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PHIRST South Bank

• PHIRST South Bank is one of six Public Health 
evaluation centres funded by National Institute for 
Health Research (NIHR).

• The aim of these Centres is to provide timely and 
robust evaluations of locally led interventions to both 
inform future local decision making and contribute to 
an evidence base that is useful to the wider public 
health community.

• PHIRST South Bank is led by staff at London South 
Bank University (LSBU) and brings together an 
interdisciplinary team that have a wealth of 
experience of working with local authorities across a 
wide range of public health priorities.

• The Centre is based on a principle of co-production 

with local stakeholders and it is intended that the joint 

working between local authorities and our academic 

team will result in greater mutual understanding, 

learning of new skills and will ensure evaluations are 

relevant and useful.

• Patient and public involvement is central to the 
Centre’s approach and lay representation is 
embedded throughout the infrastructure and delivery 
of our work.
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Background and evaluation 
development
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Existing Literature: What did we know already?

• More information on the effects of specific features is needed to guide designs of digital behavioural 

change interventions (Elaheebocus, Weal, Morrison & Yardley, 2018) and the safety and efficacy of 

peer-to-peer social media interaction for promoting self-care (Elnaggar, Ta Park, Lee, Bender, 

Siegmund & Park, 2020). 

• Little is known about how social media platforms have been utilised by Public Health organisations 

in infectious disease outbreak scenarios (Merchant & Lurie, 2020).

• Some strategies proposed to improve public message development in response to COVID-19 

(Malecki, Keating & Safdar, 2021) included: communication at the individual, health system and 

population level, engaging the audience as partners, communicating with compassion, 

transparency, honesty and frequent evaluation. 
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About the ECAS Intervention

• Essex Coronavirus Action Support (ECAS) involves collaboration between Essex County Council (ECC) and the 
Essex Public Health Team as well as local Facebook groups. It focuses on three objectives: preventing the 
spread of infection, informing Essex residents of guidance and assisting residents who may be vulnerable.

At the time of protocol writing:

• The ECAS Facebook page, created on 14th March 2020 (‘Essex Coronavirus Action’, 2020), was followed by 
55,339 people and distributed information to the community.

• The related private group, created on 15th March 2020, had approximately 37,900 members (‘Essex 
Coronavirus Action Support’, 2020) and was described as a space for residents, promoting connection and 
discussion about issues related to the COVID-19 pandemic.

• There were 18 community admins overseeing the private group, three had a prominent role with ECC paying for 
their work.

• Growth, recruitment and management evolved intuitively. Some research had been conducted to capture 
decisions in terms of roles, structure and organisational environment (‘Essex County Council’, 2021).
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Planning the Evaluation

• An introductory meeting with the ECAS team took place, followed by three structured online workshops 
facilitated by PHIRST South Bank.

• Each workshop lasted three hours and was attended by the PHIRST South Bank research team, key 
stakeholders from the local intervention and PPIE representation, working towards a shared understanding of:

• aims and processes of the intervention;

• the logic model underpinning the intervention (see next slide);

•   existing evidence and gaps in knowledge;

•   the evaluation question, which should be feasible and useful to both the                                                 
local intervention and the wider public health community;

• an appropriate evaluation design plan.

• Joint decision making continued following this formal process around specific aspects of the protocol.
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The ECAS Intervention
Figure 1: Coproduced Logic Model

The model illustrates 

resources, activities, 

outcomes and their 

connection and guided 

the evaluation of the 

ECAS intervention, to 

understand the extent 

to which it achieved its 

aims (focusing on 

interim outcomes) and 

the wider impact it had 

on public health 

system approaches.
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Rationale and relevance 

• This evaluation is relevant to councils as there is a need and obligation to better understand 

effective strategies and best practice for the implementation of social media intervention.

• This is amplified by the continual evolution of social media and unregulated social media 

posing health risks. 

• The evaluation showcases effective collaboration between Local Authorities and academic 

partners to conduct rigorous and timely intervention evaluation.
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Aims and objectives

The project aimed to evaluate ECAS via the following questions:

• How effective is a digital community development approach during a pandemic?

• Was the ECAS digital community development approach successful in achieving improved health literacy, 
protective health actions and community connectedness and mutual aid? 

