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Abstract

Background: Increasing pressure to publicise research findings and generate impact, alongside an expectation from
funding bodies to go beyond publication within academic journals, has generated interest in alternative methods of
science communication.

Our aim is to describe our experience of using a variety of creative communication tools, reflect on their use in differ-
ent situations, enhance learning and generate discussion within the systematic review community.

Methods: Over the last 5 years, we have explored several creative communication tools within the systematic review
process and beyond to extend dissemination beyond traditional academic mechanisms.

Central to our approach is the co-production of a communication plan with potential evidence users which facilitates
(i) the identification of key messages for different audiences, (i) discussion of appropriate tools to communicate key
messages and (jii) exploration of avenues to share them. We aim to involve evidence users in the production of a vari-
ety of outputs for each research project cognisant of the many ways in which individuals engage with information.

Results: Our experience has allowed us to develop an understanding of the benefits and challenges of a wide range
of creative communication tools. For example, board games can be a fun way of learning, may flatten power hier-
archies between researchers and research users and enable sharing of large amounts of complex information in a
thought provoking way, but they are time and resource intensive both to produce and to engage with. Conversely,
social media shareable content can be quick and easy to produce and to engage with but limited in the depth and
complexity of shareable information.

Discussion: [tis widely recognised that most stakeholders do not have time to invest in reading large, complex
documents; creative communication tools can be a used to improve accessibility of key messages. Furthermore, our
experience has highlighted a range of additional benefits of embedding these techniques within our project pro-
cesses e.g. opening up two-way conversations with end-users of research to discuss the implications of findings.
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journals has generated interest in using alternative meth-
ods of science communication to disseminate research
findings. The UK National Institute for Health Research
(NIHR) defines dissemination as ‘getting the findings
of research to the people who can make use of them to
maximise the benefit of the research without delay’ [1].
We know that most evidence users do not have time to
invest in reading large and complex documents and may
lack awareness or be unable to access newly published
research [2, 3], and so in order to communicate effec-
tively, we need to go beyond our academic ‘bubble’

Over the last 5 years, we have explored a number of
creative communication methods, to extend dissemina-
tion beyond traditional academic mechanisms and share
our research with the diverse range of people who could
benefit from the findings. Our general approach is based
on evidence based guidance [4—7], principles of good dis-
semination [1, 8, 9] and examples of best practice rele-
vant to the communication of systematic review findings
[10-12].

Our aim in this paper is to (i) share and describe our
experience of using a variety of creative communication
tools (illustration, podcasts, infographics, blogs, brief-
ing papers and board games and social media share-
able content) and (ii) reflect on their use in different
situations within the review process and thus to enhance
learning and discussion amongst the systematic review
community.

Underpinning our approach are three key questions:

i) What are the key messages?

ii) Who needs to know about them?

iii) How can we get the messages to the people who can
use them?

Consideration of these questions will help guide deci-
sions in involving evidence users in developing a dis-
semination plan that outlines key messages, identifies
potential audiences and explores suitable format(s) and
outlets for sharing messages which make the most of
existing networks and opportunities.

At the heart of our work in this area is (i) an awareness
of the need for producing different formats for different
people, (ii) the importance of images to attract attention,
and to aid learning and recall and (iii) a desire to commu-
nicate complex messages in easily accessible formats to
foster enthusiasm and ultimately action. We are mindful
of the need for evaluation to identify issues, learn from
them and improve. To date, we have focussed primarily
on informal formative and process evaluation as an ongo-
ing process through consultation and feedback with rep-
resentatives of those whom we hope will engage with our
messages.

Page 2 of 15

In the remainder of this paper, we provide examples of
our experience in developing and using six communica-
tion tools for systematic review findings, illustrations,
podcasts, blog posts, briefing documents, boards games
and social media shareable content, before reflecting on
our learning about creative communications.

lllustration

Illustrations are drawings or images that give a visual
explanation or interpretation of a topic or context. They
have been used as a means of communication for centu-
ries, adapted for different specialties and using a range of
techniques. Today, illustration often sits under a broader
concept of graphic communication whereby numerous
design techniques can be brought together to communi-
cate a topic in a variety of formats for different audiences.

‘..today the discipline of illustration is often lauded
by the way it enriches and expands the lives, imagi-
nations and sensibilities of individuals. In fact, it’s
known to create and interpret cultural capital in all
of its forms, most notably by its contribution to edu-
cation and learning, research and new knowledge’
Professor Alan Male (Emeritus Professor of lllustra-
tion, Falmouth University), Keynote address, Inter-
national Conference on Illustration and Animation,
2015 [13].

