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Summary 
Wellbeing service providers across the country are beginning to embrace digital technologies 
to create innovative approaches that are “more agile, more interactive, more frequent, lower-
cost content using a broader range of methodologies and partners that drive change for more 
specific target audiences” Source: Public Health England 

With so much work already in place, the principle of not reinventing the wheel is important for 
local and health authorities to adopt. Best practice ideas have been devised and tested by 
Public Health England and also by multiple service providers. 

The purpose of this document is to identify some of those best practices, and add the unique 
perspective of The Digiterati (http://thedigiterati.com) in further honing approaches. The 
Digiterati were initially commissioned by the London Borough of Hounslow to help provide the 
digital and social media element to their service specification for a new integrated wellbeing 
service. This document reports on some of that research and resultant conclusions. 

We consider some of the core resources and apps that are available to wellbeing services as 
well as sharing some good practice communication guidelines across social media and other 
communication channels. 
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Use of digital in wellbeing services 
The growth of digital technologies, though by no means universal, is impressive. 92% of the 
UK population own a mobile phone and 60% use smartphones (forecast to reach 90% by 
2020). 58% of C2DE (working class) adults use Facebook and nearly three-quarters of people 
use the Internet to search about health or medical issues. Source: PHE Marketing Strategy 2014-17 

It is clear from our research however that while there are some admirable examples of 
wellbeing services across the country exploring the use of digital and social media, few are 
capitalising on the full potential of the technology and platforms. 

A coordinated approach to using digital technologies should support and enable a wellbeing 
service to achieve its aims more effectively and efficiently. Digital can facilitate low cost ways 
to better engage with more residents and support them to make and sustain changes that 
benefit their health. For example digital channels can be: 

• Used to engage with higher volumes of residents than traditional channels and in a 
more engaging and participative way. 
 

• More effective at engaging with targeted populations. For example the power of social 
media to target (by geography and demographics as well as other means) is more 
accurate and cost effective than more traditional means of advertising. 

Using technology also enables a service to free up capacity to use traditional methods to 
engage with residents for whom the digital approaches are not the most suitable. For 
example, automating some email and SMS communication can focus other resources on 
delivering face to face or over the phone interactions with those that need it. 

Digital approaches can also: 

• Facilitate deeper engagement and peer-to-peer interaction. For instance, a stop 
smoking online community facilitated by a specialist Facebook group would enable 
service users to continue to support and motivate each other during and upon 
completion of traditional support. 
 

• Reach residents who would otherwise not be engaged. 
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Integration of communication 
channels. Some information is 
repurposed across channels, 
other information remains unique 
to the channel/medium 

 
 

 

 

The scope of digital in this context 

Having researched multiple wellbeing service providers, we have found that a best practice 
digital approach will generally consist of: 

A. The Website 

• Possibly incorporating a blog - ideally hosted independently from the local authority 
website and with two purposes: 

1. A point of contact for residents and service users for information, advice, online 
behavioural change tools, links to other service providers 
 

2. A data capture mechanism working in tandem with an eCRM system 
 

• Websites should be responsive (i.e. mobile friendly) 
• Websites should not be huge and cumbersome repeating detailed information found 

elsewhere, instead they should act as a portal pointing to external resources 

B. Electronic customer relationship management (eCRM) system 

• Builds a single view of service users but is shared across multiple services. 
• Records all interactions with the service user (possibly including data inputted by 

health referrers) and facilitates tailored and timely electronic communications. 
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• Note there are data protection issues with this, particularly if servers are outside the EU 
(normally the case with the popular American systems). 
 

C. Social media 

• Used for recruiting new users and engaging with residents 
• Social media facilitates peer to peer interactions 

D. Apps and text messages 

• Supporting residents to use online behaviour change tools such as those provided by 
PHE, the NHS and those being developed locally or by other third parties  

• and facilitates tailored and timely electronic communications Use of digital 
communication channels such as emails and SMS (text messages) to recruit and 
continually engage residents. For example to reduce “did not attends” (DNA’s) for 
appointments, or to provide on-going motivation during a quit attempt, or to provide 
self-reported feedback after completion. 

 

Use of digital platforms 

 

Example of the way we envisage LB Hounslow using digital platforms 
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Aims of digital 

Service providers can use digital approaches to: 

• Recruit new users 
• Retain existing users 
• Re-activate users 
• Remotely motivate and support behaviour change attempts 
• Monitor user engagement with communications 
• Facilitate user engagement with other local services 
• Present a “joined up” approach to communications and service provision 
• Gather user feedback 

Communication channels 

A number of communications approaches are normally required to achieve these aims - for 
users there is no “one size fits all” approach. So for instance Facebook could be used to do 
the following: 

• Recruit new users as a result of targeted advertising 
• Re-activate users as a result of advertising targeted at a custom audience (using email 

addresses of lapsed users) 
• Retain existing users and enable their success via motivational and informative content 

on the website and social media presence 

Use of tactics to Recruit, Retain and Re-engage service users 
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Example: In order to engage with a 35 year old male resident who wants to stop smoking the 
service could use social media, online advertising and traditional marketing methods to 
encourage residents to visit the service website. This multi-layered approach can often be 
more effective (or act as a tipping point) to enable self-referral. 

