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OPERATIONAL RECOMMENDATIONS FOR COVID-19 VIRUS MANAGEMENT 

COMMUNITY ENGAGEMENT - LINK WITH EXISTING TOOLS & PROTOCOLS 

Objectives 

This document aims at summarizing the main operational recommendations when engaging with communities to 

adapt our response to the current COVID-19 virus crisis. It is important to keep involving communities in the response 

design and follow-up, which is why this document is divided into two parts: 

- Quick notes on individual and group precautionary measures, vulnerable groups at higher risks of COVID-19; 

- Operational recommendations for three major type of activities, depending on country set-up and 

restrictions: beneficiary selection, surveys (whether assessments, baseline/endline or field monitoring) and 

accountability towards affected populations (AAP). 

   

 

Introduction  

As in most epidemics, specific measures can and should be taken to mitigate propagation of the virus, in order to 

protect SI staff and the populations in the communities SI works in.  

The main WHO/UNICEF information and recommendations regarding COVID-19 virus management are the following: 

- Frequent and proper hand hygiene is one of the most important measures that can be used to prevent 

infection with the COVID-19 virus.  

- Last epidemiological investigations (WHO) suggest a high level of intra-familiar infection and the use of home-

care strategies as an alternative to health care facilities when health systems are saturated. 

Updated situation reports on COVID -19 are available here: https://www.who.int/emergencies/diseases/novel-

coronavirus-2019/situation-reports 

The table1 below is a summary of the prevention measures put in place that are common between staff and 

communities: 

PREVENTION MEASURES AND BEHAVIORS SI STAFF TARGETED POPULATIONS 

Hand washing YES YES 

Reduced physical contact and respect for distances YES YES 

Information and awareness of COVID-19 YES YES 

Isolation in case of visible symptoms YES YES – SEPARATION  

 

For technical WASH or FSL activities to adapt to COVID-19, please refer to sectorial operational recommendations. 

  

                                                           
1 Adapted from SI DRC “Ebola response technical guidance on community activities” 

These recommendations are based on information available at the time of publication and may evolve 

to reflect the publication of new recommendations and epidemiological data. 

In addition, the reference to existing tools and protocols has to be taken with caution. Those tools, in 

majority, have not been developed for COVID-19 response and thus should be amended accordingly. 

https://www.who.int/emergencies/diseases/novel-coronavirus-2019/situation-reports
https://www.who.int/emergencies/diseases/novel-coronavirus-2019/situation-reports
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PART 1 – GENERAL NOTES ON PRECAUTIONARY MEASURES & VULNERABLE GROUPS 

Note1 on individual precautionary measures to reduce the risk of transmission of COVID-19 

Compliance with individual precautionary measures by SI staff (please refer to SOP on individual safety measures) 

enables the risk of disease transmission to be reduced, which increases safety for staff and the populations targeted 

by SI in the various activities. They are briefly summarized below: 

- Monitor your health carefully; 

- Comply with appropriate hygiene measures and maintain a healthy lifestyle to prevent and reduce as much as 

possible any risk of illness; 

- Regularly wash your hands thoroughly with water and soap, chlorinated water (0.05%) or a hydro-alcoholic 

disinfectant solution; 

- Avoid touching eyes, face and mucous membranes (areas more susceptible to infections); 

- Do not come to work if you have any symptoms. 

Note1 on precautionary measures for SI staff to reduce the risk of transmission of COVID-19 

Beyond the individual measures summarized above, additional specific measures should be adopted by SI staff during 

the implementation of operational humanitarian activities in the areas affected by an epidemic of COVID-19. These 

are particularly important when working with communities in the field. They should be communicated appropriately 

with community representatives, especially the measures that should also be followed at community level. These 

measures are briefly summarized below, as a reminder, but can be further constrained by country requirements 

and regulations, therefore please refer to your country SOP on security & safety. 

- Attention to the activity implementation location and the number of people present: because of the increased 

risk of transmission in homes and healthcare structures, monitoring and accountability activities should not 

take place inside these places. Alternatives are possible: assessments or interviews can be done outside of 

buildings. Ensure larger grouping spaces are available to allow respect for distances between people and 

gatherings for qualitative or quantitative data collection should be limited to 10 people (SI staff included).  

