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I. leaRnIng abouT RCCe

1. InTRoDuCTIon
Welcome to your course on Risk Communication and Community Engagement!

You must have several questions about RCCE prior to starting this training, right? 
Don’t worry, we will try to tackle these and offer you practical tips at the same time.

Let’s start below to see why our character El Hadji is worried!

I. Learning about RCCE

By the end of this module, you will have answers to these questions, taking into 
account the specific context in West and Central Africa, and have the tools you need 
to move forward with your COVID-19 RCCE plan responsibly.

Where can I access resources 
to support RCCe activities in 

my country or region?What are the principles 
of RCCe?

What are examples of 
RCCe for CoVID-19 in 
West and Central africa?

Where can I access 
resources to help 
me design an RCCe 

plan?
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leaRnIng obJeCTIVes

At the end of the training, you will be able to:

Explain RCCE principles

Cite examples of COVID-19 RCCE in West Africa

Access resources to help you design a RCCE plan

Access resources to support RCCE for COVID-19 in your country or region

2. WHaT Is RCCe?

Yenna is a project officer, working at an international organization in West and Central Africa. As 
part of her community engagement activities, she has partnered with a civil society organization. 
Musa, on the right, is the leader of this organization. 

One of their main activities is community dialogue sessions,  which allow participants to discuss 
difficult topics, in small groups, in a relaxed setting. As the number of COVID-19 cases increases 
in the country they’re working in, Musa is starting to question what he’s hearing and seeing 
during the community dialogue sessions.

Yenna: Musa, welcome. 

Musa: Hi Yenna, how are you? I’ve just returned 
from a dialogue session with a community not 
far from the capital.

Yenna: How did it go?

Musa: The situation is challenging. Someone 
from the community is in the hospital being 
treated for COVID-19, and some people said 
that they don’t want the person to return to 
the community.  
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Yenna: That’s unfortunate. How is it impacting the community as a whole? 

Musa: It means that others who are showing symptoms refuse to go to the hospital because they 
are afraid of not being able to return home. I also observed that people aren’t wearing masks, and 
when I asked someone, they said that if you wear a mask people will think you are sick.

Yenna: Are they doing anything else to protect themselves?

Musa: Yes, we have worked with local authorities to set up handwashing stations and ensure 
that there is a steady supply of clean water and soap available. They are also following physical 
distancing rules. For instance, at the community dialogue session, there was an empty chair 
between each person. 

Yenna: Great job. How high would you say awareness is about the symptoms and treatment?

Musa: I’d say awareness is fairly high as a lot of communication activities have been done in the 
community. However, a lot of people prefer to go to traditional healers when they don’t feel well. 

Yenna: That’s interesting. What else can you tell me? Something about the community?

Musa: They trust their community leaders a lot. To be honest, although they listened to me, it 
would be more impactful if the advice came directly from the community dialogue leader, imam 
or other trusted source.

Reflection Time

Take a minute to think about the scenario presented by Yenna and Musa.

  ■■ Can you identify a similar situation in your country?
  ■■ What actions would you say could be taken to promote more engagement with the 

COVID-19 response?

3. geTTIng sTaRTeD WITH RCCe
What is the difference between Risk Communication and Community Engagement?

In the case of COVID-19, the objective of an RCCE response is to support the exchange of 

 Community Engagement

Community Engagement is a mutual 
partnership between response teams and 
the communities facing the threat. The aim 
is that the community has ownership of the 
way the threat is controlled and managed, 
and effectively participates in the response.

Risk Communication

Risk Communication is an exchange of 
information in real-time between experts 
or leaders and the community facing a 
threat. In the case of COVID-19, this 
threat is to their health, economic and 
social well-being.
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information between the WHO (World Health Organization), local government authorities and 
partners with the communities you are working in, in a format that is relevant, accessible and  
will equip all actors to:

 ► Encourage positive behaviours.
 ► Provide information on available entitlements and services and how to access them.
 ► Proactively engage affected and at risk populations.
 ► Ensure that feedback and complaint mecanisms are in place to address community 

concerns, rumours and help to inform decisions.

BUILD TRUST

“Are people more eager to listen 
to their leaders than to me?”

Musa

In times of crisis, people usually make decisions based on trust. Therefore, trust in individuals and 
organizations is the biggest factor in communicating risk. It is not enough to transmit a message, 
the person needs to accept it with full confidence.

Let’s explain with an example. Community members rejected volunteers 
from an international organization doing community engagement. The situation 
escalated to threats of violence. To overcome the rejection and non-
acceptance of the messages, the organization trained community leaders and 
involved them directly in their communication  activities. These 
leaders continue to provide support to the volunteers during 
sessions, even signing symbolic ‘commitment cards’, that demonstrate 
the trust and compromise for the activities to support cohesion.

In your work...

... you could make sure that your messages are coming directly from a 
respected community member. Trust is key to successful communication in 
responding to an epidemic. Please note that certain groups of the community 
might trust different people. For instance, women might trust religious leaders 
or other women from the community. A rapid assessement can help you 
identify the most trusted sources and channels of communication.

Let's see some tips below to build trust with communities.
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LISTEN

Yenna: People need to be listened to, to express themselves, and not to be judged on their 
behaviour – even if they can sometimes be irrational. If people do not feel they are listened to 
and actively participate in the decision-making procedures, they will be less likely to take the 
advice of someone they don’t know. It’s not possible to establish trust in that kind of situation.

Musa: But what about the situation I experienced at the community dialogue session, where I 
don’t agree that banning someone who recovered from COVID-19 is right?

Yenna: We must not judge the different behaviours of people, and it’s important to act 
respectfully. Listen calmly to understand why they do what they do. People react differently to 
threats, a reaction that seems irrational to you, makes sense to them. Judging people on their 
behaviour will finally result in lack of confidence in you. At that point, it becomes impossible to 
pass on important messages.  

During a crisis, it is likely that community leaders, NGOs, or development organisations feel that 
“people don’t understand or don’t apply the messages”. To address this, we need to promote 
dialogue around key messages and communications,  ensuring that communities can express 
themselves. This will help to understand what are the behaviour drivers (causes) and adapt the 
key messages and discuss solutions with local actors along the way, if necessary. Remind yourself 
that changing behaviour is not easy for anyone.

REITERATE

Behaviour change can take time, you have to be patient. It’s important to reiterate key messages, 
using a mixed media approach that uses diversified channels of communication.

WRAP UP

RCCE draws on the same approaches we use when promoting dialogue for behaviour change 
in our day-to-day projects. 

To build trust, we work with local partners and volunteers, people who our 
audience already knows. These partners and volunteers, together with the 
community, help design and promote information. 

We use mixed-media and diversified communication approaches, especially 
two-way communication, to reiterate messages and promote dialogue, with 
the help of key influencers. For example, the same message may be shared 
on a poster, on social media, on an interactive radio programme, in a video, 
or through community or religious leaders, all targeting the same audience.

