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About this Field Manual  
Who is this Field Manual for?  
This Field Manual was developed for Community Mobilisers (CMs) implementing the Community-Led Action (CLA) 

approach to reduce the spread of COVID-19, minimize morbidity and mortality  from COVID-19 infections, and 

mitigate COVID-мфΩǎ ǎŜŎƻƴŘŀǊȅ ƛƳǇŀŎǘǎ όŀŎǊƻǎǎ ƘŜŀƭǘƘΣ ǎƻŎƛŀƭ ǿŜƭƭōŜƛƴƎΣ ŀƴŘ ǇǊƻǘŜŎǘƛƻƴύ ƛƴ ǘƘŜƛǊ ŎƻƳƳǳƴƛǘƛŜǎΦ  

CLA is a nationally recommended model and is compliant with the GoSL Standard Operating Procedures (SOP) for 

COVID-19 Social Mobilisation and Community Engagement. It can be used by any GoSL or partner organization 

that does not already have a compliant, participatory community engagement model, or who wishes to switch to 

CLA. As it takes into account local context (including local leadership, existing structures, and community 

capabilities and resources) and can be adapted and used flexibly to best suit the specific area in which it is being 

used, it is suitable for any district, ward, or chiefdom in the country. The CLA model also takes into account the 

emergency setting in which it is being rolledout (including COVID-19 transmission; movement and travel 

restrictions; regulations; and public health advice), making it appropriate even where there is active, community 

transmission of COVID-19. 

How should this Field Manual be used?   
This Field Manual is intended as a guide for CLA CMs, supporting them to impleƳŜƴǘ /[!Ωǎ ŦƛǾŜ ǎǘŜǇǎΦ Lǘ ǇǊƻǾƛŘŜǎ 

CMs with Participatory Learning and Action (PLA) tools and ideas for empowering communities to do their own 

analysis and take their own action to prevent COVID-19 spread, minimize morbidity and mortality, and mitigate 

secondary impacts. The CLA approach recognises that communities have the power and the agency to protect 

themselves.  

CLA CMs should adapt and use the model flexibly to suit the specific community in which they are using it, and the 

specific situation at the time of use, in terms of COVID-19 transmission, restrictions, regulations, and advice.   

Any CMs using the Field Manual should receive comprehensive training (in-person or virtual), ongoing supervision, 

and adequate financial/material support to be able to do their job safely and effectively. This support should be 

provided by the GoSL or the Implementing Partner (IP) supporting the CMs.    
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1. Introduction to COVID-19 
COVID-19 is an infectious disease caused by a newly discovered coronavirus first detected in Wuhan, China on 31st 

December 2019. On January 30th 2020 the World Health Organisation (WHO) declared the COVID-19 outbreak a 

Public Health Emergency of International Concern (PHEIC), and on March 11th 2020, declared that the outbreak 

could be described as a pandemic3 due to its rapid spread across the globe. As of the 20th July 2020, there were 

14,263,202 confirmed cases of COVID-19 and 602,244 deaths reported to WHO from across 217 countries, areas, 

or territories4.   

On March 24th 2020, President Julius Maada Bio declared a state of emergency and on 30th March 2020 Sierra 

Leone reported its first confirmed case of COVID-19. As of the 20th July 2020 the country had recorded 1,711 

ŎƻƴŦƛǊƳŜŘ ŎŀǎŜǎ ŀƴŘ сс ŘŜŀǘƘǎ ŦǊƻƳ ŀƭƭ ƻŦ ǘƘŜ ŎƻǳƴǘǊȅΩǎ мс ŘƛǎǘǊƛŎǘǎΦ More than 60% of the total confirmed cases 

came from Western Area Urban and Rural Districts5.  

1.1. Symptoms  
Anyone can be infected with COVID-19, whether female or male, young or old, able-bodied or living with a 

disability. Those infected are affected iƴ ŘƛŦŦŜǊŜƴǘ ǿŀȅǎΦ {ƻƳŜ ŘƻƴΩǘ ŘŜǾŜƭƻǇ ŀƴȅ ǎȅƳǇǘƻƳǎ ŀƴŘ ŘƻƴΩǘ ŦŜŜƭ ǳƴǿŜƭƭΣ 

most will experience mild to moderate respiratory illness and recover without requiring special treatment, and 

about 1 out of every 5 people infected become seriously ill and develop difficulty breathing. Moderate to seriously 

ill patients require supportive care and oxygen supplementation. Older people, and those with underlying medical 

problems such as high blood pressure, heart disease, lung disease, cancer or diabetes, are more likely to become 

seriously ill and die from COVID-19 if infected. For those who are infected who experience symptoms, the most 

common are fever, tiredness, a cough, other flu-like symptoms (sore throat, aches, runny nose)6. 

 
 hot. aches, runny nose).  

1.2. Spread  
¢ƘŜ ŘƛǎŜŀǎŜ ƛǎ ǎǇǊŜŀŘ ŦǊƻƳ ǇŜƻǇƭŜ ƛƴŦŜŎǘŜŘ ǿƛǘƘ ǘƘŜ ŘƛǎŜŀǎŜ όŜǾŜƴ ƛŦ ǘƘŜȅ ŘƻƴΩǘ ƘŀǾŜ ǎȅƳǇǘƻƳǎ ƻǊ ƻƴƭȅ ƘŀǾŜ ǾŜǊȅ 

mild symptoms) to others through small droplets from the nose or mouth which are spread when they cough or 

                                                           
3 WHO defines a pandemic as the worldwide spread of a completely new disease, with sustained and efficient transmission across multiple   

countries/regions. CDC defines a pandemic as a disease that spreads across regions. 
4 https://covid19.who.int/ 
5 NaCOVERC Situation Room COVID-19 Update 
6 https://www.who.int/emergencies/diseases/novel-coronavirus-2019/question-and-answers-hub/q-a-detail/q-a-coronaviruses  
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exhale. These droplets land on objects and surfaces around the infected person and are passed to others if they 

touch these objects and surfaces and then touch their eyes, nose or mouth, or if they inhale them.7  

1.3. Key Preventive Measures 
As it can be difficult to know who is infected with COVID-19 due to the fact that some of those infected may not 

have any symptoms, or their symptoms may be very mild and/or similar to other illnesses, everyone should follow 

preventive measures to avoid unknowingly or knowingly spreading COVID-19. Preventive measures will also 

reduce the likelihood of being infected with COVID-19, and of becoming seriously sick and dying from COVID-19. 

These preventive measures are as follows:  

Cough and sneeze into your elbow or a tissue (and then dispose of the tissue immediately) to 

prevent potentially infected droplets from your nose or mouth from landing on objects and surfaces 

around or being inhaled by others.   

