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NOTICE

The views provided in this policy brief do not 
represent the official views of the authors’ 
institutional affiliations. These insights are offered 
voluntarily as a resource for consideration by local 
authorities. All errors are ours.

E X E C U T I V E  S U M M A R Y
This policy brief outlines some suggestions in establishing an 
effective health communication strategy for Philippine local 
government units (LGUs) in response to Covid-19: 
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• Responsive, coordinated, and collaborative communication 
is crucial because it has the capacity to harness human and 
organizational efforts to combat the pandemic, establish trust, 
and minimize the pandemic’s negative consequences.

• An LGU policy and strategy for coordinated health and risk 
communication is crucial so that multiple efforts are aligned 
and complementary. This would involve: 1) identifying a Health 
Communications Team with a Coordinator and a Spokesperson 
who wields trust, respect, and authority;  2) a good understanding 
of the communication needs and capacities of constituents and 
stakeholder groups that can be tapped for support;  3) an internal 
communication response plan with clear communication goals 
for constituents and multiple stakeholders. 

• Responsive communication with constituents involves:          
1) communicating strong leadership by illustrating a vision  
for addressing constituent needs during the pandemic;                         
2) providing timely and regular information aimed at 
preventing further illness, death, and hunger, and reassuring 

the public that authorities are mounting a coordinated response;  3) using consistent and timely messages 
of care, competence and fairness;  4) using languages and channels that people understand, trust and 
use; 5) providing realistic and actionable information and demonstrate that the expected action is doable;           
6) Facilitating public participation by creating opportunities for feedback; and 7) linking communication 
interventions to functioning and accessible services.

• Collaborative inter-agency communication that includes coordination with other organizations, the media, 
and partnership with other credible sources. This includes: 1) communicating clearly what opportunities 
for cooperation and partnership are available with stakeholders; 2) assigning a representative to work 
with relevant agencies. 3) identifying key roles and responsibilities for other agencies and organizations 
helping the LGU; and 4) using multiple and appropriate channels to coordinate with different agencies, 
which can include having a dedicated an updated website, Facebook page, or a hotline.

• Effective health communication does not always require a tremendous amount of resources. LGUs may 
be able to tap into its existing resources such as LGU staff, community media, volunteers, or community 
mobilizers, as well as utilize relevant traditional and online media depending on its resource capacity and 
the technological capacity of its constituents.
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Why is There a Need for an Effective 
LGU Health Communication 
Strategy During a Pandemic?

Effective risk and health communication plays 
a crucial role and gives an opportunity for 
LGUs to help their constituents understand 
and adopt protective behaviors during a 
health emergency such as a pandemic. 

Good communication has the capacity to 
“bring together human efforts to combat 
pandemics and to find an effective approach” 
(Ma, 2006, p. 245), while poor communication 
can lead to uncoordinated action within 
LGU units and their stakeholders as well as 
distrust, anxiety, and uncertainty that can 
lead to public fear and panic (Freimuth, Musa, 
Hilyard, Quinn, & Kim, 2014; Menon & Goh, 
2005; Toppenberg-Pejcic et al., 2019).

Many LGUs may be saddled by the tremendous 
responsibility of managing the needs of the 
population during a pandemic while working 
towards the prevention of further virus 
spread, and effective communication may 
not be on top of its agenda during this period. 

However, people could only become aware 
of the LGU’s efforts and what actions they 
need to take through good communication; 
stakeholders who have the capacity to 
contribute their resources to help LGUs 
would only be able to do so with timely and 
cooperative communication with the LGU.

Further, given the current media environment 
and with the rise of social media, LGUs may 
experience pressure from multiple sectors 
to act, and information about the LGU’s 
performance during the pandemic may 
readily spread and stir public discussion 
and judgment, whether the LGU has a good 
communication system in place or not. 

Having a good communication strategy could 
help LGUs stir and control the conversation 
such that it is able to highlight its actions, 
harness the cooperation of constituents and 
other organizations, while assuring the public 
of its capacity to manage the crisis. 