• The resident may see a Twitter post about the Stoptober campaign, a Facebook ad, or 
see a poster on the high street. 

• He may well later search Google for how to access Stoptober locally (and see a PPC 
ad). 

• Once on the website he will be incentivised to provide his email address and phone 
number at first point of service access. 

• This data would populate the eCRM system and trigger email sequences (see below 
image) such as a welcome email, and alert service providers to a potential user. 

Sample email sequence 

• The user may then be directed to try a relevant online behaviour change tool 
• The user may also be prompted to sign up to attend a drop in session at a local venue. 

They would receive a reminder text message the day before the drop in session. 
• When attending a drop in session the stop smoking advisor can access their details 

from the eCRM database and add in additional information such as a CO reading and 
quit date. 

• Whilst making a quit attempt they could be invited to a specialist Facebook group for 
local quitters where they could interact with other residents, share stories and provide 
motivation. Successful quitters can become positive role models and continue to 
engage with new users. 

• At 3 months and 12 months after quitting they are automatically send a text message, 
asking whether they are still smokefree. They reply with a text message that updates 
their record in the eCRM. 

• Once they have been successful in making one lifestyle change such as stopping 
smoking, they could be offered support in other lifestyle areas following a similar 
process. 
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What is already available? 

NHS Choices and Public Health England (PHE) produce an extensive set of resources that can 
be repurposed in communication channels. PHE produce an annual calendar of campaigns 
and activities that often receive national media exposure allowing local services to maximise 
their communications impact.  

Good practice guidelines from the NHS 

The NHS paper Healthy Weight, Healthy Lives: Consumer Insight Summary provides 
excellent advice on messaging in relation to health promotion communications.  

Snippets include:  

“Parents don’t want to be lectured. They want empathetic messages from peers, not diktats 
handed down from the great and the good and from the government”. 

“Diet and activity messages need to be kept separate [otherwise the activity component is 
ignored]” 

“Direct references to ‘obesity’ and ‘weight’ alienate parents and may mean they fail to 
recognise themselves as part of the audience for a campaign or intervention” 

“Use ‘we’ rather than ‘us’ and ‘you’” 

“Use the kind of colloquial phrases that parents use themselves, like ‘bags of energy’” 

“Images of happy, healthy children draw parents in… images of very overweight or obese 
children also encourage deselection” 

Rather than repeat it all here, we advise to read and follow the advice on pages 65-71 

http://www.nhs.uk/Change4Life/supporter-resources/downloads/Consumer_insight.pdf 

 

Similarly material from other wellbeing services can be “borrowed” (we call this repurposing or 
curating content) (e.g. articles, tweets, links to “found” content). Many newspapers and 
specialist websites also produce well-written, relevant material that can be shared. 

So whilst it is possible to create unique, original content (and this is clearly important for local 
service information), it is more cost effective to repurpose or point at third party resources.  

Using technology for greater efficiency 

Whilst requiring investment in set-up, technology can be utilised to automate processes. 
Electronic customer relationship management (eCRM) describes all forms of managing 
relationships with customers using digital technologies, for example some eCRM systems 
integrate your internal client database with a bulk emailing tool and SMS features. eCRM 
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systems can be used to send a sequence of automated emails with helpful links, advice and 
motivational messages to people who have expressed an interest in stopping smoking or 
weight loss. 

Approaches such as email and SMS rather than physical mailings should be employed to keep 
costs down. Such automation, once set up, minimises the need for repetitive staff input. It is 
also simple to monitor who has read which messages so triggering different future approaches 
dependent on exhibited behaviour. 

Whilst automated digital communications can replace much human contact, it is still essential 
to humanise communications and show services are for ‘people like me’. This can be achieved 
by practices such as providing named contacts in emails, team photographs in “About Us” 
pages, profiles and interviews with staff and health champions, testimonials and stories from 
users.  
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Social media channels 
Communicate with users on platforms and in formats that work for them. 

54% of UK adults use social media and 82% have an Internet connection. Use of social media 
by adults over 65 has increased over 50% between 2013 and 2014. PHE guidance on 
marketing is to “engage the public wherever they are”. Some demographics are more likely to 
be found on Facebook, whereas others prefer Twitter or Instagram.  