We listen to our communities so we can better know them, their concerns 
and needs, how they get information and who they trust the most. We do this 
through community dialogue sessions, like the one Musa attended, and other tools 
including focus groups, rapid assessements, surveys. We use this understanding to 
help shape our messages and the format in which they are shared , as well as 
other community activities.
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Now it’s your turn! Tick the box that represents best what it means for 
RCCE communication.*

Think about engaging volunteers 

Make sure the message was understood

Listen to your audience’s concerns

Understanding community dynamics 

Do not judge

Disseminate information with support
of members of the community

Let people express their feelings

Use different channels to spread the message

Use mixed-media and diversified communication

Engage with respected community members 
to mobilize the community

* Correct answers are in the Annex

TWO-WAY COMMUNICATION 

Our understanding of COVID-19 is developing every day, and there’s a lot we don’t know yet. 
This is why it’s more important than ever to communicate information transparently. We should 
be clear about what is already known and what is not.

 ► How to communicate
Your communication must be easy to understand, complete and precise. It should answer 
people’s concerns. Listen to them and answer their questions whenever you can. If you 
don’t have the answer, make note of it and follow up with your health focal point or local 
authorities. Answering questions helps to reduce rumours, which arise in part when there 
is a lack of information combined with anxiety.

 ► Dialogue
It is important to establish a dialogue and not a speech. People need to ask questions. 
This helps to create trust. It is essential to allow time for questions and answers in all your 
sessions. 

Build trust ReiterateListen
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 ► Consistency
Make sure you are sharing information that is consistent with national and locally agreed 
upon messages. If a person hears different messages, they are more likely to lose confidence 
in the communicator. Consistent, reiterated messages are more likely to be remembered.

 ► Two-way communication
Two-way communication gives you the opportunity to better learn about the needs for 
information in the community, allows for questions, and enables you to observe what 
practices are present – like Musa did during the community dialogue session.

ADAPTED COMMUNICATION

Musa: Many of the words the Ministry of Health and the World Health Organization (WHO) 
use are in English, but the people in the community I visited only speak our local language. Do 
you think I should explain it in English, so I use the right words? What if some words do not 
exist in our local language?

Yenna: You must adapt your communication to your audience, while maintaining precise 
technical information. If messages are not in the local language, it is more likely that the audience 
will not understand. Remember, the community needs to know and understand the why of the 
actions suggested. 

Also use the preferred communication 
channels of the group you want to communicate with:

 think about the media or technology that is available now 
such as WhatsApp, radio and SMS. Find out how men, women, 

older and younger people like to communicate/ receive
information. Wherever possible and safe, face-to-face interactions 

should be favoured to ensure a natural and trusting
conversation – but always keeping in mind physical distancing

and other recommended prevention measures, such
as masks.

Yenna: Finally, try to work with religious and community leaders and other key actors (women’s 
groups, youth leaders) to involve them in the response. Provide them with the correct information 
in the language they use, discuss how they can share the information with their communities, 
and talk about ways in which the community can contribute to the response. Telling stories of 
personal experiences can be very useful.
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Yenna: A recent report suggests that women are excluded from information sharing on 
COVID-19 and high-level decision-making processes at national and regional levels. Women 
generally have less access to traditional information channels, and broadcasts usually happen at 
times when women are doing domestic labour. 

In terms of general accessibility...

... be aware of the barriers some people, such as women and people with disabilities, may 
face in using certain communication channels, meaning they may be excluded from receiving 
important information. Potential barriers include language, literacy, access to technology 
(such as radios and smartphones), Internet access and electricity. Consider how these 
barriers could be overcome by finding solutions within the community.

During the community dialogue session, I 
noted that mostly men were present. Are 

there specific gender considerations I should 
think about to ensure that everyone is 

reached?
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4. CoMMunICaTIng abouT CoVID-19
Information should be shared explaining what COVID-19 is, how it spreads, what 
the symptoms are, and what you should do if you suspect you might have the virus, 
including what happens if you test positive, to reduce fears. 

 ► Prevention measures
Explain why specific prevention measures help stop the spread of infection, with 
clear instructions on how they have been adapted and will be implemented in each 
specific context. People will only follow prevention measures if they understand 
why these are necessary and how they can practically follow them in their daily 
lives, especially if these measures cause disruption to their social and economic life.

 ► Where to go for more information
Give details of where people can go to get more information or if they have 
questions or need further support like hotlines or trained community volunteers. 

 ► Update information regularly
Adjust information regularly based on feedback received from communities, 
changes in context, epidemic phase, as well as rumours and misinformation.

 ► Support services available
Ensure people know about support services available to help them manage the 
wider impact of COVID-19, such as loss of livelihoods, food insecurity, access to 
healthcare for other needs.

BEST PRACTICE

Based on learning during the Ebola crisis, there are several recommended best 
practices to guide RCCE for COVID-19:

 ► Adaptation to audience

 ► Community mobilizers in their communities

 ► Constantly improve information

 ► Involve community leaders

II. How to Communicate
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Adaptation to audience
Activities and messages need to be adapted to specific audiences, considering socio-economic 
and cultural contexts. Age, gender, educational background, income, geographic location, 
cultural beliefs and civic structure all influence how people receive messages. To develop 
relevant materials, communicators must learn how these characteristics influence a target 
audience and craft materials that appeal to those individuals and communities. For example, 
a video could incorporate cultural symbols, such as familiar foods, dress and community 

settings, to help audiences relate to the information being shared.

Community mobilizers in their communities
If possible, community mobilizers should belong to the communities they are engaging 
with.  Their work is crucial in providing information to,  and communicating and promoting 

dialogue with, the community. 

Constantly improve information
There will always be a need for more, better and adjusted information – so messages 
need to be continually, adjusted,  improved and reiterated. We are learning more about 

COVID-19 every day, and it’s vital that communities have access to this information.

Involve community leaders
Community leaders and other community representative groups need to be involved at the 
beginning of the response to encourage positive behaviours, and help find local solutions.

5. CoMbaTTIng sTIgMaTIZaTIon
Yenna has provided Musa with important guidance on how he can engage with the community 
about COVID-19: an emphasis on transparent, two-way communication, ensuring that messages 
continue to build knowledge on prevention and symptoms, and other subjects such as reducing 
COVID-19 impact on health, child and woman protection and education. 

This is particularly important for the community that Musa is working in, as there is evidence 
of stigmatization and rumour spreading. For example, the fact that some community members 
don’t want the person who had COVID-19 to return to the community is stigmatization.

This is a process that leads to social rejection or marginalization of a person or group of people. 
In times of epidemics, this may mean that people are labelled or discriminated against because 
of an apparent link to the disease. The fear of stigmatization pushes people to hide the disease 
to avoid discrimination, as we are also seeing in the community that Musa visited through 
reluctance to wear masks or visit medical professionals.

