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Planning Checklist for a 
National Risk Communication Strategy
From Theory to Action

Overall goal: To use a checklist and indicators to create a risk communication strategy

NOTE: Following is a list of suggested actions. The tasks are not listed in order of importance, nor do they need to be carried out sequentially, following the number assigned to each. Depending on the situation in each country, some activities may be done at the same time and/or before or after the order shown on the list.

Pre-Crisis: Most of the planning work is done at this stage, and should take into account: 

· Current plans to address existing or re-emerging public health emergencies, such as dengue, ARI, yellow fever, etc.)

· Questions that might be posed by both the public and the media, together with the initial responses to those questions

· Message maps

· Preparation of key initial messages that can later be filled in with the information relevant to the situation 

· Needed training and modifications to the strategy
· Alliances and agreements with partners and allies, thereby enabling those involved to speak with one voice.
	1. PRE-CRISIS (PREPARATION AND PREVENTION)

	1. Internal Organization of the Risk Communication Team

	Task
	Indicator
	Individual responsible

	1. Review laws and international agreements (International Health Regulations) and public policies regarding dissemination of information to the public
	· International Health Regulations reviewed and their notification guidelines incorporated into the plan

· National laws reviewed and included as the basis for the strategy
	

	2. Develop a policy to ensure transparency and establish criteria for placing information in the public domain, subject to prior consultation with managers and/or responsible authorities
	· Policy drafted and rules established for management and approval of public information

· Procedures established for approval by technical or scientific personnel, with steps taken to ensure that messages are accurate and consistent with medical and/or scientific recommendations

· Streamlined approval procedures established
	

	3. Define the roles and functions to be performed by each member (institution) of the risk communication team during the crisis (flow of inter-institutional information)
	· Roles and functions of each institution clearly established and accepted by the management of those institutions
	

	4. Define the roles and functions to be performed by the institution’s communication team in the event of a crisis (flow of internal information)
	· Roles and functions of the  institution’s internal risk communication team established and the team prepared to operate in an emergency situation
	

	5. Appoint official spokespersons
	· Spokespersons identified and appointed
	

	6. Place at least one member of the communication team as a member of the national disaster and public health emergency planning 
	· One representative of the communication team appointed to be a member of the national emergency planning and response group, to attend meetings of that group 
	

	7. Identify the institution that will take the communication leadership based on the type of emergency and identify an area to coordinate approval procedures
	· Institution/agency named responsible for exercising communication leadership in the event of public health emergencies

· Situation room established and fitted with communication equipment 


	

	8. Conduct regular reviews of the plan, to ensure that it is continuously brought up to date
	· X meetings held to review and update the plan 
	

	2. Attention to Be Paid to Special Population Groups



	9. Create measures for communicating with the vulnerable (the elderly, the handicapped, children, indigenous populations) and the isolated, in such a way that all will be able to receive assistance
	· List of communication channels to be used to reach vulnerable groups

· Communication messages and materials designed, using indigenous languages
	

	3. Ties with Partners and Allies

	10. Identify partners, such as youth groups, schools, municipal mayors’ offices, labor unions, churches and associations, and include them in the preparation stage
	· Database of partners created, and their preparatory activities included in national strategies
	

	11. Engage the support of primary health care physicians, nurses, midwives and health promoters for sending and receiving information
	· Database of identified health practitioners created, and their activities included in discussions and plans
	

	12. Work with celebrities and other personalities who have been successful in previous communication campaigns and engage them once again. Recruit new celebrities.
	· Contact meetings held with celebrities to explain and deliver key messages targeting the general public
	

	4. Organization of Crisis Notification

	13. Define target audiences for each ministry and prepare an outline of objectives for potential public health emergencies
	· List of primary and secondary audiences developed, and objectives identified based on situations likely to occur
	

	14. Prepare a chart indicating the internal flow of information, spelling out how communication will be handled, by whom, and what will be said.
	· List showing chain of command completed, explaining in detail who will notify whom
	

	15. Lay out the specifics as to who will do what as regards both internal and external notification, taking into account the recommendations set forth in the International Health Regulations
	· Notification protocol prepared listing the individuals responsible for establishing contact with authorities and  their telephone numbers

· The notification protocol includes IHR recommendations
	

	5. Training and Simulations

	16. Train spokespersons in the guidelines and principles applicable to risk and outbreak communication, as well as on how to effectively communicate with the media
	· List of spokespersons named by each institution, along with contact information

· Training activities for risk communication and media management carried out, with participation by spokespersons
	

	17. Provide “Training of Trainers” training to the national risk communication team
	· Training of Trainers workshops conducted with the national risk communication team
	

