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Considerations for COVID-19 Risk Assessment and Communications

Background

OnAugust 25, 2022, at the request of the NYCDepartment of Health andMental Hygiene

(DOHMH), the NewYork City (NYC) Pandemic Response Institute (PRI) convened aworkshop on

COVID-19 Risk Assessment, Data, Policy and Communications. The goal of the workshopwas to

help guide the City’s current and future approach to assessing and communicating the ongoing

risk of COVID-19 to the public. This report distills contributions fromworkshop participants into a

set of 23 considerations grouped into five categories. Although the considerations outlined in the

following report were generated in discussions around COVID-19, most are applicable to other

current and future public health crises.

No convening can be perfectly inclusive of all possible voices, and several stakeholder groups with

valuable insights were undoubtably missed.Many of the considerations below emphasize

collaboration with representatives from affected populations, communities, and sectors. Similarly,

future convenings such as this one should be as inclusive and collaborative as possible.  We trust

that the general principles described belowwill be informative in charting a way forward. This can

serve as a living document that will be enriched by future input from specific sectors/groups as

required.
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Specific Considerations

The following brief specific considerations for assessing and communicating COVID-19 risk are

based on discussions at the workshop. Each consideration is supported with supplemental detail in

the subsequent document pages.

Because concerns and priorities related to COVID-19 risk vary across sectors and communities,

and because the approach taken emphasized inclusion of multiple, diverse perspectives, some of

the considerationsmay be, or may appear to be, inconsistent with one another. This is to be

expected and is reflective of the reality that no perfect formula for assessing and communicating

risk exists, and that complexity and tensions are intrinsic to any approach that considers diverse

perspectives and interests.

A. Clarity of Intent and Purpose in Risk Assessment and Communications

1. Define and communicate the rationale behind systems, policies, guidance, recommendations,

andmessaging.

2. Institute a routine, consistent approach to advising/alerting NYC residents of everyday public

health risks that can also be leveraged during emergencies.

3. Describe anticipated positive and negative consequences of mitigationmeasures and policies

for individuals, population groups, and sectors to ensure buy-in and full cooperation.

4. Acknowledge similarities or differences in alert systems/messaging betweenNYC and other

entities (federal, state, or regional) and explain the rationale for maintaining a separate system

or issuing different messaging.

B. Contextual Awareness in Design of Risk Indicators, Thresholds and

Policies

1. Develop a revised approach for measuring, tracking, and communicating levels of risk based on

specific indicators and thresholds, with emphasis on timeliness, practicality, and transparency,

in collaboration with representatives from affected populations, communities, and sectors.

2. Craft a predictive risk approach that usesmultiple types of assessments to forecast impacts

and support proactive guidance.

3. Workwith diverse partners to incorporate a holistic accounting of the impacts of public health

threats and the interventions tomitigate them.

4. Design a flexible, phasedmodel for risk analysis that considers how risk tolerance evolves and

shifts during emergencies and can explain why and how public healthmust adapt over time.

5. Ensure that risk indicators incorporate health, social, and economic factors, in addition to

epidemiological data, to present a comprehensive picture of risk, including for people with risk

factors for severe illness.

6. Establish action thresholds that are tailored to community and sector-level risk and can be

adjusted as risk tolerance and risk perception changes.
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C. Utilize Behavioral Science to InformGuidance and Actions

1. Communicate the “why” behind public health guidance andmandates to achieve adherence,

foster trust and counter misinformation.

2. Avoid fear-basedmessaging to prevent negative behavioral reactions that reduce ability to

adhere to guidance andmandates (such as reactance, fatalism, stress, anxiety, and fatigue).

3. Promote reasoned and positivemessaging that enhances self-efficacy in taking steps to

protect oneself, family and community from threats.

4. Recognize obstacles to adhering to guidance andmandates or unintended consequences for

individuals, communities and sectors.

5. Provide harm reduction guidance that offers alternativemitigationmeasures andminimizes

resource barriers, allowing greater adherence to guidance andmandates andmaximizes

reductions in all aspects of human suffering.

D. Align Information and Resources to Enable Individuals, Communities and

Sectors to Adhere to Public Health Guidance

1. Acknowledge known or potential adverse impacts on other health, social, and economic

concerns when rolling out mitigationmeasures (e.g., education, mental health, social isolation

of older and immune-compromised individuals), including their potential to create or

exacerbate disparities.

