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Project Summary 
PREPSHIELD aims to foster a more holistic and citizen-centric approach to health crisis 
preparedness and management, by co-creating policy recommendations, methods and an 
AI-powered platform for crisis management to better prepare for and address health 
emergencies from a social and societal perspective. To reach this objective, PREPSHIELD 
will rely on the participation of public authorities, citizens (specifically from vulnerable and 
non-compliant groups), CSOs, DROs and healthcare institutions. Based on the needs of 
these groups, PREPSHIELD will develop recommendations for health crisis preparedness, 
management and communication as well as tools to simulate future crises through an 
iterative process, involving various pilots for their evaluation. These pilots will include a 
communication pilot, tabletop exercises and an online exercise, which will include all these 
stakeholders and take place at different scales in different countries: local (Hamburg, DE), 
regional (Piedmont, IT) and national (Romania). The online exercise will rely on a 
PREPSHIELD platform and app (built on the proven CRIMSON platform) to reproduce real-
life crisis communication conditions and provide decision-makers with simulations and 
feedback on the behaviour, well-being, capacities, and resources of the other stakeholders. 
The project brings together a complementary consortium of five universities, two public 
authorities, one RTO, two non-profit organizations, one SME and two large enterprises from 
seven European Union countries (and Switzerland) 

 

Document Objective and Executive Summary 
The aim of this document is to develop lessons learned for inclusive crisis management 
and communication, in relation to the PREPHIELD subtasks 1.3 Best practices for 
communication in health crises and 1.5: Best practices for inclusive health crisis 
management.  

The report focuses on trust-building and communication of uncertainty as an essential 
aspect of crisis management and presents recommendations regarding inclusive crisis 
management and communication. Specifically, the report provides recommendations in 12 
areas separated depending on their focus on crisis management or communication. The 
recommendations on crisis management cover the need to build trust and transparent 
communication and management before a crisis strikes, as well as the development of 
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coordinated and collaborative partnerships with different sectors to address the crisis. The 
recommendations on communication cover the need to develop messages that are 
tailored to different audiences and channels, and that are mindful of the spokespersons 
used for each message. A positive an empathetic message that uses clear and accessible 
language is also recommended. 
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Introduction 
This Deliverable aims to outline and elaborate the lessons learned for the inclusive 
management of a health crisis, with an emphasis on communication, especially focusing 
on communication and management during a crisis. The Deliverable takes as a starting 
point that crises of any kind come with uncertainty and confusion, and it is necessary to 
develop strategies for communication and management in these conditions. While keeping 
the public in the centre, the Deliverable intends to create inclusive and context-sensitive 
recommendations considering all members of society, in line with PREPSHIELD’s whole-of-
society approach including, but not limited to, the general public, vulnerable and non-
compliant populations, public authorities, local communities, and Civil Society 
Organizations (CSOs). This is accomplished by examining how trust and trustworthiness 
are built in a period of uncertainty during a crisis, how different audiences emerge in a 
society, as well as understanding the diverse communication sources and messages that 
are used during a crisis.  

Trust and trust-building are considered key aspects for communication during a health 
crisis (1). For this report we see trust as a state of willingness to be vulnerable based on the 
expectations of others, as developed by common definitions of trust in research: “the 
willingness of a party to be vulnerable to the actions of another party based on the 
expectation that the other will perform a particular action important to the trustor, 
irrespective of the ability to monitor or control that other party” (2). The willingness to trust 
is largely led by an individual’s perception of how worthy of trust the other party is. This 
trustworthiness is built on three elements that can be built through communication: 1) 
demonstrating the necessary ability and knowledge, 2) upholding a high level of integrity 
and adhering to a set of values shared with the public, and 3) showing benevolence and 
interest in the well-being of others.  It is important that the public can follow, understand, 
and trust recommendations during a crisis and that the appropriate institutions can 
adequately transmit such messages. The recommendations developed in this Deliverable 
consider this by examining how diverse stakeholders can build trust and develop 
trustworthiness by focusing on how their message transmits their ability, values, and 
interest to manage the crisis.  

The findings presented here are based on the activities carried by the Work Package 1 in 
PREPSHIELD. The data collected as part of Tasks 1.3 and 1.5 are given special 
consideration. These focus on a systematic literature review of 81 English-language peer-
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reviewed journal articles on health crisis communication published in the period 2011–
2025 (more details about the methods and the material are provided in the Appendix). In 
addition, the empirical material includes 11 interviews with professionals from Germany, 
Italy, and Romania, who were involved in communication during the COVID-19 pandemic 
(details in the Appendix) at local, regional, or national levels by planning and developing 
communication or management strategies, or by communicating and organizing their 
communities. Furthermore, the results provided by the literature review and the interviews 
were also complemented with findings from project partners (UPO and UG) developed their 
respective tasks of Work Package 1 (WP1) and integrated as established in Task 1.5 in the 
project description (details in the Appendix). More detail on the recommendations and 
methodologies developed by WP1 can be found in D1.1 Need analysis (UG) and D1.2 
Lessons learned for crisis preparedness including health literacy (UPO). 

Based on the results from the systematic literature review, the interviews, and the findings 
from WP1, recommendations for health crisis management and communication were 
identified. All recommendations address trust-building, management, and communication 
in different ways, but they have been organized depending on their focus. This Deliverable 
is structured in two sections: Crisis Management and Crisis Communication. Each section 
provides subthemes with specific recommendations. The Crisis Management section 
focuses on the development and function of trust, collaboration, and coordination 
between stakeholders, especially regarding the development of a unified and transparent 
message. The Crisis Communication section focuses on recommendations regarding the 
content and delivery of such messages. 

Crisis Management 
This section focuses on recommendations for stakeholders to prepare and respond to a 
crisis. First, the recommendations in this Section address the need to build trust and 
strengthen trustworthiness ahead of a crisis to facilitate management and communication. 
A crucial element in this process is maintaining a consistent practice of transparency – 
both prior to and during a crisis – to address uncertainty successfully. While these 
elements are present throughout the Deliverable, they are also an essential base for a 
successful implementation of several of the recommendations developed in later sections. 
Second, the Section addresses the need for a collaborative, coordinated, and inclusive 
crisis management to develop consistent and unified messages and actions. It is expected 
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that consistency, clarity, and united forces will reduce uncertainty, confusion, 
misinformation, and support behavioural change. Finally, this section addresses the 
ongoing efforts for digital systems for data management. 

1.1 Acknowledgement of Uncertainty 
As uncertainty comes with every crisis, there are different ways to address it. In this 
Deliverable, it is recommended to acknowledge uncertainty by being transparent. In 
other words, the literature shows that admitting what is not known without sounding 
insecure or incompetent can be beneficial when managing the crisis, and increase trust 
and trustworthiness.  