We have used a range of illustrative techniques at sev-
eral stages of the review process.

“Graphic Medicine” is a relatively new terminology
coined to encapsulate the use of comics within healthcare
for the purposes of education and patient care [14]. Com-
ics can provide an opportunity for patients to share their
experiences of medical care, treatment or living with an
illness, which provides them with the opportunity to
learn more about their illness and access support from
peers living with a similar condition [14]. On the other
side of the practitioner-patient relationship, comics also
support practitioners to gain additional insight into the
patient experience [15]. Comics, as a form of illustra-
tion, have the potential to create a shared narrative across
different audiences and convey complex and/or emo-
tion information in an engaging and accessible format
[16]. We wanted to adopt the principles of this approach
within the academic field to engage evidence users with
the work that we do.

Scribing, sometimes known as Graphic Facilitation [17,
18], is a technique that uses a scribe to bring together
key messages, ideas or insights from an event or meet-
ing. Scribing usually involves the team working collabo-
ratively with the scribe giving them as much information
as possible beforehand for the context of the event, the
intended aims, and what is expected of the output
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created. Scribing can take place in person or online, and
with the scribe working on the illustration as the event
is happening, it is possible to see progress immediately,
dynamically reflect live events, actively engage attendees
and make changes on the go.

Infographics aim to provide information and/or data in
a form that is quick and easy for the audience to engage
with and as such can use a variety of techniques to share
information within the same output/product [19-24].
Infographics are often highly technical pieces of com-
munication produced by trained professionals to simplify
and ease communication of complex knowledge [24].

Example 1: parent-to-parent support interventions

for parents of babies cared for in a neonatal unit (PaReNt)
Stage of review: protocol development

This example is based upon a review evaluating evidence
regarding the effectiveness and experiences of support
groups for parents of infants admitted to neonatal wards
[25]. We developed a plain language protocol summary
(PLPS) which was intended to be a more accessible ver-
sion of the scientific protocol [26]. Scientific protocols
are usually written using technical language for the peo-
ple conducting research. We wished to develop a more
accessible version to support the parent advisory group
to more fully engage with the review process by enhanc-
ing their understanding of the review rationale and pro-
cesses, thus empowering them to share their knowledge
and experiences.

Whilst the process of developing the PLPS helped
us to identify the most important messages in a format
which was definitely more concise than our full proto-
col, the final output was still well within our academic
comfort zone. It was a three-page written document, and
although it felt like an important step in improving com-
munication from our perspective, our parent advisory
group were nonplussed. On reflection, we felt we could
do more to make the information accessible and useful.
We decided to explore the potential for using illustrative
techniques to convey the rationale, aims and methods of
our project to parents and members of the public. Draw-
ing upon the information provided within the PLPS, a
researcher and artist from outside the project team (LS)
created a series of illustrations to emphasise key points.
These illustrations were then arranged in a series within a
one page document through consultation with the Parent
Advisory Group and project team.

Stage of review: dissemination

We asked artist Rae Goddard from Scriberia (Scriberia.
com) to attend and live draw two meetings where the
results of the project were discussed, the final project
meeting with the research team and the final meeting
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with the parent advisory group. Rae created a summary
of key findings that evolved and developed during the
meetings. The images captured a record of what was said
including key quotes. We used the images to reflect on
the parents’ experiences but also as mementoes to thank
and acknowledge the parents for their contribution to
the project. The final output (Fig. 1) involved interpret-
ing both researcher and parent narratives to create a one-
page visual summary of the project process, findings and
implications for further clinical practice and research.
This illustration was included within a newsletter for the
BLISS charity, and postcards of the image were sent to
neonatal units across the UK, along with an electronic
image file with permission to be printed as posters for
display on neonatal wards. Parts of the final image were
also incorporated within a Briefing Paper summarising
the review findings.