Disinfect frequently touched objects and surfaces to kill viruses that may be on them. 

Wash your hands often with soap and water, or clean them with an alcohol-based hand sanitizer 

that is at least 60%, to kill viruses that may be on them. 

Avoid touching your eyes, nose and mouth to avoid transferring viruses that may be on your hands 

to your eyes, nose or mouth where they can enter your body. 

Stay at home when possible to reduce the opportunity for the virus to spread from person-to-

person.  

If you have to go out: 

                                                           
7 https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/how-covid-spreads.html   
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Wear a face mask properly by covering your mouth and nose to prevent potentially infected droplets 

being inhaled. 

Practice physical distancing by maintaining at least 1 metre distance between yourself and others 

to prevent potentially infected droplets being inhaled or landing on either of you. 

Avoid crowded areas and confined spaces to reduce the opportunity for the virus to spread from 

person-to-person.  

Observe the restrictions and regulations when using public transport or going to schools; mosques 

and churches; and bars and restaurants to reduce the opportunity for the virus to spread from 

person-to-person. 

Take extra precautions if you are an older person, or someone with an underlying medical 

problem, to reduce your risk of being infected and becoming seriously ill with COVID-19.  

Always stay at home if you feel unwell, and call 117 if you have fever, tiredness, and a cough. This 

is to protect you and prevent the spread of virus from you to others.  

If response teams ask you to take a COVID-19 test - because you have symptoms, someone close to 

you has tested positive, or you are in an area where random testing is taking place - accept testing. 

Testing helps: 

ω Identify people with COVID-19 and get them the care they need  

ω Prevent further spread of the disease from people with COVID-19 to their family and 

community 

ω Better understand how much COVID-19 there is in Sierra Leone in order to tackle it efficiently 

REMEMBER: For detailed messages on all the preventive and mitigating measures see the GoSL COVID-19 

Message Guide and the Key Messages on Gender Based Violence, Teenage Pregnancy and  

Child Protection in the context of COVID-19, both of which are regularly updated.8 

                                                           
8  http://coronafet.link/MessageGuide 
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GoSL COVID-19 RESPONSE SERVICES 

117 Call Centre ς 117 is an information and reporting line that anyone across the country can use to ask 

health questions or report sickness, including COVID-19 symptoms. It is open 24-hours a day, seven days 

a week, and calls are free from all mobile phone networks.  

COVID-19 Testing ς COVID-19 tests can be done across the country. A Response Worker will take a swab 

from your mouth or nose which will then be taken to a lab (in Sierra Leone) to be checked. It will take 

about 48-hours to get the test results. 

Contact Tracing ς Contact Tracing is the process of identifying people who may have come into contact 

with someone with COVID-мф όΨŎƻƴǘŀŎǘǎΩύ so they can be separated from others. There are contact 

tracing teams across the country. 

Quarantine ς Quarantine is the separation of people who may have come into contact with someone 

with COVID-мф όΨŎƻƴǘŀŎǘǎΩύ ōǳǘ ǿƘƻ ŘƻƴΩǘ ȅŜǘ ǎƘƻǿ ǎƛƎƴǎ ŀƴŘ ǎȅƳǇǘƻƳǎ ƻr know if they have the virus. 

Quarantined households are provided with water, food, and other support. 

Ambulance Service ς The National Emergency Medical Service (NEMS) has a number of ambulances 

used specifically to safely transport people who have or might have COVID-19. These ambulances are 

different from the ambulances used for all other patients. All ambulances are disinfected and safe 

always safe. 

Community Care Centres ς Community Care Centers (CCCs) are for people who test positive for COVID-

19 buǘ ǿƘƻ ŘƻƴΩǘ ƘŀǾŜ ŀƴȅ ǎƛƎƴǎ ƻǊ ǎȅƳǇǘƻƳǎΣ ƻǊ ǘƘŜƛǊ ǎƛƎƴǎ ŀƴŘ ǎȅƳǇǘƻƳǎ ŀǊŜ ƴƻǘ ǘƻƻ ǎŜǊƛƻǳǎΦ tŜƻǇƭŜ 

can stay at CCCs until the health workers say it is safe for them to go back into their community. There 

are currently five CCCs across the country. (See GoSL Q&A for Coronavirus Treatment Centres ς Annex 1) 

Treatment Centres ς Treatment Centers (TCs) are for people who test positive for COVID-19 and have 

serious signs and symptoms, or who are more likely to develop serious signs and symptoms. People can 

be treated here. There are currently 12 TCs across the country. (See GoSL Q&A for Coronavirus 

Community Care Centres ς Annex 2) 

CƻǊ Ƴŀƴȅ ǇŜƻǇƭŜ ƛƴ Ƴŀƴȅ ŎƻƴǘŜȄǘǎΣ ǘƘŜǎŜ ƳŜŀǎǳǊŜǎ Ŏŀƴ ōŜ ŘƛŦŦƛŎǳƭǘ ǘƻ ŦƻƭƭƻǿΦ {ƻƳŜ ǇŜƻǇƭŜ ŘƻƴΩǘ ƘŀǾŜ ŀŎŎŜǎǎ ǘƻ ŀ 

clean water supply or soap. Staying at home if you have a farm to manage or another livelihood to take care of is 

often not an option if you want to continue to feed yourself and your family. Practicing physical distancing is 

impossible unless everyone in your neighbourhood does it. Because of this, simply instructing people to follow 

these measures is not enough, individuals need the opportunity to discuss within their communities and plan how 

to act together. The CLA approach aims to ignite just this type of collective community action.   

2. COVID-19 Secondary Impact 
While the direct impact of COVID-19 on morbidity and mortality is of huge concern, COVID-мфΩǎ ǎŜŎƻƴŘŀǊȅ ƛƳǇŀŎǘ 

could be even more serious and will hit the already-vulnerable the hardest. Secondary impacts include: 

ω Increase in poverty ς People suffering from loss of earnings due to travel restrictions and regulations, and 

general downturn in the economy. 

ω Increase in hunger ς People going hungry because they cannot afford, or cannot access, water and food.  
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ω Increase in sickness and deaths ς People getting sick and dying from non-COVID diseases and conditions 

because of hunger (malnutrition), and because they cannot afford, cannot access, or are scared to access, 

essential health services (including routine immunizations for children; antenatal, delivery, and postnatal 

care for pregnant women; newborn and child health services; treatment for malaria, typhoid, measles, 

tuberculosis; and treatment for chronic conditions such as HIV).   

