
COMMUNICATIONS CHANNELS:
a guide

It is recommended that you approach your choice of communications channels with an open mind. Consider 
which channels will be most effective to reach and engage your audiences. Resist the impulse to revert 
automatically to channels that you have used previously, or that you are familiar with, unless and until you know 
they are the right channels for your project and your audiences.

There are three questions that can guide your choice of communications channels:

       What channels do your target audiences already use and trust? 

Think about their existing behaviour. What sources of information do they already use/respond to? Do not 
invest in channels that your audience do not, or will not, use and trust.

        What is the purpose of your communication?

Some channels lend themselves to communicating complex information; some are efficient ways of delivering 
short pieces of relevant information. The model below illustrates this on a spectrum.

If you have a need to communicate a complex issue, then most of your channels will be on the left of the 
spectrum above. However, do all your channels lie at one end of the spectrum? One-to-one meetings may need 
to be reinforced by regular e-news updates. Mass social media communications may be augmented by carefully 
targeted events. 
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RICHEST CHANNEL LEANEST CHANNEL

Best for engaging, creating trust/connection 
and emotional/complex messages

Best for transfer of  
data, clarity, longevity

Physical
presence

(one-to-one 
meetings, events)

Personal
interactive

(phone, webinar, 
targeted social 

media)

Impersonal
interactive

(email, social
media)

Impersonal
static

(letter, report , e-news 
updates, newsletters)

See the full Communications in health care improvement toolkit at www.health.org.uk/commskit



        What resource do you have? 

Social media and ‘owned’ media that you may have access to (existing organisational websites, e-news, 
newsletters, etc.) are free to use but will need a combination of set-up time and regular maintenance.  

Events, printed materials, videos and media coverage will need time and budget, and you may need to bring in 
specialist skills. Your choice of channels will need to match the resources you have.

The channels you use to reach and engage people should depend on what you need to achieve with your 
communications, the preference of your target audience and the resources and budget you have available.

You may need to use a range of channels to achieve all your objectives. Some channels you may want to consider 
are set out in the table below.
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COMMUNICATIONS 
CHANNEL

GOOD FOR CONSIDER

Group meetings, workshops, 
conferences

Listening, brainstorming, 
relationship building, building 
and sharing purpose, exchange of 
complex learning and information, 
building trust and loyalty, engaging 
early adopters.

Time and cost resource; do 
participants have sufficient time/
motivation to attend? 
Timing and location: make it easy/
appealing to attend or piggy back 
on existing meetings.

Launch events Internal morale, stakeholder 
awareness, can provide a hook for 
media coverage.

Time and cost resource; do target 
audiences have sufficient interest/
motivation to attend?
Timing and location: make it easy/
appealing to attend.
Media coverage: do you have 
something genuinely newsworthy?

1:1 meetings Engaging influencers/stakeholders; 
building knowledge and trust; 
building or maintaining key 
relationships.

The messages you want to give in 
the meeting and how to follow 
up to ensure the relationship is 
maintained.

Webinars Exchange of complex information 
or learning; maintaining 
relationships; project management 
among dispersed teams.

Scheduling: think of a time likely to 
be convenient to most participants.
Promoting: make sure people know 
about it and remind them.
Organising: give it some leadership 
and structure. Ensure the content is 
engaging.

See the full Communications in health care improvement toolkit at www.health.org.uk/commskit
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COMMUNICATIONS 
CHANNEL

GOOD FOR CONSIDER

Social media  (eg Twitter, 
Facebook, LinkedIn)

Finding or creating networks with 
niche specialisation or interests; 
building a profile; directing to 
other communications (website 
or blog); brief, real-time updates; 
maintaining relationships; 
exchange of information/learning; 
place for like-minded to interact; 
reaching early adopters.

Content: who will post and 
regularly update/respond. Need 
to focus more time on reacting/
responding to others to build 
relationships.
How can you use this to cross-
promote other comms (ie an online 
blog)?

Media coverage (professional and 
consumer media)

Credibility (a third-party 
endorsement) and reputation; 
internal morale; improving 
awareness; influencing debates and 
agendas.

Time and skills required; need to 
be able to respond to any interest 
in very short timeframes; lack of 
ability to ‘control’ the message. 
Plan any media activity with the 
knowledge of senior sponsors and 
their comms leads.

Film/animation Creating an emotional connection 
with a cause; telling stories that can 
illustrate complex issues; longevity 
(can be used more than once).

Resource and budgets; how will 
you promote/distribute/make 
it available to ensure return on 
investment. 
Length: online films should be 
as short as possible (one–three 
minutes as a general rule).

Website (and/or intranet sites) Credibility; demonstrating full 
range of work; attracting new 
members/audiences; information 
exchange; accessibility.

Time and cost resource for initial 
and ongoing development; ability 
to keep up-to-date; analytics for 
evaluating use/impact. Consider 
creating a web page hosted 
on the web site of the sponsor 
organisation/partners. 

See the full Communications in health care improvement toolkit at www.health.org.uk/commskit
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COMMUNICATIONS 
CHANNEL

GOOD FOR CONSIDER

Blogs Demonstrating expertise, learning 
and knowledge transfer; content 
for social media; can boost traffic 
to website; place for like-minded to 
interact.

