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Differences between Dissemination and Communication 

Dissemination activities are closely linked to the project implementation; it implies the 

networking activity and, also, the direct dissemination of project outputs in a specific way to the 

target groups identified below. 

As long as the Dissemination strategy should be focused on spreading the project results and 

activities will be strictly related to the project itself, the ultimate aim of the Dissemination 

strategy is to spread the project concept and main outputs to a wide variety of target groups, 

using adequate sources and means for reaching optimal performance. The communication 

strategy will spread general information related to the project fields in order to raise awareness 

and support the dissemination and exploitation strategies, but the main objective will be to 

enhance the communication with service-users and potentially involved social and health 

professionals.  

Community-based projects and research, co-production of innovative approaches and any other 

project requiring a robust engagement of communities and individuals (beneficiaries) should 

pay particular attention and an stronger focus on communication.  

However, the strategy must integrate a flexible and scalable – and easily modifiable – plan 

joining together the dissemination and the communication in a comprehensive way. The 

persons in charge of the project should consider how the strategy will be updated during the 

lifetime of the project to account for practical project results, and how these results should be 

accomplished – so, the tolerable degree of flexibility and modifications within the plans and 

strategies.  

Communication and dissemination objectives are set for several specific target audiences; these 

will be further analysed in the next section. The dissemination strategy, in general terms, intends 

to provide a better spread of the project results and outputs. It aims at increasing the scientific 

and social impact of the project, as well as the international projection of the partnership, if any, 

and all its members.  The impact of the project is a long-term outcome itself: it is necessary for 

guaranteeing the appropriate sustainability of results, their maintenance or the adoption of 

guidelines, policies or, in general, innovations by healthcare systems, public administrations, 

private entities or civil society organisations (CSOs).  

The dissemination of the project focuses on how the project addresses significant challenges or 

problems, targeting mainly professional and highly specialised audiences: researchers, 

healthcare professionals, experts, even enterprises or business may be targeted, as well as some 

civil society organisations – while these should be more specifically approached within the 
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communication plans. Dissemination supports the scale-up and impact strategy, and also 

enhances the knowledge transfer between the members involved in the project and persons, 

experts and institutions outside of the project working on complementary fields.  

The communication strategy, focused on the CE, follows the methodology suggested by 

Crawford et al (2014), and merges bottom-up and top-to-down actions in order to cover all 

potential gaps. Communication covers a wide range of actions targeted to several stakeholders 

or target audiences and should also communicate evidence-based information about areas and 

contents directly related with the project, directly produced by your partnership or curated 

from sources by third parties.  The communication’s overarching goal (primary objective) is to 

raise the engagement of your target audiences and, specifically, all your beneficiaries. For 

instance, communication usually also have the objective to increase the visibility of certain 

conditions, communities, to promote social innovation, to widespread information about social 

and health problems, or to provide evidence-based information about social determinants of 

health and health disparities to laypersons, among others. 

Sometimes, communication will also support the recruitment strategy: if it is your case, you 

should separately consider the communication strategy and campaigns explicitly aimed at the 

beneficiaries to be recruited. It is recommended to involve communities and civil society 

organisations since the early beginning, even during the design of the communication and 

recruitment plans.   

Thus, the communication is integrated within the general strategy as a plan: communication 

activities will be developed consistently with a predefined course of action, based on the 

guidelines and the strategical approach. The plan will include how to plotting, patterning and 

positioning the project, and increase its impact and engagement rate, for facilitating the project 

sustainability over time and the long-term feasibility of its results. 

 

 

  



 

 

               

 

 

5 

Specifying your target groups 

Your project will need an integrated dissemination strategy, also flexible and scalable, able to 

adapt to ongoing changes and unexpected findings; you should design, plan and implement a 

wide variety of actions specifically targeted at beneficiaries but also at the whole citizenship: 

your objectives, means even the time-line should be adapted to all your audiences. That is why 

you need to determine who are your beneficiaries, your multipliers and, in general, to analyse 

in detail the target groups and audiences, their characteristics and their ways for accessing the 

information. 

• Who will be targeted? 

• What are their characteristics? 

• How they access to information? 

• Do I need to consult the literature, best practices or any other third-party resource for 

clarifying the best ways of approaching them? 

The objective of all these questions is to provide a better spread of the project results and in 

particular tis improvements and results, facilitating a common and joint dissemination and 

communication strategy for increasing the scientific and social impact of the project. Above all, 

your strategy aims at enhancing the impact of the outputs and results at long-term, contributing 

to the sustainability of research results and their maintenance or adoption. 

• How my project address significant challenges and issues? 

• How my project affects, or will affect, to different publics (considering both benefits and 

potential harms)?  

• Who are my stakeholders?  

• What are the key concepts to be disseminated and communicated? 