Research has shown that as uncertainty increases and crisis management becomes 
unclear, people tend to express mistrust in authorities, rely on conspiracy theories, and 
demand more transparency in social media (3). Transparent communication is seen as an 
effective way to counter uncertainty. A transparent and open communication that 
addresses doubts and concerns is recommended to build trust, increase sensemaking, 
overcome hesitancy, and communicate risk (4–8). For example, Barbaros argues that the 
public should be informed explicitly about uncertainty, and that transparent information 
that addressees uncertainty “is consistently associated with desirable outcomes such as 
reduced uncertainty about health-protection actions, reduced reliance on misinformation, 
rumours, and sensationalized media stories, and improved response to future warnings for 
the general public” (9). Studies demonstrate that showing a complete overview of relevant 
information about a crisis can successfully reduce uncertainty and fear and increase trust, 
compared to messages with partial or no information (10). 

The importance of transparency was also discussed by practitioners during the interviews, 
who reflected on the importance of transparency, not only to build trust, but to maintain a 
realistic and grounded perception of the crisis, which can often be exaggerated by the 
media. For instance, interviewees involved with pandemic communication at regional and 
local levels discussed the importance of transparent information and data to build trust, be 
empathetic, and keep people calm, as highlighted in the following quotation: 

Because, you know, newspapers were saying one million people were dying in one 
week, and those were not real numbers. So, we [the university’s communication 
department] gave, for example, the numbers coming from our hospitals. Those were 
quite scary numbers as well, but not as awful as the ones that they were pretending on 
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this sort of scandal-driven newspapers and social networks. – Head of Communication, 
University in Piedmont, Italy 

Importantly, even if transparency is recommended, it should be considered that certain 
communities might also see communication of uncertainty unfavourably (9). While 
transparency is important for crisis communication to reduce uncertainty, research shows 
it is more complex than it seems because transparency has little or no direct effect on trust 
or compliance. Transparent communication does not affect compliance directly, but 
interacts with other factors such as preexisting high levels of trust (11). Thus, there is a 
need to establish trustworthiness and practice long-term transparency before a crisis to 
positively influence behaviour and compliance, which is expanded in the next section. 

1.2 Pre-existing Trustworthiness and Trust 
To successfully communicate uncertainty with transparency, it is important to build trust 
and trustworthiness before crises arise by showing the ability to perform, shared values 
with the public, and the intention to care for them. A crisis can be sudden and fast, and may 
not allow for trust-building in the moment. Thus, having pre-established trustworthiness, 
successes and reliability allows a person or an organization to potentially develop a 
positive reception of the management and communication strategies selected. However, 
the trustworthiness of a source is conditional and temporary as it is constantly being 
negotiated (12). This Section highlights this negotiation and the importance of building and 
maintaining trustworthiness over time. 

Studies suggest that the effectiveness of a crisis strategy is often influenced by a leader’s 
pre-crisis reputation. Notably, effective communication strategies depend on the presence 
and maintenance of public trust (11,13,14). They suggest that past performances and a 
leader’s reputation before the crisis play an important role in the credibility this leader will 
have during the crisis (13). This is also why other studies suggest that in addition to a 
transparent, meaningful, and accessible message, politicians and authorities must behave 
responsibly to rebuild trust (6). Studies show that seeing politicians set a good example 
increases compliance (15). This is also reflected in the interviews, where experts in charge 
of developing communication campaigns at all levels explained their perceptions on the 
current strategies used and how to improve them. As noted during one of the interviews, an 
important difference in the next crisis will likely be that different individuals or teams will be 
in charge, which may affect how the response is managed and communicated and how the 
public will perceive the crisis management.  
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[The next pandemic] will be another pandemic. We [will be] in a different time. 
Different... we will have a different president, and this will affect the beliefs of people. – 
Officer at the Ministry of National Defence, Romania 

The importance of pre-existing source trustworthiness is also visible in research on the role 
of healthcare workers who were successful at guiding hesitant users and increasing 
vaccine acceptance, where official guidance and communication were lacking or resulted 
in uncertainty (4). This is discussed by members of the Red Cross interviewed in all three 
countries included in the study, who explained the importance of the historical relevance of 
the organization and the trust they have built, and how this is reflected in the uniforms and 
badges they carry: 

But, you know, the Red Cross has a history. We have the help of our sign. Everybody, 
when they see our sign, they trust us. You know, even with the war now with the 
Ukrainians. When they see the sign, they trust us. They come directly to us. – Branch 
Manager at Romanian Red Cross, Romania 

We just used what we had, you know. And the thing is that our symbols are very highly 
trusted in the people. So, if we say listen to this, it’s from the Red Cross, they normally 
they trust you. […] It’s a trusted brand. And information you get that is branded with the 
red cross is normally a well-taken information by the people – Project Manager at 
Bavarian Red Cross, Germany 

1.3 Coordination and Unification of Messages and Actions 
Research has shown that the lack of clear guidance, communication, and strategies in 
managing the pandemic from the government and relevant institutions created uncertainty 
and mistrust, and increased negative attitudes towards vaccination, in countries like 
Sweden and Italy (3,4). Even in countries that had response plans, the lack of extensive 
guidelines or ability to follow them led their governments to improvisation during the 
COVID-19 pandemic (16). This uncertainty, coming from a lack of guidance and 
communication, was increased by conspiracy theories, misinformation, and an excess of 
information (3,4). These concerns were also identified by the interviewees who worked at a 
local level with their communities and shared stories from their communities, as well as 
personal examples of official messages contradicting each other: 

It was really horrible because [the authorities] were totally confused. And I think also 
very afraid that they would get infected or that something could go wrong. And therefore, 
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you got a lot of information, but it was not always clear what was really the right thing to 
do. – Pastor, parish in Hamburg, Germany 

To address this source of uncertainty and increase compliance and trust, it is 
recommended to coordinate messages and actions and foster an alignment of 
national, regional, and local actors before going public. In other words, it is essential to 
ensure that everyone communicates and receives the same message, and that the same 
facts and instructions are consistently repeated across all channels. The importance of a 
coordinated message was especially visible in the interviews, where participants agreed 
that a united and centralized message would be beneficial to prevent confusion and 
potentially the spread of fake news. While multiple participants point to this level of 
coordination as a desirable strategy in the future, the interviewees in Piedmont, Italy, were 
able to implement it and highlight it as a successful strategy: 

At that time, if there had not been a centralization of information… If we have to think 
that in Piedmont there are 18 local health authorities and each one communicated on 
their own with the doctors who perhaps had different positions, it would have been total 
chaos and it would have ended very badly. So, the centralization must certainly be taken 
into consideration. – Member of the Crisis Unit in the Piedmont region, Italy 

