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Abstract

Communication is a core component of a clinician’s role; however, when clinicians conduct research, communicating the
emerging findings and recommendations to different types of stakeholders can be unfamiliar territory. Communicating
research to advocate for change can be even more challenging. Clinician researchers seeking to be agents for change need to
conceive and craft specific, evidence-based messages and communicate these effectively to different stakeholders to negotiate
action. As part of a global health research program, we developed and tested a novel game-based model to strengthen the
communication skills of clinician researchers, from 4 countries, for improving services for chronic obstructive pulmonary
disease. This model focused on communication with 3 key stakeholder groups for knowledge translation: Patients/carers,
healthcare providers and policy makers/healthcare managers. Delivered through a series of facilitated, online meetings,
this model consisted of 2 parts: developing and rehearsing advocacy messages with coaching support, and then testing
them with a panel of 3 representative stakeholders, and an audience of fellow researchers. All the country teams reported
increased confidence in crafting advocacy messages for specific stakeholders and have applied lessons learned from the
model. Delivering this model within a global health research program requires mentoring, time, commitment, resources
and translation support to address language barriers. It offers an exemplar to build the communication skills of clinician and
non-clinician researchers so that they can go beyond dissemination toward translation of evidence into policy and practice.
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What do we already know about this topic?

Communicating health research findings and advocating for change requires skills and an understanding of the health
policy context and relevant stakeholders.

How does your research contribute to the field?

While there are existing resources on advocacy communication skills, the Breathe Well model is unique as it is aimed at
strengthening clinician researchers’ skills in this area, uses a game approach, and is embedded within a global health
research program.

What are your research’s implications toward theory, practice, or policy?

This model can be used and adapted to develop and strengthen clinician and non-clinician researchers’ advocacy com-
munication skills across global health research programs.
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Introduction

Patient-centered communication has become the “gold stan-
dard” of clinical interactions in healthcare settings.'-? Patient-
communication skills can be an advantage for clinicians
conducting healthcare research over non-clinician research-
ers, along with their direct exposure to the phenomenon
being studied, relationships with patients, caregivers and
sometimes even the community, and active ties with the
health system within which the research findings can be
utilized.> However, communicating about the research and
emerging recommendations with patient groups (and not just
individual patients), community members and leaders, other
healthcare providers and managers, clinical leaders, and pol-
icy-makers can be unfamiliar territory due to the lack of or
limited encounters with these stakeholders and any job
responsibilities or experience of engaging and communicat-
ing with them. Further, advocating for change requires strong
influencing skills but the epistemic imbalance may be unfa-
miliar and professionally challenging.

Clinician researchers seeking to be agents for change must
be able to use the evidence emerging from their research stud-
ies to conceive and craft actionable and audience-specific
messages, identify the relevant audience, including their
peers, patients and policy-makers, and credible messengers
and communicate the messages effectively to negotiate
action.*> They also need to understand the broader health
policy context and processes in their settings.® Essentially,
they need to step into the shoes of their audience and weave
in the evidence and recommended actions to communicate a
story that will move stakeholders toward the intended change.
This can facilitated by active engagement between research-
ers and relevant stakeholders throughout the research studies,

particularly in co-developing advocacy messages, identifying
messengers as well as communicating these messages.

As part of a global health research program—Building
Research Across the World in Lung Disease (Breathe
Well)”—we developed and tested a model to strengthen the
capacity of clinician researchers to become better communi-
cators for advocating change. Funded in 2017 by the UK
National Institute for Health and Care Research, Breathe Well
was a 4-year research partnership between the University of
Birmingham and the International Primary Care Respiratory
Group (IPCRG) in the UK and primary care clinician
researchers from Brazil, China, Georgia, and the Republic of
North Macedonia, aimed at improving chronic obstructive
pulmonary disease (COPD) care.” The Breathe Well lead
investigators in the 4 countries were primary care clinicians,
new to research and communicating research with stakehold-
ers. Driven by their ambition for improving healthcare for
people at risk of COPD in their own countries, they were
committed to go beyond producing robust evidence and pro-
mote its translation into health policy and practice. As a result,
they learned to engage with stakeholders throughout the
research cycle.® Essentially, the 4 country teams were sup-
ported in developing and implementing a context-specific
stakeholder engagement plan including identifying and pri-
oritizing relevant stakeholders, defining stakeholder-specific
engagement objectives and methods.

