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 Abstract. Strategic communication plays a central role in public health 
crisis management, especially during high-impact emergencies such as 
the COVID-19 pandemic. This paper presents a comparative case 
analysis of strategic communication practices across two public health 
institutions: the Nigeria Centre for Disease Control (NCDC) and the U.S.-
based HEAL (Health Equity Action Lab), a data-focused public health 
initiative committed to advancing health equity and strengthening crisis 
response among underserved communities. Using a qualitative content 
analysis of secondary data, including institutional reports, press 
briefings, global frameworks (WHO, CDC), and scholarly evaluations, the 
study explores how communication clarity, transparency, timeliness, 
leadership visibility, and stakeholder engagement influenced public 
trust and crisis responsiveness. The analysis identifies key divergences 
and similarities in the communication strategies employed by each 
institution. HEAL demonstrated high leadership visibility and message 
clarity but lacked robust feedback mechanisms and transparency. The 
NCDC demonstrated improvement over time, but was often constrained 
by reactive messaging and limited stakeholder inclusion. A thematic 
integration reveals that institutions with consistent messaging and 
participatory planning were better able to maintain public confidence 
and internal alignment. The study concludes by highlighting the 
consequences of weak strategic communication, including public 
scepticism, the spread of misinformation, and non-compliance. It 
proposes a cross-context framework for strengthening crisis 
communication in future emergencies. These findings offer actionable 
insights for public health leaders and policymakers in both developed 
and developing settings. 

Keywords: Strategic communication; crisis management; public health 
institutions; healthcare leadership; communication effectiveness; 
COVID-19; mixed methods; transparency; stakeholder engagement; 
institutional trust. 

 

 

INTRODUCTION 

Background. The practice of crisis management 
has become a crucial component of every contem-
porary healthcare system, particularly in light of 
the increasing number and complexity of public 
health emergencies that institutions must ad-
dress. Such crises can be viral pandemics and lo-
calised outbreaks, misinformation epidemics, 
and, quite simply, reducing the human element (a 
crash in an aeroplane, an operational error, or any 
other form of human failure). All challenge the re-
silience, adaptability, and coordination of 

healthcare providers and agencies addressing 
public health issues worldwide. The COVID-19 
pandemic has specifically demonstrated that, in 
addition to medical responses, effective crisis 
management relies on robust strategic communi-
cation mechanisms to maintain clarity, transpar-
ency, and proactive engagement with various 
stakeholders [1]. Since health crises tend to de-
velop in unpredictable and rapidly evolving sce-
narios, communication plans should address real-
time informational linearity, vitality, and the cred-
ibility of verified information. Both the World 

https://www.georgiasouthern.edu/
http://dx.doi.org/10.22178/pos.120-39
mailto:oa04877@georgiasouthern.edu
https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/


Path of Science. 2025. Vol. 11. No 7  ISSN 2413-9009 

Section “Economics”   7049  

Health Organisation [2] and the Centres for Dis-
ease Control and Prevention [3] have pointed out 
that strategic communication should not be 
viewed as an accessory tool but as an essential el-
ement of operational execution strategies of re-
sponding to an adverse health event. Authors [4] 
believe that in the Crisis and Emergency Risk 
Communication (CERC) model, the timing, con-
sistency, and credibility of messages are crucial in 
alleviating anxiety among the general population, 
providing behavioural guidance, and enhancing 
the restitution of institutional legitimacy. Such in-
sights underscore the need to develop and criti-
cally analyse the strategic communication created 
and implemented by public health institutions in 
emergencies, particularly when confronted with 
rapidly evolving threats like COVID-19. 

Although awareness of the importance of commu-
nication as a key aspect of crisis management has 
been increasing, public health institutions often 
face significant challenges in implementing effec-
tive communication policies. The most frequent 
ones relate to ineffective internal channels of com-
munication, inconsistent or conflicting message 
distribution, failure to deliver public advisories 
promptly, and failure to reach vulnerable/mar-
ginalised groups [5]. These difficulties tend to re-
sult in low societal trust among the general popu-
lation, a lack of coordination among the staff 
members, and low adherence to safety 
measures [1]. Such issues become even more se-
vere during a pandemic, when information is dy-
namic and both healthcare providers and citizens 
require timely, consistent, and accurate advice. 
Communication breakdowns at the institutional 
level can reduce the effectiveness of the crisis re-
sponse, slow down the decision-making process, 
and introduce ambiguity. Speaking specifically 
about HEAL, a well-known public health organisa-
tion in the United States, clear and credible com-
munication was especially important to achieve 
during the COVID-19 pandemic. The inconsistent 
messages, slow flow of information, and inade-
quate stakeholder responses during the initial pe-
riod of the crisis were reported, thereby highlight-
ing weaknesses in the HEAL communication 
structure. 

Although the significance of strategic communica-
tion in the context of a public health emergency is 
well understood, numerous issues persist in lead-
ership communication within most public institu-
tions. Such lapses can often be attributed to rigid 
bureaucracy, hierarchical company cultures, a 

general lack of official training in crisis communi-
cation, and a shortage of resources that can im-
pede responsiveness. Institutional silos and frag-
mented communication systems often result in in-
consistent messaging, delayed disclosures, and in-
effective coordination within the institution. 
Moreover, the political demands and the threat of 
reputational loss can lead to the whitewashing of 
a report, resulting in reduced stakeholder engage-
ment and erosion of public trust during crises. 