Digital platforms are conversational in nature, which makes them different to traditional one-
way communication tools. PHE criticises traditional advertising for its lack of interactivity 
stating, “Successful change is often social, interactive and multi-stage. A one-way broadcast 
model cannot include these crucial factors”. This 2-way interaction with audiences has the 
potential to help improve openness and incorporate user feedback into services in order to 
improve them. 

Studies show that people are increasingly accepting of communication messages in digital 
format but that they prefer such communications to be on their regular day-to-day platforms 
(e.g. Facebook, their mobile phones and email) and organisations that try to funnel users 
through particular platforms not to their liking will see less success. 

The power of social media to target (by geography and demographics as well as other more 
traditional means such as posters and leaflets) is more accurate and cost effective than more 
traditional means of advertising.  

Social channels are a great way to demonstrate the sociable side of activities and services, 
and alleviate concerns by providing transparency before attendance: this service is obviously 
used by “people like me”. 
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Facebook 

Facebook is the most commonly used social network (96% of people with a social media 
account use it) and many prefer to find out about service provision there instead of via 
websites, perceiving the information on Facebook to be more up-to-date. Facebook offers an 
opportunity for the information to find the potential service user rather than the traditional 
website which requires the user to actively search for the relevant content. Facebook is also a 
way of surfacing information regularly to people who would be unlikely to be returning on a 
daily or weekly basis to a website. Facebook is therefore an important part of most digital 
marketing strategies. 

Facebook can be used to communicate key messages, serve up links to a website or blog, tell 
stories about service user success, garner enthusiasm for local services as well as playing an 
important role in engagement and user feedback. 

Best practice is to use a variety of content, much of which is curated from elsewhere rather 
than created from scratch. These could include: 

• Plain text updates (including questions, quotes, statements) 
• Links to other websites (wellbeing website, Public Health England, NHS Choices, 

newspaper articles etc) 
• Images – perhaps infographics or motivational quotes 
• Video – ideally Facebook “native” video (video uploaded directly to Facebook enjoys 

far better reach) where content is owned or links to YouTube clips 
• Events – invitations to, and information about local roadshows and other relevant 

events 

As usual, content and tone should follow the EAST principles (see page 27) and ideally a 
number of updates should be provided each week. These same updates can be repurposed 
on Twitter. 

Where most of the local authorities we researched fell down was in using Facebook in ways 
that would have worked five years ago but are no longer effective. For instance, Facebook has 
radically throttled organic reach of content in recent years meaning that without promotional 
budget, only a tiny proportion of fans will see updates. 

Similarly it is almost impossible to grow a Page’s fan base in 2015 without some advertising 
budget. So most wellbeing Facebook Pages seem to have only a few hundred fans that would 
barely justify the resource required creating and managing the content. 

Additionally, much of the content created on the Pages we researched was poorly contrived, 
likely created by untrained staff rather than PR or social media professionals. Whilst it is very 
simple to set up a Page, creating timely and relevant content, phrased well, with appropriate 
images is something of a skill. Facebook good practice changes very regularly and failure to 
respond to these changes can result in poor reach and engagement. 
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Qualities of a good Facebook Page 

We have set up a sample Facebook Page for a client in a similar sector at 
https://www.facebook.com/londonhousingforstudents to demonstrate good practice both in 
set-up and optimisation basics but also in terms of content ideas. This includes: 

• Category choice “Local Business or Place” will allow for a map and reviews/ratings but 
is not always the appropriate for local authority activity. “Cause/Community” may be 
more appropriate. 

• ‘About’ text - 155 characters to capture the "product", its Online Value Proposition 
(what makes it stand out), where it is and who it is for. Good to include a www here too 
as the usual URL does not surface on mobile. 

• Good choice of page name and vanity URL (this can only be changed once and can’t 
be changed once you have over 200 fans) that is as short and descriptive as possible. 

• A profile photo (probably a logo) sized 180x180 pixels (note how this should be square 
and ideally a simple bold image without lots of tiny text). 

• Fully complete “About” information with links to website and contact information: 
o Start date: use the date that the service began 
o Impressum - it’s ok to ignore this 
o Long description - put in a more detailed description of the service, who it’s for, 

what it does, how to access it 
o Official Page – website URL 
o About video uploaded 

• Use of Call to Action on home page image (ideally to video otherwise ‘Contact Us’) 
• Reviews switched on (i.e. correct category selected) 
• Tabs ordered appropriately 
• Multiple Page Admins assigned 
• Other Page roles assigned 
• Settings checked and actioned correctly. Default settings should be fine with these 

exceptions: 
o With Visitor Posts we suggest you allow anyone to publish to the page but that 

you turn on post moderation 
o In tagging allow other people to tag photos posted on the Page 

We have populated the sample page with a variety of messages relevant to a target group of 
overseas student residents that includes both unique and curated content.  