2. Ensure access and equitable distribution of recommended or requiredmitigation items (such

as PPE, testing, and access to health services), including for those without health insurance and

who have limited resources.  

3. Coordinate actions between government agencies to ensure that policies, waivers, and

resources are aligned to (a) support adoption of recommended ormandated actions by

individuals, communities and sectors and (b) minimize unintended negative consequences of

adhering tomandates and guidance.

E. Use Best Practices in Health Communication to Enhance Trust and Uptake

of Recommended Behaviors and Actions

1. Communicate the rationale for the chosen risk assessment approach and policy in a clear and

ongoingmanner.

2. Acknowledge uncertainty, and that action thresholds and guidancemay shift following

changes in the epidemiological landscape and our understanding of it.

3. Articulate differential impacts for specific populations and sectors clearly and transparently

without judgement and share information about additional resources and support available to

those at higher risk for negative outcomes.

4. Utilize information dissemination channels that can reach different populations and sectors,

including bidirectional pathways that allow recipients of the information to respond to

communications.
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5. Establish and sustain a dedicated and trusted group of critical communication champions

representing diverse populations and sectors, engage them proactively prior to public

dissemination of information, and seek their input for adapting and amplifyingmessages.

6. Take steps to solicit feedback after release/during implementation of measures in situations

when time or other constraints limit opportunities for consultation.

7. Provide supportive documents andmessaging assistance, tailored tomultiple sectors.

Supportive Information

A. Clarity of Intention and Purpose for Risk Approach

1. Define and communicate the rationale behind systems, policies, guidance, recommendations,
andmessaging. When developing and issuing policies, guidance, recommendations, and

messaging, state the goals or desired effects of adhering to the public health guidance and how

doing so will benefit individuals, society at large, or both. Sharing why a policy or guidance is being

enacted (e.g., whowill be protected by the action, how it provides protection, why this action was

chosen above others) will have a positive effect on understanding andwillingness to adopt

recommended actions. Including value statements that explain why it is important to protect this

group in this way or take this particular action at this time increase the credibility and

trustworthiness of themessage, even if individuals disagree with the articulated value. Including

such reasoning and clearly articulated values consistently across time, populations and sectors will

build trust in the overall response, especially in situations such as the COVID-19 pandemic in

which systems andmessagesmust adapt to emerging science or evolving scientific evidence over

time, changes in the status of the pandemic, and characteristics of populations and sectors. The

underlying aim of protecting the health of the population is always consistent, even as indicators

and thresholds change throughout the course of the pandemic.

2. Institute a routine, consistent approach to advising/alerting NYC residents on everyday public
health issues that can also be leveraged in emergencies.Consistent communication systems help

build public knowledge and trust as well as lay the foundation for futuremessaging on new

threats. Consider creating an ongoing “forecast,” potentially modeled after the pollen forecast or

heat index warning, that includes citywide and neighborhood-/community-specific information,

along with explanations of how to use that information in personal decisionmaking. Embed

emergency alerts as needed. The “forecast” system should transparently acknowledge inherent

uncertainty/imprecision in its forecast and use data over time to improve forecasts.

3. Describe anticipated positive and negative consequences of mitigationmeasures and policies
for individuals, population groups, and sectors to ensure buy-in and full cooperation.
Incorporate the potential health, social, and economic impact of mitigationmeasures and policies

on individuals, population groups, and sectors intomessaging. Provide a timeframe for the

predicted duration of policies and the consequences of these policies. Clearly define potential

costs and benefits to individuals, families and communities. Consider framing policies as goals to

be achieved, when appropriate. If the timeframe cannot be predicted or is influenced by changing
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circumstances, share that information with the public.When possible, communicate information

on how decisions were arrived at andwhat consultations were held with groupsmost likely to

experience negative consequences before enactment.

4. Acknowledge similarities or differences in alert systems/messaging betweenNYC and other
entities (federal, state, or regional) and explain the rationale formaintaining a separate system
or issuing differentmessaging.Differences in guidance issued by government entities have the

potential to create confusion and to compromise comprehension and credibility, especially if they

are not explained clearly or persuasively. NYC should consider aligning with state and/or federal

alert system nomenclature and thresholds insofar as they do not contradict the considerations in

sub-sections B and C. If the selected approach differs noticeably from state and federal

approaches, the structural or evidence-based reasons for the differences should be transparently

outlined and communicated using value statements as described under consideration A1.