This is dependent on the set-up and modality of work possible at country-level, please see part 2 for 

operational recommendations. 

- Hand washing: handwashing stations with soap or chlorinated water (0.05%) should be installed and used at 

the entrance of SI buildings, vehicles and activity areas. As a last resort, in the event of mobile activities (door 

to door) or in locations where the installation of handwashing points is impossible, use of hydro-alcoholic 

disinfectant solutions is recommended. 

- Reduction of physical contact and respect of distances: greetings should be done without contact and activities 

should be adapted in order to minimize contact. The minimal distance between people – at least 1 meter 

between each person – should be respected, therefore the number of people grouped in the same place 

should be reduced. The activities should be divided into several simultaneous or successive sub-groups to 

reduce the number of staff, partners and target populations together at the same time (transport, distribution, 

meetings, awareness-raising, committees, training, etc.) and objects should be used to delimit spaces (table 

during distributions, spaced chairs or benches, empty places between staff in vehicles, etc.) 

- Communication with partners and communities is necessary to facilitate understanding and acceptance of new 

modalities and avoid any misunderstanding. All SI staff must be able to clearly and simply explain: SOLIDARITES 

INTERNATIONAL’s mandate and presence in the country (history, main activities, places of intervention), the 

activities implemented, their link or not with the COVID-19 response, key messages on COVID-19 standardized 

and harmonized with the humanitarian coordination and clusters, and the different stages of the activities 

implemented. The specific content of messages shared with stakeholders must be adapted and reviewed 

regularly. 
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- Information and awareness on COVID-19: all SI staff must imperatively be sensitized and regularly informed 

about COVID-19 (symptoms, modes of transmission/contamination, incubation period, risk prevention, 

procedures to follow if symptoms appear, medical case management, etc.). Faced with additional prevention 

measures put in place and restrictions, it is likely that partners and communities have questions concerning 

COVID-19 and the measures taken by SOLIDARITES INTERNATIONAL: staff must be trained to be able to 

correctly answer a certain number of general questions on COVID-19, country-level resources and services 

available, as well as SI’s measures. To support these explanations, SI staff must have available (in sufficient 

quantity) the communication tools developed by the health cluster in each country, in particular leaflets and 

posters for display in local languages. 

Particular attention and caution should be given when discussing COVID-19 related information: avoid 

spreading information from unverified sources and focus on the agreed messages given at humanitarian 

coordination and cluster level. As misinformation spreads fast2, if you do not have specific answers to 

communities’ questions, make sure that you take note of them and of potential rumours so that you can 

respond to them later. 

- Isolation / separation of people - external to SI - presenting COVID-19 symptoms: If people present visible and 

consistent symptoms with COVID-19, they will not be offered direct access to the main locations for the 

implementation of activities and should be isolated in designated areas, so that they do not come into contact 

with others community members and SI staff. This information should be communicated beforehand between 

community representatives and SI staff so that alternative measures can be taken (distribution to relatives / 

members of the family, separate distribution, distribution with no contact between staff and people, etc.) in 

order to avoid excluding anyone from humanitarian assistance and to avoid any potential harm, in compliance 

with basic humanitarian standards to respect the security, dignity and rights of the persons. 

Note on vulnerable groups at higher risk of COVID-193 

Most of the vulnerable groups mentioned below are already identified and are the targeted populations of 

humanitarian responses. This section details how COVID-19 increases risks for those vulnerable groups and key actions 

and messages to take into account so that the main risks can be mitigated. 

Older people are at a higher risk and have specific communication needs as they may not have easy access to online 

communications, and some may have difficulty seeing, hearing or understanding. Normal support mechanisms may 

no-longer be available and social distancing can be difficult. Therefore: 

- Develop specific messages on the risk for older people and how to care for them. Use communication channels 

used by older people, and communicate also with family members and caregivers. 

Some people with disabilities (physical and intellectual) may have specific communication needs, be at a higher risk 

because of pre-existing conditions and/or lose access to their regular support mechanisms. Therefore: 

- Prioritise continuity of services supporting people with disabilities, and scale up if possible, including phone 

/online support. 

- Ensure as much as possible that assistive devices remain available. 