ω Increase in violence and exploitation ς People, especially women and girls, being at greater risk of violence, 

Gender-Based Violence (GBV), sexual harassment, abuse, and exploitation because of increased exposure 

to abusers at home due to restrictions and regulations; being exploited to make money because of increase 

ƛƴ ǇƻǾŜǊǘȅ ƻŦ ŦŀƳƛƭȅΤ ōŜƛƴƎ ŦƻǊŎŜŘ ǘƻ ƳŀǊǊȅκƳŀǊǊȅ ŜŀǊƭȅ ǘƻ ΨŜŀǎŜ ǘƘŜ ŦŀƳƛƭȅΩǎ ŜŎƻƴƻƳƛŎ ōǳǊŘŜƴΩΤ ƘŀǾƛƴƎ ƭŜǎǎ 

protection from caregivers who may be sick, quarantined, or die; not being able to access usual support 

network and services. 

ω Increase in unwanted pregnancies ς Women and girls being at greater risk of unwanted pregnancies 

because they cannot afford, cannot access, or are scared to access reproductive health services; and 

because of increase in rape cases.  

2.1. Key Mitigating Measures 
Because of COVID-мфΩǎ ǎŜŎƻƴŘŀǊȅ ƛƳǇŀŎǘǎΣ ƛǘ ƛǎ ƛƳǇŜǊŀǘƛǾŜ ǘƘŀǘ ƪŜȅ ǇǊŜǾŜƴǘƛǾŜ ƳŜŀǎǳǊŜǎ ŀǊŜ ŀŎŎƻƳǇŀƴƛŜŘ ōȅ ƪŜȅ 

mitigating measures to lessen the secondary impact of COVID-19.  

These mitigating measures are as follows:  

ω Health - Continue to take good care of health and health of children including:  

ω seeking healthcare if unwell; 

ω accessing and taking treatment for chronic conditions;  

ω seeking out reproductive health services;   

ω accessing antenatal, delivery, and postnatal services;  

ω continuing to breastfeed infants;  

ω accessing child health services;  

ω receiving scheduled immunizations for children.  

ω Protection and Welfare - If you are worried about any form of violence, GBV, sexual harassment, 

abuse, or exploitation, call 116, or seek help from a One Stop Centre, RAINBO Centre, Family Support 

Unit (FSU), or Child Welfare Committee (CWC). 

REMEMBER: For detailed messages on all the preventive and mitigating measures see the GoSL COVID-19 

Message Guide and the Key Messages on Gender Based Violence, Teenage Pregnancy and  

Child Protection in the context of COVID-19, both of which are regularly updated.9 

                                                           
9  http://coronafet.link/MessageGuide 
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GO{[ ϧ t!w¢b9w{Ω twh¢9/¢Lhb ϧ ²9[C!w9 {9w±L/9{ 

116 Call Centre ς 116 is a rape crisis line that anyone across the country can use to report rape or sexual 

violence. It is open 24-hours a day, seven days a week, and calls are free from all mobile phone networks. 

One Stop Centres ς There are six One Stop Centres across the country. They are for survivors of sexual 

violence and GBV and they offer psychosocial counselling services, medical examination and certificates, 

and linkages to safe homes in selected districts.  

RAINBO Centres ς There are five RAINBO Centres across the country. They are for survivors of sexual 

violence and GBV and they offer psychosocial counselling services, medical examination and certificates, 

and linkages to safe homes in selected districts.  

Family Support Units (FSUs) ς FSUs are part of the Sierra Leone Police. There are approximately 90 FSUs 

in the country and they are all located within police stations. FSUs are responsible for investigating all 

criminal cases to do with children, and all sexual and GBV cases.  

Child Welfare Committees (CWCs) ς CWCs are based in the community. Their role is to identify, refer, 

and protect particularly vulnerable children.  

{ƳŀǊǘ ²ƻƳŜƴΩǎ LƴƛǘƛŀǘƛǾŜ ς ¢ƘŜ {ƳŀǊǘ ²ƻƳŜƴΩǎ LƴƛǘƛŀǘƛǾŜ ǇǊƻǾƛŘŜǎ ǇǎȅŎƘƻǎƻŎƛŀƭ ǎǳǇǇƻǊǘ ǘƻ D.± 

survivors with a particular focus on women with disabilities. 

Legal Access through Women Yearning for Equality Rights (L.A.W.Y.E.R.S) -  L.A.W.Y.E.R.S provides free 

legal advice and court representation to vulnerable woman and girls. 
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The CLA approach is based on the premise that 

communities have the power and the agency to stop the 

spread of COVID-19. It recognises that in every society, 

communities can and do modify norms, beliefs, and 

behaviours in response to the conditions around them, and 

that their collective local actions are at the heart of an 

effective COVID-19 response.   

Under  the  CLA  approach,  Community  

Mobilisers working in pairs and within their areas, enable 

small neighbourhood units to do their own appraisal and 

analysis of the COVID-19 pandemic; its effects and the 

likely future impact if no local action is taken. The idea is to 

help residents understand the urgency and the action they 

can take to prevent the spread of COVID-19, minimize 

sickness and death from COVID-19, mitigate COVID-мфΩǎ 

ǎŜŎƻƴŘŀǊȅ ƛƳǇŀŎǘǎΣ ŀƴŘ ǘƻ ΨǘǊƛƎƎŜǊΩ ŀ ŎƻƭƭŜŎǘƛǾŜ ŘŜǎƛǊŜ ǘƻ 

develop a Neighbourhood Action Plan. Within this action 

plan, residents themselves can decide how they will 

ensure good hygiene practices for everyone, stay at home 

without going hungry, re-design community hubs to 

facilitate physical distancing, seek medical attention for 

those who are sick,  shield older people and those with 

underlying medical problems, report concerns of GBV etc.  

As a Community Mobiliser, your job is to work with your 

partner within your designated communities, to implement 

the 5-steps of the CLA model (see Figure 1). This includes 

mapping your communities into small neighbourhood units, 

preparing to run triggering sessions, running triggering 

sessions, supporting action plans, and conducting follow-

ups. Remember, you should feel free to adapt and tailor the 

guidance given to suit your local context and community. 

Table 1 outlines the 5-Steps, which are also described in 

more detail in the following sections of this guide.  

Table 1: CLA 5-Steps 

 Time  

(Approx.) 

