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Replacing the hospital
water cooler

Despite what you may have seen on Grey’s
Anatomy or ER, physicians have many other things
to do at the hospital besides socializing with
colleagues over who's dating whom. In fact, the
doctors’ lounge—in addition to being an oxy-
moron—is quickly becoming a thing of the past.
Unfortunately, without trusted colleagues to turn
to, many questions go unanswered and, perhaps
more important, individual observations go un-
shared. So where do busy physicians go when
they need a sounding board?

Now that social networking Web sites such as
MySpace, Facebook, and Xanga have become
household words, startup companies have formed
with the sole purpose of serving the healthcare
industry by providing physicians with online com-
munities that allow them to make contacts that they
would not have ordinarily made on their own. Yes,
the typically technology-wary healthcare industry
has followed suit on the social networking trend.

From drug potency to warts

“Where I use it most is as a sounding board,”
says Cliff Geertz, MD, an office and ambulatory
surgery—based physician who accesses the online
community via Cambridge, MA—based Sermo
(wwwisermo.com). In fact, he was one of Sermo’s first
members. Sermo completed alpha testing in sum-
mer 2006 and went to full, general availability in
September. Site members post observations, create
discussions, and write multiple choice survey ques-
tions based on a topic. Physicians can comment or
vote on the question and even propose alternative

answers to it. As doctors vote, they also raise the

credibility of the observation based on how many
other physicians corroborate it.

The system keeps track of the survey results,
which allows doctors to return to the site to find out
how the vote turned out and whether they share the
consensus opinion,

“Sometimes I'll get a strange case that’s not
in the textbooks, or I don't agree with what the
textbooks have to say and I want to hear what
other people think about it,” says Geertz.

In the past, Geertz has turned to Sermo to
post messages about drugs his patients have used
that he felt lacked potency to find out whether
other physicians had similar experiences. And

when his patients started complaining about the
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effectiveness of a generic drug over its brand-name version, he
again turned to Sermo.

“I wanted to see if anybody else was encountering the same
problems,” says Geertz. “The [US. Food and Drug Admini-
stration | has MedWatch, and the problem is that that’s going
to take months and years for anybody to really compile enough
data. Here, I can acquire [information from| 10 other docs
fairly quickly and I'll hear what they think. You post your
questions, and usually youe going to get an answer within 24
to 72 hours.”

Sermo means “conversation” in Latin, and there certainly is
no lack of conversations on the site. They can be serious, sur-
prising, and sometimes a bit irreverent, as the tool lets physi-
cians make any observations they want—which sometimes leads
to some pretty interesting discussions.

“We've never removed a single thing on the site,” says Daniel
Palestrant, MD, Sermo’s founder and CEQO. “What we rely on
is the wisdom of the crowds—the power of the physicians to
decide what they see value in and what they don' see value in.”

The community’s response to an observation made by a
pediatrician in a small community recently surprised Palestrant.
The pediatrician initiated a conversation about when to switch
children from 2% to whole milk. Many physicians joined in on
the heated debate, with those in family practice saying that
whole milk predisposes children to obesity, and pediatricians
saying that children need whole milk for growth.

“Sure enough, that has been one of the hottest topics on
the site right now,” says Palestrant. “That’s clearly something
that doctors are very interested in. JAMA [the Journal of the
American Medical Association] is not going to publish an article on
that, but clearly, it’s a very hot and relevant topic for physicians.”

Palestrant believes that physicians are beginning to believe
that mainstream publications aren't reflecting real world
issues. “The things that I read about—while interesting and
scientifically relevant and critical—aren’t what I'm dealing
with on a day-to-day basis.”

Another conversation that generated a lot of interest was
a running joke within the company, says Palestrant. It's an
ongoing debate about the use of duct tape to kill warts, and
it has become a perennial hot topic, with one physician even
speculating whether the treatment is billable.

Conversation starter

Palestrant was well on his way to starting this online com-
munity a year ago when he was a surgical resident in Boston. He
was having back problems and decided to leave surgery. At the
same time, he had been toying around with the idea of creating
a social networking site for physicians.

He says that after he and his colleagues would read medical
articles in The Wall Street Journal or JAMA, they would often re-
mark to one another that they had known about the problem
being reported on for a long time, or that it was something that
had come up during grand rounds. It was then that Palestrant
founded Sermo with its “Know more, know earlier” philosophy.

“WeTe trying to tap into the power of individual observa-
tion,” says Palestrant. “We have come up with a technology
where we can capture the types of clinical observations that clini-
cians are making all the time—at the bedside in the dlinic, late at
night, early in the morning. And we put this into a format where

it becomes very potent information for improving patient care.”

It's a small (virtual) world after all

Interestingly enough, Geertz doesn't think of Sermo as
social networking, but rather a substitute for the sidewalk
consultations that physicians used to have at the hospital
water cooler or the doctor’s lounge.

“Because more and more people are moving out of the hospi-
tal into private offices and surgery centers, there’s a need to re-
place the office water cooler,” says Geertz. “This substitutes for
that. There is no other water cooler on the Web like this for docs.”

Geertz also appreciates that the tools can allow him to
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communicate with other physicians regardless of their geo-
graphic location in the United States. “It will be a nationwide
sampling,” says Geertz. “If youTe in a small community hospi-
tal, it’s not going to be the local chief of service answer. You'e
going to get a very wide spectrum of answers from places like
[Los Angeles], Portland, [OR], and New Otleans.”

“It’s sort of like the cross section of American physician
zeitgeist,” says Palestrant. “It’s just an amazing look at what doc-
tors are talking about.” Recently, Sermo conducted a survey of
its members. It was surprised when it discovered that its heaviest
users were physicians who had several years of career experience.
After a few more surveys, it became clear that doctors were
experiencing a sense of isolation resulting from a push toward
outpatient medicine. “So, the usual points of discussion where
doctors would talk with one another have evaporated,” says
Palestrant. He speculates that younger physicians are more likely
to be in urban environments and are still in a social circle with
their friends from medical school. However, as physicians’
careers progress, they lose touch with these friends and replace
them with others from the parent-teacher association or local
fitness club. “They don't have those normal opportunities to
talk medicine,” says Palestrant. “That’s why I think older

physicians seem to be particularly excited about Sermo.”

Paying the bills with a new business model
Palestrant says that Sermo uses an entirely new business
model, which is what makes the site so unique. Sermo’s cus-

tomers fall into three categories: financial institutions, indus-

try, and government research. Their customers pay the com-
pany for the information the system generates.

The site, which does not charge physicians, also does not
contain advertising, which can turn off physicians, Palestrant
says. Sermo reimburses physicians for the information they
provide, but doesn't tell them what information is eligible for
reimbursement in advance. At presstime, Sermo had 6,000
physician members, making it the largest online physician
community, says Palestrant. He says that anywhere from four
to 600 physicians join Sermo each week. A survey of one
week’s worth of activity on the site revealed that physicians
had spent over 800 hours on Sermo. Word of mouth, posi-
tive press coverage, their physician referral program, and
e-mails containing interesting system content have helped
boost the site’s popularity. There’s just one thing that Geertz
is waiting for the Cantabrigians over at Sermo to do. “I wish
these guys would go [initial public offering],” he says.

The rate at which physicians have embraced Sermo has
staggered Palestrant. “Two or three years ago, my guess is that
Sermo probably wouldn't be as successful as it is now,” he
says. “We really have caught this trend of social media exact-
ly at the right time.” &
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