• Was the ECAS digital community development approach successful in achieving whole system change for the 
public health function?

• What factors were important in contributing to the outcomes?
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Design

Mixed Methods Evaluation comprising:

Quantitative

Primary analyses of new survey data

Social network analysis of existing data

Sentiment analysis of Facebook interactions

Qualitative

Discourse analysis of Facebook interactions

Interviews with Essex County Council staff, Public Health Team & Facebook Admins
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Evaluation Findings
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Impact of a community driven public health 
social network site on COVID-19 related 

knowledge, beliefs and behaviours 

An overview of social network analysis and 
survey findings and the implications
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Social Network Analysis: Method

• Aimed to explore how the network and interactions were structured.

• Two time periods (T1 26.03.20<->03.04.20 and T2 16.06.20<->29.06.20).

• All interactions coded in terms of source and target. Between 225-275 people and 293-361 interactions coded.

• Network analysis using R (mainly igraph, SNA, network packages).

• Visual and network statistics calculated.
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Social Network Analysis: Findings

• Time 1.

• Most communication driven by members (as 
source).

• Admins feature in 2.7% (source) and 2.7% (target) 
of interactions.

• Most edges (links) clustered around specific posts.

• Low transitivity (the friends of my friends are my 
friends) [0.07].

• Network connection high (90%).

Note: 

Yellow node = Group, 

Red node = Administrator  

Blue node = Poster
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Social Network Analysis: Findings

• Time 2 (Survey retrospective critical period).

• More communication driven by admins (as source).

• Admins feature in 3.41% (source) and 18.43%
(target) of interactions.

• Most edges (links) remain clustered around specific 
posts.

• Lower transitivity (the friends of my friends are my 
friends) [0.03].

• Network connection high (95%).
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Note: 

Yellow node = Group, 

Red node = Administrator  

Blue node = Poster



Social Network Analysis: Implications

• ECAS network brought people together in terms of communication around specific topics, however little cross 
post discussion occurred.

• In the first phase the network was driven by community.

• Administrators played a greater role in the second period.

• Transitivity decreased by 43% across sampling periods – this indicator is linked to indirect trust (Jøsang, Gray, & 
Kinateder, 2006; Richters & Peixoto, 2011). This could highlight success in generating a sense of community, 
but also the challenge of maintaining it.
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Survey: Method

• Data collected online via Qualtrics survey 
platform.

• Reported on a critical period, 15-29 June 
(lifting of first lockdown, through retrospective 
recall) and at the time of survey.

• Aimed to explore engagement, ownership, 
and conceptual model modelling impact of 
intervention and connection on outcomes.

• N = 111 participants engaged with ECAS( 63 
with group) and N = 141 non engagers.

• Sample ~80% female, ~ 40 years mean age, 
~ 85% white British (both conditions).
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Generally, there was high engagement, more so for group members.



Confidence and Ownership

• 89% of page and group respondents agreed they 

were confident in the information provided by the 

page/group.

• 54% agreed they referred people to the 

page/group.

• 55% agreed they relied on the page/group.

• Percentages for group members slightly higher 

than only page users.
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Conceptual testing

• ECAS group / page membership 
not observed to be linked to

• Digital health literacy

• COVID-19 protective behaviours

• Community champion activity

• Differences between members and non-
members

• ECAS group members reported less 
social connection than did non members, 
and increased depression, similar trend 
in COVID-19 anxiety scores (perhaps a 
motivation to engage?)

• Generally, levels of anxiety decreased 
over time for both groups
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Survey summary

• The ECAS group was seen as informative, something to refer people to and something people relied upon.

• Levels of engagement were higher amongst group members.

• It was seen as owned jointly between members and the local authority and other bodies.

• It may have been of particular interest to those most worried about the pandemic, and those who felt most 
isolated - likely offering them a source of support.

• We did not detect significant differences between those using the group and not in terms of outcomes, nor did 
we detect patterns supporting the logic model. However, limitations of retrospective data collection should not be 
underestimated for the former.

23



Using an online community for public 
health messages during an emergency

An overview of methodology, findings and 
implications for a Discourse and Sentiment Analysis 

of ECAS Facebook Group Interactions
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Why employ Psychological Discourse Analysis 
and how was it conducted?

• Allows understanding of how meaning is created in talk.