Facebook Page cover image 

• A cover image sized at least 851x315 pixels that works on mobile and desktop without 
cropping text or images inappropriately (see sample below with the safe areas for text 
and images on both desktop and mobile marked up). The image can include text such 
as location and key points. Note that the name of the service will feature on the page 
name so does not need to be repeated in the image. 

• Note in the below examples how different areas of the image surface on different sized 
devices: 
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Image: Facebook Page cover image as viewed on desktop PC web browser 

 
Note that in Autumn 2015 Facebook is due to update this quite considerably 

 

Image: Facebook Page cover image as viewed on Facebook mobile native app  
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Facebook Groups 

Facebook Groups are an effective, but often underutilised function. They provide a way for 
similarly minded individuals to form an online community in either a public, private or secret 
forum. Organic reach is less of a challenge in groups as the default setting is for all Group 
members to be shown content. Participants frequently find themselves “connecting” with 
other members through mutual support, answering each other’s questions and often by 
sourcing and posting content they themselves find elsewhere. This is the holy grail for social 
media managers. 

Facebook Groups can be particularly effective for services such as smoking cessation, weight 
management and physical activity services. Groups are particularly participative but may well 
need a strong facilitative lead at first with the Administrator posting useful content, links, 
ideas, questions and discussion points. An example of a Migraine Support Group is posted 
below. 

 

 
Example of a Facebook 
support group for migraine 
sufferers 
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Facebook Advertising 

Facebook is essentially a “pay to play” platform nowadays. It is no longer enough to create a 
Page and wait for people to find it in droves. Similarly, there is no guarantee that fans of the 
Page will even see the content posted (organic reach is as low as 1-5%). Advertising budget is 
therefore essential to succeed on the platform (and it is lack of ad budget that is likely to 
blame for the low fan numbers and engagement levels of the Facebook Pages from all the 
best practice providers we have researched). 

Carefully targeted advertising (to Borough residents, of target age, perhaps with particular 
interests) should therefore be utilised as follows: 

• Page-like ads to find new fans for the Page 
• “Boosted” posts to increase the reach of the Page’s content (recommended to boost 

post to fans and perhaps friends of fans, all within geographic and within target age 
ranges) 

• “Sponsored” news feed posts/ads of key content targeted at appropriate groups. For 
instance, Stoptober content would be promoted to local people who have a registered 
interest in smoking, Stoptober, cigarettes or other relevant factors 

• “Custom Audience” ads as follows: 
o To people on the service provider database 
o To “Lookalike” audiences of the database (and existing Facebook fans) 
o To people who have visited the service’s website (using website custom 

audience pixel) 
This can be further targeted to people who have visited particular pages 

o To people who live in the geographic area who have visited the PHE or NHS 
Choices websites (a tracking pixel will need to be placed on those websites in 
co-operation with the relevant webmasters) 

• “Lookalike” audiences can also be made of any of the above 
 
For further elaboration, there is a helpful guide to Facebook ad targeting here 
http://the-digiterati.com/facebook-ad-targeting-overview/ 
 
There is a helpful guide to Facebook Custom Audiences here 
http://the-digiterati.com/facebook-ad-targeting-part-2-facebook-custom-audiences/ 

Facebook’s targeting potential should also be reflected in the ad creative. So, for example, an 
image of a man aged 26-35 (key target for smoking cessation), employed in a manual trade 
should be used when targeting that population. 
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Instagram 

Instagram is the biggest and most popular photo-sharing platform. For obvious reasons, this 
channel works best for sharing visual content and short messages. It’s popular with a young 
audience and Instagram can offer the opportunity for good audience engagement and sharing 
insights into a service or activities. This ability to convey an intimate view of health and 
wellbeing services could be extremely helpful for overcoming barriers to engagement. For 
example, showing something of the atmosphere of activities may help reluctant participants 
overcome any misgivings about joining for the first time. 

Darlington run an Instagram account for a youth group called ‘The Zone’. This channel is a 
good choice for this demographic and the account has high engagement – much higher than 
the same group on Facebook.  Darlington have chosen to use this channel to show what goes 
on at the youth group. 

The account is mostly used to share photos 
of members of the group and this leads to 
strong engagement with them. It’s a good 
example of how the sociable nature of a 
group can be portrayed using social media 
and create a sense of belonging with the 
activities. Taking and publishing pictures of 
young people is a risky area and The Zone 
has recently decided to take their account 
private. This means followers have to be 
approved before they can follow the account. 
This decision means The Zone’s Instagram 
account is of more use for retention than 
acquisition of new followers. 