The research adopts a communication-centric 
perspective, as the biomedical approach to crisis 
response and emergency logistical arrangements 
is not the sole determinant of crisis outcomes in 
public health. Instead, the effectiveness of institu-
tional communication, enlightenment, and coor-
dination with stakeholders is also crucial. Com-
munication becomes the glue that binds leader-
ship choices, actions at the forefront, and the re-
ception of people. In the digital age, characterised 
by the rapid dissemination of information and the 
rise of misinformation, the need for clear, con-
sistent, and trustworthy communication from 
healthcare institutions is no longer optional but a 
crucial factor in achieving operational excellence 
and audience trust. Due to its orientation towards 
strategic communication, the study hypothesises 
that it can unveil how institutional trust, align-
ment regarding decision-making, and resilience 
can be formed equally in terms of framing the 
message as well as clinical capacity. The authors 
rely on the HEAL platform, an open-access US 
health data project that, although lacking the 
proper authority of a national public health 
agency, shares with the NCDC in Nigeria the role 
of providing equity-driven community health 
planning and crisis preparedness. The primary re-
search question to be addressed in the study is 
how strategic communication has impacted the 
effectiveness of crisis response in two distinct sce-
narios within the context of public health issues: 
HEAL and key Nigerian organisations and actors 
in the health field, including the Nigeria Centre for 
Disease Control (NCDC). Particularly, the research 
examines the practices of crisis communication, 
specifically focusing on message clarity, transpar-
ency, and timing, as well as stakeholder engage-
ment during recent health emergencies, such as 
the COVID-19 pandemic. Through a comparative 
analysis, this paper aims to identify the points of 
convergence and divergence in the communica-
tion practices employed by HEAL and Nigerian in-
stitutions. With the help of this cross-contextual 
lens, the study aims to determine the strategic 
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communication strategies employed to facilitate 
internal coordination, enhance trust in the gov-
ernment, or accelerate the response, respectively. 

This paper contributes to the current discussion 
on public health communication by providing a 
case study that explores the dual frameworks of 
reducing communication and messages in strate-
gic communication, leadership appearance, feed-
back circuits, and crisis responsiveness. Using the 
HEAL case as a reference and comparing it to ac-
tual practices recorded in other institutions, such 
as the NCDC, this paper provides a contextual in-
sight into the future of public health emergency 
preparedness, both in Nigeria and beyond. 

The results of this research contribute to the the-
oretical understanding of crisis communication in 
the public sector of healthcare institutions. The 
study examines and compares the strategic com-
munication behaviours of HEAL in the United 
States and the Nigerian Centre for Disease Control 
(NCDC) to highlight the role institutional context, 
leadership exposure, and stakeholder participa-
tion play in defining the relevance of crisis com-
munication. Nearly, the research provides practi-
cal implications that would help inform 
healthcare leaders and policymakers on how to 
mitigate the pandemic crisis's impact by promot-
ing institutional resilience and responsiveness 
through improved communication infrastructure. 
Surrounded by an information age in which mis-
information will flow as easily as contagion, devel-
oping communication infrastructures that are 
highly resilient and versatile is more than a 
choice; it is a necessity. Additionally, the compar-
ative lessons from the given research are of 
worldwide significance. They can serve as useful 
instructions on how to prepare and respond to fu-
ture pandemics, bioterrorism threats, and other 
mass catastrophic outbreaks. The discussion will 
focus on communication among leadership, 
healthcare professionals, communication officers, 
and the general public. The study employs a sin-
gle-case design, which arguably permits an in-
depth exploration of the context-specific practices 
at HEAL; however, this can hinder the generaliza-
bility of the findings to other institutions or set-
tings. Additionally, the research utilises data col-
lected through surveys and interviews, which are 
subject to participants' recollection and percep-
tion biases. However, the study will provide a 
sound and enlightening discussion on the im-
portance of strategic communication in the im-
proved management of a public health crisis. 

Theoretical Frameworks. The Sinuational Crisis 
Communication Theory (SCCT) and Crisis and 
Emergency Risk Communication (CERC) model 
have been widely used to theorise crisis commu-
nication in the field of public health. They both 
provide a systematic approach to managing stake-
holder trust, institutional responsibility, and the 
evolving expectations of the people. 

The author [6] has created SCCT, and this theory 
focuses on consistency between the message 
strategy and the perceived organisational respon-
sibility. In the HEAL scenario, SCCT can be used to 
understand how leaders employed corrective 
framing and empathetic messaging to retain trust 
following early messaging failure. The level of 
public responsibility was grave, but the communi-
cation team in HEAL stepped up publicly, along-
side leadership, with timely updates following the 
SCCT recommendation of accommodative strate-
gies. In comparison, a lower level of public expec-
tations initially favoured NCDC; however, as the 
pandemic developed, the organisation had to face 
increasing criticism. SCCT can be used to explain 
how reputational gaps in NCDC, which were man-
ifested through its intermittent delays or lack of 
transparency, became significant risks, particu-
larly in situations where the agency was unable to 
clearly distinguish its responsibilities from those 
of state-level actors clearly. 

The CDC provided CERC, a stage-based model de-
signed to guide behaviour during dynamic emer-
gencies. Both HEAL and NCDC can greatly benefit 
from CERC. The elements of maximal perfor-
mance of HEAL were the initial and maintenance 
phases, during which the internal briefing was 
consistent and leadership presence was evident. 
Nevertheless, it had a weak feedback loop and 
post-crisis reflection, thus having a weak phase of 
resolution. The CERC model is useful in criticising 
the reactive response to communication that the 
NCDC adopted during the initial stages of the pan-
demic. With the NCDC progressively conforming 
to the RCCE practices established by WHO, the 
maintenance and resolution stages of its opera-
tions have become stronger. Yet, the lack of trans-
parency in issues and stakeholder engagement 
was still observed. 

This paper will critically assess HEAL and NCDC in 
terms of how they framed, conveyed, and modi-
fied their messages concerning the crisis, specifi-
cally in relation to CERC and SCCT perceptions of 
perceived responsibility and the adoption of a 
phase-based approach to crisis communications. 
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The frameworks complement each other in de-
scribing the strengths of institutions and the gaps 
in the communication system observed across 
various country settings. 

