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1. ANMCS – National Authority of Quality Management in Health

2. IEC campaigns – Information-Education-Communication campaigns

3. CJ – County Council

4. CNCAV – National Coordination Committee on Vaccination Activities Against COVID-19

5. CNEPSS  – National Centre for Evaluation and Promotion of Health Status

6. DSP – Public Health Department

7. DSU – Department for Emergency Situations

8. INSP – National Institute for Public Health

9. IT&C – Information Technology and Communications

10. ME – Ministry of Education

11. MF – Family doctors

12. MMPS – Ministry of Labour and Social Protection

13. MS – Ministry of Health

14. OMS – World Health Organization

15. PNRR – National Recovery and Resilience Plan

16. SNMF – National Society for Family Medicine

17. UAT – Administrative-Territorial Units 

18. UNICEF – United Nations International Children’s Emergency Fund

I. Acronyms
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1. Communication/information = Communication strategies used by the public authorities of a state 
to efficiently inform the public, with a view to enriching personal and community behaviours and 
public health practices developed and employed in the country.1

2. Public consultation = Process whereby the public authorities of a state involve the public in provi-
ding their views and feedback on a proposal to consider in a decision-making process.2

It is a means to improve democratic governance by helping governments consult their citizenry on 
the key public policy issues confronting government practitioners.3

3. Feedback = Process intended to maintain efficient communication between the public authorities 
of a state and the public, whereby the communities permanently submit recommendations, notifica-
tions, complaints, information notes and suggestions regarding the governmental decisions.4

• Canale de comunicare = methods used to disseminate the message
Examples: written, technological, face-to-face. 

• Communication tools = the means as such of communication.
 Examples: = press releases, face-to-face meetings, websites, newsletters, videos, press conferences, 
TV shows, radio broadcasts, etc.

• Chatbot = application that uses artificial intelligence to communicate with and inform individuals 
via a number of communication tools, including text or audio messages available on websites, mes-
saging applications, mobile applications, telephone.9

II. Glosary
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1. Introduction

COVID-19 is more than a health crisis; it is an information and social-economic crisis. Hence the unpre-
cedented need to extend the role of community communication and engagement in breaking the trans-
mission cycle and mitigating the pandemic impact.12

According to the World Health Organization, alongside preparedness and response activities conducted 
“in a participatory, community-based way” and optimised “according to community feedback to detect 
and respond to concerns, rumours and misinformation”, public communication and information are 
key elements in the proper management of the risks and efforts to prevent and attenuate health crises 
such as the COVID-19 pandemic. In the case of COVID-19, efficient and coordinated communication 
contributes to breaking the virus transmission chain and mitigating the pandemic impact. Strengthe-
ned support for public communication and engagement is critical for maximising the understanding, 
acceptance, and adoption of the imposed restrictions. The participation and empowerment of impac-
ted communities is critical for understanding local contexts and ensuring informed, people-centred 
response.12 Government representatives and public health organisations can involve communities in 
relevant actions and decisions through strategies such as:

• constant public information on the decisions taken by the government;

• community consultations in the development and implementation of government policies;

• community participation in decision-making, with a view to the efficient resolution of community 
issues;

• active cooperation with the communities, by developing partnerships where suggestions and recom-
mendations may be formulated based on clearly defined arguments;

• community empowerment and encouragement to take decisions and manage and evaluate the inten-
ded change.6

WHO recommends capitalising on community perspectives and putting out consistent, transparent, 
and empathic messages through trusted channels of communication, aimed at building public trust 
in the efforts of the health authorities.5 Moreover, studies demonstrate that the individuals who par-
ticipate in decision-making are more willing to take action, a particularly important aspect in medical 
emergencies.12

Given the importance of public communication, information transparency and strengthening trust in 
the coordinated efforts of all levels of the health system, UNICEF in Romania, together with the Public 
Health Department, the College of Political and the Administrative and Communication Sciences of the 
Babeș Bolyai University of Cluj-Napoca, undertook a Research Project in the period December 2020 to 
June 2021 aimed at identifying and describing the communication, consultation and feedback mecha-
nisms between the health authorities and the public during the COVID-19 pandemic.

