
GO SLOW! 

Good evening ladies and gentleman.  It is a great privilege and pleasure to be 

here with you this evening to deliver the Glover Memorial lecture.   

Last weekend, on remembrance Sunday, I listened to the radio and watched 

the TV and was reminded of the importance of communication at times of war, 

by the people who are inevitably affected by it.   

On radio 4 I listened to a letter being read out from a soldier in the First World 

War, who had witnessed his friend being killed in the trenches; he had written 

to his friend’s wife to tell her what had happened – the letter is likely to have 

taken many weeks to arrive.  In those days news was slow to get there; in fact 

there are many stories of people not hearing news of their loved ones for 

many months or years.   

This was in contrast to a more recent story from parents who lost their son in 

Afghanistan.  They described an officer coming to see them at home – it 

happened quickly after his death and was handled sensitively, the messages 

are delivered face to face by well trained people who care – not a letter 

arriving on the mat some time after the event.  We also know that it is quickly 

reported in the media, with the sad endnote ‘the family have been told’.   

Life has changed in many ways in those intervening years – news travels at a 

speed that was unimaginable even 30 years ago when I started my training in 

1983.  We had to queue up in the nurses’ home to use the single telephone 

that we had.  It wasn’t until 1999 when I got my first mobile phone and I’ve 

now had a smart phone for 4 years.  I love it.  It’s part of my life.  I suspect if 

you all thought you would be able to see how technology had infiltrated your 

lives too! 



Florence Nightingale and Mary Seacole are held to be the founders of modern 

nursing.  They came to prominence while serving as nurses in the Crimean war.  

Despite the fact that the Crimea is supposed to be the first war where they 

used the electric telegraph when Florence Nightingale found the terrible 

conditions in the hospital in Scuttari she still had to pen her letters by hand and 

it would have taken months for her correspondence to reach England.  Equally 

when it arrived the number of people who were aware of what was going on 

would have been relatively small in today’s terms.  Due to the emergence of 

the press there was a public appetite for images of the war but these were 

artist’s drawings and impressions of what took place that again, would have 

taken weeks to arrive back in England.  

I wonder what would have happened if that had been today? 

In the last decade we have seen change a sea-change in communication 

technology and this is largely due to the internet and the emergence of the 

phenomena called web 2.0. 

So what is web 2.0? 

Web 2.0 is the technology that allows people to add content and have 

conversations on the internet.  Web 1.0 allowed us to share materials but was 

a passive space, where we could view what other people had posted. 

Web 2.0 changes all that – it allows people to create their own space and have 

a dialogue with people almost anywhere and this changes everything – this is 

what is now called social media.  It has changed media into a 21st Century 

social phenomenon accessible to many more people and allowing participation 

on a new scale.  In the past most communication was between individuals.  

Social media allows information to flow between massive groups of people 



very quickly.  It allows us all to be both consumers of information but also 

producers of information.   

The things you probably understand as part of social media are: Twitter, 

Facebook, Youtube and Linkedin. 

And the perhaps less well known sites that you might also have heard of such 

as  foursquare, pinterest, delicious and bebo  - there are many more too – they 

are emerging all the time – I can’t keep up! 

This revolution in communication is being discussed by some people as being 

as important as the printing press.  The printing press is held by commentators 

as the most important social revolution in history, bringing printed materials to 

the masses - but people are starting to talk about social media as a new 

revolution.  

The impact of this change is both large and small. 

In terms of the potential for large scale change - Clay Shirky  (Mention ‘Here 

comes everybody’) – a guru in social media – describes what happened when 

there was the earthquake in China in 2008.  The BBC discovered the 

earthquake in Twitter within minutes of the quake from citizens in china 

reporting what was happening.  This was well before the formal media 

channels – the citizens in China reported it loud and clear through social 

media.  The ripples of the news spread across the world like the ripples of the 

quake had spread across China.  The previous earthquake took 3 months to 

break out of China but within hours of this quake the world responded sending 

donations and aid in ways that had never been seen before. 

But citizen power is also a threatening presence for organisations and where 

power exists.  The Chinese government encountered problems during the 



quake as it exposed poorly built schools which had been passed as safe by 

officials.  The schools were badly designed and collapsed in the quake killing 

children – this coupled with the one child policy led to citizens sharing their 

distress and disgust through social media.  Pictures of this spread over the 

world – how did the Chinese Government respond? They shut down the social 

networks.  For some in authority and power social media is a risk and threat. 

So, if Florence Nightingale had faced the hospital at Scuttari, as the bright 

influential woman that she was, I bet she would have used social media.  

Taking photographs on her smartphone and tweeting these would have 

generated a response that would have been quite different to the discrete 

letters she penned by hand to Lord Raglan in 1855 saying ‘I have no excuse to 

plead for the impertinence of which I am about to be guilty’ – she was actually 

apologising for asking for help!  I wonder what her 140 character tweets would 

have looked like today!  The graphic photographs with their immediacy would 

have created a real stir much sooner than the artist’s impressions penned at 

the time.  The need to get help, and appetite for the public to see what is 

actually happening, seem no different to today.  Remember the pictures and 

stories of the earthquake and what happened with the public’s response.  It 

took many months for Florence Nightingale to get the response she deserved.  