Example 2: multicomponent hospital-led interventions

to reduce hospital stay for older adults following elective
surgery

Stage of review: dissemination

We used Graphic Medicine to support the dissemi-
nation of findings from a systematic review [27] aim-
ing to evaluate the effectiveness and cost-effectiveness
of interventions to reduce the length of stay for older
adults admitted to hospital for planned procedures. A
researcher within the project team (LS) created a series of
illustrations to accompany brief text excerpts which sum-
marised the rationale, methods, findings and implications
of the review. We circulated the final two-page document
to local patient groups and clinical contacts. The black
and white format was intended to be suitable for photo-
copying and sharing within hospital waiting rooms in a
way which minimised use of hospital resources. We also
incorporated individual images into conference posters
and the project Briefing Paper for clinicians and service
commissioners. Due to time-limitations, it was necessary
to focus on producing one comic which could be shared
with a variety of stakeholder groups. We would like to
use the images to create materials which identify and
communicate messages tailored to the specific needs of
different groups to enhance the project’s accessibility and
relevance to different stakeholders.

Example 3: improving continence in children and young
people with neurodisability

Stage of review: interpretation of findings; dissemination

In this example, we used digital scribing undertaken
during virtual meetings, to bring together the findings
from a survey and a systematic review of interventions
to improve continence in children and young people
with neurodisability [28] (Fig. 2). This project involved
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Fig. 1 Infographic produced through live scribing: parent-to-parent support interventions for parents of babies cared for in a neonatal unit
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Fig. 2 Infographic produced through live scribing: improving continence in children and young people with neurodisability
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a large number of stakeholders, e.g. clinicians involved
in the care of children with neurodisability, representa-
tives from third sector organisations and parents, and
concluded during the early months of the COVID-19
pandemic. We had planned to hold a whole team face to
face meeting and present and discuss the findings with an
artist present but it became clear that that would not be
possible due to pandemic restrictions. We therefore dis-
cussed and agreed the key findings as a team before send-
ing a summary to the artist, Matt Swan of Scriberia (Scrib
eria.com). One member of the research team then met
with the artist virtually to discuss the project and the key
findings. Matt produced a mock-up of the eventual illus-
tration before attending a virtual team meeting where we
discussed the findings in more detail to produce a final
agreed version of the infographic.

Example 4: using creative techniques to communicate
systematic reviews

Stage of review: dissemination

In this final example, we worked with a sketch note art-
ist, Grace Elizabeth, to create an infographic (Fig. 3) that
describes the various methods of creative communica-
tion discussed within this paper and the advantages and
disadvantages of using them. Development of the info-
graphic involved an iterative process of discussing and
sharing key points with the artist and editing and amend-
ing draft illustrations. We also shared draft versions of
the infographic with individuals unconnected with the
paper to check external understanding. The infographic
was used to present our work at a national conference.
Discrete sections of the infographic have also been used
on social media.

Reflections on using illustration

Overall, illustration can be an interesting and engaging
method to involve key stakeholders with both the process
of conducting systematic reviews and sharing the find-
ings. Whilst producing illustrations can be labour inten-
sive and require additional time (if utilising in-house
expertise), or financial resources (if hiring a professional
artist), we have found that the outputs can be used flex-
ibly across a range of academic resources and can be an
easy and cost-effective method to share project informa-
tion and findings with evidence users. To maximise the
usefulness of this type of output, we recommend the final
illustration represents collaboration and a shared under-
standing between researchers, evidence users and artist.

Podcasts

Podcasts offer the opportunity to condense the informa-
tion presented in a fairly lengthy document into a few
minutes of audio, whilst adding a conversational tone
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and connecting with evidence users through a non-visual
medium [29]. Podcasts also broaden accessibility and
allow the consumption of information on the move and
without looking at a computer screen [30].

Example 1: interventions to improve the mental health

of young people with long-term conditions

Stage of review: dissemination

We produced several podcasts as part of the dissemina-
tion of the findings from a complex systematic review of
interventions to improve the mental health of young peo-
ple with long-term conditions [31]. We initially recorded
two podcasts: one to allow members of the research team
(researchers, clinicians, young people and their parents)
to describe the findings of the systematic review and one
for researchers, young people and their parents to reflect
on the process of involvement in the project.

These podcasts were resourced by the dissemination
budget allocated to the project. We were able to travel
to London to record conversations with the young peo-
ple involved in the project and their parents. We also had
the support of a science communications specialist with
professional recording equipment who guided us through
the process, from developing the script to producing
good-quality audio and editing the audio clips. This sup-
port was invaluable in producing a seamless and profes-
sional product from multiple recording sessions.

The finished products are hosted on our project page,
are available on SoundCloud and were shared via Twitter
alongside the release of the final report. Our discussions
with the young people and their parents indicate that
producing the podcasts was a rewarding experience not
least because it provided an opportunity for their voices
to be heard on a subject that they felt strongly about.
They also enjoyed being able to make a practical contri-
bution to the dissemination of the research.

