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Objectives
This paper explores the communication challenges faced by public health institutions in Switzerland during COVID-19 pandemic and identifies key barriers and facilitators of effective communication within and across public health institutions.
Methods
In 2021, we conducted qualitative online semi-structured interviews to collect opinions and experiences of representatives of Swiss public health institutions. Interview transcripts were analyzed using inductive thematic analysis to identify main themes.
Results
Key facilitators of effective communication included flexibility, dedicated resources, new processes, coordination, and experiential knowledge. Inter-institutional communication benefited from clear processes, active listening, mediation, and strong networks. Barriers mirrored these factors, such as role tensions, unclear responsibilities, and limited resources. Discrepancies across cantons and between government levels, especially between the confederation and cantons, often hindered communication.
Conclusion
To strengthen communication in public health crises, we recommend clear protocols, centralized structures, and bridging cultural and linguistic gaps. Ongoing training and diverse perspectives are key to effective communication within and across public health institutions in Switzerland and beyond.
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INTRODUCTION
Public health emergencies like the COVID-19 pandemic require strong coordination within and across public health institutions at regional and national levels [1], enabled by effective communication. In Switzerland, with its four linguistic regions, cultural diversity complicates these efforts [2]. The COVID-19 crisis revealed significant communication challenges that hindered the overall crisis response [3]. The absence of clear guidance on institutional and intergovernmental communication [4], even in established emergency risk communication models [5], was particularly problematic in the unprecedented “infodemic” context [6, 7]. This underscores the critical role of effective communication in ensuring timely information sharing, consistent messaging, and coherent action across governance levels.
Effective communication from institutions to the public is essential during emergencies, as it fosters trust and enables coordinated action. Clear, transparent information aligns public behavior with response strategies, reducing confusion and ensuring communities can respond effectively [8–10]. Swiss authorities, reflecting their cultural approach, typically adopt an analytical, measured style, contrasting with the more emotive or directive styles of neighboring countries [11–13]. This fact-based messaging has generally maintained public trust by meeting expectations for transparency and rational discourse. However, misalignments in communication sometimes caused confusion and discontent, underscoring the challenges of Switzerland’s complex governance system [14]. With decision-making powers distributed across institutions, coordination is required both within the federal level—e.g., between departments on health financing and public health measures—and across levels, through bodies such as the Swiss Conference of the Cantonal Ministers of Public Health (GDK/CDS), which harmonizes efforts on specialized medical care and health policy [14].
The Swiss health system is shaped by federalism, which brings both strengths and challenges [14]. Healthcare delivery is efficient and geographically close to the population, yet fragmentation—highlighted by external evaluations—raises concerns about coordination, transparency, and errors [15]. These tensions became visible during COVID-19: despite existing guidance, varied responses across government levels reflected the limits of decentralization [2, 12]. Roles and responsibilities shifted between phases, with changing management plans underscoring the difficulty of coordinating an effective response [3, 11]. While communication is widely recognized as essential in emergencies, the importance of structured intergovernmental coordination is often underestimated. These dynamics also intersect with political trust. Switzerland enjoys comparatively high and stable trust, linked to symmetrical federalism, cantonal autonomy, and direct democracy [16]. Yet past crises, such as the 2009 H1N1 pandemic, showed trust can erode: confidence in the federal government fell due to concerns over transparency, vaccination pressure, and perceived conflicts of interest. These experiences illustrate that even in high-trust, decentralized systems, crisis response depends not only on institutional design but also on intergovernmental collaboration and credible public communication [17].
This paper is part of a larger study aimed at developing a toolkit for health institutions on effective communication during public health emergencies. Specifically, it focuses on the internal communication challenges faced by Swiss institutions during the pandemic, aiming to identify barriers and facilitators to improve future crisis communication strategies.
METHODS
In this qualitative study, we adopted an Interpretative Phenomenological approach to capture the essence of communication during the pandemic, focusing on individuals’ lived experiences and their meanings [18]. This method was chosen for its suitability in exploring nuanced perceptions and contextual dynamics of communication and coordination in a health emergency, offering depth that quantitative methods cannot provide. Data were collected from key public health actors involved in the emergency response from the outset.
Recruitment
Between the first (March–May 2020) and the second wave (October 2020 – February 2021) we invited via email all relevant public institutions in Switzerland, both at federal and cantonal level, who were dealing with communication during the pandemic. Institutions were included if they were responsible for communicating with the public at the national or cantonal level. Institutions without a communication mandate or without responsibilities related to pandemic communication were excluded. The invitation presented the study aim and procedures and asked for voluntary participation to an online interview to be scheduled upon the interviewee’s preferences. Two reminders were sent.