The Research employed mixed methods:  qualitative – interviews with representatives of the County 
Public Health Departments and group interviews with general practitioners - and quantitative – questi-
onnaire addressed to parents or caregivers of underage children. 

Figure 1 – Participants in the Research
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Legendă 

Județele din care provin reprezentanții DSP intervievați  

Județele din care provin medicii de familie intervievați  

Județele din care provine populația chestionată 

Județele în care medicii de familie au confirmat participarea 
în studiu, dar au fost nevoiți ulterior să anuleze întâlnirea 

 9 representa(ves of Public Health Departments 

17 family doctors 

45 parents of underage children 

Enrolment of par-cipants: 

Convenience sample 

Snowball sampling 
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 Figure 2 – Map of participants’ home counties

2. Regulatory Background

According to Article 18 of Chapter IV of the “Rules for organisation and operation of the County and 
Bucharest City public health departments of 27.07.2010”, 9 the County and Bucharest City Public Health 
Departments are territorial devolved agencies of the Ministry of Health, which discharge administrati-
ve, medical, regulatory or control responsibilities with a view to implementing the strategy, action plan 
and certain health policies of the Ministry of Health intended to advance and safeguard public health.

Various units of the DSPs have public and stakeholder communication, information, and consultation res-
ponsibilities (Chapter III - Specific Responsibilities, Article 17) thus: 

1. Public Relations Unit: works together with the MS, to achieve the DSPs’ communication objectives 
“through the media or own means”; ensures optimal implementation of public relations activities; provi-
des permanent public information on the activities of the DSP; ensures the liaison between the DSPs and 
the communities, by defining and disseminating public audience schedules; reviews citizens’ complaints/
notifications and provide the information required for resolving the issues of concern.

2. Statistics/IT Unit/Office: provides medical statistics to all stakeholder entities; provides operational 
information to decision makers.

3. Legal Unit: monitors the adoption of new regulations, forwards them to the management and other 
stakeholders and informs them of their respective new responsibilities.

 2

Law 544/2001

Law 52/2003

Ordinance 27/2002

The current legal framework defines the means whereby ci(zens on the territory of Romania can ini(ate communica(on with the health 

authori(es, star(ng with the submission of requests for informa(on of public interest under Law 544/2001. According to Ar(cle 3 of this Law 

544/2001 on free access to public informa(on, the  public  authori(es  and  public  ins(tu(ons  ensure  access  to public  informa(on  is  

made  ex  officio  or  upon  request  “through  the  public rela/ons  department”.7

Law 52/2003 on decisional transparency in  public administra(on requires public consulta-ons to be held in the development of bills or 

proposed regula(ons.8 Thus, any local or na(onal bill must undergo the procedure laid down by this Law.

Feedback is available through pe((ons filed under Ordinance 27 of 2002 on dealing with pe--ons. Pe((ons are the most popular means 

used by the ci(zens to no(fy irregulari(es in public en((es.8

Figure 3 –   Regulatory framework on public communication, feedback, and consultation

Home counties of interviewed DSP representatives

Home counties of interviewed family doctors

Home counties of questionnaire respondents

Counties from where family doctors confirmed participation but had 
to subsequently cancel
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3. Findings from the Review of Secondary Data (Desk Study)
The Study started with a review of secondary data aimed at analysing the existing communication 
channels and tools provided by the health authorities.

The review of secondary data showed that the national (MS, INSP, CNEPSS, ANMCS) and local (DSP) 
health authorities chose to facilitate communication with the public during the COVID-19 pandemic 
through online platforms and websites, telephone (including call centres), e-mail, fax, press releases, 
online conferences or social media (Facebook).

No clear differentiation was identified between the communication channels and tools provided by the 
health authorities for public consultation and feedback. The review of online public secondary informa-
tion showed that the feedback process was mainly delivered through social media, by phone, through 
online forms for public queries/communication or in public audiences. No written provisions were 
identified on the communication channels and tools used for public consultation.