	  

	  

	  

	  

	  

	  

	  

	  

	  

Strong engagement with The Zone youth group on Instagram 
(faces have been blurred by us on request of The Zone)	  	    
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Lancashire County Council have an Instagram account however this is not especially active. 
LCC found their Instagram feed to be a good place to share shortlisted designs for their new 
bus garage. 

It may have attracted more attention if they had added a greater number of tags to these 
posts, for example #lancaster and #lancashire are both popular across the channel. People 
searching on these tags are likely to follow the LCC account, so tagging is a good way to grow 
followers and expand reach.  

It would also be a good idea to add a description to this account in the same way as The Zone 
describes the activities it offers. An example might be ‘Making life better for the people of 
Lancashire’. It may be appropriate to add a description of the link that is included, which leads 
to the bus station design competition. People tend to be wary of clicking links online unless 
they know where they lead. 

To really make a success of Instagram it’s 
necessary to generate a lot of visual 
content. This isn’t always within the remit 
of health and wellbeing services but the 
high engagement for The Zone suggests 
this channel can work well for some 
activity groups that are highly visual. 
Instagram makes it easy to run photo 
contests and many brands use it to show 
satisfied customers. HWS may find 
Instagram useful to portray normal service 
users, e.g. successful quitters for the 
smoking clinic, or weight loss champions. 
This would be a good channel to highlight 
positive experiences from existing service 
users in the hope of encouraging more to 
take up the services. 

  

 

 

 

LCC’s Instagram account showing designs for new bus garage 
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Twitter 

Twitter is a great channel for sharing brief, timely updates. One of the most successful uses of 
this channel we’ve seen was when Greater Manchester Police used Twitter to show how much 
the 999 service was abused. GMP simply posted a summary of every ‘emergency’ call it 
received, including many timewasters and crank calls. Other good uses of the platform include 
information about road closures, events and emergencies such as local fires or floods – all of 
which are incredibly useful at that point in time to the relevant audience.  

For wellbeing service providers, timely updates may include information about changes to 
service provision (clinic cover over bank holidays etc.), a new member of staff, launch of a new 
service, sudden availability of places on a new course etc. All this information is timely and 
relevant to the audience. 

Whilst eye-catching, it is 
debatable as to whether a service 
promoting healthy living and 
weight loss should be tweeting 
about staff eating cupcakes! 

 

 

In Birmingham, the council was 
asked to publish daily pollution 
levels and pollen counts as their 
audience found this information 
valuable. 

Some mistakes made by local 
wellbeing services include: 
being overly focused on internal 

team events, failing to offer a human face, using poor quality images that aren’t the right size 
or shape for the cover image, and using the channel to be too hectoring. Shouting out health 
messages such as ‘You should reduce the amount of time you spend sitting down’ is unlikely 
to lead to good audience engagement. A better way to get this message across might be 
sharing a tip on raising activity levels or showing that other local people have pledged to be 
more active.  

Another issue we have identified is jumbling a lot of messages together in the Twitter feed: 
gritty sexual health messages alongside advice for the homeless and when the next Zumba 
class is. This seems to do little besides proving how active the HWS is. It may be more helpful 
to followers to segment the feed according to their interests in order to be more relevant. HWS 
should have a clearly defined audience before they begin to Tweet. It’s also valuable to 
identify aligned interest groups, who may be able to amplify the message by sharing it with 
their own followers. Birmingham found that cycling groups tended to be particularly good 
partners for sharing relevant content with their own followers. 
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Google+ 

The future of Google+ has been much debated in recent months but The Digiterati understand 
that, contrary to media reports, Google+ will survive as a pure social network following a de-
coupling from the peripheral components of Photos, Hangouts and YouTube. source: Google This 
means Google+ should ideally remain as part of a multi-channel social media strategy. 

 

 

Image: Google My Business - integrate search, maps and Google+ 

Google My Business (GMB) provides a simpler system for co-ordinating an organisation’s 
presence across the key Google products - search, maps and Google+ - in one place. 

Once claimed and verified, the Google+ profiles should be updated with cover images and 
profile pictures (logos) that match those of other channels such as Facebook and Twitter. 

Google+ remains a very good way of surfacing content in organic search engine results 
because Google indexes all G+ posts in their search engine, unlike Facebook posts which are 
rarely indexed by Google. Each location should therefore actively post the best content on 
Google+. This is particularly appropriate for keyword-rich, acquisition-focused content with 
links back to the service’s website. 

Other social media platforms 

There are many other social media platforms and it may be that some are particularly suited to 
the skills or interests of a local area. For instance, a geographic area with a vibrant group 
working in video might work on a joint video project that then justifies a YouTube channel. 