What we have seen globally...

... with COVID-19 is that it initially provoked social stigmatization and discriminatory 
behaviour against people of certain ethnic origins as well as against people who may have 
been in contact with the virus, such as frontline workers. 
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Musa started paying attention to people around him and how they addressed COVID-19 in 
their daily conversations. He noticed that it’s important to remember that the words you use in 
communications matter.

The use of criminalizing terminology gives the impression that people with the disease have 
done something wrong. This can impact on the control of the epidemic by increasing stigma, 
reducing empathy and potentially decreasing participation in screening, testing and quarantine.

DOS AND DON'TS

Stigma can be compounded by fear of the unknown about the disease. A tip from past health 
crises shows that bringing the voices and stories of local people who have recovered from 
the disease helps reduce fear of the unknown. For example, during the Ebola outbreak, the 
testimony of healed people was the most important factor in bringing about behaviour change 
and rapid access to a health facility. But of course, this must be done responsibly – to make sure 
that the person profiled isn’t put at higher risk of stigmatization if they share their story.

DO

  ■■ Qualify persons as “persons who can have” COVID-19.
  ■■ Say that people have “contracted the virus” (and say that everyone can contract the virus).
  ■■ Bring the voices and stories of local people who have recovered from COVID-19.

DON’T

  ■■ Associate places or ethnic backgrounds with the disease.
  ■■ Qualify persons possibly affected by COVID-19 as “suspect cases”.
  ■■ Talking about people “spreading” or “transmitting the virus” or “infecting others”.

6. CoMbaTTIng RuMouRs
It is not uncommon that Musa saw evidence of rumours starting in the community he visited. 
For example, community members were getting plant-based remedies from traditional healers 
that they believed would protect them.

Other common COVID-19 rumours heard in West and Central Africa are:

 ► It can’t be transmitted in areas with hot and humid climates 

 ► It can be prevented by bathing in hot water 

 ► It can be prevented by eating garlic  

Rumours and misinformation directly threaten the success of interventions to control an 
epidemic. They create resistance or reluctance to accept interventions, and fear and rejection 
of response teams. The consequence is that the disease continues to spread if people do not 
believe in it or if false information is disseminated.
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THREE STEPS FOR COMBATTING RUMOURS

Everyone involved with the response – including local authorities, community leaders, medical 
professionals and traditional healers – should be aware of which rumours are circulating in 
the community and know how to respond. Find out if there is a mechanism in place in the 
community you are working in to track rumours, and if there isn’t, support implementation of a 
mechanism. Rumours should be addressed and dispelled directly and quickly.

Step 1: Discovering the rumours1

Rumours can be spread by word of mouth in communities, news media, and digitally. Therefore, 
there need to be different ways of listening and understanding what is being said. Community 
conversations, chats with key informants, tracking, and following media reporting, messaging, 
social media posts, and discussions about COVID-19 can help you understand what people are 
talking about.
 
Keep in mind:

 ► People may be reluctant to share rumours they have heard with people they do not 
trust. Partner with civil society, local media, community based groups, teachers, and 
health workers to help you listen and track.

 ► Create a rumour log. This allows you to track the basic details of what the rumour 
is, where it is coming from, date and mode of transmission, frequency of repetition, 
whether or not it is true, and more.

1 Source: COVID-19 Rumour Tracking: A technical brief for Breakthrough Action Teams, USAID and 
Breakthrough Action, 2020
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 ► If you have the resources, create a platform (for example a toll-free hotline, website, 
social media page or email address) where the public can write or call-in with rumours 
for clarification or reporting.

 ► Assess the potential consequences of the rumour: 

Rumour Potential consequence

Drink bleach to prevent spread of COVID-19. Could cause harm.

Clinics will make your infection worse. Could stop people accessing services.

This is a biological weapon made by 
community X against community Y.

Could cause conflict.

You don’t have to follow social distancing 
as long as you have not traveled out of the 
country or been in contact with someone 

who has.

Could result in risky behaviour/put your staff, 
family, or community at risk.

Step 2: Verifying the information

It is important to find out the facts behind the rumour and unpack why it came into being in 
the first place. Know where and who to check with to verify the rumour, for example WHO 
Mythbusting.

Step 3: Engaging the community

Once you have verified the content and gathered the correct information, you need to engage 
with the community. To do this effectively you will need to: 

 ► Accurately identify the key audience who needs to be influenced.

 ► Use language the audience is most comfortable with and cite sources. 

 ► Use quotes or testimonials from people that the audience trusts/identifies with. Content 
should be pretested with the key audience for comprehension, acceptability, and appeal.

 ► Once you develop the new content, ensure you have the support of the government 
and partners in your coordinating network. 

Continually check if the messages to combat rumours are being received, understood and believed.

You will find several downloadable materials on the website created by WHO for COVID-19 Mythbusters. 

https://www.who.int/emergencies/diseases/novel-coronavirus-2019/advice-for-public/myth-busters
https://www.who.int/emergencies/diseases/novel-coronavirus-2019/advice-for-public/myth-busters
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Check this out by scanning the QR code or visiting:

https://www.who.int/emergencies/diseases/novel-coronavirus-2019/advice-for-public/
myth-busters

COMBATING RUMOURS: DO AND DONT’S

DO

  ■■ Communicate accurate information regularly.
  ■■ Listen and answer questions.
  ■■ Address and dispel rumours quickly.
  ■■ Ensure government, medical professionals, community leaders and other partners 

are aware of rumours and how to respond, and have access to trusted and updated 
sources of information.

  ■■ Encourage people not share information that they are not 100% sure is true.

DON’T

  ■■ Ignore rumours.
  ■■ Spread non-confirmed information (through social media, face-to-face dialogue).
  ■■ Leave questions unanswered (if you don’t know, be honest but assure that you will get 

the information available and get back to the communities).

What to do when people in the community turn to traditional healers, when they 
should potentially be seeking medical attention?

We’ve heard people question why the WHO isn’t testing a local remedy, people 
proclaiming that medical doctors are only treating wealthy patients, and even people 

suggesting that the vaccine may be poisonous. 

Some solutions to consider are radio sessions with experts, and let people 
call in with questions, and promoting the stories of people who effectively 
received medical treatment.

Traditional healers can be considered as key partners in the response and should 
be offered training and be engaged in the COVID-19 response so they can refer 
patients to modern health facilities promptly. They can help ensure that people 
with other health issues do not avoid hospitals – putting their lives at risk – out of 
fear of COVID-19. Traditional healers should also be aware of rumours around 
COVID-19 in the community and know how to respond to these.
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Photo 1. COVID-19 Training (Guinea). Migrants as Messengers. © IOM Guinea 2020.

