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Collaborative communication guide
This guide supports clinical teams and their cross-sector collaborators in building aligned, inclusive, and actionable communication strategies during program development and implementation — ensuring communication plans are technically sound, equity-informed, and grounded in shared purpose across partners.
Step 1. Establish a Purpose for Shared Communication
Communication must reinforce the core goals of the initiative, not just inform logistics. It helps ensure that messages advance understanding, alignment, and equity.
Prompts
What do all partners, staff, and community members need to clearly understand?
What behaviors or decisions are we trying to influence?
What equity, trust-building, or engagement goals should communication support?
Output
One to three short, plain language communication goals (e.g., “Ensure consistent understanding of the program’s purpose among all referral partners”).
Step 2. Identify audiences and roles
Not all stakeholders have the same role, influence, or needs. By segmenting your audiences, you can tailor communication to maximum clarity and relevance.
Audience: A defined group of stakeholders that communication is aimed at
Segmentation: Dividing your audience by characteristics like role, language readiness, or proximity
Consider creating segmentation criteria by: 
Socio-demographic data (e.g., age, ethnicity, income, marital status, and employment status)
Geographic characteristics (e.g., urban or rural)
Behavioral differences
Psychographic differences (e.g., values, beliefs, lifestyle, benefits sought, and readiness to change)

Audience segmentation table
	Audience group
	Role in program
	Communication need
	Preferred channel

	Example: Frontline clinicians
	Referral and screening
	Clear workflow instructions
	Huddles, intranet

	Example: Community CBO partners
	Outreach and education
	Alignment on program scope
	Email, convenings



Step 3. Partner outreach and engagement communication
Prompts
What do partners need to believe, know, or do to support the initiative effectively?
Where might there be misalignment between partner expectation and program design?
What trust-building actions or context are needed to proceed to formal communication?
How will you invite partners to co-design messaging, outreach materials, or implementation details?
Communication considerations
Organizational expectations: Smaller CBOs may need simpler, relationship-based outreach, while large health systems may prefer polished briefing decks.
Trust context: For newer partners, open with mission alignment and ask for feedback early.
Touchpoints: Schedule dedicated time for listening and feedback — not just pushing updates.
Co-branding: If materials carry multiple logos or messaging, plan early for joint review and sign-off for templates.
Partner outreach and engagement table
	Partner organization
	Role in program
	Key 
messages
	Preferred contact method
	Engagement cadence
	Notes

	
	
	
	
	
	

	
	
	
	
	
	


Step 4. Behavior and decision drivers
Health behaviors are shaped by emotional, cultural, and social dynamics — not just facts. Decision drivers are underlying beliefs, motivators, or barriers that affect whether someone acts on a message. 
Prompts
What fears, incentives, or motivators matter to this audience?
Are there cultural considerations (e.g., stigma, trust, family influence)?
Refer to frameworks like the Capability, Opportunity, Motivation – Behavior (COM-B) model and Health Belief Model (HBM) for more information about understanding health behaviors.


Step 5. Message mapping
Messages must resonate with each audience and be consistent with program values and goals.
Tone: The emotional and stylistic quality of a message (e.g., empathetic, empowering, professional)
Core message: The primary idea each audience must take away
Message mapping table
	Audience group
	Core message
	Supporting info
	Delivery method

	
	
	
	

	
	
	
	

	
	
	
	


Prompts
What does each audience need to understand or do because of this communication?
What facts, values, or benefits will help the message resonate with this group?
What tone or language style will build trust and engagement with this audience? (Consider plain language, cultural relevance, or formality.)
What is the best format and delivery method for this group?
Are there any known barriers this message needs to overcome (e.g., mistrust, past confusion, or literacy)?
Step 6. Communication across phases
Because needs change across phases of program rollout, plan for each phase proactively.
Communication phase matrix
	Phase
	Key audience
	Priority message
	Delivery format

	Pre-launch
	
	
	

	Rollout
	
	
	

	Ongoing operations
	
	
	

	Transition/sustainability
	
	
	





Step 7. Role clarity and coordination
Unclear communication roles cause confusion and silos.
Communication role matrix
	Communication task
	Lead role
	Support partners
	Notes

	
	
	
	

	
	
	
	

	
	
	
	



Step 8. Feedback loops and message testing
Messages must reflect operational reality, because misalignment leads to mistrust or service failure.
Visuals, language, and accessibility
Avoid excessive jargon and translate materials, especially for under-resourced communities. 
Checklist: 
☐ Content written at a 6th to 8th grade reading level
☐ Inclusive visuals and imagery
☐ Formats available for digital, print, oral delivery
☐ Language translation or interpreter services available
Step 9. Aligning communication with implementation
Communication checklist for implementation:
☐ Messaging aligns with clinical workflows
☐ Referral processes and services exist before promotion
☐ Operational issues are addressed before launch
☐ Communication timelines match implementation process


Step 10. Tracking and accountability
Just like clinical outcomes or operational workflows, communication efforts must be tracked to ensure consistency and effectiveness. Monitoring how, when, and where messages are delivered — and how they are received — helps identify where adjustments are needed. 
Objectives
Track communication activities alongside program implementation.
Identify discrepancies in message delivery, whether across sites or stakeholder groups.
Use data to continuously improve clarity, reach, and trust.
Prompts
What are the intended communication outcomes (e.g., awareness, action, trust)?
How will you measure whether messages were delivered and understood?
Who will monitor this data, and how often?
How will you integrate learnings into ongoing communication plans?
Communication outcome tracking
	Communication outcome
	Indicator
	Data source
	Responsible part notes

	
	
	
	

	
	
	
	

	
	
	
	





Examples of communication indicators 
Reach and exposure
Measure whether you are getting the message to the right people.
	Indicator
	Use case

	Email open rates
	Gauges internal awareness

	Flyer/toolkit distribution counts
	Tracks material dissemination across clinics or CBOs

	Website/resources page views
	Shows online traffic to educational or referral tools 

	Number of program briefings held
	Captures formal engagement efforts with partners

	Attendance at launch events or webinars
	Indicates visibility and initial interest


Engagement
Show whether stakeholders are interacting with communications in meaningful ways.
	Indicator
	Use case

	Click-through rates on program links
	Measures interest in next steps

	Feedback form submissions
	Demonstrates active response and input

	Questions asked during sessions
	Highlights curiosity or confusion that can be addressed

	Downloads of communication tools or scripts
	Gauges adoption of shared materials


Behavior and practice
Reflect shifts in partner or community member behavior after receiving the message.
	Indicator
	Use case

	Referral rates or screening uptake
	Measures response to call-to-action

	Increase in program enrollments
	Indicates successful outreach to patients or community members

	Self-reported changes in workflow use
	Captures adaptation of new tools or instructions

	Reduction in message-related errors
	Signifies increased clarity and comprehension


Equity and accessibility 
Ensure communications are reaching all groups and are understandable.
	Indicator
	Use case

	Percentage of materials translated or available in multiple formats
	Tracks accessibility for non-English speakers or low-literacy groups

	Feedback on inclusivity of language
	Identifies cultural or linguistic barriers

	Communication reach by ZIP code or demographic group
	Reveals gaps in access (e.g., rural vs. urban partners)


Feedback loop and iteration
Show how feedback is gathered and acted upon.
	Indicator
	Use case

	Number of message revisions based on partner input
	Shows responsiveness feedback

	Percentage of feedback incorporated into new materials 
	Tracks follow-through on input

	Frequency of advisory group communications
	Measures consistency in engagement

	Number of listening sessions held
	Reflects commitment to iterative co-design
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