Data Collection
We conducted online semi-structured interviews using a study-specific guide (see Supplementary Material). Given Switzerland’s multilingual context, three interviewers (one male, two females) conducted interviews in participants’ mother tongue to ensure cultural sensitivity. No prior relationship was established. Participants were informed of the researchers’ affiliation, study purpose, and the broader project. Interviewers—all PhD-level researchers in health communication with qualitative expertise—discussed potential biases within the team to support reflexivity. The guide included stable themes: a narrative of the first wave, then the second, and finally reflections on their comparison, with additional questions (e.g., infodemic management) asked as relevant.
Interviews took place between January and July 2021, averaging 40 min. Sessions were video-recorded, audio-extracted, and professionally transcribed in both the original language and English. Data collection continued until theoretical saturation was reached, after which sampling was stopped.
Data Analysis
After familiarizing with the data, we thematically analyzed all transcripts [19]. MF inductively coded the first half of the interviews, allowing themes to emerge, and discussed preliminary codes with ND and SR to ensure shared understanding. These codes were consolidated into two categories: barriers and facilitators of institutional communication. Once data saturation was reached, the remaining interviews were analyzed deductively using the established framework, with themes refined for coherence. Comparison with ND, who analyzed the corpus for another study [20], informed the final labeling of themes presented here.
RESULTS
Of the 57 public institutions contacted, 6 declined and 28 did not respond. The final sample included 25 representatives from 23 cantonal or federal bodies. At the federal level, five institutions were represented, including communication and media specialists, COVID-19 task force members, and representatives of the federal ethical commission. Cantonal representatives comprised seven health department heads, six cantonal doctors (chief public health officers), and five communication specialists. Most participants were from the German-speaking region (65%), followed by the Italian- (13%) and French-speaking regions (4%). This diversity captured perspectives reflective of Switzerland’s multilingual, decentralized governance, a critical factor for examining communication and coordination in a federal health system.
Our analysis identified barriers and facilitators in two communication processes [1]: within public health institutions and [2] across institutions (Figure 1). The figure illustrates how these factors interact across the two processes, highlighting where challenges constrain coordination and where supportive conditions strengthen information flow. The arrows indicate whether a factor affects internal communication, cross-institutional collaboration, or both.
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All interviewees described the pandemic as hectic, with a high volume and frequency of information exchanged. In this context, federal and cantonal representatives identified five factors that facilitated internal communication: coordination, new processes, dedicated resources, flexibility, and experiential knowledge. They also noted three barriers—role tensions, unclear responsibilities, and lack of resources—which emerged only from cantonal interviews (Figure 1).
Facilitators to the Communication Within the Public Health Institution
Many noted that the continuous demands on public institutions can only be managed through coordinated communication, which must occur within and across departments.
“We also have to coordinate many enquiries, coordinate them between the departments (e.g., Department of Economic Affairs) in one answer. […] And if it weren’t for the central communication office, then there would be wild back-and-forth communication and one contradiction after the other towards the outside.” (Cantonal representative)
Critical situations require new processes—either pre-established through contingency planning or activated collectively during crises. This view was shared by both cantonal and federal representatives, as illustrated by the following quote from a cantonal participant:
“Regarding communication? The structure. Courses of action. Crisis procedures. If a huge crisis were to happen, for example, let’s assume that that our government council has secretly had itself vaccinated and the media would find out.” (Cantonal representative)
Cantonal and federal representatives stressed that dedicated communication resources were crucial for addressing internal challenges. In Switzerland’s multilingual context, the following quote from a cantonal representative of a bilingual canton illustrates the need for tailored resources that reflect cultural and linguistic nuances.
“Any communication issued by the canton—whether from the health office, the government, or the management staff—passes through this department and is ultimately released by the registry office or the media service. The collaboration now works well. It took considerable effort to reach this point, but it functions effectively today. We have established agreements, and whenever possible, the necessary resources—such as translation services—are reserved in advance.” (Cantonal representative)
Some described flexibility as the best possible response, allowing for resilient management of the challenges. This flexible approach was paired with a courageous attitude and an innovative mindset, which a federal representative emphasized as valuable not only during the crisis but also for future applications.
“And then it was an ongoing, rolling process. […] And I think the pandemic has shown that when there is pressure to act, you come up with good solutions very quickly, and that you have the courage to implement them because you are forced to do so. And that is something I would generally take away as an important insight, that in today's world - and the greater the challenge, the greater the courage. That courage and the joy of implementation are needed to get things rolling, and that nothing is as classic and static as one thinks, and that one should and can therefore also dare to take new paths. […]” (Federal Representative)
Finally, when comparing the two waves, many emphasized the importance of experiential knowledge as a key facilitator of communication within public institutions during the pandemic crisis.