- Offer multiple forms of accessible communication, such as text captioning or signed videos, for people who 

use assistive technology. 

- Provide tailored approach to meet individual needs, work with personal carers and support networks 

                                                           
2 Work on rumors has been done by a consortium with BBC Action, Internews and Translators Without Borders (TWD) in 
Bangladesh, with the production of a “flying news” report on rumor tracking 
3 This section is adapted from IFRC key messages for ensuring dignity, access, participation and safety and considerations during 
COVID-19 outbreak 

https://internews.org/resource/flying-news-rohingya-response-rumour-tracking
http://prddsgofilestorage.blob.core.windows.net/api/sitreps/3972/PGI_and_COVID_basic_guidance_-_key_messages_and_groups_17March2020.pdf
http://prddsgofilestorage.blob.core.windows.net/api/sitreps/3972/PGI_and_COVID_basic_guidance_-_key_messages_and_groups_17March2020.pdf
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Individuals with certain pre-existing medical conditions (such as cardiovascular disease, chronic respiratory disease or 

diabetes) are also at far higher risk of getting sick and dying from COVID-194: 

- Develop specific messages on the risk for people with medical pre-conditions and how to care for them. Use 

appropriate communication channels, and communicate also with family members and caregivers. 

Refugees and migrants, including irregular migrants and those in informal settings, may not be included in the national 

strategies and may be difficult to reach as they move. Access to services and information may be limited by legal status, 

discrimination and language barriers. Therefore: 

- Plan for services and communication to include migrant communities, especially regarding referrals. 

- Make material available in common languages of migrant communities, and engage their active participation 

to ensure it is accessible. 

- Advocate on their behalf, including for access to public health service and monitor incidents of violence and 

discrimination. 

For the next two groups (women and children), let’s keep in mind that isolation may lead to an increased risk of 

violence in the home. Therefore, the mapping of protection services available should be updated and all staff and 

volunteers working on telephone helplines or providing services should be trained in psychosocial first aid (PFA, 

Annex1) and responding to reports of Sexual & Gender Based Violence (SGBV), especially intimate-partner violence. 

Women constitute one of the most exposed groups due to their roles on markets or as front-line health workers and 

caregivers. Cultural factors may restrict women’s access to information and services. Some women may be particularly 

affected, e.g. older women living alone, migrant women in an irregular situation. 

- Ensure communications, treatment, support and services are culturally and gender sensitive to ensure access 

for women. Where possible ensure that teams are gender-balanced. 

- Provide specific advice for women caring for children and others in isolation and quarantine, and may not be 

able to avoid close contact. 

- Develop communication materials for pregnant women on basic hygiene practices, infection precautions, 

danger signs and how and where to seek care. 

Children have specific information and emotional needs, cannot access many services and support mechanisms if 

schools are closed. 

- Design information and communication materials in a child-friendly manner, on physical and mental health 

issues (including emotional unrest) related to the outbreak. 

- Provide information to care givers and communities, including skills to handle children’s anxieties as well as 

their own. 

Overall, it is important to: 

- Prioritise continued support to these vulnerable groups, be especially vigilant for signs of violence, and scale 

up telephone support wherever and whenever possible. 

- Ensure that the mapping of services is updated and that all staff and volunteers working on telephone 

helplines or providing services can refer to specialist services. 

Additional guidance has been made available by the IASC on How to include marginalized and vulnerable people in 

risk communication and community engagement, already shared by the COVID Program Task Force. 

  

                                                           
4 Men also appear to be more likely to get sick and die from COVID-19 from analysis of mortality data: 
https://edition.cnn.com/2020/03/24/health/coronavirus-gender-mortality-intl/index.html 

https://interagencystandingcommittee.org/system/files/2020-03/COVID-19%20-%20How%20to%20include%20marginalized%20and%20vulnerable%20people%20in%20risk%20communication%20and%20community%20engagement.pdf
https://interagencystandingcommittee.org/system/files/2020-03/COVID-19%20-%20How%20to%20include%20marginalized%20and%20vulnerable%20people%20in%20risk%20communication%20and%20community%20engagement.pdf
https://edition.cnn.com/2020/03/24/health/coronavirus-gender-mortality-intl/index.html
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PART 2 – RECOMMENDATIONS FOR BENEFICIARY SELECTION, SURVEYS & ACCOUNTABILITY 

