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Additional Resources and Help

USDR has partnered with governments in 36 states and territories in 2020 
on crisis response projects. We’re fast, free, and non-partisan.

Request help today. For assistance designing, refining, or implementing an 
effective communication plan, especially ahead of widespread testing and 
vaccinations, request help here. We’ll get back to you within hours.

https://www.usdigitalresponse.org/request-help/


Section 1

Background & Context
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Research Mission

This research is focused on at-risk and vulnerable* 
communities to explore how we can ensure they receive 
critical COVID information.

Vulnerable populations by World Health Organization: “People whose situations or contexts make 
them especially vulnerable, or who experience inequality, prejudice, marginalization and limits on their 
social, economic, cultural and other rights.”

At-Risk populations by US Health and Human Services: “People with access and functional needs 
that may interfere with their ability to access or receive medical care before, during, or after a disaster 
or emergency. Irrespective of specific diagnosis, status, or label, the terms “access and functional 
needs” are defined as follows:

● Access-based needs:  All people must have access to certain resources, such as social 
services, accommodations, information, transportation, medications to maintain health, and 
so on.

● Function-based needs:  Function-based needs refer to restrictions or limitations an individual 
may have that requires assistance before, during, and/or after a disaster or public health 
emergency.
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Definition: At risk and vulnerable

Vulnerable populations by World Health Organization: 
“People whose situations or contexts make them especially vulnerable, or who 
experience inequality, prejudice, marginalization and limits on their social, 
economic, cultural and other rights.”

At-Risk populations by US Health and Human Services: 
“People with access and functional needs that may interfere with their ability to 
access or receive medical care before, during, or after a disaster or emergency. 
Irrespective of specific diagnosis, status, or label, the terms “access and functional 
needs” are defined as follows:

● Access-based needs:  All people must have access to certain resources, such 
as social services, accommodations, information, transportation, medications 
to maintain health, and so on.

● Function-based needs:  Function-based needs refer to restrictions or 
limitations an individual may have that requires assistance before, during, 
and/or after a disaster or public health emergency.
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Core Problems

People are engulfed in information. 
People are overwhelmed and inundated with COVID information and are unsure 
who to go to and where to find information for their specific needs.  

COVID cases are at an all-time high. 
The urgency of the crisis is unprecedented; positivity rates are at an all-time high. 
Vaccine programs are also beginning soon; their success will depend heavily on 
how governments set expectations with the public (side effects, phased rollout 
plans, reminders to return for subsequent doses).

We do not have a clear sense of the habits, behaviors, and challenges for 
at-risk and vulnerable populations. 
Governments are trying to cater their communications to a broad population but 
we do not have a sense of how this information are reaching essential workers, 
english as a second language families, etc. 
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Context: How did we get here?

Information about prevention and 
response pushed out haphazardly - 
(information skewed for understand 
infection spread and treatment)

Develop guidance for all 
sectors and user 
groups - generate 
knowledge (many, many 
spokes and hubs)

Now we need a way to 
index all the 
information, curate it, 
and serve better 
information as it comes 
out

OCTOBER - APRIL

Assess current state

Prepare Respond Recover Prepare  

APRIL TO NOW

Determine strategies, activities
NOVEMBER → 

Manage to eliminate, decelerate
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Problem Statement

Public trust has eroded with governments 
because information is not transparent 
and open. COVID information is hard to 
find since there is a lot of split guidance 
among states and communities. 
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Why did we do this discovery sprint?

There’s a lot of overwhelming COVID information. Where do people go to for 
trusted and helpful information? US state and local governments all have 
fragmented guidelines, communications, strategies to disseminate information 
to the public. 

Rapidly changing circumstances. Do we know what information is working? 
We’re 9 months into the pandemic (and in the midst of a second wave of COVID 
spikes) are these communications working?

Are we reaching at-risk and vulnerable communities who need this info most? 
Are these communications reaching low-resource, essential workers who are often 
left out? What are their current habits, needs, and concerns?
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Key Research Questions

1. Channels
What are places people go to for trusted COVID information?

2. User Value
What info is valuable to you, when and why?

3. Actions
Once you have valuable information, what do you do with it?
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Goals of this work

Inform thinking and decision 
making for creators of COVID 
communications strategies in 
government

Provide frameworks to think 
about and prioritize key 
information for communities 
and citizens

Share what normal people 
have to say about navigating 
COVID and how it parallels (or 
contradicts) current survey 
data
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Who is this presentation for?

Local, state, and federal government teams creating communications for their 
communities and need more research to guide their project implementations

Nonprofits, foundations, and non-governmental organizations pulling together 
research and interventions to better address the needs of their communities 
and stakeholders

Technical research and design product team members in public and private 
sectors who are designing and building websites and ways to communicate 
information to the public (and other stakeholders)
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Setting expectations

What this research IS:

● This will give you findings, insights, and frameworks to 
help guide your thinking through execute your 
communications strategy or platform

● The 39 interviews do represent ways to understand 
more nuance of “why” behind potential statistics or 
findings in surveys

● A way to understand sentiments, habits, and gaps for 
the current moment: How people may think through 
choices and information

What this research IS NOT: 

● This will not tell you how to exactly build or execute 
your communications strategy or platform

● We do not represent the 39 interviews as statistically 
significant, or representative.

● A way to predict or dictate how all Americans will think 
about choices and information. 

14
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A letter from the team

There is no doubt this pandemic has had far reaching effects beyond 
people’s physical health. We are not looking at COVID data and 
information in a vacuum and cannot downplay the immense impact of the 
last year on individuals’ and communities’ mental, emotional, social, 
and financial health. 

All of these factors influence the way people look at, react to, and 
interpret COVID news and data. People’s ability to consume updates and 
information will be compromised by their financial, mental, and 
emotional situation at any point in time. If you want people to 
listen, you have to also address their worries about housing, getting 
food on the table, and the reality that all that they had ever built 
could be disappearing too.

We hope this work brings more nuance and guides your thinking and 
actions on top of all of the information, news, headlines and data 
you are hearing about the pandemic. 

Thank you for reading this.



Section 2

Who did we talk to?
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Whose voices did we focus on? We focused on “disconnected” community 
members & hyperlocal community influencers

Disconnected community members

People who have language or access barriers and are 
uninformed, cynical / apathetic, or suspicious.

Examples: low-resourced and essential workers like food or 
transportation industry individuals, people who are 
skeptical and distrust government, those who do not speak 
english as a first language.

Hyperlocal community influencers

People who use info colloquially to help people in their 
close networks 

Examples: Hair stylist at a salon who works with many 
clients, community based organizations, teachers with 
students, librarians with family patrons, daycare workers 
and elderly facilities workers who have direct influence 
over this community. 

17
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Profiles 
of the 
39 voices

At a glance

ER technician in Southern NH

Elementary school teacher in NH Seacoast

Program coordinator at a refugee non-profit in NC

Liquor store employee in VA

Filipino father of two girls in Orange County, CA.

Longtime minister at his thriving church, CBCGL serving 
Chinese / HK / Taiwanese immigrants

SMU student

Single mom of two kids in TN

Mother of a special needs child and is currently living on 
disability in NJ.

