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ABSTRACT 

This study examined local public health organizations’ (LPHOs) risk management 

processes in the three South Texas counties of Cameron, Hidalgo, and Nueces during the 

COVID-19 pandemic local Shelter-at-Home orders. The research primarily focused on 

each LPHOs' risk management processes during the COVID-19 Shelter-at-Home orders 

to ensure effective collaborative governance between local governments and their 

agencies and risk communication activities on the Facebook social media platform. The 

risk management process discussed in this study included these two guiding principles: 

collaborative governance and risk communication. In addition, this study refers to the 

LPHOs’ risk management process as the public health emergency management network 

(PHEMnet). PHEMnet focuses on the emergency management activities of the LPHOs, 

from issuing orders to communicating them to the public using Facebook. The risk 

perception theory was used to assess the influence of the risk communication messages 

published on Facebook to the public during the shelter-at-home orders and amendments. 

This study employed a multiple-case study using a mixed methods approach to gather 

data and research findings. The content analysis focused on the local Shelter-at-Home 

orders and amendments issued. The sentiment analysis assessed the LPHOs’ Facebook 

posts and community comments to determine their overall sentiments about the local 

mandates and community risk perception. In addition, the types of unified command 

approaches were identified through the content analysis of the orders and LPHOs' 

Facebook activity during this period. This research found a correlation between the 

sentiments expressed on Facebook and the type of unified command approach used by 

each jurisdiction. The research concludes that the jurisdictions that had established 
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stronger PHEMnets had lower sentiment polarity values among the public, demonstrating 

the community's trust toward their LPHO and overall acceptance of the Shelter-at-Home 

order. However, weaker PHEMnets had the highest sentiment polarity values among the 

community, further demonstrating the importance of fostering an effective PHEMnet 

with necessary public health stakeholders to build a positive and active community 

presence to have an effective risk management process for current and future 

emergencies. 

 Keywords: risk perception theory, COVID-19 pandemic, collaborative 

governance, risk communication, local public health organizations, unified command, 

emergency management, public health emergency management network 
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CHAPTER 1: INTRODUCTION 

The 2019 novel coronavirus (COVID-19) had a significant impact on public 

health worldwide and the governments’ responsibilities for ensuring the health and well-

being of their citizens. According to WHO (2020a), the COVID-19 pandemic has 

highlighted the critical importance of robust public health systems and investments in 

public health infrastructures and personnel. Since March 2020, the U.S. government and 

agencies responded to the pandemic by leading emergency management efforts for the 

nation while counterparts at the state and local levels were tasked with implementing 

them. At the local level, the implementation of public health policies and allocation of 

funds takes place, and it is where the government directly engages with the communities 

it serves. The collection of disease monitoring data, which is then reported to state, 

federal, and international health entities, also occurs locally. Because of the nature of the 

COVID-19 pandemic, federal government recommendations continued to frequently 

change and required all levels of government and its agencies to communicate these 

critical updates with citizens. In addition, the pandemic demonstrated what the vital roles 

of local public health organizations (LPHOs) have in various emergency management 

activities by leading jurisdiction-wide disease prevention efforts (Li et al., 2020). 

This study revealed that collaborative governance is a critical principle, especially 

during the COVID-19 pandemic, because local jurisdictions have been forced to work 

together to manage the public health crisis (Ansell & Gash, 2008). Given their 

interconnectedness, the pandemic highlighted the need for cooperation and collaboration 

among local governments to address shared challenges. For example, in the United 

States, the National Association of Counties and the National League of Cities 
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collaborated to provide guidance and resources to local governments in responding to the 

pandemic (National Association of Counties, n.d.). Collaborative governance was 

particularly crucial during the COVID-19 pandemic because it required a coordinated 

response across multiple levels of government and sectors to allocate resources 

efficiently, share best practices, and coordinate responses to prevent the virus’s spread 

(O’Toole & Meier, 2017). Collaborative governance is a crucial approach to addressing 

complex challenges that require the involvement of multiple stakeholders with diverse 

interests and expertise. Collaborative governance involves sharing power and 

responsibility among stakeholders, including government agencies, nongovernmental 

organizations, and community groups (Ansell & Gash, 2008). Local jurisdictions’ 

collaboration enabled them to pool their resources and expertise to develop innovative 

solutions to the challenges posed by COVID-19. Collaboration also facilitated sharing of 

information and best practices among different jurisdictions, helping them learn from 

each other’s successes and failures (Heikkila & Gerlak, 2005). Local jurisdictions must 

continue to collaborate and coordinate their efforts to ensure a more effective response to 

the pandemic and other challenges in the future. 

Risk communication occurs through various mediums like television, radio, word 

of mouth, and Internet sources. Social media networks are among the most commonly 

used channels of information on a global scale. These online platform networks’ 

widespread adoption, low cost of entry, and significant user base make them a convenient 

and efficient method for distributing information (González-Padilla & Tortolero-Blanco, 

2020). LPHOs used social media platforms to communicate critical messages and keep 

the public informed from the pandemic’s beginning; this research primarily studied the 



3 

risk communication activity of Facebook. Facebook is a social media platform founded in 

2004 by Mark Zuckerberg and a group of college students (Hall, 2023). As one of the 

largest social media platforms, Facebook allows users to create profiles, share photos and 

videos, and connect with friends and communities (Meta, n.d.). Furthermore, Facebook 

allowed LPHOs to develop and utilize their public health emergency management 

network (PHEMnet) to communicate the COVID-19 pandemic risks to form the 

community’s risk perception on the shelter-at-home orders.  

Background 

Social networks allowed for the immediate exchange of information about the 

COVID-19 pandemic with public health experts from government officials, LPHOs, and 

other state and federal public health officials and experts. Because of the pandemic’s 

nature, social media platforms were also the safest means of disseminating critical 

information to the public during the pandemic. The impact of social media on culture was 

never more profound than it was during the pandemic because it helped people stay in 

touch and changed how governments interacted with the community during a significant 

pandemic (Kushner, 2022). Governments used social media to communicate the COVID-

19 pandemic risks to citizens, which increased the functionality of social networks for 

government to communicate with the community (Jimeno-Almazán et al., 2021). The risk 

management process during the shelter-at-home orders demonstrated that LPHOs had to 

quickly adapt and implement safety measures to update local citizens on the pandemic 

risks to protect them whenever federal and state government officials received updates 

and communication. Public health communication during a communicable disease event 

requires a coordinated effort between governments, agencies, and other local 
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jurisdictions. The pandemic allowed the local government to follow FEMA’s National 

Incident Management System (NIMS) recommendations and best practices (U.S. 

Department of Education, 2006). Therefore, this study aimed to determine whether 

LPHOs followed the emergency management standards and framework developed by 

FEMA and whether that was critical in communicating the shelter-at-home orders with 

the public (U.S. Department of Education, 2006). Gatewood et al. (2020) stated that by 

providing critical, relevant, consistent, and engaging content to citizens, public health 

information can be disseminated more comprehensively through digital platforms 

accessible on cellular phones, computers, tablets, and other internet-capable devices. This 

study sought to determine whether LPHOs effectively communicated public health 

messages on social media platforms by analyzing the social network size, composition, 

and information content type. Jimeno-Almazán et al. (2021) emphasized that social 

media has had a negative impact on the spread of COVID-19 because it has led to the 

spread of rumors, jokes, and misinformation about the cause, treatment, and prevention of 

the disease. This misinformation has promoted unhealthy behaviors and unfair practices, 

which increased the spread of the virus and ultimately caused adverse physical and 

mental health outcomes. Therefore, LPHOs and governments must have a robust online 

presence to actively engage with communities to share accurate information and counter 

false claims (Office of the Surgeon General, 2021). 

Since 2002, CDC has provided annual funding to states and local jurisdictions to 

increase public health emergency management (PHEM) capabilities and local community 

resiliency through the Public Health Emergency Preparedness (PHEP) program to 

improve public health preparedness and response to public health threats and 
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emergencies (CDC, n.d.-c). The PHEP program provides funding, training, and technical 

assistance to health departments across the United States to build and sustain core 

capabilities necessary for an effective public health response (CDC, n.d.-c). PHEP aims 

to ensure that LPHOs are equipped to respond to public health emergencies quickly and 

effectively and to prevent the spreading of infectious diseases. With this annual funding, 

state and local public health agencies have the financial resources to develop emergency 

management capabilities. Following the terms outlined in the funding agreement, every 

organization receiving PHEP funding must establish readiness capabilities within 5 years. 

In addition, the CDC provides personalized guidance, expert support, and assessment 

capabilities to ensure all jurisdictions are prepared to deal with public health hazards 

(Burrous, 2021).  

Infectious diseases can quickly become pandemics because of various illness 

factors, such as symptoms, mortality rate, infection rate, and other related issues. LPHOs 

must be prepared to respond to all types of hazards. LPHOs must also implement federal 

and state guidance, rules, and policies within their community to ensure public health 

measures are a consistent effort from all levels of government. Therefore, LPHOs in 

Texas must communicate with their regional state public health agency and other 

influential local public health stakeholders to ensure that all government levels are 

involved and know the potential infectious disease risks to determine the necessary 

response activities. These routine public health efforts have allowed “infectious disease 

surveillance and response systems at all levels to be more effective at identifying and 

preventing the spread of infectious diseases” (Nsubuga et al., 2006, p. 1005). This study 

is relevant because LPHOs is the government’s authority that leads local emergency 
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management activities during public health-related events, including shelter-at-home 

orders.  

Purpose of the Study 

The purpose of this study was to evaluate the risk management processes used by 

the LPHOs to suggest the most effective approaches during the COVID-19 pandemic 

shelter-at-home orders. Public health is a branch of public administration devoted to 

preventing illness, increasing life spans, and advocating for healthy lifestyles. Public 

health combines science and art through coordinated campaigns and informed decisions 

of society, organizations, the public, and the private sectors (CDC, n.d.-c). Every level of 

government has different roles and responsibilities during a public health event, making 

collaborative governance and risk communication integral components when serving the 

community during a pandemic. Risk communication today includes social media 

platforms, such as Facebook, Twitter, Instagram, YouTube, and others. This study 

primarily focused on the COVID-19 pandemic and the LPHO’s risk management 

process, from implementing shelter-at-home orders to communicating this mandate to the 

public on Facebook. This study examined how LPHOs used social media to connect with 

the public. Collaborative governance was highlighted as an output of an integrated 

emergency management system, and a lack of integration was described as a precursor 

for inconsistency and uncoordinated emergency actions. Finding the right balance of 

separation and connectedness in collaborative governance between government agencies 

and other local jurisdictions is paramount (Khan et al., 2018). This study analyzed the 

LPHOs’ Facebook posts and community comments to determine their overall 

effectiveness and impact on the consideration to provide further insight into their 
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usefulness and impact on shaping the community’s risk perception throughout the 

pandemic.  

Research Approach 

This study analyzed the local risk management processes of the three South Texas 

counties of Hidalgo, Cameron, and Nueces to determine their causative impact on the 

local community’s risk perception toward the COVID-19 pandemic. Content and 

sentiment analysis (SA) identified patterns and forces that connected and influenced 

citizens during the COVID-19 pandemic’s local shelter-at-home orders. According to 

Paulik et al. (2020), when information regarding a developing crisis is sourced from 

multiple channels with conflicting messages, individuals tend to give more credibility to 

information originating from a trustworthy source. Therefore, LPHOs must develop and 

maintain a risk management process integrating a unified command approach that uses 

collaborative governance and risk communication to inform the public. LPHOs can create 

a sense of transparency and accountability, which is critical for building trust and 

legitimacy (WHO, 2020-b). When the public is well-informed about the nature, 

likelihood, and consequences of risks to their health, they are more likely to have 

confidence in public health organizations and be willing to follow their guidance (CDC, 

n.d.-c). In addition to building trust and legitimacy, effective risk communication can 

foster cooperation, facilitate the community’s behavior, and have more informed decision 

making. As stated by CDC (n.d.-b), when individuals and communities understand their 

risks and the measures to address them, they are more likely to support public health 

efforts and comply with recommendations and guidelines. 
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Moreover, this research aimed to evaluate PHEMnet at the local level to 

determine whether it is following the best practices established by FEMA. Based on the 

literature review and public health professional experience, this researcher proposed a 

PHEMnet model to visually demonstrate the risk management process used when 

implementing the shelter-at-home orders and communicating these mandates to the 

community. PHEMnet uses FEMA’s (2017) NIMS framework to develop a specific 

emergency management model that focuses on the LPHOs as the lead agencies during a 

public health disaster, developing and implementing an emergency management action 

(shelter-at-home order) and forming the community’s risk perception through effective 

risk communication methods on a social media platform. (FEMA, 2017). PHEMnet 

includes collaborative governance and risk communication as the principles that guide 

the LPHOs’ risk management process during an emergency.  

The COVID-19 pandemic demonstrated the importance of LPHOs and their 

essential public role in coordinating local emergency management efforts to control the 

spread of the virus, including implementing local shelter-at-home orders. These local 

orders required individuals to stay home except for essential activities, such as obtaining 

food, medical care, and essential work, to slow the virus’s spread. Moreover, the 

effectiveness of these orders was reliant on the willingness of the public to comply; this is 

when the local public health risk communication process becomes crucial (WHO, 2020a). 

By providing clear, concise, and consistent information about the risks posed by the 

COVID-19 pandemic and the reasons for the shelter-at-home order, public health 

organizations can help increase community understanding and support for these 

measures. This emergency management model emphasizes the importance of LPHOs to 
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build trust and increase public understanding of emergency management activities meant 

to protect the community from public health illnesses and threats. PHEMnet can help 

ensure that the public is well informed about the risks posed by the COVID-19 pandemic 

and the reasons for the orders, which can increase the likelihood of compliance.  

This emergency management model measured the participatory behavior within 

the social network by evaluating the shelter-at-home order specific to Facebook posts of 

three South Texas jurisdictions, which included three county governments and two 

municipal governments: (a) Cameron County, (b) Hidalgo County, (c) Nueces County, 

(d) City of Brownsville (Cameron County), and (e) City of Corpus Christi (Nueces 

County). Furthermore, the evaluation of Facebook posts published by these jurisdictions 

were analyzed by the LPHOs to determine the effectiveness of the risk management 

processes utilized by the LPHOs during the shelter-at-home orders. 

Research Questions 

The following research questions allowed the researcher to analyze the LPHOs’ 

risk management processes during the COVID-19 pandemic shelter-at-home orders:  

1. What was the most effective PHEMnet used by the LPHOs to effectively 

communicate the shelter-at-home orders with the community? 

2. Does unified command play a role in an LPHOs’ risk communication and the 

community’s risk perception during a pandemic? 

Theoretical Framework 

The risk perception theory assessed the impact of the LPHOs’ risk 

communication messages published on Facebook during the shelter-at-home orders. This 

theory provided the researcher with a framework to understand how individuals perceive 
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and respond to risks, including trust in authorities and access to information (Luhmann, 

1979; Slovic, 2000). The researcher used this theory to develop a risk management 

process model known as the PHEMnet (refer to Figure 1). This study incorporated two 

essential components of the risk management process to gather data findings, 

collaborative governance, and risk communication. Collaborative governance and risk 

communication are two factors that provided insight into data findings by demonstrating 

their foundational components within the PHEMnet to have practical risk communication 

activities between the LPHOs and the community. The risk perception theory explains 

how individuals and groups perceive and respond to risks. This theory claims that 

people’s risk perceptions are shaped by their knowledge, experiences, cultural 

background, and emotions (Slovic, 2000).  

This theory also recognizes that different people may have different perceptions 

of the same risk and that these perceptions can impact their behavior and decision-

making processes (Renn et al., 1992). Collaborative governance is critical in the risk 

management process because it involves the participation of various stakeholders in 

decision making and risk mitigation activities (Jones, 2019). This approach allows for a 

comprehensive evaluation of risks, considering different perspectives, resources, and 

expertise (Brown, 2018). By working together, the parties involved can make informed 

decisions and take practical actions to manage risks. The governing body and local public 

health organization leading the emergency response activities should ensure that all 

necessary intergovernmental agencies and influential jurisdictional partners are 

identified.  
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Figure 1 

Public Health Emergency Management Network (PHEMnet) 

 

 

Moreover, a risk management process must be in place so the organizations 

involved can collaborate effectively (Gonah & Kobie, 2021). Public administrators who 

apply collaborative governance need to determine which areas of their work will require 

assistance from other partners to develop and implement specific policies and programs 

for the community. Selecting appropriate initiatives allows the government to justify to 
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the community and other stakeholders a “well-founded expectation that engaging 

collaborators will produce more public value, relative to the resources used, than the 

public sector could deliver on its own” (Donahue et al., 2011, p. 35).  

Risk communication approaches must also be considered for an effective risk 

management process. Risk communication involves exchanging information about risks 

between individuals, organizations, stakeholders, and the public (Emanuel, 2000). Risk 

communication aims to provide accurate and understandable information about risks and 

to involve stakeholders in risk management decisions (Covello, 2000). The combination 

of risk perception theory, collaborative governance, and effective risk communication 

provides a comprehensive approach to risk management. Public administrators can better 

understand and address concerns that may impact decision making by considering 

individuals’ and groups’ perceptions of risks related to the emergency. 