Strategic Communication in Public Health. In 
a public health organisation, strategic communi-
cation can be defined as the deliberate application 
of communication tools to meet the organisa-
tional objectives, especially in high-stakes scenar-
ios, to overcome a health crisis. It involves the pro-
cess used to design, convey, and assess messages 
intended to inform, persuade, or influence the be-
haviour of affected stakeholders during times of 
crisis. Strategic communication is crucial in the 
study of crisis management, as it helps reduce 
panic among the population, clarifies the institu-
tion's intentions, and reinforces health-protective 
practices [7]. There are four main dimensions, 
which are consistently stratified across all the lit-
erature: clarity, transparency, timeliness, and 
stakeholder inclusion. Effective communication 
involves ensuring that messages are clear, con-
cise, and free from jargon. When it comes to com-
munication during times of crisis, the accuracy of 
words may be tantamount to obedience or misun-
derstanding. For example, the mixed messages 
presented in the initial information about COVID-
19 led to confusion and a belligerent attitude [1]. 
Transparency is associated with the level of open-
ness that an institution exhibits, where it discloses 
uncertainties, limitations, and corrections of mis-
takes. It has been found that effective and trans-
parent communication fosters confidence in peo-
ple within society, despite the uncertainty of the 
results [4]. Timeliness refers to the speed at which 
information is distributed. The effectiveness of ru-
mours and misinformation can be enhanced by 
delayed or reactive communication, as well as 
proactive updates, which can contribute to the 
public's relief and the credibility of an institution. 
Finally, stakeholder inclusion focuses on the inclu-
sion of diverse community members, including 
patients, frontline workers, civil society, and me-
dia outlets, in framing and providing messages. 
Relational trust develops through two-way com-
munication, enabling feedback processes at both 
ends, and institutions can adjust their message in 
response to the audience's prevailing view, 
thereby establishing relational trust. 

The dimensions are interrelated. To illustrate, a 
message communicated promptly but not clearly 
might not have the desired effect, whereas clear 
communication that is disrespectful of the stake-

holders' views might seem out of touch. Conse-
quently, there is a need for integrated communi-
cation approaches within the context of public 
health institutions that strike a balance between 
these two notions to effectively handle health 
emergencies. 

Leadership Communication During Crises. The sig-
nificance of leadership in crisis communication is 
particularly evident in the context of public health, 
where a combination of uncertainty, fear, and ur-
gency prevails. The qualities of credibility, empa-
thy, decisiveness, and consistency displayed by 
good crisis leaders facilitate team spirit and the le-
gitimacy of messages [8]. During high-stress situ-
ations, such as those brought about by the COVID-
19 pandemic, leadership communications are not 
only seen as a means of teaching, but they are also 
a way to provide psychological safety and close-
ness. According to [9], health leaders who prac-
tised dialogue that was both transparent and em-
pathetic in response to the pandemic achieved 
better results in terms of retaining staff motiva-
tion and unifying the institutional response. 

The trust of the public usually depends on 
whether the communication of leadership is per-
ceived as authentic and reliable. The disruption it-
self presents an opportunity for leaders to be 
meaning makers, navigating complex scientific re-
search and new policy directions to provide ac-
tionable advice to both internal employees and 
external stakeholders. Their presence and speech 
have a profound impact on the perceptions of 
readiness and compassion within an institution. 
For instance, the ability of health leaders to pro-
vide regular briefings to society throughout the 
pandemic was linked to higher rates of societal 
trust and adherence in various states across the 
United States [1]. Moreover, leadership communi-
cation must extend beyond top-to-bottom an-
nouncements to provide channels for listening to 
feedback and responding to it, thereby reflecting 
the concept of adaptive leadership in uncertain 
situations. This active role underscores the im-
portance of being a decision-maker, as well as the 
leader's role as a relational communicator, 
builder of trust, coordinator of action, and exem-
plar of resilience. 

Previous Studies on COVID-19 and Health Emer-
gencies. A growing body of empirical research has 
examined communication strategies deployed 
during COVID-19 and other public health emer-
gencies. These studies often highlight the conse-
quences of fragmented messaging, the spread of 
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misinformation, and public scepticism. For exam-
ple, a survey by [1] conducted during the early 
phase of COVID-19 revealed that inconsistent gov-
ernment communication led to decreased public 
trust and varied adoption of protective behav-
iours. Similarly, media audits of CDC and NIH 
briefings revealed that clarity, tone, and message 
framing had a significant impact on public recep-
tion and media amplification [10]. In the United 
States, communication practices among public 
health agencies during the COVID-19 pandemic 
varied significantly. Authors [10] noted that in-
consistent messaging from federal agencies, such 
as the CDC and NIH, created public confusion and 
undermined trust. At the state level, leadership 
communication was found to influence vaccine 
uptake and adherence to safety measures [11]. 
Authors [12], through a mixed-methods study of 
US public health workers, emphasised the im-
portance of internal communication in building 
institutional trust. These findings underscore the 
critical role of leadership clarity, feedback loops, 
and localised message framing in crisis outcomes, 
particularly within decentralised healthcare sys-
tems like that of the US. 

Several case studies of local health departments in 
the United States have emphasised the im-
portance of tailoring communication to specific 
populations. For instance, authors [11] conducted 
interviews with health communication officers. 
They found that community engagement strate-
gies such as town halls and partnerships with re-
ligious leaders were instrumental in reaching mi-
nority communities with vaccine information. Ad-
ditionally, research from the Johns Hopkins 
Bloomberg School of Public Health applied mixed 
methods to examine staff alignment and internal 
communication during the early pandemic re-
sponse, identifying trust in leadership and mes-
sage accessibility as key factors in success [13]. 
While methodologies vary, ranging from quantita-
tive surveys and sentiment analyses to in-depth 
interviews and ethnographic observation, most 
studies converge on the conclusion that effective 
communication is as critical as clinical interven-
tion. They also emphasise that failures in commu-
nication infrastructure, particularly in the initial 
stages of a crisis, can have lasting repercussions 
on institutional credibility and public health out-
comes. 