4. Findings from the Review of Data Collected from the Representatives 
of DSPs, Family Doctors and Public
The Study showed that no written public communication, consultation or feedback strategy or operatio-
nal plan was in place. The qualitative component confirmed the existence of informal practices in public 
communication used, in the absence of formal procedures, mainly for public information under Law no. 
544/2001 on Free Access to Public Information. The majority of the questionnaire respondents (76.7%) 
said that they had never communicated with the County DSPs before or during the COVID-19 pandemic.

A. Public Communication and Information by the Health Authorities
Public communication and information by the DSP and family doctors

 

Figure 4 – Public communication channels and 
tools provided by the DSP

Public communication channels and tools 
provided by the DSP

C
om

m
un

ic
at

io
n 

ch
an

ne
ls

Communication tools used before the 
COVID-19 pandemic

 e-mail

 Phone

 Fax

 WhatsApp

 Press releases

 Agency’s website

 Videoconference (Zoom)

 Agency’s Facebook page 

 Public audiences

 Field meetings (UAT, family 
doctors)

 Information via community 
nurses and health mediators

 Petitions Requests

 Health promotion materials 
(leaflets, posters, brochures, 
infographics)

 Information posted on the 
agency’s bulletin board

 Meetings with large companies, religious 
cults and representatives of sectors 
impacted by the pandemic

 Information via community nurses and 
health mediators

 Newsletters to the media and prefects’ 
offices

 Press releases

 Call-center

 IT platform for dissemination of information 
on Coronavirus (cetateanactiv.ro)

 Chatbots

 Ro-Alert system

 Information webinars on COVID-19 for 
students

 Health promotion videos 

 Press releases (video) – online

 STS-supported networks (Policom) to 
communicate with other DSPs

Te
ch

no
lo

gy
Fa

ce
 t

o 
fa

ce
W

rit
te

n

Communication tools used during the 
COID-19 pandemic



9

1. Communication Channels and Tools Used by Health Authorities
Figures 4 and 5 show the communication channels and tools used by the DSPs and family doctors for 
public information and communication.

The DSPs mainly used technological channels in their public information and communication, both 
before and during the pandemic. Both face-to-face and written channels were mentioned. Depending 
on the local needs and the National Calendar of Health Promotion Activities, the DSP representatives 
confirmed that information, communication and education campaigns on specific topics were imple-
mented, in most cases addressed to the general public or to predefined target groups (e.g. pregnant 
women, teenagers, etc.).

With a view to adequately inform the public during the pandemic, some DSPs worked together with 
the County Emergency Board and used the RO-Alert system to keep the communities up to date with 
the local infection rates.

The majority of the DSP representatives pointed out that the most effective channel for conveying in-
formation to the public was via the community nurses and health mediators, in particular in vulnerable 
communities. Most representatives said that they delivered periodic (monthly / half-yearly) training 
sessions to community nurses, for the purpose of providing suitable public information.

DSP – “The community-based healthcare network is a very important channel. Why am I saying it 
is important? Because, basically, the community healthcare personnel help us to take the message 
to the most vulnerable communities that have little or no access to information. So, they help us; 
they are a very important communication resource that the DSP uses at all times.”

On the backdrop of the health crises caused by COVID-19, the DSPs and family doctors reported that 
they adopted new technological communication channels. The DSP representatives mentioned the in-

Public communication channels and tools 
provided by family doctors

Figure 5 – Public communication channels 
and tools provided by family doctors
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tensified use of the call centre, and the family doctors confirmed that they resorted to telemedicine 
in their interaction with patients, with personal consultations being reserved for serious cases. Pu-
blic information (updated pandemic data, info graphs, information on sick leave during the COVID-19 
pandemic, etc.) was provided via websites, Facebook pages or online press releases. Only one DSP 
representative confirmed that a local online platform was developed where transparent and up-to-date 
information on COVID-19, high incidence aeras, indicators, reports or statistics were posted and that 
included an online notification system, for better public information in the pandemic context. Another 
County reported that they cooperated with digital industry partners in using artificial intelligence (AI) to 
develop chatbots10 for public communication.