Effective risk communication also helps to provide accurate and understandable 

information about risks and to promote informed decision making. Furthermore, the risk 

perception theory’s applicability allowed LPHOs to use this practice during the ongoing 

COVID-19 pandemic and future public health emergencies to determine the community’s 

behavior and acceptance of emergency management actions. Local risk communication 

activities must incorporate different community facets to ensure that emergency activities 

and efforts are designed to serve that community’s population. For instance, if a local 

community has a large population of elderly individuals, the risk management process 

should include measures that provide public health services to allow easy access to this 

population subtype. Understanding and developing public health policies and practices in 

each community are unique and “beneficial because there exists a shared understanding 
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of public health problems, transparency about efforts to improve health and treat illness, 

and better public support for each partner and the partnership” (Pestronk et al., 2013, 

p. 4). This study evaluated each local public health organization’s risk management 

process to assess its effectiveness in communicating shelter-at-home orders to the 

community during the COVID-19 pandemic.  

Definitions 

This section provides definitions of the terms referenced throughout the study.  

 2019 Novel Coronavirus (COVID-19). A contagious disease caused by a 

coronavirus. Although most individuals infected with the virus may only experience 

mild-to-moderate respiratory symptoms and recover without medical intervention, elderly 

individuals and those with preexisting medical conditions, such as diabetes, cancer, 

cardiovascular disease, and chronic respiratory disease, are at a higher risk of developing 

severe illness (WHO, 2020b). 

 Centers for Disease Control and Prevention (CDC). The federal agency 

responsible for developing and implementing disease prevention and control, 

environmental health, and health promotion and education programs to enhance people’s 

health in the United States (CDC, 2001). 

 Collaborative Governance. The processes and structures of public policy 

decision making with public agencies, different levels of government management that 

carry out a public service and purpose that could not otherwise be accomplished 

(Emerson et al., 2012). 

 Emergency Management. A field of emergency management that focuses on 

identifying and mitigating risks, especially those that could devastate local communities, 
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states, entire nations, or global populations. Managing an emergency involves preparing, 

responding, and recovering from it by minimizing its impact and assisting individuals and 

communities in rebuilding and recovering (FEMA, 2013). 

 Epidemic. A disease or other specific health-related behavior with rates above the 

expected occurrence in a community or geographical region (Columbia University, 

2021).  

 Facebook. A social networking service launched in 2004 that allows users to 

connect and communicate with friends and family members, share photos and videos, and 

engage with a wide range of content, including news and entertainment. As of December 

2021, it had over 2.9 billion monthly active users worldwide (Meta, n.d.).  

 Federal Emergency Management Agency (FEMA). A federal government 

agency responsible for coordinating and managing the federal response to disasters in the 

country. FEMA is also responsible for developing and implementing federal emergency 

management policies (FEMA, 2021). 

 Incidence Rate. A measure of the frequency with which new cases of a disease or 

condition occur within a population over a specified period. It is expressed as the number 

of new cases per unit of the at-risk population (CDC, n.d.-c).  

 Infectious Disease. A medical condition caused by the invasion and growth of 

pathogenic microorganisms, such as bacteria, viruses, fungi, or parasites, in the body. 

These microorganisms can cause various symptoms, from mild to severe. These diseases 

can be transmitted from one person to another through various modes of transmission, 

such as direct contact, airborne droplets, contaminated food or water, or insect bites. 
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Infectious diseases are a significant public health concern worldwide because they can 

seriously affect individuals, communities, and entire populations (WHO, n.d.-b). 

 Local Public Health Organization (LPHO). A local government agency that 

varies in size and the range of services provided based on availability and type of 

funding, expertise, and need to be determined by the community they serve. According to 

the Health and Safety Code, Chapter 121 (Texas Public Law, 1989b), public health at the 

local level is categorized into three forms: 

• Local Health Department. A local health department comprises public health 

entities serving the county, city, or county–city jurisdictions. For this study, the 

state of Texas classified Cameron County Public Health and the Hidalgo County 

Health and Human Services Department as this type of LPHO. 

• Public Health District. A public health district consists of two or more counties or 

municipalities, a county and one or more municipalities in the county, or two or 

more counties and one or more municipalities in those counties. The state of Texas 

identifies the Corpus Christi–Nueces County Public Health District as this 

particular LPHO type.  

• Local Health Unit. A local health unit is a local municipal or county government 

division that provides public health services, generally environmental services but 

not to the level of a department or district.  

 Mitigation. Disaster management phase that includes actions taken to prevent or 

reduce the cause, impact, and consequences of disasters (FEMA, 2013). 
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 Pandemic. “An epidemic occurring worldwide or over an extensive area, crossing 

international boundaries and usually affecting a large number of people” (WHO, 2021, 

para. 1). 

 Public Health. The science and art of preventing disease, prolonging life, and 

promoting health through the organized efforts and informed choices of society, 

organizations, the public and private communities, and individuals (CDC, 2001). 

 Public Health Emergency Management Network (PHEMnet). The theoretical 

framework used to evaluate the risk management processes of the LPHOs analyzed in 

this study. This process focuses on the issuance of an emergency management order and 

how it is communicated on Facebook.  

 Public Health Emergency Preparedness (PHEP).  

A cooperative agreement [and] critical source of funding for state, local, and 

territorial public health departments. Since 2002, the PHEP cooperative 

agreement has assisted public health departments across the Nation. This helps 

health departments build and strengthen their abilities to effectively respond to 

public health threats, including infectious diseases, natural disasters, and 

biological, chemical, nuclear, and radiological events. (CDC, n.d.-d, para. 1). 

 Response. This emergency management phase occurs in the immediate aftermath 

of a disaster. During this phase, businesses and other operations do not function normally 

(FEMA, 2013). 

 Risk Communication. Real-time exchange of information between experts and 

the people facing a common threat to their survival, health, or well-being (WHO, n.d.-c). 
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 Risk Perception. Involves a subjective evaluation of the likelihood of harm, the 

degree of perceived control over the hazard, and the severity of the potential 

consequences (Slovic, 2000). 

 Texas Division of Emergency Management (TDEM). An agency that serves the 

state of Texas by managing the all-hazards emergency management plan for the state 

(Texas Public Law, 1989b). 

 Texas Department of State Health Services (DSHS). A Texas state agency that 

is in place “to improve the health, safety, and well-being of Texans through good 

stewardship of public resources, and a focus on core public health functions” (DSHS, 

n.d.-a, para. 3). 

Summary 

The COVID-19 pandemic demonstrated the importance of LPHOs in responding 

to public health emergencies at the global, federal, national, and local levels. LPHOs 

played an essential public role during the pandemic by coordinating local emergency 

management efforts to control the spread of the virus including implementing shelter-at-

home orders. These local orders required individuals to stay home except for essential 

activities, such as obtaining food, medical care, and essential work to slow the virus’s 

spread. Moreover, the effectiveness of these orders was reliant on the willingness of the 

public to comply (Moreland et al., 2020). Collaborative governance is the first guiding 

principle recognized in this study that involves the active participation of multiple 

stakeholders in decision making and can play a critical role in ensuring effective risk 

communication (CDC, n.d.-c). By bringing together local public health agencies and 

other organizations, collaborative governance ensured that clear, consistent, and accurate 
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messages were being communicated to the public about COVID-19. In addition, 

collaborative governance publicly demonstrated the solid or weak relationships between 

LPHOs. Risk communication is the second guiding principle necessary for effective 

community engagement to help the LPHOs increase public understanding and support for 

the shelter-at-home orders and amendments (CDC, n.d.-c). A study by Kim and Zhong 

(2020) emphasized the importance of effective risk communication on social media 

platforms such as Facebook during the COVID-19 pandemic. Their study found that 

accurate and transparent risk communication by health authorities and credible sources 

on Facebook could help to reduce public anxiety and improve compliance with public 

health guidelines. This study used a mixed methods approach to determine whether the 

community trusted its local public health officials and supported the shelter-at-home 

orders in the three South Texas counties of Cameron, Hidalgo, and Nueces.  
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CHAPTER 2: REVIEW OF LITERATURE 

This chapter explores the history of public health and the evolution of the subfield 

referred to as public health emergency management (PHEM). The literature review 

demonstrates the significance of local public health organizations (LPHOs) during an 

emergency and the importance of collaborative governance and risk communication 

activities to keep local communities informed by using Facebook to disseminate critical 

COVID-19 pandemic information. This section discusses the conceptualized theoretical 

model and the public health emergency management network (PHEMnet). PHEMnet is a 

multisector public health risk communication model that focuses on two principle 

guidelines during a public health emergency: (a) collaborative governance between 

LPHOs and (b) effective risk communication methods to local citizens. These two 

principles are evaluated using the risk perception theory to analyze the effectiveness of 

the LPHOs’ local shelter-at-home orders. The researcher examined academic and 

professional literature related to the 2019 novel coronavirus (COVID-19) pandemic to 

compare and contrast crisis and emergency risk communication efforts via Facebook 

posts made by LPHOs during the shelter-at-home orders.  

Documentation 

This study reviewed literature that discusses public health safety measures and 

risk communication activities during past pandemics and other public health-related 

emergencies. The following key terms were initially used to identify local public health 

activities during emergencies: pandemic, public health, local government, emergency 

preparedness and response, infectious diseases, and outbreak. After this initial literature 

search, the key terms were expanded to include emergency management, collaborative 
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governance, COVID-19, Facebook, content analysis, sentiment analysis, and risk 

communication. The California Baptist University Library’s OneSearch and Google 

Scholar were used to conduct these initial searches. In addition, the CDC’s website 

provided the majority of COVID-19 pandemic data and other population health 

information related to the counties being assessed.  

Brief Global History of Public Health 

Public health has been a practice among civilizations for many centuries. One of 

the first recognized texts documenting a historical public health practice was in the third 

book of the Torah and Bible, the Book of Leviticus. Essentially, the scriptural text 

provides public health guidance to local leaders and community members that must be 

followed to prevent the spread of a bacterial infectious skin disease known as leprosy. 

The public health guidance in the Book of Leviticus mentions disease signs and 

symptoms, diagnosis criteria, quarantining practices, and decontamination to safeguard 

the community. Porter (1999) stated, “The Talmudic code continued to influence the 

development of public health throughout Europe, mainly as Jewish, together with 

Muslim, physicians played a crucial role in transferring the traditions of classical 

medicine during the Middle Ages” (p. 13). According to the Institute of Medicine (1988), 

epidemics like the plague, cholera, and smallpox led to isolated public efforts to protect 

citizens before the 18th century. The following sections discuss the evolution of public 

health in the United States from the British colonial period to present-day America.  

Colonial America to the United States of America 

British colonization brought the concept and principles of England’s Poor Law of 

1601 to the American colonies. One example from 1629 illustrates this: “The General 
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Court of Massachusetts Bay Colony acted to protect the public health by limiting the 

number of passengers on each ship carrying migrants to the new colony” (Quigley, 1995, 

p. 43). Quigley (1995) explained that prerevolutionary laws established local public 

health regulations that temporarily assisted those unable to work because of physical 

illness and mandated labor or imprisonment for those who could work. Moreover, these 

laws placed a great deal of emphasis on local administration. Parmet (1992) noted that 

during the colonial period, each colony possessed the power to enact its version of the 

law because public health organizations were still in their infancy, and the way the law 

was implemented varied depending on where the colony was located (New England 

colonies, middle colonies, and southern colonies). The responsibility for disease 

prevention and care of the sick primarily fell on the public, particularly in the New 

England colonies and Massachusetts Bay Colony (Parmet, 1992). 

Although the Poor Laws primarily focused on the impoverished population of the 

community, they also commenced the path toward local public administration to 

implement and oversee public health programs. These colonial public health programs 

still exist in a particular manner and are administered by LPHOs through allocated 

funding from federal agencies and programs. For example, Texas enacted the Indigent 

Health Care and Treatment Act of 1989, which mandates in Section 61 of the Texas 

Health and Safety Code that counties not fully served by a hospital district or a public 

hospital are responsible for administering an indigent health care program for indigent 

residents. (Texas Public Law, 1989a). 

During the 18th century, quarantine practices became a standard health measure 

to prevent the spread of diseases at several colonial American port cities. For example, in 
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1701, Massachusetts passed laws requiring smallpox patients to be isolated and for ships 

to be quarantined as necessary by local officials. The Institute of Medicine (1988) 

highlights that a significant advancement in public health during the earlier part of the 

century was the adoption of variolation to prevent smallpox. Although the origins of 

variolation are unclear, some researchers believe that this practice originated in Asia, 

where individuals seeking inoculation would inhale sun-dried scabs from smallpox 

pustules. Halbrook (2021) explained that drying the scabs would reduce the potency of 

the smallpox virus, leading to a milder form of the disease for the inoculated individual. 

In addition, variolation was practiced in various regions, such as India, Middle 

Eastern countries, North Africa, and Europe, by lancing the pustule of a person who was 

recovering from smallpox and then transferring some of the pustule material into the arm 

of a healthy individual using the same lance (Halbrook, 2021). The practice of variolation 

in the American colonies was similar to that of Europe because of the control and public 

health authority of the English monarchy. During this time, public authorities began to 

organize community-wide health interventions to raise awareness of illnesses and the 

acceptance of adopting a new public health system. According to Parmet (1992), the 

middle colonies, comprising New York, Pennsylvania, New Jersey, and Delaware, made 

significant advances in public health during, before, and after the Revolutionary War. For 

example, the yellow fever epidemics between 1793 and 1798 led to the creation of the 

New York City Board of Health in 1796. 

The 19th century ushered in the acceptance of proper sanitation practices used as 

a necessary public health component that prevented the spread of disease and became a 

social responsibility for the entire community. For this reason, “Disease control 
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continued to focus on epidemics, but the manner of controlling turned from quarantine 

and isolation of the individual to clean up and improving the common environment” 

(Institute of Medicine, 1988, p. 58). Another notable public health activity in the 19th 

century was data collection and analysis of the local community’s health and 

socioeconomic demographics (Institute of Medicine, 1988). This census-type activity was 

pioneered in 1838 by an English lawyer and replicated in America by a well-known 

Massachusetts bookseller and statistician Lemuel Shattuck. Shattuck published the 

Massachusetts Sanitary Commission Report in 1850 in which the morbidity and mortality 

rate was compared between different socioeconomic backgrounds. The report by 

Shattuck presented the following public health suggestions:  

1. Updated census records; 

2. Frequent assessment of local health status; 

3. Monitoring of water supply and waste management;  

4. In-depth examination of illnesses such as tuberculosis and alcoholism, training 

for healthcare professionals in preventive medicine; and  

5. Creating local health information networks and establishing state and local 

health boards to enforce health regulations (Institute of Medicine, 1988, 

p. 61).  

These data-driven reports promoted the practice of infectious disease surveillance in the 

United States by 1878. Also during this year, the U.S. Congress authorized the U.S. 

Marine Hospital Service, which later became the Public Health Service, to gather reports 

on the prevalence of cholera, smallpox, plague, and yellow fever from U.S. consuls 

stationed abroad. Based on the collected data, reports were compiled and released 
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regarding these diseases (CDC, 1996b). By 1879, Congress appropriated funds to collect 

and publish reports for the notifiable diseases. Fourteen years later, in 1893, the weekly 

reporting was expanded to include state and municipal authorities’ statistical data. 

According CDC (1996b), all states, and the District of Columbia, Hawaii, and Puerto 

Rico, reported 29 infectious diseases to the surgeon general by 1928. These efforts and 

others set the foundation for the public health systems that the United States has instituted 

today.  

With the growth in health-related research, the 20th century prompted public 

authorities to expand and take on new public health responsibilities, including sanitation, 

immunization, regulation, health education, and personal health care. The establishment 

of the Communicable Disease Center as a federal agency in 1946 aimed to prevent the 

spread of malaria across the United States (CDC, n.d.-b). As a result, the United States 

was declared malaria-free by 1949, and by 1951, malaria was considered eliminated in 

the country (CDC, n). In addition, in 1947, CDC provided disaster assistance to Texas 

City, Texas, for the first time in response to multiple large chemical explosions because 

of the explosion of the French vessel SS Grandcamp (CDC, n.d.-b). The 1950s 

introduced new public health issues for the CDC to expand its public health influence, 

such as through the creation of the Epidemic Intelligence Service (EIS) because of the 

threat of biological warfare from the Korean War and the 1955 vaccine-related 

poliomyelitis incident that affected children who received the approved Salk vaccine. In 

1957, the surveillance efforts for the influenza epidemic led to the development of the 

national guidelines for the influenza vaccine, the establishment of a venereal disease 

program, and the first CDC-recognized public health advisors (CDC, 1996b). During the 
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1960s, the CDC grew because of acquiring previously established programs transferred 

from the U.S. Public Health Service. The established programs that CDC acquired 

included the tuberculosis program, immunization practices, the Morbidity and Mortality 

Weekly Report, the Foreign Quarantine Service, the nutrition program, and the National 

Institute for Occupational Safety and Health (CDC, 1996b). 