Let's look at some sentences. Select the box to identify whether they are 
“Criminalizing language” or “Appropriate language”.*

“Some people have contracted the virus” 

“This is a virus from China”

“He is a suspected case” 

“They spread the virus”

“She transmitted the virus”

“He infected his family”

“People who may have COVID-19”

“Anyone can contract the disease”

*Correct answers are in the Annex

AppropiateCriminalizing
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7. eXaMPles of RCCe In WesT anD 
CenTRal afRICa
Now let’s go to the field to see how RCCE activities are being implemented in 
different countries.

CAMEROON

Community-based organizations were trained to integrate COVID-19 into their regular 
programmes, targeting women, motorcycle taxi-drivers and youth groups. Youth 
engaged to work with their peers; and community leaders engaged to mobilize 
fathers and mothers as agents of change. RCCE advocacy at the national level for the 
continuity of health services resulted in the reinforcement of routine immunization 
and community surveillance.   

CÔTE D’IVOIRE

Many of the street art activities had to be put on hold because of physical distancing, 
but the artists were creative in finding solutions, and are now working in small groups 
covering large spaces to create COVID-19 prevention art. 

One organization is working with artists, such as the singer Jahelle and the group 
Magique System, who recorded their own preventive messaging and shared it online 
and through radio.

Check this out by scanning the QR code or visiting:

https://www.facebook.com/iomrowca/videos/240971120471825/

DEMOCRATIC REPUBLIC OF CONGO

Community engagement plans developed and implemented by hundreds of 
Community Animation Centres (CAC). Several feedback mechanisms were set up 
throughout the country, including a national hotline, SMS-based platforms, social 
media, and face-to-face approaches, to collect and jointly analyse communities’ 
concerns and address those through adjusted and targeted interventions.

III. Learning from Practice

https://www.facebook.com/iomrowca/videos/240971120471825/
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GHANA

Youth-led organisation Welfare of Children and Youth Association (WCYA) joined the activities 
against COVID-19. This organisation has networks of volunteers in four regions of the country. 
These volunteers had already been trained on RCCE practices around safe migration, so they 
could immediately tap into that knowledge and apply it to a COVID-19 response. These 
volunteers are active in the field and they are best placed to reach children on the move, which 
are population groups that are most vulnerable but not easy to attain?

NIGER

More than 13,000 community surveillance committees have been created, composed of 
traditional chiefs and youth. They have been engaged to conduct RCCE, community health and 
social protection interventions.

MobComs (community mobilizers) are conducting activities in migrant transit centers to increase 
knowledge and understanding about COVID-19.

Check this out by scanning the QR code or visiting:

https://youtu.be/CnTQU8k1gVg

NIGERIA

Voluntary community mobilizers, community officers, town criers, religious focal points, WASH 
committees, members and community health workers have been engaged to support local 
RCCE initiatives.

SIERRA LEONE

Returned migrants in Sierra Leone wrote and recorded a song called "Coronavirus is real”. The 
song is a great example of peer-to-peer communications.

Check this out by scanning the QR code or visiting:

https://youtu.be/Xv-zsUZ2_0g

REGIONAL

International Organizations are leveraging social media, such as Facebook, Twitter, Instagram and 
Weibo accounts, to disseminate COVID-19 information and receive and address feedback. 
You can see on the video below an interesting example: the Internet of Good Things (IOGT), that 
provides COVID-19 information on a mobile-ready website configured for low-end devices.
 

Check this out by scanning the QR code or visiting:

https://www.internetofgoodthings.org/

https://youtu.be/CnTQU8k1gVg
https://youtu.be/Xv-zsUZ2_0g
https://www.internetofgoodthings.org/
https://www.internetofgoodthings.org/
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8. DeVeloPIng an RCCe aCTIon Plan
The following steps can help guide development of community engagement plans for COVID-19.

STEP 1 – ASSESS AND COLLECT

Collect existing information and conduct rapid qualitative and/or quantitative 
assessments to learn about the communities (knowledge, attitudes and perceptions 
about COVID-19, most at risk population, communication patterns and channels, 
language, religion, influencers, health services and situation). Use this information to 

analyse and assess the situation.

Download the CoVID-19 Rapid Qualitative assessment guide

https://www.who.int/docs/default-source/coronaviruse/covid19-rcce-guidance-final-
brand.pdf?sfvrsn=6602b069_1&download=true

STEP 2 – COORDINATE

Use existing coordination mechanisms or create new ones to engage with RCCE 
counterparts in partner organizations at all levels of the response: local, regional and 
national. These include health authorities, ministries and agencies of other government 
sectors, international organisations, NGOs, academia and media. Develop and maintain 

an up-to-date contact list of all partners and their focal points. Regular contact with all partners will 
help avoid duplication of efforts and identify potential gaps in the RCCE response. 

STEP 3 – DEFINE

Define and prioritize your strategic objectives in alignment with the general objectives 
of the country’s COVID-19 response. Review them regularly with partners and 
communities to ensure they are responding to evolving priorities. Work with the 
different technical groups of the response to ensure alignment, coordination and 

internal dialogue between RCCE leadership/field staff and other response teams. 

See page 19 of the guide for a template.

STEP 4 – IDENTIFY KEY AUDIENCES AND INFLUENCERS

Identify target audiences and key influencers. These include policy-makers, influential 
bloggers or other social media leaders, local leaders, women and youth groups, 
religious and elders’ groups, local and international NGOs, health experts and 
practitioners, volunteers and people who have real-life experience with COVID-19 

(those who have had COVID-19 or their family members have contracted the virus). Match 
audiences and influencers with channels and partners that reach them. 

See page 20 of the guide for a template

https://www.who.int/docs/default-source/coronaviruse/covid19-rcce-guidance-final-brand.pdf?sfvrsn=6602b069_1&download=true
https://www.who.int/docs/default-source/coronaviruse/covid19-rcce-guidance-final-brand.pdf?sfvrsn=6602b069_1&download=true
https://www.who.int/docs/default-source/coronaviruse/covid19-rcce-guidance-final-brand.pdf?sfvrsn=6602b069_1&download=true
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STEP 5 – DEVELOP RCCE STRATEGY

Based on the qualitative analysis’ results, your defined key objectives and audiences, 
develop an RCCE strategy that fits into the country’s comprehensive COVID-19 
response strategy. Adapt to the local context: focus on messages that are tailored 
to the relevant national and local context, reflecting key audience questions, 

perceptions, beliefs and practices. 

Define and describe actions/activities that will contribute to achieve the RCCE objectives. 

Develop messages, and materials to transmit health protection steps and situation updates in 
line with the World Health Organization’s messaging. Messages and materials should be tailored 
to reflect audience perceptions and knowledge at the level to which the RCCE products are 
targeted whether national, regional or local.

