
Social Media Teams of Hospitals as Mediators 
in Digital Health Ecosystems 

 
In this paper, we elaborate relevant theoretical and empirical foundations from 

the literature and prepare a conceptual framework on how social media teams of 
hospitals can act as mediators of various parties in their surrounding digital health 
ecosystem. The paper is on research in progress from the initial phase of a project 
on strategic use of social media in hospitals started in April 2018. Its regional focus 
is on Austria, Germany and Switzerland, where we conduct empirical studies on the 
research questions. We focus mainly on social media channels hospitals operate 
themselves, and conducted already several workshops with social media teams of 
hospitals to get detailed insights on relevant strategies, processes and structures ap-
plied in practice.  

Status quo is that most hospitals use their official social media channels mainly 
as a general marketing and public relations tool (e.g. Kordzadeh and Young 2015; 
Wong et al. 2016). Like many other organizations (except brand marketing), hospi-
tals still show significant challenges to apply social media in a strategic manner to 
pursue concrete purposes for their organization or the surrounding digital health 
ecosystem (Beier and Wagner 2016). However, we see significant potential for a 
more active role of hospitals’ social media teams as mediators between different 
parties and domains in digital health ecosystems. Therefore, we focus in our re-
search project on the following questions: 

 What is the status quo in strategic social media applications of hospitals? 
 How are formal structures and processes of social media application designed in 

hospitals? What informal structures and processes complement these? 
 What are potentials and challenges of social media teams in hospitals to mediate 

between various parties inside and outside the hospital? 

Digital Health Ecosystems 

A Digital ecosystem is “… an open, loosely coupled, domain clustered, demand-
driven, self-organizing agents’ environment, where each specie is proactive and re-
sponsive for its own benefit or profit.” (Chang and West 2006, p. 6). With their 
characteristics of openness, self-organization and distributed swarms of autono-
mous agents, digital ecosystems obtain several similarities to Collaborative Innova-
tion Networks (COINs). However, there also are significant differences: COINs are 
defined as “virtual communities interacting on a global scale … made up of self 
motivated people who share a common vision, meeting on the web to exchange 
ideas, knowledge, experiences and to work in a collaborative way to achieve a com-
mon goal” (Demaggio et al. 2009, 6). Although, digital ecosystems are open and 
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self-organized communities, which are mediated and complemented by digital ap-
plications, they do not have to be coordinated by a shared vision or a common goal 
(Dong et al. 2011). In fact, they are much more diverse in the purposes different 
parties pursue. Whereas in COINs the focal purpose is to collaborate on a new idea 
or an innovation (Gloor et al. 2003), all agents in digital ecosystems are free to 
pursue their individual objectives including strategic positioning or sheer profit 
maximization (Chang and West 2006). 

In recent years, concepts of digital ecosystems have been applied increasingly to 
the health sector (Dong et al. 2011). Digital Health Ecosystems have some specific 
characteristics enhancing the general concepts. First, in many fields of the health 
sector digital health ecosystems have a strong focus on IT-systems (hard- and soft-
ware) and their interoperability. Topics like electronic health records and integrated 
healthcare information systems shifted the focus mainly on health and medical in-
formatics as well as IT-architectures (Serbanati et al. 2011). This is especially true 
for hospitals with their high investments in information technology and their multi-
tudes of running applications (Mettler and Pinto 2018). In contrast, more fundamen-
tal perspectives of social networks, societal ecosystems and variety of domain cul-
tures have received far less attention (Beier and Semrau 2008). Second, the health 
sector is specific in its very high requirements on security and privacy. Compliance 
officers as well as most members of organizations in the health sector pay particular 
attention to privacy and data security laws and regulations (Warkentin et al. 2011). 
Therefore, a special focus in digital health ecosystems lies on the security of data 
and information exchange in its networks (Iyawa et al. 2016). Correspondingly, in 
digital health ecosystems the openness of communication and interaction as known 
from collaborative networks as well as from digital ecosystems in general is con-
siderably limited in many ways. Third, several regional aspects influence and struc-
ture digital health ecosystems. For instance, national or multinational institutions 
design the general health system and its regulations (Thomson et al. 2015). Further-
more, participation, interaction and information behavior of agents in digital health 
ecosystems are influenced by national and regional culture, for instance in the con-
text of health literacy (Batterham et al. 2016). In addition, many medical services 
and institutions have a regional focus in their service provision. In this regard, hos-
pitals obtain a central role in their respective digital health ecosystems (Serbanati et 
al. 2011). 

