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1. Abstract

The tourism industry is uniquely vulnerable to public health threats due to its transnational
nature, density of international visitors, and the physical closeness within resort settings. A single
health-related incident can significantly harm not just immediate operations but also long-term
brand equity and stakeholder trust. In this context, the report investigates a crisis communication
strategy for GlobalSun Resorts Ltd., a prominent global resort chain, following a norovirus
outbreak at one of its high-end properties in the Maldives. Norovirus, though rarely fatal, is
highly contagious and can spread quickly through contaminated food, surfaces, or person-to-
person contact, posing a serious risk in confined, hospitality-rich environments such as island
resorts. The outbreak at GlobalSun’s property, reported in June 2025, triggered international
concern due to the presence of several European and Asian tourists, drawing immediate attention
from both health authorities and media outlets.

Situational Crisis Communication Theory (SCCT), developed by Coombs (2007), provides the
backbone for this report’s strategic design. SCCT categorizes crises by attribution of
responsibility—uvictim, accidental, or preventable—and prescribes response types accordingly. In
the case of GlobalSun, the outbreak is categorized as a victim-type crisis because it was
externally induced and not directly caused by managerial negligence. Nonetheless, health-related
crises are perception-sensitive and can rapidly evolve into preventable ones if communication is
mishandled. Thus, while SCCT recommends a defensive strategy in victim-type crises, the
volatile nature of public health incidents in tourism calls for a hybrid approach—blending
corrective action with empathetic messaging. The report adopts this blended model to balance
liability protection with reputational repair.

Tourism communication in such settings must also account for the cultural and linguistic
diversity of both guests and stakeholders. Business English, when adapted culturally, plays a
vital role in ensuring that messages are not only linguistically correct but also contextually
appropriate (Nickerson, 2005). For instance, how health risks are perceived and interpreted
varies significantly between Western and Asian tourists. While European guests might expect
full transparency and data disclosure, guests from collectivist cultures such as Japan or India may
value privacy, calm reassurance, and subtle messaging. Therefore, the crisis plan incorporates



culturally adjusted communication templates that align with Hofstede’s cultural dimensions and
promote intercultural trust without compromising accuracy or urgency.

Trust restoration emerges as a central objective of the crisis strategy. As studies by Fombrun
(1996) and Gotsi & Wilson (2001) affirm, organizational trust is a cumulative construct built
over time but easily eroded in crisis moments—especially when customer safety is involved. The
report emphasizes proactive trust signals such as visible sanitation measures, third-party health
audits, and multilingual updates. In particular, the strategic deployment of trusted medical
authorities and local health partnerships in communication—rather than solely relying on
corporate spokespeople—enhances perceived legitimacy. These trust anchors are crucial in
health-related tourism crises, as they mitigate speculation and offer psychological reassurance,
especially for future travelers observing the crisis remotely via social media.

Moreover, the report outlines three primary deliverables designed to manage the crisis across key
audience segments: resort staff, the public, and investors. The internal memo for staff focuses on
procedural compliance and consistent information sharing, ensuring that front-facing employees
are not caught off guard by guest inquiries or policy changes. The public statement—framed
with clarity, empathy, and control—serves to prevent misinformation while demonstrating
GlobalSun’s swift action. Finally, the investor update contextualizes the financial and
operational risk while reiterating GlobalSun’s health preparedness, insurance frameworks, and
projected recovery timeline. These layered communications demonstrate message coherence
while acknowledging the different information needs and emotional states of each audience.

Tone sensitivity, another recurring theme in the report, plays a decisive role in multicultural
resort environments. A crisis message that is factually correct but emotionally tone-deaf can do
more harm than good. The report illustrates how emotionally intelligent language—aligned with
Goleman’s emotional intelligence framework—can foster calmness, reduce panic, and encourage
constructive behavior among guests and staff. For example, avoiding alarmist vocabulary while
still maintaining transparency helps balance urgency with professionalism. This nuanced tone
management is critical when dealing with culturally diverse tourist groups who may respond
differently to risk and uncertainty.

