Clips About Click Spencer Kelly

Everyday delivery moves one step closer as Federal Aviation Authority-approved
drone successfully deposits medicine to rural health clinic

22/08/2015

K2 The Flirtey Drone carries medicine from a local airport to a rural clinic. Photograph: David Crigger/BHC/AP

The first US government-approved drone delivery has successfully transported

4.5kg of medical supplies to a rural health clinic.




THE JENNER
INSTITUTE

DEVELOPING INNOVATIVE VACCINES

About Us gES==1gssl People Graduate Studies

Research Programmes Podcasts

Vaccine Delivery Technoloc

The need for thermostable vaccines

Vaccines are temperature sensitive and most of the curr
measles, mumps, pertussis, tetanus, influenza) must be
high or very low temperatures causes rapid loss of bioa
(refrigerating vaccines at every step of the transportatis
of immunisation by 14% (source: WHO), but most impo

chain breakages costs human lives.

This challenge is particularly acute in mass vaccination
high ambient temperatures and lack of infrastructure f«
vaccine wastage rates of 25-50%. As recently as 2007,

(source: Gates Grand Challenges).

., O
Plrbr%ht

IHETITRITE

Sugar Preserves vaccines wWithout

A simple and ches

P way of n
ideveluped by the scientists at th
nvolves Mixing the vaccine wi
slgwly dry out on 3 g

refrigeration

glass that forms on the membr

animation’
1on, protected from degradation even at high t
em

: part of th TN
Water instantly rehydrates the ® vaccine in 'suspended

. ) perature, shi
vaccine from the membrane Flushing the membrane with

T .
he research article can pe found here

The future

grir;risnii:i théstrfjhermostabilising technolog;
g at the Jenner Instityte )
vaccinates nearly ggoy of the chilér";whzoﬁ.fur'd e ey

tuberculosis, w '
0sis, whooping cough, measles and tetanus

One of t ' .
the mang?aaggest c0sts is the cold chain
. urer to the child, whether they are in the v are refrigerated
el"

» Saving many lives,

— making sure vaccines all th
& way from

——
—
—

Thermal stabilisation of vaccines has been identified as one of the much-nesdeaeEcnmumgs==
capable of transforming immunization programmes in the 21st century and is seen as a strategic F

priority for the WHG, GAVI, PATH and Bill and Melinda Gates Foundation.

http://www.jenner.ac.uk/vaccine-delivery-technology
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Do you feel increased knowledge Do you feel you would benefit
in T and SM is important for your from further training in social
work in travel health? media and technology?

31 people said YES 24 people said YES

7 people said NO 11 people said NO




Using social media:

practical and ethical guidance for
doctors and medical students

You can find the latest version of this guidance on
our website at www.gmec-uk.org/guidance.

Doctors’ use
of social media

Published 25 March 2013 | Comes into effect 22 April 2013

General
Medical

Council

Guidance

1  In Good medical practice” we say:

= 36 You must treat colleagues fairly and
with respect.

= 65 You must make sure that your conduct
justifies your patients” trust in you and the
public’s trust in the profession.

69 When communicating publicly, including
speaking to or writing in the media, you
must maintain patient confidentiality. You
should remember when using social media
that communications intended for friends or
family may become more widely available.

70 When advertising your services, you must
make sure the information you publish is
factual and can be checked, and does not
exploit patients’ vulnerability or lack of medical
knowledge.

In Confidentiality' we say:

13 Many improper disclosures are
unintentional. You should not share
identifiable information about patients
where you can be overheard, for example,
in a public place or in an internet chat
forum...

on using
social media
responsibly

3 In this guidance, we explain how doctors can
put these principles into practice. Serious or
persistent failure to follow this guidance will put
your registration at risk.

Social media

4 Sodial media describes web-based applications
that allow people to create and exchange
content. In this guidance we use the term to
include blogs and microblogs (such as Twitter),
internet forums (such as doctors.net), content
communities (such as YouTube and Flickr), and
social networking sites (such as Facebook and

The standards expected of doctors do not
change because they are communicating
through social media rather than face to face
or through other traditional media. However,

using social media creates new circumstances in

which the established principles apply.

You must also follow our guidance on

prescribing,* which gives advice on using interet

sites for the provision of medical services.

As well as this guidance, you should keep up to
date with and follow your organisation's policy
on social media.

Nursing &
Midwifery
Councll

Royal College
of Nursing

Use of digital technology

Guidance for nursing staff working with
children and young people

LinkedIn).

cMe

STANDING UP FOR DOCTORS

1 Caneral Mesical Counci (2009) Confidentiallty Londsn, CMC.
'

Working with doctors Working for patients o

» » » » » :
N4 C R T 4 C R N 4 SR R 2 R
RAX W v S 73 YA A o |
http://www.rcn.org.uk/ __data/assets/pdf_file/0008/586988/004 534 web.pdf
http://www.nmc.org.uk/globalassets/sitedocuments/nmc-publications/social-media-guidance-30-march-2015-final.pdf

http://www.gmc-uk.org/static/documents/content/Doctors_use_of_social_media.pdf

bma.org.uk/-/media/files/pdfs/.../ethics/socialmediaguidance.pdf



From the beginnings of their development in
the early nineteenth century, railways inspired
deep anxieties and provoked strong
opposition.




Opposition to the railways ¢.1850-¢.1900

It was claimed that

e trains would blight crops with their smoke and terrify
Stephenson’s Locgmot]Qn . livestock with their noise
“ ‘.;;j iE * that people would asphyxiate if carried at speeds of more

\ ‘B than twenty miles per hour

e that hundreds would die each year beneath locomotive
wheels or in fires and boiler explosions

* many saw the railway as a threat to the social order,
allowing the lower classes to travel too freely, weakening
moral standards and dissolving the traditional bonds of
community

e John Ruskin, campaigning to exclude railways from the
Lake District, warned in 1875 of the certainty ... of the
deterioration of moral character in the inhabitants of every
district penetrated by the railway




Conclusion

 We need to keep abreast of the best ways to

communicate positive health messages to
travellers of today and the future.

If engaging in new technology and social %
media is a way of achieving this, we need to'
adapt

- Our own self development is importan
ensure we’re conveying best standard:
practice ;

J1/

Thank you B Y