Background Objectives of Health 
Communication
The main objective of an LGU communication 
strategy directed towards constituents is at 
least three fold: 

1.  Inform the public of risk to their health so 
that they can take the necessary measures 
to avoid exposure and other hazards. 

2. Report ongoing tangible initiatives and 
barriers for addressing the health needs of 
the public. 

3. Outline the ways into which constituents 
can communicate their feedback and 
complaints to LGUs.

Regular communication through strategic 
media channels helps build trust on health 
authorities and officials in-charge of 
response. And yet, LGUs do not always 
communicate effectively and ethically with 
constituents. LGUs may likewise disregard 
the communication inequalities among 
constituents that heighten the risk of already 
disadvantaged populations (e.g., senior 
citizens, unemployed, differently-abled) 
(Vaughan & Tinker, 2009).

A responsive strategy of communication 
with its publics requires a well-coordinated 
internal communication policy and strategy 
within and among its units. Inter-agency 
cooperation is also understood to be key to 
an effective pandemic response (Kortepeter, 
Kwon, & Christopher, 2017) and collaborative 
communication with multiple external 
agencies and stakeholders would be crucial 
for this cooperation to be actualized.  

When LGUs are trusted, constituents are 
likely to follow their advice and use it for 
informed decisions during pandemics 
(Cairns,  de Andrade, MacDonald, 2013;  
Menon & Goh, 2005). Aside from believing 
that pandemic-related policies are for their 
interest, constituents may further trust LGUs 
if they can see that LGUs are doing their best 
to protect them (Freimuth et al., 2014). 

For instance, the Hongkong government 
experienced difficulty in managing Severe 
Acute Respiratory Syndrome (SARS) given 
the lack of trust among its citizens (Lee, 
2007). Distrust of the Chinese government 
resulted from officials who communicated 
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contradictory and/ or false messages about 
SARS (Zhang & Benoit, 2009). During H1N1, 
the choice of spokesperson also contributed 
to trust towards the U.S. government. In the 
face of changing information, some steps 
to manage the pandemic may become 
controversial or difficult or may be perceived as 
unnecessary or even threatening, increasing 
the challenges in engaging constituents as 
cooperative partners in reducing risk.

Trust is crucial in the communication process, 
but trust can also be built through effective 
communication. It is difficult to gain and 
maintain trust when information is ambiguous 
and confusing. As trust is “central to how public 
health messages are heard, interpreted, and 
responded to” (Vaughan & Tinker, 2019, par 
11), an effective LGU communication strategy 
can help increase motivation and intention 
to adopt or maintain recommended self-
protective actions by the public.

It must be noted that the cases above 
are only illustrative and were drawn 
from other pandemics as experienced 
by other governments and public health 
organizations. As suggested by Toppenberg-
Pejcic and colleagues (2019), “A one-size-fits-
all approach does not work. For maximum 
effectiveness, local communities need to 
be involved with and own emergency risk 
communication processes” (p. 437). Overall, 
this policy brief echoes that a coherent and 
coordinated communication strategy should 
be integrated within emergency response 
structures of organizations (World Health 
Organization [WHO], 2020).

Setting-Up a Health 
Communication Strategy

spell out the difference in terms of success in 
health communication strategies. This implies 
that communication between LGUs and their 
constituents can be challenging, especially when 
they have a significant marginalized population 
who have limited access to communication as 
well. 

Yet, effective health communication does 
not always require a tremendous amount 
of resources, and there are communication 
strategies available for reaching even the more 
marginalized populations. When well planned, 
LGUs may be able to tap into its existing human 
resources such as LGU staff, volunteers, or 
community mobilizers, as well as utilize affordable 
traditional and online media depending on its 
resource capacity and the technological capacity 
of its constituents. International institutions 
such as the World Health Organization also 
have developed communication materials and 
toolkits  that may be tailored by LGUs for their 
respective communication goals during a health 
emergency. 

There is a range of more traditional and less-
costly communication media that LGUs can 
tap into. Megaphone communication can be 
effective, if messages are clearly crafted and 
expressed with care to avoid ambiguity and public 
panic. However, for LGUs that cover a broad 
geographic scope and a large population, such 
a form of communication, although affordable, 
may prove to be human capital resource intensive 
and unable to convey critical information to all 
members of the population in a timely manner.  