B. Contextual Awareness in Design of Risk Indicators, Thresholds, and

Policies

1. Develop a revised approach formeasuring, tracking, and communicating levels of risk based
on specific indicators and thresholds, with emphasis on timeliness, practicality, and
transparency, in collaborationwith representatives from affected populations, communities,
and sectors. The expertise required for a full assessment of risk extends beyond public health

expertise. Include other disciplines and expertise, particularly those likely to utilize the outputs

from the risk assessment system in its development to increase the likelihood that the public will

adopt the guidance.

2. Craft a predictive risk approach that usesmultiple types of assessments to inform proactive
guidance.Ground alert system inmeasures that provide advance warning or real-time

information such as those fromwastewater surveillance, sentinel testing or infection/syndromic

surveillance. Suchmeasures should have a direct link to prevention and transmission interruption

policies and actions. More distal measures like hospitalization andmortality data provide

important information on burden of disease and can help predict strains on health system capacity

and community impact.

3.Workwith diverse partners to incorporate a holistic accounting of the effects of public health
threats and the interventions tomitigate them. To respond appropriately to complex public

health threats, it is important to convene experts frommultiple disciplines/sectors to detail social

costs, economic harms, mental health impacts, and other potential harms arising from the threat

itself and from recommendedmitigationmeasures. Such costs should be considered as part of the

public health threat assessment but should not minimizemorbidity andmortality concerns.

Another consideration whenweighing costs across populations and sectors is how best to balance

tradeoffs at different phases of public health emergencies. Incurring substantial short-run costs in

the early phase of an emergencymay lead in the long-term to savings in total costs. In addition, as

the outbreak subsides and/or novelty declines, social and economic costs/harmsmight need to be
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weightedmore heavily in decision-making. Assessments of the effects of mitigationmeasures on

different sectors can help anticipate tradeoffs and estimate the impacts of future policy/guidance

scenarios.

4. Design a flexible, phasedmodel for risk analysis that considers how risk tolerance evolves and
shifts during emergencies and that explains how andwhy public health guidance needs to adapt
over time.Approach risk assessment with the understanding that both knowledge of and

tolerance for a public health threat will shift over time. Contextual approaches should be

employed, while avoiding arbitrary or obscure criteria and thresholds. Epidemiological measures

like case counts are often appropriate early in an emergency. Asmore data accrues, these can be

supplemented or replacedwith other outcome-driven indicators, such as the likelihood of serious

illness, hospitalization or death. Consider impact of changes in policies and situation on the

interpretation of trends in disease related statistics. As NewYorkers becomemore familiar with

the threat and risk tolerance grows, public health guidance and thresholds for action should seek

tomore fully account for tradeoffs.

5. Ensure that risk indicators incorporate health, social, and economic factors, in addition to
epidemiological data, to present a comprehensive picture of risk, including for people with risk
factors for severe illness.Monitoring and reporting on a group of indicators can provide

evidence-based grounding for interventions or decisions, particularly when the component

measures reflect the priorities and concerns of diverse individuals, communities, and sectors.

Incorporate themultisectoral approach in assessing risks and benefits. One consideration is to

include unbiased population-level findings such as data from SARS-CoV-2 infection surveys of a

random sample of NewYorkers, sentinel surveillance of specific populations, andwastewater

sampling. Variations in individual risk should be taken into account by usingmeasures that capture

vaccination status, age, neighborhood, employment, exposure to congregate settings, among

others. Measures such as vaccination/booster coverage, hospitalization rates, death rates,

healthcare system capacity) should be examined at multiple levels: citywide, communities/zip

code, and the broader ecosystem surrounding the city. The selected risk indicators should be

distilled into an easy-to-understand score that provides the public with a clear sense of how risk

level is shifting over time.

6. Establish action thresholds that are tailored to community and sector-level risk and that can
be adjusted as risk tolerance and risk perception change.Risk assessment should distinguish

between giving clear risk information and providing risk-basedmandates or guidance. The

weather analogy can be useful here; distinguishing between providing a weather report versus an

evacuation order. Similarly, clear thresholds should determine when public healthmoves from

reporting risk status to requesting or mandating action. It is important that thresholds based on

health outcomes (e.g., death or hospitalization rates) reflect the current level of public concern

regarding the pandemic. To increasemotivation and trust in efficacy of key public health

interventions (e.g., masking, vaccination, booster doses), consider foregrounding the uptake rate

of such interventions in the thresholds for action, such that higher coverage is associated with

lower probability of a mandate or shorter duration of amandate. In later stages of the pandemic
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when risk is concentrated among specific populations, consider prioritizing additional resources,

outreach, and interventions for those populations over broad recommendations that may not have

a strong evidence base.

