
Healthcare Communications 
How Communication Flows from National Guidance through to Frontline Healthcare Workers

This chart is based on the flow of infection control information from 
national and state guidance down through healthcare systems and 
facilities, ultimately reaching frontline healthcare workers. With a focus on 
materials and communication tools, the chart highlights the various forms 
and actors  information passes through as it gets disseminated. It was 
originally developed to help guidance-setters consider the various 
audiences and translations of their outputs.

material Creators

At each level of the infection control 
communications system, a variety of 
materials and tools are used to effectively 
convey information to healthcare workers.


Some materials facilitate  (or 
wide-reaching) communication, while 
others facilitate  communication.

broadcast

direct

materialS

Materials produced at each stage of  
the communications flow are critical for 
successfully transferring information.

Audience

Frontline healthcare workers rely on clear 
and concise communications materials in 
order to internalize and effectively 
implement infection control practices.

Legend↓

Note on terms↓

Guidance-Setters

e.g., CDC, WHO, CMS

Federal & State Institutions

Policy-Setters

e.g., Chief Epidemiologist, 

Infection Prevention Director

large facilities

Response Coordinators

e.g., Infection Preventionist, 

Program Manager

large facilities

Policy-Setters

e.g., Chief Operating Officer,  

Director of Nursing

Systems & Corporations

Non-Clinical  
Healthcare Workers

Acute Settings Non-Acute Settings

Long-Term Care Facilities

Clinical  
Healthcare Workers

Acute Settings Non-Acute Settings

Long-Term Care Facilities

Protocol-Writers

e.g., Head Nurse, Physician

Small Facilities

Unit Protocol-Writers

e.g., Department Head,  

Nurse Manager

Large Facilities

Broadcasters

These user roles leverage 
communications tools, channels, 
and/or messengers to reach 
the target audience.

Direct 
Communicators

These user roles speak directly 
to intended audiences.

Audience

These user roles receive 
and implement information.

Supervisors

e.g., Charge Nurse,  

EVS Supervisor

All Facilities

Trainers & Educators

e.g., Clinical Educator, Trainer

All Facilities

Mainly present or especially 
relevant during emergencies 

broadcasters

AUDIENCE

Direct Communicators

IDEAS & OPPORTUNITIES


Content and phrasing 
should ultimately come 
from communications 
experts, rather than 
having scientists shift 
plain language back into 
greater complexity.

IDEAS & OPPORTUNITIES


Concise communication 
packages with visually 
appealing graphics and 
plain-language bullet 
points enhance 
effectiveness with 
diverse audiences.

IDEAS & OPPORTUNITIES


Provide template policy 
language and structures 
when writing new policies 
saves time and improves 
consistency and legibility 
to audiences.

IDEAS & OPPORTUNITIES


Provide template policy 
language and structures 
when writing new policies 
saves time and improves 
consistency and legibility 
to audiences.

IDEAS & OPPORTUNITIES


Facilitate peer-to-peer 
networking through online 
platforms to help small facilities 
share their communications 
materials, policy language, and 
lessons learned.

Ideas & Opportunities

Bright Spots

Guidance
Federal & State Institutions

Primary Goal


Determine high-level, wide-
reaching healthcare 
guidance. This information 
often requires adaptation 
into specific policies and 
protocols at the system, 
facility, and unit level

Materials & Tools

Website (CDC, etc.)

Email Newletters

Guidance Documents

Press Releases

Webinars & Trainings

Evidence-Based Reports

Health Alert Network

Morbidity & Mortality 
Weekly Report

Policy
Systems & large Facilities

Primary Goal


Disseminate and ensure 
comprehension of new 
healthcare policies among a 
large and diverse workforce, 
encompassing  differing 
responsibilities, needs, and 
understandings of the 
subject area.

Materials & Tools

System/Facility Emails

Policy Documents/Manuals

Town Halls

Print Materials

Building Signage

One-Pagers

Intranet/Internal Portals

Emergency Committees

Software Solutions

PolicyStat

PolicyTech

System or Facility Website

Communications Packages

New Employee Orientation

Clinical Alert Email

Staff Q&A Sessions

Protocol
Units & Small Facilities

Primary Goal


Communicate step-by-step 
instructions that are 
tailored to the unique tasks 
associated with particular 
job responsibilities. Protocol 
should be sufficiently 
detailed and provide clear 
rationale behind each task.

Materials & Tools

Team Huddles

Signage

Printed Protocol Booklets

Digital Policy Databases

Checklists

Pre-Made Infographics

Paper Letters

Slide Decks

Emails to Staff

Digital Protocol Documents

Training 
Materials

All Facilities

Primary Goal


Train frontline healthcare 
workers on new information 
in a captivating, memorable, 
and concise manner, 
ensuring comprehension 
and the ability to effectively 
incorporate new changes.