“There is no comparison. Although the second wave was much worse than the first, it went much more calmly and orderly, because they had all these experiences from the first wave and because they knew; now we have to watch out, now we have to react, now we have to pick them up. That went much better.” (Cantonal representative)
Barriers to the Communication Within the Public Health Institution
The first barrier identified was the tension between roles. Different departments and representatives often had conflicting priorities, which made it challenging to maintain effective communication in a stress-free environment. This was highlighted by some cantonal representatives.
“The health office leads the crisis response in the canton, but it includes different departments that represent different interests. I encounter this tension every day: there is a constant balancing act between economic and public health priorities. The Director of Economic Affairs wants to ease measures quickly to limit economic damage and reduce restrictions, while the Minister of Health is responsible for protecting the population, managing hospital capacity, and monitoring epidemiological trends. These competing interests create significant tension—this is just one example among many.” (Cantonal representative)
Another barrier to communication, highlighted from different cantonal representatives, was the lack of clearly defined responsibilities. This ambiguity undermined the effectiveness of those involved and compromised the communication process within the institution.
“At the beginning, there was also a bit of a conflict of competence within this communication structure. Is it now A, B or C? And who do I have to turn to and who says what now? And then there were also some external people who several responsibilities and it was not always clear, or they could not distinguish clearly between the responsibilities.” (Cantonal representative)
The lack of resources in crisis communication is a critical barrier to effective communication within institutions. Without skilled professionals, navigating complex situations becomes challenging, leading to confusion and mistrust. However, with the right expertise, communication is clearer and more coordinated, improving crisis management. This barrier was also evident in discussions with diverse cantonal representatives, as in the following example.
“But we were not practiced in truly joint communication, and we still are not. We have developed other resources. That is certainly a learning that we draw from this. At the cantonal level, we need a certain professionalization of crisis communication. We have now also hired a person to work on this.” (Cantonal representative)
Communication Across Public Health Institutions
In a federal state, internal communication also involves interactions across local, cantonal, and federal institutions. Thematic analysis revealed five facilitators—coordination, clear processes, active listening, mediation, and strong networks—and five barriers: role tensions, unclear responsibilities, lack of resources, and discrepancies among cantons and across governmental levels (Figure 1).
Facilitators to the Communication Across Public Health Institutions
Coordination was highlighted by many participants as a crucial facilitator because it enabled more effective communication across regional and cantonal institutions, as well as with federal authorities. This need for coordination becomes even more pronounced as the number of actors involved increases. Participants explained that when additional stakeholders—particularly municipalities—enter the communication chain, the demands for alignment grow substantially. Municipal staff are often the first point of contact for citizens, which means they must receive timely, consistent, and well-coordinated information to support their interactions with the public. This heightened need for alignment was described by one participant as follows:
“but above all the help of municipalities is essential, but when more people are involved, the degree of alignment and coordination is also higher, because of the number of people who must get information and must stay up to date on that, because then they are the ones who have the citizen in front of them.” (Cantonal representative)
Clear processes were also considered essential by our interviewees, as they helped prevent unpreparedness. By clarifying responsibilities, these processes supported coordinated actions and ensured a more organized response among public institutions.
“We planned the first infection case meticulously. We also planned the first death in close coordination with the cantons. We considered every scenario: what if it happened at ten o’clock at night, or eight in the morning? What if it occurred in Ticino or in Bern, where access is different? What should we do—hold a press conference or issue a press statement? All of this was planned in advance. […]” (Federal representative)
Because institutions operate within their own cultural contexts, participants noted that active listening plays a central role in enabling effective collaboration. This skill helps navigate the complexity of communication structures—where exchanges occur across multiple levels, committees, and institutional bodies. One participant illustrated how openness and accessibility underpin these interactions:
“[…] The cantons are in a fairly active exchange, also with the federal government. But this happens at the most diverse levels. […] So there is basically a lot of exchange between the cantons, but on very different committees. And everyone has their own bodies where they exchange information. And basically, I consider the culture between the cantons to be open and accessible.” (Cantonal representative)
Another critical communication competence that emerged in the Swiss federal context is mediation. Cantonal representatives emphasized that effective communication, especially with the Confederation, requires not only active listening but also a deep understanding of each institution’s perspective.