Nevertheless, it should be pointed out that while the unification and coordination of 
messages is considered an essential strategy that should be followed throughout a crisis, 
as time passes, it will be more difficult to maintain a unified and coordinated message. The 
spread of different opinions, perspectives, and false information is inevitable through 
(social) media (4). Maintaining a unified official message becomes an even bigger challenge 
when controversial positions become polarized in social media, and there is uncertainty 
regarding the scientific consensus (17). This was also emphasized by the interviewees, who 
reflected on the diverse opinions on vaccination:   

And [in our region of Piedmont], the role of institutional communication was very 
contested, because we had to support the official position, but you realized that in fact 
there were reasons on the other side too, so it wasn’t easy. The most critical moment 
with respect to this problem was at the time of the vaccines because vaccines were 
immediately a topic of division within the scientific community, so there were doctors 
who went on television and were openly against vaccination. And so, this produced 
problems, tensions, and critical issues within the community, among citizens, groups of 
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citizens who refused to get vaccinated. – Member of the Crisis Unit in the Piedmont 
region, Italy 

1.4 Coordination and Collaboration Between Actors 
In addition to coordinating messages and guidelines within the governmental authorities in 
charge of producing the initial official communication, it is also important to foster a 
cross-sector collaboration that includes government, health authorities, Non-
Governmental Organizations (NGOs), media production, and community leaders. This 
entails, for example, establishing centralized units involving members from all sectors at 
regional or national levels to oversee the health crisis. This unit should have pre-crisis 
protocols and guidelines to ensure clear actions and chains of command at local, regional, 
and national levels. Once a crisis strikes, this unit will manage and coordinate action, 
decision-making, and communication. 

There is, for instance, a historical record of the function of local administrative bodies to 
keep registers and provide safety nets, among others (18). A historical analysis of Italy’s 
vaccination campaigns in the 1800s shows how universities and religious leaders were 
contacted to disseminate information and develop health literacy regarding vaccination at 
the time (18). Furthermore, other organizations have been found to be well organized 
before a crisis, such as Non-Profit Organizations (NPOs), and can act faster in a crisis due 
to their previous experiences, while other institutions need more time to adapt and develop 
new guidelines (19). In this way, not only can the authorities rely on and learn from smaller 
organizations and actors, but these can play an important role by acting as mediators 
between the government and its official message and public. Considering the confusion 
generated by official messages, as reported by some of the interviewees, organizations and 
community leaders can aid in communicating and making sense of the official guidelines, 
as suggested by interviewees in Germany who did this at the local level:  

I think we were inherently trustworthy as a parish. And then obviously corona came, and 
well, the institutions just failed at communicating with the people, and people were 
confused… We were the first point where they went to… I think the trust just comes from 
that we didn’t leave them alone. – Volunteer at parish in Hamburg, Germany 

A lot of information goes out there, but through channels like official government pages 
and such. And, I mean, it is accessible, but people, they wouldn’t really go there by 
themselves.” […] “I think that what we need to do in general is to kind of form 
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communication networks between the people and the government. – Volunteer at 
parish in Hamburg, Germany 

In addition to aiding in the communication of the crisis, the collaboration between different 
sectors, institutions, and actors as part of a crisis unit may develop an inclusive 
communication and action through feedback mechanisms for clarity, feasibility, and 
success. And inclusive collaboration can also help in maintaining a united community to 
avoid spreading misinformation. Furthermore, social cohesion is associated with better 
immunization indicators, and making people feel they are partners in health prevention 
efforts increases engagement and acceptance of lockdown measures (20,21). This can be 
seen, for example, in communication strategies aimed at promoting togetherness, as in the 
Norwegian Prime Minister’s communication during the pandemic (13). Therefore, it is 
possible to involve people from local communities, marginalized groups, and community 
leaders to create unity, increase trustworthiness, and lead by example. The Red Cross in 
Piedmont is an example of how “everyone” tried to help, having already an unusually high 
number of volunteers that increased during the pandemic.  

The way was to share only scientifically based information and information that was 
shared by our international movement and from the Italian Red Cross as a national 
society. We deal also with the passion of the volunteer staff […] because yes, there was 
the communication campaign, but our very first kind of communication was the direct 
relationship between the people in need and the volunteering staff, their family, their 
friends, and the people in contact with the ones who vest this red dress and our 
emblem. – Delegate from the Italian Red Cross at Piedmont, Italy 

1.5 Data collection and digitalization 
An important development sped up by the COVID-19 pandemic was the digitalization of 
everyday life. As the COVID-19 pandemic developed, new measures were implemented to 
allow education, work, social life, and healthcare, among others, to continue while social 
distancing. As discussed in the interviews, for example, remote working has increased 
since the pandemic.  

So, working from home, as I'm doing today, was absolutely not known in Italy. We had 
only some forms of remote working, but only for very specific cases. […]. Now it's quite 
usual to do remote working. It really became quite familiar for us. I think everything 
changed, really. Procedures, everything turned digital. We have very, very, very few 
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[documents in] paper considering the tons of paper we had before. That was another big 
consequence. – Head of Communication at University in Piedmont, Italy 

While such efforts are not new, it is recommended to continue developing digitalization 
systems to access, store, and unify information and data collection in all areas that 
could be affected by a crisis, such as education and healthcare. This includes, for example, 
the investment in reporting systems that link local, regional, and national health 
authorities, as well as developing a standardized reporting system.  

A digital and unified healthcare system, as recommended by the findings of WP1, can also 
be used to study vaccination patterns and the spread of a virus, make more informed 
decisions, and to communicate more accurate information. While digital communication 
through social media will be discussed later in this document, official systems for digital 
data collection and dissemination can improve the spread of transparent information. An 
example for this is the possible development of an app or messaging system, as discussed 
by some interviewees and as reported in this Deliverable, as well as part of the 
PREPSHIELD objectives. 

It should also be noted that these recommendations come with the need to establish clear 
guidelines and protocols for data protection and cybersecurity that follow both national 
and European regulations (e.g., The General Data Protection Regulation (GDPR) - 
Regulation (EU) 2016/679). Further recommendations on digitalization and data security 
are developed in Deliverable D1.2. 

1.6 Hospital and healthcare management 
As a crisis develops, the communication and management within hospitals and other 
healthcare facilities are also affected. These institutions are often forced to adapt their 
current routines and spaces to make room for elevated numbers of new patients and fast 
use of inventories. It may also be a time of confusion and uncertainty for all persons 
involved, including the doctors, the patients, and their families. 

To prevent and reduce uncertainty, maintaining trust, and manage the healthcare facilities’ 
resources and communication, it is recommended that all healthcare institutions should 
have established protocols to determine the management of medical material and 
equipment, emergency chains of command, reutilization of spaces, and relocation of staff, 
for example. Once a crisis is underway, healthcare facilities must be prepared to take 
action and implement pre-established protocols. This means not only the development of 
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the protocols but also ensuring that the facilities are prepared for an emergency and that 
staff members are trained to react and follow the protocols. Deliverable D1.2 further 
develops recommendations related to the preparation of healthcare facilities for a crisis. 

