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The checklist below was endorsed at the 28-29 September 2006 meeting 
of EU and Member States Communication Officers’ Pandemic Preparedness 
Network as “a useful tool to be used in an intelligent way”.  In other 
words, the checklist is provided for guidance only and can be adapted to 
take account of national circumstances.  
 

 

Tasks in normal font are based on WHO pandemic preparedness checklist1.  Additions and 

amendments to the WHO checklist are marked in bold. 

 

Task 

 

Indicator 

 

Designate a chief of pandemic communications 

and integrate that person into all pandemic 

preparedness planning. 

 

Pandemic communications chief is identified 

and is a member of senior management 

 

Conduct outbreak communication training for 

senior managers and communication personnel 

Training completed for managers, 

communication team, spokespersons 

Be aware of communication managers, 

communication strategies and operation plans 

of neighboring countries, EU level bodies (such 

as European Commission, ECDC) and WHO  

Contacts have been initiated and information 

exchanged 

 

Establish and maintain current contact list of 

critical media and influentials   

 

1. Contact list exists 

2. Frequency of updates to contact list 

                                                 
1 http://www.who.int/csr/resources/publications/influenza/FluCheck6web.pdf  

http://www.who.int/csr/resources/publications/influenza/FluCheck6web.pdf


Conduct public opinion research into current 

knowledge and perceptions of seasonal, avian 

and pandemic influenza and levels of public 

trust in different information sources 

including MOH, influentials, and other 

official and non-official sources 

1. Research has been done 

2. Baseline trust levels have been determined 

3. Quality, frequency and practical relevance 

of studies undertaken 

4. Mechanism for feedback of research results 

established to shape message development 

Taking account of the results of public 

opinion research, develop a communication 

plan that addresses different target groups (e.g. 

press, general public, health-care workers, 

parliament, specific risk groups), key messages 

to be put across, who the best (i.e. most 

trusted) spokespeople are in government and 

amongst opinion formers outside government 

(academics, professional bodies, civil society 

groups etc.), possible materials that are needed 

(web sites, leaflets, information in different 

languages, etc.) and distribution mechanisms to 

reach the target groups. 

1. Clear definition of roles and responsibilities 

in plan 

2. Extent to which the plan is operational – 

for example, attribution of actions, allocation 

of resources for undertaking actions, setting 

of deadlines for their completion, information 

gathering, rapid clearance procedure 

3. Extent to which the plan is already being 

implemented – for example, have messages 

been defined, materials developed and 

distribution mechanisms put in place 

 

4. Develop a system for the production, 

clearance and distribution of "talking points" 

so that messages are consistent 

 

5. Extent to which the plan addresses key 

operational issues such as: 

a)  out of hours contacts (e.g. out of hours 

contact list established, 24/7 on-call media 

rota established – or mechanism in place to 

rapidly establish such a rota) 

 b) “surge capacity” during emergency – i.e. 

the need to rapidly expand the capacity of 

government call centres, websites and the 

media teams that will have to deal with public 

and media enquiries during pandemic.   

6. Extent to which the plan takes account of 

international best practice.  For example, is 

choice of spokespersons in line with findings 
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on whom public will trust during a pandemic?  

Are the principles of the WHO Outbreak 

Communications Guidelines taken into 

account?   

7. Have messages been developed to address 

the “difficult issues” that might occur during 

an outbreak of bird flu such as health risks 

and food safety, and pandemic messages, 

such as shortages of vaccine / antivirals, 

cancellation of public events, school closures 

etc.  Have these messages been pre-tested 

using public opinion studies, such as focus 

groups, to see if they are credible?  

8. Have the plans been tested nationally, 

regionally and internationally by table top 

exercises? 

 

As part of the plan, make preparations for an 

official national or regional influenza pandemic 

web site and / or an official telephone hotline 

on pandemic influenza.  Ensure sufficient 

capacity is planed for in order to deal with the 

high number of calls or hits these would have 

to process during a pandemic. Link this web 

site with similar ones developed by other 

countries, after evaluation of the quality and 

relevance of the information provided on these 

other sites. 