Oakland Black COVID Task force member

SF Black COVID Task force member

Fashion designer in Ohio

Student Advisor at New Mexico State University

Special Ed Aide in Southern NH

Salvadoran Immigrant in NC (Spanish-speaking)

Technical support for Louisiana child care centers

Hotel / casino cook (Spanish-speaking)

Burmese/Karen refugee and youth activist in NC

59 y/o Vietnamese refugee, government employee and goat 
farmer in Falls Church, VA

Cambodian Internal Medicine Physician in Southern CA

City waste & sanitation essential employee in Seattle, WA

Child care center director in Ithaca, NY

Pre-K occupational therapist for kids with special needs in 
the Bronx, NY

County Bus Driver in Southern IL

High School teacher in Grand Rapids, MI

School Psychologist in NW-lower Michigan

Secretary at a Elementary School in Eastern IA

Promotions company owner in WY

Elementary school teacher in Denver CO

Legislator in WY

ICU Pulmonologist, works with low income black and latino 
community members in MA

Elderly Librarian near Boston, MA

Palliative care nurse in Atlanta, GA

Manufacturing facilities / private equity manager in TN

DC-based pediatrician who works with low-income 
patients (largely non-English speaking)

Conservative retiree in WA

Farmers Market Manager & grocery store employee in 
Portland, OR

Female farmer in rural WA
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The team recruited individuals from a geographically diverse population 
across the US (19 states)
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Key members in 
the info sharing 
ecosystem

Disconnected 
community members

Examples
Spanish speaker only, 
essential worker like 
restaurant industry cooks, 
bus drivers, janitorial workers

Definition
Everyday people who may 
be detached from direct 
communications from 
governments due to 
accessibility issues, 
uninformedness, apathy or 
suspicions.

Key Actions
● May get info from word of 

mouth, do not currently 
seek out COVID 
information on their own, 
information is “pushed” to 
them in some channel or 
capacity

● Follow, act upon, use 
information in their 
everyday lives

Why Important?
People who are “off the 
radar” who are most at-risk 
of misinformation or 
potential harm from not 
being informed.

Translators

Examples
US and local media, 
healthcare experts and 
writers, social media 
influencers

Definition
People who look at 
information, data and dense 
dashboards and health info 
and translate or analyze it to 
distribute to a broader 
audience. 

Key Actions
● Translate and 

communicate guidelines 
directly from authorities 
for public audiences to 
navigate the pandemic

● Most likely will drill down 
into details and try to 
translate to broader 
communities

Why Important?
Most likely “power users” of 
information distributed by 
government agencies

System curators

Examples
State officials, County 
officials, Federal agency 
leaders, the President, City 
Public Health Department 
leads

Definition
Decision makers who need 
top level COVID information 
to translate into guidance, 
policies and cultural rules for 
govern a community. 

Key Actions
● Direct decision makers 

with key guidance and 
information to disperse 
policies and protocols

Why Important
Policy and government 
staffers will use this 
information to translate to 
high level decision makers

Generators

Examples
Primary science researchers, 
academic institutions, 
pharmaceutical companies 
and companies / 
organizations with research 
teams

Definition
Researchers who are 
studying basic science to 
generate knowledge about 
the virus, potential vaccine 
interventions, how to 
mitigate the spread, etc.

Key Actions
● Conduct randomized 

control trials and other 
research to better 
understand information 
about the virus

● Publish findings 

Why Important?
This group generates the 
information that is translated 
to many other layers and 
communities

Hyperlocal community 
Influencers

Examples
Librarians, pediatricians, 
cashiers in the grocery store, 
fast food restaurant cooks

Definition
Community leaders in the 
community who directly 
shepherd information to 
other people in some 
capacity

Key Actions
● May use info to 

colloquially help 
themselves or directly 
help someone in their 
community through 
informal (calls, emails, 
direct messaging) or 
formal channels (organized 
meetings)

Why Important?
● Closest to impact people’s 

decisions and habits
● Most vulnerable, 

marginalized people most 
at-risk and in need of 
information

Personas
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Disconnected community 
members

Source: To flesh this section out, we 
used existing research from the US 
Census Bureau to better inform and 
segment the “Disconnected 
community members” for COVID 
communications. Thank you to Kyla 
Fullenwider who helped to outline 
this section. US Census Bureau 
Community Outreach Toolkit, Census 
Barriers, Attitudes, and Motivators 
Survey II, Final Report

Accessibility Issue

Definition
“I can’t use X”

Key Attributes

● Non-native english speaker

● Different levels of abilities

●  Elderly populations

● May have difficulty navigating 
information

Possible Interventions

● Best practices for accessibility

● Checklist or explicit guidance 
on how to use and make use of 
dashboard

● Translation of information into 
different languages navigating 
information

Uninformed

Definition
“I don’t have time”

Key Attributes

● Busy and low motivation to seek 
out information: 

● Cumbersome, doesn’t value 
doing it compared to other 
tasks, not a priority, they don’t 
value it. → More pragmatic 
solutions 

Possible Interventions

● Completion tracker or 
statement about how long it 
takes to find x

● Provide immediate, relevant 
information upon landing, utility: 
make data usable for practical 
purposes (“should i travel in a 
car/plane/train”)

● What’s my “risk score”?, blog 
posts from trusted messengers 
addressing common questions 
(e.g. safest ways to travel) that 
could be shared broadly (see: 
CDC COVID FAQ)

Cynical and/or Apathetic

Definition
“My actions don’t make a 
difference”

Key Attributes

● Unclear on how public health 
information/interventions 
impact their daily life 

● Why does it matter? It doesn’t 
make a difference: if I do X, 
things will stay the same.

Possible Interventions

● Show how it impacts their life in 
a tangible way/speak directly to 
their lived experience, data viz 
showing how one person’s 
actions impact community (+ 
or -)

● Positive peer pressure/ show 
how many people in their 
community have been tested 
(e.g. your community testing 
rate is x% higher than other 
communities)   

Suspicious

Definition
“The government doesn’t have my 
best interest in mind. My liberty is 
being compromised”

Key Attributes

● I don’t feel comfortable 
navigating information

● I don’t trust the government 

● People who are almost actively 
misinformed; masks can make 
you sicker/data is manipulated 

Possible Interventions

● Empathize with and 
acknowledge concerns, work 
with trusted messengers to 
reach this group (e.g. doctors, 
faith-based leaders, public 
influencers)

● Connecting and humanizing the 
data with stories and images of 
relatable people 

Personas

https://2020census.gov/content/dam/2020census/materials/partners/2019-03/toolkit.pdf
https://2020census.gov/content/dam/2020census/materials/partners/2019-03/toolkit.pdf
https://www.census.gov/content/dam/Census/library/publications/2012/dec/2010_cpex_205.pdf
https://www.census.gov/content/dam/Census/library/publications/2012/dec/2010_cpex_205.pdf
https://www.census.gov/content/dam/Census/library/publications/2012/dec/2010_cpex_205.pdf
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Source: The survey included over 4,000 in-depth interviews, about 3,000 conducted over the phone and another 1,000 in-person, to ensure coverage in areas that were linguistically, 
culturally, or geographically hard-to-count (HTC) as well as areas without phone service (one of the HTC factors) (ICF Macro, 2008). 
To flesh this section out, we used existing research from the US Census Bureau to better inform and segment the “Disconnected community members” for COVID communications. Thank 
you to Kyla Fullenwider who helped to outline this section. US Census Bureau Community Outreach Toolkit, Census Barriers, Attitudes, and Motivators Survey II, Final Report

We used US Census’ survey research (over 4,000 in-depth interviews) to validate 
some of their core users are uninformed, cynical and suspicious. We believe our 
audience can be framed similarly in this context

https://2020census.gov/content/dam/2020census/materials/partners/2019-03/toolkit.pdf
https://www.census.gov/content/dam/Census/library/publications/2012/dec/2010_cpex_205.pdf


Section 3

Research Process & Methods
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Methods: Qualitative interviews and Quantitative survey data

● Qualitative // One-on-one semi-structured interviews between 30-60 minutes 

○ 4 day timespan: Mon Nov. 16 - Thurs Nov. 19

○ Contacted through: Phone, Google Meet, Zoom

○ We gathered artifacts (reference links and resources) 

○ We gathered a total of 39 interviews

○ Each participant was compensated with $25 Amazon or CashApp

○ 6 user researchers

● Quantitative // Landscape interview using representative and recent survey data

○ We collected and aggregated insights from 16 unique resources

○ 1-2 researchers
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Outreach: We used a common email script to reach out to participants. We used 
the USDR community and 1st and 2nd degree connections to source candidates
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Research brief: Researchers used a common script that 
linked back to key questions
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Full interview transcripts: All researchers took detailed notes 
for each conversation



39 Voices of the US COVID Pandemic: Full Deck | U.S. Digital Response 28

Coding: We used a coding method to list insights and highlight 
key themes for each question
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“The Bones of Synthesis” Doc: We met to aggregate insights 
for all 3 research questions



Section 4

Findings
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1. Channels

What are places people go to for trusted information?