In this paper, we describe a model developed to strengthen
Breathe Well clinician researchers’ skills to communicate
with 3 key stakeholders—patients/carers, healthcare provid-
ers and decision-makers—and to advocate for change. We
present the lessons learnt and insights for both clinician and
non-clinician public health researchers and practitioners to
adapt and use in their settings.
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Breathe Well Model for Improving
Research Communication Skills

Following research prioritization exercises in each country
with key stakeholders,” in Brazil and China, Breathe Well
researchers examined cost-effective strategies for screening
COPD and explored non-pharmaceutical management
approaches adapted for their context.!®!" In Georgia, the
team tested the feasibility of a culturally tailored pulmonary
rehabilitation intervention.'> Researchers in the Republic of
North Macedonia conducted a randomized controlled trial of
a smoking cessation intervention because of the high preva-
lence of adolescent and adult tobacco dependence and the
importance of smoking cessation as a treatment for COPD.!?
As the country teams finished data collection and analysis,
facilitators from the IPCRG, experienced in stakeholder
engagement and communication in health research, worked
with each team on a model to improve their research com-
munication skills geared toward 3 stakeholder groups:
patients/carers, healthcare professionals, and policymakers,
the steps of which are detailed below.

Step |: Developing the Messages

Framing the problem. Researchers were encouraged to frame
the problem of COPD from the perspective of the 3 key
stakeholder groups. Framing can organize thinking around
what the problem means for a specific stakeholder, the pos-
sible solutions, what content to include and exclude, the
choice of vocabulary and the tone (eg, fear, burden or hope)
used to convey the message, bringing clarity for the audience
and potentially prompting a response.'*!* In North Macedo-
nia for instance, almost 40% of adults and nearly a third of
healthcare providers smoke tobacco, a main risk factor for
COPD.'¢ From the healthcare providers’ perspective tobacco
smoking is challenging to address because of the high preva-
lence among adults and themselves, limited time to consult
with far too many patients, few incentives or evidence-based
resources to treat tobacco dependency. Hence, the research-
ers decided to frame tobacco cessation as a critical primary
and secondary prevention goal for the community while
focusing on influencing the beliefs and behaviors of the next
generation of medical graduate students; thereby aiming for
small wins'” and future gains rather than only looking at pub-
lic health reform.

Developing actionable recommendations. Bridging the clini-
cal and policy world requires conversations about action-
able recommendations to answer the question—“So what?
What do you want people to do?” Researchers translated
findings into detailed, action-oriented recommendations tar-
geted to solving the problem of COPD from the perspective
of each stakeholder group. In China, COPD remains under-
diagnosed, exerts a substantial economic burden on the
national health system and families,'®!® but healthcare

services for this disease were, at the time, only provided in
hospitals. The government was keen to implement nation-
wide screening for COPD. Breathe Well researchers con-
cluded that COPD screening in primary care settings was
feasible, that microspirometry and questionnaires were the
most cost-effective screening approach, and that there was
support for this service from patients and providers. Thus,
researchers wanted to recommend to policymakers to invest
in specific screening tests to identify undiagnosed COPD!!
and a culturally appropriate lung health service® within pri-
mary care settings.

Craft advocacy messages or “investment pitches.” Each country
team distilled their recommendations into shorter, succinct
messages for each stakeholder group. Each team was then
asked to nominate one presenter, ideally a researcher who
would also play a role in advocacy communications in the
real-world setting. Over a series of Zoom meetings, facilita-
tors coached each team to develop these advocacy messages
as timed “investment pitches,” aimed at influencing stake-
holder groups to act on and invest in the evidence-based rec-
ommendations for improving COPD care. This investment
pitch had to provide the context for the problem, reason why
it needed attention, and outline what feasible solutions
emerged from the research for each stakeholder.

