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Top 8 Talk Hand-out  
Storytelling, YouTube, and Infectivity: How can we 
disrupt messaging in healthcare?  
Dr. Mike Evans 

	  
1. Knowledge, or 

knowing things, is a smaller part of change 
than we think. This is true if we are talking 
about ourselves or our performance in 
healthcare. Mostly we know what to do but we 
aren’t invested. We need to think more about 
how we engage, not just give knowledge.  

 
2. To engage people… you might want to re-think 
what you mean by interdisciplinary. Usually in 
healthcare interdisciplinary means a doctor working 
with a social worker, or a nurse with a pharmacist. 
When I think interdisciplinary, I think of working with 
“creatives” such as film-makers or illustrators ... and 
of course the patients themselves. This has had a 
logarithmic effect on the messaging we make. 

	  
	  
3. Where does healthcare 
happen? One in a thousand 
problems makes it into the 
academic hospital I work at. 
1/3 of healthcare problems are 
solved in primary care.  2/3 of 
healthcare problems are solved 
at home. We need to support 
that two-thirds a bit more.	  
	  
	  

 
4. Practice “We Suck Less Inc.” *  In medicine we tend to 
want things to be perfect when we deliver. We like to have 
borders and the controlled experiment. In our lab we just put 
it out there and see what happens. Its never what you think is 
going to be the home run. There are always surprises. It’s 
time to fail more. 
 
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  
*	  Thanks	  to	  Tupper	  Bean	  **	  Thanks	  Mike	  Allan	  
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5. Stories trump data and relationships trump 
stories. In our shop we are trying to tell 
evidence-based stories and imbed them in the 
relationships of care. Me to a patient, a daughter 
to a mother, or a friend to a friend.  Individuals, I 
think, can also trump organizations.. 

 
6. Are we aiming at the right things? I have a strong 
sense that our focus for the population (e.g. weight loss, 
glucose levels, specific screening tests) will end up being 
low yield. Obviously, they are important, but perhaps we 
are missing real opportunities (building resilience and 
optimism, walking more, job fulfillment). We are so siloed. 
 

 
7. Curate. Not everybody can create media, but all of us 
can collect useful stuff and put it in one place. If you are 
a caregiver or a patient or a policy maker- you have an 
expertise. You know what resonates or what is high 
quality (or hopefully both).   
 

 
8. If you want to make something sticky co-create it with 
others and think “How could our message be more 
infectious?” It doesn't have to be viral- it can be bacterial. 
This is how we create Peer-to-Peer Healthcare. I think we are 
currently not utilizing the biggest health workforce out there: 
the public.  
 
Right now I mostly make things.  
• If you want to see new productions follow me on twitter @ “docmikeevans”. 

Ill update you with new whiteboards, radio pieces, info-graphics and so on.. 
• If you want to see the “YouTube Medical School for the Public” see 

www.youtube.com/docmikeevans 
• If you want to see my curation see www.myfavouritemedicine.com 
• If you want to see some peer-to-peer healthcare examples see 

www.cancerview.ca/thetruthofit , the YouTube Trailer is here, and for the 
Heart & Stroke series click here. For a good example of an expert explaining 
click here. 

• If you want to see the lab at St Mikes see www.HDLab.ca 
• Happy New Year click here  
 
Thanks and hope this helps 

Mike 