“The Federal Council wants to close the ski terraces; the government wants to keep the ski terraces open. A very topical example, there are examples like this every day, but basically, yes. Our challenge is always to find a reasonable middle ground, so to speak, to create understanding.” (Cantonal representative)
Many also deemed the social situation before the pandemic as important to support communication across public institutions. The presence of a good network and pre-existing direct relationships significantly facilitated communication, as these established connections allowed for more direct interactions and fostered trust. Moreover, a robust network also enhanced mediation efforts and enabled more effective joint actions.
“We also have an exchange with all the cantonal doctors during the FOPH [i.e., Federal Office of Public Health] teleconference each week, then we have private exchanges with other cantonal doctors we know, we all know each other but we know some doctors better than others. […] We also try to make joint statements, all the Romande together […]” (Cantonal representative)
Barriers to the Communication Across Public Health Institutions
As for communication within institutions, the tension between roles was also mentioned by representatives as a barrier to the communication among public health institutions.
“And I believe that the independence of the scientific approach upheld within the FOPH and the Swiss state has important implications. One could simply look at a neighbouring country and follow the same decisions, but that is not how it works here. As evidence evolves, communication must adapt accordingly.” (Federal representative)
According to many, another critical barrier to communication among the institutions was the lack of clearly defined responsibilities. Cantonal representatives reported instances where decisions were made and communicated without their input, leading to feelings of being overlooked and further complicating effective communication.
“The GDK [i.e., The Swiss Conference of Cantonal Ministers of Public Health, the cantons' political coordination body for health policy] issued information about the canton of […] without any consultation with us. That was not good at all, because I had an excuse for another problem. And when the GDK communicated that, my excuse was almost blown. That was extremely bad. The information disclosure about things from our canton without consultation.” (Cantonal representative)
The lack of resources in terms of cultural and linguistic competencies also emerged as a barrier to communication across public institutions. Due to Switzerland’s linguistic diversity, resources with specific linguistic skills were particularly important. The absence of such resources created a barrier, complicating effective communication across institutions.
“And if you did not fully master the linguistic aspects, conflicts quickly emerged. People said: you are not paying attention to us, you have forgotten that we are also part of Graubünden—we would rather go to Ticino anyway. That was a significant challenge. […] At the same time, you still needed to obtain a consolidated view from other departments within the canton, which was practically impossible given the time pressure. I cannot ask my four colleagues in government for their opinion on every detail.” (Cantonal representative)
Discrepancies among cantons were a significant barrier to communication across institutions. These differences often hindered productive discussions and exacerbated tensions with federal institutions. These discrepancies, potentially arising from cultural differences as well as contextual factors, were affecting the dialogue and impeding effective communication across institutions.
“So it is taken into account to some extent. The problem is that the cantons are not strong enough to present a unified position to the Confederation. One canton agrees with the federal proposal, another thinks it goes too far, and a third believes it does not go far enough. This diversity of opinions ultimately strengthens the position of the Confederation, which can say: we listened, but since there is no consensus, we will proceed in this way. And that is a legitimate outcome.” (Cantonal representative)
A final barrier was the discrepancies between different governmental levels (confederation and cantons), which impeded healthy communication across cantonal and federal institutional bodies. This sometimes resulted in fragmentation, disrupting cohesive communication across cantonal and federal institutional bodies.
“Of course, we try to coordinate this as much as possible, so as not to create a federalist ping-pong where people cause each other problems or reproach each other. And that doesn't always work out. I think it works very well between HD and the GDK. But it doesn't always work between the federal government and individual cantons.” (Cantonal representative)
DISCUSSION
This paper examined barriers and facilitators to communication within and across public institutions to inform future crisis strategies and complement existing models [4]. Federal representatives reported smooth internal communication, citing facilitators such as coordination and flexibility, and noted only minor cross-institutional barriers, mainly discrepancies among cantons. Cantonal representatives described a different picture: they experienced both barriers and facilitators within institutions, and, across institutions, pointed to significant barriers such as unclear responsibilities and inconsistencies across governmental levels, alongside facilitators like clear processes and strong networks. These contrasting views underscore the complexity of crisis communication. To prepare for future emergencies, institutions should systematically apply the identified facilitators to strengthen coordination and build on proven practices.
First, building communication capacity requires ongoing training to ensure that staff develop and maintain the competencies needed for effective interaction and crisis management. Participants repeatedly highlighted gaps in communication expertise—particularly in crisis communication—which reflects a broader preparedness challenge within public institutions. Despite this, communication processes within and across institutions have received limited attention in professional training studies [21, 22]. For example, reflections on past nuclear disasters highlight the difficulty of providing individualized risk communication and explaining radiation protection, stressing the need for training that covers evidence-based interventions, decision-making support, balancing risks and benefits, and addressing scientific uncertainty [21]. In today’s context, such training should be complemented with infodemic management [6, 23]. Facilitators identified in our study—including dedicated communication resources, skills such as active listening and mediation, and strong inter-institutional networks—further underscore the need for systematic and ongoing initiatives.