• Can be described as an interdisciplinary enterprise suited to naturalistic rather than contrived 

data.

• The analysis followed the framework proposed by Goodman (2017) which involved: deciding 

on appropriate questions for the analysis, selecting data sources to generate a corpus, 

searching for action orientation during preliminary reading, generating results through the 

identification of discursive devices and rhetorical, interactional strategies and building a case. 

• Required familiarity with the vast literature.

• Data was coded by three researchers within the qualitative software, NVivo.

25



Why employ Sentiment & Linguistic Analysis and how was 
it conducted?

• Allows extraction of vast quantities of information through computational assessment of word categories.

• Fast growing area, widely used in product review and social media analytics.

• Dictionary lists of words are used to form lexicons.

• Text files from periods of interest were analysed using the software, Linguistic Inquiry and Word Count 
(LIWC2015). This calculates the degree of use of certain word categories (McDonnell, Owen & Bantum, 2020), 
usually as a percentage. The current study focused on dimensions relevant to the research questions and 
discourse analysis (e.g., affect and cognitive processes).
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What were our time periods of interest for analyses?

27

The ECAS Facebook Group was 

searched for relevant months and 

interactions for the following periods 

were manually extracted. These 

periods were identified as salient 

within the coproduction workshops 

and informed by The Institute for 

Government Timeline (April 2021).



What can these analyses tell us? 

• What strategies were used to communicate public health messages and encourage members to engage in 
protective health actions, including COVID-19 safe behaviours?

• Were certain devices linked to achieving a sense of online community in discourse?

• The extent to which language indicative of social, cognitive and affective processes changed over time.
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Social Action: 
What was achieved 
within Facebook 
Group interactions?
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Admins: Which discursive devices helped to achieve this?

• Admins used several strategies for communicating public 

health guidance and providing support such as the use of 

factual formulations, polite instructive language and 

adverbs.  This served to promote clear provision of 

information, signposting and answers to questions.  

Authenticating the self, role and sources of information 

helped to present discourse as credible with helpful 

intentions. 

• Admins propagated shared understanding within the group 

and desirable group characteristics using several devices 

such as face-saving expressions for reputational defence 

of both the self and others, different levels of modal verbs 

for hedging and affirmation and rebuttals to present 

counter arguments and dispute the validity of assertions 

where required. 
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“please read the highlighted text, it cites 2 research 

studies which are linked in the footnotes of the 

document so that you can read them in full if you wish. 

Even a basic Google search will bring up multiple other 

research studies confirming the same. This isn't a hard 

to find piece of research to validate and is used by 

governments across the world to inform their self-

isolation rules.”

“

”“You may not be aware, but many people with 

disabilities find using emojis an easier form of 

communication”
“

”“Hello, I am currently going through the posts awaiting 

approval. Apologies if there has been a delay in getting 

to your question. Hope the answer helps [stay safe]”
“

”



Group Members: Which discursive devices 
helped to achieve this?

Group members provided support to one another, 

conveyed dissatisfaction with challenging circumstances, 

communicated public health guidance and sought 

clarification through use of a variety of devices such as:

• Mental state language indicative of thoughts and 

emotions

• Authentic personal narratives and in some cases self-

disclosure

• Confidence expressions, words of encouragement, 

exclamations and idioms, which often served to elicit or 

offer empathy and reassurance
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“[name] if u have booked on a credit card I’m wondering 

if u can still get refunded as the travel insurance 

companies aren’t covering… maybe something to look 

into… I’m hoping that if it goes ahead and we decide 

not to go that we will still get our money… I’m not sure 

where we stand…”

“

”“My sympathies. We did this recently - I drove there 

and my husband drove back. It was a long, tough day 

but we (personally) didn’t feel it necessary to take the 

risk of staying over when we could manage the trip 

between us in a day x”

“

”
“Whilst i think this is allowed i think non essential travel 

is not advised.”“
”



Discourse Analysis Findings: What does this mean?

• Social actions developed over time, the culmination of specific interactional devices helped to achieve this and 
were indicative of social psychological phenomena. These findings are poignant, given that:

• Authenticity enables persuasion, has been associated with interpersonal relationships and effective 
communications about health (Petraglia, 2009).

• Generally, infrequent use of linguistic expressions capturing thoughts, emotions and beliefs has been linked 
to difficulty with implicit mentalising.