Key Activities 

1 . Engaging &  

Mapping  
Communities 

2 . Preparing for  
Triggering 

3 . Triggering  
Communities 

4 . Supporting Action  
Plans 

5 . Conducting Follow - 
Ups 
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1. 1 day ω Engage community leadership (including women and youth leaders) 

ω Secure permission to implement CLA 

ω Establish community points-of-contact 

ω Break-down communities into smaller neighbourhood units 

ω Establish neighbourhood points-of-contact 

2. ½ day per unit ω Engage neighbourhood units 

ω Secure permission to run triggering sessions 

ω /ƻƴŦƛǊƳ ŘŀȅΣ ǘƛƳŜΣ ǎǇŜŎƛŦƛŎ ƭƻŎŀǘƛƻƴΣ ŀƴŘ ǇŀǊǘƛŎƛǇŀƴǘǎ ŦƻǊ ŜŀŎƘ ǘǊƛƎƎŜǊƛƴƎ ω wŜǾƛŜǿ 

triggering tools and prepare materials 

3. ½ day per unit ω Conduct triggering sessions in each neighbourhood unit 

ω Complete CLA Monitoring Forms for Triggering  

4. ½ day per unit 

½ day 

Lƴ ΨƛƎƴƛǘŜŘΩ ƴŜƛƎƘōƻǳǊƘƻƻŘ ǳƴƛǘǎΥ 

ω CŀŎƛƭƛǘŀǘŜ ǘƘŜ ŘŜǾŜƭƻǇƳŜƴǘ ƻŦ bŜƛƎƘōƻǳǊƘƻƻŘ !Ŏǘƛƻƴ tƭŀƴǎ ω LŘŜƴǘƛŦȅ /ƘŀƳǇƛƻƴǎ At 

community-level: 

ω Re-visit community leadership and discuss establishing a Community Committee or 
working with existing structure in each community 

ω Support the development of Community Action Plans 

5. Ongoing ω Conduct follow-up with all neighbourhood units 

ω Conduct follow-up with community leadership/Community Committees or structures 

ω Complete CLA Monitoring Forms for Follow-Ups 

When CLA works well, it should:  

ω Be based on collective community decision-making and action by all  

ω Be driven by a sense of collective achievement and motivations that are internal to communities, not by 

coercive pressure or external payments  

ω Be inclusive, engaging women, men, elderly, youth, adolescents, children, and people with disabilities in 

time-bound specific activities that will reduce the spread and negative impacts of COVID-19 for al 

ω Lead to emergence and of new Champions and/or new commitment of existing local leaders   

ω Generate diverse local actions and innovations that support healthy environments, utilisation of health 

services, and social support   

ω Build on traditional social practices of community cooperation and create new local examples that can be 

shared with other communities   

ω Focus on and celebrate community-wide outcomes such as number of suspected COVID-19 cases isolated; 

number of people with serious illness referred to a health facility within 24 hours; number of action plans 

in place  

ω Rely on clear, accurate two-way information flow that builds trust and positive feedback-loops between 

communities and health authorities. 
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4. How to be an Effective Community 

Mobiliser  
As a Community Mobiliser, your attitude and behaviors are among the most essential ingredients for effective 

implementation of the CLA approach. Communities are experiencing the uncertainty, anxiety, suspicion, and 

mistrust associated with the emergence of an unfamiliar, highly contagious, and deadly disease, and the related 

restrictions and regulations (affecting all aspects of everyday life). You must be ready to face communities with a 

ŎŀƭƳΣ ƘƻƴŜǎǘΣ ŜƳǇŀǘƘŜǘƛŎ ŀǇǇǊƻŀŎƘΦ CƻƭƭƻǿƛƴƎ ǘƘŜ 5ƻΩǎ ŀƴŘ 5ƻƴΩǘǎ ōŜƭƻǿΣ ȅƻǳ ǿƛƭƭ ŜƴŀōƭŜ ŎƻƳƳǳƴities to confront 

difficult realities on their own terms. You will build trust and inspire your communities to act. Much more than 

any tools or methods, it is your attitude and style when interacting with communities that will determine success.   

Table 2: Key Attitudes and Behaviours of Community Mobilisers 

DO 5hbΩ¢  

9ƴǉǳƛǊŜ ŀōƻǳǘ ŎƻƳƳǳƴƛǘȅΩǎ ƻǿƴ ŜȄǇŜǊƛŜƴŎŜǎ ŀƴŘ ŀƴȅ 

action already taken  

Assume the community does not know anything and 

has not taken action already  

Listen attentively; observe body language and what is 

not said  

Interrupt; talk all the time 

Stand back, leave it to local leaders; stand or sit at the 

same level as people  

Always be in-front and in charge; physically dominate 

people   

CŀŎƛƭƛǘŀǘŜ ŎƻƳƳǳƴƛǘȅΩǎ ƻǿƴ ŀǇǇǊŀƛǎŀƭ ŀƴŘ ŀƴŀƭȅǎƛǎ Lecture, tell people what to do, and impose your 

ideas  

Encourage women, youth, adolescents, children and 

vulnerable members of the community to participate; 

encourage inputs and ideas from everyone 

Overlook women, youth, adolescents, children, and 

others who often get left out; allow one or two 

people to dominate discussion 

Trigger self-mobilisation; let people come up with their 

own actions and activities 

Push for or demand action; prescribe exactly what 

community should do 

wŜǎǇŜŎǘ ǇŜƻǇƭŜΩǎ ƻǇƛƴƛƻƴǎ ŜǾŜƴ ƛŦ ȅƻǳ ŘƻƴΩǘ ŀƎǊŜŜ ǿƛǘƘ 

them 

Scorn or patronise people for their opinions 

If there are information gaps or misinformation, 

sensitively address these either by asking others for 

their opinions, by asking strategic questions, or by 

gently giving ideas  

Be the first to give information, aggressively defend 

your own ideas, tell people they are wrong or 

uninformed 

Offer information on the response and let people know 

about the services available 

Assume people know about the response and the 

services available to them 

.Ŝ ƘƻƴŜǎǘΣ ŀŘƳƛǘ ƛŦ ȅƻǳ ŘƻƴΩǘ ƪƴƻǿ ǎƻƳŜǘƘƛƴƎΤ ōŜ 

humble  

Make up answers; act arrogantly 

Be hands-off, stay neutral, allow heated discussions 

between community members 

Interrupt as soon as the discussion becomes heated, 

take sides, discourage community members from 

disagreeing with each other 

Be creative and flexible; improvise and adapt .Ŝ ǊƛƎƛŘΤ ǎǘƛŎƪ ǘƻ ŀ ΨǎŎǊƛǇǘΩ 

Let go, always let community members do it (draw, 

map, discuss, prioritise etc) 

Try to control the process or the outcome, be 

disappoiƴǘŜŘ ǿƘŜƴ ǘƘƛƴƎǎ ŘƻƴΩǘ Ǝƻ ŀŎŎƻǊŘƛƴƎ ǘƻ ȅƻǳǊ 

plan 
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Be patient Rush 

5. Community-Led Action (CLA) 5-Steps   
5.1. Engaging and Mapping Communities  

You and your partner will be designated to between four and five communities. The first step is to work in your 

pairs to respectfully engage the leadership in each of your designated communities in line with local protocol, and 

(with their permission) map your communities into smaller, distinct neighbourhood units.   