LGUs should also recognize that a Megaphone 
approach represents a one-way communication-- 
this implies that it may be effective in cascading 
simple messages down to constituents but does 
not facilitate an active exchange or drawing 
constituents’ feedback on the LGU’s actions. To 
draw feedback or solicit the public’s concerns, 
establishing a hotline that the public can call for 
emergencies or questions is also not financially 
taxing, but would require dedicated staff to 
attend to calls and queries, and who can readily 
direct difficult questions and concerns to the 
right authorities to form an appropriate response 
or action.

For communicating to its broad constituents, 
other channels may be available, such as social 
media, community radio, or local news media. 
Creating social media accounts (i.e. Facebook 
or Twitter) does not require huge financial 
resources, and social media platforms such as 

Organizational and Resource 
Requirements

LGUs are diverse in terms of population, financial 
resources, institutional readiness, leadership, and 
communicative capacity. Some LGUs may have a 
more established and coordinated risk and health 
communication strategy  prior to the onset of 
covid-19 while others may only be starting to put 
their communication systems in place. 

Moreover, different LGUs have varied 
relationships with constituents and other 
organizations prior to the pandemic that may 
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Facebook already have broad reach even for 
poorly resourced communities in the country, 
especially as access to these platforms is now 
also bundled in low cost telecommunication 
promotions. 

A crucial aspect of social media presence and 
engagement is that it can facilitate not only 
‘megaphone’ communication, but also ‘magnet’ 
communication (Ransbotham & Gallaugher, 
2010).  For ‘megaphone’ communication, what is 
unique with social media is its capacity to convey 
important announcements and messages 
from the LGU in multiple ways-- tapping into a 
variety of features such as ‘Facebook Live’, use 
of graphics, embedding of videos, or writing of 
longer reports through ‘Notes’. 

The Facebook page may also be linked to the 
LGU’s website, which can present more detailed 
information about the LGU’s efforts. Visual 
communication, which can easily be embedded 
into social media messages and shared with 
others, can elicit emotion and prod action if used 
appropriately. 

Aside from using social media as a megaphone 
for making important announcements that 
constituents need to act on or showing what 
the LGU is doing, it can be used as a ‘magnet’ for 
soliciting people’s comments and suggestions in 
relation to the pandemic. Constituents can post 
their comments on the LGU’s social media page 
or share announcements to others. 

Social media also allows for the immediate 
visible quantification of communication results, 
allowing the LGU to readily see the number of 
people reached and their reactions to particular 
announcements, which can be used as inputs for 
future communication. However, running social 
media accounts for constituent communication 
would necessitate a dedicated team to create 
and convey information strategically, as well as 
manage and monitor feedback from constituents. 
Without a good social media management team 
and strategy, the LGU may not be able to fully 
take advantage of its features and may end up 
using it solely as a megaphone.

Establishing mutually-beneficial relationships 
with local community media could help the LGU 
tap into these media resources for reaching its 
broad publics during a pandemic. Community 
radio is an important channel, which has proven 
to be effective in low-income communities 
whose constituents have limited access to 
communication (Estella, P., & Löffelholz, 2019).  

LGUs may partner with local radio stations to give 
them regular spots to ensure that key messages 
reach their publics when needed. Certain news 
outfits such as Sunstar Philippines cater to the 
online publication of news and information from 
communities including Cebu, Davao, Manila, 
Pampanga, Bacolod, Baguio, and Cagayan de 
Oro, among others  (Opiniano, Arcalas, Mallari & 
Tuazon, 2015).  

Working with the media and improving LGUs 
ethical relations with them do not happen easily.  
LGUs must understand the media landscape 
in their communities and the most prevalent 
media platform that functions in the area. This 
media mapping approach identifies which news 
outlets are the most appropriate to be used in 
communicating with the public. Ideally, the LGUs 
public information office should also monitor 
stories and issues in the media. Media monitoring, 
or the constant scanning of issues and topics 
that are receiving public attention is considered 
a proactive step in issue management and crisis 
communication (Dougall, 2008).  