Create relevant information, education and communication (IEC) materials tailored for, and 
pre-tested with, representatives of audiences for whom they are intended. Pre-testing messages 
and materials with target audiences ensures that messages are context specific and increases 
ownership from communities and at-risk populations and other stakeholders. As much as 
possible IEC materials should contain positive messages, with minimal text and contain actions 
that people can take, such as:

 ► An instruction to follow 
 ► A behaviour to adopt 
 ► Information that can be shared with friends and family

STEP 6 – IMPLEMENT 

Develop and implement the endorsed RCCE plan with relevant partners to engage 
with identified audiences and communities. This should include capacity building and 
integration of RCCE counterparts from international, national, regional and local 
groups, ensuring participation and accountability mechanisms are co-defined. Make 

sure to identify human, material and financial resource needs. 

Define/ identify staff and partners who will do the work (number of people required in the team/
organizations) and budget according to the resources. Ensure strong and regular supervision 
and coordination mechanisms. Close monitoring of field work is essential and monitoring 
mechanisms should be defined before starting implementation.

Ensure that feedback and complaint mechanisms are in place to address community concerns, 
rumours and inform the decisions about the response. Make sure to respond to rumours and 
misinformation with evidence-based guidance so that all rumours can be effectively refuted.

See page 23 of the guide for a template

STEP 7 – MONITOR

Develop a monitoring plan to evaluate how well the objectives of the RCCE plan are 
being fulfilled. Identify the activities the RCCE team will perform and the outcomes 
they are designed to achieve with target audiences (communities, at-risk populations, 
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stakeholders). Establish a baseline (for example, note the level of awareness or knowledge of 
a community at the time before the RCCE plan is implemented). Measure the impact of the 
RCCE strategy by monitoring changes in the baseline during and after RCCE strategy activities 
are implemented.

If minimal or no positive changes are achieved, find where the problems are: check if the 
activities are fit for purpose, check the content of the narratives, the methodologies, the quality 
of work conducted by the teams. Develop checklists to monitor activities and process indicators 
for every activity.

Fictional Story

To help you understand how to write an effective RCCE Action Plan following the 
international guidelines to be implemented in your town, district or region, we have 
created a fictional story of a district called Useria that has been recording a high number 
of COVID-19 cases among young people and how a local NGO, in partnership with 
international organizations and local leadership, is implementing an Action Plan with the 
target group.

You can find and read this story in the annex.

9. ResouRCes foR CoVID-19 RCCe
Now that you have learned about the principles and best practices of RCCE, as well as gone 
through the steps of designing an RCCE strategy, let’s look at existing resources that can help 
you to implement.

At the start of the pandemic, the RCCE regional working group in West and Central Africa 
developed an online library of community engagement tools for the region. The website is 
CoronaWestAfrica.info.

There are over 400 video, image, PDF and audio files, over 20 categories, including fake news, 
children, prevention, inclusion, influencers and stigma. There are 11 regional languages available. 
You can download the materials and adapt them to the context of your intervention.

MATERIALS

Now let's take a look at some of the materials available on CoronaWestAfrica.info!

A story for children about COVID-19

Lafya (meaning "peace" in Ngambaye, one of the local languages) is its protagonist, an 8-year-old 
girl who learns, discovers and understands by opening the doors of knowledge with the key of 
a typically infantile curiosity:

a story for children about CoVID-19 

https://coronawestafrica.info/childrens-book-lafya-the-little-girl-and-the-evil-coronavirus/

https://www.who.int/publications/i/item/risk-communication-and-community-engagement-(rcce)-action-plan-guidance
https://www.who.int/publications/i/item/risk-communication-and-community-engagement-(rcce)-action-plan-guidance
http://CoronaWestAfrica.info
https://coronawestafrica.info/childrens-book-lafya-the-little-girl-and-the-evil-coronavirus/
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Combatting stigmatization and discrimination

A helpful resource developed in The Gambia:

Combatting stigmatization and discrimination 

https://youtu.be/A7LSlg4EK6g

Handwashing 

Handwashing facility options for resource-limited settings:

Handwashing facility options for resource-limited settings

https://coronawestafrica.info/hand-washing-facility-options-for-resource-limited-settings/

10. safeTY DuRIng RCCe aCTIVITIes
One of the main concerns about performing RCCE activities is the safety of the volunteers and 
staff working in the field in daily contact with the communities. Let’s remember that COVID-19 
does not discriminate and it is a primordial responsibility for practitioners to maintain their good 
health.

 ► Adapt Door-to-Door
There are a few ways to apply safety measures to RCCE activites. Firstly, you need to adapt 
door-to-door, or let’s say window-to-window, and in person sessions to comply with local 
regulations. Keep the recommended distance between participants, ensure handwashing and 
masks are used. Don’t allow more people than is recommended. 

 ► Think Digital
Secondly, think digital: there are more people than ever using WhatsApp, Facebook, and 
other social media platforms. Find ways to communicate responsibly using these tools, 
alongside traditional means, such as community radio.

 ► Summary
WHO is the trusted source for all information on COVID-19, and so your communications 
should promote either WHO information or information provided by local government 
authorities. 

HOW TO TALK ABOUT THE IMPORTANCE OF PHYSICAL
DISTANCING?

Experience from various agencies suggests that explaining the contamination curve may be 
effective to encourage people to respect the measures. It’s also important to explain why 
emergency measures were eased when the virus is still spreading. 

Make sure your communications consider the challenges of everyday life. Work with communities 
to reduce the impact of public health measures on livelihoods without sacrificing physical 

https://youtu.be/A7LSlg4EK6g
https://coronawestafrica.info/hand-washing-facility-options-for-resource-limited-settings/


23

III. leaRnIng fRoM PRaCTICe

distancing. Identify, document and share specific community challenges with partners and local 
authorities and work with communities to find and support local solutions such as water and 
food banks.

WHY WE USE THE TERM “PHYSICAL DISTANCING”?

“Physical distancing” refers to maintaining a safe space between people, which has 
been effective in slowing the spread of COVID-19. This is prefered over the term 

“social distancing”, which can be interpreted as needing to be emotionally 
separated from family and friends.

While physical distance should be maintained, people can remain socially and 
emotionally connected.

11. RCCe In CoMPleX seTTIngs
The challenges of RCCE are compounded even further when we get into 
complex and fragile settings in Africa. This can include refugee and Internally 

Displaced People (IDP) camps, informal urban settlements, and any other high 
population density areas. In these settings, standard COVID-19 prevention 

measures, such as physical distancing and handwashing, are more challenging.

Prevention measures you may need to adapt:

 ► Physical distancing can be difficult to achieve in crowded settings and needs to be 
implemented in a way that does not put people at risk of further harm, for example by 
preventing them from earning a daily income if they rely on this to survive. Discuss with 
leaders and groups ways to encourage non-contact greetings between residents, options 
for reducing physical contact in shops, restaurants and markets, or ways to reduce the 
flow of people in busy places or at busy times. For example, by establishing one-way 
pedestrian systems, painting markings on the ground where people queue, organising 
tables and chairs in places where people eat to allow safe distances, prohibiting standing 
in groups, or staggering the times different groups can leave their homes or access 
communal facilities. 

