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Lesson No. CHL 379 (Supervisory Continuing Education - SCE)

Certified Healthcare Leadership (CHL) lessons 
provide members with ongoing education focusing 
on supervisory or management issues. These 
lessons are designed for CHL recertification, but 
can be of value to any CRCST in a management or 
supervisory role.

Earn Continuing Education Credits:

Online: Visit www.iahcsmm.org for online
grading.

By mail: Mailed submissions to IAHCSMM will not 
be graded and will not be granted a point value
(paper/pencil grading of the CHL Lesson Plans is
not available through IAHCSMM or Purdue 
University; IAHCSMM accepts only online 
subscriptions).

Scoring: Each online quiz with a passing score 
is worth 2 contact hours toward your CHL 
recertification (6 hours) or CRCST recertification 
(12 hours).

More information: IAHCSMM provides online 
grading service for any of the Lesson Plan varieties. 
Purdue University provides grading services 
solely for CRCST and CIS lessons. Direct any 
questions about online grading to IAHCSMM at 
312.440.0078.

LEARNING OBJECTIVES 
1. Identify social media applications used by a growing number of healthcare   
 professionals 
2. Explain the role of social media in healthcare facility education
3. Identify how social media content can be used most safely and prudently for   
 employee education

Using Social Media Content 
for Professional Education: 
Benefits and Cautions

F
or many staff members, their 
smart phones control much 
of their lives. It can manage 
their schedule, allow them to 

communicate with friends, family and 
co-workers, and deliver updates on 
events happening around the world. 
Many employers consider smart  
phones distractions that can contribute 
to poor employee performance and,  
in the realm of healthcare, they can  
also contribute to health and safety  
risks due to the issue of cross-
contamination and subsequent  
patient infection. In fact, many  
facilities ban the use of phones while  
on the clock. Some healthcare standards 
and guidelines recommend personal 
phones not be used during one’s shift  
in Sterile Processing (SP) areas.
 Although accessing social media and 
other online content can jeopardize 
safety and productivity when used in the 
workplace at inopportune moments, its 
judicious use can also garner benefits, 

including when used for employee 
education. 

Objective 1: Identify social media 
applications used by a growing number of 
healthcare professionals 
Social media is a broad term that 
covers websites, computer programs 
and applications (“apps”) used to 
communicate with others; it includes 
social networking sites, online videos, 
expert blogs, and trade association 
websites, to name a few.
 Social networking sites are the most 
recognized form of social media. With 
2.2 million active users each month, 
Facebook is currently the most popular. 
Like most social networking websites, 
users post comments, share photographs, 
and post links to news or other 
interesting content on the internet. 
 Like-minded users can form groups 
that allow social exchanges around 
specific topics. Group members can share 
news and best practices, ask and answer 
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questions, offer encouragement and 
support. 
 With 1.9 million monthly users and 
over 6 billion hours of video, YouTube 
follows Facebook in popularity. YouTube 
is a free video sharing website. Both 
individuals and companies can post 
videos to this platform. Typing “Sterile 
Processing” into the search bar yields 
many videos. 
 Topics include:
• An overview of SP;
• Instructional videos for specific tasks;
• How to prepare for SP job interviews;
• Sterile Processing department (SPD)  
 tours; and more.

 Both Facebook and YouTube are 
general social media platforms available 
to anyone around the world. Some social 
platforms are private networks where 
individuals apply for membership. 
Doximity is a networking service for 
medical professionals; it allows users to 
compare notes, ask advice and access the 
latest treatment and medical news. As 
in public networks, members instruct 
each other, share videos and encourage 
others within the group. Unlike public 
networks, members control who may 
join the network.
 Apps are software programs that 
are typically downloaded on mobile 
phones and tablets. A website is a place 
on the internet where multiple pages 
of information are held. Websites are 
accessed through the internet. An app is 
opened through the device it resides on, 
but it can also connect to the internet. 
Often, apps are linked to groups with 
websites. 
 The website for the International 
Association for Healthcare Central 
Service Materiel Management  
(www.iahcsmm.org) includes educational 
materials and resources, industry and 
Association news, certification and 
membership information, conference 