YouTube 

Video is a favoured content medium for many kinds of users and across many channels. 
YouTube is the most visited social network in the world and the second largest search engine 
(http://www.smartinsights.com/social-media-marketing/youtube-marketing/biggest-social-
network-clue-not-facebook-longer/). It is also the de facto place for many people to go to for 
how-to advice and tips. Many users will favour video over other kinds of content, so it is 
important not to ignore video marketing as part of the digital marketing mix for the wellbeing 
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service. Video is also an effective way to connect with an audience and engage with them, or 
get a point across quickly. 

Facebook is increasingly favouring video content in its algorithm, meaning video content tends 
to have favourable visibility in this channel. In January Facebook announced that it had 3 
billion video views per day on the platform. Content such as how-to works well on Facebook - 
for example short exercise tips, or healthy video recipes. Colourful clothing range Pink 
Boutique frequently interrupts its stream of clothes-related posts with brief clips of two friends 
having fun exercising together, or a video of a family being active with a toddler. 
 
Image: PinkBoutique active 
family video on Facebook 

 

 

 

 

 

 

 

 

 

If you are sharing video on Facebook, for optimal reach it is best to do it natively - this means 
creating video within Facebook or uploading it directly to Facebook, and using auto-play 
within the News Feed. Videos presented in this way will get more views than YouTube videos 
embedded or linked to in posts. 

Creating video can be a costly and time-consuming activity. Some local authorities have 
chosen to delegate video content to other people in the community who already have these 
skills. Livewell Suffolk fully embraced video in its Live Well Suffolk Oscars - a filmmaking 
project encouraging young people to explore the facts and behaviours around smoking and 
the tobacco industry, healthy eating and the sugar industry and technology and its effects on 
daily activity. 
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Image: video content from 
Live Well Suffolk 

The advantage of getting 
the community involved in 
creating video is that it is 
more likely to be 
supported and shared 
than video created by the 
local authority. To 
maximise this advocacy 
effect, it’s a good idea to 
maximise the links to the 
creators and all the 
organisations they belong 
to. If the video is shared 
on Facebook or Twitter 
for example, it’s worth 
taking time to mention 
everyone that has worked 

on the project using their Twitter handle or Facebook name. Also make sure their school or 
business is referenced as they are then likely to share it with their own followers, boosting 
reach. 

In the example to the right from a 
cycling campaign group, the 
Facebook post references both 
the location (California State 
Capitol) and related organisation 
(California Highway Patrol) as well 
as a local politician (David Chiu), 
all of which have their own profile 
on Facebook and may be 
expected to amplify this message 
by sharing it with their own 
followers. If you can reference 
existing profiles in a post, the 
profile owners will be notified 
automatically. 

Video doesn’t need to be very  
long. 2 or 3 minutes is best. 

 

 
Image: referencing (@tagging) other profiles in a Facebook post  
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Vine 

Vines are 6 second looping videos that are filmed using the Vine app. It’s a relatively easy way 
to create video simply without high investment. The emphasis is on being creative rather than 
slick, so production values don’t need to be terribly high. For a creative wellbeing service 
team, Vine could be a good way to experiment with video without high investment and using 
just a smartphone. 

During our research, we identified a suitable use for Vine: showcasing what to expect from an 
exercise class. Darlington identified that many of their service users weren’t aware of what a 
spinning class was, and when we spoke to them the team was considering shooting video that 
would explain some of their exercise classes. Vine would be a good way to offer a very snappy 
insight into each class and the app would offer a straightforward way to approach video 
creation. 

Other digital approaches 
Third party apps 

There are a number of apps provided by wellbeing-specific software providers that give an off-
the-shelf solution for individual elements of the service. These can include emails, SMS, 
appointment management and other applications. QuitManager is for smoking cessation and 
Lifestyle Manager delivers lifestyle services such as Weight Management, Alcohol Support and 
Smoking Cessation.  

There is a considerable cost to these privately provided services and our research showed 
that some still require a high degree of human input and have limitations in email marketing 
and mobile app functionality. So tread carefully. 

There are many other single service third party apps available either free-of-charge or at low 
cost - the Drinkaware and Stoptober apps are excellent examples. Similarly health, fitness and 
weight management apps are in abundance. The BetterPoints app rewards users for taking 
part in physical activity. Well known apps such as My Fitness Pal help users monitor activity 
levels and food intake. The principle here is to utilise effective apps already in existence rather 
than reinventing the wheel locally at high cost. 

SMS 

SMS (text messaging) can play three roles. Firstly SMS can be used to confirm appointments 
and send timely reminders to maximise service attendance. Secondly users should be able to 
sign up to an SMS sequence of motivational messages. This would be particularly relevant for 
Stop Smoking, Weight Loss and Physical Activity services. Thirdly SMS can be used to 
evaluate the success of the services as the smoking cessation team have shown this is the 
best way to assess impact in the long-term. 
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SEO and PPC 

It is important that a service provider’s website is findable. Good search engine optimisation 
(SEO) should feature, particularly for local search results. It may be necessary to bolster this 
with Google Ads (Pay Per Click) but limited to the local geography. PPC activity may also be 
important during particular campaigns (such as Stoptober) and for highly competitive search 
terms. 