1.1  

1.2 

1.3 

1.4

People are paying attention to COVID and use many sources (not just one) to get
informed. The most trusted sources are less frequently visited directly.

Most people pay attention to “anxiety inducing” mainstream news, but struggle to 
trust it as COVID is perceived as highly politicized and quickly changing. 

Everyday people are unlikely to choose a gov website for their COVID information. 
They are more likely to rely on sources like workplaces and schools which are 
highly trusted and effective COVID info channels. 

→ Focus on the audience layer we call: “translators”.

Reaching at-risk and vulnerable communities will require more understanding of 
the social, cultural and resource barriers to effectively distribute COVID 
information

→ Ensure this audience is core in the strategy and outreach. 

FINDINGS
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What information is valuable to you and why?

2.1  

2.2 

2.3 

User needs are dynamic and constantly change based on political leanings, profession, 
circumstances, new developments and more. 

→ Be clear who the team is communicating to and what their needs are.

People have a broad range of needs: responding to a current COVID need to planning 
for the near and distant future. 

→ Determine positioning. Federal government are likely more positioned in people’s 
minds to address planning and societal rules as opposed to urgent health matters.

COVID triggers questions and needs that go beyond personal health [vaccines, testing, 
symptoms] such as food insecurity, financial stress and mental health struggles. 

→ Determine how best to position government to respond to this wide swath of crisis 
needs [e.g. website vs. partnerships, advocacy campaigns, sign-on letters, etc.] and 
focus on information architecture and content strategy to parallel this work.

2. User Value
FINDINGS
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Once you have valuable information, what do you do with it?

3.1  

3.2 

There are different “types” of information, signals, and behavioral + social 
incentives that can trigger a change in someone’s thought, habits, behavior 
and actions. 

→ Decide what ideal “actions” will be. Implement strategies to spur intended 
changes in mindset, behavior, and/or action..

Community leaders are both consuming and sharing content. They take it upon 
themselves to find, curate, adapt and redistribute info to people. 

→ An outreach strategy that focuses on community leaders (teachers, church 
ministers, restaurant owners, etc.) means that we should create content that 
leaders can easily adapt and share with their communities.

3. Actions
FINDINGS
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1. Channels:

What are places people go to for 
trusted information?
Findings
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1.1 - People are paying attention to COVID and 
use many sources (not just one) to get informed. 
The most trusted sources are less frequently 
visited directly.

35

Channels: What are places people go to for trusted information?

39 Voices of the US COVID Pandemic: Full Deck | U.S. Digital Response 



“I wasn’t really hunting for information in 
the beginning, I was just getting information 
from social media. 

But now, I seek out information myself when I 
have questions, usually by asking friends and 
from athletes and celebrities I follow.”

— Filipino father of two in Los Angeles County, California

3639 Voices of the US COVID Pandemic: Full Deck | U.S. Digital Response 
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The vast majority (90%) of Americans are paying attention 
to info about COVID-19

● And more than half - 53% are paying extremely or very close attention
○ (AP-NORC)

● Per Pew Research Center, 31% of Americans say they “try to tune out Coronavirus news”
○ (Pew Research Center)

https://usafacts.org/articles/state-facts-2020-covid-19/
https://www.journalism.org/wp-content/uploads/sites/8/2020/10/PJ_2020.10.07_Attention-To-COVID-19-News_FINAL.pdf
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“While more than half of Americans get daily information on 
COVID-19 from the news media, less than 2 in 10 trust it.” 

How much do you trust information about COVID-19 
from each of  these sources? 

Source: AP-NORC/USAFacts

https://usafactscms.azureedge.net/media/documents/State_of_the_Facts_2020_-_COVID-19.pdf


39 Voices of the US COVID Pandemic: Full Deck | U.S. Digital Response 39

In May, over 60% of Americans 
relied on national news, local 
news, and public health officials 
for coronavirus news. 

Source: 
https://www.journalism.org/2020/05/20/americans-who-rely-most
-on-white-house-for-covid-19-news-more-likely-to-downplay-the
-pandemic/ 

https://www.journalism.org/2020/05/20/americans-who-rely-most-on-white-house-for-covid-19-news-more-likely-to-downplay-the-pandemic/
https://www.journalism.org/2020/05/20/americans-who-rely-most-on-white-house-for-covid-19-news-more-likely-to-downplay-the-pandemic/
https://www.journalism.org/2020/05/20/americans-who-rely-most-on-white-house-for-covid-19-news-more-likely-to-downplay-the-pandemic/
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In general, trust has eroded across almost all channels 
and institutions since March. 

More trustedLess trusted

News media: most common source of daily 
info, not high levels of trust in it. Severe 
partisan differences in beliefs based on types 
of news media consumed 

News media is the most common source of 
COVID info on a daily basis - Per AP-NORC, 
45% of Americans are getting COVID info 
from news media on a daily basis 

Federal government: abysmal. ~1/3 of 
Americans trust the federal 
government to provide them with 
accurate information about 
coronavirus, dropping from around 
50% in March 

State / Local: although trust on Covid 
has eroded from around 70% in March, 
people are still much more willing to 
trust their local or state governments 
(~53%) than federal leadership 

Federal health officials, CDC (trust is 
still high despite eroding from 
mid-80s% trust early on), 

Personal healthcare provider

Employers 

Sources: Axios-Ipsos Coronavirus Index; Pew report

https://usafactscms.azureedge.net/media/documents/State_of_the_Facts_2020_-_COVID-19.pdf
https://www.ipsos.com/en-us/news-polls/abc-coronavirus-vaccine-2020
https://www.journalism.org/2020/10/07/before-trump-tested-positive-for-coronavirus-republicans-attention-to-pandemic-had-sharply-declined/
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Different demographics 
rely on different 
news sources. 

Source: 
https://www.journalism.org/2020/05/20/1-how-americans-ma
in-sources-for-covid-19-news-relate-to-their-demographics-
politics/

https://www.journalism.org/2020/05/20/1-how-americans-main-sources-for-covid-19-news-relate-to-their-demographics-politics/
https://www.journalism.org/2020/05/20/1-how-americans-main-sources-for-covid-19-news-relate-to-their-demographics-politics/
https://www.journalism.org/2020/05/20/1-how-americans-main-sources-for-covid-19-news-relate-to-their-demographics-politics/


39 Voices of the US COVID Pandemic: Full Deck | U.S. Digital Response 

1.2 - Most people pay attention to anxiety inducing 
mainstream news, but struggle to trust it as COVID info is 
perceived as highly politicized and quickly changing.

Channels: What are places people go to for trusted information?

4239 Voices of the US COVID Pandemic: Full Deck | U.S. Digital Response 



“I don’t follow the CDC but I think they have a 
lot of promoted tweets so I see them anyway.”

— Asian American senior at a Dallas university 
    who is also a contact tracer

4339 Voices of the US COVID Pandemic: Full Deck | U.S. Digital Response 



39 Voices of the US COVID Pandemic: Full Deck | U.S. Digital Response 44

3 Most important factors to assessing trustworthiness: accuracy(85%), 
relevant information (81%), and how the information was gathered (71%)

How important is each factor to how trustworthy COVID-19 information is?

Source: AP-NORC/USAFacts

https://usafactscms.azureedge.net/media/documents/State_of_the_Facts_2020_-_COVID-19.pdf
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Most Americans get trusted COVID-19 info from news media, 
social media and search engines several times a day.