Despite the richness of existing scholarship, key 
gaps remain in the literature on strategic commu-
nication during public health crises. Much of the 

research focuses either on top-down public mes-
saging or high-level federal guidance, with limited 
attention paid to the internal communication dy-
namics of mid-level or regional institutions. Stud-
ies that comprehensively examine both leader-
ship strategies and staff perceptions within a sin-
gle organisational setting are rare, especially in 
the US context. Furthermore, few integrate the 
SCCT and CERC frameworks within a mixed-
methods design that reflects the real-time com-
plexity of crisis decision-making. This study ad-
dresses those gaps by focusing on HEAL, a mid-
tier US institution, and evaluating its internal and 
external communication strategies across multi-
ple data sources and stakeholder levels. 

Furthermore, existing research often underrepre-
sents mid-tier health institutions that do not oper-
ate at the federal level but serve critical roles in 
public health response. Case studies focused on 
institutions like HEAL can yield nuanced insights 
into the practical challenges and strategic deci-
sions faced at the operational level. By employing 
a mixed-methods design and focusing on a single 
public health institution, the present study aims to 
fill this gap and contribute a grounded, multidi-
mensional understanding of strategic communi-
cation in real-world crisis scenarios. The re-
viewed literature underscores the pivotal role of 
strategic communication in public health crisis 
management. Theoretical models such as SCCT 
and CERC offer valuable but incomplete perspec-
tives on how institutions should navigate emer-
gencies. Empirical studies reveal the importance 
of clarity, transparency, timeliness, and leader-
ship in influencing public trust and institutional 
resilience. However, there remains a need for in-
tegrative, institution-focused case studies that ex-
plore internal communication strategies through 
both qualitative and quantitative lenses. By exam-
ining HEAL's strategic communication during re-
cent health crises, this study seeks to address 
these gaps and offer practical, evidence-based in-
sights for enhancing crisis communication in pub-
lic health institutions. 

 

METHODOLOGY 

Research Design. In this research, the qualitative 
content analysis approach was employed to ana-
lyse publicly distributed institutional materials, 
media briefings, communication strategies, and 
reports on data sharing on the NCDC and HEAL 
websites. The sampling method used was purpos-
ive, whereby the sources were chosen based on 
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their status, specifically those directly related to 
the COVID-19 crisis communication. 

Significant variables to be taken into account in-
cluded the clarity of messages, the visibility of 
leaders, transparency, stakeholder involvement, 
and timely responses. Thematic coding as a de-
ductive framework was also utilised with the help 
of the SCCT and CERC models. 

The inclusion criteria included documents that 
1) were produced by NCDC, HEAL, WHO or CDC; 
2) directly dealt with the issue of COVID-19 com-
munication or preparedness; 3) were publicly 
available. They omitted internal communication, 
purely clinical reports, and summary duties. 

HEAL was chosen not as an authority on scale in 
the United States but as a community-based, 
open-access public health platform across the 
United States that fulfils an equivalent equity-fo-
cused communication purpose to NCDC in terms 
of digital infrastructure and facilitated citizen en-
gagement. 

Study Settings and Scope. This study focuses on 
two public health institutions operating in differ-
ent geopolitical contexts: 

HEAL played a visible role during the US COVID-
19 response. Documents analysed include institu-
tional announcements, internal response proto-
cols (where publicly available), press releases, in-
terviews quoted in major media outlets (e.g., The 
New York Times, CNN), and relevant academic 
case studies [10, 12]. 

NCDC and Nigerian Institutions: In the Nigerian 
context, the study draws on the Nigeria Centre for 
Disease Control's official documents (situation re-
ports, press statements), state-level response 
guidelines, reports from international agencies 
(WHO Nigeria), and Nigerian-focused academic 
evaluations [14, 15]. 

The study timeframe spans 2019 to 2024, encom-
passing the onset, escalation, and institutional 
learning phases of the COVID-19 pandemic. Par-
ticular attention is paid to communication mecha-
nisms related to outbreak alerts, leadership brief-
ings, risk framing, misinformation control, and 
two-way engagement with frontline staff and the 
general public. 

Data Sources and Sampling Logic. This research 
used purposive documentary sampling to select 
materials that directly addressed crisis communi-
cation practices during health emergencies. Data 
were drawn from the following categories: 

Institutional Reports: NCDC COVID-19 Situation 
Reports (2020–2022); HEAL press briefings and 
communication memos; CDC Crisis and Emer-
gency Risk Communication Guidelines [3]; WHO 
Emergency Risk Communication (ERC) Policy and 
Practice Reports [2, 5]. 

Academic literature: [1] – on public risk percep-
tion; [10] – on media framing during COVID-19; 
[12] – on institutional trust and communication; 
[8] – on leadership in crisis communication. 

Media Coverage and Commentary: CNN, Reuters, 
Premium Times Nigeria, and The Guardian (Nige-
ria) for direct quotations from health officials and 
communication failures or successes during key 
moments. 

The selection of NCDC documents was driven by 
their authoritative role in guiding national COVID-
19 communication. WHO's global frameworks, 
such as the ERC and RCCE guidelines, served as in-
ternational standards. NCDC materials, such as 
press releases, protocols, and risk communication 
strategies, provided direct insight into Nigeria's 
national response. Similarly, HEAL's press state-
ments, internal memos (where publicly availa-
ble), and third-party analyses allowed for a 
grounded understanding of communication chal-
lenges within a mid-tier US public health institu-
tion. Source inclusion was based on credibility, 
relevance to crisis communication, and public 
availability. 

Documents were selected based on their publica-
tion date (2019–2024), institutional credibility, 
direct relevance to crisis communication, and 
availability in the public domain. The selection 
process was iterative, with new sources added as 
themes emerged during analysis. 

Data Analysis Procedures. All documents were an-
alysed using thematic content analysis, following 
[16] six-step model: 

Familiarisation – reading and re-reading docu-
ments for immersion; 

Initial coding – generating open codes related to 
communication variables (e.g., message clarity, 
leadership tone, transparency); 

Theme generation – clustering codes into broader 
themes (e.g., visibility vs. credibility gaps; stake-
holder exclusion); 

Reviewing themes – checking consistency across 
both case contexts; 
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Defining themes – labelling and finalising core cat-
egories; 

Narrative synthesis – comparing thematic find-
ings between HEAL and NCDC using illustrative 
quotations and summaries. 