details, and much more. IAHCSMM also 
offers an app that began as a conference 
guide to allow attendees to navigate the 
Annual Conference & Expo schedule and 
download conference materials, but has 
since been expanded to allow access to 
the information featured on IAHCSMM’s 
website (in an easy-to-access/navigate 
format for mobile devices). IAHCSMM 
also has frequent social media presence 
on Facebook, Twitter and LinkedIn 
where expert-led question and answer 
posts are shared each week, along with 
articles, news items and other related 
information pertaining to IAHCSMM, 
the SP profession, infection prevention, 
patient safety and more. 
 Some apps contribute to 
environmental stewardship by 
electronically supplying certifications, 
practice exams and continuing education 
tracking, which reduces or eliminates 
the need for paper printing. Other apps 
can be used as on-the-job aids, such as 
those that can identify pharmaceuticals 
for a particular patient condition or, 
perhaps, deliver information about a 
microorganism of particular interest. 

Objective 2: Explain the role of social media 
in healthcare facility education
People learn in various ways. Some 
learners prefer to read or hear 
information, whereas others prefer to see 
the information being taught. Learning 
preferences are grouped into these five 
learning styles:

1. Visual learners need to see information.  
 They often prefer maps, pictures and  
 color coding while learning. 

2. Auditory learners equate sounds and  
 music to the information being taught.  
 Audio recording and sound association  
 approaches works best for this type  
 of learner.

3. Verbal learners rely on words (spoken or  
 written) for effective learning. Articles,  
 books and other documents work best  
 for verbal learners.

4. Physical learners lean on activities that  
 move the body or play on the sense of  
 touch. Hands-on training works best  
 for this type of learner.

5. Logical learners need to see connections  
 with the information being taught.  
 They tend to group and categorize  
 material when learning.

 A person will have a natural 
preference to one of the five learning 
styles, and learners will easily absorb 
and understand materials designed 
for their learning style. Though the 
individual may learn material presented 
in a different style, it is more difficult 
for them to absorb it. Educators must 
develop programs that consider the 
varied learning styles of staff.
 Traditional SP education activities 
consist of lectures with some hands-on. 
This education appeals to physical and 
verbal learning styles. Visual, auditory 
and logical learners may find learning 
difficult. Presenting education  
differently, using multiple learning  
tools makes facility education work  
for a variety of learning styles. Adding 
videos and games to existing material 
broadens the learning appeal to visual 
and physical learners, respectively. 
 The skill, time or funding needed to 
create videos, games or other educational 
tools may not be available. Social  
media gives free content to enhance 
existing programs. Links to vendor 
inservices or relevant YouTube videos  
can be added to support the learning 
goals. Game apps can also be used to 
encourage use and practice of relevant 
information taught. 
 Educational programs available 
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through social media may close facility 
education gaps. Utilize introductory 
courses and videos created by vendors, 
other healthcare facilities, or professional 
groups. Internal education should be 
focused on facility-specific needs. Social 
media can connect SPDs across a multi-
facility healthcare group. Social groups 
can be developed within the health 
group’s network to connect SP members. 
Facilities may also consider including 
chat rooms, group or team sites, and 
messaging within the healthcare group’s 
secured network. Members can learn 
from each other and supply educational 
content valuable to all SPDs. Social 
groups should be easily accessible. Users 
can consider accessing them via phone or 
computer apps. 

Objective 3: Identify how social media 
content can be used most safely and 
prudently for employee education
It is important to plan staff education 
around specific staff and facility needs. 
Education helps resolve situations  
where a lack of knowledge or skills 
has caused or may cause operational 
deficiencies, process drift, or harm to 
oneself or others. Education may also 
be required based on authoritative 
bodies (such as the bloodborne 
pathogens training requirement from 

the Occupational Safety and Health 
Administration, for example). A needs 
assessment should be performed to 
determine staff training needs. Note: 
Training is not effective at resolving 
operational deficiencies or harm where 
knowledge is purposefully ignored. 
Education also cannot resolve situations 
where tasks are performed incorrectly 
because employees are too rushed. 
 When searching for gaps and 
developing the educational materials to 
fill gaps, it is important to work with a 
cross-functional team. Members  
should include:
• SP management;
• Surgical Services management;
• Infection Prevention;
• Human Resources;
• Information Technology; and
• Educator(s).