ACCORDING TO AVAILABLE WORK SET-UP 

For the next 3 sections, we consider the following typology of contexts / constraints and their definitions: 

- Semi-remote = country is not in lockdown and staff are still able to conduct essential activities in the field, with 

precautionary measures 

- Full-remote (low-tech) = country is in lockdown with poor internet and poor telephone coverage 

- Full-remote (high-tech) = country is in lockdown with good internet and/or telephone coverage 

Overall, country-level requirements and restrictions from governments must be respected and the following 

recommendations need to be adapted to each country. 

 

Beneficiary selection 

In general, and as mentioned in the internal note on beneficiary selection (Annex2), the verification of the beneficiary 

list is an important step and it is necessary to cross-check the list with multiple sources. The table below is therefore 

providing additional cross-checking measures to mitigate the risk of fraud due to limited in person verification of: 

Context  Measures Recommendations 

Semi-
remote 

Take the opportunity to communicate key COVID-19 messages and 
precautionary measures within communities 
Conduct usual beneficiary selection method depending of context, activity 
and communities. 

- Door to door verification 
study with precautionary 
measures mentioned 
above 

Full-
remote 
(low-
tech) 

With prior community engagement and existing trusted community 
relays: 
The Frequency List method has been piloted by Haiti and consists in 
creating a committee of at least 5 individuals, elected by community 
members and local authorities as trusted individuals, that are 
representative (gender, age, status...). 
Once the vulnerability criteria have been validated by the community, each 
individual elected will ensure a selection of the most vulnerable HHs in the 
same community and area. The geographical areas can be divided into 
neighborhoods or smaller units as needed. 
After comparison and compilation of the most frequent households, and 
after verification of key metrics compared to past population surveys or 
beneficiary lists, final lists will be communicated prior to any distribution, 
in order to ensure that complaints can be collected and dealt with by SI 
staff.  

- Frequency list method 
- Quick spot-checks with 

previous beneficiary lists 
in the area on key metrics 
(Household size, % of 
HHs with at least one 
member living with 
disability, % of pregnant 
or lactating women) 

Without prior community engagement: 
A cost analysis of the beneficiary selection should be done if this step has 
been deemed essential in the activity roll-out. 
Updating and cross-checking site-level data is necessary for blanket 
distributions. 

- Blanket distributions, if 
site-level data is 
available AND if possible 
budget-wise 

- On stand-by otherwise 

Full 
remote 
(high 
tech) 

With prior community engagement and existing trusted community 
relays: 
See method above. The frequency list method can be complemented with 
a verification phone/SMS/WhatsApp survey to selected HHs in the list. 

- Frequency list method  
- Additional phone, SMS or 

WhatsApp verification 
survey 

Without prior community engagement: 
The lists should be based on a compilation of historical data collected in the 
area, partner data and/or lists from community leaders. Reduced phone 
surveys should be conducted (including pictures with appropriate consent). 

- Phone, SMS or Whatsapp 
surveys (see next section)  
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Surveys (assessments, baseline/endline and field monitoring) 

Secondary data review and coordination between partners and actors in the same geographical area should be 

strengthened in order to ensure that the data to be collected is not already available elsewhere. This should be 

considered a priority and data sharing agreements should be developed to facilitate this first step, especially within 

consortia structures.  

For both quantitative and qualitative tools: 

- It is important to desegregate the information by vulnerable groups and ensure that all voices are represented. 

For example, evidence has been collected on the fact that SMS surveys tended to skew the data collected 

because there was a larger percentage of younger male respondents. 

- It is primordial to reduce the amount of data collected to the strict minimum and to combine surveys 

whenever possible, so as to reduce the data collection time and increase the engagement of respondents 

through alternative means such as SMS/ calls on direct phone line or WhatsApp. 

- Adding one question related to COVID-19 should be considered in order to determine whether access to 

services is maintained, what coping mechanisms are used or if additional constraints exist in order to inform 

future response. 

Context  Measures Recommendations 

Semi-
remote 

Take the opportunity to communicate key COVID-19 
messages and precautionary measures within 
communities. 