Validity and Trustworthiness. To ensure validity 
and rigour, the study adopted the following strat-
egies: 

Triangulation of sources: Data were drawn from 
multiple types of sources (institutional, academic, 
media) to reduce bias and improve reliability. 

Peer-reviewed references: Only empirically vali-
dated studies and official organisational reports 
were cited to establish credibility. 

Transparency of process: The inclusion criteria, 
timeframe, and scope of documents were clearly 
defined and documented. 

Reflexivity: The researcher remained conscious of 
contextual differences between the US and Nige-
rian systems, avoiding overgeneralisation. 

Although the use of secondary data limits the abil-
ity to validate firsthand perceptions, the triangu-
lated nature of the sources spanning internal re-
ports, public briefings, and international health 
agency assessments supports the analytical trust-
worthiness of the study. 

Ethical Considerations. As this study did not in-
volve human participants or primary data collec-
tion, it did not require institutional review board 
(IRB) approval or informed consent procedures. 
All documents used were publicly available and 
legally accessible at the time of analysis. The study 
adheres to ethical standards for responsible cita-
tion, accurate representation, and contextual sen-
sitivity, particularly when analysing crisis com-
munication in vulnerable health systems. 

 

RESULTS AND DISCUSSION 

Quantitative Findings. Data were collected via an 
online survey designed to assess perceptions of 
the institution's communication effectiveness 
during a recent health crisis. The survey meas-
ured six key variables related to strategic commu-
nication: communication clarity, transparency, 
timeliness, feedback mechanisms, perceived lead-
ership credibility, and trust in crisis response. Re-
spondents rated each item on a five-point Likert 
scale (1 = strongly disagree, 5 = strongly agree). 
The summary of results is presented in Table 1 be-
low. 

Table 1 – Perceived Communication Effectiveness 
Scores at HEAL (N = 112) 

Communication Variable 
Mean 
Score 

Standard 
Deviation 

Communication Clarity 4.2 0.7 
Transparency 3.4 1.0 
Timeliness 3.9 0.8 
Feedback Mechanisms 3.5 0.9 
Perceived Leadership 
Credibility 

4.1 0.6 

Trust in Crisis Response 3.8 0.7 

 

As shown in Table 1 above, communication clarity 
received the highest mean score (M = 4.2, SD = 
0.7), indicating that most employees found mes-
sages to be generally understandable and precise. 
Perceived leadership credibility (M = 4.1, SD = 0.6) 
also scored favorably, indicating that HEAL's lead-
ership was considered trustworthy and compe-
tent during the crisis. In contrast, transparency 
yielded the lowest mean score (M = 3.4, SD = 1.0), 
indicating a potential communication gap in the 
openness and consistency with which infor-
mation was disclosed. Feedback mechanisms (M 
= 3.5, SD = 0.9) and trust in crisis response (M = 
3.8, SD = 0.7) were rated moderately, suggesting 
room for improvement in both upward communi-
cation and general confidence in institutional de-
cision-making. 

 

 

Figure 1 – Overall Perception of Leadership 
Communication Effectiveness at HEAL 

 

Figure 1 above illustrates overall perceptions of 
leadership communication effectiveness. A total 
of 70% of respondents online rated communica-
tion as either "Effective" or "Very Effective," while 
15% remained neutral and another 15% ex-
pressed dissatisfaction ("Ineffective" or "Very In-
effective"). These findings suggest a generally pos-
itive perception of HEAL's communication perfor-
mance, albeit with specific dimensions such as 
transparency and feedback requiring strategic re-
inforcement. 
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Qualitative Insights. Thematic analysis revealed 
four dominant themes that offer deeper insight 
into the institution's communication practices 
during the health crisis. 

Leadership Clarity and Visibility was the first 
theme, which appeared in every interview. The 
participants observed that frequent changes and 
visible positioning of executive leaders in situa-
tions like town halls or emergency briefings 
helped them remain calm and focused. One of the 
clinical directors commented, "When the Chief 
Medical Officer came out and went through the 
new protocols in the morning, it helped us feel as-
sured that there was a person at the helm of the 
ship." The theme highlighted the benefits of top-
down messaging, as well as the notion that visibil-
ity alone is insufficient without clarity. 

The second theme, Feedback Culture, addressed 
issues such as the lack of two-way communication 
among employees. Although the updates were 
regular to staff, most of the interviewees believed 
that there was little opportunity to be heard or to 
seek answers. One of the communication officers 
told me that we had a good output of information, 
but the feedback mechanism was minimal. I do 
not feel that we listened to what real-time front-
line workers needed." This unveiled a systemic 
weakness of horizontal-based systems, specifi-
cally in bottom-up communication. 

The third theme, "Trust Gaps and Misinformation 
Challenges," focused on the internal and external 
effects of mixed message delivery. They reported 
scenarios in which a changing set of instructions 
or the conflicting announcements created confu-
sion in people and personnel. One of us would say 
something, and the state health department 
would speak afterwards. A senior nurse com-
mented that it was difficult to build trust. This 
highlights the limitations of biomedical breadth 
on the one hand and the challenge of communi-
cating institutional messaging to the general pop-
ulation, particularly in fast-moving crises. 

Stakeholder Inclusion in Communication Plan-
ning was the fourth theme, based on perceptions 
that strategic messaging decisions were central-
ised, and operational departments or community 
liaisons offered little input. Although there was a 
reliable communications team at HEAL, the staff 
were eager to participate more in devising their 
messages. According to one administrative lead, 
we were not always consulted in cases where 
messages directly affected our departments. This 

implies that there is a need to have more partici-
patory communication designs that empower 
both internal and external stakeholders. 