A further podcast about the project was recorded and
featured alongside a blog by the ‘Mental Elf’ (@Men-
talElf) following the 2018 Cochrane Colloquium in Edin-
burgh, UK. This involved Erin Walker, Patient and Public
Involvement Lead, and Katrina Brooks, a young person
from our advisory group, discussing their experiences of
being involved in the project.

Example 2: Exeter HS&DR Evidence Synthesis Centre

Stage of review: dissemination

Having previously produced a successful set of pod-
casts, we were aware of the value of such an approach.
However, we found it to be a fairly time-consuming and
resource-heavy endeavour, requiring recording equip-
ment, multiple meetings and technical expertise, which
we considered prohibitive. That was until we were
inspired to pilot a regular research podcast by a twitter
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discussion, when a member of the public professed that
it would be nice to hear academics talk about their work.
We wanted to know whether a podcast could effectively
confer the findings of a research study and whether it
would be achievable with a low-tech, low-resource solu-
tion. We found that this was achievable and have now
produced two podcast episodes to accompany outputs
produced by the Exeter HS&DR Evidence Synthesis
Centre.

The first described the findings of a rapid review of
evidence to inform the Independent Review of the Men-
tal Health Act (1983) in late 2018, with a single speaker
describing the work. This was quick and easy to do, using
a podcast producing app called Anchor on a smartphone.
Anchor allows audio to be recorded and re-recorded
with the touch of a button, in the comfort of the office or
home, without the requirement of additional equipment
(although this can be added to enhance quality).

For the second episode, we described the findings of a
large review of interventions aiming to reduce length of
stay in hospital for older adults undergoing planned sur-
gery. Rather than a single speaker, we wanted to include a
range of voices including clinical stakeholders and mem-
bers of the review team.

In order for this to run smoothly, we needed to ensure
that all speakers had clear instructions about their contri-
bution to the overall episode, had access to the required
technology (smartphone) and could contribute with min-
imal time commitment. By combining separate record-
ings we were able to have one researcher ‘hosting’ the
podcast, asking questions of the other contributors and
varying the delivery of the episode. We promoted links
to the podcast on social media alongside the final report
and links are available on our project pages.

Reflections on using podcasts

If done well, podcasts can engage the audience, allowing
easy access to key messages and a connection with mem-
bers of the research team [32]. Access to research findings
is enhanced by providing an alternative to visual dissemi-
nation materials, and the conversational tone of podcasts
may allow the audience new insight into the research
[29]. We found it was possible to produce adequate qual-
ity podcast episodes with ease and were able to combine
the perspectives of various contributors remotely. In our
first example, it was particularly rewarding for young
people and their parents to be actively involved in pro-
ducing dissemination materials about research in which
they have been involved and were passionate about. In
our experience, podcasts can be recorded in a variety of
settings, without access to a computer or professional
recording equipment. We have found that without regu-
lar content to promote the podcast, numbers of listeners
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can be relatively low. For example the podcast hosted on
the established ‘Mental Elf’ blog has been listened to over
400 times, whilst those hosted on our relatively unfre-
quented research pages have had 40-50 listens each. If
choosing to capture audio from a group discussion, or
when looking to produce higher quality audio, additional
recording equipment may be required. It may also be
time-consuming to record if several re-takes are needed
or interruptions take place. Time to become familiar with
the software and some degree of training may be required
to allow contributors to record clips remotely, although
this can be done quite quickly. It can also be helpful to
have a ‘non-academic’ listen to the final podcast prior to
publication, to ensure its tone and language is interest-
ing and engaging. Finally, a podcast series is likely to be
more effective and to build up a listener base with regular
episodes, but it can be difficult to keep the momentum
going—particularly if waiting for the end of a project to
produce the next episode.

Blog posts

Blog posts or short, written, accessible opinion pieces
can be used to talk about a systematic review using a
relaxed but informative and engaging style often from a
variety of perspectives [33, 34]. This approach to com-
municating can be adapted for most audiences [35]
and can be used to talk about a review at any stage, for
example, experiences in developing the protocol with
stakeholders, or views from researchers on working on
a systematic review for the first time. Producing regular
blog posts can be a helpful mechanism to build interest in
a review before it is published, and it can also be informa-
tive for those interested to understand methodological
challenges.