While having pre-established guidelines and protocols is recommended, a crisis might 
present unique challenges that were not considered in the preparedness phase. For this, 
the interviews show the possibility to develop local solutions that can then be shared to 
other institutions. As reflected by an interviewee who worked in a hospital during the 
pandemic in Romania, it was necessary to improvise certain solutions, such as paper 
name tags to identify doctors, nurses, and auxiliary personnel, who were all wearing 
hazmat suits and facemasks.  

So, we would try and think of easy tools to overcome some difficulties that we met. Then 
time would tell us if this was the best method to go further. At the beginning and at the 
end of every shift we [the doctors] would have a briefing and debriefing session and 
everyone, every doctor, would try [each other’s] techniques to talk with the patient or 
communicate better with them. I think that's the way to go further. – Doctor in Romanian 
city hospital, Romania 

Furthermore, the recommendations described earlier in this report are also relevant for the 
communication and management of a healthcare facility. As reflected in the interviews, the 
collaboration and coordination between different organizations and sectors is essential. 
Interviewees explained how certain equipment, such as facemasks, was difficult to find 
during the COVID-19 pandemic, as they were in high demand. Different organizations were 
able to share excess products to help each other.  

We have a collaboration with the Red Cross from Germany and from Switzerland and 
with their support we managed to continue our work. […]. The [Red Cross in Switzerland] 
could afford to send us what we needed. For example, when I told them that we needed 
some facial masks they sent one truck. And we didn't have any masks left here. – 
Branch Manager at the Romanian Red Cross, Romania 

Crisis Communication 
This Section focuses on recommendations for stakeholders to develop and communicate 
messages during a crisis. The first three recommendations outlined in this Section address 
the need for targeted communication to increase reach and trust, and the use of digital 
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tools. In addition to cross-sectoral collaboration and community participation, discussed 
above, research suggests that effective communication strategies during a health crisis 
should include targeted communication, outreach initiatives, and social media campaigns 
(22).  The next two recommendations address the need to develop a humanized and 
empathetic communication style to build trust and benevolence by demonstrating the 
public an interest in their well-being. Empathy is considered to build emotional 
engagement, which supports trust and motivations to act. The final two recommendations 
address the need to develop clear, understandable communication to help overcome 
misinformation and enable action. Confusing, unclear, and complicated information are 
seen as issues that, among excessive amounts of information, add to the uncertainty that 
arises during a crisis.  

2.1 Audience-Centred Messaging  
It is recommended that communication should be inclusive, and that content is tailored 
and adapted to different sociodemographics (e.g., age, education, media habits) to 
increase acceptance, reach, and trust. It is necessary to adjust the way of informing each 
group, considering that different demographic groups have different influences and 
cognitive processes (23,24). However, which demographics or groups to target will depend 
on the types of crises, social contexts, or countries. This Section aims to outline some of 
the social characteristics that should be considered when developing a message, even if 
some populations may be hard to reach or resources are not always available. 

One way to target messages is by considering the personal beliefs of a sociodemographic 
group and how these affect their response to a crisis. The satisfaction and acceptance of 
the communication provided by the authorities have been linked to a person’s willingness 
to pay attention to information, beliefs about the progression of the pandemic, individual 
perceptions of risk, responsibility, solidarity, and identity (25,26). This suggests that a 
tailored message that considers the attitudes, beliefs, and needs of a particular 
demographic group is more likely to be more effective in building trust and compliance 
(4,27). Furthermore, sociodemographic characteristics have been related to particular 
beliefs, levels of compliance, and trust in official messages. While distrust in the media can 
be found in all social groups, particular sociodemographic characteristics like income, age, 
and education are especially related to trust in the media and information seeking 
behaviours (28,29).  
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Examples of the importance of tailoring messages to different groups based on beliefs, 
media habits, and age can be seen in several research studies. Older people and people 
who believe in conspiracy theories, for example, are more likely to rely on social media and 
distrust information received from the authorities, as demonstrated in one Romanian study 
(28). Younger people also tend to rely on social media (30). However, they are found to be 
less likely to comply with regulations even if they are informed, showing high knowledge but 
low risk perception (5). Similarly, research finds that different sociodemographic groups of 
(non)compliant audiences have different media uses, information seeking habits, and 
(dis)trust in different sources, and that communication strategies should be adapted 
accordingly (29,31–33). For example, in the English population, the more trusting and 
compliant segments responded well to official guidelines and messages, while groups that 
were less compliant and more afraid or overwhelmed might rely more on community or 
religious leaders (31).  

Differences can also be identified regarding different countries and geographical contexts. 
For instance, the UK government was found to be the most untrusted and criticized, while 
governments with severe restrictions, such as Italy and Spain, received support (34). While 
the literature review did not point specifically to differences between rural and urban areas, 
the interviews indicated how different parts of one country had different perceptions and 
responses to the pandemic. An officer at the Ministry of Defence in Romania, for example, 
suggested that there are differences between individuals in the mountains and rural areas 
who considered they were healthy and didn’t need a vaccine, even when they had COVID, 
compared to people in the city who were more likely to accept the vaccine. These 
differences have also been noticed when cultural differences are considered, for example, 
regarding the diverse sociocultural meanings given to face masks in European and Asian 
countries (25). Similarly, the interviewees in multiple countries also reflected on the need 
to consider multicultural populations: 

The main strategy was to adapt. To adapt to everyone. Because the population of 
Romania is mixed. It’s educated people, non-educated people. It’s minorities. They 
have Roma people, Greeks, Turks, other nationalities… – Officer at the Ministry of 
Defence, Romania   

What I want to say is that there were different ways to understand what this virus is. And 
the people also have a different cultural background. Everybody had his or her own 
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interpretation. And people were not listening or watching the German TV. They have 
their own reality. – Pastor, parish in Hamburg, Germany 

Therefore, it is also recommended to identify the key social and cultural groups that might 
be affected before a crisis strikes, for example by establishing partnerships with the 
communities and including them in collaborative decision-making processes, as 
discussed above. In this way, once a crisis happens, the key languages, networks, and 
leaders will already be identified, and crisis management and communication will be easier 
to implement. 

Using tailored and personalized messages is considered a good strategy and practice, as 
indicated by both the literature review and the interviews. However, in most cases, it is the 
lack of time or resources to create multiple campaigns and messages that is an issue. The 
COVID-19 pandemic, like most crises, was sudden, and information arrived or changed 
quickly, which does not allow for extensive and personalized campaigns in most cases. 
This also highlights the need for collaboration among different organizations, as 
established in the previous chapter.  