The CDC expanded its public health impact throughout the 1970s and changed its 

name to the Center for Disease Control to reflect its expanded public health activities. A 

significant CDC achievement occurred in 1977 because of its fundamental role in 

eradicating smallpox in the United States. The success of this achievement prompted the 

WHO to use the U.S. eradication escalation technique in other parts of the world; these 

efforts resulted in the global eradication of smallpox by 1977. In 1981, the word Center 

in CDC changed to Centers after an extensive reorganization of the federal agency; the 

current name, Centers for Disease Control and Prevention, was established in 1992 by 

Congress to recognize CDC’s leadership role in prevention and response (CDC, 1996a). 

Moreover, throughout the 1990s, CDC contributed different types of scientific research 

and public health initiatives toward various public health areas, such as prenatal care, 

congenital disabilities, tobacco exposure risks, vector-borne disease identification, 

participation in the Global Polio Eradication Initiative, and other notable achievements 

(CDC, 1996a). In 1999, CDC expanded emergency preparedness capabilities by 

establishing the National Stockpile, now known as the Strategic National Stockpile, and 

the Laboratory Response Network; these two programs are still part of the CDC’s effort 

to assist state and local health organizations during public health emergencies (CDC, 

n.d.-a). 



26 

The Evolution of Public Health Emergency Management 

The transition to include the field of public health as an essential factor of 

emergency management at the federal level took place soon after September 11, 2001, 

terrorist attacks and subsequent anthrax attacks. After these disasters, the federal 

government determined that LPHO also needed resources to strengthen community 

resiliency during emergencies and disasters. Moreover, according to Vielot (2014), 

In recent years, given the reduced threat of bioterrorism and increased threat of 

emerging infectious diseases, the importance of public health in emergency 

response has earned great recognition, and efforts have increased to bridge the 

divide between emergency management and public health preparedness. (p. 2913)  

These events established a joint public health collaboration between federal, state, and 

local public health agencies. 

The field of PHEM emerged as a result of health impacts because of naturally 

occurring and human-caused threats. This field of practice has historical significance in 

bringing public health to the forefront of emergency response during public health 

emergencies. Rose et al. (2017) expressed that before the establishment of PHEM, public 

health practitioners would lead or support response efforts in several infectious disease 

emergencies and environmental and technological catastrophes, including hurricanes, 

floods, and industrial chemical releases with zero to very minimal assistance from local 

emergency management administrators. In the past, emergency managers relied on the 

command and control model, using local law enforcement, fire departments, and 

emergency medical services to carry out government-mandated response activities 

(Vielot, 2014). 
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During the 21st century, public health departments have evolved to integrate 

emergency management principles into practice and are viewed as a critical component 

of the emergency management system throughout all levels of government. In 2002, 

Congress established the Public Health Emergency Preparedness (PHEP) Cooperative 

Agreement to assist LPHOs across the nation in preparing for emergencies in their local 

jurisdiction by being the primary source of funding (CDC, n.d.-a). According to the CDC 

(n.d.-c), the PHEP program is managed by the CDC and consists of 15 capabilities that 

function as national benchmarks for planning public health readiness. The PHEP program 

enables LPHOs to  

build and sustain information and communication systems, establish routine 

surveillance for infectious diseases, build knowledge and expertise in risk 

communication and community engagement, establish and exercise plans for 

mass dispensing, address vulnerable populations in preparedness and response, 

and many other gains. (Watson et al., 2017, p. S166)  

The PHEP program, overseen by the CDC, has led to notable improvements in local 

jurisdictions’ PHEM capabilities.  

Watson et al. (2017) stated that recent federal investments to enhance emergency 

preparedness and management capacities in states and local communities have led to 

significant advancements in disaster preparedness and improved infrastructure for public 

health in communities. The CDC is responsible for disease surveillance and investigating 

emerging threats at the federal level, and state and local public health departments take 

the lead in detecting, preventing, and controlling infectious diseases in their communities 

(Dicker et al., 2006). The expansion of public health in all levels of government has 
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further demonstrated the impact unified efforts can have on an operation. Furthermore, 

the acceptance that public health responsibilities rely on every level of government also 

assists in the identification of specific roles and responsibilities each public health 

organization has to prevent the spread of disease. 

Importance at the Federal and State Levels 

Since implementing federal initiatives to strengthen community resiliency during 

the turn of the 21st century, PHEM capabilities have expanded through federal support, 

other grant funding, and resources. As PHEM advancements continue and the field of 

public health becomes more involved in various emergency management efforts, LPHOs 

have more responsibilities and roles during a disaster’s life cycle (Rose et al., 2017). 

Moreover, the type of disaster and its public health implications for the citizens also 

determine the level of collaboration and influence an LPHO has during an event (U.S. 

Department of Homeland Security [DHS], 2019). The following is an excerpt from the 

directive that demonstrates the recognition of emergency management as a field that 

requires federal support to expand and progressively evolve as an all-of-nation, shared 

civic duty:  

This directive was aimed at strengthening the security and resilience of the United 

States through systematic preparation for the threats that pose the greatest risk to 

the security of the Nation, including acts of terrorism, cyber-attacks, pandemics, 

and catastrophic natural disasters. Our national preparedness is the shared 

responsibility of all levels of government, the private and nonprofit sectors, and 

individual citizens. Everyone can contribute to safeguarding the Nation from 

harm. As such, while this directive is intended to galvanize action by the Federal 
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Government, it also aims to facilitate an integrated, all-of-Nation, capabilities-

based approach to preparedness. (DHS, 2019, para. 1). 

Therefore, the LPHO may be required to be the lead local government agency to respond 

effectively to a public health emergency so that their emergency management activities 

can influence the overall national goal of developing more resilient communities. 

A state’s public health authority is derived from the police powers granted in their 

respective state constitutions and the 10th Amendment in the U.S. Constitution (Shapiro, 

2020). Since 2002, CDC’s PHEP program funding has supported all state public health 

agencies to become lead partners in local emergency management activities. With legal 

authority and federal financial resources, state health agencies can administer the PHEP 

program or distribute the funding to LPHOs based on their state public health structure. 

Four identified public health organizational structures exist in the United States, 

including centralized or largely centralized, shared, mixed, and decentralized or largely 

decentralized. Table 1 provides the four public health structure types developed and 

described by the Association of State and Territorial Health Officials (ASTHO, n.d.). The 

jurisdictions in this study were primarily decentralized and worked with DSHS Region 11 

during regular or emergency operations. Regardless of the public health structure, each 

state must demonstrate and report all PHEP activities to CDC throughout the grant 

period. LPHOs receiving PHEP funding must provide reports periodically to their state 

health agency representatives to demonstrate grant compliance. 
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Table 1 

ASTHO State Public Health Structures 

Structure type Description States 

Centralized/largely 

centralized 

State employees primarily 

lead local health units, and 

the state retains authority 

over most fiscal decisions. 

Centralized states:  

Arkansas, Delaware, DC, Hawaii, 

Mississippi, New Mexico, Rhode 

Island, South Carolina, and 

Vermont 
 

Largely centralized states:  

Alabama, Louisiana, New 

Hampshire, South Dakota, and 

Virginia 

Shared Local health units may be led 

by employees of the state or 

of local government. The 

local government can make 

financial decisions and 

issue public health orders if 

state employees lead them. 

Florida, Georgia, and Kentucky 

Mixed Employees of the state lead 

some local health units, and 

local government 

employees lead some. No 

one arrangement 

predominates in the state. 

Alaska, Maine, Oklahoma, 

Pennsylvania, Tennessee, and 

Wyoming 

Decentralized/largely 

decentralized 

Employees of local 

governments primarily lead 

local health units, and the 

local governments retain 

authority over most fiscal 

decisions. 

 

Decentralized states:  

Arizona, California, Colorado, 

Connecticut, Idaho, Illinois, 

Indiana, Iowa, Kansas, 

Massachusetts, Michigan, 

Minnesota, Missouri, Montana, 

Nebraska, New Jersey, New York, 

North Carolina, North Dakota, 

Ohio, Oregon, Utah, Washington, 

West Virginia, and Wisconsin 

Largely decentralized states:  

Nevada and Texas 

 

Note. ASTHO = Association of State and Territorial Health Officials. 

 

In doing so, state governments can properly monitor local public health efforts 

and their effectiveness in controlling health problems. Most states maintain the primary 
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control over governance at the state legislature level, which includes the authority to 

preempt local law that defines local governments and outlines the scope of their control 

(Pomeranz et al., 2019). State public health agencies act as residual grantors of public 

health services; therefore, the state agency serves jurisdictions that do not have an LPHO 

(Turnock, 2015). For example, DSHS (n.d.-b) has 11 regional offices responsible for the 

public health needs in different areas of the state through direct services and for 

overseeing the LPHOs that provide direct public health services. This type of local–state 

relationship demonstrates how emergency management is significant for LPHOs because 

of the state health agency’s heavy reliance on the implementation and execution of the 

PHEP program by LPHOs. 

Local Public Health Organizations 

The public health advancements and recognition received from effective policies 

and public health measures led to increased federal financial resources through grants and 

direct funding opportunities. In addition, as previously discussed, state and LPHOs 

receive funding via the CDC’s PHEP Cooperative Agreement to develop a more resilient 

community during disasters and emergencies. There are 64 established local health 

departments in Texas and 45 participating in the PHEP program. Local PHEP programs 

collaborate with various partners to enhance the preparedness of Texas regions and local 

health departments and to respond efficiently to public health emergencies (CDC, n.d.-d). 

Public health administrators are responsible for developing an inclusive environment that 

reflects the community’s diversity, which involves government officials and public 

administrators (CDC, n.d.-c). 
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Theoretical Framework: Risk Perception Theory 

This study examined the risk communication activities conducted by LPHOs 

during the shelter-at-home orders to determine whether the risk management processes 

that each LPHO used were effective. This study explored the risk management processes 

and command approach used by each LPHO toward collaborative governance and risk 

communication during the pandemic. These models provided the researcher with 

established emergency management standards to analyze how they were used locally in 

three South Texas counties: Cameron, Hidalgo, and Nueces. The risk perception theory 

was used in this study to understand the overall community influence of the LPHOs 

during the COVID-19 pandemic and local shelter-at-home orders. This theory focuses on 

how individuals perceive and respond to risk and considers factors, such as the perceived 

severity and likelihood of a risk and the individual’s level of trust in the information 

sources (Slovic, 1987). In addition, this study aimed to develop the concept of PHEMnet 

as a framework that can describe the local risk management process used to mandate the 

orders and then communicate the risks to the public via Facebook. The researcher 

determined the most effective PHEMnet structures by identifying each jurisdiction’s 

unified command approach and Facebook activity.  

Risk perception theory attempts to explain how individuals perceive and evaluate 

environmental risks. During the COVID-19 pandemic, the risk perception theory 

presented significant implications for emergency management because government 

officials could communicate the risks of this virus using an online platform to shape the 

community’s perception of it during this emergency. This phenomenon was witnessed 

during the pandemic when many people felt individual and communal public health 
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threats because of the frequent hospitalizations and fatalities regularly reported (WHO, 

n.d.-a). Studies have shown that people tend to overestimate the risk of rare but severe 

events such as a deadly pandemic and underestimate the risk of more common, less 

severe events such as seasonal flu (Slovic, 2000). In addition, risk perception is 

influenced by various factors, such as personal values, beliefs, and emotions (Renn, 

2004). Recent research has indicated that individuals with greater risk perception are 

more likely to engage in preventive measures, including adherence to local mandates 

(Cipolletta et al., 2022). The risk perception theory helps explain how individuals made 

sense of the risk posed by the COVID-19 pandemic and made decisions accordingly. 

However, the complexity of the pandemic highlighted the influence of multiple factors 

and the need for continued research and understanding of risk perception during such 

events. Understanding risk perception is crucial for effective risk management processes, 

particularly when using collaborative governance and risk communication as guiding 

principles.  

Collaborative Governance 

Effective collaboration between LPHOs requires a shared understanding of the 

risks posed by public health issues; therefore, incorporating the principles of risk 

perception theory into the collaborative governance process can help facilitate this 

understanding. Risk perception theory examines how individuals understand and respond 

to environmental risks (Gray & Ropeik, 2002). In collaborative governance, 

understanding risk perception is crucial for developing more inclusive and effective risk 

management strategies that all levels of government can use. Collaborative governance 

involves bringing together various stakeholders, including government agencies and other 
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local public health stakeholders, to address complex policy issues and risks (Ansell & 

Gash, 2008). Effective collaborative governance requires an understanding of how 

different stakeholders perceive risks. For example, government agencies may prioritize 

different risks than community groups or private sector organizations. By considering the 

different perspectives of all stakeholders, collaborative governance can help to develop 

risk management strategies that are more inclusive and effective.  

Collaborative governance between LPHOs involves various stakeholders working 

together to make decisions and develop policies related to public health (Ansell & Gash, 

2008). This approach helps address the complexities of public health issues by bringing 

different perspectives, resources, and expertise to the table. By working together, LPHOs 

can create more effective and efficient policies that their local community will follow. By 

involving individuals with different backgrounds, experiences, and perspectives in the 

decision-making process, all relevant information can be considered, and different 

perspectives are considered. Establishing relationships among other agencies inside and 

outside the county’s governing body during a pandemic can allow LPHOs to respond 

more effectively throughout the disaster’s life cycle. Collaborative governance is an 

integrated framework defined as the particular mode of public decision making in which 

cross-boundary collaboration between different stakeholders represents the prevailing 

pattern of behavior and activity influencing local policies and programs (Emerson et al., 

2012). This practice emphasizes a sense of mutuality, connectedness, and passion for 

creating public value for LPHOs (McIvor, 2019). Furthermore, collaborative governance 

fosters the environment for government and public administrators to have a wider 
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problem-solving frame and challenge the traditional occupational identity of reactive 

command and control (Bosomworth et al., 2017). 

At the community level, collaborative governance typically consists of local 

governments, intergovernmental departments, and other local jurisdictions to address 

problems in a world that is becoming more interdependent and networked (Ansell & 

Gash, 2008). According to O’Toole (2000), collaborative governance involves the 

government taking on a critical managerial role by coordinating tasks across different 

sectors best suited for organizations with the necessary skills, knowledge, and resources 

the government does not have or that would be too expensive to acquire. In addition, 

local public administrators are tasked to incorporate public values to maintain civic order 

while building trust and increasing civic engagement through education and services 

(McIvor, 2019). Collaborative governance between LPHOs has become an essential 

standard of practice for addressing the complexities of public health issues. Incorporating 

the principles of risk perception theory into the risk management process can lead to 

better outcomes by ensuring that various perspectives inform policies and that the 

community’s needs are considered. 

Risk Communication 

The literature has indicated that effective public health risk communication is 

crucial to inform the public about potential health hazards and to promote behavior 

change to protect individuals and communities (Glik, 2007). The risk perception theory is 

also crucial in understanding effective public health communication efforts because it can 

provide LPHOs with a better understanding of how the public perceives its emergency 

management actions. Effective communication can increase the likelihood that the public 
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will receive, understand, and act upon the information provided by LPHOs (Kasperson & 

Kasperson, 1996). Factors that can impact the effectiveness of risk communication 

include the source’s credibility, the mode of communication, and cultural context. 

Therefore, risk communication messages should be tailored to the target audience’s 

values and beliefs to increase risk communication’s effectiveness and promote positive 

behavior changes to protect the community’s public health. Poor risk communication can 

lead to increased public fear and mistrust, as seen in the 2003 SARS outbreak in Asia and 

the 2014 Ebola outbreak in West Africa. On the other hand, effective risk communication 

played a crucial role in reducing the spread of the H1N1 influenza pandemic in 2009 

(Gostin & Hodge, 2016).  

Emergency management has developed into a standardized, coordinated effort 

between different levels of government and across multisectoral organizations that 

encompasses various activities to ensure the public is protected during an emergency. In 

2002, the integration of FEMA into the newly established DHS resulted in the most 

significant government restructuring in the past 50 years in terms of emergency 

management (McEntire, 2015). Since then, emergency management has become integral 

to local communities because it allows for coordinated efforts between local, state, and 

federal governments.  

The National Incident Management System (NIMS) developed by FEMA 

includes the Incident Command System (ICS), which is a crucial element during all types 

of emergencies. ICS uses a standardized organizational framework to combine elements, 

such as facilities, equipment, personnel, procedures, and communications, to manage 

domestic incidents effectively and efficiently (FEMA, 2017). NIMS provides a 



37 

comprehensive approach to incident management, including preparedness, response, 

recovery, and mitigation activities, for all incidents, regardless of size or complexity. In 

addition, it is designed to improve coordination and cooperation between government and 

private sector levels during emergencies and disasters (DHS, 2019). NIMS is based on 

principles, best practices, and standardized procedures that enable emergency responders 

to work together effectively. These principles include (a) integrated communications, 

(b) unified command, (c) common terminology, (d) modular organization, 

(e) manageable span of control, (f) consolidated action plans, (g) flexible and scalable 

operations, and (h) comprehensive resource management (FEMA, 2022). Implementing 

NIMS and ICS has resulted in greater coordination and interoperability among 

emergency responders and improved response to emergencies and disasters. In addition, 

the widespread adoption of NIMS and ICS has led to more efficient and effective 

emergency response and a shared understanding of incident management across all 

government and the private sector (McEntire, 2007).  