How often do you get information about COVID-19  from...

Source: AP-NORC/USAFacts

https://usafactscms.azureedge.net/media/documents/State_of_the_Facts_2020_-_COVID-19.pdf
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Democrats get relatively the most COVID-19 information from 
news media and federal health officials. 

How often do you get information about COVID-19  from...

Source: AP-NORC/USAFacts

https://usafactscms.azureedge.net/media/documents/State_of_the_Facts_2020_-_COVID-19.pdf
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● Currently, 72% of Americans are concerned that they, or someone they know, 
will be infected with the coronavirus, compared to 77% in late July.

● Twenty-nine percent are very concerned, down eight percentage points over 
the same time period.

● Democrats and Americans over age 65 are more likely to report feeling 
very concerned.

While a majority (72%) of Americans remain concerned 
about being infected with the virus, fewer are very 
concerned than they were a few months ago.

Sources: Axios-Ipsos Coronavirus Index

https://www.ipsos.com/en-us/news-polls/abc-coronavirus-vaccine-2020


“I'm 64. My husband has asthma. 
You don't want to be one of those people. 
I feel like we're being cautious. No day to day 
anxiety. [...] Everyday is groundhog day. 
We can’t be babies about it. just deal with it. 
People have it worse than we do."

— Children's librarian in Newton, Massachusetts
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“How much trust do you have in each of the following to look out for the best interests of you 
and your family?” (stats generally align with reported trust of each on Covid information)

● Federal government: 30%

● State Government: 51%

● Local government: 56%

● Employer: 74%

They don’t feel like [the government] has their best interest in mind.  Everyone talked about 
their mental health. “No one cares. The government doesn’t care” 

49

Only 30% of people have trust in the Federal Government to 
look out for the best interests of you and your family.

Source: https://www.ipsos.com/en-us/news-polls/abc-coronavirus-vaccine-2020   

https://www.ipsos.com/en-us/news-polls/abc-coronavirus-vaccine-2020
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Why? 

● Quickly changing circumstances (closing, reopening, closing)

● Information that is not catered to their needs (too general, too specific)

● Tension between “trade-offs” for core issues

Quotes

● “There are too many resources, everyone is saying something generally the 
same but tweaking it enough that it seems like something different.” - Laura 
W., NY

● “There is oversharing -- too much information around parents in terms of 
online resources, apps you should get. I don’t know how to eval which are the 
right things. Am I evaluating this random resource? Why should I listen to 
them?”

● “Throwing a bunch of resources, it’s a different kind of resource than what was 
out there before. What are the right apps before, need to be doing stuff with 
zoom all day, what should we be focused on?”

9 months into the pandemic, participants highlighted anxiety 
that came from being overwhelmed with information, and 
responded by limiting the sources they used
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From interviews, mainstream news feels too negative, 
headline-grabbing and political. 

Why? 

● Polling shows that news media is the most common source of covid info (45% get 
covid info daily from news media), but they reported low trust.

● Based on interviews, the mainstream news (often found through social media feeds) 
are giving more sensationalized, human interest and feature stories rather than telling 
them what they need to know. There is a misalignment in expectations. 

Quotes

● “I kind of brief myself with the news, but you get tired of being in a shitty mood off the 
bat. I don't necessarily go looking for covid news. I get people arguing over you should 
wear a mask, and politics. There’s always something about our Governor Pritzker who 
sucks bc he closed everything.” - Bus driver from Illinois

● “If I see a new source on FB I’m less likely to believe it. If I’ve never heard of it… Or if it 
uses coded language that indicates political views (on either side).” - Primary Care 
Pediatrician, Washington DC
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1.3 - Everyday people are unlikely to choose a gov website for 
their COVID information. They are more likely to rely on 
sources like workplaces and schools which are highly trusted 
and effective COVID info channels.

→ Distribute key information through “translators”
to ensure that it gets through

52

Channels: What are places people go to for trusted information?
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“[At work] there is an area for information 
where the employer puts information. 
There is a pamphlet with information that 
comes from HR, there isn't someone always 
available to answer questions since HR 
available for every shift.”

— Non-English speaking essential worker cook who 
    works in a hotel casino kitchen
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METHODS EXAMPLES

Word of mouth Talk to friends, coworkers, hear it from family members, personal stories. “I just started asking family members if they knew the travel guidelines 
because I knew I wouldn’t be able to find it.”

Social networks
Trust (FB, Twitter, 
YouTube)

FB, Twitter, Youtube  “We have like all these group text threads for friends, youth groups, and stuff. Usually its questions like, ‘Who’s the best mortgage 
lender?’ One of the topics recently, Anyone get a rapid test this week? Where can I get a test?’”

Search engines
(Google, Safari)

Any search engine browser resource. “I Google “how bad is covid in my area” or “covid in VA” or “where do I find X for Y?””

Community networks Schools, colleges, grocery store networks, facebook groups, churches, roots community health center, “Nonprofits are the true covid heroes next to 
essential works. It is no short of a FEMA response. That’s how folks are getting the word out.”

Workplace 
communications

Weekly webinars, emails, blogs, things that are emailed or pushed to you. “School system has been amazing. Making sure parents are aware and know.”

US Mainstream and local  
news channels

NPR, Atlantic, Apple news, BBC news late at night “I know my finance always shares BBC. I kind of do the local. National might be more important to 
look at some times.”

Mayor, local state 
government

Local / community newsletter, public health weekly email. “Andrew Cuomo - he’s in your living room talking to you. His briefings = most correct. He also 
tried to be optimistic.” or “Our Louisiana department of health has been extraordinary.”

Federal agencies CDC, HHS, FEMA, White House. “What are some sources of bad information?” → “Presidential tweets and general white house information.”

Scientific researchers, 
academic institutions

Science journals, research publications, tweets. “I really like “Apollo’s Arrow” written by a Yale epidemiologist” or “When it first started i was on john 
hopkins tracker obsessively looking at it.”

39 interviews uncovered these levels of info sharing
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Community: 
Follow, act on, 
use or 
implement in 
some way

Basic scientists, public health researchers, 
academic publications

A person

Fed Gov’t
(White House)

Fed Gov’t
(CDC) State & Local Gov’tNGOs (WHO, UN, 

IRC)

Tracking, future 
forecast planning 
(CAN, CES, CTP)

Social networks

*Search engines are a unique actor in this, operating and sharing info from and to many layers of stakeholders. 

Search 
engines*

Community 
groups & 

organizations

Workplace (HR, 
leadership)

US Mainstream 
News

Schools (K-12, 
charter, 

colleges)

Translators: 
Interpret rules, 
target, and 
share info to 
specific groups

System 
curators: 
Deliver rules 
and guidance 
to operate 
safely

Generators: 
Understand 
COVID science

Trust 
Model

Based on the 
stakeholders we 
heard in the 
interviews, we 
mapped out a 
communication trust 
diagram to show how 
information flows 
from and to key 
sources.

Word of mouthHyperlocal 
community influencer

Science 
journalists, 

social media 
Influencers
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Community: 
Follow, act on, 
use or 
implement in 
some way

Basic scientists, public health researchers, 
academic publications

A person

Fed Gov’t
(White House)

Fed Gov’t
(CDC) State & Local Gov’tNGOs (WHO, UN, 

IRC)

Tracking, future 
forecast planning 
(CAN, CES, CTP)

Social networks

*Search engines are a unique actor in this, operating and sharing info from and to many layers of stakeholders. 