Three Key Elements 
of an Effective Health 
Communication Strategy

This section summarizes what we recommend 
as an effective health communication strategy 
for LGUs, which encompasses the following 
three key elements:

1. A policy and strategy for coordinated 
health and risk communication; 

2. Responsive communication with 
constituents; and 

3. Collaborative inter-agency 
communication.

Coordinated LGU Communication 
Policy and Strategy 
The first crucial element is mounting a 
coordinated LGU communication strategy and 
policy for managing the communication of 
critical health information and LGU response. 
Without this, the different LGU units may 
end up with conflicting messages, leading 
to ambiguity, misunderstanding, and public 
distrust. 
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and critical establishments in operation, 
among others. The LGU website and social 
media accounts may be used, as appropriate, 
in releasing LGU announcements and relief 
activities, health reminders and bulletins, 
and Covid-19 statistics, that may be useful to 
multiple stakeholders. A good practice is to 
release data on confirmed cases, PUIs, and 
PUMs for every barangay. The communication 
goals mentioned above will be helpful in 
developing talking points to be used in media 
briefings, such as explaining the need to stay 
at home during the community quarantine 
period, the wearing of face masks, and proper 
hygiene. 

LGUs can create a communication protocol 
and a media relations policy to align public 
messaging and to address public feedback and 
queries from the media and the public across 
communication channels in a timely manner. 
Again, given the spread of false information and 
panic, and as many LGUs have begun to utilize 
social media to address the public, LGUs must 
ensure that there is a skilled team monitoring 
social media to identify, address and respond 
to dis- and mis-information. 

Having a team to monitor information flow 
and public response will help fine-tune 
key messages depending on how they are 
presented in the news media or received by 
the public. The communications team should 
be able to monitor both traditional media 
and social media and spot and correct errors 
and misrepresentations in a timely manner. 
Speculations and rumors should be squashed 
post-haste through regular briefings, bulletins, 
and updates posted on LGU websites or social 
media accounts.

LGUs should establish or revisit any existing 
media relations policy to ensure accurate, clear, 
consistent and strategic communications with 
journalists and other media practitioners in 
disseminating messages to their stakeholders. 
A media relations policy seeks to a.) establish 
a chain of command and a system to identify 
the authority to speak on behalf of the LGU; b.) 
clarify the communication process, especially 
in responding to media inquiries; c.) identify 
options for communication tactics the LGU 
can consider in engaging with the media.

Organizations can get into problematic 
situations if too many people attempt to speak 
to the media on behalf of the organization, 
especially in emergency and crisis situations 

During the pandemic, different LGU units are 
performing different roles. Some units are 
monitoring the records of patients and deaths 
within the LGU, some are sourcing food and 
water supply for relief, some are in charge with 
facilitating the actual distribution of relief 
packages, while others are working with other 
entities, such as the national government, the 
private sector, or with community volunteers. All 
these multiple activities performed by the LGU 
would require a coordinated communication 
strategy so that these efforts are aligned and 
complementary to each other. 

Effective LGU response requires a 
communication plan and strategy with clear 
goals, including how to disseminate accurate 
information, which the public needs for making 
important decisions, helping build trust in 
health institutions, and ensuring transparency 
(Henry, 2018). 

According to the US Agency for International 
Development [USAID] (2011), LGUs may adopt a 
five-step communication response plan during 
a severe pandemic: 

1) identifying a communications team leader or 
coordinator; 

2) identifying a spokesperson; 

3) identifying communication needs; 

4) creating a communication plan; and 

5) monitoring information flow and public 
response or feedback.

In crafting a communication plan, the 
communications team needs to identify 
channels for disseminating information and 
communication resources available within 
the LGU, prepare and execute a schedule of 
information releases and updates, and prepare 
talking points for the LGU response team 
and spokespersons. Local (traditional) media 
such as television and radio still have the 
most impact on the public, but interpersonal 
communication networks may be effective in 
case of power interruptions or outages (WHO, 
2017). 