- Reduced sample size for quantitative 
surveys and door to door visits  

- FGDs with smaller number of 
respondents (max 10 with SI staff)  

For both, with precautionary measures 
mentioned above 

Full-remote 
(low-tech) 

With prior community engagement and existing trusted 
community relays: communication with community 
relays should be increased and community relays should 
be representative (gender, age, status…) 

- Surveys done at site level with 
community leaders and with 
community relays 

Without prior community engagement: 
Pictures of sites (neighbourhoods, settlements) should be 
requested, especially if it is a new area of intervention. 

- Surveys done at site level with 
community leaders through KII 

Full remote 
(high tech) 

With prior community engagement and existing trusted 
community relays: 
Positioning of material (phones) and training to conduct 
surveys or FGDs where possible. 

- SMS or WhatsApp surveys  
- KII or FGDs via Whatsapp or Zoom for 

example Without prior community engagement: 
Benchmark to determine how credit can be shared with 
respondents 

 

Accountability to affected populations 

As mentioned above, communication with communities and referrals are going to be two key points of accountability 

to affected populations during COVID-19 outbreak. Therefore, SI staff should strive to ensure the: 

- Development or update (if existing) of community contact lists, service mapping and referral pathways 

(Annex3) with health and protection actors especially, led by Field Coordinators, in line with inter-agency and 

clusters country-level guidance. 

- Adaptation of feedback and complaint response mechanisms procedures (Annex4) 

- Strengthening of hotlines, if existing: training of staff based on call scripts and FAQs including keys messages 

agreed at humanitarian coordination and cluster level so that the information shared is harmonized. It would 

be good to organize whenever possible a relay between staff if the volume of calls increase, whenever 

possible. Radio communication about hotline number and potential temporary number or WhatsApp for 
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COVID-19 related information (whether at SI level, at region level or at national level) should be explored. 

Hotline numbers should also be communicated again to community leaders and local authorities. 

- Regular contact with community leaders and local authorities, in order to inform context monitoring. Teams 

should look into providing phone credit, whenever possible, as an incentive to increase participation. 

- Regular data sharing of COVID-19 related feedback and complaints from communities should be provided to 

pre-identified stakeholders. 

Context  Measures Recommendations 

Semi-
remote 

Adapt feedback and complaint response mechanisms 
procedures 
Identify and set-up community focal points (if not already 
existing) that are representative (gender, age, status and the 
number needs to be adapted based on the community 
population): train and distribute phone credit whenever 
possible to be able to have regular calls. 

- Adapt mechanisms to be able to 
switch to full-remote if context 
further deteriorates 

Full-remote 
(whether 
low or high-
tech) 

With prior community engagement and existing trusted 
community relays: 
In high tech areas, it might be possible to look into piloting 
community calls or focus group discussions with Zoom to keep 
the participation and engagement at a high level. 

- Strengthen hotline (if existing) 
- Regular calls to community relays 

or committees 
- Regular calls to community 

leaders 

Without prior community engagement: 
 

- Strengthen hotline (if existing) 
- Regular calls to community 

leaders 

Annexes 

#  Description Document 

1 Psychosocial first aid (PFA) - 
WHO 

https://www.who.int/mental_health/publications/guide_field_workers/en/ 
The guide is available in many languages 

2 Beneficiary selection internal 
note - SI 

http://intranet.solidarites.org/portal/resources/tech/internal_notes/1605_ta
rgeting_beneficiaries_lowdef.pdf 

3 Service mapping and referral 
pathway - InterAgency & 
Women’s refugee 
commission 

https://interagencystandingcommittee.org/system/files/1866_psc_iasc_ref_g
uidance_t2_digital.pdf 
https://www.womensrefugeecommission.org/images/zdocs/Urban-GBV-
Tools-Mapping-Services-Pilot.pdf 
A referral pathway example is also provided in the full toolkit below. 

4 Hotline Toolbox  - BRC https://www.communityengagementhub.org/wp-
content/uploads/sites/2/2020/03/200325_Full-toolkit.pdf 

5 Communication tools - TWD https://en.hesperian.org/hhg/Coronavirus 
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