Integration of Mixed Methods Results. The combi-
nation of quantitative and qualitative results 
yields a more comprehensive understanding of 
HEAL's strategic communication practice. These 
two sources of data will agree on the area of feed-
back mechanisms. Online surveys yielded me-
dium feedback scores (M = 3.5), and online inter-
views confirmed that employees perceived the 
communication as predominantly one-way. This 
fusion consolidates the understanding that two-
way communication at HEAL has been underde-
veloped. 

The other area of congruence is in the field of lead-
ership credibility. Quantitative ratings (M = 4.1) 
and qualitative feedback demonstrated that lead-
ers not only demonstrated the attributes of being 
trustworthy and communicative but also con-
veyed these qualities through their appearance 
during the crisis. There was, however, a notable 
difference in the level of trust in the crisis re-
sponse dimension. Although the survey data 
yielded a relatively high rating (M = 3.8), the en-
compassing power of scepticism, especially in sit-
uations where institutional messages clashed 
with external guidance, was revealed in the inter-
view narratives. This implies that, despite staff 
having confidence in the internal HEAL team, the 
overall trust in the crisis response was weaker 
than indicated by survey responses. 

The last area of discrepancy was in the participa-
tion of the stakeholders. Although the survey was 
not employed to measure inclusion in communi-
cation planning directly, the qualitative data men-
tioned it as one of the recurring issues. The differ-
ence highlights the importance of qualitative con-
siderations in discovering themes that cannot be 
presented in structured survey questions. A sum-
mary of the integration of findings is presented in 
Table 2 below. 

Interpretation of Key Findings. Although the re-
search is based on the Nigerian experience, refer-
encing US frameworks and worldwide best prac-
tices enables the identification of existing gaps 
and the resources available to improve strategic 
communication. The experiences of other models, 
such as the CDC CERC framework and SCCT, can 
be instructive in advancing Nigeria's health com-
munication systems. 
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Table 2 – Mixed Methods Integration Matrix 
Strategic 

Communication 
Theme 

Quantitative 
Support 

Qualitative 
Support 

Interpretation 

Leadership 
Credibility 

High mean 
score (4.1) 

Strong positive 
theme 

Convergent 
finding 

Communication 
Clarity 

Highest 
score (4.2) 

Confirmed in 
narratives 

Convergent 
finding 

Feedback 
Mechanisms 

Moderate 
score (3.5) 

Seen as a 
systemic gap 

Convergent 
finding 

Trust in Crisis 
Response 

Moderately 
high (3.8) 

Mixed 
narratives 

Divergent 
finding 

Transparency Lowest 
mean score 
(3.4) 

Cited in the 
misinformation 
theme 

Convergent 
finding 

Stakeholder 
Inclusion 

Not 
directly 
assessed 

Major concern 
in interviews 

Divergent 
theme 
(emergent 
only in 
qualitative 
data) 

 

Communication issues in the case of HEAL reflect 
challenges determined in other American institu-
tions (public health care) during the pandemic of 
COVID-19. For example, the CDC has been publicly 
criticised due to the misalignment of communica-
tion and frequent changes and revisions of guide-
lines, which have subsequently eroded trust and 
compliance [10]. In the same regard, NIH had a 
shortcoming in terms of the specific message 
framing of stakeholders and interagency coordi-
nation. These commonalities highlight institu-
tional communications in the systemic space and 
reinforce the generalizability of the lessons from 
HEAL to the national context, particularly in terms 
of its relationship with the national health infra-
structure. The results of this paper demonstrate 
the diversity of strategic communication in public 
health crisis management, as illustrated by the 
case of HEAL. The combination of quantitative 
and qualitative results reveals that clarity of com-
munication and credibility of leadership are 
among the institution's greatest strengths. How-
ever, the lack of transparency, feedback systems, 
and stakeholder engagement are areas that re-
quire improvement. These trends correlate in 
multiple aspects with accepted conceptual mod-
els, most notably the Crisis and Emergency Risk 
Communication (CERC) model and Situational 
Crisis Communication Theory (SCCT). 

The clarity of communication and visible leader-
ship on crisis briefings by HEAL instantly con-
nects to the first and maintenance phase of the 
CERC model, which promotes the need to ensure 

that information disseminated is clear and action-
able in reducing the level of uncertainty and re-
taining citizens' confidence [4]. Similarly, this im-
plies that leaders have high credibility percep-
tions, which align with the SCCT postulation that 
effective communication should be in tandem 
with how people apportion or attribute responsi-
bility [6]. The comparably high trust ratings of 
HEAL imply that it did not experience the reputa-
tional damage that could have resulted from inef-
fective leaders who failed to fulfil their role as cri-
sis managers effectively. 

Nevertheless, the institution's poorer perfor-
mance in terms of transparency and responsive-
ness to feedback reveals notable drawbacks that 
both frameworks warn against. As CERC suggests, 
the lack of disclosure of uncertainties or respond-
ing to feedback by adjusting messages threatens 
the legitimacy of the institutions, and the risks of 
misinformation are heightened [4]. 

This was reflected in communication by HEAL, 
which lacked consistency and involved limited in-
teraction with stakeholders, thus creating internal 
discord and confusion among the general popula-
tion at times. Such results are reflected in the ob-
servation of other recent empirical works on 
COVID-19 communication, which show that am-
biguous or dynamic health guidelines may have 
detrimental effects on trust and adherence to 
safety practices [1]. 

Besides, although leadership communication is ef-
fective and frequent, the fact that stakeholders 
were not involved in the process of planning mes-
sage content goes against the best practices of 
participatory communication, which emphasise 
the necessity to consider the input of both com-
munity and staff to make the messages more rele-
vant and accessible [10]. The analysis, therefore, 
affirms that although top-down communication is 
effective in initiating a crisis, it needs to be supple-
mented by horizontal and bottom-up channels to 
maintain institutional credibility throughout the 
crisis lifecycle. 