C. Utilize Behavioral Science to InformGuidance and Actions

See Appendix A (pg. 11) for more detail on these considerations.

1. Communicate the “why” behind public health guidance andmandates to achieve adherence,
foster trust and countermisinformation. The psychology behind persuasion explains that clearly
articulating the “why” behind public health decisions increases both the credibility of the

messenger and the public’s trust in themessenger, increasing the likelihood that people will

adhere to public health guidelines. Transparent communication behind public health guidelines

can alsomake individuals less receptive/susceptible tomisinformation.

2. Avoid fear-basedmessaging to prevent negative behavioral reactions that reduce ability to
adhere to guidance andmandates (such as reactance, fatalism, stress, anxiety, and fatigue).
Fear-basedmessaging1 is psychologically taxing for the public and can lead to reactance2, fatalistic

beliefs/fatalism3, stress, anxiety, fatigue, and sentiments of infringement on one’s autonomy.

3. Promote reasoned and positivemessaging that enhances self-efficacy in taking steps to
protect oneself, family and community from threats. Positivemessaging rooted in self-efficacy4 is

more likely to increase uptake of public health guidelines.

4. Recognize obstacles to adhering to guidance andmandates or unintended consequences for
individuals, communities and sectors. Explicit verbal andwritten recognition that not everyone is
at the same starting point for implementing preventive and protective actions will help build trust

in public entities.

5. Provide harm reduction guidance that offers alternativemitigationmeasures andminimizes
resource barriers, allowing greater adherence to guidance andmandates andmaximizing
reductions in all aspects of human suffering.A harm reduction approach that suggests behaviors

individuals can take to protect themselves when they cannot fully adhere to the gold standard

recommendation will reduce the number of people who ignore the guidelines altogether andwill

increase self-efficacy as well.

____
Messaging that focuses on harm and negative consequences that individuals will experience if they do not

adhere to public health guidelines
2 The negative reaction that emerges when people believe a public healthmessage is limiting their personal

freedom or choice, causing them to act contrarily to themessage
3 The negative cognition that events are unavoidable
4 Individuals’ belief that they can carry out a behavior that will positively impact their lives
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D. Align Resources to Enable Individuals, Communities and Sectors to

Adhere to Public Health Guidance

1. Acknowledge known or potential adverse impacts on other health, social, and economic
concerns when rolling outmitigationmeasures (e.g., education, mental health, social isolation of
older and immune-compromised individuals), including their potential to create or exacerbate
disparities.Mitigationmeasures could cause health, social, and economic harm, such as social

isolation and loss of employment. Complex environments driven by ongoing structural disparities

require intersectional approaches to address harm. It is important to recognize the harm that is

caused bymitigationmeasures and the ways in which inequities such as structural racismwill

impact how harms are distributed across the population.

2. Ensure access and equitable distribution of recommended or requiredmitigation items (such
as PPE, testing, and access to health services), including for thosewithout health insurance and
who have limited resources.  Beforemitigationmeasures or mandates are announced, ensure that

a broad-based resource system is in place based on an analysis of potential harms. Explicitly

allocate these resources to help address structural health disparities, as inequities are likely to

worsen during an emergency. These resources should be announced along with the guidance.

Enlist the private sector and others to provide supplemental resources, especially in cases in which

the governmentmay not be able to provide adequate resources with the required urgency.

3. Coordinate actions between government agencies to ensure that policies, waivers, and
resources are aligned to (a) support adoption of recommended ormandated actions by
individuals, communities and sectors and (b) minimize unintended negative consequences of
adhering tomandates and guidance. Surge safety net services to create greater substantive
support and counteract harms associated withmitigationmeasures. Examples of support include

eviction protection, unemployment benefits, food assistance, andMedicaid expansion. These

protections and themessaging and support around them are critical to mitigate negative economic

and social consequences of mitigationmeasures.