	18. Train other high-level staff in risk and outbreak communication 
	· Training activities in risk communication and media management carried out with key staff from the various institutions
	

	19. Provide training to local-level risk communication teams. If possible (and if relevant ) include other strategic actors such as community leaders, women’s associations, youth groups, religious leaders, municipal authorities, health practitioners, etc.
	· Local-level training activities carried out
	

	20. Schedule media training sessions that include simulations to help journalists understand the scientific complexity
	· Training sessions or workshops held with the media

· Simulation exercises carried out
	

	21. Conduct simulations and internal exercises for possible events in order to keep the public prepared, the government in operation, and basic services available
	· Simulations and/or table-top  exercises planned and carried out

· Gaps in plans identified and corrected
	.

	22. Test the crisis plan to detect possible flaws or weaknesses to be corrected before an emergency situation occurs
	· Simulations of the crisis plan carried out
	

	6. Development of Messages and Distribution Channels

	23. Plan ahead for content of  key messages addressing a wide range of public health emergency situations that  might occur
	· Message map of  key messages prepared and message-testing meetings held
	

	24. Identify alternative communication channels for emergency situations
	· List detailing communication channels identified and containing a functional description and principal target audiences for each
	

	25. Create prevention-oriented messages for the general public, based on research into knowledge, attitudes and perceptions regarding public health emergencies
	· Key prevention, information and protection messages created
	

	26. Draft press releases and question-and-answer sheets containing information on some of the various diseases that might lead to a public health emergency,  and ways in which such an emergency might be prevented
	· Number of question-and-answer sheets produced for a wide range of audiences

· Number of press releases drafted

· Number of informational sheets on prevention measures

· Plans prepared for distributing materials to the media, clinics, doctors’ offices, schools, etc.
	

	27. Prepare messages for the media designed to educate the public and promote prevention
	· Messages produced for the media that reinforce that reinforce preparations for public health emergencies in order to keep the public informed
	

	28. Draft community service announcements to be printed, as well as to be broadcast via television and radio when a public health emergency is declared. 
	· Number of community service announcements created

· Plan for distributing community service announcements established
	

	29. Select the communication channels to be used for distributing  messages --e-mail, radio, Internet, television, posters, billboards, direct mail, loudspeakers-- to reach the greatest number of people
	· Preparation of a plan for distributing materials by means of the Internet, web pages and blogs, e-mail messages, radio spots, cell phones, loudspeakers, posters, bulletin boards, etc.
	

	7. Communication Surveillance

	30. Evaluate mechanisms for monitoring communication effectiveness during an outbreak or public health emergency, together with methods that will contribute to understanding public attitudes and motivations
	· Surveillance mechanisms identified and evaluated
	

	31. Conduct research on public perception regarding certain situations that might create a crisis, e.g., avian flu and a possible flu pandemic, yellow fever, dengue, poisoning, etc., and the public’s levels of trust in a variety of sources, including government ministries
	· Research completed

· Questions anticipated to be received from the public and/or the media selected, together with preliminary responses

· Mechanism for providing feedback on research results established, to help configure messages
	

	32. Hold discussions with community to determine what they need and want and as to what the government can (or not) provide 
	· Respected community leaders identified

· Meetings with community leaders held


	

	33. Establish a team for monitoring the media
	· List with communication professionals in the various ministries and at the local level who can monitor the international, national and local media daily
	

	8. Media Relations

	34. Update media lists and contact information, and attempt to identify the best channels
	· Updated media database containing information on target groups, forms to be used, frequency, etc.
	

	35. Work with the media to strengthen their professional capabilities and scientific knowledge
	· Meetings held with editors and journalists to provide orientation and background 
	

	36. Determine the logistics for collaborating with the media and decide how materials will be transmitted and updates given
	· A Media Plan document setting out when and how updates will be held
	

	9. Resource Management

	37. Assess current state of preparedness, taking into account human, economic and equipment resources
	· An evaluation form for identifying gaps and requirements (human and financial) 
· Requirements for human, logistical and financial resources identified
	


The First 24-48-72 Hours

Onset of the Crisis:
The onset of the crisis is characterized by the fact that it is an essential stage in which the simplicity, credibility, verifiability, consistency and speed of information are all critically important to a general public anxious for news.