Whenever first engaging community leadership at any level, be sure to make it very clear that you are there to 

ƭŜŀǊƴ ŀƴŘ ǳƴŘŜǊǎǘŀƴŘ ƳƻǊŜ ŀōƻǳǘ ǘƘŜ ŎƻƳƳǳƴƛǘȅΩǎ ƻǿƴ ŜȄǇŜǊƛŜƴŎŜǎ ŀƴŘ ǿƘŀǘ ƛǎ ƘŀǇǇŜƴƛƴƎ ƭƻŎŀƭƭȅΦ {ǘǊŜǎǎ ǘƘŀǘ 

you are not there to prescribe or enforce any practices or behaviours, or to spy on and report communities. Always 

take the opportunity to enquire about local knowledge and capabilities, and any action already taken.  

FACING DISBELIEF AND MISTRUST: When first engaging communities you may face challenges. Communities may 

not believe COVID-19 is in Sierra Leone, they may think it has been made-up as a way to make money, they may 

not trust or have confidence in the government response, or they may not think COVID-19 is a problem. All these 

things will affect their willingness to engage with you. While the CLA approach is not about overtly challenging 

people or trying to convince them of something, you should find non-confrontational, conversational ways to 

respond to these attitudes so that you can continue to engage. Ask questions (i.e., Do you think the government 

is making more money through COVID-19 than they are losing because of the regulations (closure of airports, 

closure of businesses, curfews etc.)? Do you think it would be good to follow prevention measures rather than 

take a risk which could lead to thousands of cases in Sierra Leone, as is now being seen in Mauritania and South 

Africa? Would you say that everyone is affected by COVID-19 in some way, even if not by the sickness itself, then 

by the restrictions and regulations? Do you think the young and healthy have a duty to protect the elderly, as they 

have protected us in the past? Come up with your own ways of emotionally engaging people. For more ideas see 

the GoSL Corona Fet Briefing Pack (Annex 3) 

Why break down communities into smaller, distinct neighbourhood units? Working with 

smaller, distinct neighbourhood units which have a strong sense of identity and high social 

cohesion, will increase the practicalities of joint actionplanning and the likelihood of actions 

being taken up and maintained. Working with distinct neighbourhood units instead of whole 

communities in one go, is also more appropriate, and safe, in an outbreak context. By working 

with neighbourhood units of approximately 15 households, you can run triggering and follow-

ǳǇ ǎŜǎǎƛƻƴǎ ƴŜŀǊ ǊŜǎƛŘŜƴǘǎΩ ƘƻƳŜǎ ŀƴŘ ƴƻǘ ǊŜǉǳƛǊŜ ǘƘŜƳ ǘƻ ǘǊŀǾŜƭ ŦŀǊ ƻǊ ŀŎǊƻǎǎ ǘƘŜƛǊ 

community to reach you. By inviting between one and two representatives from each 

household, you can also ensure that triggering and follow-ǳǇ ǎŜǎǎƛƻƴǎ ŘƻƴΩǘ ōŜŎƻƳŜ too large.  

As a guide, neighbourhood units should include approximately 15 households, however, some may be more, and 

some may be less. When you are deciding this with your partner, consider the following: 

What is most meaningful to the residents? Map neighbourhood units that are meaningful to residents. For 

example, if several residents share a latrine or a water point, their households and these facilities should be within 
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one neighbourhood unit, not separated. This is important to avoid drawing arbitrary lines, but also to make it 

easier for residents to put in place and be responsible for actions related to these facilities. Similarly, consider 

community hubs such as shops, markets, and churches and which residents use them the most, and try to ensure 

that they are kept within the same neighbourhood unit as far as possible.  

How big is the overall community? If the overall community is small, for example, only 19 or 20 households, it 

does not make sense to map it into a smaller neighbourhood unit; just work with the community as a whole. 

However, if the overall community is 30 households then it might make sense to map it into two neighbourhood 

units of 15 households each.  

How big is the average household size? If the average household size is particular big, you may wish to map the 

communities down to even smaller neighbourhood units so that you can invite more than one or two 

representatives from each household (without the concern that triggering and follow-up sessions will become 

very large).   

How big is the meeting space? Consider where you will hold the triggering and follow-up sessions in each 

neighbourhood unit. In some urban areas it may be challenging to find an appropriate space for more than 15 

people to meet where they can still observe physical distancing. In this case it might be better to map the 

community down to a smaller neighbourhood unit size so that you can still safely bring everyone together. 

Once you have mapped your communities, ensure that each neighbourhood unit has a name. This could be a name 

that the residents already use to refer to their area, or a name or description that you and your partner come up 

with to use internally (between yourselves and your supervisor) for the purposes of identifying the unit when 

planning, implementing, and reporting on activities. Finally, be sure to establish points-of-contact within the 

neighbourhood units, people that you can call to prepare for the triggering sessions.  

5.2. Preparing for Triggering  
The second step is to work in your pairs to prepare to run triggering sessions in each neighbourhood unit. The aim 

of this step is to ensure that neighbourhood units are respectfully engaged in line with local protocol, informed of 

the wish to conduct a triggering session (and what it is) and asked for their permission to proceed. This step also 

aims to ensure that all the necessary practical arrangements are put in place to ensure that the session goes 

smoothly.  

Explain to the point-of-contact in the neighbourhood unit that you wish to conduct a triggering session, detailing 

how long it will take, what it will entail, who it will involve, and what it aims to achieve. As always when engaging 

community leadership at any level, make it very clear that you are there to learn and understand not to prescribe, 

enforce, or report; and take the  opportunity to enquire about any action already taken. Secure their permission 

to proceed before discussing and agreeing on the day and time, specific location, and participants for the session.  

Day and time: Take care to ensure that the day and time agreed on fits well with all ǘƘŜ ǊŜǎƛŘŜƴǘǎΩ ǎŎƘŜŘǳƭŜǎ ŀƴŘ 

availability. This means ensuring that it is convenient for women as well as men, young people as well as old, 

people with disabilities and those without. ConsƛŘŜǊ ǊŜǎƛŘŜƴǘΩǎ ǿƻǊƪƛƴƎ ƘƻǳǊǎΣ ŎƘƛƭŘŎŀǊŜ ŀǊǊŀƴƎŜƳŜƴǘǎΣ ǳǎǳŀƭ 

activities (including religious services and exercise) etc. 