Search 
engines*

Community 
groups & 

organizations

Workplace (HR, 
leadership)

US Mainstream 
News

Schools (K-12, 
charter, 

colleges)

Translators: 
Interpret rules, 
target, and 
share info to 
specific groups

System 
curators: 
Deliver rules 
and guidance 
to operate 
safely

Generators: 
Understand 
COVID science

Trust 
Model

There’s an 
opportunity for 
Federal Government 
to optimize 
information sharing 
with the “translators” 
group (in light brown)

Word of mouthHyperlocal 
community influencer

Science 
journalists, 

social media 
Influencers
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Community: 
Follow, act on, 
use or 
implement in 
some way

Basic scientists, public health researchers, 
academic publications

A person

Fed Gov’t
(White House)

Fed Gov’t
(CDC) State & Local Gov’tNGOs (WHO, UN, 

IRC)

Tracking, future 
forecast planning 
(CAN, CES, CTP)

Social networks

*Search engines are a unique actor in this, operating and sharing info from and to many layers of stakeholders. 

Search 
engines*

Community 
groups & 

organizations

Workplace (HR, 
leadership)

US Mainstream 
News

Schools (K-12, 
charter, 

colleges)

Translators: 
Interpret rules, 
target, and 
share info to 
specific groups

System 
curators: 
Deliver rules 
and guidance 
to operate 
safely

Generators: 
Understand 
COVID science

Trust 
Model

The trust diagram 
can change based on 
*who* we are 
focused on. For 
at-risk and vulnerable 
communities, 
community groups 
and organizations 
seem to have the 
highest influence on 
sharing helpful COVID 
related information.

Word of mouthHyperlocal 
community influencer

Science 
journalists, 

social media 
Influencers
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This trust communication model matches research from well established 
community prevention programs models

Source: Worthman C. M. Epidemiology of human development. In: 
Panter-Brick C., Worthman C. M., editors. Hormones, health, and 
behaviors: A socio-ecological and lifespan perspective. 
Cambridge: Cambridge University Press; 1999. pp. 47–104.

Source: Simons-Morton B. G., Greene W. H., Gottlieb N. H. Introduction to 
health education and health promotion. Prospect Heights, IL: Waveland 
Press; 1995.

The MATCH model shows how to select objectives, channels, 
and intervention approaches to make the most meaningful 
impact with certain populations of interest

A guide to ecological planning of community prevention programs. NOTE: 
The dotted lines between levels of the model denote interaction effects 
between and among the various levels of health determinants
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Key members in 
the info sharing 
ecosystem

Disconnected 
community members

Examples
Spanish speaker only, 
essential worker like 
restaurant industry cooks, 
bus drivers, janitorial workers

Definition
Everyday people who may 
be detached from direct 
communications from 
governments due to 
accessibility issues, 
uninformedness, apathy or 
suspicions.

Key Actions
● May get info from word of 

mouth, do not currently 
seek out COVID 
information on their own, 
information is “pushed” to 
them in some channel or 
capacity

● Follow, act upon, use 
information in their 
everyday lives

Why Important?
People who are “off the 
radar” who are most at-risk 
of misinformation or 
potential harm from not 
being informed.

Translators

Examples
US and local media, 
healthcare experts and 
writers, social media 
influencers

Definition
People who look at 
information, data and dense 
dashboards and health info 
and translate or analyze it to 
distribute to a broader 
audience. 

Key Actions
● Translate and 

communicate guidelines 
directly from authorities 
for public audiences to 
navigate the pandemic

● Most likely will drill down 
into details and try to 
translate to broader 
communities

Why Important?
Most likely “power users” of 
information distributed by 
government agencies

System curators

Examples
State officials, County 
officials, Federal agency 
leaders, the President, City 
Public Health Department 
leads

Definition
Decision makers who need 
top level COVID information 
to translate into guidance, 
policies and cultural rules for 
govern a community. 

Key Actions
● Direct decision makers 

with key guidance and 
information to disperse 
policies and protocols

Why Important
Policy and government 
staffers will use this 
information to translate to 
high level decision makers

Generators

Examples
Primary science researchers, 
academic institutions, 
pharmaceutical companies 
and companies / 
organizations with research 
teams

Definition
Researchers who are 
studying basic science to 
generate knowledge about 
the virus, potential vaccine 
interventions, how to 
mitigate the spread, etc.

Key Actions
● Conduct randomized 

control trials and other 
research to better 
understand information 
about the virus

● Publish findings 

Why Important?
This group generates the 
information that is translated 
to many other layers and 
communities

Hyperlocal community 
Influencers

Examples
Librarians, pediatricians, 
cashiers in the grocery store, 
fast food restaurant cooks

Definition
Community leaders in the 
community who directly 
shepherd information to 
other people in some 
capacity

Key Actions
● May use info to 

colloquially help 
themselves or directly 
help someone in their 
community through 
informal (calls, emails, 
direct messaging) or 
formal channels (organized 
meetings)

Why Important?
● Closest to impact people’s 

decisions and habits
● Most vulnerable, 

marginalized people most 
at-risk and in need of 
information

Personas
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Source: The survey included over 4,000 in-depth interviews, about 3,000 conducted over the phone and another 1,000 in-person, to ensure coverage in areas that were linguistically, 
culturally, or geographically hard-to-count (HTC) as well as areas without phone service (one of the HTC factors) (ICF Macro, 2008). 
To flesh this section out, we used existing research from the US Census Bureau to better inform and segment the “Disconnected community members” for COVID communications. Thank 
you to Kyla Fullenwider who helped to outline this section. US Census Bureau Community Outreach Toolkit, Census Barriers, Attitudes, and Motivators Survey II, Final Report

We used US Census’ survey research (over 4,000 in-depth interviews) to validate 
some of their core users are uninformed, cynical and suspicious. We believe our 
audience can be framed similarly in this context

https://2020census.gov/content/dam/2020census/materials/partners/2019-03/toolkit.pdf
https://www.census.gov/content/dam/Census/library/publications/2012/dec/2010_cpex_205.pdf
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Disconnected community 
members

Source: To flesh this section out, we 
used existing research from the US 
Census Bureau to better inform and 
segment the “Disconnected 
community members” for COVID 
communications. Thank you to Kyla 
Fullenwider who helped to outline 
this section. US Census Bureau 
Community Outreach Toolkit, Census 
Barriers, Attitudes, and Motivators 
Survey II, Final Report

Accessibility Issue

Definition
“I can’t use X”

Key Attributes

● Non-native english speaker

● Different levels of abilities

●  Elderly populations

● May have difficulty navigating 
information

Possible Interventions

● Best practices for accessibility

● Checklist or explicit guidance 
on how to use and make use of 
dashboard

● Translation of information into 
different languages navigating 
information

Uninformed

Definition
“I don’t have time”

Key Attributes

● Busy and low motivation to seek 
out information: 

● Cumbersome, doesn’t value 
doing it compared to other 
tasks, not a priority, they don’t 
value it. → More pragmatic 
solutions 

Possible Interventions

● Completion tracker or 
statement about how long it 
takes to find x

● Provide immediate, relevant 
information upon landing, utility: 
make data usable for practical 
purposes (“should i travel in a 
car/plane/train”)

● What’s my “risk score”?, blog 
posts from trusted messengers 
addressing common questions 
(e.g. safest ways to travel) that 
could be shared broadly (see: 
CDC COVID FAQ)

Cynical and/or Apathetic

Definition
“My actions don’t make a 
difference”

Key Attributes

● Unclear on how public health 
information/interventions 
impact their daily life 

● Why does it matter? It doesn’t 
make a difference: if I do X, 
things will stay the same.

