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TINDER

“NEW MEDIA” = SOCIAL MEDIA + DATING APPS



CONTINUOUS QUALITY IMPROVEMENT

“The purpose of continuous quality improvement (CQI) 

programs is to improve health care by identifying 

problems, implementing and monitoring corrective action 

and studying its effectiveness.”
- National Commission on Correctional Health Care



LEARNING OBJECTIVES

1. Explain how to evaluate a social media plan in the context of HIV

prevention

2. Understand how to measure your agency’s social media efforts

and return on investment

3. Describe how to use data to help inform programming and

strategic changes



OVERVIEW

• Background: PlaySure Network and Social Media/New Media

• Developing Social Media/New Media Evaluation

– Creating Engaging Content

– Internal Workgroup

• Documenting Social Media efforts

– Content Calendar

– Social Media Reporting Log

• Preliminary Data

• Discuss Future Plans: Evaluation and Technical Assistance (TA)



PLAYSURE NETWORK: 
NEW NETWORK, NEW MEDIA

1. Promote approaches to sexual health
and combination HIV prevention that
are appropriate for each client

2. Increase access to PrEP and PEP for
people who may be exposed to HIV –
especially priority populations who are
uninsured

3. Link people who test positive for HIV,
or those who are HIV-positive and out
of care, to HIV care services so they can
get treated and become virally
suppressed<40 agencies total

17 agencies with new media deliverables 



GOALS OF SOCIAL MEDIA



EXAMPLE: 
FACEBOOK EVENT PROMOTION 
VOCES LATINA



EXAMPLE: 

AWARENESS OF SERVICES (PAID ADS) 

MT. SINAI



EXAMPLE:
DATING APP OUTREACH (GRINDR)
CAMBA



SOCIAL MEDIA EVALUATION

• Strategies to evaluate the success of
social media/new media have lagged
behind scale-up

• We developed strategies to monitor
and evaluate use of new media for
HIV prevention outreach with the goal
of increasing capacity through data-
driven technical assistance (TA) to HIV
prevention programs



METHODS 

• Workgroup and stakeholder engagement

• Content Calendar and Post Projections

• Log/Indicators

– Quality Improvement

– Examination of results

• Comparing log data to referral source from service data



SOCIAL MEDIA WORK GROUP



CONTENT CALENDAR

Date Platform Message Staff Responsible



CONTENT PROJECTIONS



SOCIAL MEDIA WORKFLOW – ADDING EVALUATION 
STRATEGIES AT EVERY STEP

PEOPLE

REACHED

ENGAGEMENT/

INTERACTION

PEOPLE 

REFERRED

NEW 

CLIENTS
POSTS



SOCIAL MEDIA CORE INDICATORS

• Platforms utilized
(list of sites and dating apps)

• # of posts

– # of banner ads
(social media & dating apps)

• # of interactions/engagement

per post

– # of views/impressions per banner ad

• # of direct messages

• # of referrals to agency
(documented through social media interaction)

• # of new clients
(documented as referral source at enrollment)

process

outcome



SOCIAL MEDIA MONTHLY LOG



SOCIAL MEDIA WORKFLOW
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AGGREGATE NEW MEDIA DATA
(AUGUST 2017 – JULY 2018)

*PRELIMINARY DATA

PEOPLE

REACHED

ENGAGEMENT/

INTERACTION

PEOPLE 

REFERRED

NEW 

CLIENTS
POSTS

7118 total
Range: 0 – 125 per month 



AGGREGATE NEW MEDIA DATA
(AUGUST 2017 – JULY 2018)

*PRELIMINARY DATA

PEOPLE

REACHED

ENGAGEMENT/

INTERACTION

PEOPLE 

REFERRED

NEW 

CLIENTS
POSTS

15,293,010 total
Range: 
0 – 1,631,680 per post 

161,559 total
Range: 0 – 6069 
per post  

829 total
Range: 0 – 50 per month 



SERVICE DATA: 243 INTAKES FROM SOCIAL MEDIA
(AUGUST 2017 – JULY 2018)

*PRELIMINARY DATA
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232/243 CLIENTS (95%) FROM SOCIAL MEDIA FROM 
A PRIORITY POPULATION
(AUGUST 2017 – JULY 2018)

*PRELIMINARY DATA

social media 

243

Priority 

population*

232

All other 

referral sources

5739

Non-priority 

population 

11

*MSM (including YMSM), TGNC, BLWSM, etc.



65%
Of the total clients who 

entered the PlaySure Network 

through social media and were 

eligible for a PrEP prescription 

received a PrEP prescription.*
*(clinical sites only)

(August 2017 – July 2018)



SUMMARY

• Collecting and analyzing aggregate new media monitoring data was

critical in supporting agencies.

• Evaluation strategies:

– Helped contracted agencies complete their new media

activities

– Helped HD staff gauge whether agencies were meeting their

specific goals

– Helped centralize new media best practices



SUCCESSES & CHALLENGES

Successes

• Standardized new media indicators for entire PlaySure Network

• Helped agencies do more with less

• Increased capacity of both DOHMH and agency staff

Challenges

• Diversity of capacity to execute social media among agencies

• Diversity of DOHMH staff knowledge/experience with social media

• Potential for error at every step (e.g. log data entry mistakes)



FUTURE PLANS

• Compare performance by agency and service category

• Social Media 101 Training

• Evaluate new clients referred through social media

• Move log submission to web form to reduce submission burden
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THANK YOU!
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