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Social Networking Analysis Results – Survey 2 (2015) 

Background 
What is a social networking analysis? 
Social networking analysis is a way of looking at social relationships in terms of network theory. It looks at 
individuals within a network and the ties that they have to others in the network (for example – across the 
TREKK network or within an institution or hospital). 

When was this survey done and who participated? 
In the spring of 2015, we updated our 2014 survey under the guidance of Dr. Janet Curran (Dalhousie 
University; IWK Health Centre) in order to include four additional questions about awareness and use of the 
TREKK network. It was shared with our reps at 37 TREKK sites and they were asked to share it with 
colleagues working in general emergency departments across Canada.  
 

Why did TREKK do a social networking analysis? 
The objectives of this survey were to: 

1. Determine the directions that information is flowing and the pattern of knowledge sharing 
between the rural, urban and community emergency departments 

2. Determine whether the information flow changes during the duration of the TREKK initiative 
3. Identify ‘opinion leaders’ and local knowledge brokers of the Network and redirect these identified 

knowledge brokers to isolated individuals within the Network who are seeking advice and 
information 

What questions were asked? 
Along with a few basic demographic questions (name, role & work institution), we asked the following 
networking questions from the original 2014 survey: 
 

1. In the past two months, please list all the people you went to for advice/information about 
managing the care of children in the emergency department (name, location, discipline, role)? 

2. In the past two months, please list all the people who sought your advice/information about 
managing the care of children in the emergency department (name, location, discipline, role)? 

3. In the past two months, with whom did you formally share information regarding pediatric 
emergency practice (name, location, discipline, role)? 

4. How did you share this information (email, presentation, phone, informal conversation, meeting, 
rounds, other)? 

What additional questions were asked? 
1. Have you heard of Translating Emergency Knowledge for Kids (TREKK), a national pediatric 

emergency medicine network committed to improving emergency care for children across Canada? 
(Y/N) 
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2. Have you visited trekk.ca to look for resources for your work in an Emergency Department? (Y/N) 
3. Have you used resources available on trekk.ca for your work in an Emergency Department? (Y/N) 
4. In the future, do you intend to use the resources available on trekk.ca for your work in an 

Emergency Department? (Y/N) 

Results 
Participant demographics 

 Of the 123 respondents who started the 2015 survey, data from 65 was used in this analysis 
(compared to 162 respondents and 70 used in analyses from the 2014 survey). 

 In 2015, there were 236 nodes in the network (ie – individual people named in the TREKK network) 
as compared to 223 in 2014 (a 6% increase, reported by 7% fewer respondents).  

 In 2015, survey respondents and their networks came from a total of 52 sites (compared to 62 in 
2014), across nine provinces. Of locations identified, 22 were TREKK sites representing 59% of all 
TREKK sites (compared to 26 TREKK sites in 2014). Nine were PERC sites. 

 The three most common primary disciplines were the same in 2015 & 2014: medicine/pediatric 
medicine (37%), clinician (26%) and nursing (22%). 

 Other disciplines identified in 2014 & 2015 included management, researcher, clinical educator, 
pharmacology, social work, nursing pediatrics, orthopaedic medicine, respiratory therapy, student 
and technician. 

Network analyses 
 Analyses were done for different networks including one for each of questions, as well as for the 

whole network where all questions were combined and analyzed by certain variables (e.g. 
discipline, province, etc.).  

 In 2014, some groups were made up of primarily all one profession (eg – all nurses or physicians) 
while others were more interdisciplinary; in 2015, almost all groups were interdisciplinary with 
interesting links with less common disciplines present (eg – pharmacy). 

 Similar to 2014, most nodes continue to connect within their province although there were fewer 
isolated sites within each province. This could suggest more connected provincial networks 
compared to 2014.  

 The 2015 data shows much more inter-site connectivity between TREKK and PERC sites compared 
to 2014. There are only 3 isolated sites in the 2015 analysis compared to 17 isolated sites in the 
2014 analysis. 

  Sharing information - 36% reported sharing information via informal conversation (40% in 2014), 
27% shared via phone (23% in 2014) and 13% via email (12% in 2014)  

 Of the 60 respondents who answered the additional TREKK questions in 2015: 63% indicated that 
had heard of TREKK; 37% had visited trekk.ca to look for resources for their work in an emergency 
department; 37% had used resources available on trekk.ca for their work in an emergency 
department; and 100% indicated that they intend to use the resources available on trekk.ca in the 
future for their work in an emergency department. 

For more information, please contact: 
TREKK Central Admin team – 204-975-7744 or trekk@chrim.ca 

mailto:trekk@chrim.ca