Importantly, the report situates this plan within the global public health governance landscape,
referencing WHO’s International Health Regulations (IHR, 2005) and regional tourism board
guidelines. The Maldives Tourism Ministry, for example, has specific mandates regarding
communicable disease protocols for island resorts. Aligning GlobalSun’s response with these
external frameworks not only ensures legal compliance but also lends credibility to the
organization’s claims of preparedness and responsibility. Moreover, it facilitates smoother
collaboration with local authorities and embassies, particularly when it comes to visitor
quarantines, guest relocation, or media handling.

In conclusion, the findings of this report highlight that successful crisis communication in health-
related tourism contexts hinges on three intertwined pillars: transparency, cultural adaptability,
and emotional intelligence. By grounding its strategy in SCCT, international health protocols,
and Business English best practices, GlobalSun Resorts Ltd. can position itself not only as a
responsive brand but also as a resilient one. The norovirus outbreak, while a reputational risk, is



also an opportunity for the organization to publicly reinforce its values of guest safety,
intercultural respect, and crisis professionalism—ultimately strengthening its global standing in a
post-crisis tourism economy.

2. Introduction

Health security has become a cornerstone of competitive advantage in the global tourism
industry, especially after the COVID-19 pandemic. Tourists no longer evaluate destinations only
by luxury or beauty but also by their capacity to respond to health threats. Among the recurrent
hazards is norovirus, a viral infection that causes gastrointestinal symptoms and spreads rapidly
in enclosed hospitality environments like resorts. Although short-lived and non-fatal in most
cases, the presence of norovirus can be disastrous for a tourism brand’s reputation.

GlobalSun Resorts Ltd., a premium hospitality chain in the Maldives, is currently facing a crisis
triggered by several cases of norovirus infection reported among international guests. While the
outbreak is contained, the brand’s response is under scrutiny by stakeholders, public health
officials, and potential travelers. The resort must demonstrate responsibility, professionalism,
and cultural sensitivity in its crisis communication.

This report provides a comprehensive crisis communication plan to address the health threat. It
combines established theories—primarily the Situational Crisis Communication Theory
(SCCT)—with Business English and intercultural frameworks to design targeted internal and
external messaging. The focus is not only on containment but on protecting the long-term
reputation and stakeholder trust that sustain a high-end tourism brand in competitive markets.

3.1 Understanding Health Threats in Tourism

Tourism is highly susceptible to the transmission of communicable diseases due to high mobility,
shared accommodations, and international foot traffic (Page & Yeoman, 2007). Norovirus, which
causes vomiting and diarrhea, is especially notorious in confined or high-contact environments
such as hotels, cruise ships, and resorts. The CDC (2023) notes that norovirus is responsible for
more than 200,000 deaths annually, particularly in vulnerable populations, though in tourism
settings, it most often results in temporary illness, reputational risk, and operational disruption.

The Maldives, as a small island nation dependent on tourism for more than 60% of its GDP
(Naeem & Rahman, 2021), faces significant economic threats during such health-related
incidents. Even a minor outbreak can result in mass cancellations, negative media coverage, and
loss of investor confidence. As Reisinger and Mavondo (2005) point out, tourists’ risk perception
is shaped more by communication than by actual case numbers. Hence, effective messaging
becomes the front line of defense against economic fallout during health threats.



3.2 Crisis Communication and SCCT

The Situational Crisis Communication Theory (SCCT) developed by Coombs (2007) offers a
strategic lens for choosing response types based on perceived responsibility and crisis severity.
SCCT proposes three main crisis types:

e Victim (e.g., natural disaster),
e Accidental (e.g., equipment failure, foodborne illness),
e Preventable (e.g., negligence or unethical conduct).