When auditing a site for discoverability, be sure to use verbatim search (or use an incognito 
browser) so that results are not skewed by your own search history. 

Barriers to engagement 
It’s important to minimise barriers to engagement with the service and make it as easy as 
possible to participate in healthier lifestyle services. Some providers have unintentionally 
erected barriers to their services. Here are some examples: 

• Insisting participants calculate their BMI to sign up for weight loss services. This 
assumes people know a) their height and b) their weight (many overweight people are 
reluctant to weigh themselves). Having to perform calculations is also intimidating for 
many people. 

• Putting prominent messages about what to do in the event of police warnings about 
severe weather on a page about gentle organised walks. It’s very unlikely that severe 
weather is going to occur and this message implies walking is an extreme sport. 

• Forcing all visitors to a general wellbeing site to close a popup urging them to stop 
smoking. As only a minority of people are smokers, this will be only an annoying 
interruption for the majority of visitors. 

Copywriting 

Our research identified both good and bad examples of online copywriting. A few concerns we 
identified included the use of technical jargon or ‘NHS-speak’. Some examples are referring to 
people as ‘serving clients’ or generally describing service users in the third person. This 
comes across as if health professionals are talking to each other, rather than as if the service 
was addressing its audience. It’s always a good idea to write copy that addresses the 
audience directly. Rather than writing ‘Serving clients may wish to use this service to reduce 
obesity’, a stronger approach may be to write ‘You can lose weight using this service’. 

Copy can also be used in a more persuasive manner in order to encourage people to improve 
their lives. Here’s a typical introduction to a drug service: 

The Recovery Forum is a meeting place for individuals who have, or have had, substance 
misuse issues including illicit drugs, alcohol, legal highs and over the counter / prescription 
medicines. It is equally a place for carers, relatives and concerned others. The forum is 
solely owned and directed by its members therefore making it interesting, relevant, 
transparent and inclusive. Although there exists an Involvement Group, the function of this 
group, in respect of the forum, is only to facilitate its smooth running. 
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This introduction is not written in an inviting way for people looking to improve their lifestyle. 
This mission statement would be more appropriate on a funding application rather than on a 
service that aims to help people. It’s also far too heavily punctuated to be easy to read online. 
This could be better rewritten along the lines of ‘Got a problem with drugs? Worried about 
someone who has? We can help you’ with connections to appropriate resources. 

Health and Wellbeing services may wish to learn from the commercial sector when it comes to 
encouraging participation. This was something that we particularly identified in weight loss 
services. Many slimming resources we encountered in our research made reference to BMI 
without any explanation of what this is. It’s likely that many people will be unsure of their BMI 
and not only will this act as a barrier, but it also makes the copy hard to relate to.  

One of the key teachings of marketing practice is to use the same language as your audience 
– no one purchases ‘automobile indemnity’, which is why it’s sold as ‘car insurance’. A person 
might describe himself or herself as ‘fat’ but they would expect a service like this to use words 
like ‘overweight’. ‘BMI’ is not a term used outside the medical industry and is not well 
understood. 
 

 
Image: references to BMI in weight loss programme leaflet 
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Lessons in ‘salesmanship’ can be learnt from commercial organisations such as Weight 
Watchers and Slimming World. 

 

Image: good salesmanship and encouraging messages on the commercial Weightwatchers site 

Weight Watchers messages: 

● Millions of people have done it 
● Lose weight and feel fantastic 
● No food is off limits 
● Pick your own approach, you’re in control of how you do it 

Slimming World messages: 

● Lose weight without feeling hungry 
● Warm and friendly groups 
● Pick your own approach, you’re in control of how you do it 

Both commercial organisations offer good transparency of the process ahead, with sample 
menus and recipes, and descriptions of what to expect at meetings. The copy they use 
demolishes any concerns a person may have about signing up. It addresses the audience 
directly as ‘you’ to make it clear it is aimed at them. It makes it clear that it understands them 
(‘enjoy the food you love’) rather than referring to baffling BMI measurements that don’t seem 
to have any relation to their lives and concerns. HWS offering slimming services should 
perhaps treat these commercial organisations as direct competitors and learn from their 
examples.  
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eCRM system specification 

It is likely that many wellbeing providers already have in-house eCRM systems. If this is not 
the case then we would recommend a system, such as Infusionsoft, which is significantly 
cheaper than SalesForce and arguably more suitable for this context. Whichever eCRM 
system is adopted, the following functionality is essential: 
 

Ability to create data capture forms which 
trigger “tags” (tagging is when data is flagged 
in the eCRM database – an action that may 
also trigger further digital activity such as an 
email sequence or appointment set up) 

“Tags” will then trigger automated email 
sequences, referral emails to relevant parties 
and similar 

Database functionality with the ability to 
segment by a wide number of factors 
(postcode, tag, referee etc.) 