Summary 

As public health organizations became more integral agencies during 

emergencies, popularity grew among the public to receive updates and news from 

officials during the COVID-19 pandemic. The community increasingly turned to 

Facebook to gather the most current information on the pandemic at the federal, state, and 

local levels. A study by the Pew Research Center found that over two thirds of American 

adults use Facebook to get news (Shearer & Matsa, 2018). Therefore, social media has 

become an integral tool that governments can use to effectively communicate risks to the 

public. LPHOs have been using Facebook to communicate the risks associated with the 
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COVID-19 pandemic. Jha et al. (2016) recognized the effect that social media allows 

organizations to have when communicating risk information to large audiences. Using 

Facebook, these organizations can provide regular updates on the COVID-19 pandemic 

by educating the public on the importance of following mandated and recommended 

public health guidelines and sharing critical health information to help prevent the further 

spread of the virus.  

In the case of the COVID-19 pandemic, Facebook became an essential source for 

people seeking up-to-date information on the latest developments, including the number 

of confirmed cases, new treatments, and government policies. The purpose of evaluating 

the risk communication approaches of LPHOs using Facebook was to understand the 

effectiveness of these emergency management activities because they used collaborative 

governance and risk communication to mitigate the pandemic in their jurisdiction. In 

addition, evaluating government risk communication approaches on Facebook can help 

LPHOs determine the best methods for effectively communicating public health 

information and reducing the spread of infectious diseases in the future.  
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CHAPTER 3: RESEARCH METHODOLOGY 

Social media platforms became an essential daily communication tool used by 

local public health organizations (LPHOs) during the 2019 novel coronavirus pandemic 

(COVID-19) to control and disseminate critical messages to citizens regarding shelter-at-

home orders and other related information. Risk communication via these platforms 

allowed LPHOs to connect local citizens with the national goal of decreasing the 

COVID-19 pandemic infection rate in the United States. Existing studies have shown that 

Facebook data can provide helpful information for public health emergencies and 

diseases, including tracking evolving public sentiments and measuring public interests 

and concerns (Rianto & Pratama, 2021). Therefore, Facebook has the potential to enable 

organizations to create social communities with citizens and influence the community’s 

risk perception (Wihbey, 2015). This study identified the risk management process 

between the LPHOs and the community. This study conducted a multicase study of three 

South Texas LPHOs’ risk management processes to determine whether their public 

health emergency management network (PHEMnet) influenced the community’s risk 

perception during the local shelter-at-home orders. This chapter includes the study’s 

research questions, hypotheses, and methodology. The research methodology discussion 

contains the sample population, instrumentation, data collection process, and analysis. 

Research Questions 

This study focused on exploring the following two research questions to evaluate 

the risk management process used by LPHOs during the COVID-19 pandemic shelter-at-

home orders: 
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1. What was the most effective PHEMnet used by the LPHOs to effectively 

communicate the shelter-at-home orders with the community? 

2. Does unified command play a role in an LPHOs’ risk communication and the 

community’s risk perception during a pandemic? 

Research Design 

The researcher approached this dissertation as a multiple-case study of local risk 

management processes used in three South Texas counties of Cameron, Hidalgo, and 

Nueces during the recent COVID-19 pandemic. According to Yin (1994), “Case studies 

are the preferred strategy when ‘how’ and ‘why’ questions are being posed, when the 

investigator has little control over events, and when the focus is on a contemporary 

phenomenon within some real-life contexts” (p. 1). Crowe et al. (2011) suggested that 

case studies can be used as single-case or multiple-case research approaches, which can 

offer a deeper understanding of crucial elements that can be used to establish or verify 

theories that explain observed phenomena. The multicase study method allowed the 

researcher to evaluate the social network phenomenon influencing the community’s risk 

perception of COVID-19 through a social media platform. According to Creswell (2013), 

“The case study method explores a real-life, contemporary bounded system (a case) or 

multiple bounded systems (cases) over time, through detailed, in-depth data collection 

involving multiple sources of information and reports a case description and case themes” 

(p. 97). According to Yin (2003), multiple case studies allow researchers to analyze data 

within and across situations whereas single case studies do not. Hyett et al. (2014) 

suggested that multicase studies can incorporate quantitative and qualitative evidence 
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because they use a comprehensive range of systematic methods, such as data collection, 

analysis, and reporting results. 

This study included an interactive mixed methods research approach to allow 

qualitative and quantitative data to be examined during the shelter-at-home orders to 

determine the overall risk communication effectiveness and impact on the community’s 

risk perception. Schoonenboom and Johnson (2017) mentioned that the interactive mixed 

methods research approach is also known as the equal-status mixed methods research 

because the researcher values both types of data equally and independently. Using the 

mixed methods approach, the researcher used quantitative and qualitative data to 

determine the impact of the local PHEMnet and the most influential risk communication 

methods used to influence the community’s overall COVID-19 pandemic risk perception. 

According to Schoonenboom and Johnson, “The overall goal of mixed methods research, 

combining qualitative and quantitative research components, is to expand and strengthen 

a study’s conclusions and, therefore, contribute to the published literature” (p. 110).  

The study conducted a content analysis of specific Facebook messages using a 

qualitative data analysis method known as sentiment analysis (SA). In addition, 

qualitative analysis involved the study of information patterns observed on Facebook 

between the users and the local PHEMnets. Creswell (2014) stated, “Qualitative research 

is an approach for exploring and understanding the meaning individuals or groups ascribe 

to a social or human problem” (p. 4). The mixed methods approach was a convergent 

parallel design because “quantitative and qualitative strands of research are performed 

independently, and their results are brought together in the overall interpretation” 

(Schoonenboom & Johnson, 2017, p. 117). Therefore, the researcher evaluated 
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qualitative and quantitative data to measure different research variables and the 

effectiveness of local risk communication activities and identified best practices to 

increase community resiliency for COVID-19 and future public health emergencies. The 

mixed methods approach provided a more comprehensive understanding of the policy 

being studied and its community impact. Creswell (2013) further emphasized that this 

research approach also helps to address potential limitations or biases of either qualitative 

or quantitative methods being used alone.  

Content Analysis of Shelter-at-Home Orders 

The content analysis examines and evaluates government policies, programs, and 

decisions to improve their effectiveness, outcomes, and social impact. It comprehensively 

examines the policy context, design, implementation, and outcomes and often draws on 

various methods and data sources. Content analysis is a systematic and comprehensive 

research approach used to examine the content of written or verbal communication 

(Neuendorf, 2016). The method involves coding and categorizing the content data to 

detect patterns, themes, and trends (Krippendorff, 2013). By allowing for data 

comparison over time, content analysis helps assess the impact and effectiveness of 

policies on society (Creswell, 2014). In emergency management, content analysis plays a 

crucial role in evaluating the importance and effectiveness of policies. Therefore, this 

study used content analysis to help identify areas for improvement and guide policy 

development for current and future public health emergencies. 

Content analysis of local shelter-at-home orders during the COVID-19 pandemic 

involved evaluating the community mitigation measures and reviewing the involved 

emergency management actors. These orders were implemented throughout the United 
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States during the pandemic and waves of increased cases in certain areas. The design of 

these policies required various restrictions toward nonessential businesses and social 

gatherings and the legal law enforcement capability of fining or incarcerating individuals 

who did not abide by the order. The researcher used the policy analysis approach to 

determine whether the LPHOs used a unified command system during the shelter-at-

home orders to implement these emergency mandates. Therefore, the content analysis 

allowed the researcher to identify the unified command methods used in each jurisdiction 

by examining the policy context, design, implementation, and outcomes of the shelter-at-

home orders issued in these jurisdictions.  

Sentiment Analysis of Facebook 

SA aimed to analyze the Facebook posts and comments to evaluate the 

effectiveness of the mandates and the overall influence of the community’s risk 

perception. Facebook allows social media users to follow individuals and organizations 

they deem essential in certain aspects of their lives. Moreover, this study measured the 

collaboration among the LPHOs in the three South Texas jurisdictions to promote a 

multisector commitment toward communicating similar messages and reaching a larger 

audience. Ansell and Gash (2008) stated that collaborative governance must agree on the 

problem and how to address it appropriately to avoid duplicated efforts at best and 

contradictory at worst. If misalignments exist between various influential community 

organizations, citizens will be less likely to trust the LPHO and adhere to safety measures 

and preventative practices.  

According to Pantic et al. (2012), emotions play a crucial role in analyzing an 

event to assess the relationship quality between local officials and stakeholders. 
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Therefore, it is essential to consider feelings to determine whether a relationship is 

successful and effective. This study aimed to quantify Facebook reactions through a 

binary value based on positive and negative reactions. Cambria et al. (2017) claimed that 

sentiment classification is an agreement detection, giving a pair of affective inputs and 

deciding whether they should receive the same or differing sentiment-related labels. 

Complementary to sentiment classification is the assignment of degrees of positivity to 

the detected polarity to the inferred emotions of all involved parties. Quantifying 

qualitative data can enhance decision making for LPHOs in times of public health 

emergencies and contribute to the existing literature (Charmaz, 2014). Therefore, this 

study included values for each sentiment classification: 5 (positive), 4 (slightly positive), 

3 (neutral), 2 (slightly negative), 1 (negative), and 0 (no sentiment). 

PHEMnet is a theoretical model referenced throughout this study as the local risk 

management process used to mandate the orders and publish risk communication 

messages on Facebook. This network is modeled after FEMA’s (2017) National Incident 

Management System (NIMS) and the CDC’s Critical and Emergency Risk 

Communication literature and best practices. The researcher identified the central 

organization in the PHEMnet theoretical model as the LPHO because of the diverse 

partnerships needed to ensure practical risk communication activities are conducted to 

inform citizens during an emergency. This study reviewed collaborative governance 

efforts between LPHO agencies and other local jurisdictions to ensure that risk 

communication activities are effective. 
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Population and Sample 

This dissertation is a multiple-case study that aimed to analyze three South Texas 

LPHOs’ risk communication activities on Facebook during the shelter-at-home orders at 

the beginning of the COVID-19 pandemic. The population included in this study was 

verified Facebook account users who publicly reacted to posts related to the pandemic in 

the jurisdictions being observed. The three counties selected for this study were Cameron, 

Hidalgo, and Nueces, the largest counties in the Texas DSHS Region 11 (see Figure 2).  

 
Figure 2  

 

Texas Department of State Health Services (DSHS) Region Map 

 

Note. From “Public Health Regions [View: Map],” by Texas Department of State Health 

Services, 2021 (https://www.dshs.texas.gov/sites/default/files/regions/Texas-Local-and-Regional-

Public-Health-Coverage-Map.pdf). 
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These LPHOs serve the entire county and are identified as having metropolitan-statistical 

areas. The sample size of a study using Facebook is an essential factor to consider 

because of the characteristics of the population being studied. Pannucci and Wilkins 

(2010) asserted that selecting an adequate sample size is critical to guarantee the validity 

and reliability of study outcomes. Therefore, when conducting a study on Facebook 

usage, it is vital to consider the characteristics of the population included in the research. 

For example, if the population is homogeneous and the study is focused on a specific 

aspect of Facebook usage, a smaller sample size may be sufficient. 

 However, Cohen (1988) emphasized that if the population is heterogeneous and 

the study aims to generalize the results to a larger population, a larger sample size may be 

necessary. Wong-Parodi and Feygina (2021) stated that risk communication messages 

published on social media increase the local emergency management capacity by 

establishing situational control and influencing the perception of risk among citizens. 

Public officials can mass communicate critical messages to their local community by 

working with influential individuals on social networks. Adiyoso (2022) observed that 

emergency response effectiveness depends on the interactions, communication, and 

interplay between members during a catastrophic event. 

Instrumentation 

This study focused on the risk communication activities conducted by LPHOs via 

Facebook posts. It analyzed the community’s risk perception by gathering each 

jurisdiction’s shelter-at-home orders, related Facebook posts, and comments on the 

mandates of the LPHOs being studied. Information used in this research was publicly 

available on the LPHOs’ websites and official Facebook accounts. The researcher did not 
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use a survey or interview instrument because this was a historical multicase study of a 

global pandemic using quantitative and qualitative data gathered from the shelter-at-home 

orders and Facebook SA of the related posts and comments. 

Data Collection 

This study aimed to assess the impact of local risk management processes by 

analyzing the policies of the shelter-at-home orders and the LPHOs’ risk communication 

activities on Facebook. Comfort et al. (2004) emphasized that during natural disasters, 

the public gauges the effectiveness of the operational response by the timeliness and 

quantity of pertinent information disseminated by the emergency response authorities. A 

significant factor that was considered to determine the effectiveness of the local risk 

management process was to review the unified command approach used in each 

jurisdiction by evaluating the orders and Facebook risk communication activities. 

According to previous research, the success of emergency response organizations, such 

as LPHOs, relies on effective leadership and communication strategies that establish a 

unified command and influences community risk perception during pandemics. The 

PHEMnet model was determined for LPHOs to evaluate their risk management process 

and influence on the community’s risk perception.  

Protecting Human Subjects 

Ethics and confidentiality were significant components during the data collection 

process. To maintain confidentiality, the only Facebook accounts identified in this study 

included the four main accounts the LPHOs used to release critical COVID-19 pandemic 

messages to the community served. By not identifying human subjects and using 

secondary research sources, the researcher did not need to require consent from Facebook 
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account users as per Category 4: Secondary Research for Which Consent is Not Required 

45 CFR 46.10(d)(4): 

1. Use of publicly available identifiable private information or identifiable 

biospecimen. 

2. Information is recorded by the investigator in such a way that the identity of 

the subjects cannot be readily ascertained, and the investigator will neither 

contact the subjects nor re-identify subjects. (U.S. Department of Health and 

Human Services [HHS], 2018, para. d3)  

Data Analysis 

The data used for this study include qualitative and quantitative findings. The 

study included two forms of data analysis to evaluate the different LPHOs’ risk 

management processes: (a) content analysis and (b) SA. The content analysis reviewed 

the shelter-at-home orders to analyze the local mandates and identify the risk 

management process used during the COVID-19 pandemic. The content analysis 

primarily focused on the wording of the orders to analyze the language techniques used to 

determine the presence and frequency of specific themes, topics, and ideas (Krippendorff, 

2004). The content analysis of each shelter-at-home order required the researcher to 

gather insights into the policy’s goals, values, and perspectives that affect the community 

(Neuendorf, 2016). Content analysis is a valuable research tool to determine the 

collaborative governance in responding to the pandemic between the LPHOs for each 

jurisdiction (Ostrom, 2010). This analysis involves identifying critical stakeholders 

involved in the policy-making process, reviewing the decision-making process, 

evaluating the effectiveness of the policies, and assessing the communication and 
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feedback from the public (Heikkila & Gerlak, 2005). Kabir (2016) emphasized that an 

adequate balance must be found between how much data should be collected versus how 

much resources can be used in terms of time, effort, and funds. A second limitation of a 

multiple-case study is that the researcher may need help conveying or describing the 

findings. This analysis allows the researcher to analyze Facebook’s local collaborative 

governance and risk communication activities. The second type of analysis used in this 

study was SA. The researcher analyzed the sentiments of the LPHOs and the community 

members actively participating in Facebook. SA analyzes written or spoken language’s 

tone, emotion, and attitude that the Facebook platform can capture. This study used 

Facebook SA to determine the public’s opinion about a specific topic or issue by 

analyzing the content of Facebook posts. Facebook SA provides valuable insights into the 

public’s opinion and can inform decision making by organizations and policy makers.  

Summary 

This study used a multiple-case approach to compare the risk management 

processes employed by the three South Texas jurisdictions of Cameron, Hidalgo, and 

Nueces. A content analysis was used to analyze the local orders to evaluate their 

emergency response efforts for an effective risk management process during the 

COVID-19 pandemic and for future public health events. In addition, the Facebook SA 

gave the researcher access to the posts and comments analyzed to assess a strong or weak 

relationship between the LPHO and its community. The multicase research method’s 

limitations included extensive data collection and time to complete the study. The data 

findings produced the necessary results to determine whether collaborative governance 

and risk communication activities are more effective under a unified command approach 
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and how that impacted the overall community’s risk perception toward the shelter-at-

home orders during the COVID-19 pandemic.  

  



51 

CHAPTER 4: RESEARCH, DATA COLLECTION, AND FINDING 

This chapter presents the data collected from the local shelter-at-home orders’ 

content analysis and sentiment analysis (SA) of Facebook accounts used by local public 

health officials (LPHOs) to communicate the local government mandates to the three 

South Texas counties of Cameron, Hidalgo, and Nueces. The researcher used two 

different forms of analyses, content and sentiment, to conduct a comprehensive study on 

the LPHOs’ risk management process and to evaluate the phenomenon of social media 

platforms used as a risk communication tool. The content analysis evaluated the three 

South Texas local shelter-at-home orders, and the Facebook SA was conducted to 

determine the impact of the LPHOs’ social media messages regarding the mandates and 

the comments made by the community to evaluate its risk perception and feelings toward 

these orders. Content analysis studies are written, spoken, or visual communication 

materials. This type of analysis is a systematic approach that involves coding and 

categorizing the content data to identify patterns, themes, and trends in the data 

(Krippendorff, 2013).  

In addition, content analysis allows for comparing data over time, helping to 

evaluate the effectiveness of policies and their impact on society (Creswell, 2014). These 

findings aim to help public health decision makers understand the orders’ impact on 

public health and the economy. This study used content analysis to evaluate the LPHOs’ 

implementation of the orders during the COVID-19 pandemic’s shelter-at-home orders. 