In the norovirus case, GlobalSun’s crisis would likely fall under the accidental cluster.
However, if public opinion sees the outbreak as linked to hygiene lapses, it may shift toward
preventable, requiring a stronger reputational recovery strategy. Coombs recommends rebuild
strategies—offering apologies, corrective action, and expressions of concern—to restore public
trust (Coombs & Holladay, 2012).

Moreover, SCCT highlights the importance of message consistency across communication
channels. Internal communication, public statements, and investor updates must all reflect the
same narrative, adapted to their audience’s emotional and informational needs.

3.3 Intercultural Challenges in Crisis Response

Health threats trigger anxiety, but the interpretation of crisis and blame varies by culture.
Hofstede’s cultural dimensions (2011) are instrumental in understanding how these perceptions
influence communication preferences. For instance:

e High uncertainty avoidance cultures (e.g., Japan, Germany) expect detailed
explanations and clearly defined steps.

o Collectivist societies (e.g., Indonesia, UAE) value privacy and harmony, preferring
indirect or non-blaming language.

e Low-context cultures (e.g., USA, UK) prefer direct, transparent communication, while
high-context cultures (e.g., China, South Korea) may expect subtlety and politeness.

In a resort with multinational guests, failing to acknowledge these preferences can lead to
confusion or reputational damage. According to Hall (1976), high-context cultures might
interpret overly direct statements as offensive, while low-context guests may view indirectness
as suspicious.

Hence, any crisis plan for GlobalSun must include messages that are clear, culturally flexible,
and tailored to both collectivist and individualist mindsets.



3.4 Effective Business English in Tourism Emergencies

Professional communication in tourism crises requires Business English that is concise,
emotionally intelligent, and audience-specific. As Guffey and Loewy (2020) emphasize, the
language must avoid alarmist tones yet provide enough gravity to show the organization takes
the situation seriously.

For example, phrases like "We are monitoring the situation closely™ or "As a precautionary
measure..." are frequently used to convey responsibility without admitting guilt. In crisis
scenarios, Business English must also include:

e Short, clear paragraphs,

e Neutral, respectful tone,

o Consistent terminology,

e Correct grammatical structure,

o Action-focused language (e.g., "We have implemented...").

Moreover, tone plays a huge role in calming fears. According to Heath and O’Hair (2009), guests
are more likely to forgive an incident if the tone of the communication feels empathetic and
proactive.

4. Methodology

This report employs a theoretical-practical approach to simulate a professional crisis
communication plan for a tourism health threat scenario. The methodology involves literature-
driven strategy development, application of established frameworks, and creation of tailored
communication deliverables for different stakeholders. As a hypothetical case based on real -
world principles, the approach combines qualitative analysis, document design, and intercultural
sensitivity.

4.1 Data Sources and Case Simulation

Given the academic nature of this assignment, the scenario is a simulated health crisis inspired
by actual norovirus incidents in hospitality settings. Data sources include:

e Reports from the Centers for Disease Control and Prevention (CDC),

o Case studies of norovirus outbreaks in tourism (e.g., Princess Cruises, 2017),
o Peer-reviewed literature on tourism risk perception and crisis communication,
o Official WHO public health guidelines on foodborne illness.



No primary data (such as interviews or surveys) were collected, but a review of existing
documentation was sufficient to design a realistic communication framework applicable to
GlobalSun Resorts.

4.2 Theoretical Models Applied

To ensure academic rigor and strategic precision, the communication plan is built on:

o Situational Crisis Communication Theory (SCCT) by Coombs (2007), which informs
the tone, timing, and type of messaging based on the nature of the crisis.

o Hofstede’s Cultural Dimensions Theory (Hofstede, 2011), which shapes language and
phrasing to suit diverse cultural expectations.

e Business English and Crisis Writing Techniques, as recommended by Guffey &
Loewy (2020), for grammar, tone, and structure.

Each communication piece is cross-checked for tone appropriateness, clarity, and intercultural
coherence.