Materials & Tools

Training Games

IC Escape Room

Kahoot (Anonymous, 
Gameshow Style Tool)

Training Quizzes

Scoring Performance

In-Person Education

One-On-One Training

Daily Huddles

Staff Training Sessions

Monthly Team Meetings

Mini Conferences

Portable Training Cart

Digital Education Tools

Online Training Modules

Training Videos

Slide Decks

Group Texts

CDC Audit Tools

Print Materials

Written Policies with 
Highlighted Changes

Flyers and Handouts

Signage and Posters

CHALLENGES


In some cases, new 
employee orientations 
have been condensed 
because of staff overload. 
This puts more training 
responsibility on the 
smaller units.

CHALLENGES


In some systems, facilities 
determine how to interpret 
and implement policy. In 
others, systems produce 
consistent signage and 
materials for all their 
facilities for consistency 
across the board.

BRIGHT SPOTS


In systems, broadcast 
communications often occur 
in the form of talking points 
prepared for centralized 
communications teams, who 
connect directly with leads 
at each of the facilities.

GENERAL NOTES


Educators identified one-on-
one training as especially 
helpful when the working 
with healthcare workers that 
have less clinical knowledge.

IDEAS & OPPORTUNITIES


Standardize communication 
templates (memos, emails, 
posters, etc.) with key 
messages, suggestions for 
format, and instructions for 
customizing to specific 
facility needs. 

IDEAS & OPPORTUNITIES


Provide infographics and 
visual resources for the 
most critical information 
to enhance understanding 
and retention, and ensure 
greater consistency of 
messaging.

IDEAS & OPPORTUNITIES


Distribute print materials 
alongside other highly visible 
materials (e.g., including flyers 
with paychecks or putting 
checklists on lanyards) helps 
ensure they will be received 
and reviewed.

IDEAS & OPPORTUNITIES


Offer brief videos that show 
new info in 90 seconds or 
less. Quick videos with just 
one or two new ideas make 
complex information more 
accessible to frontline staff.

Challenges

CHALLENGES


Infection control materials 
shared by national and state 
institutions were’t provided 
in enough languages for 
some sites. The lack of 
translations was especially 
challenging during 
COVID-19.

CHALLENGES


Some contracted staff do 
not have access to internal 
gateway or portal accounts 
and are most easily reached 
through paper materials.

BRIGHT SPOTS


In response to training 
fatigue, creative games (like 
an “escape room” that 
covers the basics of 
infection control) promote 
fun and teamwork, which 
helps staff engage with and 
understand new protocols.

BRIGHT SPOTS


Quizzes included at the end 
of policy update emails help 
engage staff and ensure 
they see and understand the 
new material.

BRIGHT SPOTS


On an EVS team, posting 
results after swabbing 
rooms motivated staff to 
take pride in their work and 
adhere to new protocols.

BRIGHT SPOTS


Mini conferences where 
staff can work through 
trainings in person and at 
their own pace help them 
have time to process the 
large amounts of information 
they are learning.

BRIGHT SPOTS


Portable carts with live 
training demonstrations and 
snacks help engage staff 
and meet them where they 
are with added incentives.

BRIGHT SPOTS


An “open door” email policy 
where staff can respond 
directly with questions helps 
staff reach clarity and allows 
protocol-writers to gain a 
better understanding of 
what types of information 
their staff needs more 
education around.

IDEAS & OPPORTUNITIES


Offer webinars or training  
on strategies for creatively 
engaging staff. For many 
healthcare workers, this 
type of thinking was not 
taught to them, though it is  
a desired skill.

IDEAS & OPPORTUNITIES


Offer train-the-trainer 
programs to equip educators 
with the knowledge and 
skills to creatively engage 
and train staff.

IDEAS & OPPORTUNITIES


Develop slide decks that 
highlight key changes that 
can be used by department 
trainers or put into online 
learning modules.

IDEAS & OPPORTUNITIES


Provide case studies or 
scenarios alongside 
guidance changes to help 
staff understand practical 
implications of changes to 
their workflow.

CHALLENGES

Small, rural facilities often  
take on community leadership 
roles, developing protocols for 
local schools or parishes 
alongside figuring out protocols 
for their own teams.

CHALLENGES

In some facilities, such as 
long-term or behavioral care, 
certain policies can’t easily 
be implemented. Protocol-
writers desire more clarity 
on what is required vs. what 
is suggested.

CHALLENGES

With a lack of available 
templates, smaller facilities 
have to try to connect and 
collaborate with other facilities 
to borrow language and 
validate protocol.