Content analysis is a research method used to analyze and understand text meanings, 

themes, and patterns (Krippendorff, 2013). In policy research, content analysis analyzes 

policy documents, speeches, and media coverage to determine how policy issues are 
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framed and communicated (Birkland, 2015). For example, a content analysis of media 

coverage of climate change policy could reveal the dominant frames and themes present 

in news coverage and how policy issues are presented to the public. 

SA is a widely used technique in social media analysis for various domains to 

help understand the context and opinions expressed in a body of text (Baeza-Yates & 

Ribeiro-Neto, 2011; Pang & Lee, 2008). One key aspect of SA is polarity, which assigns 

numerical values to positive and negative sentiments to quantify the qualitative results 

(Hu & Liu, 2004). The overall sentiment of the text can then be positive, slightly positive, 

neutral, slightly negative, negative, or no sentiment based on the calculated sentiment 

value. Polarity values in SA monitor and track public opinion about a topic, event, or 

person in real time. From Liu et al.’s (2012) research, SA has gained significant 

importance in the field of natural language processing because of its ability to identify 

and extract subjective information from text data. The researcher suggested that this 

approach can be used to understand customers’ sentiments and to improve business 

decisions. SA is most effective when applied to text with a subjective context, such as 

text that expresses human emotions, feelings, and moods rather than text with only an 

objective context (Ravi & Durvasula, 2016). A high polarity value in SA suggests a 

strong positive or negative sentiment expressed in the text (Bengio et al., 2003). This 

researcher recognized that high polarity values express negative opinions and emotions 

toward the local public health organizations’ risk communication activities regarding the 

orders (Kim & Zhong, 2020). In contrast, the low polarity value suggests that the 

community positively views the government and its emergency management activities.  
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In analyzing text related to the relationship between a community and a 

government, a high polarity value would suggest a strong positive or negative opinion 

about the government or the community’s relationship with the government. Therefore, 

the local public health officials’ posts were analyzed to assess the sentiments between 

their posts and the public’s comments. Bandhakavi et al. (2017) expressed that polarity 

can be effectively quantified through the computational study of language. By doing that, 

the researcher assessed the sentiment’s polarity by subtracting the SA values of the 

LPHOs post and the overall average of the public comments. The researcher 

hypothesized that lower polarity values demonstrate effective risk communication 

activity because the community’s sentiment is similar to their LPHOs, showing no 

contradicting sentiment between post and comment contributors. 

Purpose of the Study  

The purpose of this study was to evaluate the risk management processes used by 

the LPHOs to suggest the most effective approaches during the COVID-19 pandemic 

shelter-at-home orders. Gatewood et al. (2020) suggested Facebook provides the 

government with an educational outreach tool to effectively reach a large audience and 

disseminate risk information during an emergency. Using the Facebook platform can lead 

to improved communication and understanding between the LPHO and the public to 

encourage transparency, legitimacy, and trust (Oh et al., 2015). Facebook provided 

LPHOs with the opportunity and accessibility to communicate directly with the 

community to answer questions, receive feedback, and understand the public’s needs and 

concerns during the shelter-at-home orders and the entire pandemic. Public officials and 

administrators would need to have an active presence on social media platforms so that 
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public trust during an emergency is high among the citizens, potentially yielding more 

behaviorally preventive activities toward the pandemic and following the LPHOs 

emergency management activities. This multiple-case study aimed to evaluate the public 

health emergency management network (PHEMnet) used during the COVID-19 risk 

management process at the local level. This study allowed the researcher to determine 

whether risk communication activities influenced the community’s risk perception 

toward the necessity of having and abiding by the local shelter-at-home orders 

implemented by their LPHO.  

Research Questions 

This study included two research questions. The design of the research questions 

determined whether LPHOs used collaborative governance and effective risk 

communication activities on Facebook to influence the community’s risk perception 

during the COVID-19 pandemic shelter-at-home orders.  

1. What was the most effective PHEMnet used by the LPHOs to effectively 

communicate the shelter-at-home orders with the community? 

2. Does unified command play a role in an LPHOs’ risk communication and the 

community’s risk perception during a pandemic? 

Research Methods and Data Collection Procedures 

The use of multiple-case studies and mixed methods approach in research 

provides various benefits for understanding complex phenomena comprehensively. These 

approaches are increasingly popular in the social sciences, allowing researchers to 

triangulate data from different sources and explore issues from multiple perspectives 

(Creswell, 2013). Multiple-case studies provide the researcher the ability to increase the 
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generalizability of the findings by comparing similar cases across different contexts (Yin, 

2014). This research approach allows researchers to identify patterns and similarities that 

might not have been evident if they had only focused on a single case. Furthermore, by 

examining multiple cases, researchers can identify the unique factors contributing to a 

particular outcome, which can be used to develop more effective interventions or 

solutions (Stake, 1995). 

This study analyzed multiple cases using the mixed methods approach to integrate 

qualitative and quantitative methods to understand the research questions (Creswell & 

Clark, 2018). By combining qualitative and quantitative methods, the mixed methods 

approach provides the benefits of both approaches and overcomes their limitations 

(Creswell & Clark, 2018). For example, qualitative methods provide rich, in-depth data 

and allow for exploring complex phenomena, and quantitative methods generalize the 

findings to a larger population (Creswell & Clark, 2018). This study approach is 

beneficial because researchers can increase the generalizability of their findings, identify 

unique factors that contribute to an outcome, and gain more understanding of the research 

problem. 

Content Analysis of Shelter-at-Home Orders and Amendments 

Conducting a content analysis of local risk management processes during the 

COVID-19 pandemic shelter-at-home orders can provide valuable insights into these 

processes’ strengths and weaknesses and help improve them. The pandemic brought 

about many challenges, and local authorities had to adapt quickly to the changing 

circumstances. Content analysis can help understand how well they have done this and 

what can be done to improve their risk management processes in the future. The shelter-
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at-home orders required federal, state, and local government and public health authorities 

to quickly adapt to changing circumstances and implement effective risk management 

processes. The study found that some local authorities were more successful in managing 

the risks associated with the pandemic than others and that the reasons for this were 

related to the effectiveness of their risk management processes. 

In addition, doing a content analysis of local risk management processes that 

involve a policy provided the researcher with further insight into the impact of the 

shelter-at-home orders in the different communities and assisted in identifying the best 

forms of public administration practices during a pandemic or other emergencies. Fenxia 

(2022) found that communities with effective risk management processes were better 

able to cope with the pandemic’s challenges and experienced fewer adverse effects than 

those with less effective risk management processes. Moreover, the study found that local 

authorities with adequate risk management processes before the pandemic were better 

equipped to manage the risks associated with shelter-at-home orders (Fenxia, 2022). 

Conducting the content analysis of the local risk management process during the 

COVID-19 pandemic shelter-at-home orders provided the researcher with valuable 

insights into the effectiveness of the orders and the local response to the pandemic. Based 

on the study findings, there is a need to strengthen the PHEMnet of certain local public 

health organizations. During the timeframe analyzed, Nueces County, which includes 

Corpus Christi, had the least effective risk management process. 

Facebook Sentiment Analysis 

SA was conducted for the LPHOs’ posts and public comments published on 

Facebook to assess the effectiveness of the LPHOs’ risk management process and 
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evaluate the community perception of the local shelter-at-home orders and amendments. 

The researcher focused on studying Facebook because it was the social media platform 

that each jurisdiction consistently used to communicate with the public during the 

COVID-19 pandemic. The researcher gathered the Facebook data by accessing each 

LPHOs’ public Facebook account and copying and pasting their posts and public 

comments into a Microsoft Excel worksheet created for each jurisdiction. The Excel 

worksheets were then uploaded into MaxQDA to run the SA. MaxQDA uses a lexicon to 

evaluate sentiments, which contains a sentiment score for each word in the lexicon. 

Sentiment values produce negative results for words with negative connotations, close to 

zero for neutral words, and positive for words with positive connotations. For this study, 

the researcher assigned a numerical value to each MaxQDA sentiment category to 

provide quantitative data demonstrating the polarity between the LPHO and the 

community (see Table 2).  

 
Table 2 

MaxQDA Sentiment Categories and Assigned Numerical Values 

Sentiment Positive 
Slightly 

positive 
Neutral 

Slightly 

negative 
Negative 

No 

sentiment 

Value 5 4 3 2 1 0 

 

According to a study by WHO (2020a), neutral sentiment values are the most effective in 

conveying COVID-19 risk messages. Neutral messaging, which focuses on providing 

accurate and objective information without invoking strong emotions, has increased the 

likelihood of the audience taking recommended preventive actions. In contrast, messages 

that evoke strong emotions, such as fear or hope, have been found to have a limited 
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impact on behavior change (WHO, 2020a). WHO supported this study’s finding by 

further emphasizing the importance of effective communication in the fight against the 

COVID-19 pandemic and encouraged using neutral sentiment values in all pandemic risk 

messages. 

Description of the Sample 

For this study, the researcher analyzed the most relevant LPHOs’ Facebook 

accounts for the following three South Texas counties: Cameron, Hidalgo, and Nueces. 

Table 3 provides the LPHOs’ government types and Facebook accounts used in this 

study.  

 
Table 3 

South Texas Jurisdictions’ LPHOs’ Facebook Accounts 

Jurisdiction LPHO 
LPHO  

government type 

Facebook account 

(research reference) 

Cameron County Cameron County 

Public Health 

Department 

Cameron County 

public health agency 

Cameron County 

public health  

City of Brownsville Municipal government City of Brownsville  

Hidalgo County Hidalgo County County government Hidalgo County  

Nueces County Nueces County County government Nueces County  

City of Corpus Christi Municipal government City of Corpus Christi  

 

Note. LPHO = local public health organization. 

 

These jurisdictions consisted of county and city LPHOs that used different unified 

command approaches to issue the orders and communicate the COVID-19 pandemic 

risks on Facebook. Therefore, the only social media accounts focused in this study 

belonged to the county and city governments and respective public health agencies that 
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possess the jurisdictional legal authority to issue shelter-at-home orders and are primarily 

responsible for communicating these mandates to their community. Furthermore, the 

community’s sample size was determined from the public comments featured in these 

posts to conduct the study’s SA.  

Jurisdictional Data Findings 

This section provides the data findings from the LPHOs’ shelter-at-home orders 

policy content analysis and risk communication activities on Facebook during the 

COVID-19 pandemic shelter-at-home orders for the counties of Cameron, Hidalgo, and 

Nueces. The researcher identified the risk management process used in each jurisdiction 

based on the language included in the orders and through assessing the local mandates’ 

risk communication activities on Facebook. Content and SA were two research 

techniques used for this study to evaluate the local risk management process and to 

provide insights into the effectiveness of policies and identify gaps and overlaps. Content 

analysis of the local order is imperative to understand the jurisdictions’ collaborative 

governance efforts during the pandemic and identify areas that can be modified to 

achieve the desired outcomes. The content analysis uses a qualitative approach whereas 

the Facebook SA uses qualitative and quantitative techniques to measure the LPHOs’ risk 

communication effectiveness and the community’s risk perception.  

SA of the Facebook posts and comments was used to quantify the relationship 

between the LPHOs and the community being served. A polarity value was determined 

by the difference of sums between the average SA values of the LPHOs’ posts and citizen 

comments. The polarity value of each jurisdiction allowed the researcher to gather insight 

into the most influential PHEMnets and risk communication activities for each 
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jurisdiction studied. In addition, the researcher identified two themes for each post to 

categorize the type of communication method used by the LPHOs: directive and 

informative. These themes are presented in the data tables and graphs for each 

jurisdiction and further discussed to demonstrate the importance of risk communication 

message content during public health emergencies.  

Cameron County Jurisdiction 

Content Analysis: Cameron County Shelter-at-Home Order 

Cameron County is located in Southern Texas and had a reported 2020 population 

of 421,017 (U.S. Census Bureau, 2021a). Cameron County issued one locally mandated 

shelter-at-home order policy passed by the county judge on March 23, 2020, effective 

March 25, 2020. The local public health officials involved in the risk management 

process of the study’s period are listed in Table 4.  

 
Table 4 

Cameron County Local Public Health Officials 

Title Local public health official 

County Judge Eddie Trevino, Jr. 

Cameron County Public Health, Health Administrator Esmeralda Guajardo 

Mayor, City of Brownsville Juan Trey Mendez, III 

Public Health Director, City of Brownsville Dr. Arturo Rodriguez 

 

Through the content analysis of the policy, the researcher identified the jurisdiction of 

Cameron County as using a multijurisdictional, unified command approach based on the 

LPHO’s collaboration with the City of Brownsville (CoB) during risk communication 

activities. This order was initially supposed to end on April 7, 2020, lasting only 14 days; 
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however, the county further extended this order twice on the dates of April 6, 2020, and 

April 21, 2020, and May 4, 2020, as being the official end to the order (Figure 3).  

 
Figure 3 

Timeline of Cameron County Shelter-at Home Order 

 

 

Each order extension included an additional 14 days of the shelter-at-home mandate 

causing the order to be in effect for 42 days. The two amendments issued by the county 

judge also included curfews and penalties that would take place if the order was not 

followed. This order and its two extensions included the same penalties throughout the 42 

days if any condition were to be violated by a citizen:  

Violation of this order constitutes an imminent threat to the public health. The 

Sheriff, Constables, all Chiefs of Police in the County, and command staff of state 

law enforcement agencies operating in the County are hereby requested to assist 

to ensure compliance with and enforce this order.  

 It is an offense to violate a condition or restriction of any Order issued by 

Cameron County Judge Eddie Trevino Jr., during the public health crisis/disaster. 

Said offense should be punished by a fine not to exceed $1,000 or confinement in 

jail for a term not to exceed 180 days if it is shown on the trial that the person has 
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been previously convicted one time of an offense under this section. (Cameron 

County, 2020, p. 9) 

Sentiment Analysis: Cameron County Public Health  

Cameron County Public Health (CCPH) published eight Facebook posts to inform 

the community of the shelter-at-home orders. CCPH is the local public health agency of 

Cameron County and had very low to no community participation in these specific risk 

communication activities on Facebook during the research period. The first post included 

the seven-page shelter-at-home order and a screenshot of each page per post; the 

screenshots included the English and Spanish versions of the order. The posts were 

identified as having a directive communication method because of the posts’ lack of other 

information that would assist the public in understanding the current state of emergency. 

Table 5 provides the SA value for the posts made by CCPH and corresponding average 

comment SA values.  

 
Table 5 

Cameron County Public Health (CCPH): Sentiment and Polarity Values 

Post date Post ID Theme 
LPHO  

post-SA value 

Public comment 

SA value 

3/24/2020 1a - CCPH Directive 3 0 

1b - CCPH Directive 3 0 

1c - CCPH Directive 3 0 

1d - CCPH Directive 3 0 

1e - CCPH Directive 3 0 

1f - CCPH Directive 3 0 

1g - CCPH Directive 3 0 

3/26/2020 2 - CCPH Informative 4 4 

Average total SA values 3.1 0.5 

Community polarity value 2.6 

 

Note. LPHO = local public health organization; SA = sentiment analysis. 
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The average SA value for the posts was 3.1 whereas the average comment SA 

value was 0.5. The final post had the highest community participation and was identified 

as using an informative communication method because it provided the community with 

contact information to call centers ready to address questions on the coronavirus and the 

order (Figure 4). Overall, CCPH did not have effective risk communication with the 

community. 

 
Figure 4 

Cameron County Public Health (CCPH) Facebook Sentiment Analysis 

 

Note. LPHO = local public health organization; SA = sentiment analysis. 

 

 

Sentiment Analysis: City of Brownsville  

CoB published six Facebook posts related to the shelter-at-home orders that 

Cameron County was issuing. CoB has a more significant following than Cameron 

County Public Health Department with 31,000 Facebook followers, allowing them to 

have a more extensive outreach when communicating with the public. Moreover, the 

community remained engaged with CoB during these emergency response activities of 
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communicating the local shelter-at-home order and amendments with the public. CoB 

and Cameron County modified their risk management process and aligned risk 

communication activity by using the CoB’s Facebook account to inform the community 

of the shelter-at-home orders and other COVID-19 pandemic information. The values 

represented in Table 6 and Figure 5 demonstrate the Facebook SA data for CoB based on 

the officials’ posts and public comments. CoB published six Facebook posts to 

communicate the shelter-at-home order and its two subsequent extensions. CoB 

communicated with citizens more frequently than CCPH throughout the shelter-at-home 

order. 

 
Table 6 

City of Brownsville (CoB): Sentiment and Polarity Values 

Post date Post ID Theme 
LPHO  

post-SA value 

Public comment 

SA value 

3/23/2020 1 - CoB Directive 4 3 

3/24/2020 2 - CoB Informative 3 3 

3/25/2020 3 - CoB Directive 3 1.5 

3/26/2020 4 - CoB Directive 4 2.8 

4/6/2020 5 - CoB Informative 3 3.5 

4/17/2020 6 - CoB Informative 3 3.5 

Average total SA values 3.3 2.9 

Community polarity value 0.40 

 

Note. LPHO = local public health organization; SA = sentiment analysis. 
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Figure 5 

City of Brownsville’s (CoB) Facebook Sentiment Analysis 

 

Note. LPHO = local public health organization; SA = sentiment analysis. 