Example 1: blog series on the perspectives

of patient-initiated appointment systems for people

with long-term or chronic conditions

Stage of review: dissemination

In 2020, we published a Cochrane systematic review [36]
that looked at the use of patient-initiated appointment
systems in place of consultant-led appointment systems
for people with chronic and recurrent conditions being
managed in secondary care (hospital outpatients depart-
ment). The review itself had taken some time to finally
bring together and publish and during that time the idea
of patient-initiated clinics was becoming increasingly
talked about. We knew that the review findings would
be well publicised in various forms with the help of the
Cochrane team, and we had also published a briefing
paper on the review to increase accessibility for a wider
audience. So, for the blog series we decided to focus on
the intervention itself and reflect on how it was received


https://medicine.exeter.ac.uk/esmi/workstreams/exeterhsdrevidencesynthesiscentre/

Coon et al. Systematic Reviews (2022) 11:56

by a range of stakeholders: a service-user, a clinical nurse
specialist, a consultant, a service manager and a health
service commissioner). Whilst this could have been incor-
porated into one post, it would have been very long so
we decided to make a blog series—one post per perspec-
tive—that could be published over a number of days or
weeks. An additional advantage of this approach was that
each new post not only directed readers to the review
(and associated dissemination outputs) but also to the
other blog posts in the series, those that had already been
published or those that were forthcoming. We created
tweets to share the blog posts to a wider audience and
also asked our stakeholders to share the links. The series
was well received in terms of comments and re-tweets.

Example 2: a single blog post on social work practice

in the UK

Stage of review: scoping

In 2017, our Exeter Health Services and Delivery Evi-
dence Synthesis Centre was commissioned by the
HS&DR programme to undertake a systematic review of
the effectiveness of different models of social work prac-
tice in the UK. Our first task was to become familiar with
the area and to explore the available evidence. In doing
this, we realised that there was very little evidence availa-
ble that could be synthesised and the project did not pro-
gress. We felt, however, that a summary of our scoping of
the topic might be a useful resource for others and could
also provide some insight into the processes that we use
to become familiar with a topic. We posted the blog post
on our team blog—Sifting and Sensemaking—in July
2017 and shared the link via both our Twitter feed and
via email to those who had been involved in the scoping
process. The blog post was well received in terms of com-
ments and re-tweets and allowed the review team to feel
that although the project was paused due to lack of avail-
able evidence, their work in reaching that decision could
still be useful.

Reflections on using blogs

Blogs can be used in lots of different ways and at differ-
ent stages of the review process to engage with the audi-
ence. We have found that preparing blog posts, especially
with other stakeholders, can help to clarify key messages,
provide an outlet for discussion and increase the diversity
of people who engage with review findings. However, it
can be time consuming in terms of identifying and liais-
ing with the contributors, preparing the posts on the blog
site, finding the appropriate images and devising tweets
and emails to promote them. Publishing the methods and
outcomes during the review process can help to improve
the transparency of the work undertaken by the team,
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something which is important to establish trust between
scientists and evidence users.

Briefing papers

Short, plain language summaries of systematic reviews
are an increasingly common dissemination output [9]. In
keeping with the underlying purpose of the approaches
discussed in this paper, we define briefing papers as
short, accessible, engaging summaries of systematic
review findings designed to go beyond an academic audi-
ence. Guidance on preparing briefing papers for policy
makers suggests a 1:3:25 page format with one page of
take home messages, a further 3 pages that describe the
methods, findings and implications in more detail and a
full (25 page) report [37].

Example 1: Exeter HS&DR Evidence Synthesis Centre:

the Briefing

Stage of review: dissemination

For this programme of work, we have developed a tem-
plate that combines the 1- and 3-page summary to create
a 4-page document, tailored to the anticipated audience
and focused on the findings and implications with little
methodological detail. The front page presents a com-
plete summary of the review with key take home mes-
sages and the following pages provide explanation of
context, brief methods, findings and implications for
practice, policy and research. We have also used this tem-
plate in a number of other projects and found it to be eas-
ily adaptable to different review topics and audiences.

Example 2: how do “robopets” impact the health

and well-being of residents in care homes?

Stage of review: dissemination

For this review, we created a newspaper style briefing
paper, The Woofington Post, to share our findings with
care home staff. Methodological detail was minimised
to dedicate space to communicating key messages aris-
ing from the research. Based on our experience of work-
ing with care home staff, our intention was to produce a
short, easy to read and visually appealing briefing paper
that would be suitable for staff to read on breaks. We
shared this briefing paper predominantly in hard copy
format in response to feedback that many care home
staff do not spend their breaks in front of computers or
devices. The Woofington Post is also available electroni-
cally and the visually appealing format has proved popu-
lar on Twitter.