Perhaps I should try to tell her story in tweets! 

I can hear you all thinking – I know this, and it hasn’t got anything to do with 

me! 

I think you may need to think again. 

We just can’t afford to ignore this movement and it has everything to do with 

you! 



Most of us in this room are likely to be what is known as generation x, born in 

the 1960 and 1970s.  Our childhoods didn’t include computers; in fact 

calculators when I was at school were slightly risqué!  Mobile phones were a 

fantasy and we still read books – that is printed on paper.  We played vinyl LPs.  

We dearly loved all those things too.  Who else can remember winding up the 

cassette tape that had got unravelled after you had taped the top 20 on a 

Sunday evening on your cassette player using a pencil?  I am definitely showing 

my age! 

But the people around us, both at work and in our social lives are also from 

generation x, those born in the 80s and 90s and the generation known as the 

igeneration are also starting to make their way into the world of work - I guess 

in the armed forces this could be your new recruits.  Generation y and the 

igeneration know computers and they know social media.  It’s not new to them 

it just IS.  Their expectation of what is possible and how they communicate is 

very different to ours.  Effectively we are made up of 3 generations in the 

world of work – this creates a complexity that wasn’t there years ago.  The 

speed of the development of social media has created a greater difference 

across those generations. Not everyone agrees with the use of these 

generational terms but I have used them to illustrate the differences in the 

ages of our workforce. 

The thing is, social media isn’t going away.  There is little we can do to stop it 

and indeed would we want to?  It can do great things as well as pose a threat.  

The social media train is on the track and its steaming along.   

So my key message is:  We at least need to understand social media so we can 

understand what the other generations – patients and work colleagues alike – 



may be experiencing – I would argue it also has potential.  It’s like a new tool – 

we need to work out what it can do! 

How have I tried personally to understand this digital space? 

I am someone who always seems to be working in the margin where the new 

stuff is happening – that’s why I ended up in informatics after all.  I never seem 

to have a normal run of the mill job!  

I am also inherently sociable.  I love chatting and playing out with my friends 

and I have been a member of facebook since 2006 – that’s a full 6 years ago!   

When I discovered it I of course loved it.  I sought out my like minded friends 

from years gone by and as many a middle aged woman has done have become 

nostalgic through reminiscing about the past.   

My Twitter journey, however, has been completely different from Facebook. 

Someone told me that I should be on Twitter.  I thought ‘No way – im not 

interested in Cheryl Cole’s love life or what random people have had for 

breakfast’ but was told ‘No- you’ve got it wrong’.  I bet that’s what some of you 

think too.  This person told me that Twitter was a useful tool for a professional 

to use…….  I was intrigued and never one to back off from a challenge off I 

go….. 

I joined up (twitter that is ).  And lurked (which is a very unfortunate 

expression but is the right language for twitter).  It just means watching.  I did  

this for a few months. 

So there I am watching away.  And one day someone starts up a conversation 

and I can’t resist.  I can’t stop myself.  I join in.  That’s when it all really starts. 



Twitter is a very interesting place.  Perhaps you might be surprised to know 

that you have to be personal there.  You have to be able to be yourself in order 

to engage.  I make people laugh when I say I came out on twitter – what I 

mean is, I decided to be me, to engage and to use Twitter as a professional 

development space.  I posted my photograph, told everyone what I did for a 

living – I was out there and slightly scared but proud. 

It’s brilliant for keeping up to date.  I have never felt so connected with 

nursing.  There is a thriving and growing nursing community. They discuss and 

debate many issues and share lots of resources.  For me it’s replaced the time 

in the nurses’ common room when we would kick off our shoes after a shift 

and sit around with mugs of tea and discuss our day.  We would mull over 

complex cases and learn together.  Something about twitter makes this feeling 

come back. 

There are also no hierarchies on Twitter – I wonder how all of you here might 

deal with that with your structures and hierarchies!  Everyone is equal and on 

twitter everyone can talk to everyone else – you can choose of course whether 

to reply!  

We have chats on twitter too.  Dedicated periods of time where groups of 

nurses and sometimes patients get together to discuss topics like the new 

vision for nursing, including the 6Cs, harm free care, and Type 1 diabetes, 

which was led by a patient (not me!) The new CNO Jane Cummings joins in.  It’s 

a real bun fight sometimes; fast, frenetic and great learning, particularly for 

many nurses who do not get the time to discuss professional matters.  The last 

chat I was on had 72 nurses actively participating – the energy is great. 



So that’s one part of the small impact story but in my opinion there is a much 

more interesting one. 

Of course professionals are not the only ones who can connect in this way.  In 

the same way that groups of nurses are forming communities so are patients. 

I stumbled across it really.  I have type 1 diabetes and I started to see 

conversations about diabetes around in the system.  I started to follow them 

and before I knew where I was I was part of a community. 