4.3 Communication Tools Developed

Three core deliverables were developed for the plan:
1. Staff Memo — to inform and align internal teams on immediate response measures.
2. Public Announcement — to reassure current and potential guests.
3. Investor/Stakeholder Letter — to update and secure confidence from business partners
and shareholders.

Each was adapted linguistically and structurally for its specific audience.

4.4 Ethical and Practical Considerations

The messaging avoids blame language or medical overpromising and emphasizes evidence-based
measures, transparent updates, and recovery action. It acknowledges the psychological and
financial sensitivity of tourism audiences during health scares.

4.5 Limitations

This simulation:



o Lacks access to actual internal policies and data from GlobalSun Resorts,
o Cannot capture real guest reactions or social media sentiment,
e Relies on generalized assumptions about multicultural guest demographics.

Nonetheless, it represents a highly realistic and actionable crisis response plan for similar
tourism scenarios.

5. Findings

This section presents the crafted communication pieces in response to the norovirus outbreak.
Each message is customized for the intended audience, following SCCT strategies, cultural
communication theory, and Business English practices.

5.1 Staff Memo

Subject: Immediate Action Required: Norovirus Containment Protocols

Date: July 17, 2025
To: All Department Heads and Operational Staff
From: Anand Pillai, General Manager, GlobalSun Resorts Maldives

Dear Team,

We have received confirmation of multiple cases of norovirus symptoms among guests staying
in the Coral Wing and Lagoon Villas. While the illness is typically short-term, it is highly
contagious and poses a serious operational risk if not managed properly.

Please implement the following immediately:

o All housekeeping teams are to switch to hospital-grade disinfectants.

e Public restrooms and dining areas must be sanitized every hour.

e Room service and in-room dining must replace buffet operations.

o All staff with flu-like symptoms must notify HR and not report for duty.

Medical personnel are onsite to assist. A team briefing will take place at 3 PM today.

We depend on your professionalism and calm response during this time. Let’s protect our guests
and maintain our resort’s high standard of care.

Warm regards,
Anand Pillai
General Manager



5.2 Public Announcement

FOR IMMEDIATE RELEASE
Norovirus Contained at GlobalSun Maldives — Full Guest Safety in Place
Malé, Maldives | July 18, 2025

GlobalSun Resorts Ltd. confirms that several guests at its Maldives resort have experienced
symptoms consistent with norovirus, a common and short-term gastrointestinal illness.
Immediate care was provided, and all guests are currently recovering.

We have enacted enhanced hygiene and safety protocols in consultation with local health
authorities:

o Frequent disinfection of all guest-accessible areas,
o Health screening checkpoints for incoming arrivals,
o Suspension of shared dining services in favor of room delivery.

We remain committed to transparency, comfort, and international health compliance. Guests
booked for July and August will be contacted proactively with updates and flexible rescheduling
options.

Our priority remains the safety of our guests and team. We thank you for your understanding.

Contact for Press Inquiries:
Marina Perera

Director of Corporate Affairs
media@globalsunresorts.com

5.3 Investor and Partner Letter
Subject: Strategic Update — Health Safety Measures Implemented
Dear Partners and Shareholders,

This correspondence is to inform you of a recent health incident involving norovirus symptoms
reported among a limited group of guests at our Maldives property.

We acted promptly, launching a structured health safety campaign in alignment with WHO and
national public health guidance. We assure you that:

e The resort remains open and fully operational,
o Affected guests were cared for by in-house medical staff,
« Enhanced sanitation policies have been introduced across all locations.


mailto:media@globalsunresorts.com

While this incident did not lead to hospitalizations or long-term impact, we recognize the
reputational and operational sensitivity such situations entail. Communication lines are open, and
our corporate risk team is available for further briefings.

We appreciate your continued trust in GlobalSun’s commitment to excellence in both hospitality
and guest safety.