1. Extent to which the plan is operational – 

for example, attribution of actions, allocation 

of resources for undertaking actions, setting 

of deadlines for their completion 

2. Extent to which the plan is already being 

implemented – for example, development 

already underway or contracts already placed 

Ensure a good relation with professional 

specialists able to help with the development of 

accurate and timely messages, before and during 

a pandemic. 

1. Contacts with national influentials, relevant 

experts and professional associations have 

already taken place 

2. Agreements concluded on roles, 

responsibilities and liaison arrangements 

during pandemic 

3. Agreements in place and joint actions 



already taking place 

Nominate pandemic spokespersons at the 

national and regional levels.  These persons 

would be responsible for all media presentations 

to the broader community. Ensure adequate 

technical support at the national and regional 

levels for these spokespersons. 

 

 

 

 

 

 

 

 

1. Spokespersons nominated, trained and 

tested in both presentation and Outbreak 

Communication principles 

2. Extent to which spokespersons have the 

resources (e.g. access to newswires and TV, 

support staff, press lists), authority 

(experience, credibility, empowerment to 

speak) and systems in place (e.g. out of hours 

contact list) to react quickly and effectively 

3. Extent to which spokespersons able to 

liaise across departments and layers of 

government 

Ensure that during events, media briefings are 

held regularly. Daily briefings will be necessary 

when the pandemic is established locally, and 

may also be appropriate sooner. 

1. Suitable location available at short notice 

for holding media briefings – big enough 

space for TV crews and journalist, suitable 

access arrangements 

2. Sufficient in-house staff, or PR contractors 

available to cope with the workload daily 

briefings impose 

Ensure that during a pandemic the materials are 

regularly reviewed and updated with new 

(relevant) knowledge that may become available. 

1.  Extent to which materials take account of 

relevant developments over the past 6 months 

/ year 

2. Have materials been pre-tested on intended 

audiences?   

3. Extent to which results of pre-testing taken 

into account 

Designate a group (preferably an already existing 
one) within the department or ministry of health 
responsible for coordinating the collection and 
dissemination of information related to the 
pandemic in all its phases and levels.  Members 
may include representatives of departments or 
ministries of health, agriculture and emergency 
services, medical colleges, general practice 
organizations and consumer organizations. A 
representative of this group should be part of the 
national pandemic planning committee. 

1. Does the group exists 

2. Extent of activity of the group – e.g. how 

often does it meet, what materials has it 

produced 

3. Extent to which group is perceived as 

useful by stakeholders participating 

4. Extent to which group is perceived as 
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useful by stakeholders who do not participate 

but who have an interest in pandemic issues 

Ensure that mechanisms exist for information 
sharing between national authorities in the 
region, WHO and other United Nations agencies. 
Coordinate with, or use, existing mechanisms set 
up for the implementation of the International 
Health Regulations 

1. Mechanism exists 

2. Extent to which mechanism is made use of 

Ensure that a mechanism exists for the timely 
and consistent distribution of information 
between national bodies and regional 
(supranational) authorities. Such information 
would include, but should not be limited to, the 
case definition for suspected and confirmed 
cases, policies on vaccine and antiviral drug use, 
clinical management guidelines, the number of 
cases identified and their location, deaths due to 
pandemic strain influenza and the effect of a 
pandemic on essential services. 

1. Mechanism exists 

2. Extent to which mechanism is made use of 

If not yet available, establish a mechanism for 
the timely and consistent distribution of 
information from the national to the local level 
and to individual health-care facilities, including 
emergency facilities that may be established in 
the community. 

1. Mechanism exists 

2. Extent to which mechanism is used 

3. Mechanism perceived as useful by key 

stakeholders 

If not yet available, put in place the necessary 
technology and networks for rapid 
communication within the country, e.g. 
teleconference and fax equipment, Internet and 
e-mail capacity. 

1. Infrastructure in place 

2. Resilience of infrastructure during a 

pandemic – e.g. ability to cope with a surge in 

number of calls / hits 
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