In both examples, we provide easily accessible links
to signpost the reader to the full report, other related
resources and the contact details for the research team
and thereby provide further information for those who
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are keen to have a more in depth understanding of the
research.

Reflections on using briefing papers

Briefing papers often form the mainstay of our communi-
cation activities as they provide a quick summary that is
easy to share both electronically and in hard copy format.
We have found them to be a useful device in communi-
cating with, for example, creative colleagues to inform
discussions about producing other outputs and, with
support groups and third sector organisations to facili-
tate communication and enable effective decision mak-
ing about the suitability of the research for newsletter or
website pieces. The process of creating briefing papers
itself can also be beneficial in creating clarity within the
team about the nature of the important messages and
their implications. The written form may not be accessi-
ble to all and this type of output can be easily overlooked
amongst the volume of written/electronic information
we are exposed to on a daily basis.

Board games

The well-known concept of a board game is a fun way of
engaging people with many subjects. For example, educa-
tional board games help learners increase knowledge and
stimulate discussion [38]. As an effective way of breaking
down complex information into an easily accessible and
enjoyable format, there is potential for board games to
be used to explain research processes and research find-
ings [39]. This works on two different levels: as a visual
metaphor or at the level of game mechanics. The former
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uses visual clues to evoke the concept of the board game,
for example the idea of a game path can dress up a clini-
cal looking flow-chart and immediately communicate the
notion of progress, as well as detours and short-cuts. This
is a variation of an illustration but uses familiar board
game aesthetics to evoke a playful genre (and possibly
mood for the audience). It allows the most important
pieces of information to be embedded within the design
of the ‘board’ The second level is not just about the vis-
uals, i.e. it is possible to make some project outcomes
look like a board game at the same time as building in
game mechanics to make them playable. This raises the
engagement factor of the communication—as members
of the audience become players they might experience
the frustration of encountering a chance card triggering
an unfortunate event, for example. It is also possible to
add information to and through gameplay and rules—for
example have different rules for different demographics
to highlight special risk factors of those demographics.

Example 1: Pet Purrsuit—a board game to share evidence
on the impact of animals in care homes

Stage of review: dissemination

We developed a board game, Pet Purrsuit (Fig. 4), to
share evidence from two systematic reviews on the
impact of animals and robotic pets on the health and
wellbeing of older people living in care homes (paper
in preparation [40];), in order to engage care home staff
with our research findings. Our aim was to design a game
that would help care home staff consider the benefits

Fig. 4 Pet Purrsuit board game

WHATDOWEDO \E=X
BOUT PETS AT
CARE HOMEP’
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and challenges of having animals reside in, or visit their
care home. We followed Groppel-Wegener’s three plus
one stages in board game design: diagram stage, game
mechanics, visual impact and assembly [41]. In the dia-
gram stage, which drafts the game path, we focused on
the decision-making process for staff considering intro-
ducing animals to the care home. In the game mechan-
ics stage, we discussed different ways of introducing
potential shortcuts and obstacles and triggering chance
events (for example, game cards). We devised two types
of game cards, ‘treats’ cards which would give the player
a turn and ‘paws’ cards which would mean that the player
missed a turn. The ‘treats’ cards highlight some of the
reported benefits of animal therapy, whilst the ‘paws’
cards consider issues such as staff training and the prac-
ticalities of having resident/visiting animals in the care
home. During the visual impact stage, we considered
potential visuals to illustrate the content of the game and
thought about how we could organise the game path. The
game path follows the world wide classic ‘snakes and lad-
ders’ board with numbered, gridded squares, some of
which were allocated to ‘treats’ and ‘paws’. We sketched
out ideas that included animals that are often found in
care homes and ways in which we could incorporate a
‘residential home’ into the design. Lastly, in the assem-
bly stage, we brought together the previous stages with a
sketch of the prototype board game.

We then worked with a local artist and designer to
design and create a visually appealing and professional
looking prototype board game, Pet Purrsuit which incor-
porates images of care home staff, residents and animals.

Initial observations from playing the game with
researchers and care home staff suggest that the board
game is an engaging way of learning which encouraged
the players to think and engage and apply the research
findings to their own context. Conversations occurred
during the gameplay, as the players read the content of
the ‘treats’ and ‘paws’ cards aloud. Several aspects of our
approach to designing the game helped make it easy for
people to engage including basing the visual appearance
and the rules on familiar games and permitting play to
stop and resume later. We believe that playing the game
may also have the potential to flatten the power hierarchy
between researchers and research users.