 

The average sentiment of the LPHO and the community was the most similar 

when the LPHO used the informative communication method. The last two posts were 

determined to have an informative communication approach because they informed their 

citizens on how to get more information from the Cameron County Public Health 

Department 24 hr a day regarding the COVID-19 pandemic and the last order extension. 

Furthermore, the last post included an early announcement regarding the county judge 

extending the order until May 4, 2020. 

Hidalgo County Jurisdiction 

Content Analysis: Hidalgo County Shelter-at-Home Orders  

Hidalgo County is another jurisdiction located along the Texas–Mexico border 

with an overall population of 880,356 (U.S. Census Bureau, 2021b). During the first 

6 months of the COVID-19 pandemic, the Hidalgo County judge mandated two local 

shelter-at-home orders because of the high infection rates experienced in Hidalgo County 
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(Figure 6). The local orders demonstrated a multiagency unified command approach 

consisting of the county judge’s office and the Hidalgo County Health and Human 

Services Department (Table 7). 

 
Figure 6 

Timelines of Hidalgo County Shelter-at Home Orders 

 

Table 6 

Hidalgo County Local Public Health Officials 

Title Local public health official 

County Judge Richard Cortez 

Hidalgo County Health & Human Services, 

Chief Administrative Officer 

Eduardo Olivarez 

Hidalgo County, Chief Medical Authority Dr. Ivan Melendez 

 

The first order was issued on March 25, 2020, and included two amendments extending 

the order from April 7, 2020 to April 30, 2020. The first order lasted a total of 40 days. 

The first order only included penalties once the 1st Amendment was executed. 
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Moreover, the order exercised its police authority to allow all law enforcement 

officers to enforce the shelter-at-home mandate: 

Any peace officer or other person with lawful authority, including but not limited 

to the Hidalgo County Sheriff’s Office, the Hidalgo County Constable’s Offices, 

the Hidalgo County Fire Marshal’s Office, the Hidalgo County District Attorney 

Investigators, and all other law enforcement partner agencies are hereby 

authorized to enforce the provisions of this Order in accordance with the authority 

granted under Chapter 418 of the Texas Government Code. (The County of 

Hidalgo, 2020a, p. 11) 

On July 20, 2020, the second shelter-at-home order was initially imposed. 

However, it was amended twice, extending its duration until August 29 and 

September 13, respectively, creating a total of 56 days (the first extension occurred on 

August 6 and the second on August 20). The second shelter-at-home order included less 

excessive penalties of an issued warning for the first violation and a $250 fine for a 

second violation. Hidalgo County eased up on the penalties, including the prohibition of 

detainment, arrest, or confinement to jail by law enforcement officers for violating the 

order: 

In accordance with Governor Abbott’s Executive Order GA-29, following a 

verbal or written warning for a first time violation of this face covering, a 

person’s second violation shall be punishable by a fine not to exceed $250 per 

violation. 

 In accordance with Governor Abbott’s Executive Order FA-29, local law 

enforcement and local officials should enforce this order, as well as other local 
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restrictions that are consistent with this Order and other Governor Abbott 

effective Executive Orders. No law enforcement or other official may detain, 

arrest, or confine in jail any person for a violation of this order, provided however 

that law enforcement may enforce trespassing laws and remove violators at the 

request of a business establishment or other property owner. (The County of 

Hidalgo, 2020b, p. 5) 

Sentiment Analysis: Hidalgo County  

The Hidalgo County used its Facebook account to communicate with the citizens 

about the COVID-19 pandemic, including the shelter-at-home orders and their 

amendments. The SA included six Facebook posts published by the county during both 

shelter-at-home orders in March and July of 2020 (Table 8 and Figure 7). Four Facebook 

posts were identified as having an informative communication method (theme).  

 
Table 7  

Hidalgo County (HC): Sentiment and Polarity Values 

Post date Post ID Theme 
Post-SA  

value 

Average 

comment SA 

value 

3/25/2020 1 – HC Directive 3.4 3 

3/25/2020 2 – HC Informative 3.1 4 

4/7/2020 3 – HC Directive 3.3 3 

7/19/2020 4 – HC Informative 3 3 

8/6//2020 5 – HC Informative 3 3 

8/19/2020 6 – HC Informative 3 3 

Average total SA values 3.13 3.16 

Community polarity value 0.03 

 

Note. SA = sentiment analysis. 
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Figure 7  

Hidalgo County (HC) Facebook Sentiment Analysis 

 

Note. LPHO = local public health organization; SA = sentiment analysis. 
 

The informative posts provided current COVID-19 cases in Hidalgo County, 

relevant information on the shelter-at-home orders, and direct links to the orders and 

amendments whereas the directive posts only included the shelter-at-home order and no 

other type of additional information or hyperlinks. Hidalgo County had an active 

community response and the lowest polarity value at 0.03 of all the LPHOs evaluated in 

this study. The polarity value was the product of the average SA values for the posts at 

3.13 and comments at 3.16. 

Nueces County Jurisdiction 

Content Analysis: Nueces County Shelter-at-Home Order 

Nueces County is located along the coastal bend region of South Texas and has a 

population of 353,079 and 90% of the citizens residing in the City of Corpus Christi 

(CoCC). The LPHOs analyzed in this jurisdiction included Nueces County and the 
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CoCC. Each LPHO issued separate shelter-at-home orders and amendments during this 

study period, March 2020 through September 2020. Nueces County issued one shelter-at-

home order with four amendments, and the CoCC issued one shelter-at-home order with 

two amendments. Similar penalties were included in both county and city orders in which 

individuals not complying with the mandates could be incarcerated and fined. The order 

stated,  

A violation of this Order to Stay At Home is a violation of the emergency 

management plans of Nueces County. A violation by any person of any provision 

of this Order to Stay At Home is punishable by a fine of up to $500 per violation 

and separate day of violation, and additional amount as authorized by law. A 

second offense after warning in which intent to commit all elements of an act 

prohibited herein is proven may result in a fine of up to $1,000 per violation or 

separate day of violation or up to 180 days in jail. (City of Corpus Christi 

[CoCC], 2020, p. 4) 

During this time, the county and city had a local public health agency known as the 

Corpus Christi–Nueces County Public Health District (CCNCPHD) to serve the 

community’s public health needs of CoCC residents and all other residents of Nueces 

County. A public health district consists of a county and city combined form of the health 

department to provide the most public health services to the local community (Local 

Public Health Reorganization Act, 1989). Table 9 provides the local public health 

officials, including county- and city-elected and appointed officials. During the 

COVID-19 pandemic, an interlocal agreement between Nueces County and the CoCC 
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existed in Nueces County that funded the public health district at 40% and 60% of 

funding from the city. 

Moreover, this agreement required the director of public health to work with the 

county judge, city mayor, and city manager during regular operations and emergencies. 

Based on the timeline of these orders, CoCC issued its shelter-at-home order a day after 

Nueces County issued its shelter-at-home order; Figure 8 provides the timeline of the 

Nueces County order and amendments.  

 
Table 8 

Nueces County and City of Corpus Christi Local Public Health Officials 

Title Local public health official 

County Judge Barbara Canales 

Mayor, City of Corpus Christi Joe McComb 

City Manager, City of Corpus Christi Peter Zanoni 

Director of Public Health, Corpus Christi–Nueces 

County Public Health District 

Annette Rodriguez 

 

 
Figure 8 

 

Timeline of Nueces County Shelter-at-Home Order and City of Corpus Christi Stay-at-Home 

Order 
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The independent LPHOs’ risk management processes demonstrated a significant need for 

both collaborative governance and risk communication activities by influential LPHOs. 

This can also be seen in the county’s order when the judge stated that no other order 

issued by a city within Nueces County would supersede the county’s order: 

This Order of County Judge Barbara Canales applies to all incorporated and 

unincorporated areas of Nueces County. To the extent of a conflict between 

decisions of Nueces County Judge Barbara Canales and a mayor of any city 

within the geographic boundaries of Nueces County, the decisions set forth in this 

Order prevail (to the fullest extent allowed by law pursuant to Texas Government 

Code Section 418.108(h). (CoCC, 2020a, p. 4)  

Nueces County was the only LPHO that included this language in its order, 

demonstrating its legal authority in Texas for the county judge to be the lead emergency 

manager during a disaster. The COVID-19 pandemic revealed the importance of effective 

leadership in ensuring a coordinated and effective response to a crisis. However, local 

leaders have often failed to use a unified command because of a lack of leadership 

qualities. Leaders who work together during a public health emergency often need help to 

effectively coordinate and prioritize resources, leading to a fragmented and ineffective 

response to a crisis (Gostin, 2020). According to Northouse (2013), collaboration 

involves working with others to attain a shared objective. Leaders who lack collaboration 

skills may face challenges in effectively coordinating with external agencies and 

stakeholders, which may impede their ability to respond cohesively and efficiently. Local 

leaders who lack collaboration skills are also often unable to effectively use a unified 

command during a crisis.  
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Content Analysis: City of Corpus Christi 

The lack of leadership qualities among local leaders was a significant factor 

contributing to the failure to use a unified command during the COVID-19 pandemic. A 

lack of crisis management experience, emotional intelligence, and collaboration skills 

among local leaders hindered their ability to respond effectively to the crisis and protect 

public health and safety. 

The CoCC issued a stay-at-home order 2 days after Nueces County by former 

City Mayor Joe McComb on March 27, 2020, and was intended to end 7 days after the 

order was issued on April 2, 2020. The first amendment was issued on March 31, 2020, 

to extend the order date until April 8, 2020, lasting another 7 days. The second and last 

amendment was issued a day before the order expired on April 7, 2020, until April 30, 

2020 (Figure 6 repeated for ease of reference).  

 
Figure 6 

Timelines of Hidalgo County Shelter-at Home Orders 
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The researcher identified Nueces County and the CoCC using the internal agency 

command method rather than a multijurisdictional unified command approach as 

Cameron County and CoB. The order and amendments included penalties of fines and 

imprisonment for individuals that violated the order. The first amendment had the most 

penalties listed in the CoCC (2020b) order to stay at home: 

a. A violation of the Order to Stay at Home, Order to Report COVID-19, and 

other orders issued pursuant to this disaster is a violation of the emergency 

management plans of the City of Corpus Christi. A violation by any person of any 

provision of this Order to Stay at Home is punishable by a fine of up to $500 per 

violation or separate day of violation. 

b. Any person knowingly violating a provision of the Order to Stay at Home, 

Order to Report COVID-19, and other orders issued pursuant to this disaster after 

being warned that a specific act or omission would be a violation of the City’s 

emergency management plan and being convicted of a first offense pursuant to 

subsection 4.a. may be punished by a fine of up to $1,000 per violation or separate 

day of violation or up to 180 days in jail. 

c. It shall be a defense to prosecution of a violation of an order issued pursuant to 

this disaster that a person was present in a gathering while exercising (1) First 

Amendment rights protected by the United States Constitution or (2) rights 

protected by Chapter 11 of the Texas Civil Practice and Remedies Code. (p. 3) 

The content analysis of the two orders from Nueces County and the CoCC 

demonstrated that the local leaders in this jurisdiction lacked collaborative governance 

and effective risk communication efforts that resulted in a fragmented and ineffective risk 
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management process because of their inability to work with each other to protect the 

community during this period (Gostin, 2020). Northouse (2013) emphasized that 

collaboration is defined as the ability to work with others to achieve a common goal and 

is a critical skill that leaders need to coordinate and prioritize resources effectively, 

especially during emergency management. This inability to use a unified command 

approach contributes to failing to protect public health and safety within a community. 

Therefore, it is crucial for local leaders to possess the necessary leadership qualities such 

as collaboration skills to respond effectively to a public health emergency like the 

COVID-19 pandemic. 

Sentiment Analysis: Nueces County  

 The Nueces County Facebook account had 2,100 followers and published five 

posts about the county’s stay-at-home orders on or near the dates the orders were 

mandated. The county’s first post related to the stay-at-home order was published 2 days 

after the order was mandated on March 25, 2020. The theme of this post was informative, 

and post sentiment was 4 (slightly positive). The first post had no comments made by the 

community; therefore, the post had a no sentiment value (0). In addition, this post 

received only four likes, and there was no other type of emotional reaction from the 

community. The second post was another informative post with a SA value of 3 and an 

average comment SA value of 0 because no comments were made and it had a total of 

four likes. The third post by Nueces County was identified as having an informative 

communication method because the county judge was providing updates on the amended 

stay-at-home order on a YouTube live media feed. The third post had a slightly 

positive (4) sentiment with the average comment sentiment of neutral (3). The third post 
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was the only message that received public comments with an average comment SA value 

of 3 (neutral). This particular post had an informative communication method approach 

because of its content announcing live coverage of the county judge announcing the 

amendment of the stay-at-home order. The fourth post was about the amendment of the 

shelter-at-home order’s Easter weekend enhancement beginning April 10, 2020, through 

April 13, 2020 (Nueces County Facebook Post #4). Table 10 provides the SA values for 

the LPHO and public comments during this period. 

 
Table 9 

Nueces County (NC): Sentiment Polarity Values 

Post date Post ID Theme 
Post-SA  

value 

Average 

comment SA 

value 

3/27/2020 1 - NC Informative 4 0 

4/1/2020 2 - NC Informative 3 0 

4/2/2020 3 - NC Informative 4 3 

4/8/2020 4 - NC Directive 4 0 

4/20/2020 5 - NC Directive 4 0 

Average total SA values 3.67 0.5 

Community polarity value 3.17 

 

Note. SA = sentiment analysis. 

 

 

The researcher identified this post as having a directive communication method 

because it was an announcement that did not provide additional information or hyperlinks 

to access the order or anything else about the COVID-19 pandemic activity. Although the 

theme was directive, the MaxQDA SA assessed this post as slightly positive with a value 

of 4. This post had no associated public comments and included only two likes and one 

share; therefore, the average comment sentiment value was 0 (no sentiment). Figure 8 
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shows how the SA differs based on the risk communication approach used by Nueces 

County. A lack of public engagement and interaction on government-run social media 

platforms can indicate a more significant disconnection between the government and the 

general public (Clayton, 2021). This can significantly hinder the ability of the LPHO to 

effectively engage with its citizens and promote public participation during the shelter-at-

home orders. 

 
Figure 8 

Nueces County (NC) Facebook Sentiment Analysis (SA) 

 

Note. LPHO = local public health organization. 

 

Sentiment Analysis: City of Corpus Christi  

CoCC has 51,000 Facebook followers and published eight posts that primarily 

mentioned the shelter-at-home orders mandated by Nueces County. Although CoCC 

issued its stay-at-home order and amendments, the Facebook posts did not directly 

address them; instead, they only referenced the Nueces County-mandated shelter-at-home 

orders. The local community had an active social media presence and commented on the 
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posts published by the city more than the county (see Table 11). The researcher identified 

five posts with an informative communication method and the remaining three with a 

directive communication method (see Figure 9). The informative posts had higher 

comment SA values than the directive posts. This finding demonstrates that the 

community is more receptive to emergency response messages that provide further 

information to the public when compared to the directive approach of posting the order 

and public reminders of penalties associated with the order and amendments. 

The researcher identified the need for coordination between the CoCC and the 

higher level local public health organization in Nueces County. This lack of unified 

command was evident in the data findings based on the two individually issued shelter-

at-home orders by the LPHO and the fluctuating positive and negative sentiments 

exhibited by the community through public comments on Facebook 

 
Table 10 

City of Corpus Christi (CoCC): Sentiment and Polarity Values 

Post date Post ID Theme 
Post-SA  

value 

Average 

comment SA 

value 

3/25/2020 1 - CoCC Directive 4 2.7 

3/30/2020 2 - CoCC Informative 4 0 

3/31/2020 3 - CoCC Informative 3 3 

4/1/2020 4 - CoCC Directive 3 2.9 

4/1/2020 5 - CoCC Informative 3 2 

4/2/2020 6 - CoCC Informative 3 3 

4/3/2020 7 - CoCC Informative 4 2.9 

4/8/2020 8 - CoCC Directive 3 2.3 

Average total SA values 3.4 2.4 

Community polarity value 1.0 

 

Note. SA = sentiment analysis. 
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Figure 9 

City of Corpus Christi (CoCC) Facebook Sentiment Analysis (SA) 

 
 

Note. LPHO = local public health organization; SA = sentiment analysis. 
 

