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Abstract Results

BaCkg round: Scoping Literature review: Use of Forum Theatre in

service design and patient decision aids

Steps in Methodology

Shared decision-making in maternity care is often
compromised by constraints such as time pressure,
limited health literacy, and information overload.

=» AND Systematic Review (393,933) =» Final: 40 results
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7. Preliminary
Evaluation of Forum
Theatre Effectiveness

Traditional approaches to service design may not i -

sufficiently address these challenges. Forum theatre

offers an experiential, participatory method to explore

and improve communication and service delivery. TPrItStn o
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Objectives: (e

To evaluate the feasibility and perceived impact of using -

forum theatre as a formative tool to inform service e

design and decision aid development for maternity | |

] ] ] Ethnographic Observations of the Forum Theatre Enactment

consultations, with a focus on large-for-gestational-age

(LGA) pregnanCIGS (][ PLHITELHLLE ST The enactment vividly portrayed the difficulty of conveying the information to someone who was not expecting to be confronted with
:dentii;ie(:F tAhedf:iecision i-ttf;e(?n:j of a b:sy:jcli.nica:d Ied_]’foadis.cussion ofwa-y;softmitiga';:ngtl';e prot;lefm. — —

Meth Od0|ogy: Th:atre understanding ar:Id developing stratigies to allow :cime for reflection, provision of written materials/lea’flets and re-sfhzduling

appointments when a family member or friend can attend.
Audience Engagement High level of engagement; audience critically challenged communication styles; recognition of emotional cues and power dynamics.

and Reactions

Artefact Development: Created a decision aid for
induction vs. expectant management In large-for-

(o EVI[T - IGIITG I Il Recognition that systemic issues (e.g., time pressures, service structures) also influence consultations and cannot be fully addressed
by interpersonal strategies alone.
L] [ LT B ER {(e] M Prioritise rapport-building, making eye contact, de-escalating stressful situations, ensuring patients feel reassured, and allowing for a

gestational-age pregnancies. T e erc derty and fceddsusions o et sects

Scenario Design: Script addressing time, information Simulation Structure

ove rl 0a d, an d h e alth I|t era Cy, CO- d eV el Op e d W|th ;l;.:: :development :fizlc?:\ilrye professionals need education and training in communicating risk and handling patient decision-making conversations
Performing Medicine team.

Co-production Team: Multidisciplinary group of service Role of participants in session Emotional engagement during enactment

users, clinicians, and third-sector representatives.
Enactment: Performance by professional actors;
freeze-frame used for audience input.

Refinement: Feedback integrated into script; re-
enactment and service redesign discussion.
Evaluation: Observations, feedback forms, and
discussions analysed thematically and descriptively.
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Completely Mostly Somewhat

How emotionally engaged did you feel during the enactment?

E Diverging bar chart of survey responses
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Res u Its n Diverging Bar Chart of Survey Responses

» Participants felt emotionally engaged and found the Willing to Follow Up
enactment realistic and relatable. Renlism for Service Desian

 The exercise was seen as highly valuable for
clinician training and service design.

* Feedback highlighted the challenges between the Time Constraints
amount of information provided, the time available
to provide it, and the needs of people with different
levels of health literacy.

» Participants overwhelmingly agreed that forum Service Design
theatre enhanced their understanding of decision-
making dynamics and could inform both clinician

Health Literacy

Information Overload

B Negative

Neutral
Patient Empowerment

Variables

B Positive

Clinician Training

training and service development. Prompted New Insights
Conclusion: Purpose Clear
Forum theatre is a promising formative method for Understand Shared Decision-Making
identifying barriers in shared decision-making and No. of Responses
engaging stakeholders in co-designing safer, patient-
centered maternity services. Findings support further Key Clinical Implications:

refinement and scale-up of this creative methodology
in  clinical training and service Innovation.
Communication and service-related factors impact
patient safety; improving these will impact women's
care and outcomes.

« Combining decision aids with participatory theatre generates
actionable insights that can be directly integrated into maternity
service workflows to improve shared decision-making and patient
experience.
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