Against this background, we understand digital health ecosystems as loosely 
coupled conglomerates of various domain clusters, in which some of them act as 
COINs working collectively on a new idea or pursuing to generate radically new 
innovation (Gloor et al. 2003), whereas other domain clusters and agents follow 
different objectives or individual purposes in their activities. Within these digital 
health ecosystems, hospitals are connected to many stakeholders of various parties 
on a regular but highly formalized basis.  
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Social Media in Hospitals 

Social media represent all types of mobile and web-based applications that allow 
individuals and communities to create, share and modify user-generated content 
through highly interactive platforms (Kaplan and Haenlein 2010). Such informal 
platforms provide all participants features, to generate profiles, upload content and 
files as well as to see, read and comment the content of others (Beier and Wagner 
2016). Social media started with high expectations on potential enhancements in 
health communication. However, until now several limitations of social media ap-
plications (e.g. quality concerns, information overload, assumed inappropriateness) 
limit an extensive realization of concrete benefits in the health sector (Moorhead et 
al. 2013). Against this background, social media teams of hospitals seem a valuable 
communicator in digital ecosystems. Hospitals are well-established institutions 
within digital health ecosystems and interact with many parties in the field on a 
regular basis. However, until know many hospitals use their official social media 
channels mainly for general marketing or public relations (e.g. Kordzadeh and 
Young 2015; Wong et al. 2016). Like many other organizations (except applications 
in brand marketing), hospitals still have considerable difficulties to apply social me-
dia in a strategic manner to pursue concrete purposes for their organization or the 
surrounding digital health ecosystem (Beier and Wagner 2016). 

Research on applications of social media by hospitals, so far, remains at a rather 
superficial level (Moorhead et al. 2013). Mainly applying the open accessible data 
of hospitals’ official social media channels, many studies focus on simple adoption 
and engagement metrics as well as hospital characteristics influencing these (e.g. 
Griffis et al. 2014; Martinez-Millana et al. 2017; Richter et al. 2014). Only few 
studies apply qualitative and mixed methods to analyze how hospitals use their so-
cial media channels in detail. For instance, one study observes that US children’s 
hospitals post 35% general health information and 35% commercials for their ser-
vices in their social media channels (Wong et al. 2016). A qualitative analysis of 
hospitals’ social media posts finds that hospitals only purely follow their own con-
tent strategies and that they mainly post superficial trivia and commercials for their 
own services (Kordzadeh and Young 2015). Social media recruitment and employer 
branding of hospitals is one of few concrete application purposes, researchers al-
ready investigated more extensively (e.g. Carpentier et al. 2017).  

Overall, much more studies analyze risks of hospitals’ social media applications 
than studies investigate potentials and difficulties of their strategic use (Richter et 
al. 2014). On the one hand, this could be due to the high requirements and regula-
tions on security and privacy in digital health ecosystems. On the other hand, hos-
pitals may lack strategies to generate benefits out of their official social media ap-
plications. Without a clear understanding and a certain expectancy of such benefits, 
hospitals are not motivated to apply their official social media channels seriously as 
means of substantial stakeholder interaction or service provision (Bermúdez-Ta-
mayo et al. 2013). In contrast, they often participate rather symbolically as they 
assume social media presence as signal of their innovativeness for the broad public. 
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Social Media Teams as Mediators in Digital Health Ecosystems 

In this section, we briefly outline how hospitals could upgrade their social media 
applications to strategic tools within the complex networks of the surrounding dig-
ital health ecosystem. This enhancement will support hospitals to pursue economic 
objectives (e.g. service quality, cost reduction, market shares, revenues, specializa-
tion) as well as to better fulfill their general service mandate in the healthcare sys-
tem. To be able to realize such ambitious applications a hospital’s social media team 
should obtain a boundary spanning network position combining adequate relation-
ships and interactions with internal stakeholders in the focal hospital as well as bi-
directional social media communication with external stakeholders outside the hos-
pital (see figure 1). 

 

Fig. 1. . Boundary Spanning Network Structure of Social Media Teams 

As described above, current research provides first fundamentals on social media 
communication of hospitals with various groups of external stakeholders (e.g. (po-
tential) patients, healthcare professionals and potential employees). However, most 
empirical findings show that hospitals mainly communicate only unidirectional 
with these groups (Vanzetta et al. 2014). Cases on how hospitals could use feedback 
from social media channels are already known from network analyses in medical 
research (e.g. Gloor et al. 2016). Such analyses can also provide useful insights 
relevant for other internal stakeholders in hospitals. However, such measures are 
mainly implemented only by specific units within hospitals (often for scientific re-
search), but are not organized and integrated on the level of the whole organization.  

We see the key for hospitals to implement their social media teams as mediators 
in the surrounding digital health ecosystem in the realization of adequate internal 
processes and structures supporting and complementing external interactions. Or-
ganizational network development theory shows that agents’ successful boundary 
spanning activities to establish and maintain external relationships necessitate suf-
ficient internal relations and support processes within an organization (Semrau and 
Beier 2016). In a concrete manner, we already observed this in one hospital in our 
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workshops where the social media team is well connected to a diverse set of internal 
stakeholders in the hospital (especially administration, doctors, management, and 
nursing). Only this internal relationship network allows the team to react in a proper 
and timely manner on external requests via their social media channels. However, 
research on internal structures and processes to support external social media com-
munication is still in its infancy.  

Conclusion and Outlook 

This paper gives a compact overview of our conceptual framework how social 
media teams of hospitals can act as mediators of various parties in their surrounding 
digital health ecosystem. In our ongoing empirical research, we particularly focus 
on the interplay between internal relations (connecting social media teams of hos-
pitals with relevant intra-organizational stakeholders) and their bi-directional inter-
actions with external stakeholders. We hope that a better understanding of internal 
and external networks of relationships and interactions will help to enhance the ben-
efits of hospitals’ social media activities. In addition, we see such social media prac-
tices as a promising opportunity to complement highly formalized information in-
terchange in digital health ecosystems by more social, open and informal 
communication between various stakeholders. 
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