 These basic questions are the first step for defining your strategy. Now, these 

objectives and key messages suggests us a varity of groups and stakeholders that we should 

divide into different sub-groups and prioritise 
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Table  1 - Examples of target groups 

Citizenship Beneficiaries 
Civil Society Organisations 
Society as a whole 

Professionals Health professionals 
Social workers 
Educators 

Research and Academia Institutional managerial bodies 
Researchers 
Research groups 
Other projects related to your aims 

Enterprises and business  

Others  

Another option is to divide your target groups following the structure of the Quadruple Helix 

Sometimes the beneficiaries may be groups considered as “hard-to-reach”; then, they should 

be focused within the communication strategy in a very specific way, also involving a vast range 

of players and multipliers in the actions planned. Rationale for selecting them is that some health 

professionals and community workers would have (legally) access to these communities, but the 

mere access to th community it is not enough: trust is a required step in building alliances for 

researching and co-creating in your research project. It is needed to engage associations and 

NGOs recognised by the beneficiaries as trustable and reliable sources of information and 

support. In addition, it is always convenient and recommendable to engage community leaders 

in order to communicate the project, engaging them in the intervention and raise awareness 

among the group members. Community leaders are, often, peers highly recognised by the group 

from a symbolic point of view: they would have a greater potential for enhancing the 

engagement than any other player involved  

Despite the fact that Dissemination and Communication activities are two well-differentiated 

areas, it must be emphasised that these should interact continuously to assure the coherence 

of all actions taken during project implementation of your project.  

To identify multipliers -such as public administration or CSOs – and community leaderships is a 

necessary step.  

• Who are the multipliers? Could public administration officers, social or healthcare 

professionals, or NGOs help us to approach the beneficiaries in a more ethical but also 

cost-efficient way? Where are our potential multipliers? 
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• Does our current networks and alliances include multipliers? 

• Who are the community leaders? Can we directly approach them? Do we have access 

through our allies and networked parties instead? 

To identify and engage community leaders is harder and entails a greater difficulty: to engage 

first CSOs already involved with the community and trusted by its leaders and individuals is 

frequently a critical prerequisite.  Multipliers are important stakeholders: as their name implies, 

they have a high multiplying potential which is necessary for accomplishing the project 

outcomes as well as the dissemination objectives, ensuring the highest impact of the 

dissemination activities in-line with the implementation of your project. Associations, National 

platforms, NGOs, Public bodies and entities are some examples of multiplier entities. 
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Channels and means for 

communicating health and 

science 
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One of the key aspects of the Communication and Dissemination strategy is to optimize the 

mechanisms and enhance the results of the recruitment strategy, as well as to establish 

guidelines to provide regular information about the project to all audiences and therefore 

keeping track of the project evolution. Regular updates and news should be open to all 

audiences and, also, to the general public, while the information concerning to the most 

technical or institutional aspects of the project might be less interesting for the general society 

even for the beneficiaries than other resources. However, a responsible communication and 

dissemination strategy should also consider transparency: depending on the call requirements, 

and considering in particular public funded projects, sufficient information about the project 

partnership, if any, progresses and explicit and implicit objectives should be provided 

Periodisation of the Dissemination and communication 

Your project and its results can be disseminated through different channels and tools according 

to each specific phase of development of the project. The different phases of the 

communication and dissemination strategy should defined considering the project outputs and 

the timeline:  

1. Initial Outreach: it is usually considered at the beginning of the project, for less than 6-

8 months.   

2. Implementation during the clinical trial, pilot phase or the intervention: if you will 

conduct an intervention, clinical trial or pilot phase, you should adjust the timeframe to 

the periodization of its implementation 

3. Consolidation and community building: It goes from the end of the outreach to the 

beginning of the closure, covering most actions within the project 

4. Closure: it is frequently implemented at the end, during 2-4 months. If you produce 

guidelines, recommendations or policy outputs, it would be a great moment for their 

dissemination 
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The following table summarises the phases: 

Table  2 - Summary of the phases 

PHASE 1 Initial Outreach 

Objective/s: • To reach as much stakeholders as possible. 

• To optimize the impact reached in the following months and 

create the channels and tools for the communication 

Main target 

groups: 

• Healthcare professionals, and, if relevant, social workers, social 

educators, community leaders and civil society organisations. 

• Public administration. 

• Researchers and research community 

 

Dissemination 

and 

Communication 

means: 

• Platforms and alliances; thematic networks  

• Events, conferences 

• Online actions: social media, website or newsletters 

• Press releases at local level 

PHASE 2 Implementation of the clinical trial, intervention or pilot  

Objective/s: • To communicate about the process, including the scientific 

dissemination 

• To reinforce the recruitment strategy, if relevant 

• To reduce the abandonment rate, enhancing the retainment 

• To foster the engagement of civil society, communities and 

communities’ leaderships.   

Main target 

groups: 

• Scientific community 

• Beneficiaries and multipliers 

Dissemination 

and 

• Events and publications 

• Multichannel communication campaigns, not restricted to the 

internet: press, radio and TV, direct approaches and leaflets or 
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Communication 

means: 

posters in key community’s places, among others, would be more 

interesting 

 

PHASE 3 Community buliding 

Objective/s: To engage multipliers, professionals and researchers 

Main target 

groups: 

• Professionals, to the extent relevant for the project outcomes 

• Public Administration (Local Administrations and Social Services). 