 

Table 3 – Comparative Strategic Communication 
Practices – HEAL vs. NCDC 

Communication 
Dimension 

HEAL (US.) NCDC (Nigeria) 

Clarity of 
Messaging 

High; consistent 
internal updates 

Moderate; improved 
over time 

Leadership 
Visibility 

Strong, frequent 
town halls and 
briefings 

Variable; occasional 
public briefings 
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Communication 
Dimension 

HEAL (US.) NCDC (Nigeria) 

Timeliness Improved after 
early delays 

Often reactive; 
lagged during 
outbreak spikes 

Feedback 
Mechanisms 

Weak; limited 
two-way staff 
input 

Minimal; largely 
centralised 
communication 

Transparency Partial; filtered 
early-stage 
information 

Limited; delays in 
data disclosure 

Stakeholder 
Engagement 

Low inclusion in 
planning 

Limited civil society 
or frontline 
feedback 

 

The consequences of weak strategic communica-
tion during health emergencies are real, affecting 
the effectiveness of the institutions involved and 
compliance. HEAL and NCDC had loopholes in 
their feedback channels, disparities in transpar-
ency, and a top-down approach to controlling 
messages, causing bewilderment among employ-
ees and distrust among the general public. Misin-
formation and rumours tend to take root when in-
stitutions are passive in combating uncertainty or 
involve stakeholders in the message design pro-
cess. Such weaknesses were especially apparent 
in the initial stages of the COVID-19 pandemic, 
when both institutions failed to deliver consistent, 
believable, and responsive messaging that would 
have diminished the population's intentions to 
adhere to safety measures and compromised con-
fidence in governmental actions. 

Implications for Leadership and Practice. The 
study's findings offer valuable insights into lead-
ership and communication practices within pub-
lic health institutions. On the one hand, the lead-
ership competency displayed in this case, with its 
visible and legitimate presence, underscores the 
need for healthcare executives to adopt proactive 
and transparent communication strategies as a 
key component of emergency management. 
Whenever leaders are regularly visible, caring, 
and truthful, it is possible to maximise trust at the 
institutional level and staff morale, despite uncer-
tainty [8]. This necessitates capacity building, 
which equips leaders with crisis communication 
skills, including media relations, situational mes-
saging, and psychological first aid. 

Second, the identified weaknesses in the feedback 
systems highlight the need to develop stronger 
and more inclusive communication systems. Cri-
sis response planners must incorporate frontline 
loops into the emergency communication proce-

dure, ensuring that messages are based on the dy-
namic realities encountered by various depart-
ments. This may include adopting digital medi-
ums to provide real-time feedback, conducting in-
ternal surveys at regular intervals in the event of 
a crisis, or co-designing messages when partici-
pating in the process. These strategies are partic-
ularly important for institutions in low- and mid-
dle-income countries (LMICs), such as Nigeria, 
where resource constraints may necessitate more 
nimble, community-focused communication ap-
proaches. 

Third, transparency frameworks need to be en-
hanced in the public health institutes. The emer-
gency, however, when revealed, no matter how 
little the transparency, breeds resilience, as it 
helps communities and staff make informed deci-
sions in reference to changing risks. Crisis com-
munication teams need to be trained to 
acknowledge their uncertainty without compro-
mising authority, a delicate process that can be ad-
dressed through effective message framing and 
regular communication. 

 

Table 4 – Strategic Communication Framework for 
Public Health Crisis Management 

Communication 
Element 

Key Challenge at 
HEAL 

Recommended 
Strategy 

Transparency Incomplete or 
delayed 
disclosures 

Real-time updates, 
pre-approved 
messaging 
templates 

Feedback 
Mechanisms 

Limited two-way 
staff engagement 

Digital feedback 
portals, 
anonymous 
internal surveys 

Stakeholder 
Inclusion 

Centralised 
planning only 

Participatory 
message design, 
department-level 
consultations 

Timeliness Delay in early 
crisis 
communication 

Pre-crisis 
simulation drills, 
tiered alert 
systems 

Leadership 
Visibility 

Strong but 
uneven across 
units 

Routine town halls, 
decentralised 
leadership 
spokespersons 

 

This framework synthesises the critical findings 
from HEAL and aligns them with practical strate-
gies that other public health institutions can 
adopt. It emphasises the integration of inclusive 
structures, proactive planning, and leadership 
adaptability as cornerstones of resilient crisis 
communication. 
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Contributions to Communication and Crisis Man-
agement Theory. This paper is also significant as it 
adds to the cumulative knowledge about crisis 
communication by supporting and further devel-
oping the main theoretical concepts. The finding 
indicates the applicability of the stage-based ap-
proach embodied in the CERC model, specifically 
its demand to be prepared without crisis, to en-
gage constantly, and to reflect on the crisis in hind-
sight. The established presence of weak feedback 
and the exclusion of stakeholders at the mainte-
nance stage further refutes the model's reliance 
on long-term involvement [4]. 

Moreover, these results suggest an overlap be-
tween SCCT and certain leadership theories, such 
as Transformational Leadership and the Leader-
Member Exchange (LMX). The favourable view of 
leadership credibility at HEAL is associated with 
qualities typically associated with transforma-
tional leadership, including visibility, empathy, 
and stability in communication, which foster loy-
alty and alignment in the face of disruption [17]. 
Equally, a lack of connections between leadership 
messages and employee responses signifies pos-
sible failures in the LMX associations, where un-
derstanding the exchange of trust and unre-
stricted communication is crucial for effectively 
overcoming the crisis. 

Notably, the mixed methods, institution-specific 
design of this qualitative study contributes to the 
body of knowledge with a methodological contri-
bution in the form of bridging theory and real-
world contexts. Although numerous crisis com-
munication studies are theoretical in their ap-
proach or focus on communications to the general 
population, this study includes the responses of 
staff and leaders within the same context of the 
present organisation. In the process, it highlights 
the inter-relation meeting point between the in-
ternal dynamics of communication and the effec-
tiveness of external response to a crisis. This as-
pect has not been adequately captured in the liter-
ature on crisis communication. 