Specific location: Ensure that the specific location agreed on is convenient and comfortable for all residents. The 

location should provide cover from sun and rain; be of a reasonable temperature (not too hot or too cold); provide 

ǎƻƳŜ ǇǊƛǾŀŎȅ ŀƴŘ ƴƻǘ ōŜ ǎƻƳŜǿƘŜǊŜ ǿƘŜǊŜ ȅƻǳ ŎŀƴΩǘ ŎƻƴǘǊƻƭ ǘƘŜ ƴǳƳōŜǊ ƻŦ ǇŜƻǇƭŜ ƧƻƛƴƛƴƎΤ ōŜ ǎƻƳŜǿƘŜǊŜ ǿƘŜǊŜ 

you can accommodate the needs of different groups (for example, needs of breastfeeding mothers, access needs 
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of the elderly and people with disabilities etc.); be somewhere where it is possible to put in place Infection 

Prevention Control measures (IPC) - see Table 3).  

Table 3: Ensuring IPC Measures When Working in the Community 

ω If the venue is indoors or partly-indoors (i.e. a veranda), make sure it is well ventilated.   

ω Set up a handwashing station at the entrance to the session and ask people to wash their hands before they 

join the group. 

ω Ensure that everyone who attends the session is wearing a face mask correctly. 

ω Ensure that no more than 30 people participate in the session (including participants, you and your partner, 

and others). Watch out for additional people joining after the session has started and numbers creeping up 

throughout the day. 

ω Make sure everyone can and does maintain a distance of at least 1 metre at all times (i.e. no-one is sitting or 

ǎǘŀƴŘƛƴƎ ǿƛǘƘƛƴ ŀǊƳΩǎ ƭŜƴƎǘƘ ŜƛǘƘŜǊ ǘƻ ǘƘŜ ǎƛŘŜ ƻǊ ƛƴ ŦǊƻƴǘ ƻǊ ōŜƘƛƴŘ ǘƘŜƳύΦ {Ŝǘ ǳǇ ŎƘŀƛǊǎ ŀƴŘ ŀŎǘƛvities in a 

way that promotes and encourages this.  

ω 5ǳǊƛƴƎ ǘƘŜ ǎŜǎǎƛƻƴ ƳŀƪŜ ǎǳǊŜ ǇŜƻǇƭŜ ŘƻƴΩǘ ƳƻǾŜ ŀǊƻǳƴŘ ǘƻƎŜǘƘŜǊΣ ŦƻǊ ŜȄŀƳǇƭŜΣ ƳŀƪŜ ǎǳǊŜ ǘƘŜȅ ƻƴƭȅ ŎƻƳŜ 

to the flipchart paper one at a time. 

ω Ensure that anyone who feels unwell does not attend the session. 

Participants: Ensure participant numbers are not too many by inviting between one and two representatives from 

each household. However, make sure that participants are a good mix of genders, ages, abilities, and incomes. 

Avoid situations where the majority of participants in a triggering session are men, or older people for example, 

and make concerted effort to ensure vulnerable groups are not excluded from the process. This will ensure all 

views are reflected. Also try to ensure that key stakeholders (such as chiefs, councillors, 

community/religious/youth leaders, and teachers) are invited to the session. Finally, confirm that the point-of-

contact in the neighbourhood unit will invite participants. 

 
Community member wearing face mask and keeping a physical distance when entering venue for CLA triggering session in Freetown,  
Sierra Leone 
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Community member washing hands before entering venue for CLA triggering session in Freetown, Sierra Leone 

Once the day and time, specific location, and participants for the triggering session have been confirmed, talk to 

the point-of-contact (and Community and District Leadership if necessary) to confirm the local COVID-19 services 

available (for example, where is the nearest CCC and TC). Also confirm the local protocol for reporting concerns 

of violence, GBV, sexual harassment, abuse, and exploitation. As well as the national 116 hotline, there may be a 

local line or facility, such as an FSU or CWC. It is important that you have the details of these so that can you report 

any concerns you may have whilst working in the neighbourhood unit.  

  

After engaging the point-of-contact on these details, and before the triggering session itself: 

 Review the triggering tools and prepare any materials you need.  

 Familiarise yourself with the GoSL COVID-19 Message Guide and the Key Messages on Gender Based 

Violence, Teenage Pregnancy and Child Protection in the context of COVID-19, both of which are regularly 

updated10. 

 Check you know the local COVID-19 services available. 

 Check you know the local protocol for reporting concerns of violence, GBV, sexual harassment, abuse, 

and exploitation.  

 Discuss the triggering session with your partner and agree who will lead and co-lead each exercise, and 

how to divide reporting tasks. 

 Familiarise yourself with the layout of the exercises (Process, Notes for facilitator,  

 Reminder of key points for facilitator), and pre-read through the notes and reminders so that on the day 

you can focus on the process and on what is being said without needing to look to these sections again.  

 The day before - Call your point-of-contact to confirm that it will be going ahead (or if there have been 

any changes to the plan). 

 On the day - Keep in touch if you are running late out of courtesy and respect for the residents. 

                                                           
10  http://coronafet.link/MessageGuide 
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5.3. Triggering Communities  
The third step is to work in your pairs to conduct triggering sessions in each neighbourhood unit.   The triggering 

process is about stimulating a collective desire to take action in the face of the COVID-19 pandemic.   

As a Community Mobiliser your objectives are to: facilitate dialogue (including sensitively give information and 

correct misinformation if necessary), appraisal, and analysis so that community members can decide for 

themselves whether COVID-19 poses a real threat, what action can be taken to prevent the spread of COVID-19, 

and whether and how to take action.   

Introductions & Building Rapport  

When beginning a triggering session, be sure to follow local protocol, for example if it is the norm to wait until the 

Chief or most senior community member present invites you to speak before starting, then do so. Introduce 

yourself and explain why you are there. As always when engaging community leadership at any level, make it very 

clear that you are there to leaǊƴ ŀƴŘ ǳƴŘŜǊǎǘŀƴŘ ƴƻǘ ǘƻ ǇǊŜǎŎǊƛōŜΣ ŜƴŦƻǊŎŜΣ ƻǊ ǊŜǇƻǊǘΦ wŜƭŀȄΣ ŘƻƴΩǘ ǊǳǎƘΣ ŀƴŘ ǘǊȅ ǘƻ 

help participants feel comfortable. If you are asked for funds or materials resources, be clear that you do not have 

any.   

Initiate an opening discussion about COVID-19. ¢Ƙƛǎ ǿƛƭƭ ōŜ ŀ ǘƻǇƛŎ ǿƘƛŎƘ ƛǎ ŀǘ ǘƘŜ ŦƻǊŜŦǊƻƴǘ ƻŦ ǇŀǊǘƛŎƛǇŀƴǘǎΩ ƳƛƴŘǎ 

and something which is probably already affecting their daily life in one way or another. You could begin by asking 

broadly about the latest news they may have heard, or by asking generally about their experiences in the 

neighbourhood.   