 

DSP – “I think we are the first DSP in Romania to carry out epidemiological investigations using 
robots.  The robots call, keep in touch and discuss with the people. They deliver the epidemiological 
investigation findings directly to us. The epidemiologists then verify and fine tune the report, but 
we no longer waste time with asking for ‘ID, PIN, symptoms, etc.’. It is difficult for a physician to 
repeatedly go through all this - it is an ordeal. Moreover, whilst we previously worked with 40 epi-
demiologists, we now work with no more than seven robots (doctors).”

2. Public Health Promotion Materials Provided by the Health Authorities

Figure 6 illustrates the health promotion materials used by the DSPs and family doctors for informing 
the public at large.

The majority of the DSP representatives declared that their organisations have health promotion ser-
vices with budgeted activities such as developing leaflets, brochures, info graphs, posters, videos and 
other health promotion materials that are printed off, distributed to the public and revised as and when 
permitted by the budget of the service. Most of them stated that they had received health promotion 
materials from entities such as:  The Ministry of Health, National Institute for Public Health, Emergen-
cies Department and National Coordination Committee on Vaccination Activities Against COVID-19.

The promotion materials were displayed during the pandemic at various points of public interest (e.g. 
shops, crowded areas) and were distributed to the public by community nurses or health mediators. 
Nevertheless, the majority of the DSP representatives did not deem that the materials received were 
sufficient for managing the COVID-19 pandemic.

The family doctors reported that they currently used health promotion materials such as leaflets, bro-
chures, posters, or videos. Some of these materials are developed by the National Society for Family 
Medicine, and then printed, displayed, and distributed by doctors in their offices but also on social 
media (e.g. Facebook).

Figure 6 – Public communication channels and tools provided by the health 
authorities

 Leaflets

 Brochures

 Videos

 Posters

 Infographics
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3. Inter-institutional communication 
The DSP representatives reported that they communicated well with other DSPs. Networks provided 
by STS (e.g. Policom), video-conference platforms (e.g. Zoom) and, in some cases, face-to-face mee-
tings were used to communicate with other DSPs during the pandemic. Videoconferences were also 
indicated as communication tools between DSP and other entities such as: The Prefect’s Office, National 
Coordination Committee on Vaccination Activities Against COVID-19, National Centre for Intervention 
Coordination and Management, Ministry of Health, or other DSPs.

The DSP representatives reported that the frequency of their communicating with family doctors in-
creased during the pandemic, with variations from daily to monthly. Either party initiated the commu-
nication, depending on the needs, and the most frequent topics for discussion were preventing the 
spreading of and protecting against COVID-19.

The Study highlighted notable differences in the perception of the interviewees on the communication 
with family doctors. The majority of the DSP representatives believed that they communicated better 
with the family doctors before the pandemic, whilst only a few reported that their communication im-
proved during the pandemic.

Several family doctors mentioned that they had difficulties in communicating with the DSPs both befo-
re the COVID-19 pandemic and during the state of alert and emergency.

The communication between the DSPs and family doctors was facilitated in certain circumstances 
where such physicians were DSP managers, which resulted in more effective, structured, and constant 
communication between the parties, further enabled by the use of an IT application. Some other an-
swers indicated that the communication with the DSPs was good, though informal, and due mainly to 
the existing relations formed over time between certain DSP staff and family doctors.

The majority of the family doctors reported poor communication with other health authorities too, such 
as The Ministry of Health, and stated that they did not receive information on changes in regulations, 
procedures, or measures to prevent the transmission of SARS-CoV-2 in due time, which made it difficult 
for them to efficiently inform the patients. 

The communication channels and tools used between the DSPs and family doctors remained overall 
unchanged in the pandemic (e-mail, phone, meetings, physicians’ conventions), with the only notable 
difference being face-to-face and online meetings whose frequency decreased for lack of time.

4. Communication barriers
Lack of human resources in multiple areas (e.g. Family medicine, epidemiology, IT, behavioural scien-
ces, or school medical care) was perceived by the DSP representatives as a barrier to general public 
communication and information. They reported that the workload increased considerably during the 
pandemic, and the DSP staff were overstretched.