Reflections on using board games

In this example, the board game was used for dissemina-
tion but this method of communication could provide an
opportunity to engage with stakeholders in other stages
of the review process, e.g. in explaining the scope and
remit of a review albeit this would require a less polished
product. Researchers should note that designing and
developing a board game is resource and time intensive,
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in this case, requiring a professional artist and consul-
tation with stakeholders. There is also the possibility
that the concept of a board game as a way of engaging
with research may be viewed by some as trivialising the
research and engagement may be limited if playing the
game requires facilitation. People are motivated to play
games for different reasons [42], and it may be a chal-
lenge to develop a game which appeals to all audiences.
As a result of the global coronavirus pandemic, we have
had limited opportunities to explore these issues in depth
with care home staff.

Social media shareable content

Social media shareable content is content that can easily
be shared on social media as a means of signposting the
audience to more substantial outputs. Using visual images
has been shown to be effective in increasing engagement
with social media [43—45] which is perhaps not surpris-
ing given that the use of images to improve attention to
and recall of information is a well-known approach in
health education [46]. The use of visual snapshots of the
findings of systematic reviews is a technique frequently
used to share Cochrane evidence [47] in a dissemination
product they refer to as blogshots.

Example 1: World Alzheimer’s Day

Stage of review: dissemination

We recently created and shared a series of Twitter cards
in order to share our relevant research in celebration of
World Alzheimer’s Day (Fig. 5). Each card has a similar
design and contains a short statement of the main find-
ings from the review, a visually appealing image and a
link to the published paper. We shared the cards on Twit-
ter over the course of the day.

Reflections on using social media shareable content

Social media shareable content is relatively quick to cre-
ate using existing content. In this example, we were able
to highlight a collection of previously published research
relevant to World Alzheimer’s Day in a cohesive style.
This form of dissemination enables the sharing of key
messages from a published paper in an eye-catching for-
mat. As this example demonstrates, it can also be used to
promote previously published research (rather than new
outputs) as part of a themed collection. It can, however,
be challenging to summarise the key points with the nec-
essary degree of nuance in the space available.

Discussion

In this paper, we have described our experience of using a
variety of creative communication tools at different stages
of review production and dissemination and reflected
on the advantages and disadvantages of each tool. Our
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Fig. 5 Examples of social media shareable content created for World Alzheimer’s Day

reflections are captured in an infographic (Fig. 3). Collat-
ing our combined experiences has given us an opportu-
nity to reflect on some of our shared learning which we
have organised into seven key areas: the aim and purpose
of creative communication products, benefits of a multi-
layered approach, consideration of digital vs. non-digital
outputs, the role of non-researchers, choice of images,
evaluation and unexpected benefits.

Aim and purpose

In common with many others [6, 48-50], the under-
lying aim and purpose of our creative communica-
tion products is to present key messages in useful and
accessible ways to improve engagement with our work.
Whilst this may feel self-evident, we have found that it
is useful to actively reflect on the aim and purpose and
to remember that any creative communication prod-
uct is unlikely to be able to present the whole story. It
can be challenging to identify and distil the important
information for a lay audience from the wealth of detail
required by academic audiences. Working closely with
non-researchers to understand the level of useful detail
is helpful, as is being prepared to work iteratively and
to make numerous changes. It can be helpful to allow
time to reflect on whether sufficient information is pro-
vided to allow the reader to apply the appropriate level
of confidence to the findings. Sharing with researchers

who are not closely involved with a project and asking
them to feedback what they understand from a creative
communication product can be invaluable.

Multi-layered approach

As others have described [49, 51], we have often used
a multi-layered approach to communication. For exam-
ple, producing a briefing paper (which includes illustra-
tions created specifically for the project), a blog and a
podcast and sharing these outputs by social media as
well as via more traditional methods, e.g. mail outs.
With their STEP tool, Elijz and colleagues [52] plot the
relationship between complexity of the information to
be communicated and the available level of interaction
with potential audiences. We (as others) would argue
that even with this in mind, one size is unlikely to fit
all, and at different times, individuals will have differ-
ent preferences for the balance between complexity
and interaction and between words, graphs, images and
videos. Hence, by linking together the various prod-
ucts to enable audiences to access some or all of them,
our intention is that the information we seek to share
is accessible to individuals with a range of engagement
preferences [49, 53]. Furthermore, sharing key mes-
sages in bite sized packages exploits the audience’s
desire to find out more—the ‘pull’ model of knowledge
translation [54].
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Digital vs. non-digital