2.2 Multiple Channels and Platform-specific Strategies 
To address different sociodemographic groups, it is recommended to use and combine 
different communication channels, including social media, phone lines, face-to-face, 
and traditional media, among others. Both the literature and the interviewees suggest that 
different sociodemographic groups have different media uses that can be considered when 
developing a communication strategy.   

It was found, for instance, that trust in institutions was higher than trust in the media both 
during the COVID-19 pandemic and previous health crises (28,35–37), such as 2009’s 
H1N1 pandemic, which suggests that a message issued by a trusted institution will be 
received in a more positive view. In Spain, for example, it was found that during the crisis 
phase of the COVID-19 pandemic, the official authorities and organizations are the most 
credible source of information, followed by health personnel, the media, family, and 
friends (38). Regarding specific media channels, they found that traditional media, like 
television and the press, are the most used, followed by radio, and finally diverse forms of 
social media and direct messaging applications (38). These differences also vary 
depending on demographic groups, where older adults tend to rely on television while 
younger groups tend to rely on the internet and social media (29,30). 
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Communication through digital channels, such as social media, and using other 
technologies such as QR codes or apps, became an important element during the 
pandemic. These technologies presented multiple advantages regarding social distancing 
and mass communication and proved to be beneficial in coordinating and targeting 
different groups. The Internet can be considered the most used channel to find and share 
information, for example, through news websites and social media (32,39,40). Both the 
literature and the interviewees agree that despite its mainstream popularity and 
widespread use, social media tends to be the least trusted channel and a source of 
confusion and misinformation (6,28,37,38,40). Media, both traditional and new, creates 
suspicion due to the high amount of information, even if coming from an expert (6). This is 
also supported by the interviewees, who find that social media is a problem regarding the 
spread of fake news, but at the same time, they recognise it as an important 
communication channel. 

We had to calm down all the people and counterbalance all the fake news that were 
being disseminated by social media with our proper information that was given by 
doctors, our doctors, by virologists, researchers. – Head of Communication at 
University in Piedmont, Italy 

Still, social media can be used to counteract the negative effects of the infodemic caused 
by excessive amounts of information and be used to spread relevant information (22). This 
suggests that there is a need to develop strategies to counter its issues and take advantage 
of its benefits, as well as strengthening people’s digital and health literacies to better 
interpret information (22,41). Social media can be used to engage diverse audiences, and it 
is still an important source of information for people and can be a valuable (mass) 
communication tool. Instagram, for example, is considered a good channel to 
communicate with young audiences that are less likely to rely on traditional media for 
information (30). In this way, different platforms provide the opportunity to reach different 
groups or communicate different types of information. For example, research on the 
communication strategies conducted by the Romanian government shows an increase in 
online communication during the pandemic and recommends the use of social media for 
flexible communication and continuous adaptation (42,43). Interviewees from Romania 
discussed this strategy:  

And we try to adapt so everyone can understand the benefits and the side effects of the 
vaccine. So, we had different types of posts on social media. We had posts with 
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scientific data, with studies made by scientific doctors. Also, we had storytelling posts 
where I went to the vaccination centres in Bucharest with my camera, and I took photos 
and interviewed normal people, and I asked them their story. A simple story because I 
want to live, or a complicated story of the only one in the family who understands the 
medicine or... Someone who had a rough life with a lot of diseases, and the vaccine was 
the only choice to live. – Officer at the Ministry of Defence, Romania 

Furthermore, social media provides an additional way to counter misinformation, build 
trust, and communicate with citizens by allowing two-way communication through 
feedback and interaction. An open, transparent, and collaborative communication during a 
crisis is considered beneficial to balance control and decision-making (7). In addition to 
traditional two-way communication channels that were also used during the pandemic, 
such as phone lines, social media allows for an open and monitored way to communicate 
in a participative and inclusive way. Social media allows others to comment and share 
opinions, while authorized sources can monitor the information and the discussion. 

2.3 Spokespersons and Trustworthy Sources  
In addition to the different levels of (mis)trust in a particular channel, the trustworthiness 
of the spokespersons (e.g., authorities, health workers, religious leaders, community 
figures) matters and can also be tailored to appeal to different audiences. As already 
mentioned, research on vaccination campaigns in Italy in the 19th Century shows the role of 
intermediaries to effectively communicate to different audiences (18). Educated 
individuals were informed through academic contexts, while ecclesiastical authorities and 
priests disseminated information to the general population. Today, professors and priests 
are still relevant and hold an important role as trusted intermediaries in their communities, 
which can be essential to communicate with particular groups, as discussed in the 
previous section. Key community leaders and organizations at local levels that have been 
identified as part of the establishment of collaborative partners, as discussed earlier, can 
also act as facilitators or mediators for communication in these communities. Yet, the role 
of spokespersons is also taken by celebrities, healthcare workers, and other authorities 
who can generate trust and trustworthiness in other contexts. 

As described in the previous section, official authorities and institutions have been more 
trustworthy than media in previous health crises (38), yet the trustworthiness of experts 
and leaders is in constant negotiation (12). However, even if social media can be 
considered unreliable, as real-world events occur, people tend to go to social media either 
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to look for information or to share personal experiences (38,40,44). This generates a 
scenario where anyone can become an expert, and official messages become difficult to 
differentiate from user-generated content (6,44). For instance, social media influencers 
adapt official messages to fit their style, and while they show how to behave during a 
pandemic, they do this without committing to the wording established for a coordinated 
campaign (45). Still, influencers can engage their followers and share valuable information, 
spread messages, and promote solidarity (46). This highlights the importance of generating 
guidelines for relevant sources to communicate appropriately.   

In addition to influencers, experts can use both digital and traditional media to 
communicate different types of messages and influence the public’s perceptions of the 
crisis and the proposed recommendations. Studies find that medical experts who delivered 
advice with the aim to reduce the risk of a crisis were more supported online than medical 
experts who were more alarmist or recommended limits on personal freedom (17). Other 
studies suggest that sociodemographic differences, such as the age of the person, will also 
influence whether a source, such as a politician or a medical expert, will be trusted (47).  