Content: a catchy title; a subject 
your audience cares about; a central 
point, argument or call to action.
Promoting the blog through social 
media channels.
Blogging through existing sites 
with an established audience.

Email Low cost, regular updates; driving 
traffic to website or blog.

Writing style and visuals: emails are 
easy to delete. Ensure that content 
and look of yours is audience-
focused and stands out from crowd. 

Letter Now more unusual/distinctive than 
email; easy to personalise if small 
print run.

Language, layout, audience focus 
– all usual principles for good 
communications apply.

Leaflet, brochure, flyer, quick 
reference cards

Longevity; visual impact; means 
of communicating quite detailed 
information; control of message/s.

Resource for production and 
effective distribution (too often 
they are produced without 
sufficient thought/budget for 
distribution).

Merchandise or display materials 
(posters, mouse mats, wall charts, 
Christmas cards, screensavers, 
pens, certificates, infographics)

Longevity; visual impact; thanking 
and recognising supporters and 
celebrating success.

Budget: is the cost justified? How 
will it be perceived by others?
Developing tools that combine 
your message with useful content 
for your audience in a format they 
will use.

Online network Facilitating information exchange; 
building a community.

Cloud-based and ListServ 
technology make this possible and 
affordable. Easy to set up groups 
through social media, eg LinkedIn, 
but they need to be actively 
maintained.

See the full Communications in health care improvement toolkit at www.health.org.uk/commskit
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COMMUNICATIONS 
CHANNEL

GOOD FOR CONSIDER

Advertising Communicating a strong, clear 
sales message; controlling how your 
message is received. 

Can you measure its effectiveness 
and justify the costs involved? Can 
the channel owner demonstrate 
good return on investment and 
data on the readership among your 
audience?

Newsletters (e-news/hard copy) Keeping a defined group of people 
up to date with your activities; 
keeping in touch.

Can you achieve more impact 
submitting content to existing 
newsletters run by others?

Mobile technology/SMS/mobile 
apps

Flagging new content. Quick 
delivery of short, simple messages 
or tools.

Is the content valued and does it 
address a genuine need?

See the full Communications in health care improvement toolkit at www.health.org.uk/commskit
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Here are some digital and online multimedia tools and channels to consider using in your communications.

FORMAT USES, BENEFITS AND CONSIDERATIONS  

Video Example: http://bit.ly/XpbtcJ 
• Good for showing at meetings and events, and provides 
  a legacy for the project. 

• Brings life to ideas and concepts and an engaging way of telling a story 
   and sharing the perspective of staff/patients. 

• Combinations of film locations – as opposed to a ‘talking head’ – 
   generally more engaging.

• Increasingly produced by amateurs - can be expensive if involving a film 
   production company – around £1,500 for ‘talking head’, up to maybe 
   £4,000 if location filming (eg in a hospital) is included.

• You can create very short (6 seconds) video clips using Vine (a free app) 
   – they have a ‘homemade’ feel to them (see http://bit.ly/16lN2Sd) and 
   provide a visual snapshot.

• People are increasingly used to watching video online, especially with 
   rise of mobile and tablet use. Upload films to YouTube which increases 
   visibility of content in Google searches.

Audio slideshow Example: http://bit.ly/V9IiLB 
• Quick-win content, especially if a presentation has already been 
   prepared for offline use (eg at a conference). 

• Cheap to produce (around £300) and fairly quick to turn around.

• Can help to explain and illustrate ideas at the same time (through voice 
   and visual).

• Slideshows can also be uploaded to Slideshare (open source software) 
   which increases visibility of content.

Audio clip Example: http://bit.ly/XncQqx 
• Cheap to produce (around £300) and quick to turnaround.

• Shouldn’t be too long (max 5 mins) unless it’s very engaging.

• You can create free audio clips using the Audioboo app (on all 
   platforms, www.audioboom.com). 

See the full Communications in health care improvement toolkit at www.health.org.uk/commskit
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FORMAT USES, BENEFITS AND CONSIDERATIONS  

Animation Example: http://bit.ly/YokiEB 
• Can be creative with visual to convey complex ideas, especially when 
   you’re doing lots of referring to and interpreting of figures.

• Expensive and resource-intensive to produce. Around £7,000 
   and upwards. 

Infographic Example: http://bit.ly/Vlk6pc 
• Visual way of communicating data rather than simple chart or written   
   copy – great for illustrating what data means, quickly.

• Can be flat infographics (eg http://bit.ly/Vlk6pc which are available as 
   sets to download and use) or interactive (eg http://bit.ly/TKg6r0).

• Good for sharing on social media, especially Facebook where image-led 
   updates get highest levels of engagement.

• Costs would be around £300 for non-interactive but increase 
   significantly for interactive.

Prezi Example: http://bit.ly/13m51Fd
• Interactive presentations.

• Good for presenting content that is detailed and joins up in various 
   ways – plays in a linear way but you can explore however you like.

• Can simply be a more engaging way to do a presentation compared 
   to PowerPoint.

• Can embed videos, links etc which you can’t do in an audio slideshow.

See the full Communications in health care improvement toolkit at www.health.org.uk/commskit
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