DSP – “What is the good of having five digital phones that manage the calls, when there is still one 
human that takes calls and they are overwhelmed. Now, we have phones, but there’s no one to 
answer them. So, basically, the public access to services has increased, but not really to communi-
cation and information.”

The findings reveal an acute shortage of skilled IT&C personnel. All DSP representatives confirmed that 
the general public increasingly accessed the organisation’s website for information purposes, yet identi-
fying and monitoring the traffic was not in the entities’ plan of activities. The representatives of two County 
DSPs maintained that there is significant room for improving public communication through the organi-
sation’s website. The need for specialised human resources was pointed out, to permanently update and 
present data in formats that facilitate understanding.
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The family doctors reported difficulties in interpreting the regulations and implementing ministerial 
orders (e.g. granting sick leave, vital records office that had no family doctor to monitor COVID-19 infec-
tions) caused by the speedy changes in the legal framework and lack of adequate communication with 
the DSPs. Most family doctors confirmed that central and county health authorities need to provide 
them with more information on interpreting rules and regulations. Moreover, the need was highlighted 
to consult family doctors in the DSPs’ decision-making and in the management of the health crisis.

Family doctors and DSP representatives equally indicated that the main barriers in communicating with 
patients were the deluge of misinformation and lack of medical staff (e.g. epidemiologists). The majo-
rity of the family doctors underscored that the media misinforms the public.

In an effort to fight misinformation, many physicians significantly increased their workload, in order 
to answer all the patients’ requests and questions.  They reported that they worked appreciably longer 
hours, for which they felt that were not adequately remunerated. Some family doctors underlined the 
useful role of teleconsultations, yet others mentioned patents’ discontent or reluctance regarding this 
form of interaction.

B. Public Feedback Opportunities Provided by the Health Authorities
The Study highlighted the lack of written procedures or provisions in the DSPs’ organisational rules on 
obtaining public feedback or on reviewing and integrating it in future strategies or initiatives. Neverthe-
less, most of the DSPs’ representatives confirmed that a person within the organisation was charged 
with public relations and received informal, sometimes verbal feedback from the public (e.g. the DSP’s 
spokesperson). According to the DSP representatives, the public had available the following commu-
nication tools for providing feedback to the DSPs: petitioning, face-to-face meetings, phone, e-mail, 
social media Facebook or written notifications.

DSP - “No standards were imposed for interacting with the public, a standard for collecting feedback 
and using it or escalating it to thus demonstrate that public feedback is sought and appreciated.”

DSP - “An e-mail address and a phone number are available on the DSP’s website, where the citi-
zens can submit various notifications that need not necessarily be related with the work of the DSP, 
but may concern any other activity. We do not have a register of suggestions and complaints of the 
organisation. Should a complaint be received that an employee breached the civil servants’ code 
of conduct or overstepped his/her service responsibilities, an internal discipline board reviews the 
situation and takes action as required, but such cases are few and far between.”

The new communication tools available to the public to provide feedback were the call centre and, as 
one DSP representative indicated, a contact form that was developed and posted on the organisation’s 
website. Many of the DSP representatives mentioned that they received informal and unstructured 
feedback from community nurses and health mediators, both before and during the pandemic.

 

DSP - “We also have a mobile phone at the organisation’s secretariat, where sometimes people text 
us on issues (or on WhatsApp) and, if we send them decisions or requests, they respond again on 
WhatsApp. I think feedback is also delivered/received by phone or WhatsApp communication.”

According to the interviewed DSP representatives, one employee of the organisation manages the process 
of reviewing and dealing with citizens’ issues, depending on the nature of the problem (e.g. environmental 
health or protection, work of the organisation, measures for prevention and protection against COVID-19 
imposed by the DSP, breach of the civil servant’s code of conduct by a DSP employee). Depending on 
the nature of the issue, the case may be managed by the executive manager, call-centre operator, head 
of unit(s), physician. In some cases, the notifications or suggestions received that require attention from 
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other entities (e.g. Ministry of Health, prefects’ offices, etc.) are forwarded to the entities of jurisdiction.

Due to budget limitations, third-party organisations carried out a series of public surveys on behalf of one 
DSP, on the quality of medical or DSP services - performance of the directors, trust in the organisation).