At the onset of the crisis, there will be confusion and an abundance of interest by the media. As a rule, at the onset only incomplete information and data will be available; however, there is a need to communicate rapidly with the public, providing recommendations that can help control the outbreak and save lives. The public seeks accurate and timely information regarding the scope of the crisis, where it is occurring, and what is being done to resolve the situation and safeguard the health of the public. Communicators must be prepared to respond to all such questions.
	2. ONSET OF THE CRISIS (RESPONSE)

	1. Verify and Confirm Information at the Internal Level

	Task
	Indicator
	Individual responsible

	38. Determine whether information is consistent, and clarify with specialists. Determine the degree of severity of the situation
	· Initial information on the outbreak confirmed in accordance with the approval mechanism
	

	39. Inform the institution’s leadership of the emergency
	· Internal information flowchart activated
	

	40. Launch the “communication for containment” phase, with the objective of maintaining trust and conveying realistic expectations
	· Team mobilized to deal with questions from the general public

· Spokespersons report to their assigned posts

· Previously prepared messages are made public, staff alerted as defined in the command and control 
	

	2. Notification of Team and Partners

	41. Determine who needs to be notified (the entire committee, only some members?)
	· Internal information flowchart activated
	

	42. Activate the risk communication committee and take on the tasks described in the communication plan
	· Committee activated and staff carrying out their assigned tasks for this stage

· The committee works shifts in accordance with the crisis
	

	43. Determine who needs to be notified, based on the hierarchical chain of notification and as determined by severity of the prevailing situation 
	· Internal information flowchart activated
	

	44. Alert spokespersons and provide support in updating the information that they will be disseminating
	· Internal information flowchart activated
	

	3. Assess the Situation

	45. Determine, based on the type of emergency that has occurred, who should direct the risk communication team
	· Internal information flowchart activated
	

	46. Activate the external and internal information monitoring team
	· Monitoring team activated and installed at the previously established site
	

	47. Find out what the organization is doing to resolve the situation
	· Internal information flowchart activated
	

	48. Determine who has been affected by the crisis and what their perceptions of it are
	· Target audience identified

· Monitoring team activated and installed at the previously established site
	

	49. Identify actions to be taken by the target audience
	· Release previously prepared messages 
	

	4. Initial Public Announcement and Subsequent Announcements

	50. Inform spokespersons of the current situation, background, and key messages for this point in time
	· Internal information flowchart activated

· Information for key messages and recommendations updated in coordination with technical personnel

· Approval procedures carried out as planned
	

	51. Organizational support for making the “first announcement “and decisions, based on the prevailing situation, as to which channels would be the best to use
	· Media Team activated

· Key channels identified for making the “first  announcement”
· Press Room in operation
	

	52. Make the “first announcement”; respond promptly and openly to initial questions
	· Information released before damaging rumors can begin

· Spokesperson makes “first announcement,“ applying the WHO principles of risk and outbreak 
· Spokesperson conveys to the public basic recommendations applicable to the current state of the crisis

· Spokesperson offers the public things that they can do
	

	53. Inform the media as to when and where information will be updated
	· Schedule for delivering information and/or holding press conferences established and distributed to the media

· Press rooms readied to receive journalists and make public announcements

· Personnel and resources identified for responding to media and public expectations

· The institution’s website addresses provided

· Telephone numbers for call centers disseminated
	

	54. Alert partners and international organizations, and request assistance as required
	· Partners and international organizations alerted
	

	55. Use a variety of channels to maintain ongoing communication with the public
	· Communication team sending messages and information by means of web pages, electronic newsletters, etc.
	

	5. Advisory Assistance to Authorities and Risk Management Team

	56. Advise authorities with regard to the emergency from the standpoint of the media
	· Member(s) of the communication team incorporated into the high-level risk management team

· Internal information flowchart activated
	

	57. Establish a line for contacting appropriate specialists (dengue, yellow fever, flu, etc.)
	· Internal information flowchart activated
	

	58. Establish the flow of internal communications and how to put it into action.
	· Internal information flowchart activated
	

	59. Work with specialists, identify priorities (update key messages)
	· Work sessions held with communicators and specialists

· Spokespersons informed
	

	60. Provide material and human resources
	· Required human resources included in the crisis plan and incorporated into the team

· Financial resources available

· Logistical resources available for mobilization, communication and other activities
	

	61. Ask public opinion leaders and partners to help explain the situation
	· Partners share information with a wide range of target audiences
	

	62. Collaborate with technical experts to explain steps to be taken, stressing the importance and implications of proper compliance
	· Messages updated and distributed with regard to plans for potential social isolation, closing of schools, confinement to home, cancellation of mass meetings


	

	63. Communicate with the media adhering to WHO guidelines for Outbreak Communication
	· Accurate and timely information distributed with the objective of maintaining trust and alleviating fears
	

	6. Communications Surveillance

	64. Activate communications surveillance with government communicators and other previously identified channels, with a view toward LISTENING to rumors and to the public’s concerns, worries, and attitudes 
	· Call centers activated and follow-up carried out with regard to inquiries made by the public

· Meetings held with community leaders and public opinion makers

· Media monitored
	


Control Phase:
In this stage, risk communication objectives are focused on helping the general population to correctly understand their own risks, so that they might make informed decisions about their own health
Provide ongoing background information on the situation.