I have had T1 diabetes for 33 years and I have only ever had a proper 

conversation with one other person of a similar age to me about diabetes.  It’s 

lonely.  Diabetes affects every day of your life.  You are taught ABOUT the 

diabetes but not really how it feels or the frustration that you experience when 

things are not going to plan. 

The diabetes community helps. They truly understand and don’t judge.  It’s not 

just about numbers and test results for them; it’s about living well and staying 

well. They are amazing.  They often will respond in the dead of night if you are 

recovering from a bad hypo. 

But I guess there is a bigger impact too from these groups.  When groups form 

they mobilise power.  Patient groups can lobby in ways that are 

unprecedented.  I just don’t think we have seen the last of this – you are not 

immune from this as far as I can see.  The people you care for in some 

situations could also use social media to form communities – how could you 

use this new potential?  

Of course everything has its downsides……. Only yesterday I listened on radio 4 

to a piece about how we can regulate social media.  The answer is we don’t 

know if we can.  The police have certain powers in law but this whole 



environment demands a reforming of our cultural norms.  What is polite and 

how do we behave with respect.  What do we do if someone breaks these 

unspoken/unwritten rules – we don’t know! 

There was also a debate about teachers who were finding it hard to deal with 

parents who were posting comments about them on social media sites 

particularly Facebook.  There was general surprise that it wasn’t the kids but 

no you heard right – it’s the parents, probably generation y.  The teachers 

union were pushing for regulation but I’m not sure that’s possible.  In a world 

where there is a push for transparency and where the government are 

advocating for online rating for doctors and services I think we will need to 

face a time when that is also true for nurses.  We need to think about how we 

respond and how we can be safe in these new digital spaces as we can’t 

control what the public do.  How can we be open transparent but stay safe?  

How do we manage the public scrutiny that social media enables – look at 

what has happened at the BBC over the last week or so – I wonder if George 

Entwhistle would have felt the need to resign if the news hadn’t spread like it 

did and whether social media had a role to play.  My suspicion is that in the 

past this wouldn’t have happened and he wouldn’t have gone. 

 

I’m not sure that we have worked out what to do about all of this and how to 

behave.  Professional digital behaviour is just starting to be discussed by 

professionals but there is also dissent.  Some people believe that we should 

never engage with patients online, but I have seen some do this and in 

productive and helpful ways.  For me it’s a matter of maturity and confidence. 

Others say ‘stay out’ and don’t engage at all.  I’m not sure this ‘head in the 

sand’ approach is going to work either.  Life is moving on – some universities 



are starting to get rid of email and use only social media – it’s what the 

iGeneration expect….. 

So what have I personally done about moving this agenda on? 

I think the most important thing we can do is work out what good looks like.  I 

aim to model digital professionalism and show the younger people in our 

structures and organisations how we can operate in this space and still remain 

professional.  We have the professional experience even if they have more 

digital skills than we do.  We need to accept and learn from each other. 

On my part I am very active on Twitter.  I engage with a wide range of nurses 

who I would never have the luck to be in contact with if it wasn’t for social 

media – from students to senior strategic leaders and aspiring nurses too.  I try 

to set a good example here, modelling my version of digital professionalism. 

But that’s not enough – the agenda is moving too fast and to model ‘good’ I 

thought I needed more skills than that. 

Social media is not just about Twitter – it’s also about the other types of digital 

conversations, so I have started to blog. Look me up – www.anniecoops.com 

This is my attempt to model how we can use blogging to reflect and learn. 

I have used Linkedin to model my professional employment profile. 

I have recorded some video blogs too that are posted on YouTube. 

So my message to you all is we need to become digital professionals, even if it 

is only to understand the new generations of people following us.  We owe 

them that.  But also I feel confident it has hidden opportunities for you all.  Use 

it to stay in touch and learn.  Embrace the new experience that the speed of 

communication gives. From the speed of mass communication, lobbying, 

http://www.anniecoops.com/


professional development and learning and working with patients - this 

environment could have great potential – embrace it.  I understand that your 

are trying to use social media through QARANC social media network site.  If 

you are going to learn about this space you need to engage, practice and 

experiment to learn – the head in the sand approach in my view is just foolish! 

My last story.  Last week on Twitter one of the girls with diabetes told a story 

of a ‘friend of a friend’ who had been in the Navy for 10 years, who had 

unfortunately been admitted to hospital with Diabetic Ketoacidosis.  A clear 

diagnosis of Type 1 diabetes – there is no going back from there.  Clearly his 

career in the armed forces is likely to be limited if not over.  The story was the 

subject of much debate amongst the community who wanted to help.  They 

wanted to tell him that his life wouldn’t be over and that with diabetes you can 

still live a happy life.  How powerful would it be if we could connect patients in 

communities in this way – nurses could help in this respect - a new way of 

helping perhaps?  

Finally - my handle on Twitter is @anniecoops  - drop me a tweet and say Hi or 

at least lurk to learn! 