Possible Interventions

● Show how it impacts their life in 
a tangible way/speak directly to 
their lived experience, data viz 
showing how one person’s 
actions impact community (+ 
or -)

● Positive peer pressure/ show 
how many people in their 
community have been tested 
(e.g. your community testing 
rate is x% higher than other 
communities)   

Suspicious

Definition
“The government doesn’t have my 
best interest in mind. My liberty is 
being compromised”

Key Attributes

● I don’t feel comfortable 
navigating information

● I don’t trust the government 

● People who are almost actively 
misinformed; masks can make 
you sicker/data is manipulated 

Possible Interventions

● Empathize with and 
acknowledge concerns, work 
with trusted messengers to 
reach this group (e.g. doctors, 
faith-based leaders, public 
influencers)

● Connecting and humanizing the 
data with stories and images of 
relatable people 

Personas

https://2020census.gov/content/dam/2020census/materials/partners/2019-03/toolkit.pdf
https://2020census.gov/content/dam/2020census/materials/partners/2019-03/toolkit.pdf
https://www.census.gov/content/dam/Census/library/publications/2012/dec/2010_cpex_205.pdf
https://www.census.gov/content/dam/Census/library/publications/2012/dec/2010_cpex_205.pdf
https://www.census.gov/content/dam/Census/library/publications/2012/dec/2010_cpex_205.pdf


39 Voices of the US COVID Pandemic: Full Deck | U.S. Digital Response 62

Workplace curated information was a common theme for people 
to get high value, highly trusted information.

Why? 

● Information is pushed to people. It is directly sent to their work emails, sent by their bosses, in a channel 
or mechanism they check often or daily. This makes it easier for them to access.

● Hypercuration and targeting. The information sent to people are catered to them by [geographic 
location, access to healthcare or information, by language, resources and needs]

● Sent by a [usually] trusted entity. There is some shared identity and sense of being on the same “team” 
as my workplace and on the same page. The companies need you to be healthy to be successful.

Quotes

● “I trust them because my first year working at this school, I felt support from my administration even 
before the pandemic. Seeing them before the pandemic being really supportive helps me trust them and 
they always share the source: DOE, CDC, school wide nurse resources.” 
- Teacher in Somersworth, NH

● “My kid’s school system has been amazing. Making sure parents are aware and know.”
 - Single mom of 2 kids in Nashville, TN

● “People referencing CDC are more educated, well off anyway. Mostly white people. I think they mostly get 
the “Time of isolation recommendation.” 
- Pulmonology Fellow in ICU, Boston, MA
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Why? 

● There is a push-pull dynamic. People can look for information (“pull” it) or 
people can get information (“pushed”) to them. 

● People are less likely to search out information. They consume information 
from a few select sources that they choose to engage with (i.e, email 
newsletters, facebook groups, nightly news.) 

● People are not in the habit of going to government websites directly 
especially for “news”

Quotes

● “I like when we receive one message. Either depending on, where we are in a 
COVID world, twice a week, something coming out centrally. Cases were 
seeing like “this is where we are, and these are our recommendations.” 
- Director of a Child Care Center, NY

People tend to get information from ambient knowledge that 
comes to them from sources they opted into (e.g. social media 
feeds, news app notifications you subscribed to)
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How do people get trusted information? What did people say 
in our interviews? 

Sources people trust Sources people trust and don’t trust

● My child’s school administration

● My workplace (e.g. emails, webinars, etc.)

● Friends, people on their social networks, word of mouth (e.g. 
interest group networks)

● My local newsletter (e.g. Weekly updates from the Mayor or local 
neighborhood board, riverbender.com)

● My local public health department 

● Local community meetings (e.g. calls, in-person conversations) 
“Non-profits are the true COVID heroes next to essential workers.”

● Religious groups (e.g. missionaries, church sessions)

● BBC News - “International news is much more trustworthy than 
US/Local news.”

● Apple News alerts to their phone

● Some influencers (e.g. Apollo’s Arrow by Nicholas Christakis, Yale 
physician, sociologist, “Andrew Cuomo is a friend in your living 
room.”) // Podcasts: Sam Harris on “Making Sense”

● Google (e.g. search dashboard)

● CDC
- More trusted and referenced in the medical and small 
business community.
- “Everyday people” remember the flip-flop of mask 
guidance which hampered their trust.

● Fauci

● OSHA

● Mainstream news (e.g. NPR, NYT, Talking Points Memo, Fox, 
CNN)

● Social Media (e.g. Facebook friends’ posts that show up when 
they comment on feeds, Twitter, Instagram)

● Viral videos (e.g. how to wash your groceries to avoid COVID)

● My doctor or my kid’s doctor
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Users mentioned specific sources they trust and do not trust. 

Quotes

● “It's tricky, I don't trust CDC or OSHA.” 
- Librarian in Newton, MA

● “I feel like there should be some physician organization that would put more politically active. I think there 
is a fair amount of trust w/ patient physician relationship. Hasn’t been a lot. The AMA hasn’t said much.” 
- Pulmonology fellow in Boston, MA

● “I don’t trust the news - local news national news. I read a lot of BBC news bc i feel like they’re more 
truthful to ensue more chaos and panic.” 
- Single mom of 2 kids in Nashville, TN

● “There is mistrust on the national level. Fauci is a lame duck. I trust fauci - people give him a hard time 
since he said people weren’t supposed to wear a mask.” 
- Small business owner in Wyoming
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1.4 - Reaching at-risk and vulnerable communities will require 
more understanding of the social, cultural and resource 
barriers to effectively distribute COVID information

→ Ensure this audience is core in the strategy
and outreach.

66

Channels: What are places people go to for trusted information?

39 Voices of the US COVID Pandemic: Full Deck | U.S. Digital Response 



“I rely on my Whatsapp group from the 
Refugee Community Partnership and also 
news on TV like Univision channel 40 - it has 
news from North Carolina.”

— Non-English Speaking Refugee 
    from El Salvador in North Carolina

6739 Voices of the US COVID Pandemic: Full Deck | U.S. Digital Response 
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COVID has affected certain groups particularly hard: 
Black, Hispanic, older adults and essential workers

● “While the coronavirus has affected Americans from all 
walks of life, public health data shows it has hit certain 
groups particularly hard, including Black and Hispanic 
Americans, older adults, those with preexisting conditions 
and those with work or living arrangements that put them in 
close proximity to people who frequently contact others.”

● These dynamics are reflected in levels of concern over the 
personal health and financial impacts of COVID-19.

Source: 
https://www.pewresearch.org/fact-tank/2020/07/22/republicans-remain-far-less-likely-t
han-democrats-to-view-covid-19-as-a-major-threat-to-public-health/ 

https://www.pewresearch.org/fact-tank/2020/07/22/republicans-remain-far-less-likely-than-democrats-to-view-covid-19-as-a-major-threat-to-public-health/
https://www.pewresearch.org/fact-tank/2020/07/22/republicans-remain-far-less-likely-than-democrats-to-view-covid-19-as-a-major-threat-to-public-health/
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Republicans remain far less likely than Democrats 
to view COVID-19 as a major threat to public health 

● A separate Pew Research Center survey in June found that 
Democrats were far more likely than Republicans to say they 
are concerned about personally contracting or spreading 
COVID-19. 

● The same survey found that Republicans have become less 
concerned about contracting or spreading the virus since 
April, even as concern among Democrats remains as high as 
it was in the spring.

Source: 
https://www.pewresearch.org/fact-tank/2020/07/22/republicans-remain-far-less-likely-t
han-democrats-to-view-covid-19-as-a-major-threat-to-public-health/  

https://www.pewresearch.org/politics/2020/06/25/republicans-democrats-move-even-further-apart-in-coronavirus-concerns/
https://www.pewresearch.org/fact-tank/2020/07/22/republicans-remain-far-less-likely-than-democrats-to-view-covid-19-as-a-major-threat-to-public-health/
https://www.pewresearch.org/fact-tank/2020/07/22/republicans-remain-far-less-likely-than-democrats-to-view-covid-19-as-a-major-threat-to-public-health/
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Based on our research, we highlight populations who are often 
likely to be left out of government COVID communications

● People who don’t speak English. (e.g. immigrant and refugee communities) 

○ Of the interviews we did with English as second language speakers,

● Essential workers (e.g. transportation, food and restaurant industry, cleaning 
and home services) 

● People who are in regions where public messaging has discouraged mask 
wearing or downplayed the risk of contracting COVID.