Step 2: Testing the Messages

Country teams tested out their investment pitches in front of
a panel of 3 representative stakeholders in a 2-hour Zoom
meeting. Inspired by the British Reality TV program
Dragons’ Den,?! we invited a panel of 3 international experts
to be “dragons”—(i) a patient and public involvement expert
(director of an international patient-led organization for
improving lung health), (ii) a primary healthcare physician
leader (chief executive of the global association of family
doctors), and (iii) a health policy expert (chief executive of a
leading health policy think tank). Dragons’ Den allows entre-
preneurs to present their business ideas to a panel of inves-
tors or “dragons,” and pitch for financial investment while
offering a stake of their company in return. In the Breathe
Well model, the 4 country teams were pitching to representa-
tive stakeholders for an investment of public attention and
engagement or clinical time or policy priority or financial
resources. This testing stage includes gaming as an approach
to learning by simulating a situation where researchers can
practice their reasoning, work as a team, compete, get imme-
diate feedback, learn from experience and have fun.?*?* The
dragons did not have any previous links or interests with the
teams or the 4 country settings, making them a neutral and
curious audience. After a brief introduction, a nominated
representative from each country team presented a 6-minute
“investment pitch” (see Table 1) to the 3 dragons in English
(which was their second or third language) using a PowerPoint
presentation, with no more than 5 slides (see Figure 1).
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Table 1. Advocacy Messages Presented by Breathe Well Country Teams.

Stakeholder/

Audience Group

China

North Macedonia

Georgia

Brazil

Patient

Primary
healthcare
provider

Policy-maker

Identify COPD
symptoms and seek
healthcare in primary
care facilities
Develop self-
management skills for
COPD

Strengthen capacity
and skills in delivering
evidence-based
COPD diagnosis and
management services
Conduct patient
education on COPD
Encourage at-risk
patients to seek COPD
screening

Mandate and fund
COPD care in routine
health care services in
primary care facilities
Allocate funding for
medical equipments,
drugs and incentives for
primary care providers

Participate in patient
support groups for
chronic respiratory
diseases

Use mobile application
for smoking cessation

Integrate smoking
cessation (very brief
advice) in routine
clinical practice as a
preventive goal
Increase referrals for
smoking cessation
services in secondary
and tertiary care
facilities

Develop and implement
a national tobacco
cessation strategy
Cover costs for
pharmacotherapy and
smoking cessation
services in national
health insurance
Introduce COPD in
medical curriculum
Strengthen legislations
for smoke-free
environments

Join patient support
groups

Share information
about PR as a
treatment and quality
of life improving service
among COPD patients
Act as health advocates
and raise awareness
about PR among
patients and peers
Refer COPD patients
to PR services
wherever possible

Introduce PR in state
funded health programs
Endorse PR guidelines
and protocols for
broader use among
healthcare community

Learn to recognize COPD
symptoms

Develop self-management
skills for COPD

Reorganize the work
process by prioritizing the
management of COPD
just like other non-
communicable diseases
Build capacity to improve
screening, diagnosis and
treatment

Improve access to
tobacco treatment (with
individual or group
approaches)

Using a participatory
approach, involve relevant
stakeholders and develop
and implement a national
policy and action plan for
COPD in primary health
care

Validate COPD screening
in the at-risk population
through low-cost
strategies

Structure the line of care
for people with COPD

in primary care to enable
early access and improve
disease management

Each investment pitch was followed by a moderated,
5-minute, group “huddle” in Zoom breakout rooms to share
reactions and reflect on the messages and approach used,
after which participants were brought together for the next
country pitch. While the panelists were always huddled
together in the same group, the other participants were
rotated across the groups.

After all the presentations, the dragons engaged with the
country teams, asked them specific questions, and offered
detailed comments to improve their investment pitches. Three
overarching recommendations emerged from the dragons’
feedback. First, “putting the patient first” and integrating their
lived experiences in the messages was crucial for creating the
right emotional state for the listener as a means of getting them
to agree to something. This practice of involving and putting
the patient first is being increasingly acknowledged and pro-
moted across health care,” research?®?’ and advocacy.?®
Second, “knowing the audience,” tailoring messages to their

needs, and presenting them with clear, realistic, evidence-
based actions was important. Third, the communicator should
be trustworthy and credible for the audience to be willing to
listen to and believe. These recommendations not only align
with the best practices of effective knowledge transfer® but
were also comparable to Aristotle’s 3 modes of persuasion—
Pathos (Emotion), Logos (Reason), and Ethos (Credible
Messenger)—offering a clear framework for convincing
research communication with stakeholders.?