Using the Participatory Learning & Action Tools  

Use the 5 Triggering Tools outlined below to facilitate community dialogue, appraisal, and analysis of the situation. 

5ƻƴΩǘ ōŜ ƻǾŜǊƭȅ ŎƻƴŎŜǊƴŜŘ ŀōƻǳǘ Ŧƻƭƭowing the guidance exactly, your attitude and behaviours and your facilitation 

skills (see Table 4) are much more important, and spontaneous discussion among the participants is good and 

should be encouraged when it occurs.  Remember, the goal is to help participants build their own self-awareness 

of what is happening, the action they could take, and reach a collective decision to act. This may happen very 

quickly for some neighbourhood units, or not at all in others. 

Table 4: Effective Facilitation Skills for Triggering 

ω Always facilitate in the local language. Use the local language and local words, especially any local word(s) 

for COVID-мф ŀƴŘ ƛƭƭƴŜǎǎ ŀƴŘ ǎƛŎƪƴŜǎǎΦ Lǘ ƛǎ ǾŜǊȅ ƭƛƪŜƭȅ ǘƘŀǘ ǘƘŜǊŜ ŀǊŜ ŀƭǊŜŀŘȅ ǿƻǊŘǎ ŦƻǊ ΨŎƻƴǘŀƎƛƻǳǎΩ 

ŘƛǎŜŀǎŜǎ ƻǊ ΨƛǎƻƭŀǘƛƻƴΩΦ 5ƻ not use medical terms that may be met with suspicion or be difficult to 

understand. 

ω 5ƻƴΩǘ ŦƻŎǳǎ ƻƴƭȅ ƻƴ ƛƳǇƭŜƳŜƴǘƛƴƎ ǘƘŜ ǘƻƻƭǎ ΨǇŜǊŦŜŎǘƭȅΩΦ ¸ƻǳǊ ŀǘǘƛǘǳŘŜ ŀƴŘ ōŜƘŀǾƛƻǳǊǎ ŀƴŘ ȅƻǳǊ ŦŀŎƛƭƛǘŀǘƛƻƴ 

skills are much more important than the tools or exercises you cover, or even how you cover them. 

Remember that spontaneous discussion among the participants is good and should be encouraged 

because it can provide useful insight. 

ω Be flexible. Every community is different and if communities are really owning the process, they may 

drive things in all kinds of directions. 

ω Give up control. You do not own this process. Avoid dominating by controlling who speaks or who is given 

markers to draw. Lay everything out and allow participants to do all of the drawing, mapping and 

recording themselves. 
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ω Keep your eyes and ears open. Listen to what participants have to say, even when you are not formally 

conducting an exercise. Pay attention to body language. 

ω Watch your body language. Be careful that your body language does not reveal that you either agree/ 

ŀǇǇǊƻǾŜ ƻǊ ŘƛǎŀƎǊŜŜκŘƛǎŀǇǇǊƻǾŜ ƻŦ ǿƘŀǘ ǇŀǊǘƛŎƛǇŀƴǘǎ ŀǊŜ ǎŀȅƛƴƎΦ 5ƻƴΩǘ ōŜ ƧǳŘƎƳŜƴǘŀƭΦ bŜǾŜǊ ǊŜǎǇƻƴŘ 

with astonishment, impatience, or criticism. Remember your job is not to convince participants of 

biomedical facts or tell them what you think they should do. 

ω Keep in mind the triggering objectives. Ask probing questions during and after you have completed the 

activity. Remember that doing an exercise, such as a map, is only the first step. The discussion that follows 

is the key opportunity for learning.  

ω Be aware of participation levels. Be aware of people who dominate the discussion and those who are 

shying away from it. Try to bring those who are quiet or shy into the discussion but take care not to make 

anyone feel uncomfortable of presǎǳǊŜŘ ǘƻ ǘŀƭƪ ƛŦ ǘƘŜȅ ŘƻƴΩǘ ǿŀƴǘ ǘƻΦ  

ω Be aware of inclusion. Remember groups that are often left out of the discussion, such as women, youth, 

adolescents, children, people with disabilities, and people of very low income or education. Try to ensure 

they have opportunities to share their views without making them feel uncomfortable or pressured. 

ω 5ƻƴΩǘ ōŜ ǉǳƛŎƪ ǘƻ ƎƛǾŜ ƛƴŦƻǊƳŀǘƛƻƴκǇƻƛƴǘ ƻǳǘ ƳƛǎƛƴŦƻǊƳŀǘƛƻƴ ȅƻǳǊǎŜƭŦΦ  CƛǊǎǘ ǎŜŜ ƛŦ ŀƴȅƻƴŜ ƛƴ ǘƘŜ ƎǊƻǳǇ 

can do this or ask strategic questions to help them do this. Only give information/point out 

misinformation yourself as a last resort. 

ω 5ƻƴΩǘ ōŜ ǉǳƛŎƪ ǘƻ ƧǳƳǇ ƛƴ ŀƴŘ ŀƴǎǿŜǊ ǉǳŜǎǘƛƻƴǎ ȅƻǳǊǎŜƭŦΦ !ƭǿŀȅǎ ŀƭƭƻǿ ǇŀǊǘƛŎƛǇŀƴǘǎ ǘƻ ŀǎƪ ŀƴȅ ǉǳŜǎǘƛƻƴǎ 

ǘƘŜȅ ƘŀǾŜ ōǳǘ ŘƻƴΩǘ ƛƳƳŜŘƛŀǘŜƭȅ ŀƴǎǿŜǊ ǘƘŜƳ ȅƻǳǊǎŜƭŦΣ ǘƘǊƻǿκǎƘŀǊŜ ǘƘŜƳ ǘƻ ǘƘŜ larger group to see 

what others will have to say.   

ω Allow people to voice their frustrations. Let people voice their concerns about the health services they 

have received or might need. You do not have to defend the health authorities. 

ω Be ready to handle conflict. Remember that COVID-19 can be a very sensitive topic; emotion, tension, 

and conflict could arise in a group setting. This is normal and to be expected, so be ready to handle it 

appropriately. It is your role to help people find common ground when conflicts arise and recognise when 

to agree to disagree. Try to avoid taking criticism or resistance personally. 

ω Allow silences to happen. The person who was speaking may continue, or another person may decide to 

talk. 

ω Do not focus on collecting data duriƴƎ ǘǊƛƎƎŜǊƛƴƎ ǎŜǎǎƛƻƴǎΦ LŦ ȅƻǳ ŀǊŜ ŦŀŎƛƭƛǘŀǘƛƴƎΣ ŘƻƴΩǘ ŀǘǘŜƳǇǘ ǘƻ Ŧƛƭƭ ƛƴ 

monitoring forms at the same time. Your co-facilitator can be responsible for discretely noting down the 

important information emerging from participatory analysis, and ensuring that these notes and results 

are summarised in the monitoring tool so that you can focus on igniting collective action.  