39 Voices of the US COVID Pandemic: Full Deck | U.S. Digital Response 71

● In 2018, 35.3 percent of households below the Federal poverty line faced food 
insecurity at some point during the year, according to the official definition 
used by the U.S. Department of Agriculture (Coleman-Jensen et al. 2019). 

○ What does this mean? Those who were already low-income or on the 
edge were most at risk to the economic fallout of COVID-19; esp when it 
comes to food insecurity (thinking about the empty grocery store shelves 
early in the pandemic and those families that had to wait for a benefits 
deposit or a paycheck in order to stock up)

● Food insecurity: More than half of SNAP beneficiaries reported skipping 
meals, relying on family or friends for meals, and visiting food pantries as 
measures they had to take during the Covid-19 shutdown. (pg 18)

● Debt accrual: We estimate that the proportion of SNAP beneficiaries who 
were accruing some kind of new debt during the shutdown went from 67% in 
Wave 1 to 77% by Wave 3. (pg 19)

During COVID, SNAP beneficiaries reported food insecurity and debt 
accrual - data shows those who were already low-income were most 
at-risk and vulnerable to the economic fallout of COVID-19

Source: Covid-19’s Socio-Economic Impact on Low-Income Benefit Recipients: Early Evidence from Tracking Surveys

https://osf.io/preprints/socarxiv/hpqd6
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● Food insecurity and race: 37% of White households reported food insecurity 
at the end of April compared to 45% of Black and Latinx households. 

○ The proportion of White households reporting food insecurity remained 
mostly stable between the end of April and mid-June. 

○ The proportion of Black and Latinx households reporting food insecurity, 
however, grew during the same period. By mid-June, just over 50% of 
Latinx households and nearly 60% of Black households reported food 
insecurity (pg 22)

● In the Census data, Latinx households reported higher and increasing 
proportions of job loss during the shutdown compared to Black and White 
households. (pg 23)

A higher proportion of Black and Latinx households reported 
growing % of food insecurity over time, while White households 
reported % of food insecurity remained stable

Source: Covid-19’s Socio-Economic Impact on Low-Income Benefit Recipients: Early Evidence from Tracking Surveys

https://osf.io/preprints/socarxiv/hpqd6


"You can’t have the same approach for 
Chinese and Samoan community. 
It took forever (as a community) to 
figure out how to get our Samoan families. 
There are huge differences." 

— Community organizer, San Francisco, CA
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Black, Latino and Native workers were more likely to have jobs that 
were lost during COVID, putting them more at risk of infection

● According to the NPR poll, 40% of Black households, like Stanton's, that have lost 
income during the pandemic said they're having difficulties paying rent or 
mortgage; 43% said they're having trouble paying utilities. compared to 36% of 
white households with the same experience.

● Black, Latino and Native workers were more likely to have jobs that were lost 
during the pandemic or jobs that did not allow them to work from the safety of 
their homes, therefore putting them more at risk of getting infected. 

○ People in these communities are also less likely to have savings, making it 
harder for them to weather times of economic downturn. And she worries that 
the pandemic has worsened these disparities. (- Valerie Wilson, Program on 
Race, Ethnicity, and the Economy at the Economic Policy Institute).

Source: Poll: NPR’s Pandemic Worsens Minorities' Income And Savings

https://www.npr.org/2020/09/16/913448237/poll-pandemic-worsens-minorities-income-and-savings
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Non-native English speakers have expressed their struggles 
adapting to the virus, with little resources and information. 

● “Sometimes I talk to my partner about this, we’ve decided to stay at home 
because it’s safer even though sometimes you don’t have the money (from jobs). 
But now, just alone at home, and with fear of meeting someone with COVID.”

● “I use my Whatsapp group from Refugee Community Partnership and also news 
(tv: Univision ch40, it has news from North Carolina).”

● What’s helpful to you? “Not information, because we already know [about the 
virus] and it's going to take time and because it's a virus it's not like we have 
antibiotics we can take. We need to trust in each other, help each other out, and 
people don't understand that if they don't wear a face covering it affects others.”

● “There is an area for information where the employer puts information. There is a 
pamphlet with information that comes from HR, there isn't someone always 
available to answer questions since HR available for every shift.”

Source: Poll: NPR’s Pandemic Worsens Minorities' Income And Savings

https://www.npr.org/2020/09/16/913448237/poll-pandemic-worsens-minorities-income-and-savings
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2. User Value:

What information is valuable 
to you, when and why?
Findings
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2.1 - User needs are dynamic and constantly change based 
on political leanings, profession, circumstances, new 
developments and more. 

→ Be clear who the team is communicating to and
what their needs are.
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“We’re similar to the Latino populations. 
With Cambodians and Latino low-income 
families, they tend to live together as a big 
family and in one household. If one gets 
infected, they can all get infected.”

— Primary care physician, working predominantly 
    with low-resourced Cambodians in Long Beach, CA
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Overall, people closely follow 
news on public health guidelines, 
impacts on schools, & the 
economic impact of outbreak. 

Source: 
https://www.journalism.org/2020/10/07/before-trump-tested-positive-for-coronavir
us-republicans-attention-to-pandemic-had-sharply-declined/

https://www.journalism.org/2020/10/07/before-trump-tested-positive-for-coronavirus-republicans-attention-to-pandemic-had-sharply-declined/
https://www.journalism.org/2020/10/07/before-trump-tested-positive-for-coronavirus-republicans-attention-to-pandemic-had-sharply-declined/
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One way to understand more effective and valuable information is to 
see how people talk through a partisan lens: 

Democrats / Liberals: 
The disease is deadly and Donald Trump 
screwed up

● response
● deadly
● petition
● lives

Republicans: 
Our nation will get through this, thanks to 
President Trump

● our nation
● community
● Stronger

More likely to support if you make it into 
an adversary: “We are going to defeat 
COVID”

Healthcare industry: 
We employ doctors who will find a 
solution

● beat
● infected
● treatments
● vaccines
● research
● trials
● committed
● coming together
● heroes
● health care professionals

Source: https://qz.com/1845501/the-differences-in-how-democrats-and-republicans-discuss-covid-19/ 

https://qz.com/1845501/the-differences-in-how-democrats-and-republicans-discuss-covid-19/


39 Voices of the US COVID Pandemic: Full Deck | U.S. Digital Response 81

Questions from the community: COVID positive
Focused mostly on responding to an immediately distressing current 
situation involving personal health.

Haitian creole patient leaving the hospital ICU in 
Boston, MA

Farmer who got COVID and spread to husband and daughter in 
rural Washington

● Is my family going to be ok? How do I protect my family? How 
can you do this safely? 

● Can I go back to work?

● Is it safe to go back to work?

● How long to be off work? 

● Do I need a doctor’s note? 

● Do I sleep with a mask on? 

● Where did I get it from? Gas pump at Costco?

● Is this the Chinese flu? 

● How do I prevent it from spreading to my granddaughter? 

● What are the symptoms now that I have recovered?

● Am I still supposed to be quarantining? 
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Questions from the community: Teaching & Childcare 

Elementary school teacher in Denver, CO Childcare Director in Ithaca, New York

● What technically constitutes a fever for COVID related 
symptoms? 

● At what point should we switch to virtual schooling? 

● How do we ensure our teachers aren’t getting burned out? 

● What are the new guidelines we’re supposed to follow today? 

● What’s happening in my city to help people be safe? 

● How do we disseminate this information to all of our families? 

● Our mental health is struggling because we’re trying to address 
it all - where do we go for help? 

● How do we mitigate these different opinions on regulations? 

● How do we communicate people’s vacation times or when a 
child is out? 

● How do we solve the huge financial burden to stay afloat? 