This study has several limitations despite its con-
tributions. First, the study's single-case design 
limits the applicability of its results outside the 
HEAL institutional context. Despite the granular, 
contextual details the case offers, the overall 
trends in other institutions or locations have not 
been studied. Multi-site comparative research 
may also be useful in future research to determine 
cross-institutional patterns and differences. 

Second, the use of surveys and interviews based 
on self-reported data creates the risk of biased re-
sponses. Social desirability or lack of accuracy in 
recollection might have influenced the partici-
pants, especially since they participated in post-
crisis research. In subsequent studies, objectivity 
may be enhanced by the use of real-time observa-
tion methods or media audits. 

Third, the study's temporal scope, which empha-
sises past crisis experiences (particularly COVID-
19), limits its ability to identify dynamic trends in 
communication or emergent digital practices an-
ticipated since the post-pandemic period. The lon-
gitudinal designs would enable one to track the 
adaptations of communication across multiple 
crisis stages, thereby enhancing theoretical ro-
bustness. 

Finally, although the mixed methods approach en-
hances knowledge, limitations regarding the size 
and depth of the sample, especially in the qualita-
tive aspect, might have limited the identification 
of more subtle insights. Recruiting more and dif-
ferent interviewees may reveal other dynamics in 
an organisation that affect the performance of 
strategic communication. 

 

CONCLUSIONS 

The research highlights the importance of strate-
gic communication in responding optimally to 
health issues during crises. Based on the analysis 
of the strategies introduced by the NCDC of Nige-
ria and HEAL in the US, this study reveals that the 
clarity of messages, leadership presence, and reg-
ular communication with the public are key fac-
tors in generating public trust and adherence to 
their requests. The results can provide practical 
implications not only for enhancing the resilience 
of institutions in Nigeria but also for nurturing the 
communication structures within US public 
health programs, particularly those serving vul-
nerable populations. Moreover, the findings also 
have wider implications for global health systems, 
which suggest that transparent and equity-driven 
communication should be at the centre stage of 
pandemic preparedness across the globe. 

To be truly prepared for future health emergen-
cies, policymakers and public institutions should 
prioritise continuous investment in enhanced 
communication infrastructure, including multilin-
gual digital platforms, two-way community com-
munication channels, and large-capacity data-
sharing platforms that can respond in real-time. 
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The approach to strategic communication should 
change, especially in terms of viewing it as a pe-
ripheral role, but rather as a crucial component of 
public health systems in both developing and de-
veloped countries. 

In the case of the HEAL, the findings serve as a re-
inforcement for implementing an improved inter-
nal communication architecture, which involves 
defining better feedback to enable a two-way flow 
of information between leadership and frontline 
personnel. The deployment of a culture of respon-
siveness to feedback would not only enhance op-
erational alignment but also create psychological 
safety among employees. Additionally, establish-
ing clear communication channels is crucial to 
minimise confusion and ensure efficient emer-
gency response, which can be facilitated by digital 
platforms that guarantee the timely transfer of 
updated information. Regular training on crisis 
message delivery, audience segmentation, and 
transparency protocols should be institutional-
ised to ensure that all communication staff and de-
partmental heads are well-prepared for future cri-
ses. 

Moreover, both US institutions and global public 
health agencies should adopt the Unified Crisis 
Communication Preparedness Framework 
(UCCPF) to unify readiness measures across 
health systems. Such a framework would incorpo-
rate strategic communication audits into national 
emergency preparedness plans, require pre-crisis 
simulations that include communication scenar-
ios, and facilitate a cross-institutional exchange of 
learning among nations. International health or-
ganisations, such as WHO, and regional organisa-
tions, including CDC Africa and PAHO, can contrib-
ute to a universal library of best practices, case 
studies, and culturally sensitive messaging tem-
plates. Making such systems institutional will help 
nations handle public opinion more effectively, 
combat misinformation, and coordinate their 
messages in the event of transnational health cri-
ses. 

In terms of policy, the findings of this study sug-
gest that integrating strategic communication as a 
system should be implemented across national 
health emergency systems. Policymakers must 
ensure that structured communication plans are 
integrated into every aspect of all public health in-
stitutions; this should be a condition for obtaining 

an emergency preparedness certification. Na-
tional training of healthcare leaders should in-
clude elements of communication training, partic-
ularly in risk disclosure, empathy, and intercul-
tural messaging. Additionally, more funds and 
technical resources should be allocated to en-
hance communication infrastructures, including 
data visualisation software and multilingual mes-
saging systems, as well as media coordination de-
partments, particularly in public sector bodies 
that are sometimes hindered by resource limita-
tions in their responsiveness rates. 

In terms of future research, several pathways 
emerge from the study's limitations and insights. 
Longitudinal studies are necessary to evaluate 
how strategic communication strategies evolve 
across various phases of a crisis, particularly in re-
sponse to feedback and shifting public sentiment. 
Comparative multi-site studies across diverse 
health institutions, both geographically and insti-
tutionally, would offer more generalisable conclu-
sions and identify context-specific best practices. 
Additionally, future research should explore the 
integration of technological tools such as artificial 
intelligence, real-time data dashboards, and senti-
ment analysis software in evaluating and optimis-
ing communication effectiveness. Such innova-
tions could enable more dynamic, data-driven 
communication strategies that better respond to 
the complexity of modern public health emergen-
cies. 

The study of HEAL's communication practices 
provides critical lessons for institutional prepar-
edness and crisis leadership. Strategic communi-
cation must be proactive, participatory, and trans-
parent to not only manage emergencies effec-
tively but also to sustain long-term trust in public 
health systems. Looking ahead, the insights from 
HEAL's communication practices have the poten-
tial to inform the design and implementation of 
leadership training programs across US public 
health institutions. By embedding principles of 
transparency, participatory communication, and 
adaptive messaging into leadership development 
curricula, agencies such as the CDC, NIH, and state 
health departments can build a new generation of 
crisis-ready leaders. These leaders would be 
equipped not only with technical expertise but 
also with the relational communication skills nec-
essary to sustain trust, ensure operational align-
ment, and respond effectively in fast-evolving 
public health emergencies. 
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