Local media can be harnessed to help 
disseminate information on quarantine 
guidelines or rules, the location of quarantine 
or isolation facilities, curfew or window hours, 
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and authority’ (Freimuth, 2006, p. 142). The 
spokesperson is authorized by the LGU 
leadership and the chain of command to 
engage in interviews and is allowed to be quoted 
in the media. The spokespersons’ messages 
can be used by the media and attribute these 
to them (on-the-record).  Considerations 
for identifying spokespersons include the 
level of trust they enjoy with the public and 
the type of message to be delivered, such as 
LGU decisions or commitments or health or 
technical information (WHO, 2020). 

Public health officials are generally regarded 
as the most credible sources of information 
but must convey messages in a non-technical 
manner (WHO, 2017). The spokesperson must 
be able to communicate using language 
understandable to the ordinary person.  The 
spokesperson should recognize the public’s 
right to know the real score and be proactive 
and transparent in releasing data, such as on 
the number of confirmed infections, persons 
under investigation (PUI) and persons under 
monitoring (PUM), as well as the number of 
persons who have recovered from the disease. 

The spokesperson should also be able to 
handle multiple media queries, maintain a 
good relationship with media practitioners, 
and direct journalists toward technical experts 
when needed. Finally, the spokesperson 
must be able to manifest empathy, admit 
and correct errors promptly, and convey the 
accurate picture of the emergency situation 
and the actions taken by the LGU to stem the 
outbreak. The spokesperson cannot overstate 
risks or over-reassure the public (USAID, 2011).  
Multiple spokespersons are allowed, especially 
during a crisis situation, provided that they 
speak with one voice, and their messages in 
sync and aligned with one another’s.

Responsive communication with 
constituents.
The second key element of an effective health 
communication is responsive communication 
with constituents includes the regular 
provision of timely and evidence-based 
information to the public, with the objective 
of reducing transmission, preventing further 
illness or death, as well as hunger. This implies 
the use of consistent and timely messages of 
care, competence and fairness, and reassuring 
the public that authorities are mounting a 
coordinated response (Covello, 2003; Freimuth, 
2006).

such as a pandemic.  A media relations policy 
establishes a designated media contact – and 
an alternate – that will be the point of access 
for journalists and media practitioners. 

The LGU’s public information officer or any 
trained communication professional may 
serve as a communications team leader or 
coordinator that is integrated with the chain 
of command and is able to manage the flow of 
information within and outside the response 
team. The communications coordinator 
ensures that the roster of spokespersons is 
composed of qualified individuals and that 
the LGU response team relays consistent 
messages to the public. 

According to USAID, the roles and 
responsibilities of a communications 
coordinator include:

a.) command and control and serving as the 
communications point person during the 
period of emergency;

b.) directing media and public information, 
including developing internal and external 
communications, handling media requests and 
reviewing and approving all communications 
materials for release;

c.) coordinating internal communications and 
across sectors, including organizing briefings 
and addressing conflicting messages; and 

d.) developing public health content and 
material with the help of experts.

The coordinator is on top of a communications 
support team that includes the spokesperson. 
During a community quarantine, briefings may 
have to be conducted via videoconferencing 
(Skype, Zoom or Google Hangouts), requiring 
strong and reliable internet and network 
connections. In LGUs where there are no 
active press clubs or beat reporters, the 
communications team may have to conduct 
public briefings that may be live streamed via 
Youtube, Facebook or Twitter.

The spokesperson will serve as the face and 
voice of the LGU’s Covid-19 response and 
is ideally a separate role from that of the 
communications team leader or coordinator. 
This implies designating a ‘spokesperson’ or 
the right person of authority to communicate 
to the public ‘who can wield trust, respect 
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of what) (Freimuth, 2006), as well as the use 
of multiple and appropriate communication 
channels to coordinate with these different 
agencies.