The strategies used by the interviewees vary. Participants in Piedmont (Italy), for example, 
warn about the role of spokespersons and the impact they may have. On the other hand, 
while all interviewees highlighted how they tried to base their message on evidence and 
science, some described how including different sources can be used to show the public 
that everyone should follow the official recommendations, as reported below: 

Yes, there is a big difference. Our scientists were not divas, okay? Because at that 
moment, Italian television was totally crammed by divas. Yes, that was the problem. 
Because at any time, in any TV show, there were these doctors, professors, but 
sometimes they were zoologists. Sometimes they were botanists. Yes, because they 
had good names. They were very famous for their names. They were historians. So, I 
mean, when we were sending our scientists and professors on any public broadcasting, 
we sent virologists. – Head of Communication at University in Piedmont, Italy  

We promoted the sportsmen, singers, celebrities, […] actors, well-known actors who 
play in the theatre, in cinema, the president of Romania, the Prime Minister. Because we 
wanted to show that there isn’t any theory of conspiracy, because if there were a theory, 
why should the most important people in Romania vaccinate? – Officer at Ministry of 
National Defence, Romania 
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2.4 Positive Framing Over Fear-based Messaging 
Fear appeals are commonly used by journalists covering a crisis, such as the COVID-19 
pandemic, to mobilize and facilitate responses and generate warnings to an upcoming 
threat (48). In Italy, for example, the dominant media narrative during the COVID-19 
pandemic focused on individual responsibility through punitive and guilt-based 
frameworks (49). Thus, it is not a surprise that sadness and fear are the most common 
emotions at the start of a crisis (38,48). In addition to the negative framing in the media, the 
lack of consistent information, constantly changing restrictions, and the uncertainty 
generated by a crisis are important sources of stress, fear, and sadness among vulnerable 
groups (24).  

Despite the potential benefits of framing messages with fear, both the literature review and 
the interviewees support a positive framing that highlights kindness, solidarity, and 
collective impact is often recommended. Research demonstrates the importance of 
social cohesion in a crisis and finds that an important factor that reduced excess mortality 
during the COVID-19 pandemic was a government that cared about the most vulnerable, 
equal distribution of resources, and implementation of programs to reduce social risk (20). 
In line with this, fostering hope and relating to followers became important themes in the 
Norwegian government’s communication strategy during the pandemic (13).  

Research also shows the impact of communicating unity, hope, care, and kindness. 
Research finds that messages that threaten freedom lead to higher reactance and negative 
attitudes (50). On the other hand, research in Italy finds that transparent and empathetic 
communication, the use of personal examples, and legitimising fears (rather than 
dismissing such emotions) are effective in building trust and overcoming vaccine hesitancy 
(4). This approach was also discussed by the Italian interviewees who reflected on the 
importance of sharing the official data and information, but also of sharing more positive 
messages to show how the community worked to overcome the crisis.  

We also made some of our content to tell, in a very transparent way, […] to provide all 
the numbers and all the dimensions of the activity. So, we shared with our followers and 
with the people every week the number of hours our volunteers made, the number of 
deliveries of medicine or groceries, and some other numbers like these, in the context of 
a national campaign called the Tempo della Gentilezza [the Time of the Kindness]. – 
Delegate from the Italian Red Cross, Italy 
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Similar strategies, such as sharing real stories and promoting empathy and kindness, to 
build trust and communicate during a crisis, were also shared in the interviews. As seen in 
the quote above (see section 3.2), part of Romania’s communication strategy consisted of 
sharing stories collected in vaccination centres. Research on the communication of the 
pandemic in Romania also refers to the increase in social media engagement and the 
positive tone of the messages generated by the government (42). After the pandemic, the 
topics of these posts changed, and the engagement decreased, but the positive and 
optimistic tones were kept (43). These studies recommend a balance of optimistic 
messages and transparent discussions on challenges and highlight the importance of 
communication for managing a crisis, building trust and social cohesion (42,43).  

Nevertheless, even if the literature review and the interviewees support the use of positive 
framing, it should be considered that this strategy is context-dependent, and both fear and 
positive frames can be beneficial in different contexts, for different aims, or phases of a 
crisis. This is especially highlighted in a focus group conducted within Task 1.2  with the 
objective to brainstorm about solutions to better manage and improve healthcare 
governance in future health crises and to gather feedback on the preliminary 
recommendations developed within WP1 studies. During this focus group, a participant 
from Romania argued that fear appeals would be more beneficial in this country, as 
transparency and positive communication, while a good idea, would lead the public to lose 
respect for the authorities. This contrasts, to some extent, with the first recommendation in 
Section 1.1, where acknowledging uncertainty is recommended. As discussed above, 
transparency can be complex, and as with positive communication, cultural contexts and 
individual characteristics may influence how these strategies are received. Yet, the data 
analysed in this report suggests that both transparency and positive communication can be 
beneficial for building trust and trustworthiness in preparation and during a crisis.  

Finally, even though it was not covered by the articles included in our literature review, the 
interviewees argue that a lesson from the pandemic was the importance of addressing 
mental health and emotional fatigue. This is related, for example, to excessive and 
overwhelming media information that leads to anxiety. It is recommended to include 
mental health treatment as part of the response and management to a crisis, as well as 
including supportive, human-centred messaging alongside factual updates. 

So, we also learned about mental health, a lot. After this pandemic, it’s a very subjective 
opinion, but also in my circle, people became more aware of mental health. My 
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colleague, who is a manager on mental health, is doing great work by promoting 
psychological first aid for children. So, it is a more open subject. Because in Romania, 
we didn’t talk that much about mental health. And the pandemic, again, taught us how 
mental health matters and mental health is there. It’s not just physical health. – 
National Community Health Coordinator at Romanian Red Cross, Romania 

It was not only that you had the families of the patients who were not allowed to go to 
their relatives, which was not only a problem for the families, but also for the healthcare 
workers. This is something that is often overseen that psychologically, you know, this 
person is dying, and you are not allowed to let the family visit this person. […] In my view, 
we should have had much more psychological help, especially for the healthcare 
workers. To help them deal with this whole situation. I mean, there were people that 
were working for like days, you know, they did not even go home because they were so 
afraid to infect their families that they stayed actually at the hospital for weeks. – Project 
manager at Bavarian Red Cross, Germany 

2.5 Balance of Information and Persuasion 
The management of and communication during a crisis should not follow a one-size-fits-all 
strategy (51). In addition to balancing optimistic messages and transparent information 
(42,43), as discussed above, it is also recommended to balance information and 
persuasion to focus on empowering informed decisions, not enforcing behaviours. 
While stricter mandates can be beneficial to expedite and optimize immunization, and 
such strategies are better received during outbreaks than during non-outbreak periods, 
such approaches also have risks (18). Strict approaches can generate social alienation, 
evasion tactics, anger, fear, and uncertainty (18,52).  

Therefore, it is advised to avoid enforcing behaviours and instead develop informed 
decisions, and a combination of informative messages with targeted and authentic 
communication is necessary. This should be done by considering the social context for the 
crisis, as socioeconomic disparities and feelings of resistance developed in a particular 
area will influence how measures will be received (18). Also, the stage of the crisis should 
be considered, as different phases might require different strategies. Studies find that 
information-seeking and anger-based behaviours as a way of coping are common during 
periods of uncertainty (52). While informative messages can be successful in correcting 
misinformation, they are not necessarily successful in reducing hesitancy towards 
vaccination (51).  
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The interviews conducted with experts also point toward strategies that aim to inform and 
not convince, and balance information with action. None of the participants suggested a 
need for stricter measures, and in some cases, criticized instances when unclear 
measures were enforced as they led to confusion among the public. This was especially 
discussed by participants from Romania, both at the regional and national levels, who 
reflected on informing and avoiding fear. 