Kind regards,
Lina R. D’Souza
Executive Director — Investor Relations

6. Discussion

This communication plan illustrates how a tourism health threat—specifically, a norovirus
outbreak—can be mitigated through structured and culturally sensitive messaging. Using SCCT,
Business English, and intercultural theory, the plan targeted three distinct groups: internal staff,
the general public, and strategic partners. This section reflects on the effectiveness of the
approach and its alignment with best practices in crisis management for the hospitality sector.

6.1 Strategic Crisis Framing through SCCT

The Situational Crisis Communication Theory (SCCT) categorizes this outbreak as an
“accidental” crisis. However, because it involves health and hygiene—critical factors in
hospitality—stakeholders may perceive it as bordering on “preventable.” This required a rebuild
strategy focused on:

e Transparent communication of what occurred,
o Demonstrating control through concrete action,
e Projecting empathy and responsibility.

The internal memo’s emphasis on urgent procedures, the public statement’s use of reassuring
but factual language, and the stakeholder letter’s forward-looking tone all reflect this strategy.

Coombs (2007) argues that the perceived integrity of an organization post-crisis is more
important than the crisis event itself. This plan therefore concentrated on protecting that
perception.

6.2 Cultural Adaptation and Audience Sensitivity

In global tourism, health threats occur within a cross-cultural communication space.
GlobalSun Resorts serves guests from Europe, Asia, the Middle East, and North America.
Misalignment in tone or cultural preferences could lead to misunderstanding or distrust.



This plan adapted communication using Hofstede’s dimensions:

e Uncertainty avoidance (e.g., Germany, Japan): Addressed by outlining clear procedures.

o Power distance (e.g., UAE, India): Reflected in the authoritative voice of leadership
communications.

e Individualism vs. collectivism: Balanced by addressing both personal guest safety and
community responsibility.

This cultural flexibility is especially important in stakeholder letters, which need to feel
professional but not overly corporate, emotional but not dramatic.

6.3 Role of Business English in Emotional Crises

The language used across all deliverables reflects core principles of Business English in crises:

o Clarity: Short sentences, bullet points, and clear subject lines make the message easy to
follow.

o Politeness and Respect: Even in urgency, tone remained professional.

o Call to Action: Staff were given concrete instructions; the public was given assurance;
investors were given data and direction.

Emotional intelligence is crucial when discussing illness. Fear can trigger reputational collapse if
language appears robotic or dismissive. As Guffey and Loewy (2020) note, tone is as important
as facts in crisis writing.

6.4 Recovery and Brand Preservation

While the resort cannot fully prevent every health incident, how it responds determines long-
term brand resilience. Studies on crisis aftermaths (Fearn-Banks, 2016) reveal that brands
perceived as transparent, empathetic, and competent often retain their market position and
sometimes even improve it.

In this plan, trust was rebuilt through:
o Immediate internal response (via memo),

e Transparent guest engagement (via press release),
e Assurance of governance (via stakeholder letter).

7. Conclusion



Health threats such as norovirus, though medically non-lethal, can have devastating implications
for the tourism and hospitality industry, particularly in high-profile destinations such as the
Maldives. In a sector where brand image, guest confidence, and service integrity are paramount,
even a short-lived outbreak can lead to long-term reputational damage (Page & Yeoman, 2007;
WHO, 2021). GlobalSun Resorts, operating in an international tourism hotspot, was thus
confronted not only with a biological incident but also with an acute communication crisis that
demanded a multi-tiered, culturally adaptive response.

The application of the Situational Crisis Communication Theory (SCCT) proved crucial in
framing GlobalSun's strategy. SCCT posits that the nature of the crisis, along with public
perception of organizational responsibility, must shape the tone, content, and urgency of
communications (Coombs, 2007). In this case, while the outbreak was largely accidental, the
perceived negligence in sanitation procedures and containment protocols risked amplifying
public backlash. Employing SCCT allowed the company to use a “rebuild” strategy that
acknowledged shortfalls while emphasizing corrective action and long-term commitment to
health and safety (Coombs & Holladay, 2012).