Try to actively incorporate the public into response and recovery and response.

Listen carefully (to what the public is saying) and correct any rumors or misinformation.

Explain in greater detail the recommendations made by the technical staff, as well as the risks/benefits for decision-making.

It is quite probable that there will be numerous criticisms appearing in the media or voiced in public opinion with regard to the performance during the crisis. It is important to continue with your process of regularly assessing the course of the epidemic.

	3. CONTROL PHASE

	65. Activate communication team to work around the clock to cover all functions identified in the plan
	· Groups of a minimum of two individuals assigned to each function

· Plan for rotating work schedules established
	

	66. Prepare spokespersons and high-ranking government authorities to address the general public to promote calm and help the public to better understand their own risks
	· Spokespersons and authorities applied crisis and outbreak communication measures in accordance with WHO guidelines

· Key messages transmitted are clear and concise

· Information provided on what was being done and measures that were being taken

· Background and complementary information delivered regarding the event

· Information delivered with regard to recovery plans
	

	67. Maintain two-way communications between the general public and public authorities and exchange points of view regarding the situation
	· Call centers, help hotlines, radio and television interview programs broadcasting live, airing questions received from the public, operating as planned

· Web pages and blogs updated
	

	68. Collaborate with physicians in private practice, and particularly with health workers, regarding messages that they will distribute to the public
	· Collaboration with technical personnel takes place regarding key messages for health practitioners regarding symptoms, danger signs and recommended health measures
	

	69. Create mechanisms for communicating with vulnerable population groups
	· Assurances that call centers had available staff who spoke the languages and dialects spoken by the country’s population groups

· Special messages containing recommendations for children and the elderly delivered
· Special messages for isolated communities broadcast over radio and/or TV at frequencies adequate to reach these population groups
	

	70. Correct misinformation, such as rumors. Explain recommendations applicable to the emergency
	· Mechanisms implemented for monitoring and surveillance of communications transmitted by means of call centers, media surveillance, meetings with leaders, etc.

· Research conducted on what the public thought about the actions taken, as well as on their concerns
	

	71. Maintain good communications with the media and take steps to ensure that they receive up-to-date information from the official source
	· Schedule of public appearances with spokespersons and/or high ranking government authorities established
· Additional information regarding the current situation and background distributed
· Assurances that key messages and recommendations were correctly transmitted through the media and other channels
	

	72. Take steps to ensure a wide range of communication channels for managing messages and key recommendations
	· Messages prepared ahead of time are transmitted, and printed messages are distributed

· The communication team collaborates with educational and religious institutions to transmit recommendations and alleviate concerns

· Up-to-date information is posted on websites, blogs, electronic signs, etc.
	


The Crisis Declines
This phase is characterized by a sharp drop in interest by the media. At this point it is likely that media scrutiny emerges as to how the crisis was managed. It is also a time to step up your messages regarding prevention measures and/or what to do when danger signs or symptoms appear.
	4. THE CRISIS DECLINES (RECOVERY)



	73. Alert the public, if required, as to how to manage dead bodies, based on guidelines prepared for dealing with emergency situations
	· Messages developed containing information on guidelines 
	

	74. Persuade the public and the media to continue to support the response effort
	· Dissemination of key messages maintained regarding prevention measures aimed at avoiding a second wave of an outbreak
	

	75. Establish ways to notify the public that the crisis has passed and that public services will be restored
	· Government announcements made to inform the public about the restoration of services and to provide an update on the situation
	

	76. Assess problems and errors and strengthen best practices during the recovery period
	· Assessment methodology defined

· Assessment process launched
	


5. The Crisis Has Passed – Prepare for the Next Crisis

Evaluation 

The crisis has passed, triggering ways to evaluate performance and document lessons learned and best practices.

	77. Evaluate with lessons learned identified for strengthening an appropriate public response to similar emergencies in the future
	· Evaluation completed:
· Effectiveness of the communication team in each of the stages and work assignments measured
· Effectiveness of meetings measured
· Effectiveness of the flow of internal communications measured
· Communication monitoring and media monitoring measured
· Media response measured
	