DSP - “For instance, we monitored indicators such as quality of services, level of comfort, quality of 
personnel’s work in the hospitals in County X. We were also interested in public feedback, hence we 
monitored the citizens’ perception of the health system and of the hospital, what they liked and disliked, 
hospital cleanliness and safety, prices, informal payments, quality of medical procedures, layering the 
respondents according to age, education level, and status as patient or caregiver. We carried out several 
such activities, not officially integrated in the work of the organisation, but outsourced. We then used 
the data to inform a line of action that further led to changes in the County strategy. These were surveys 
performed outside the health Department and have nothing to do with the entity.”

 

Family doctors mentioned that their practices are not provided with structured feedback tools.  The 
findings from the focus groups showed that the family doctors receive feedback from patients during 
in office consultations. Feedback during the pandemic was mainly provided by phone communication 
and WhatsApp messages or on Facebook social media. They mentioned that they received forms from 
CNAS for the assessment of the patients’ satisfaction levels, but also said that the patients do not 
usually fill them in.

Both the family doctors and DSP representatives pointed out the need to develop a standardised 
communication tool, whereby the family doctors may forward feedback to the DSPs. Only two DSP 
representatives said that they consult with local authorities or family doctors when defining future health 
strategies (e.g. vaccination campaign).

The responses to the questionnaire show that less than one fifth (18,6%) of the parents are informed of 
the communication tools (phone, e-mail address) provided by DSPs and through which they can submit 
feedback. Most, however, believe that they have no information on the availability of such communication 
tools for giving feedback to the DSPs.

Furthermore, 97% of the respondents indicated that they never lodged a complaint with a medical facility 
where they received care, and 62% said that they did not know how to send feedback to family doctors.
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C. Public Consultation 
Public consultation communication channels and tools provided by the health authorities

Both family doctors and DSP representatives stated that no structured, written regulations on 
the communication channels and tools for public consultation were available in their respective 
organisations. They said that they did not believe that it was necessary to consult the public at large, 
arguing that the citizens had no decision-making power and were not health experts.

DSP - “No, I don’t think that there have been (any public consultations). I don’t remember to have been 
and I think that there weren’t any, least of all since the regulations on the work of the DSPs, on the 
approvals they issue, include no public consultation procedures, as is the case in other entities, such as 
the Environmental Protection Agency, where public consultation is mandatory and takes place indeed. 
(…) In our case, the regulations do not require us to consult the public on regulated health activities.”

Some DSP representatives stated that they consulted certain target groups such as teachers, HORECA, 
family doctors, school doctors or counsellors and employers, more so during the state of alert and 
emergency. The main topics for discussion included COVID-19 prevention and protection measures 
(e.g. organising vaccination caravans), ambient or food hygiene, or occupational health.

5. Conclusions and recommendations

The Study herein is a first step aimed at evaluating the interactions and communication mechanisms 
between the health authorities and the public and at highlighting the importance of public engagement 
in the making of decisions that concern the community, in line with UNICEF and WHO recommendations.

The Study is meant to provide the central and county authorities with a set of recommendations to 
improve the short-, medium- and long-term public communication on health topics and increase resi-
lience in crises.

According to the WHO’s “Community engagement” Guide, “a strong primary health care platform with in-
tegrated community engagement within the health system isthe backbone of universal health coverage”.11

Community engagement is thus not only a required ingredient for adequate public communication, but 
also an indicator of the overall efficiency of the health system. For this reason, the recommendations he-
reinafter are framed in relation with the levels of community engagement identified in the WHO11 Guide 
(from lowest to highest: 1. Information; 2. Consultation; 3. Engagement; 4. Cooperation; 5. Empowerment).

The Study findings indicate an overall low level of active engagement of communities by the local 
health authorities that, in most cases, limit their actions to informing and in only few cases go on to 
consulting the public at large. The low level of engagement goes down even more in the case of vulne-
rable groups that are lagging considerably behind.

