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Community engagement recommendations with the elderly and most vulnerable as part of 

COVID-19 preparedness and response plan 

This document provides an overview of recommendations and guidance to all Sectors to strengthen 

community engagement primarily for support of the elderly and the vulnerable, as well as people 

with specific needs as part of broader COVID-19 preparedness and response plan.  

Below guidance aims to support humanitarian and health actors community engagement initiatives 

to ensure the elderly are receiving information on COVID-19 and Rohingya refugees are informed on 

who the vulnerable individuals are and how they can minimize risk of spread in congested setting.  

Recommendations below were developed by CWC Working Group coordination team with inputs 

from CWC partners and guidance from health professionals. The recommendations can be used by 

Sectors, as well as CWC partners.  

CWC Working Group proposes two way approach: community engagement focused on consultations, 

interpersonal discussions and active engagement with volunteers as well as civil society 

organizations, community leaders and Camp Committee representatives to inform communities 

about existing risks for the elderly and ensure their movement is decreased through tailored service 

provision. This would be done in a gender-responsive way , by engaging women volunteers, women 

leaders and women’s network and ensuring all messages are accessible to women and girls and take 

into account the cultural and religious context and gender norms and roles; including also through 

engagement with male community leaders and members, including religious leaders. Simultaneously 

to these efforts mass messaging on overall vulnerability will be carried out by CWC partners. One key 

advocacy point from CWC side is to ensure the elderly are not stigmatized and plans put in place by 

humanitarians have community ownership as a core component to ensure initiatives are acceptable 

and concepts are understood, for example when it comes to isolation or quarantine. As community 

consultations have already highlighted the risk of women being blamed for COVID-19, due to some 

views that women are breaking purdah or not upholding their “honor”, particular attention will be 

paid to avoid stigmatization of elderly women. All sectors should also work with organizations that 

provide services for marginalized groups, persons with disabilities in order to ensure that COVID-

related information reaches those whose access to information is hindered as they do not engage 

with the “mainstream” community.  

As part of overall CWC efforts partners should continue to employ a variety of community approaches 

and trusted communication channels to reach, influence, include, enable and engage communities 

with accessible, accurate, easily understood and trusted health information about COVID-19 risk and 

transmission, causes, symptoms, prevention and treatment through trusted communication 

channels. i  Messages about COVID even around such complex issues as isolation, quarantine and 
treatment will have to be timely, simple and fact based to avoid unwanted behavior changes. Those 

partners on the ground whether engaged in mass messaging on community consultations will need 

to assess the rumors shared by the community and try to answer with information backed by 

WHO/Health Sector. It will be important to ensure that these messages are reaching elderly women 

and men, as well as their family members. Messages should be targeted not only in service areas and 

common areas , but also in the blocks  so as to ensure that the elderly with limited mobility can access 

messages.  
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The guidance is work in progress as the situation evolves and will be revised as more evidence- based 

information is shared.  

Information below can be compiled into an SOP and tailored for each Sector requiring technical 

guidance or support from CWC partner. Trainings for those facilitating consultations on language, 

and broader community engagement as well as translation of questionnaires can also be provided 

through CWC partners. CWC partners can also support with developing IEC material or 

recommendations on how to ensure communities have information on facilities that are being 

constructed.  

Please refer to below information to make sure key points for community engagement and buy in are 

covered. One of the key recommendations for any humanitarian agency is to ensure once 

communities are consulted, follow up information is provided and they are updated on the status of 

the process.  

Key recommendations:  

DO map out the most influential actors, both women and men, in your block/camp and engage 

diverse group of beneficiaries to target messaging the vulnerability of the elderly. If you have limited 

resources or have previously worked with a specific community only, engage with SMS to refer you 

to another agency that you can collaborate. This applies to informing the elderly on any changes in 

service provision, new facilities you might be constructing, decrease in humanitarian presence from 

your agency and other COVID-19 related matters.  

Do engage your Health Sector focal point and Protection Focal if possible in any consultations you 

might be carrying out with different groups on the need vulnerability of the elderly. If there are 

Protection concerns please refer them through existing referral pathway system.  

Do carry out consultations with more than just elderly groups, engagement efforts should  be carried 

out with: the elderly (in gender segregated groups), Imams, Majhis, women leaders or Elected leaders 

where present, and potential care givers, people with specific needs, Site Management volunteers, 

and C4D volunteers,  where present camp thematic committees should also be engaged (i.e. WASH 

committees could play a role in making sure WASH services are accessible by the elderly). Prior to 

broader messaging consultations feedback should be collected and questions answered and the 

messages tailored. It is recommended that more than one focus group discussion per group is 

conducted on possible new activities, especially concerning on accessibility and inclusion of services. 

while adhering to prevention measures such as physical distancing, masks etc. 

Do conduct community consultation prior to implementing program changes that will affect refugees’ 

access to services and essential assistance. Prior consultations will help to identify potential 

challenges to be addressed, avoid misperceptions about the necessary adaptations, and enable 

program plans to be responsive to community feedback. 

Do provide communities with two-way communication which includes feedback on queries and 

questions they have raised during consultations regarding the elderly and other vulnerable people.  

Do provide update on the existing situation in regards to COVID-19 in Bangladesh, provide update 
to situation in Cox’s Bazaar and then in camps. Emphasize the work humanitarian workers are 
doing both at Cox’s level and at camp level to mitigate spread of COVID-19. Inform the community 
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of a plan and underscore some of the key challenges (refer to data that is accurate and evidence 
based, rather than addressing and answering rumors only).  
 
Do provide detailed information to communities on who are the vulnerable individuals (mentioning 
both generic age and medical conditions, do not provide information on specific individuals), linked 
to vulnerability inquire how communities are (if they are) caring for the elderly, and who are those 
primarily responsible for the care-giving, and how they intend to “protect” the elderly.  
 
Do return after the consultations, preferable for all consultations feedback should be share but this 

is especially true for new activites.  Do demonstrate that concerns have been taken on board by 

explaining any adaptations, additions, or changes in messaging that will be made to the plan that 

may result from consultations with refugees. 

Messaging on vulnerability and social barriers (gender, protection, GBV, CP), who are the 

vulnerable individuals, who are the individuals with less access and information due to social 

barriers and discrimination, advocating for care rather than stigmatization of the elderly can be 

carried out by CWC partners (in coordination with the GIHA WG, PWG, GBVSS and CPSS), as well as 

through existing networks of male and female Civil Society/network leaders, Religious Leaders 

Networks, Radio Listeners Clubs, community-based child protection actors, women leaders, female 

and male volunteers and other humanitarian networks. Messaging should also be done on engaging 

men and boys in the unpaid care work that is traditionally assigned to women and girls, on 

preventing domestic violence, and on preventing stigmatization of women and girls. 

i https://www.communityengagementhub.org/wp-content/uploads/sites/2/2020/02/IFRC-nCov-RCCE-Guide-
0202_EN.pdf 
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