Summary of Findings 

The risk management process used in each jurisdiction varied during the 

COVID-19 pandemic shelter-at-home orders. The orders demonstrated that unified 

command is the best practice for LPHOs to use with agencies within the organization and 

other influential local public health stakeholders during a pandemic. Three unified 

command approaches were identified by the researcher that were used by the LPHOs’ 

risk management process and included the following: (a) Hidalgo County: multiagency 

unified command, (b) Cameron County: multijurisdiction unified command, and 

(c) Nueces County: multijurisdictional agency command. This section provides the 

average jurisdictional sentiments of the LPHOs’ Facebook posts and comments with the 

respective polarity values from most to least effective risk management processes 

(Figure 10).  
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Figure 10 

Jurisdictional Facebook Sentiment Analysis (SA): Hidalgo, Cameron, and Nueces Counties 

 

As previously mentioned, polarity values demonstrated the sentiment differences 

between the public and the LPHOs. Based on the data, Hidalgo County had the lowest 

polarity value compared to the other jurisdictions. As a jurisdiction, Cameron County had 

the second lowest polarity value because of CoB’s low polarity value of 0.4; CCPH’s 

polarity value of 2.6 contributed the most to this jurisdiction’s overall polarity value of 

3.0 whereas Nueces County’s jurisdictional polarity value of 4.17 was primarily because 

of its overall polarity value of 3.17, which was the highest compared to the other 

jurisdictions. Moreover, CoCC had the third lowest polarity value for this study, 

identifying the overall Nueces County jurisdiction as having the least effective risk 

management process because of the lack of a unified command approach. In addition, the 

informative communication method had the lowest polarity value in the counties of 

Hidalgo and Cameron compared to the directive approach. CoCC was the only LPHO 

with a lower polarity value of 2.1 for the directive communication approach and a 
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polarity value of 8 for the informative method. As shown in Figure 11, the overall 

polarity value for the informative communication method for all jurisdictions is 16, and 

the directive theme had an overall value of 35.5. 

 
Figure 11 

Jurisdictional Analysis of Risk Communication Methods 

 

 

These values represent the importance of using risk communication as an opportunity to 

provide information to the public rather than just telling them what they need to do. In the 

context of unified command, collaborative governance is imperative for county 

governments to use to engage when working with other local public health stakeholders 

to best identify risks, implement safety measures, and communicate promptly to the 

public. This study suggests that adopting the unified command model is crucial for 

successful risk management during a significant public health crisis such as the COVID-

19 pandemic. By establishing a coordinated and collaborative approach, the unified 

command model ensures that all stakeholders, including government agencies, healthcare 
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providers, and community organizations, work together to mitigate the impact of the 

crisis on the population. 

The two consistent guiding principles identified in this study were collaborative 

governance and risk communication with unified command in a risk management process 

during the COVID-19 pandemic. Dye (1992) suggested that public health policies like 

shelter-at-home orders can significantly impact how communities perceive pandemic 

risks and their overall feelings toward government actions. Collaborative governance and 

risk communication are essential components in the risk management process; however, 

they depend on strong leadership efforts to come together and coordinate emergency 

management activities to help protect the community from the pandemic or other crises. 
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CHAPTER 5: CONCLUSIONS AND RECOMMENDATIONS 

During the 2019 novel coronavirus (COVID-19) pandemic, the risk management 

process included local governments mandating shelter-at-home orders throughout the 

community and communicating with the public on Facebook. This study assessed two 

primary components of the local risk management process: a content analysis of the 

shelter-at-home orders policy and an evaluation of risk communication activity on 

Facebook. The study findings established that effective risk management requires 

collaboration between local public health organizations (LPHOs) within a jurisdiction 

and unified risk communication activities to inform the public. This study used the risk 

perception theory that states people’s perceptions of risk are influenced by the likelihood 

and severity of the risk and how it is presented or communicated to them. Paek and Hove 

(2017) stated, “Risk perception is important in health and risk communication because it 

determines which hazards people care about and how they deal with them” (p. 1). Risk 

perception theory was evaluated through the sentiments expressed in the LPHOs’ 

Facebook posts and public comments to determine the community’s overall acceptance 

of local shelter-at-home orders. This study aimed to determine effective risk management 

processes and communication activities used by LPHOs during the COVID-19 pandemic 

shelter-at-home orders. 

According to the DeSalvo et al. (2017), establishing collaborative governance 

between LPHOs and officials is crucial to effective communication; this builds public 

trust and ensures that decision makers have access to the necessary information. This 

study used FEMA’s (2017) National Incident Management Systems (NIMS) 

communication framework developed to standardize emergency management processes 
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that would assist government officials during an emergency. The NIMS framework 

provides guidelines for incident communications and information management making it 

essential for LPHOs to have effective risk communication and information management 

when responding to public health emergencies. Using the NIMS framework, LPHOs can 

ensure that they have clear and consistent communication and information management 

protocols to respond to public health emergencies (FEMA, 2017). The findings have 

shown that the jurisdictions that followed FEMA’s guidance had a more effective risk 

management process. Following the incident command structure is critical to developing 

an effective risk management process because it calls for a standardized approach to 

working with stakeholders and the community to ensure that emergency management 

activities are successful and accepted by the community throughout the emergency. 

These findings correspond with FEMA’s statement that  

the best-executed plan for communications during incidents cannot overcome 

poor operational preplanning, nor can it substitute for proper incident command. 

On the other hand, poor communications can most certainly disable otherwise 

adequate emergency response. However, well used, communications provide a 

necessary means for emergency response support through the Incident Command 

System. (Hawkins, 2007, p. 12) 

Sentiment analysis (SA) of the published LPHOs’ Facebook posts was evaluated 

to determine the best risk communication practices during the COVID-19 pandemic. Two 

communication approaches were thematically constant in this study and included 

informative and directive communication methods. These communication methods were 

assigned to each post to determine the most effective communication approach that each 
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LPHO used during the orders and during their risk communication activities. Posts 

identified with the directive communication approaches were those that only provided the 

actual order to the community and informed the community of how to report individuals 

to the local law enforcement agency for noncompliance. LPHOs that employed the 

directive communication approach in their posts tended to yield negative and neutral 

sentiments from the community. 

In contrast, the informative messages had more positive, slightly positive, and 

neutral sentiments. Neutral sentiments expressed in Facebook posts and comments 

provide valuable insights into public perception and attitudes toward a pandemic. The 

researcher used additional linguistic and contextual information to help classify neutral 

sentiments accurately for this study. Therefore, this study identified neutral LPHO posts 

as nonbiased and informative public health messages. In addition, communities with 

neutral sentiments tended to have lower polarity values that demonstrated the community 

had similar emotions, understood the LPHOs’ emergency management activities, and 

demonstrated a strong public health emergency management network (PHEMnet). SA 

can positively add to the field of public health by allowing public health organizations 

and policy makers to understand the level of public concern and make informed decisions 

to address a pandemic or other public health emergencies. The data findings 

demonstrated that the risk management process of LPHOs that incorporated collaborative 

governance and risk communication using a unified command approach had more 

influence on their community’s risk perception during the shelter-at-home orders making 

the findings consistent with the FEMA and CDC literature and recommendations. 



86 

Guiding Principle 1: Collaborative Governance 

The shelter-at-home orders mandated by the local public health officials required 

collaboration in and outside the organization to ensure effective implementation and risk 

communication. According to Emerson et al. (2012), collaborative governance 

acknowledges the government, including its agencies, as the primary leaders of the 

partnership during emergencies, and all other entities are regarded as participatory agents. 

Donahue et al. (2011) also explained that the government allocates tasks suited for direct 

government performance across and within sectors while delegating other responsibilities 

to private sector organizations with the skills, knowledge, and assets the government does 

not possess.  

The LPHOs used their form of NIMS to develop their local risk management 

plans based on FEMA’s recommendations and CDC’s Public Health Emergency 

Preparedness (PHEP) program’s grant funding requirements. All three jurisdictions 

mandated shelter-at-home orders within their respective jurisdictions differently using a 

variation of the NIMS unified command model. LPHOs need to implement a risk 

management process to mitigate these risks. The three county orders used the top-down 

incident command process within their shelter-at-home orders, providing the community 

with information to understand better the shelter-at-home order and overall local 

PHEMnet in their jurisdiction during the pandemic. However, the stay-at-home order 

mandated by the mayor of Corpus Christi in the Nueces County jurisdiction did not 

recognize any form of the emergency management process, which demonstrated a 

disregard and disconnection of collaborative governance and joint communication 

activities between Nueces County and CoCC and potentially with public health 
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counterparts at the state and federal levels. Furthermore, although both Nueces County 

and CoCC LPHOs had an established public health district, Corpus Christi–Nueces 

County Public Health District (CCNCCPHD), formed through an interlocal agreement 

between Nueces County and CoCC, it failed to be a contributing factor in helping 

coordinate emergency management efforts between the Nueces County and the CoCC 

LPHOs. 

The data show that Hidalgo County worked closely with the Hidalgo County 

Health and Human Services Department to develop local orders and communicate risks 

with the public through Hidalgo County’s Facebook account. Hidalgo County mandated 

two orders in March and July 2020 and continued to demonstrate the importance of 

collaboration among the county government’s elected officials and appointed public 

health administrators. For instance, the county acknowledged the health department in the 

first order, and recognized the Hidalgo County Health Authority, Dr. Ivan Melendez, and 

Hidalgo County Health and Human Services Director, Eddie Olivarez through risk 

communication activities. In addition, the amendment stated that the public health 

administrators “have the authority to administer state and local laws relating to public 

health within the jurisdiction of the County of Hidalgo” (The County of Hidalgo, 2020c, 

p. 1). Hidalgo County also demonstrated its adherence to the emergency management 

process by aligning its activities with the recommendations from the Texas Department 

of Health and Human Services (state public health agency) and CDC (federal public 

health agency). As a result of adopting a unified command approach, which included 

multiple agencies and made the health department the primary subject matter expert, 

Hidalgo County’s risk management process was most effective. The Hidalgo County 
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judge’s office was this jurisdiction’s lead governmental authority and Facebook risk 

communicator. Based on the literature and data findings, the researcher concluded that 

the intentional implementation of the unified command approach positively impacted risk 

communication within the local public health organization and its centrally structured and 

tightly directed risk management process during the study period. 

The counties of Cameron and Nueces had LPHOs at the county and city levels 

that were actively involved and communicated with the public during these orders. Based 

on the content analysis, Cameron County was the second most effective jurisdiction that 

demonstrated collaborative governance using a multiple-jurisdiction approach that 

included the City of Brownsville (CoB). The shelter-at-home orders and Facebook 

activity demonstrated this PHEMnet by only having Cameron County as the leading 

LPHO that issued the mandate and CoB as the LPHO that led the risk communication 

activities on Facebook. By using the multijurisdictional unified command approach, 

Cameron County and CoB demonstrated another best practice model toward the unified 

command approach. As previously mentioned, the management process of this risk came 

from the ineffective Facebook risk communication activity from the Cameron County 

Public Health (CCPH) account. Cameron County quickly recognized that its health 

department did not have a large community following and adapted its risk management 

process to include CoB as its primary risk communicator during the orders. This finding 

further demonstrates that unified command provides more efficient use of resources and 

can help prevent duplicating efforts when responding to a national emergency at the local 

level. 
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The jurisdiction of Nueces County issued two separate shelter-at-home orders 

mandated by the county judge and the mayor of CoCC. The city referred to its order as a 

stay-at-home order that was intended for citizens that only resided within the city limits; 

in contrast, the county’s order encompassed the entire Nueces County jurisdiction, 

including the residents of CoCC. Both orders were very similar and lasted until April 30, 

2020. These two independent emergency management actions demonstrated that two risk 

management processes were being used by Nueces County and CoCC, which is 

consistent with a locally fragmented PHEMnet. The lack of collaborative governance 

between Nueces County and CoCC must demonstrate better collaboration efforts from 

the CCNCPHD. A primary purpose of the CCNCPHD was to align the efforts of the 

county and city leadership based on the type and form of the LPHO during the COVID-

19 pandemic. The jurisdictional content and SA showed that Nueces County and CoCC 

had a highly fragmented PHEMnet, resulting in this jurisdiction having the least effective 

risk management processes identified in this study. 

Furthermore, CoCC did not have to issue its order but could have followed and 

collaborated with Nueces County. The city’s duplicated effort was unnecessary and 

showed further poor collaborative governance between the leading public administrators 

in this jurisdiction. The two separate orders clearly show that local leaders in Nueces 

County did not follow the NIMS unified command structure or the CDC’s Crisis and 

Emergency Risk Communication recommendations. 

Guiding Principle 2: Risk Communication 

Risk communication during the COVID-19 pandemic was essential to ensure the 

community understood and followed public health measures during the shelter-at-home 
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orders. Facebook provided a social media platform for government officials to 

communicate with the public. Kosinski et al. (2016) stated that Facebook offers 

unprecedented insights into the dynamics and organization of individual risk perception 

within social systems with the potential to radically improve people’s understanding of 

human behavior. Using Facebook, government officials could reach a large and diverse 

audience to increase transparency and public trust. Public health messages and public 

comments posted on Facebook were evaluated in this study to review the public’s 

sentiments and further assess collaborative governance efforts between local government 

officials and the community. The sentiments from the posts and comments were assigned 

values to quantify the results and compare the jurisdictions in this study. The five 

sentiment values included 5 (positive), 4 (slightly positive), 3 (neutral), 2 (slightly 

negative), 1 (negative), and 0 (no sentiment). Community polarity values were calculated 

to evaluate the effectiveness of each LPHO’s Facebook post published to demonstrate a 

strong or weak relationship between the LPHOs and their community. Low polarity 

values indicated stronger relationships between the LPHO and the community. In 

contrast, high polarity values demonstrated a weak relationship between the LPHOs and 

their respective community because of the significant difference in their sentiments and 

emotions expressed on Facebook. 

This study identified Hidalgo County as having the most effective risk 

management process based on the two local shelter-at-home orders and Facebook risk 

communication based on their community polarity value of 0.03. This polarity value 

indicates that the Hidalgo County LPHO and its citizens shared similar sentiments and 

feelings toward the COVID-19 pandemic and agreed with the need for a shelter-at-home 
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order to mitigate this emergency. The study’s findings identified that risk communication 

messages were primarily published on the county’s official Facebook page to inform the 

citizens of the local orders and amendments. Hidalgo County published six Facebook 

posts about the shelter-at-home orders; 66.7% of posts were identified as informative and 

33.3% of posts were identified as directive, and the informative posts had the lowest 

sentiment values when compared to the identified directive posts. These findings further 

support other studies, which suggest that the public prefers government officials to 

provide information in risk messages (Perrin & Anderson, 2019). Furthermore, the 

research data prove that overall informative posts during an emergency are the most 

effective communication approach because of the low community polarity values 

determined through this study’s SA. 

This study revealed the jurisdiction of Cameron County to have two LPHOs, 

CCPH and CoB, that actively communicated the shelter-at-home orders to the public. The 

risk management process identified in this study for this jurisdiction included the local 

shelter-at-home orders mandated by the county judge and risk communication activity led 

by CoB. The jurisdictional analysis of the Facebook activity demonstrated the local 

leaders’ capability to adapt to a more effective risk management process by having CoB 

lead the risk communication activities beginning March 28, 2020, until the end of the 

order. Although the CCPH department initiated the risk communication process on 

Facebook, the posts needed more community outreach and influence based on the lack of 

participation and reactions to each message. As a result, CCPH had the fourth highest 

sentiment differences in this study and contributed these high values to the jurisdiction’s 

overall polarity value of 3.0. Furthermore, the last post demonstrated that the informative 
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approach is the most effective method when communicating risks during an emergency. 

Although CCPH was the weakest LPHO Facebook contributor in this jurisdiction, the 

organization quickly aligned its risk management process with CoB (as shown in 

Figure 6). CoB used its official Facebook account to disseminate six critical messages 

regarding the shelter-at-home orders. Unlike CCPH, Brownsville continued to publish 

posts throughout the shelter-at-home order to update the public on the order and 

amendments effectively. These findings suggest that the county and city collaborated to 

adapt their risk management process to communicate COVID-19 pandemic risks and 

shelter-at-home orders. This alignment of the city’s posts and the county’s orders 

demonstrated collaborative governance and coordinated risk communication during the 

shelter-at-home orders. The data findings also suggest that the community entrusted and 

attained most of its public health information regarding the shelter-at-home orders 

through CoB’s Facebook account rather than the CCPH. 

This study identified Nueces County as having the least effective risk 

management process during the shelter-at-home orders and an overall jurisdictional 

polarity value of 4.17. This was the only jurisdiction in this study with two LPHOs, 

Nueces County and CoCC, that issued independent shelter-at-home orders and 

communicated with the public through their own Facebook accounts. As previously 

stated, each LPHO issued independent shelter-at-home order and amendments with the 

same end date of April 30, 2020, and similar penalties for individuals who did not follow 

the mandates. Nueces County published five Facebook posts, three identified as 

informative and two as directive. Nueces County had the lowest community participation 

in this study, and four of the Facebook posts did not have any form of public participation 
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via comments or reactions. The third post, published on April 2, 2022, had the highest 

community participation but only three community comments. Nueces County had the 

study’s highest polarity value of 3.17, indicating that this jurisdiction needs to develop a 

more robust PHEMnet to have an active online community presence on Facebook to be 

prepared for future public health events or emergencies.  