 ► Religious gatherings: engage religious leaders to find alternatives to mass religious 
gatherings, ensuring people’s religious needs are still met e.g. services via radio or online. 

 ► Public gatherings should be avoided so work with leaders and community groups to 
find new ways to deliver activities that do not involve bringing large groups together. For 
example, through WhatsApp or Facebook groups.

 ► Handwashing: work with leaders and groups to increase the number of handwashing 
facilities and encourage more frequent handwashing amongst residents. Support local 
groups to build and install handwashing facilities and supply these with soap and water 
in key locations, such as water pumps, latrines, transport hubs, markets, and places of 
worship.
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 ► Transport: enclosed environments such as cars, minibus taxis and buses are high risk 
settings. Discuss with public transport operators how they can reduce risks. For example, 
by limiting passenger numbers to allow for more distance between people, keeping 
windows open to allow for better ventilation and requiring all passengers to wear face 
masks.

 ► Isolation of cases or suspected cases of COVID-19 can be difficult in crowded settings 
where many people may live in one dwelling, especially if Government facilities are not 
sufficient (or feared). Work with community leaders to identify local options for isolating 
people who have tested positive from the rest of the population. This includes options 
for ensuring people’s basic needs are met during quarantine and that care givers receive 
PPE.

 ► Burial practices: discuss with communities how burial and funeral practices can be 
adapted to reduce the spread of infection, while still meeting local cultural, social, and 
religious needs as much as possible. This was a major source of tension during the Ebola 
response in West Africa when bodies were not treated and buried according to local 
norms. This created resistance and was a motivating factor for people to not report 
cases. 

Risk communication messages...

... and community engagement approaches need to be adapted to acknowledge and address 
the challenges these communities face, or they risk causing frustration and the outright 
rejection of humanitarian response efforts.

You can download an interagency guidance note on working with communities in high-density 
settings to plan local approaches to preventing and managing COVID-19:

finding Community-led solutions to CoVID-19

https://www.corecommitments.unicef.org/kbdb/finding-community-led-solutions-to-
covid-19.url

https://www.corecommitments.unicef.org/kbdb/finding-community-led-solutions-to-covid-19.url
https://www.corecommitments.unicef.org/kbdb/finding-community-led-solutions-to-covid-19.url
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12. ResouRCes
Scan the QR codes or visit the websites to access or download the next resources

Design an RCCE plan: RCCE Action Plan guidance

This tool is designed to support risk communication, community engagement staff and 
responders working with national health authorities, and other partners to develop, 
implement and monitor an effective action plan for communicating effectively with 
the public, engaging with communities, local partners and other stakeholders to help 
prepare and protect individuals, families and the public’s health during early response 
to COVID-19.

Check this out by scanning the QR code or visiting:

https://www.who.int/publications/i/item/risk-communication-and-
community-engagement-(rcce)-action-plan-guidance

Ready-made tools for West and Central Africa

Coronawestafrica.info is an online library of the regional working group for community 
engagement to fight coronavirus. The readymade tools available on this website are 
designed to be culturally adapted and context specific.

Check this out by scanning the QR code or visiting:

https://coronawestafrica.info/category/language/english/

RCCE in complex settings and other community engagement resources

Finding Community-led solutions to COVID-19:

Check this out by scanning the QR code or visiting:

https://coronawestafrica.info/wp-content/uploads/2020/08/Community_
Led_Solutions_COVID-19_Africa_Interagency_Guidance-Note_

FINAL_03072020.pdf

IV. Conclusion

https://www.who.int/publications/i/item/risk-communication-and-community-engagement-(rcce)-action-plan-guidance
https://www.who.int/publications/i/item/risk-communication-and-community-engagement-(rcce)-action-plan-guidance
https://coronawestafrica.info/category/language/english/
https://coronawestafrica.info/wp-content/uploads/2020/08/Community_Led_Solutions_COVID-19_Africa_Interagency_Guidance-Note_FINAL_03072020.pdf
https://coronawestafrica.info/wp-content/uploads/2020/08/Community_Led_Solutions_COVID-19_Africa_Interagency_Guidance-Note_FINAL_03072020.pdf
https://coronawestafrica.info/wp-content/uploads/2020/08/Community_Led_Solutions_COVID-19_Africa_Interagency_Guidance-Note_FINAL_03072020.pdf
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WHO Q&As hub on COVID-19

These question and answers on COVID-19 and related health topics are updated regularly 
based on new scientific findings as the pandemic evolves.

Check this out by scanning the QR code or visiting:

tinyurl.com/WHOQA

WHO Mythbusting

We are all being exposed to a huge amount of COVID-19 information on a daily basis, and 
not all of it is reliable. Here are some tips for telling the difference and stopping the spread of 
misinformation.

Check this out by scanning the QR code or visiting:

tinyurl.com/WHOmythbusting

13. ReCaP
Let’s recap by reviewing key elements and considerations for RCCE on the checklist below:

{{ Firstly, build trust and involve people the community trusts, such as local volunteers 
and community leaders, for the implementation of risk communication and community 
engagement activities. 

{{ Use two-way communication and ensure that people are listened to and answers are given. 

{{ Make sure communities participate in the discussion of the plan, the activities, the 
development of feedback mechanisms, and are engaged in the response.  

{{ Use mixed communication channels (mass media and face-to-face  approaches), and 
reiterate messages, using different influencers for different targeted groups. Include 
information about prevention and symptoms in all activities, as well as available services 
and issues related to the wider impact of COVID-19 (child protection, continuity of 
health services, GBV).

{{ Work with community members to create communications specific to your audience, 
based on what their needs are and what is learned through listening,  observing, 
assessments/research. Use simple language, use local language.

{{ Combat stigmatization by improving understanding of the disease. If appropriate, share 
stories of people who have recovered. Be mindful of language to not associate blame 
with COVID-19. Indicate that anyone is at risk of contracting the disease.

{{ Identify and dispel rumours quickly, with the help of local authorities and community and 

http://tinyurl.com/WHOQA
http://tinyurl.com/WHOmythbusting
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religious  leaders and other key influencers.

{{ Apply local physical distancing guidelines and preventative measures to all RCCE activities.