• Corpuses and models around reputation defence have been proposed in the literature on face-saving 
discourse. Attributing positive motives to another, a form of politeness, and this acting as a preface for 
disagreement or criticism allows for conflict avoidance through less prominent language associated with 
reputation threat.
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Sentiment Analysis Findings: Correlations between 
chronological time and variables of interest 

• There were negative correlations between time and use of anxiety, anger and positive emotion words, 

although the relationships were not significant. 

• There was a positive but not significant relationship between time and use of sad words.

• Interestingly, there were significant positive correlations between time and insight, authentic and 

relativity words (the latter being attributable to motion and space more than time references). 

• NB Spearman’s rank correlations were used to examine these variables which is conservative and 

most appropriate given the small number of pairs (there were five time points).
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Sentiment Analysis Findings: What does this mean? 

• Chronological time was not significantly correlated with overall group change in tone or affect words. This is 

likely attributable to these words reflecting temporal events.

• However, language emotionality can extend beyond expression of emotion. There was some evidence for 

development in thinking style and increased social awareness overtime in the group, given that:

• Authenticity has been associated with spontaneous conversations between close friends, less self-

monitoring, social inhibition and caution.

• Use of insight words (e.g., think, know) has been linked with better health and wellbeing.

• Greater use of relativity words (e.g., motion and space related words) may indicate greater attention and 

functioning.

• Importantly, the sentiment analysis findings are congruent with and strengthened by the discourse analysis 

findings.
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Community building online: opportunities and risks from 
a public health and social media collaboration 

An overview of qualitative interviews with 
core intervention stakeholders
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Qualitative Interview Study: Method

• Fourteen semi-structured qualitative interviews were conducted with the core ECAS team (n=7) and 

the wider local authority Public Health team (n=7).

• Interviews were audio recorded, transcribed verbatim and coded by two researchers.

• Data were analysed using the framework analysis approach (Gale, Heath, Cameron, Rashid & 

Redwood, 2013).
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Strengths and challenges

• One of the key strengths of the approach is that it can be a powerful way of 

combining different forms of social capital to promote engagement with 

communities.

• The local authority brings financial capital and symbolic capital to the collaboration 

in the form of being a recognised authority. The logic of their symbolic capital 

builds upon values of public accountability, impartiality and fairness but 

participants highlighted that negative public perceptions of local government in 

general (see quotes) can be a challenge to engagement with the public.

• Local social media influencers bring social capital to the collaboration in the form 

of social networks based upon recognised individuals, local symbols and a sense 

of shared local references.

• Combining the two forms of social capital can be very powerful. However, it has 

challenges for both parties. While a common concern for local authorities is 

reputational risk, local social media influencers described the risk of 

being seen as a 'mouthpiece' of central and local government. Good leadership 

and collaboration is essential to managing this effectively.
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“People don’t love the local 

authority, they really don’t, 

they think we’re about dog 

poo and potholes and taking 

your children away” 

“

”
“I don’t necessarily feel that 

lay members of the public 

see a difference between 

local government and 

national government. Quite 

a lot of people see it as ‘All 

of this government body’”

“

”



Opportunities and risks

• Participants within the wider team identified a potential limitation that members may be a self-selected sample that may not attract 

people who are unconcerned with health risks and difficult to engage. 

• While core participants generally accepted this to some extent, they highlighted that:

• Alternative networks for engaging the public, e.g., the voluntary sector, faced the same challenges.

• Group members were engaging with family and friends who may be difficult to engage. 

• Alternative forms of social media may be better for targeting specific groups, e.g., TikTok for teenagers unconcerned with health 

risks. 

Features associated with perceived efficacy included: 

• Responsiveness of the administrators and speed and agility of dissemination.

• Consistency in moderation and being able to manage conflict effectively and respectfully.

• Being able to produce understandable and attractive content, including the use of humour and local references.  

• Warmth and kindness were important in creating a safe and welcoming community.

• Being authentic and honest, including being open when information was not yet available.

• Drawing on evidence to challenge misinformation.

• The personalities and creativity of key individuals who were reported to have been working around the clock when the intervention 

started. 
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Lessons learnt

1. Central to this approach is a genuine collaboration between the local authority and grassroots social media 

admins rooted in the local community. 