CoCC had higher community involvement than Nueces County but was still 

ranked as having the study’s third highest polarity value following CCPH and Nueces 

County. CoCC published eight posts: five informative and three directive. Although the 

city mandated its shelter-at-home order, its Facebook posts did not directly inform the 

public of this emergency management activity. The CoCC posts generally referenced the 

county’s order and provided the community with county information, such as the 

COVID-19 county hotline and email address. In addition, the CoCC risk messages mostly 

used the informative approach and further supported low polarity values when using this 

approach over the directive method. In 2017, FEMA reported a correlation between the 

absence of collaborative governance and unified risk communication activities and 

jurisdictions having the highest polarity value with its community. Nueces County and 

CoCC’s agency command approach was the least effective in this study because of the 

lack of effective unified command practices and activities. The study’s findings suggest 

that Nueces County and CoCC should have worked together to serve their community 

best rather than focusing primarily on individualized organizational interests and 

emergency management activities during the COVID-19 pandemic. 
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Unified Command as Best Practice 

This study identified collaborative governance and risk communication as the 

main guiding principles for an effective risk management process at the local levels of 

government. The unified command approach is one of the five components of the NIMS 

that enables all levels of government to speak the same language in a unified approach to 

mitigate an emergency (HHS, n.d.). The unified command approach allows multiple 

agencies and jurisdictions to participate during an emergency as part of the incident 

command system (ICS; FEMA, 2017). This study found that unified command was the 

best practice a jurisdiction could use when communicating risks during the COVID-19 

pandemic. Each jurisdiction studied was identified using a variation of the NIMS unified 

command framework: Hidalgo County, a single jurisdiction unified command with 

multiple agencies; Cameron County, a unified command with multiple jurisdictions; and 

Nueces County, an agency command with multiple jurisdictions. The study’s findings 

support that a more cohesive unified command framework correlates with more effective 

risk communication between the LPHOs and the community. (FEMA, 2017). Figure 12 

outlines each jurisdiction’s unified command framework to show the risk management 

process used for communication activities on Facebook about the local shelter-at-home 

orders. 

According to FEMA (2022), the unified command model allows for clear lines of 

authority, decision making, and efficient allocation of resources in and out of the 

organization based on collaborative governance with local public health stakeholders. 

This study identified Hidalgo County as having the strongest unified command model 

even though they used the simplest and most straightforward UC framework.  
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Figure 12 

Jurisdictional Risk Management Processes of Hidalgo, Cameron, and Nueces Counties 
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By using the most organized and efficient response approach, Hidalgo County’s 

risk management process demonstrated the significance of using the unified command 

model in response to the COVID-19 pandemic. In addition, the Hidalgo County 

PHEMnet incorporated several public health agencies, including the county judge’s 

office and Hidalgo County Health and Human Services, and other interagencies, giving 

the county more control over the unified command framework and enabling them to lead 

risk communication activities on social media throughout the jurisdiction. (FEMA, 2017). 

This finding demonstrates that developing and implementing a unified command 

framework within a LPHO is critical to responding to and mitigating a public health 

emergency. The HHS (n.d.) supports those findings by emphasizing that unified 

command allows all involved parties to speak with one voice leading to a faster response 

time and more effective use of resources during an emergency. The Facebook SA 

conducted for Hidalgo County correlates with their overall low polarity value, proving 

that a developed and more structured risk management process yielded higher community 

consent toward the local shelter-at-home orders. Evaluation of other Facebook accounts 

from the major cities in Hidalgo County also showed a unified response and 

communication activities to distribute the same or similar messages to the public. 

Hidalgo County effectively influenced the community’s overall risk perception regarding 

the importance of the COVID-19 pandemic shelter-at-home orders issued twice in March 

and July 2020. 

Cameron County used a multiple jurisdictional unified command approach for its 

risk management process by involving CoB and using its Facebook account to effectively 

communicate the COVID-19 pandemic risks to the public. The study initially identified 
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Cameron County as the primary actor based on its jurisdictional authority to mandate the 

community to shelter at home to mitigate the pandemic locally and had CoB as a 

participating agency that allowed both entities to communicate risks on Facebook. CoB 

aligned its Facebook posts to communicate the county’s shelter-at-home orders with the 

community. Tehranian (1979) emphasized the importance of working with municipalities 

under the county’s jurisdiction to ensure that all agencies communicate the same 

message. Lack of community involvement on the CCPH Facebook account prompted the 

adaptation of a new risk management process between Cameron County and CoB. CCPH 

ceased using its Facebook account and closely collaborated with CoB to allow them to be 

the primary communicator during this time with the public. Although Cameron County 

recognized its ineffective risk communication activity on Facebook, it should have 

continued to regularly post risk messages to establish leadership in the community and 

further demonstrate transparency of its efforts.  

The Nueces County jurisdiction used agency command within the two LPHOs, 

Nueces County and CoCC. Agency command allows an organization to have its decision 

making and actions with little coordination with other local stakeholders (Burgiel, 2019). 

In comparison, the unified command model is a practice that coordinates with multiple 

agencies, organizations, and other local jurisdictions to share resources and information 

throughout an emergency effectively (Burgiel, 2019). A significant disadvantage of using 

agency command is that it can lead to less coordination and communication between 

LPHOs such as when Nueces County and CoCC issued their shelter-at-home orders. 

Having multiple local orders in place also creates confusion for the public because 

different rules and guidelines may apply based on the location (Tyson & Funk, 2022). 
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Moreover, the Facebook activity of Nueces County and CoCC needed to demonstrate 

coordination between the LPHOs because neither LPHO nor its officials acknowledged 

the others’ emergency management activities. An interesting finding during this time was 

that the county and Corpus Christi collaborated to conduct joint live briefings that 

included the county judge, city mayor, city manager, and director of the CCNCPHD, 

publicly demonstrating a collaborative effort with the LPHOs. Although these briefings 

took place, the overall risk management process showed more of a structured agency 

command in which each LPHO primarily used its resources to independently mandate 

and communicate the shelter-at-home orders to the public. During any emergency, each 

LPHO in the Nueces County jurisdiction, Nueces County and CoCC, must overcome its 

priorities to have effective collaborative governance of a public health emergency 

because not doing so leads to duplicated efforts that do not positively influence the 

community’s risk perception to follow the shelter-at-home orders. 

Nueces County and CoCC should have used its established public health district 

as the lead coordinator between the LPHOs and their officials to ensure that all 

government leaders and public administrators involved in this incident communicated 

effectively and to share information promptly with each other and the public. Today, the 

CCNCPHD no longer exists as it did at the beginning of the COVID-19 pandemic. The 

city is the primary actor that leads the public health efforts and provides services to 

residents living outside the city limits; the researcher did a quick internet search that 

showed the current name had stayed the same. In addition, the COVID-19 pandemic 

seemed to exacerbate the tensions between the Nueces County judge and the CoCC city 

manager as publicized by a local news source regarding the eradication of the established 
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local public health district during the COVID-19 pandemic. As mentioned on Channel 3, 

a local media source in the Nueces County jurisdiction, City Manager Peter Zanoni 

issued a letter without prior notice to County Judge Barbara Canales on October 19, 

2021, with the intent of only having a city health department and not a joint public health 

district (Garza, 2021). The article quoted Judge Canales as saying that the decision to part 

ways during the COVID-19 pandemic is not being made at the best time and “if you’re 

[city manager] thinking about forming another department, your head is not in the game 

because what we need to focus on is saving lives and protecting people” (Garza, 2021, 

p. 1). The Nueces County jurisdiction performed poorly during the shelter-at-home orders 

because of their lack of unified command and unestablished risk management process 

between Nueces County and CoCC. These findings further prove that the jurisdiction’s 

overall high polarity value correlates with an ineffective risk management process 

between Nueces County and CoCC because of their use of agency command within each 

LPHO rather than unified command between them. 

The data support that the unified command model that involves agencies and 

other LPHOs is the best practice as witnessed in the counties of Hidalgo and Cameron 

during the local shelter-at-home orders and Facebook communication activities regarding 

COVID-19 pandemic risks to the public. These two counties had the lowest sentiment 

values between the LPHO’s posts and the public’s comments, demonstrating higher 

public trust levels in government officials and emergency management actions in the 

counties of Hidalgo and Cameron during the pandemic. Agency command was identified 

as the unified command approach used by Nueces County and CoCC and was the least 

effective command style identified in this study. Lack of coordination between 
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community leaders in Nueces County and CoCC resulted in the least effective and 

practical risk management process evaluated in this study. In addition, poor collaboration 

between governments can spread misinformation and mistrust among the public (Office 

of the Surgeon General, 2021). Moreover, the lack of collaborative governance and risk 

communication between these two LPHOs may have caused public confusion and 

emergency management inefficiency resulting in low public trust in the community 

during the pandemic and for future emergencies. 

Expansion of Current Study 

This section discusses how the research can be expanded to include different 

concepts to enhance the study further. Evaluating the risk management process is an 

organizational factor that can be analyzed to determine whether the LPHO is proactively 

following its emergency management plan or is only reactively responding to the 

emergency. Current risk communication plans play a vital role in managing public health 

emergencies, such as pandemics or natural disasters. Reviewing local risk communication 

plans for a study can provide the researcher with more detailed information regarding the 

organization’s risk management process during an emergency. Doing so would allow the 

researcher to identify whether LPHOs used their plan or just have it as a formality to 

continue receiving CDC PHEP funding. In addition, it helps ensure that the plans stay 

updated and effectively address current and future public health threats (EPA, 2023). 

Evaluating risk communication plans can allow the researcher to identify gaps or 

weaknesses in the current plans (CDC, n.d.-d). By identifying these areas, organizations 

can improve their response to public health emergencies and better protect the health and 

safety of the community. Moreover, reviewing risk communication plans can also help 
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build public trust and credibility. When the public is informed and engaged in the 

process, they are likelier to take action to protect themselves and others (WHO, 2020b). 

Krippendorff (2013) emphasized that content analysis is a valuable tool for researching 

government policies during an emergency because it allows researchers to systematically 

and objectively analyze large amounts of written text. 

Research Implications 

The information for this research allowed for the content analysis of the shelter-

at-home orders mandated and Facebook SA for the South Texas jurisdictions of the 

counties of Cameron, Hidalgo, Nueces and the CoCC. As shown in Figure 12, the data 

analysis consistently maintained that unified command was the optimal model to follow 

when communicating risks to the public during an emergency. A unified command 

structure calls for a definitive line of authority while integrating stakeholders to improve 

the community’s risk perception by providing accurate and consistent information 

through reliable public organizations (FEMA, 2017). The information used in this study 

was derived from published documents, shelter-at-home orders, and Facebook posts 

proposing that the unified command approach is the best emergency management model 

used in this research. Moreover, throughout the study, the two guiding principles were 

identified as collaborative governance and risk communication. These principles have 

been emphasized in previous studies as integral components when designing and 

implementing an effective risk management process to address an emergency. For 

example, Farcas et al.’s (2021) study found that using unified command helped improve 

collaboration and communication between different organizations, leading to more 

efficient use of resources and better outcomes. Similarly, Burkle et al. (2007) found that 
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using unified command helps improve epidemiological efforts to reduce the overall 

spread of diseases such as COVID-19 in the community. 

 The collaborative governance evaluated in this study focused on the shelter-at-

home orders’ content analyses and risk communication strategies used by the LPHOs on 

their Facebook account. Collaborative governance is the practical application of 

governments, agencies, and organizations working together to exchange ideas and share 

resources during an emergency (FEMA, 2017). This study evaluated the orders to 

determine whether collaborative governance was publicly transparent because it signifies 

that the local officials recognize the public health administrators as the subject matter 

experts during the COVID-19 pandemic. Effective risk communication ensures that the 

public receives clear and accurate information about the risks associated with a public 

health emergency such as the COVID-19 pandemic and how to protect themselves and 

others. This can also increase public trust in official information sources and encourage 

individuals to take recommended actions to reduce the spread of a virus. Using a two-

way risk communication platform such as Facebook, LPHOs engaged with the 

community and received feedback on their response to the pandemic and shelter-at-home 

orders (Hattke & Hattke, 2019). Hence, the need is critical to establish a PHEMnet that 

can play a crucial role in developing an effective risk management process among 

LPHOs and the public during a pandemic and for future public health emergencies to 

communicate risks better to their community. 

Study Limitations 

The mixed, multiple-case study of the risk management process during the 

shelter-at-home orders focused on the jurisdictions of Cameron, Hidalgo, and Nueces 
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counties; these jurisdictions are the three largest counties in the Texas Department of 

Health and Human Services Region 11. This study’s sample size was limited to three 

similar jurisdictions because of the evaluation of their risk communication activities, 

which limited the ability to extend the findings to emergency management activities in 

other geographical areas in South Texas and throughout the nation. Therefore, the 

researcher examined how the three jurisdictions addressed and mitigated risks throughout 

the shelter-at-home orders to identify the most effective approach for communicating 

risks that would influence people’s perceptions of risk. The geographical limitation 

further presented two significant issues because of the smaller sample size and 

generalizing the data findings to a larger population and different communities elsewhere. 

Deziel (2018) stated that small sample sizes retrieved from Facebook can contradict the 

actual population’s sentiments. Increasing the sample size of this study could have 

contributed to gathering more sentiments and data across a larger population. 

A participant survey could have allowed the researcher to gather primary data that 

further supported or hindered the overall research findings. The quantitative data acquired 

from participant surveys allow researchers to gather data that can be analyzed using 

statistical methods to identify relationships between variables and accurately predict 

future public health behaviors throughout a pandemic (Wilkins et al., 2019). An 

anonymous participant survey could have been used to identify the community members’ 

• public trust in their jurisdictions’ government officials and local public health 

organizations 

• understanding and acceptance of the mandated shelter-at-home orders 

• actual sentiment of the shelter-at-home orders 
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• individual and community risk perception regarding the COVID-19 pandemic 

based on the LPHO risk communication activities 

Research surveys can provide valuable data on a specific population and topic to properly 

gather information on community attitudes, beliefs, behaviors, and demographics. 

Surveys can also measure changes over time and evaluate the effectiveness of programs 

or interventions. They provide a cost-effective and efficient way to gather large amounts 

of data from diverse participants (Wilkins et al., 2019). 

Another limitation of this study was the evaluation using only one social media 

platform, Facebook. Using one social media platform limited the study by not including 

the SA of community members who prefer social media platforms, such as Twitter, 

Instagram, YouTube, TikTok, and others. These different social media platforms may 

possess characteristics that can demonstrate other biases that could affect the overall 

results of the SA. It is important to note that each platform has unique characteristics, 

audience, and culture, which can affect the SA results. Therefore, it is crucial to consider 

these factors when conducting SA on different social media platforms.  

Given these limitations, it is crucial to consider the data quality when conducting 

SA on Facebook and the potential biases in the data (Alaoui & Gahi, 2019). Facebook 

allowed the researcher to study how the LPHOs connected with the public to implement 

the shelter-at-home orders. This social media platform also allowed the researcher to 

conduct SA based on the data collected from public opinion during the shelter-at-home 

mandates. According to Olmstead and Barthel (2015), several limitations exist when 

using Facebook in research, including limited access to data because of privacy concerns, 



105 

possible bias in the content displayed by Facebook algorithms, and the possibility that 

account users in a given jurisdiction are not representative of the larger population. 

Conclusion 

This study analyzed LPHOs’ local risk management processes during the 

COVID-19 pandemic shelter-at-home orders. The data findings in this study were 

determined through content and SA of LPHOs and their influence on their community’s 

risk perception using Facebook. This research used two types of analyses: content 

analysis and SA. The content analysis of the policy focused on evaluating the shelter-at-

home orders and amendments from three South Texas jurisdictions of Cameron, Hidalgo, 

and Nueces counties to evaluate the contents of the mandate and their collaborative 

governance with other local public health stakeholders during this period. At the same 

time, the SA aimed to evaluate the sentiments exhibited by the LPHOs and the 

community served. The data findings indicate that an effective risk management process 

used the unified command approach to implement an order to communicate the risks to 

the public on Facebook. 

This study revealed that the unified command approach was the most essential 

and effective concept in risk management during the COVID-19 pandemic. The unified 

command is an integrated emergency management approach that must be used during an 

emergency because it helps to ensure that information about risks is communicated 

effectively and accurately to the public and that the government can respond to risks in a 

coordinated manner. These factors can significantly impact risk perception by reducing 

confusion and improving public confidence in the government’s ability to protect their 

safety and well-being. This study demonstrated that the unified command approach that 
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used the most centralized and simplified process, similar to Hidalgo County, had the most 

impact on the community’s risk perception. Hidalgo County made significant progress in 

implementing the shelter-at-home orders and relaying the COVID-19 pandemic risks 

associated with the mandates in March and July 2020. Moreover, Cameron County and 

CoB demonstrated the adaptability of the PHEMnet becoming effective when the 

jurisdictions collaborated to inform the community of the orders. 

In contrast, Nueces County and CoCC demonstrated how uncoordinated 

emergency response activities can significantly dampen the effect of a LPHO’s 

emergency response activities, including mandating local orders and communicating 

them effectively to the public. To better serve the public during a pandemic, Nueces 

County and CoCC must collaborate and coordinate risk communication activities to 

produce better outcomes than they did during the COVID-19 pandemic. The lack of 

collaborative governance and risk communication activities was evident to the 

community, correlating their high sentiment polarity values with the LPHOs of Nueces 

County and CoCC. In addition, the level of public engagement and participation in 

government decision making can provide important indicators of effectiveness to the 

community; they can positively or negatively influence community risk perception as 

seen in the data findings of this study. In addition, social media platforms can assist in 

determining whether government agencies and other LPHOs within the jurisdiction are 

working together or separately. Using a multiple agency and jurisdictions unified 

command approach in the local risk management process proved the most effective when 

engaging with the communities and shaping their risk perception during the local shelter-

at-home orders. Public health organizations can reduce the impact of pandemics on 
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citizens by understanding how communities perceive risks so that they can develop an 

effective risk management process by working together in a coordinated manner. 
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