{{ Ensure activities, content, community feedback and concerns are channeled through 
your national approval and coordination mechanisms.
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14. fInal QuIZ
1. How could we define Risk Communication?

a. An exchange of information in real-time between experts or leaders and the community  
 facing a threat
b. An exchange of information with emergency services such as police and hospitals
c. A partnership between international organizations for International Cooperation

2. Community Engagement is a mutual partnership between response teams and the 
communities facing the threat. Select the wrong statements:

a. Only leaders of the community should give their opinions on how to manage the threat
b. It is important that the community participates in the response
c. NGOs and Organizations outside of the community should always take the lead and   
 manage the situation
d. The community has ownership of how the threat is controlled

3. Complete the sentence:

“When implementing an RCCE Action Plan, you should continually ___________ information 
based on feedback received from communities, changes in the context, phase of the epidemic.”

a. update
b. ignore
c. forget about

4. Match the correct sentences about combatting stigmatization related to COVID-19:

1. Never  

2. People affected by the virus should not  

3. A good way to fight stigmatization is to  

a. bring voices and stories of local people who 
have recovered from COVID-19

b. be referred as “suspect cases”

c. associate places or ethnic backgrounds with 
the disease

5. When developing an Action Plan for community engagement, what partners 
should be called to support in the development of an RCCE Strategy? Select the 
incorrect option.

a. Influential bloggers or other social media leaders
b. Religious leaders
c. Health experts and practitioners
d. Only government officials
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6. What measures could be taken to stop the spread of COVID-19? Match the 
correct situation to the measures

1. Public Transportation 

2. Isolation of Cases 

3. Religious Gatherings 

a. Adapt services to radio or internet to avoid 
gatherings

b. Limiting passenger numbers; keeping windows 
open; requiring all passengers to wear masks

c. Work with community leaders to identify 
options for isolating people who tested positive

7. Complete the sentence:

“To overcome the rejection and non-acceptance of the messages, the organization implementing 
an RCCE plan should engage with ___________ .”

a.  a non-governmental organization
b. community leaders
c. government officials

8. Select all sentences that could be considered rumours heard about COVID-19

a.  It can be prevented by bathing in hot water 
b. The virus is dangerous not only for elderly, but also young people
c. If you eat garlic, you will be safe from the virus
d.  It can’t be transmitted in areas with hot and humid climates 
e. Wearing a face mask is a measure of prevention

9. Select the correct alternative to fill the gap:

“We must not _____ the different behaviours of people, and it’s important to act respectfully. 
______ to understand why they do what they do”

a. Judge / Listen
b. Try to understand / avoid them
c. Judge / give orders

10. What does “physical distancing” refers to?

a. Avoiding any contact with people around you
b. Maintaining a safe space between people
c. Isolating certain groups that you think that could spread the virus
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 aCTIVITY soluTIons

RCCE COMMUNICATION ACTIVITY SOLUTION
This is the solution for the activity on page 6

Build Trust:

 ► Think about engaging volunteers
 ► Engage with respected community members to mobilize the community
 ► Disseminate information with support of members of the community

Listen:

 ► Listen to your audience's concerns
 ► Understanding the community dynamics first is crucial to start building trust 
 ► Do not judge while they are speaking
 ► Let people express their feelings

Reiterate:

 ► Make sure the message was understood
 ► Use different channels to spread the message
 ► Seek support with mixed-media  and diversified communication

STIGMATIZATION ACTIVITY SOLUTION
This is the solution for the activity on page 11

Criminalizing:

 ► "This is a virus from China"
 ► "He is a suspected case"
 ► "They spread the virus"

 ► "She transmitted the virus"
 ► "He infected his family"

Appropriate:

 ► "People who may have COVID-19"
 ► "Some people have contracted the 

virus"

 ► "Anyone can contract the disease"

V. Annex
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 fInal QuIZ soluTIons
1. How could we define Risk Communication?

a. An exchange of information in real-time between experts or leaders and the community  
 facing a threat.
b. An exchange of information with emergency services such as police and hospitals.
c. A partnership between international organizations for International Cooperation.

Risk Communication is an exchange of information in real-time between experts or leaders and the community 
facing a threat. In the case of COVID-19, this threat is to their health, economic and social well-being.

2. Community Engagement is a mutual partnership between response teams and the 
communities facing the threat. Select the wrong statements:

a. Only leaders of the community should give their opinions on how to manage the threat.
b. It is important that the community participates in the response.
c. NGOs and Organizations outside of the community should always take the lead and   
 manage the situation.
d. The community has ownership of how the threat is controlled.

The aim of Community Engagement is that the community has ownership of the way the threat is 
controlled and managed, and effectively participates in the response.

3. Complete the sentence:

“When implementing an RCCE Action Plan, you should continually update information based 
on feedback received from communities, changes in the context, phase of the epidemic.”

4. Match the correct sentences about combatting stigmatization related to COVID-19:

• Never - associate places or ethnic backgrounds with the disease.
• People affected by the virus should not - be referred as “suspect cases”.
• A good way to fight stigmatization is to  - bring voices and stories of local people who have 

recovered from COVID-19.

5. When developing an Action Plan for community engagement, what partners 
should be called to support in the Development of an RCCE Strategy? Select the 
incorrect option.

a.  Influential bloggers or other social media leaders.
b. Religious leaders.
c.  Health experts and practitioners.
d. Only government officials.

The group includes policy-makers, influential bloggers or other social media leaders, local leaders, 
women and youth groups, religious and elders’ groups, local and international NGOs, health experts 
and practitioners, volunteers and people who have real-life experience with COVID-19 (those who 

have had COVID-19 or their family members have contracted the virus).
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6. What measures could be taken to stop the spread of COVID-19? Match the 
correct situation to the measures

• Public Transportation - Limiting passenger numbers; keeping windows open; requiring all 
passengers to wear masks.

• Isolation of Cases - Work with community leaders to identify options for isolating people 
who tested positive.

• Religious Gatherings - Adapt services to radio or internet to avoid gatherings.

7. Complete the sentence:

“To overcome the rejection and non-acceptance of the messages, the organization implementing 
an RCCE plan should engage with community leaders.”

a.  a non-governmental organization
b. community leaders
c. government officials

8. Select all sentences that could be considered rumours heard about COVID-19

a. It can be prevented by bathing in hot water. 
b. The virus is dangerous not only for elderly, but also young people.
c. If you eat garlic, you will be safe from the virus.
d. It can’t be transmitted in areas with hot and humid climates. 
e. Wearing a face mask is a measure of prevention.

9. Select the correct alternative to fill the gap:

“We must not _____ the different behaviours of people, and it’s important to act respectfully. 
______ to understand why they do what they do”

a. Judge / Listen.
b. Try to understand / avoid them.
c. Judge / giver orders.

10. What does “Physical distancing” refers to?

a. Avoiding any contact with people around you.
b. Maintaining a safe space between people.
c. Isolating certain groups that you think that could spread the virus.

“Physical distancing” refers to maintaining a safe space between people, which has been effective 
in slowing the spread of COVID-19. This is prefered over the term “social distancing”, which can be 
interpreted as needing to be emotionally separated from family and friends. While physical distance 

should be maintained, people can remain socially and emotionally connected.
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 fICTIonal sToRY 

THE ACTION PLAN TO TACKLE COVID-19 IN THE FICTIONAL 
DISTRICT OF USERIA

The district of Useria is located in the metropolitan area of the capital city. In the last health 
report, it recorded a high number of COVID-19 cases among young people who refuse to 
believe the virus is dangerous and do not want to wear masks or maintain physical distancing.