2. It provides a viable alternative to a traditional model of communication where the public is conceived as an 

audience rather than a community and acts as an adjunct or amplifier rather than a complete replacement for 

other approaches. 

3. It requires strong and risk tolerant support from the local authority and leadership that understands the two 

cultures involved in the partnership.

4. It requires experienced social media admins who can produce high quality content, have local knowledge and 

possess good conflict management skills. Ensuring a healthy work-life balance is an ongoing challenge and 

most difficult during crisis periods. 

5. Although the intervention developed quickly in response to the COVID-19 pandemic, participants felt that the 

intervention has good potential to address a wider range of issues.
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Conclusions and recommendations
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Conclusions

Learning from this evaluation:

• Social network interventions can be seen as being of shared ownership, can act as dependable information 
sources, which may have an impact beyond users and may be particularly helpful for those feeling socially 
isolated.  

• The nature and character of social network interventions and the interactions therein will change over time, 
perhaps in ways difficult to predict. Admins play a vital role which matures over time.

• The intervention provided a space for people to maintain social contact whilst addressing confusion and 
concern.

• Disseminating public health guidance via this new means allowed a two-way interaction, differing from 
traditional forms of media. This can act as an adjunct to, or amplifier for, other approaches.   

• Participants in the evaluation hoped that the intervention would lead to empowerment within communities 
and may play a part in system change.

• Whilst challenges should be considered, dynamic approaches show promise for expanding the reach of 
public health messages for societal benefit.
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Recommendations

• The evaluation supports that group admins should be selected based on ability to produce high quality content, 
creativity, possession of local knowledge, conflict management skills, response consistency and timeliness.

• A continued focus on shared ownership and developing a culture of self-moderation is likely important. 

• Strategies for the dissemination of public health messages and support provision might include use of factual 
formulations, polite instructions and language promoting credibility and reputational defence. 

• Group members might draw on insight or mental state refence words and authenticity to support each other 
within an online community during challenging circumstances or times of crisis. 

• There is a use for the skills, knowledge and relationships developed from the intervention going forward.  
Findings could inform the ongoing delivery of the digital community development approach, could be applied to 
a local or regional issue and expanded to other areas of public health (beyond COVID-19).  This type of 
intervention might be suited to addressing global, social topics.
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Limitations

• Use of retrospective survey data can result in recall bias. 

• Incentivising a survey, while increasing response rate, can comprise data quality.  This was mitigated through 
implementing appropriate survey settings and the application of a data filter designed to exclude likely fraudulent 
cases from analyses. 

• Availability of historic ECAS group interaction data was reliant on the Facebook ‘search’ function and manual 
extraction. 

• There are restrictions to the predictive accuracy of natural language processing software, this was mitigated to 
some extent by manual monitoring and analysis of discourse. 

• Positive evaluation outcomes may have been desirable for some participants interviewed, this was mitigated by 
exploring challenges and interviewing wider stakeholders.

• A longer evaluation period or follow-up would be required to establish whether outcomes persist and to 
investigate longer-term outcomes. 

• These findings may not be transferable to other social media platforms that, for example, use predominately 
non-text-based interaction or appeal to a different audience in terms of participant demographics. The constant 
evolution of social media should be considered.
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Strengths

• The evaluation used a range of diverse and novel 

methodologies to investigate the project, exploring the 

project from the perspective of group members, group 

administrators and the wider Public Health Team. 

• The evaluation’s co-produced approach allowed the 

developed of an initial logic model and further 

discussions during data collection and the presentation 

of emerging findings provided the ECAS Team with 

opportunities to reflect on their work. 
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“We had been running an internal evaluation but 

having PHIRST involved has added an invaluable 

layer of academic rigour, objectivity and scope 

given the added resource. The sandpit workshops 

were a great way to show PHIRST what we had 

done and we were all confident that they really 

understood what we were doing by the end of it.”

(NIHR newsletter and PHIRST website)

“

”“I have learnt a huge amount that I will factor into my 

own academic pursuits and development.”

(Sandpit evaluation)
“

”“having clear documentation around what an 

intervention is… is so useful especially when it 

comes to socialising learnings.” (Sandpit evaluation)
“

”
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Thank you from the PHIRST Team
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