• Research community 

• Civil society Organisations and multipliers 

Dissemination 

and 

Communication 

means: 

• Articles and conference papers 

• Press releases 

• Videos, graphic materials 

• Attendance to events; alliances and platforms 

PHASE 4 Closure  

Objective/s: • To inform the general society about the project results 

• To widespread your outcomes among the scientific community  

• To consolidate a strong network of health professionals and 

researchers  

• To support the long-term viability and the potential scaling-up of 

the project. 

Main target 

groups: 

• Professionals. 

• Public Administration  

• Researchers   

• Civil society  

• General society; laypersons 

Dissemination 

and 

Communication campaigns; multi-channel 
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Communication 

means: 

Scientific Dissemination: Publication of articles in journals and attendance 

and participation in national and international congresses and 

conferences 

Press notes 

 

 

Social media channels 

Social Media Plan requires a separate consideration; the following table summarises the key 

aspects to consider within its strategy: 

Table  3 - Basic template for social media and online communication plans 

Question Explanation 

Social media tools 

analysis table 

Social media tool/website and description  

• Purpose: ____________ 

• Uses: ____________ 

Social Media Channels 

Which Social Media channels will be used? For each one: 

• Purpose: ____________ 

• Uses: ____________ 

Please, note that it is key to determine which Social Media channels 

are your audiences currently and actually using: you should research, 

first, about their access to information.  

Context analysis Did you identified related and similar projects? You can obtain a lot of 

information about appropriate means for online communication by 

observing their actions 

• Overall, is social media suited to your project? 
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• Is facebook, twitter or Instagram appropriate for your 

audiences? 

• Are the researchers in your fields using research gate or 

linkedin, or any other social media platform?  

• Are your stakeholders likely to use social media?  

Skills/resources needed:  

• Weekly dedication: how many hours/month can be devoted 

• Promotion and advertisement: whilst organic traffic is 

preferable, some budget can be devoted to advertising for the 

recruitment of beneficiaries; however, it depends on your 

beneficiaries’ use of the internet and ways for accessing to the 

information. 

Beneficiaries’ 

analysis  

Beneficiaries: 

• Demographics of your beneficiaries. 

• Reports and grey literature analysing their access to 

information, internet and social media 

General society; lay-persons: 

• Demographic characterisation. 

• Reports and grey literature analysing their access to 

information, internet and social media 
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Upstream and downstream actions 

The strategy should provide a linkage between the how and why components and a roadmap 

and sense of direction for generating the essential messages while also offering a rationale for 

the various actions that are proposed.  

As regards the types of campaigns, your project should also distinguish between an upstream 

and a downstream perspective. Upstream campaigns are aimed to reach a group that has 

interpersonal influence and can create change, instead of directly targeting the beneficiaries or 

communities. In addition, these groups could be more likely to influence and can modify 

contextual factors.  However, upstream initiatives might be necessary for downstream efforts 

to be effective. Downstream campaigns directly approach beneficiaries, even the whole 

citizenship, involving a significant effort in social marketing and public communication. 

There is evidence on health communication plans (Berry, 2007; Coffman, 2002; Okigbo, 2014; 

Parvanta, 2011). To sum up, these should be comprised by (1) situation analysis, (2) 

goal/objectives, (3) target audience, (4) strategy, (5) tactics, (6) media of choice, (7) 

calendar/timeline, (8) budget, and (9) evaluation (Okigbo, 2014; p.14)  

Tje methodology called The Whole Society Strategy combines print, television, radio, music, and 

new media with training for health workers, journalists, and television reporters, so, aligned 

with the seventh element of the characteristics cited above (Okigbo, 2014; p40). Specific issues 

will be also considered: i) the physical environment of service-users, the infrastructures and 

accessibility of the cities, sub-urban areas, towns and/or neighbourhoods addressed, type of 

buildings, transportation and other facilities; ii) the social environment resulting in health 

inequalities, segregation, etc.; iii) the population composition at neighbourhood level (culture, 

gender, age distribution, migrations, and any other sociodemographic parameter accessible for 

the consortium); v) the service-users composition (same variables than in iv); and v) actors 

impacting on the persons’ and community’s health (social services, health services, local 

governments, civil society organisations, etc.). These elements can be jointly researched during 

the project lifecycle, and will be specifically included in the communication strategy in order to 

tailor well the campaigns and actions.  
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There are different ways for planning and organising the communication campaigns; the 

following table is a mere example of a handly introduction to your plan: 

Table  4 - Basic template for communication campaigns 

Topic  Key Message  Structure 

Target group  Means  

Select the 

topic or sub-

topic to be 

tackled; if you 

need to 

disseminate or 

communicate 

about several 

topics you 

should add as 

rows as 

needed 

Define an slogan as a 

key message 

considering your 

beneficiaries’ or any 

other target group’s 

preferences and 

styles. 

Specify the target 

group 

 

Briefly list the means to 

be used: direct approach 

of community leaders, 

events, etc. 

    

    

    

Your key messages as defined at the early beginning should be only considered as a temptative 

list: the definitive ones must be addressed to beneficiaries thus defined in close cooperation 

with communities and civil society; you can also conduct a revision of the literature for unveiling 

the messages and strategies that worked for other research projects.   
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