There are a lot of rumours being spread about COVID-19 and everyone has a different opinion. 
Some people are refusing to wear masks or to physicallydistance because they are already tired 
of so many diseases and issues in the community.

Others are really scared of the virus, but even if they feel sick, they are hesitant to seek medical 
support because they think their neighbours or relatives will start avoiding them or gossip that 
they are sick or making their family sick.

At the same time, there is general stress in the area because the radio provides updates on 
COVID-19 cases daily and they expect that what happened downtown in the capital city – an 
area that has been heavily hit by the virus and is suffering economic consequences – will also 
happen in their district.

Up to this point, their district has fared relatively well over. For example,during Ramadan 
everyone kept their minds active, their bodies strong and maintained peace at home while 
physically distancing.

But then, everyone missed their friends and the consequences of losing daily income became a 
reality and many families started struggling. An increase of funerals was reported, but nobody 
wanted to confirm that this was COVID-19 related.

All of this is generating a feeling of pressure and despair, and now young people are exhausted 
by so much unconfirmed information. They are starting to spread information they have read 
online, such as:

 ► If you don’t see a sick person on your street, it means that it is safe to go outside;
 ► COVID-19 is a plot by the West against lower income countries;
 ► This virus only hits the elderly, so young people are safe and cannot spread the virus.

Young people are feeling frustrated because they can’t attend schools, which have been closed 
for months now. Their insecurities about finding jobs are rising and this is causing a lot of anxiety 
and tense discussions with their parents. It’s almost as if the rumours are a relief from the harsh 
reality that everyone in Useria is living.

After the rumours started spreading, many teenagers started meeting to play sports, saying 
their houses are too small. They would also meet for parties , without maintaining any safety 
measures. The situation is especially concerning because many of these young people live with 
their extended families in small spaces, so there are a lot of elderly people living in the same 
households.
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Religious leaders in Useria received a lot of messages from parents and people who are worried 
about this situation and don’t know who to contact. They have created a Whatsapp group and, 
after a few discussions, decided to contact Healthcare in the Neighborhood, an NGO. The 
NGO recently created a crisis comittee for COVID-19 and started implementing a programme 
called “Useria united against COVID-19”. The NGO decided to come up with an RCCE strategy 
to engage with the local community, especially to affect behaviour of young people.

1. ACCESS AND COLLECT

The first step taken by the NGO was to collect more information from the 
community. Since many of these young people are on Facebook and other social 
media platforms, they decided to create virtual events and virtual polls with the 

support of influencers and the pages of restaurants that these young people follow.Their 
objective was gather information about the following:

 ► What do young people know about COVID-19?
 ► What are their habits during the pandemic?
 ► Do they believe the virus is real and dangerous for them or their loved ones?
 ► Are there gatherings happening that might be a dangerous place for spreading the virus?

Of course they needed to use subtle questions and be very polite with the young people, and
they used the template provided in the RCCE Action Plan to develop their questions and gather
information

2. COORDINATE

While the information from the assessment was being gathered, the NGO found 
out that other NGOs and some United Nations agencies based in the capital were 
also collecting information and creating an Action Plan.

They immediately contacted their partners in these organisations and briefly presented the 
Crisis Committee for “Useria united against COVID-19”.

They did this because sharing information on strategies and resources for awareness raising is 
essential for effective community engagement.

3. DEFINE

The NGO analysed the collected data and complemented it with resources provided 
by partners in the capital city. With this, they set out their goals:

a) Their RCCE plan needs to be consistent with all recommendations followed by public 
authorities and other organisations;

b) Participation by, and engagement with, the community in Useria must be achieved; and
c) Fighting rumours and raising awareness among young people needs to be done through 

empowerment and engagement, not stigmatization or judment.
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4. IDENTIFY KEY AUDIENCES AND INFLUENCERS

Communication is about voice and coordination. Speaking to a public without 
targetting the correct groups might be a mistake.

Useria is known to be a lively area with a lot of young people that are used to gathering for 
Attaya teaa and creating hip hop songs about life in the district. The NGO decided to contact 
the organizers of the Attaya teas, as well as the influential people and musicians who attend 
them.

The NGO asked them to help get important messages to the target audience of young people.

5. DEVELOP RCCE STRATEGY

The information was collected, partnerships were established and the objectives are 
set. Now it is time to define and prioritize strategic objectives for the COVID-19 
response. The strategy should guide the implementation of the RCCE strategy and 

explain in detail where information will be shared, how information will be shared and what 
information will be shared.

WHERE: Information will be broadcast through hip hop radio programmes managed by youth, 
through Facebook pages and Instagram, and through the Attaya tea members.

HOW: The information will be packaged in short videos about COVID-19 and will be 
accompanied by hip-hop songs created by members of the community. Information will be 
shared at least every hour on the radio and at least twice a day on social media.

WHAT: The messages will contain information about COVID-19, how it is spread, what to do 
in case of symptoms and tips on how to maintain social activities and take care of mental health 
while physically distancing.

The objective is to show young people that they should prioritize their health and the health of 
their families, and that this will not harm their social life. They can communicate with their friends 
through social media andstill organize smallgathering if following all prevention recommendations. 
Their concerns and issues have been heard.

6. IMPLEMENT

Implementation requires not only putting all previous information together and 
following the RCCE strategy, but also tracking collected data and reporting it to the 
crisis committee and partner organisations.

The Useria Crisis Committee has maintained all information shared on social media and created 
weekly reports noting engagements and the response of young people. The purpose of this is 
to track if the activity is working or not. Sometimes Community Engagement does not work at 
first, but don’t give up -- it might only need a few adjustments guided by the target audience’s 
reaction.

Remember to maintain a dialogue with the public, listen to their needs and be present. It is 
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not only about spreading the message and waiting for it to be heard, it is necessary to follow 
up, interact directly with the audience and let them know you are there to listen and provide 
support.

For example: the messages are being shared with the support of influencers in the communities, 
but the NGO also maintains a profile created on Facebook with a persona called “Buba Diop”, 
who is a very funny and interactive character designed by a local artist and managed by the 
NGO team. On this profile, they have created the “Useria Challenge against COVID-19”, a 
sort of Social Media collaborative programme that shares videos of young people in the district 
doing fun and creative activities in their houses to tackle boredom and keep their minds active 
while physically distancing. Everyone in Useria waits patiently for these videos that are shared 
everyday at 16:00 and they love to dance, sing hip hop and film activities with their families at 
home while physically distancing.

7. MONITOR

Monitoring is essential for the RCCE Action Plan. The NGO in Useria developed 
an interesting monitoring plan with all engagement on Facebook and screenshots 
of interesting comments and two-way communications with the public. At the end, 

this monitoring will be recorded and analysed by the NGO to evaluate if the RCCE plan has 
been successful or needs adjustment for further implementation.



This content for this course has been developed by The 
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