Therefore, increasing community engagement and delivering health education to the public with the 
goal of developing specific abilities, as defined as early as in 1986 in the Ottawa Charter for Health Pro-
motion, are actions that should be undertaken systematically, immediately and on the long term, with 
a view to improving communication between the health authorities and the public, as part of a mature 
and efficient health system.
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Issue identified Recommended 
solution

Proposed actions Responsibility 
for action

Process to deal with the issue identified

1 Inter-institutional and 
local fragmentation 
of the health system

a. Communication 
difficulties during 
the pandemic

Improve 
communication
and 
cooperation 
between 
the main 
stakeholders 
in the health 
system.

1. Revise regulatory 
framework

1.1. Define a strategy 
and a framework for 
communication between 
the main stakeholders in 
the central and local health 
system;

1.2. Develop a specific public 
communication and relations 
strategy and plan (online and 
offline);

1.3. Designate central 
and local focal points for 
public information and 
communication.

MS Establish an interdisciplinary task force to revise the legislation, define a 
communication strategy and framework, and develop a communication plan.

Develop a legal framework that provides more flexibility in the use of existing 
resources, more so in health crises (e.g. by the identification and mobilisation of 
existing communication resources from various sectors of activity).

Include accurate and measurable objectives and standardised nationwide 
communication channels and tools available off and online and in meetings, 
workshops, conferences, events, etc.

Recommended participants: MS, INSP, DSP, universities, international 
organisations, civil society, representatives of the public.

2. Define financial resources 
to implement the strategy

MS Establish and monitor output and outcome indicators for interinstitutional 
communication.

Advocacy for the allocation of a communication and public relations budget 
covering the required human resources and their capacity building.

Recommended participants: MS, INSP, DSP, hospitals, MF, CJ, town halls.

3. Implement the strategy 
and framework for 
communication between 
the main stakeholders in the 
local health system

DSP Identify and mobilise existing communication resources from other sectors of 
activity, in order to ensure frequent and consistent access to credible sources of 
information.

Recommended participants: MS, hospitals, MF, CJ, town halls.
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Issue identified Recommended 
solution

Proposed actions Responsibility 
for action

Process to deal with the issue identified

2 Insufficient human 
resources at central 
and local level.

Develop and 
strengthen 
communication 
units in County 
DSPs and in 
the central 
organisation.

1. Map existing human 
resources and personnel 
needs at central and local 
level.

1.1. Identify skills and 
development needs of 
existing personnel.

1.2. Assess staffing needs, 
identify resources, hire 
required personnel, etc.

MS, INSP, DSP Regular evaluation and monitoring of the DSP, INSP and MS personnel skills 

Organise competitions for filling vacancies, depending on the needs of the 
organisation and shortage of skills.

Designate persons responsible for public communication in the MS and INSP.

Retraining in DSPs.

Recommended participants: CJ, town halls.

2.  Provide training to 
the DSP personnel with 
public communication 
responsibilities:

2.1.  In health communication 
and for promoting health;

2.2. In public relations 
(consultation, feedback);
2.2. In developing the 
analytical skills required for 
collecting and reviewing 
statistical data;

2.3. In developing the skills 
to use the means of online 
communication.

MS Develop and deliver regular training programmes and educational materials. 
Recommended participants: INSP, DSP, communication, and data analysis experts.



3. Mapping and developing 
resources outside the DSPs, 
which can support the DSPs’ 
communication and outreach 
initiatives/actions.

3.1. Establish working 
relations with external 
stakeholders (from point 3).

MS, INSP Develop the community and school healthcare networks, in order to strengthen 
the DSPs’ cooperation with such networks and with the MF.

Attract non-medical personnel from outside the DSPs, with health/public health 
management and health promoting skills.

Promote the civil society as a key stakeholder in health communication. 

Recommended participants: DSP, MF, school doctors, CJ, town halls.

4. Develop graduate and 
post-graduate public health 
education and prioritise 
health communication.

MS, ME Analyse the skills and need for epidemiologists and public health experts, and 
train more residents in these specialisms, according to the needs.

Mandatory year-long health communication module in higher education.

Develop mandatory and regular continuing healthcare education programmes.

Recommended participants: ME, MMPS, College of Physicians.