A key insight from this communication plan was the indispensable role of Business English in
multicultural crisis messaging. Generic corporate English, often transactional and rigid, lacks the
nuance required in emotionally charged health scenarios (Nickerson, 2005). By employing
Business English with cultural sensitivity—balancing clarity with empathy—GlobalSun could
reassure international guests, particularly those from high-context cultures where indirect
messaging is often preferred (Hall, 1976; Gudykunst, 2003). This nuance is vital when operating
in culturally diverse environments like the Maldives, where tourist demographics span Western
Europe, the Middle East, and East Asia.

Additionally, the use of tailored messages for distinct audiences strengthened the
communication’s impact. The internal staff memo prioritized procedural clarity and staff morale,
the public statement was aimed at restoring trust and minimizing panic, and the investor letter
underscored compliance, risk mitigation, and governance standards. Such segmentation is critical
in crisis contexts, as a “one-message-fits-all” approach often fails to address the unique
expectations of each stakeholder group (Fearn-Banks, 2016). By segmenting communication,
GlobalSun aligned with best practices in corporate communication and crisis PR.

Transparency emerged as a cornerstone of the plan. Research consistently shows that transparent
crisis response—when done promptly—minimizes reputational harm and accelerates recovery
(Claeys & Cauberghe, 2015). In the hospitality sector, where experience and emotion drive guest
satisfaction, silence or perceived evasion worsens the crisis. GlobalSun’s decision to proactively
disclose the outbreak and detail containment efforts aligned with global health communication
norms advocated by the CDC and WHO (WHO, 2021; CDC, 2022). This helped build narrative
control and preserve organizational credibility.

From an ethical standpoint, the crisis also highlighted the responsibility of tourism operators to
balance commercial objectives with public health obligations. Scholars argue that ethical crisis
communication must prioritize human well-being over brand protection (Ulmer, Sellnow &
Seeger, 2011). In this case, GlobalSun’s messaging incorporated both reactive and preventive



narratives—acknowledging the incident while announcing revised sanitation audits and
enhanced guest protection protocols. This dual messaging not only mitigated backlash but
repositioned the brand as proactive and conscientious.

Further, the communication plan drew heavily on cross-border health literacy frameworks,
recognizing that international guests interpret risk differently depending on their background and
exposure to prior pandemics or outbreaks (Kickbusch et al., 2013). For instance, while Western
travelers may demand data transparency and scientific explanations, travelers from some Asian
regions may focus more on reassurances and relational trust. This necessitated a multi-voiced
communication style that could flex across cultural expectations, a technique supported by
intercultural communication literature (Ting-Toomey, 1999).

The reputational impact of health threats in tourism also reinforces the idea that communication
is not simply reactive but strategic. In competitive resort markets like the Maldives,
differentiation increasingly hinges not only on luxury amenities but on perceived trustworthiness,
resilience, and ethical governance (UNWTO, 2022). This crisis, while disruptive, became an
inflection point for GlobalSun to invest in long-term brand equity—nbuilt not just on aesthetics
but on guest well-being and operational transparency.

Moreover, the crisis illuminated the need for crisis preparedness plans that integrate
communication as a central component, not a post-incident add-on. GlobalSun’s ability to issue
timely, audience-specific messages demonstrated organizational agility and foresight. According
to Heath and O’Hair (2009), embedding communication protocols within overall risk
management structures is a key marker of organizational maturity. This experience can therefore
serve as a blueprint for future threats, including food poisoning, climate-related emergencies, or
political instability.

In conclusion, this crisis communication plan transcended the conventional boundaries of PR. It
became a blueprint for leadership, culture-sensitive engagement, and stakeholder reassurance.
The GlobalSun case underscores that in today’s hospitality landscape, the voice of a brand in
crisis must echo not just damage control—but accountability, empathy, and a commitment to
doing better. Communication in health crises is not merely about informing—it is about restoring
faith, protecting lives, and rebuilding bridges of trust that guests, partners, and investors can walk
across with confidence (Seeger & Sellnow, 2016).
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