Email functionality – creation of branded 
emails containing links and “tagging” 
capacity, automated sequencing of emails 

Landing page form functionality – mobile 
friendly landing pages to be hosted on 
website which enable data capture, form 
filling and tagging 

SMS functionality – for appointment 
reminders and motivational texts (these would 
be triggered as per the email sequences by a 
tag) 

Functionality such as goal setting, “hot” 
contact identification with triggers for phone 
calls, follow up and other relevant actions 

Metrics enabling views on open and click 
rates (more will be needed here beyond 
marcomms metrics) 

Full mobile functionality Appointment scheduling 

Security levels – e.g. multiple individuals likely 
to need to log in to update information on the 
eCRM. From administrators booking 
appointments to advisors conducting 
assessments and instructors leading 
activities. Relevant security in place to ensure 
confidential patient data is not shared 
inappropriately.   

Patient records set up to include relevant 
fields for different services. E.g. for smoking 
CO2 readings, 4 week quit date, 52 week 
follow up. Physical activity to include physical 
activity level question and follow up at 3 
months, 12 months etc. 

Referrals from GP’s via their internal system - 
Note: Any patient details that are sent directly 
from an NHS system would need to be stored 
on servers in England. 

Compliance with NHS and local authority 
requirements (for instance data may need to 
be held on EU based servers) 
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Other studies and research 
Principles for communications – the EAST framework 

Research by the Behavioural Insights Team found that if you want to encourage a behaviour, 
make it Easy, Attractive, Social and Timely (EAST). These four simple principles, based on the 
Behavioural Insights Team’s own work and the wider academic literature, form the heart of the 
team’s framework for applying behavioural insights.  

These principles should be utilised in any communications and digital activity. For instance, 
rather than focus on the sheer numbers of people that continue to smoke, creative should 
include the sense of achievement and pride when smokers quit. (“Policy makers should be 
wary of inadvertently reinforcing a problematic behaviour by emphasising its high prevalence.”)  

EAST summarises key principles of the behavioural insights unit as outlined in the following 
documents: 

https://gcn.civilservice.gov.uk/wp-
content/uploads/2014/06/GCSBehaviourChangeGuideJune14Web.pdf 

http://www.behaviouralinsights.co.uk/wp-content/uploads/2015/07/BIT-Publication-EAST_FA_WEB.pdf 
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How The Digiterati can help 
The Digiterati (http://www.thedigiterati.com) is a training and consultancy service specialising 
in digital marketing at a strategic level. Having worked with London Borough of Hounslow to 
develop the digital specification for their outsourced wellbeing service, we are well placed to 
offer similar advice to other local authorities. 

Our approach with Hounslow included an audit of their existing digital marketing and social 
media activities, stakeholder research and a comprehensive study of good practice within the 
wellbeing sector. 

The Digiterati also provide hands-on training and outsourced services for wellbeing service 
providers on all aspects of digital marketing including copywriting for social media and the 
web, eCRM platform selection and campaign setup, Facebook and social media channel 
management. Feel free to discuss your particular requirements with us, with no obligation. 

We hope this document has provided an insight into our approach and ability in digital 
marketing and social media best practice. We’d love to share more with you. 

Drop us a note: hello@thedigiterati.com or visit our website: http://www.thedigiterati.com 

Testimonials 

“Marie and the team at The Digiterati helped us to develop a digital marketing approach for a local 
authority health and wellbeing service. They provided a great review of current practice in the 
sector, a vision and clear recommendations for us to take forward and practical advice and 
contacts that have helped us with implementation. Reports were well presented and delivered 
ahead of schedule. A pleasure to work with.” 
Chris Norfield, Public Health Strategist: Behaviour Change, London Borough of Hounslow 

“I recommend The Digiterati for training businesses on social media and content marketing. 
Today, all businesses want to use social media to boost awareness of their business and service 
in a positive way. The theory is compelling, but to know what works in practice you have to ‘get 
your hands dirty’ and manage social media on a daily basis. This is why I recommend The 
Digiterati for training businesses on social media and content marketing. From working with them 
on several training projects I know they have used all the techniques and tools that matter, so 
know what works and what doesn’t and so can show using examples what will work for other 
businesses too.” 
Dr Dave Chaffey, publisher of digital strategy advice site SmartInsights.com 

 

 