Furthermore, incorporating diverse perspectives through open dialogue with relevant stakeholders—such as public health authorities at different administrative levels, municipal representatives, healthcare professionals, and community organisations—is essential to ensure that all viewpoints are considered in decision-making [4]. Stakeholder engagement has proven valuable where scientific evidence or resources are limited, from local decisions [24] to global challenges such as the COVID-19 vaccine supply chain [25]. At the institutional level, networks, task forces, and interdisciplinary committees, together with active involvement of local stakeholders, can facilitate information sharing and coordination, yet remain underdeveloped and underused [26]. Our findings show that this lack of structured collaboration creates barriers across institutions, including role tensions, cantonal discrepancies, and misalignments between government levels. Such approaches are especially valuable in Switzerland’s complex federal and cultural context, where they can help ease tensions while respecting diversity.
Additionally, institutions must address barriers between cantonal and federal entities, as highlighted in this study. Clear communication protocols are crucial to streamline interactions and ensure consistency across governance levels. A centralized structure could enhance coordination and promote unified information dissemination. Yet integrating emergency risk communication guidelines depends on national contexts and may be shaped by leadership or organizational factors that can ease barriers such as legal constraints [3, 4]. In Switzerland, cantons hold substantial autonomy in public health, enabling locally tailored responses [16] but complicating centralized coordination in emergencies. Our findings show that, despite existing collaborations, discrepancies in mandates, practices, and resources across cantons hinder unified communication. Participants emphasized that these structural features—including varying crisis-communication capacities, differences in institutional culture, and the autonomy of cantonal decision-making—shape how communication unfolds in practice. For this reason, such structural realities must be taken into account when designing national crisis strategies. Participants suggested that national approaches should allow for flexible implementation at the cantonal level, strengthen mechanisms for coordination and information flow across federal, cantonal, and municipal actors, and ensure more equitable access to crisis-communication expertise and resources. These steps were seen as necessary to create national strategies that are both feasible and effective within Switzerland’s decentralised context.
Lastly, strengthening communication between cultural groups is vital. In Switzerland’s multicultural context, bridging differences within and across public health institutions promotes transparency, trust, and consistent communication for future emergencies. This mirrors patterns in public communication, where marginalized communities faced unequal access to COVID-19 information due to limited targeted messaging [27, 28]. Inclusive, culturally sensitive strategies—such as multilingual communication, adapted messaging, and collaboration with community representatives—are needed to ensure equitable information dissemination [29–31]. Such efforts foster the integration of disadvantaged groups and support transparent, unified communication [9]. They also align with facilitators identified in our study—coordination, mediation, active listening, and established networks—which, though present in some contexts, should be reinforced to build resilient and inclusive communication infrastructures.
This study has limitations inherent to its cross-sectional qualitative design, providing only a snapshot of crisis communication. However, data collection after two pandemic waves enabled more reflective accounts, offering insights to inform future preparedness. Pre-existing factors—such as the availability of dedicated crisis-communication staff, established coordination structures, and the robustness of internal communication channels—likely shaped each canton’s experience, and similar capacity-related constraints may also have influenced participants from federal departments. While some findings—such as the value of coordination mechanisms and communication capacity—may be relevant to other federal and multilingual systems, their transferability is limited by Switzerland’s specific governance structures, strong cantonal autonomy, and cultural–linguistic diversity, which may not be mirrored in more centralized or culturally homogeneous contexts.
The strength is that policy recommendations follow directly from the barriers and facilitators identified in the findings. Training addresses gaps in crisis-communication expertise, stakeholder engagement responds to limited collaboration, and clearer protocols and coordination mechanisms target inconsistencies between cantonal and federal practices. Cultural and linguistic challenges likewise point to the need for inclusive, multilingual strategies. Yet strong cantonal autonomy, differing capacities, and institutional cultures may hinder uniform implementation, making flexible, locally adaptable solutions essential in a decentralised system.
This study provides insights into communication dynamics within and across Swiss public health institutions during COVID-19. Drawing on federal and cantonal perspectives, it underscores the often-overlooked role of internal communication in emergency preparedness, whereas previous work has largely examined outward-facing communication with the public [20]. Effective communication—enabled by coordination, clear processes, and active listening—proved central to crisis management. The study identifies facilitators and barriers and offers recommendations, including clear protocols, centralized structures, continuous training, and attention to cultural and linguistic diversity. While reflecting a specific moment, these findings offer enduring lessons for strengthening crisis communication and institutional preparedness.
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