We wanted to inform, not to convince, and say this is the only way. We wanted to inform 
about the benefits, the side effects, what is good, what is wrong, and everyone to have 
all the information and then to make a decision for their body and their health. – Officer 
at the Ministry of National Defence, Romania 

We have concentrated on promoting the vaccination, how we can prevent the spread, 
what the complications can be, and so on. So, we are trying to create constructive 
messages. We are not working, let’s say, on fear. So, we are not building... Trust by fear. 
We try to calm down and explain in simple words. – National Community Health 
Coordinator at Romanian Red Cross, Romania 

2.6 Simple and Accessible Language 
Both the literature review and the interviews highlight the importance of clarity and 
consistency, using language that everyone can understand. In addition to general 
uncertainty during the pandemic, the complexity of scientific language and the 
communication of regulations were described as a central issue during multiple interviews. 
This is also related, for example, to low levels of health literacy identified by UG in a survey 
conducted in the three pilot sites for PREPSHIELD’s task 1.1.2. Official messages, as they 
try to be precise, become difficult to understand by sectors of the population that may not 
have the knowledge to understand such messages, thus generating more uncertainty. As 
described by participants in Germany:  

[In the authorities’ website there is] legal language. It’s government language. And also, 
the way that information is portrayed is also like it’s not very user-friendly, if you want to 
say so. – Volunteer at Parish, Hamburg, Germany 

Research suggests that consistent, clear, and simple messages are best, especially for 
groups with the highest resistance (31). For example, studies on social media engagement 
during times of crisis suggest that excessive specific details and emotionality during a crisis 
negatively affects engagement (53). Many interviewees explained that, to communicate the 
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official recommendations to the communities they were part of, there was a need to 
translate technical terms, such as types of masks, into plain language that people 
would understand. This also included balancing evidence, numbers and scientific facts 
with clear and simpler messages. For instance,  

The statements from the government were totally illegible, unreadable, because it was 
full of scientific terms. For example, the government statement used a totally scientific 
way of saying a little mask, or to wash hands with, and there was a scientific way to say 
disinfectant. – Head of Communication at University in Piedmont, Italy 

2.7 Use of Visual Aids 
In addition to clear and consistent messaging, infographics, posters, and videos can be 
used to explain steps and facts more clearly. While some studies (10) find that 
infographics did not have an effect when compared to text-only messages, research and 
practical experience from the participants suggest that visuals are useful tools for 
communicating uncertainty. Historically, visual aids such as wax models were used as 
educational tools, during vaccination campaigns in the 19th Century (18). In more recent 
crises, messages with images were also found to be important aids to share information 
(46). For instance, health organizations used social media such as Instagram during the 
pandemic to share image-based content. A study on these practices finds that more than 
half of the posts by the health organizations included were infographics, which were 
especially successful at generating engagement, when compared to other types of posts 
(30). While more research is needed to understand the impact of emotive images and 
influencers on perceptions and behaviours, research also highlights the value of such 
strategies to generate engagement, spread information, and generate solidarity (46).  

The interviewees also explained how visuals and infographics aided them in breaking down 
complex information during the pandemic at diverse levels. For example, as described by 
the delegate of the Red Cross in Italy, the organization’s central committee created 
graphics and posters for the volunteers to use in public spaces. Similar strategies were also 
described by other participants who were members of this organization in other countries, 
both for internal and external communication. A stronger use of visuals was also 
mentioned as an element to be improved in the next pandemic.  

They were more convinced. They could imagine better. I think that the text, the 
information written, it’s important. But when you show them some images, you know 
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that there is an image that can speak as 100 words. They remain with that image in the 
mind. – Branch Manager at the Romanian Red Cross, Romania 

In addition to posters, visual aids were also useful for communicating at a personal level. 
For instance, videos, images, and whiteboards were used by doctors in Romania to aid 
communication with the public and patients in hospitals. Particular social groups who 
were difficult to reach or had specific issues, such as hearing difficulties in elderly patients, 
could be addressed using such instruments, as described by the interviewees.  

Yeah, with older patients, it was sometimes very hard to communicate. In some cases, 
they had hearing problems and sometimes left their hearing aid equipment at home. We 
used a very big whiteboard to explain things to them. […] So, we would have some 
materials, videos, some charts, some diagrams… So, we would use these kinds of tools. 
– Doctor in Romanian city hospital, Romania 

We realized a series of videos about all our work during the pandemics just to tell these 
most important moments of the pandemics and a lot of interesting activities made in the 
territory and born from the volunteers that was in the first line, our first line responders. 
– Delegate from the Italian Red Cross at Piedmont, Italy 

Conclusion 
This Deliverable focuses on recommendations for inclusive crisis management and 
communication (D1.3), paying special attention to building trust and reducing uncertainty 
before and during a crisis. The report covers 12 areas for recommendations separated 
depending on their focus on crisis management or communication.  

First, regarding crisis management, it is recommended to communicate and manage a 
crisis with transparency and confidence to reduce uncertainty. It is necessary to build trust 
and trustworthiness before the crisis hits for this to be effective. Furthermore, it is 
recommended to coordinate guidelines, messages, and actions at all levels to reduce 
multiple, even contradicting, management and communication strategies. This can be 
done by developing cross-sector collaborations to maintain and spread the messages. It is 
also recommended to develop or continue digitalization efforts to collect, manage, and use 
data. 

Second, regarding crisis communication, it is recommended to adapt and tailor messages 
and 
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strategies to different sociodemographic groups to be inclusive and increase compliance 
and reach. In addition to the design of the message, it is recommended to consider 
different communication channels for different objectives and sociodemographic groups. 
Furthermore, the spokespersons used to deliver the messages matter and should be 
considered when developing the message and targeting specific audiences.  

It is also recommended to develop communication campaigns using positive and 
empathetic framing, instead of communicating using fear and enforcing behaviours. 
Information should be balanced with persuasion to promote informed decisions and 
collective action. The messages communicated should use clear and consistent language 
that can be understood by the public, instead of highly scientific or legal language. 
Furthermore, visual aids can help clarify and communicate information better.  

These recommendations are the result of the analysis of data collected for this project by 
WP1, and especially Tasks 1.3 and 1.5. Based on the findings of previous research and the 
experiences of experts involved in the management and communication of the COVID-19 
pandemic in Italy, Germany, and Romania. They were developed to highlight what the data 
revealed was missing in previous crises or was implemented successfully regarding 
strategies to manage and communicate uncertainty, as well as to be aligned with existing 
research on trust and trustworthiness.  