3 Limit the use of online 
communication, 
given the low level of 
digitalisation in DSPs.

Accelerate the 
digitalisation of 
DSPs.

1. Develop the DSPs’ IT 
infrastructure, to allow wider 
use of online means of 
communication.

MS Assess each DSP’s digitalisation needs.

Develop a plan to improve the IT&C infrastructure and streamline digitalisation 
in each County.

Develop template websites or interfaces to be used by all DSPs, to facilitate the 
citizens’ access to information.

Recommended participants: INSP, DSP, CJ, town halls.

4 Insufficient 
mechanisms to 
obtain public 
feedback

a. Insufficient 
capacity to analyse 
and/or integrate the 
feedback in specific 
actions

Develop 
feedback 
mechanisms 
for the 
population at 
large.

Develop the 
capacity to 
analyse and 
integrate 
feedback in 
specific actions 

1. Develop modern and 
efficient channels for general 
public feedback, including 
for vulnerable groups and 
the DSPs.

INSP Public consultations on the means to provide feedback.

Adapt feedback receipt channels, such as to make them available to all public groups.

Promote the feedback receipt channels, such as to make them known to as many 
members of the public as possible.

Review public feedback and integrate it in organisational measures or practices 
and promote such integration to the public.

Establish specific indicators.

Review and define strategies on fairness and have them monitored by 
implementation partners, including for vulnerable groups.

Recommended participants: MS, DSP, civil society.
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Issue identified Recommended 
solution

Proposed actions Responsibility 
for action

Process to deal with the issue identified

2. Develop modern and 
efficient channel for 
interinstitutional feedback.

MS Establish measurable indicators to provide interinstitutional feedback in line with 
the process provided to the public at large.

Recommended participants: INSP, DSP, CJ, town halls, MF.

3. Develop and establish 
various feedback loops 
between the implementation 
partners, NGOs, and private 
sector.

MS Research optimal means to improve feedback loops, fairness, and integration of 
various community monitoring systems, including community-based monitoring, 
and monitoring and engagement of vulnerable groups.

Include the communities in feedback loop processes, by agreeing routine 
participative reviews together with the community/civil society partners.

Recommended participants: DSP, civil society, private sector.

5 Limited public 
consultation by the 
health authorities.

Develop public 
consultation 
mechanisms 
used by 
the health 
authorities.

1. Define a framework for the 
public consultation processes 
employed by the local health 
authorities on decisions and 
resolutions of local interest.

MS Develop public consultation guides and protocols. Train DSPs to consistently 
implement the consultation guides and protocols. Promote the new provisions 
to DSPs.

Recommended participants: INSP, DSP.

2. Increase community 
engagement:

1. Identify the main 
stakeholders and opinion 
leaders;

2. Enrol their support for 
promoting health;

3. Boost mutual trust 
between health authorities 
and the communities.

DSP Establish output and outcome indicators for public consultations.

Establish face-to-face meetings, with a view to informing and involving the 
public in the work and decisions of the DSPs.

Work together with the public to develop the agenda and plan, through regular 
meetings, inviting stakeholders and public debate.

Develop an approach based on principles such as fairness, transparency, and 
autonomy.

Research optimal means to improve the consultation process, and integrate 
various community monitoring systems, including coordinate community-based 
monitoring, and monitoring and engagement of vulnerable groups.

Recommended participants: INSP, MS, CJ, town halls.
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Issue identified Recommended 
solution

Proposed actions Responsibility 
for action

Process to deal with the issue identified

6 Low health literacy 
and disinformation 
of the general public, 
in particular during 
health crises.

Improve health 
literacy in the 
general public.

Enhance public 
communication 
on public 
health topics.

1. Develop a strategy to 
enhance health literacy in the 
population.

MS Assess health literacy needs in the population.

Develop programmes to enhance public health literacy and communication on 
public health topics.

Include health literacy activities in information, education, and communication 
campaigns.

Deliver community information campaigns throughout the year.

Yearly monitoring and evaluation of the level of public information on specific 
health prevention topics.

Recommended participants: INSP, public communication, and health experts.

Figure 7 – Table of recommendations
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