 This team helps develop, review and 
establish policies and procedures of the 
educational materials to ensure accuracy 
and the material’s ability to achieve the 
educational goals. When selecting social 
media, be sure to select relevant tools 
that enhance learning. Finding good 
social media content to be used for staff 
education first requires clear educational 
goals. The social media content should 
pertain to the topic and be relatable to 

the learner. A vendor inservice video can 
be an excellent social media companion 
to annual competencies for equipment, 
for example.
 The goals and strengths of the 
social media platform should always 
be considered. Some platforms are 
supported by trade associations 
such as IAHCSMM, the Association 
for the Advancement of Medical 
Instrumentation and the Association of 
periOperative Registered Nurses, to name 
a few. These platforms would strongly 
tie to industry standards and present 
materials in an unbiased manner. Some 
other platforms may attempt to persuade 
the learner or suit the platform’s agenda 
by omitting details or information. Such 
platforms would have a strong bias and 
would not likely be suitable for employee 
education. It is essential to ensure that 
all content used for staff education is 
credible and evidenced-based.
 Credibility starts with the source. 
Sources should be well known in the 
educational space. Social media content 
provided by groups defined as regulatory 
organizations, professional organizations 
and/or independent experts within the 
space of medical device reprocessing are 
typically good sources. Generally, for 
targeted employee education, it is wise  
to avoid sources that do not fall within 
that space. 
 Content used for employee education 
should not be older than five years 
as older materials may not reflect the 
current state of the topic (including the 
latest industry standards, guidelines 
and best practices); however, some 
educational topics that are well 
understood may be addressed in older 
materials. The author/source will be key 
to the material’s credibility. Materials 
produced by a well-known subject matter 
expert, for example, would have more 
credibility than materials produced by 
an individual who is largely unknown 

Educational programs available through 
social media may close facility education 
gaps. Utilize introductory courses and videos 
created by vendors, other healthcare facilities, 
or professional groups. Internal education 
should be focused on facility-specific needs. 
Social media can connect Sterile Processing 
departments (SPDs) across a multi-facility 
healthcare group.
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within the profession/discipline or 
subject topic. The author should also 
have experience or education that 
supports the subject matter. For example, 
educational content that addresses a 
manager’s role in designing a new SPD 
will be more credible when the author 
can speak from personal experience.
 Another factor to consider is the type 
of organization/source that generated 
the material. The URL/domain code 
(the location within the web that the 
site belongs) supplies a clue to this. 
URLs can be related to commercial 
entities, governmental agencies and even 
countries. Table 1 lists a few of the most 
common URL/domain codes.
 When using social media content for 
employee education, it will be essential to 
adopt safeguards to protect learners and 
facilities. One such safeguard pertains 
to content copyright. Even though 
online content is readily accessible, 
copyrights may (and often do) protect it. 
Additionally, a program accessed for a  
fee may limit further uses. Always 

observe legal obligations when using 
social media content. 
 Another safeguard pertains to 
information technology (IT). Criminals 
often search to find entry points into 
facility systems where they can then 
steal personal information from staff 
and patients. The IT department should 
ensure that social media use is consistent 
with the facility’s policies and poses no 
threats to network security; this relates 
to any internal course, use of facility 
computers to access external content, and 
any links to external content from facility 
networks. 
 A third safeguard involves ensuring 
social media is not used inappropriately. 
Each facility should have a dedicated 
policy about the use of social media in 
the workplace. The policy should include 
personal versus work use, etiquette, 
penalties for using social media to shame 
or bully, and other facility-specific 
requirements. Considerations should also 
be made for privacy and confidentiality 
of materials. 

Conclusion
Social media can be an effective and 
adjunctive tool for employee education 
and training; however, care must be taken 
to ensure the content shared is credible, 
relevant, unbiased and used in ways that 
do not jeopardize workplace efficiency or 
employee or patient safety. Social media 
use must also align with facility policies 
and procedures. 
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URL DESCRIPTION

.com
Commercial entity
Typically, businesses that are educating for a purpose. Always check for 
commercial bias.

.edu
Educational
Typically, educational institutions producing materials to help students.

.mil
Military
Typically, military sites, though not commercial, can show bias in the type 
of materials presented and their use for combat.

.gov
Government
Typically, these are governmental agencies but are not always US govern-
mental branches.

.org
Nonprofit
Nonprofit organizations can include everything from animal protective 
leagues to hospitals

Table 1: List of common domain/URL codes