E. Use Best Practices in Health Communication to Enhance Trust and Uptake

of Recommended Behaviors and Actions

1. Communicate the rationale for the selected risk assessment approach and policy in a clear
and ongoingmanner. Effective healthmessaging does not assume that the public will understand

the purpose behind a particular message or action. Repeatedly voice the rationale for

interventions and the underlying values throughout public healthmessaging so interventions do

not seemmeaningless to the public. In all messages, consider foregrounding the goals or desired

effects of engaging in the proposed behavior andwhether participation will benefit individuals,

society as a whole, or both. Risk perception should not be a driver of public health interventions

but should be candidly acknowledged and addressed as part of this rationale.

2. Acknowledge uncertainty and that action thresholds and guidance/policies may shift
following changes in the virus or situation and our understanding of it. Transparently
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acknowledge the uncertainty that underlies interventions and the intention to shift guidance as

new information is revealed. Aim to providemessaging that exhibits proactive near-term risk

prediction that acknowledges perceived risk of the general population. Use real life situations and

personal outcomes as examples to ensure clarity. Tailor messages consistently as new information

develops to uphold credibility in a time of frequently changing information.

3. Articulate differential effects on specific populations and sectors clearly and transparently
without judgement, and share information about additional resources and support available to
those at higher risk for negative outcomes.Acknowledge differences in risk by age,
demographics, social factors, comorbidities, geography, or other factors and tailor guidance

accordingly. Consider working closely with communities and provide direct resources to groups at

heightened risk to reduce disparate outcomes andmitigate stigma. Describe the risks faced by

different groups of individuals or communities and the reasons for these risks. For some

populations, the risk of infectionmay be lowwhile the cost of avoiding infectionmay be high; for

others, the risk of infection itself may bemuch higher. Messages that recommend, mandate, or

advise any intervention should include language discussing the intervention’s accessibility, social

and economic costs, andwhat will be done to proactively address those costs.

4. Utilize information dissemination channels that can reach different populations and sectors,
including bidirectional pathways that allow recipients of the information to respond to
communications. Enlisting traditional media, popular social media influencers, and neighborhood

communications as final messengers of information for their audiences can increase the

distribution of messages and provide crucial opportunities for feedback on communication gaps or

confusingmessages. Consider requesting assistance from organizations, including within the

private sector, that have the ability and expertise to support these and other core functions. Align

messages between various aspects of government and the community or candidly acknowledge

disagreement between entities and acknowledge the reason it exists to decrease confusion.

5. Establish and sustain a dedicated and trusted group of critical communication champions
representing diverse populations and sectors, engage them proactively prior to public
dissemination of information, and seek their input for adapting and amplifyingmessages.
Identify representatives from themost affected communities, community organizations,

businesses, and other sectors, including non-traditional representatives, who can guide the

shaping and evolution of messages and policies. Develop relationships andmechanisms for

providing input and feedback on the interpretation, understanding, and impact of actions, policies,

and guidance duringmore stable periods of a current emergency or between emergencies.

Incorporate solicited feedback into actions, policies, and guidance. Acknowledgewhat feedback

cannot be accommodated andwhy to enhance credibility and build trust. Consider using online

platforms to rapidly distribute questions about specific issues to stakeholders and

representatives. Such platforms have the advantage of being adaptable to both

ongoing/lower-intensity consultations and urgent situations requiring rapid feedback on

well-defined issues. Keep inmind that electronic platformsmay not be accessible to all

stakeholders due to connectivity, cost, literacy or comfort communicating in written format.
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6. Take steps to solicit feedback after release/during implementation ofmeasures in situations
when time or other constraints limit opportunities for consultation.When affected groups

cannot be consulted prior to issuing guidance/policies due to time constraints or imminent

dangers, admit these limitations. Arrange consultation with representatives (live meetings,

conference calls, zoom, individual calls) as soon as possible and be open to adapting policies or

issuing further supporting or explanatory documents that address community concerns.

7. Provide supportive documents andmessaging assistance tailored tomultiple sectors.When

communicating guidance, multiple sectors will have different questions and needs based on that

guidance. Detailedmaterials created for general readers can helpmeet those needs and ensure

the guidance is executedwell across the city. Provide frequently asked questions (FAQs), fact

sheets, live or recorded explanation sessions that are tailored to the needs of different groups.

Many groups have capacity and expertise andmight be willing to draft thesematerials and host

question and answer sessions for others in their sector as part of a coalition to support city

government if requested.
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Appendix A: Applying the Psychological Science ofMotivation to COVID-19 and other Public

Health Communication
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