  

Tool 1: Body Mapping Exercise  

BODY MAPPING  
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Objectives  ω Identify the most common symptoms of COVID-19, what parts of the body it affects, and how 

it compares to other illnesses  

ω Explore different perceptions about transmission routes into the body   

ω Explore understanding of how COVID-19 affects people differently (e.g. asymptomatic, mild 

symptoms, severe symptoms) and who would be most vulnerable to severe symptoms (e.g. 

older people, and those with underlying medical problems)  

Materials  ω CƭƛǇŎƘŀǊǘ ǇŀǇŜǊ ŀƴŘ ƳŀǊƪŜǊǎ hw ŀ ǎƳƻƻǘƘ ǎǳǊŦŀŎŜ ŦƻǊ ŘǊŀǿƛƴƎ ƛƴ ǘƘŜ ŘƛǊǘ ŀƴŘ ŀ ǎǘƛŎƪ ω .ƭŀƴƪ 

cards and markers     

Duration   Approx. 30 minutes  

  

 PROCESS  

ω Begin by asking a volunteer to draw an outline of the body on the paper or ground.   

ω Place some cards and markers near the body map.   

ω Ask participants to think of some general symptoms of COVID-19 and write or draw them on the blank cards 

using the markers you have put out.   

ω Ask them to place the symptoms on/near the part of the body they affect.  

ω Discuss the symptoms and what kind of illness COVID-19 is. Is it easy or difficult to tell if someone has 

COVID-19 or another illness? Does everyone who gets COVID-19 experience the same symptoms? Are some 

people more likely to become seriously ill from COVID-19 than others? Do the symptoms change over time? 

IƻǿΚ Lǎ ƛǘ ŀƴ ΨŜŀǎȅ ǘƻ ǳƴŘŜǊǎǘŀƴŘΩ ƛƭƭƴŜǎǎΣ ƻǊ ŀ ΨŘƛŦŦƛŎǳƭǘ ǘƻ ǳƴŘŜǊǎǘŀƴŘΩ ƛƭƭƴŜǎǎΚ   

ω Next, ask how the disease comes to affect the body. Ask participants to use the cards to write or draw some 

pathways or agents (for example, people might say mosquito bite, droplet, blood faeces, contaminated 

surface, the wind etc.)   

ω Then ask for participants to draw lines from these cards to show how it gets into the body (for example, 

through the eyes, through the skin, through the hair etc.)  

  NOTES FOR FACILITATOR  

ω Try to avoid suggesting symptoms or answering questions yourself. Let people discuss, identify, draw/write.   

ω If there are misunderstandings or myths, try to illicit alternative opinions from other participants through 

probing and strategic questioning, and use these to address misinformation without getting involved 

yourself. If no one else offers alternative opinions, offer your own opinion in a gentle and non-

confrontational way (pose it as a question or thought rather than fact). Do not tell a participant they are 

wrong or take over.  

ω If someone states one of the key points (see below), invite them to the front to tell everyone. Once one of 

the participants has given this information, repeat it from time to time. Try not to give this information 

ōŜŦƻǊŜ ǘƘŜȅ ŘƻΣ ƛǘ ǎƘƻǳƭŘ ōŜ ǎƻƳŜǘƘƛƴƎ ǘƘŀǘ ƛǎ Ǉǳǘ ŦƻǊǿŀǊŘ ŀǎ ǘƘŜ ǊŜǎǳƭǘ ƻŦ ŀ ǇŀǊǘƛŎƛǇŀƴǘΩǎ ƻǿƴ ŀƴŀƭȅǎis, not 
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ǎƻƳŜǘƘƛƴƎ ȅƻǳ ƘŀǾŜ ǘƻƭŘ ǘƘŜƳΦ LŦ ȅƻǳ Řƻ ƘŀǾŜ ǘƻ ƎƛǾŜ ƻƴŜ ƻŦ ǘƘŜ ƪŜȅ Ǉƻƛƴǘǎ ȅƻǳǊǎŜƭŦΣ ŘƻƴΩǘ ƳŀƪŜ ŀ ōƛƎ ŘŜŀƭ 

out of it, but let others pick up on it and repeat it.  

REMINDER OF KEY POINTS FOR FACILITATOR  

ω The most common symptoms of COVID-19 are fever, tiredness, and a dry cough.  

ω Without a test it can be difficult to tell if someone is infected with COVID-19 because some COVID-19 

symptoms are the same as the symptoms for other illnesses (for example, a common cold, flu, malaria, 

typhoid etc.)  

ω Some people infected with COVID-мф ŘƻƴΩǘ ŘŜǾŜƭƻǇ ŀƴȅ ǎȅƳǇǘƻƳǎ ŀƴŘ ŘƻƴΩǘ ŦŜŜƭ ǳƴǿŜƭƭΣ Ƴƻǎǘ ǿƛƭƭ 

experience mild to moderate symptoms, and some will experience severe symptoms.   

ω Most people infected with COVID-19 will recover without requiring special treatment, in Sierra Leone, of 

the confirmed COVID-19 cases, more than 70% have recovered12.  

ω Some people infected with COVID-19 will become seriously ill and develop difficulty breathing.  

ω Older people, and those with underlying medical problems such as high blood pressure, heart disease, lung 

disease, cancer, or diabetes, are more likely to become seriously ill and die from COVID-19 if infected. Not 

everyone who has these conditions know they have them. But in some cases, even young and healthy 

people can get seriously ill and die from COVID-19 if infected. COVID-19 is a new disease which is still being 

studied and learnt about.  

ω COVID-мф ƛǎ ǎǇǊŜŀŘ Ǿƛŀ ŎƻƴǘŀƳƛƴŀǘŜŘ ŘǊƻǇƭŜǘǎ ŦǊƻƳ ŀ ǇŜǊǎƻƴ ƛƴŦŜŎǘŜŘ ǿƛǘƘ ǘƘŜ ŘƛǎŜŀǎŜ όŜǾŜƴ ƛŦ ǘƘŜȅ ŘƻƴΩǘ 

have symptoms or only have very mild symptoms) to others through small droplets from the nose or mouth 

which are spread when they cough or exhale.   

ω Contaminated droplets from a person infected with COVID-19 are spread to others if they touch objects or 

surfaces where these drops have landed and then touch their eyes, nose, or mouth, or if they inhale them.  

 
Tool 2: Corona Spread Exercise   

   CORONA SPREAD  

  

  










