Lessons Learned

Breathe Well’s clinician researchers, while experienced in
clinical practice and healthcare settings, were initially appre-
hensive about stepping into the advocate role through this
model. As clinicians, they enjoy a certain level of epistemic
authority with patients and the communities they work
in.’%3! However, outside the clinical encounter, they might
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Figure |. Testing messages with a representative panel of “dragons” (stakeholders).

Note. observers, country teams, dragons.

experience an imbalance with respect to familiarity, informa-
tion and power with stakeholders such as patient groups,
community leaders and policy makers, and have little or no
formal training in research communication and advocacy.*
The Breathe Well model tried to address these challenges and
we found it to be promising in developing and strengthening
clinician researchers’ communication skills.

Researchers from Brazil emphasized how this experience
helped them construct a clear, objective and assertive advo-
cacy presentation which is now being used to steer multi-
stakeholder engagement meetings for developing a national
action plan for improving COPD care in Brazil with the
Ministry of Health. They chose to present their investment
pitch in English, their second language, improving their con-
fidence and persuasion skills for regional and global advo-
cacy. Similarly, researchers from North Macedonia reported
improvement in developing and delivering short and clear
messages in negotiations with stakeholders, and have applied
these learnings at international conferences, professional
meetings and with the World Health Organization. The
Georgian team acknowledged the value of framing their
messages as they tried to negotiate the integration of pulmo-
nary rehabilitation in the government health program.
Researchers in China are using advocacy messages to appeal
to local communities, health care providers and decision-
makers, for generating demand and investment for COPD
services in primary healthcare.

Considering the challenges that clinician researchers’
may face, such as the lack of or limited time and financial
resources, we recommend a few practices to apply the les-
sons from this model in real world settings. Clinician
researchers can map and identify relevant stakeholders
through their clinical practice and existing networks. They
can attend local meetings; join in-person and online

networks and societies (eg, medical associations) and reach
out to groups or organizations working in the same field.
Often identification of “boundary spanners”** who link net-
works can be important informants. Conversations with
these stakeholders can be a powerful way to identify the right
language; and to build relationships with stakeholders over
time. Enlisting the support of any known communication
specialists, and use digital or social media platforms can
widen the reach of their messages and build their visibility
and credibility. Such practices will not only ensure that clini-
cian researchers craft actionable advocacy messages but also
be able to deliver these messages to the right stakeholder
audience whenever an opportune moment presents itself.

Implementing this model requires commitment, time and
dedicated resources. Designated trained facilitators are
required to mentor and support teams in stakeholder engage-
ment through the various stages of this model, as well as
identify, invite and brief a panel of dragons or representative
stakeholders. The panel’s time and contributions are impor-
tant here. This model worked successfully as a virtual meet-
ing on Zoom, saving time and costs of travel and event
organizing. The online “huddles” were time efficient,
enabling real-time reflection and discussion that facilitated
peer learning. Based on their available resources and net-
works, researchers who can engage with relevant stakehold-
ers at each stage of this model have the opportunity to craft,
test and improve their advocacy messages in an iterative pro-
cess that are then more likely to be accepted by the final
stakeholder audiences.

A global health research program might mean that research
partners speak different languages, and while they may under-
stand English and speak it well, it is their second or third lan-
guage and possibly not the language they would use for
advocacy communications in their own country settings. We
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addressed this challenge by encouraging country teams to
present their investment pitches in their regional language, if
they preferred, and arranged for translators, as the character
of the speaker is more evident in their regional language and
they can introduce humor and emotion more readily. Hence, a
budget for translators and/or language training may need to
be considered for this model. While not all research will lend
itself to ‘“actionable recommendations” and “investment
pitches”;> nevertheless, researchers should identify take-
home messages that can either include credible and accurate
facts or be used in a dynamic exchange between researcher
and audience.™

Conclusion

While there are growing resources on building advocacy
communications skills across various fields including health,
nutrition and environment,’-¥’ this article describes one of
the few models that is embedded within a global health
research program and uses a game approach. This model
could be improved by engaging stakeholders in every step,
including an additional step of planning advocacy communi-
cation strategies for the real-world setting, and building in
evaluation. This Breathe Well model offers an exemplar to
build the capacity of both clinician and non-clinician
researchers in strategic and persuasive communication so
that they can go beyond dissemination and influence change
even after the research program funding ends.
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