Getting to know your audience and their preferences
for accessing information is an underlying principle
of effective science communication [55, 56]. By work-
ing closely with the people who we hope will use the
findings of our research in their practice, we have learnt
not to assume that a digital output via email or social
media will be the most convenient format for audi-
ences. Unlike academics, many health and social care
professionals do not spend the majority of their time in
front of screens and a paper version of a creative com-
munication product may be more useful and relevant.
For example, after discussion with care home staff, we
chose to share the briefing paper for our robotic pets
review [40] as a paper document as staff felt they were
more likely to pick something like this up and read it
in their break than open an email after work. Likewise,
following a request from staff, we offered the illustra-
tions created during our peer support in neonatal units
project [25] as a poster for display on the ward and cre-
ated postcards with the illustrations on one side and
further details on the other .

Role of non-researchers

In addition to working with representatives of the poten-
tial audiences during the review process, non-researchers
have had an essential role in directly or indirectly shap-
ing all of our creative communication products. Starting
early, allowing sufficient time to distil the key messages
for different audiences, developing a plan and engaging
the right people to deliver the plan are all important ele-
ments of effective communication [10]. We have found
non-researchers particularly helpful in de-prioritising the
methodological detail that as researchers we are keen to
share, in preference to promoting messages which will
be influential in contributing to changing practice or
behaviour.

Choice of images

Just as images can be powerful in engaging a potential
audience, the wrong choice of image can prevent effective
engagement and draw attention to a creative communi-
cation output for the wrong reasons [57]. An example is
the use of images of wrinkly hands to share stories about
older people on social media which became associ-
ated with the hashtag #NoMoreWrinklyHands. We have
found the detailed guidance on choosing appropriate
images produced by Cochrane UK’s knowledge brokers
to be extremely useful [57] in addition to involving repre-
sentatives of the potential audience, and others less con-
nected with the work, in the choice and review of images.
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Evaluation

We are mindful of the need for evaluation [58]. Our pref-
erence has been to undertake informal evaluation both at
the formative and the outcome stage [59]. We are aware
that in approaching evaluation in this way we are not
able to benefit from objective critique. Nevertheless, as
research dissemination often happens beyond the funded
stage of a project, formal evaluation can be challenging.
We undertake formative evaluation to guide development
by identifying optimal content, format and delivery chan-
nels during the process of creating content. As described
above, an important element of all our work is listening
to the potential audience, and formative evaluation takes
place through informal discussion via face to face meet-
ings and email. Outcome evaluation, assessing whether
an output meets its goals, whether they be behaviours,
attitudes, knowledge, skills or intentions is more chal-
lenging to undertake informally. Our approach has been
to capture metrics on, e.g. blogs and tweets and exploring
reasons for some outputs attracting more attention that
others, with the intention of incorporating learning into
future communication. However, metrics are not easy
to analyse and whilst they may guide understanding of
the reach of a product, they provide no indication of the
extent to which the evidence is subsequently used [60].

Unexpected benefits

The COVID pandemic has highlighted the vital need
for effective science communication that informs and
encourages behaviour change at individual, societal and
policy levels [61-63]. Reflecting on the process of pro-
ducing creative communication outputs, we realise that
as well as helping us to better understand the context of
the research findings and their value for evidence users,
we have also observed some unexpected benefits. These
include (i) creating interest amongst the general pub-
lic in understanding and using research, (ii) reducing
research waste by enhancing access to existing research
findings and engaging those for whom the findings could
be useful, (iii) opening up two-way conversation with
the end-users of research to discuss their implications
and (iv) improving clarity of communication between
the research team and the potential end-users of the
research.

Conclusions

In summary, it is widely acknowledged that most stake-
holders do not have time to invest in reading large and
complex documents. Creative communication tools can
be a useful mechanism to improve accessibility to key
messages. As well as helping us to better understand the
context of the research findings and their value for evi-
dence users, we have also observed some unexpected
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benefits of the processes of producing creative commu-
nication outputs. Furthermore, our experience has high-
lighted a range of additional benefits of embedding these
techniques within our project processes, e.g. opening up
two-way conversation with end-users of research to dis-
cuss the implications of findings.
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