The media can also be considered external 
partners of the LGU during the pandemic. 
The media can help amplify the LGU’s good 
practices while also exert pressure on the LGU 
concerning the problems that constituents 
face. Some LGUs may choose to avoid 
addressing issues of LGU shortcomings; 
however, instead of issue avoidance, openness 
(i.e. giving the media access) and issuing 
timely press releases assuring action or issue 
clarification to the media has been found to 
be more ideal (Freimuth, 2006). Maintaining 
an updated media database or a registry of 
journalists with their contact details is also 
considered a best practice in engaging the 
media during a crisis situation. (GHAI, 2019).

Identifying the communication needs of 
a broad range of stakeholders would be 
crucial for a successful and collaborative 
inter-agency communication.This implies 
identifying multiple communication goals, 
defining key messages, tailoring messages 
to multiple target audiences, and identifying 
materials needed. Aside from its constituents, 
LGUs need to address specific concerns of 
critical establishments such as hospitals, 
supermarkets and banks, and local businesses 
and entrepreneurs affected by community 
quarantines and other emergency measures. 

LGU and frontline workers who still need to 
report for work would also require information 
on transportation and accomodation options; 
and the general public, particularly as regards 
information on health risks and measures on 
proper hygiene and physical distancing, as well 
as LGU assistance packages. 

The communications support team should be 
clear as to the communication goals of the 
LGU for each stakeholder group, which may 
include keeping the public informed of health 
risks, keeping the public calm, and assuring the 
different publics that the LGU is taking action in 
relation to their respective concerns. Different 
materials will have to be produced depending 
on the target audience/stakeholder.

Disseminating accurate information is critical 
as the public is susceptible to fake medical or 
health news and rumors (Waszak & Kubanek, 
2018; Sommariva, et al., 2018), but accurate data 
should be accompanied by interpretation and 
messaging tailored for understanding by the lay 
public. Building trust and ensuring transparency 
will help minimize disruptions caused by the 
public health crises and encourage compliance. 
Facilitating constituent participation and trust 
should create opportunities for feedback using 
communication channels and language suited 
to the diverse capacities of constituents (WHO, 
2017; Walton, Seitz & Ragsdale, 2012).

Mobilizing public participation in emergency 
response will be difficult given the unique 
circumstances and infrastructure capacities 
of each city or municipality. Those in the urban 
centers have easy access to the internet 
and social media while rural and marginal 
communities have difficulty accessing relevant 
and timely information. 

Wong et al. (2020) mentioned how Singapore’s 
COVID-19 response utilized both traditional 
media, such as print and TV broadcasting, 
as well as websites, and social messaging 
platforms such as WhatsApp, Twitter, Telegram, 
and Facebook. Whatever channel is used, 
encouraging action through communication 
should illustrate that the expected action by 
constituents is doable and important to the 
overall LGU goals. Crucially, to build public trust, 
communication interventions should be linked 
to functioning and accessible services (WHO, 
2017).

Collaborative inter-agency 
communication

Finally, the third key element of an effective 
communication strategy is collaborative 
inter-agency communication, which includes 
coordinating with other organizations, and 
partnering with other credible sources, 
including the media. 

Other government organizations are 
considered stakeholders because they have 
a stake or interest in managing the pandemic 
and the goal is to communicate trust across 
agencies to ensure their thorough cooperation 
(Covello, 2003). Inter-agency communication 
would necessitate the identification of key 
roles and responsibilities (i.e. who is in charge 
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Concluding Notes 
In sum, this policy brief emphasizes that 
LGUs would be in a better position to lead 
its constituents and stakeholders in the 
management of response and mitigation of 
the impact of the crisis by attending to how it 
communicates with constituents and how it 
coordinates with stakeholder groups. 

Given that the Covid-19 pandemic and its 
accompanying responsibilities has struck 
many LGUs by surprise, it is likely that some 
of these units do not have a coordinated 
communication strategy at the onset. Thus, 
it would be important that lessons from the 
LGU’s communication efforts during this 
pandemic are well-documented, and the 
LGU reflects on which strategies work best 
and which ones fail, which could prove to 
be relevant for mounting a communication 
strategy in the future. Having continuing 
communication and cooperation between 
agencies, long before an emerging threat 
surfaces, is paramount for preparedness and 
effective response for future similar cases. 
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