Furthermore, the recommendations aim to be inclusive and keep the public in the centre. 
They consider research from multiple countries and populations in Europe and are mindful 
of how different sociodemographic categories might influence trust and communication. 
Yet, it should be considered that these recommendations may vary depending on social 
and cultural contexts, as overlapping cultural characteristics or personal vulnerabilities 
might affect their operation. Additionally, this Deliverable (D1.3) is complementary to D1.1 
Need analysis and D1.2 Lessons learned for crisis preparedness, including health literacy, 
which further develop aspects regarding the needs of different actors and the preparation 
stages before a health crisis. 
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Methodological Appendix 
This appendix addresses the methodology and the materials used for the development of 
this Deliverable. The information presented in this document comes from two main 
sources: a literature review and interviews. Additionally, the findings presented here are 
also built upon the work from project partners in WP1, as established in PREPSHIELD’S 
project description.  

A semi-systematic literature review was conducted in two databases, Scopus and Web of 
Science. These two databases were searched using a set of keywords to identify research 
articles that studied communication strategies in a health crisis with a particular emphasis 
on trust and uncertainty. The search was further limited to peer-reviewed articles published 
in English that included studies conducted in at least one country in Europe. The initial 
search resulted in 268 results, which were screened to remove duplicates and articles that 
did not match the search criteria.  

This resulted in a final sample of 81 articles published between 2011 and 2025, where most 
(94%) were published in 2020 or later. All articles studied a specific health crisis or 
outbreak. The COVID-19 pandemic (89%) was the most studied in the sample, followed by 
H1N1, E. coli, Legionnaires’ disease, Ebola, and smallpox. Furthermore, while most 
articles studied one country, including Austria Belgium, Bulgaria, Croatia, Denmark, 
England, Estonia, EU, Finland, Germany, Greece, Hungary, Italy, Netherlands, North 
Cyprus, Norway, Poland, Romania, Slovakia, Slovenia, Spain, Sweden, Switzerland, UK, 
many articles included research that collected data in two or more countries where at least 
one was European (26.5%). The methods used were also varied. Most articles used 
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quantitative methods (51%), such as surveys, experimental studies, and (computational) 
content analysis. Qualitative methods (41%) were also used, including interviews, focus 
groups, and content analysis. Finally, a small number of articles used a mixed methods 
(8%) approach. 

The findings derived from the literature review were complemented by 11 semi-structured 
interviews with 12 professionals involved in the communication and management of the 
pandemic in Germany, Italy, and Romania. The interviews were conducted online via Zoom 
between April and June 2025 and lasted approximately one hour. All interviews were 
conducted in English, except one that was conducted in Italian. Table 1 below provides an 
overview of the participants.   

The professionals who were interviewed were identified and recruited in collaboration with 
the PREPSHIELD partners. They were selected for their role and expertise during previous 
health crises, especially the COVID-19 pandemic, as well as the different levels researched 
by PREPSHIELD. In other words, all the participants were involved with the communication 
and management of the pandemic, either by designing and planning the messages, 
communication campaigns, or restrictions during the COVID-19 pandemic, or by 
communicating the official messages to the public or internally in their organizations.  

Individuals and organizations at a local, regional, and national level were invited to 
participate, also considering the focus of each pilot site. In Germany, the focus of the 
interviews was at a local and regional level, where participants worked at organizations that 
communicated directly with the public, such as the Red Cross, the Fire Department, and 
religious organizations such as local churches. In Italy, interviews were also focused at 
local and regional levels. In this case religious leaders were also interviewed, but 
participants who were members of organizations who communicated at regional levels, 
such as universities, the Red Cross, and the Regional Crisis Unit during the COVID-19 
pandemic. In Romania, the interviewees worked at organizations with local, regional, and 
national reach, including local and national levels of the Red Cross, doctors at local 
hospitals, and members of the government.   

Table 0: Overview of participants. 

Role Country Interview 
date (2025) 
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Head of the Rector’s Office and Communication at University in 
Piedmont Italy April 

Delegate for Communication, Volunteering, and Innovation at the 
Italian Red Cross Italy May 

Imam (religious leader) Italy June 

Member of Crisis Unit of Piedmont during Covid Pandemic Italy June 

Pastor (religious leader) and volunteer at Parish in Hamburg (2 
participants) Germany April 

Project manager at the Bavarian Red Cross Germany May 

Chief Medical Director of Fire Department in Hamburg Germany May 

Branch manager at the Romanian Red Cross Romania May 

Public Relations Officer at the Ministry of National Defence Romania May 

National Community Health Coordinator at the Romanian Red 
Cross Romania May 

Doctor in city hospital Romania June 

 

Both the documents from the literature review and the interviews were analysed following 
thematic analysis guidelines (54) to identify common findings, recommendations, and 
themes regarding health communication strategies during a pandemic. First, the abstracts 
of the articles selected, as well as the conclusions and discussions, when necessary, were 
analysed to determine preliminary themes for recommendations. These themes were 
further developed with the interview data. Finally, the findings from both the literature 
review and interviews were integrated into recommendations for communication during a 
crisis. 

Finally, as established in the project description, this deliverable also draws from the 
findings and conclusions regarding management and communication reached by WP1. 
Specifically, WP1 consisted of 5 interconnected tasks. Task 1.1, led by UG, aimed to 
understand the needs and perceptions of vulnerable and non-compliant groups regarding 
health crises. This was achieved through a literature review to identify these groups and the 
barriers to compliance, and a survey study in combination with interviews to validate the 
findings of the literature review. Task 1.2, led by UPO, aimed to understand the needs and 
challenges of healthcare facilities and professionals. This was accomplished with a 
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literature review and historical overview to identify gaps in healthcare facilities’ responses 
to health crises. This was complemented with interviews with key stakeholders to identify 
the challenges faced by professionals. A focus group was conducted in June 2025 with 
external experts from the advisory board and the pilot sites to comment and evaluate 
preliminary recommendations from WP1 (see Task 1.4 and 1.5 below) and brainstorm 
solutions for management and healthcare governance. Task 1.3, led by UiO, aimed to 
understand how communication strategies and trust-building was developed in previous 
health crises. This task was accomplished through the literature review and interviews 
described above in this appendix. Tasks 1.4 and 1.5, led by UPO and UiO respectively, 
aimed to develop best practices and recommendations based on the findings of WP1. This 
was done at a physical meeting hosted by UPO to discuss findings from UPO, UG and UiO.  

For more details on the methods used by UG and UPO as well as their findings, please 
consult Deliverables D1.1 Need analysis and D1.2 Lessons learned for crisis preparedness, 
including health literacy. 

 

 

  