● How do we address the impact on (mostly women) in our 
workforce? It’s hitting females at a higher rate considering their 
careers.

● How do we share resources with other childcare centers, taking 
state guidelines into consideration?

● How do we ensure people still trust us? 
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Questions from the community: Teaching & Childcare 

Bus Driver from Southwest, IL Grocery store worker in Portland, OR

● Guidelines are not laws, why do I need to follow them?

● How do I make sure I can work more time and a half? - That’s 
really where all the extra money comes in. 

● Am I also going to get furloughed? If I do, how would I make 
money? 

● Why do I need to worry about the virus? This is just like why I 
don’t worry about getting AIDS. 

● Why do I need the news to survive? I see the world and people 
everyday. 

● Why are people taking away our economy and social 
connection? It’s being taken away from us. 

● Why do I have to use this sanitizer for the food checkout 
conveyor belt? 

● Why is it 6 feet in Portland and 10 feet in Sacramento? 

● We’re being told to do all these things but I don’t understand 
why? 

● How are we supposed to explain to all of our employees why we 
need to use these supplies and abide by these guidelines? 

● Is this text I’m getting from the US Food and Drug Administration 
real? 

● How do we manage our annual farmers market in our town? 
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2.2 - People have a broad range of needs: responding to a 
current COVID need to planning for the near and distant 
future. 

→ Determine positioning. Federal government is more 
positioned in people’s minds to address planning and societal 
rules as opposed to urgent health matters.
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“Yesterday I had the hardest time finding 
COVID testing for kids, especially under 10. 
I searched websites that weren’t being 
maintained anymore. I went to Facebook 
instead and posted if anyone had gotten 
tested and got a lot more options that way.”

— Single mom of two K-12 children in Nashville, Tennessee
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Based on 39 interviews, top things people 
want to know about COVID: 

Basic Stats

Number of deaths
Daily positive covid rates

Local Preparation

Hospital capacity / ICU capacity
Schools and social services available

Actionable Information for Me

● Where can I get tested?
● Where am I supposed to wear a mask? 
● How to social distance, wash my hands, etc?
● New policies in my area? Has anything changed? What’s out 

of date?
● Is my gym/salon/favorite restaurant open?
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There were key roles and informational categories 
that stood out in the interviews: 

Information Categories

● Health and wellness
○ Mental health
○ Medical needs
○ Testing

● Housing assistance
● Careers and employment

○ Unemployment relief
○ Job opportunities

● Small business help
○ SBA, local funding resources

● Food assistance
○ EBT, Food stamps

● Education assistance
○ Educational videos, resources, workshops

Common Roles Seeking Help

● K-12 schools
● Childcare programs
● Retirement communities
● Shared, group housing facilities and organizations
● Sanitation workers
● Transportation workers
● Food Industry workers
● Correctional and detention facilities
● Homeless populations
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There are 4 buckets of information needs.

Each require different delivery methods, dynamics, levels of trust, etc.

Urgent, tactical 
life-related 
information

Where can I get a 
physical? Should I take my 
kid for a wellbeing? Where 
do I seek help for mental 
health? How do I get food 
assistance and help with 
transportation to pick up 
my prescription?  

Understanding 
virus knowledge 
and information

How does the virus work? 
How long it lives on 
surfaces? How does it 
impact children and the 
elderly? 

What actions 
should I take, do, 
act upon now? 

Cases, statistics, new rules 
and regulations that may 
change how people move 
around the city and make 
decisions that impact their 
daily lives. 

Future. Where are 
we headed?

What are the goals of the 
government? How are they 
addressing my needs? 
What is their path toward 
success and where do I fall 
into this plan? How are 
they reassuring the 
people?

More likely a role for governmentLess likely a role for government 



39 Voices of the US COVID Pandemic: Full Deck | U.S. Digital Response 89

There are different ways to think about prioritizing information 
from those key buckets.

Longer term general human needsUrgent general human needs

I need food security I need help with 
transportation

I need to keep my kids 
safe and healthy

I may lose my job soon. 
What options are 
available?

I need social, mental 
wellbeing

Planning for COVIDReacting to COVID

Physician, Trusted 
friends and community

CDC and other help 
sites

CDC and other help 
sites

State/Local 
Governments

State/Local 
Governments

State, Local, Federal 
Governments

I’m leaving the ICU with 
COVID, when can I go 
back to work? How do I 
not infect my family? 

I have symptoms. Where 
do I go to get checked 
out? 

I’ve been exposed. 
What should I do? 

Should I go to a 
restaurant this 
weekend? 

Should I travel? Upcoming 
restrictions, 
economic impact, 
macro and micro, 
policy, what will gov 
do, where are we, 
vaccines
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2.3 - COVID triggers questions and needs that go beyond 
personal health [vaccines, testing, symptoms] such as food 
insecurity, financial stress and mental health struggles. 

→ Determine how best to position government to respond to 
this wide swath of crisis needs [e.g. website vs. partnerships, 
advocacy campaigns, sign-on letters, etc.] and focus on 
information architecture and content strategy to parallel 
this work. 
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“I need to know where and how to look up 
small things. Can governments serve people 
who need mental health? It’s not clear with 
the Governor’s order. I don’t know where to 
look for that. A lot of what I’m trying to 
do is support them.”

— School psychologist for a boarding school 
    in Interlochen, Michigan
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Governments should communicate effectively that 
they have holistic well-being in mind.

Based on conversations, federal and state governments seem to be communicating in 
a way that is tunnel visioned and anxiety inducing, “all consuming” and unbalanced.

Quotes:

● “They don’t care about my child with special needs. They just want to slow the 
spread.”

● “A mom called me crying because a kid tested positive [in the school]. She has a 
brand new baby at home. ‘What do I do? I just got out of the hospital.’ I listen and I 
hear her. I am just worried. She called me back the next day and apologized for 
calling and crying.”

● “The emotional wellbeing of the kid is our first thought!

● A lot of my advising sessions have turned into counseling. I was talking to one 
student today whose entire family had COVID and we had to figure out how he 
could take the least amount of classes he could without getting behind on his 
degree because he was sick, and also dealing with mental health issues because 
two of his relatives had passed away from COVID. 
-Olivia
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Governments should communicate effectively that 
they have holistic well-being in mind.

Per AP-NORC, less than half of Americans (48%) say they can tell the difference 
between coronavirus fact and opinion.

● 30% percent say it is difficult to find trustworthy facts on COVID-19

● 37% say it has gotten harder since the beginning of the pandemic.

● 36% say it’s gotten easier since the beginning of the pandemic

Source: https://usafactscms.azureedge.net/media/documents/State_of_the_Facts_2020_-_COVID-19.pdf 

https://usafactscms.azureedge.net/media/documents/State_of_the_Facts_2020_-_COVID-19.pdf
https://usafactscms.azureedge.net/media/documents/State_of_the_Facts_2020_-_COVID-19.pdf
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COVID Communications Design Principles

Ground the work with the views of at-risk and vulnerables 
communities. Beyond “the experts,” leadership must consider 
those whose voices are often left out: low-resourced, english as a 
second language, essential workers, single-parents, children with 
disabilities, etc.

Make communications accessible. Consider different languages 
and cultural contexts to better understand how people consume 
information. 

Contextualize through specific use cases. How people get news 
during COVID may be different from their normal habits and 
routines. Where do they go for information? What are their 
workarounds to find information and current gaps in knowledge? 

Bridge political language divide. There is a political divide with 
information and how it is effectively communicated. Consider 
language that is accessible to various perspectives.

Promote health and well-being through a holistic perspective. 
COVID resources must expand to address issues such as access 
to childcare and mental health. 

Continually reassess needs through different dimensions and 
how they can impact people: mental, behavioral, regional 
differences, political changes, seasonal differences.

Reference learnings from historical interventions: SARS, Swine 
Flu, Ebola, etc. 

Remember there is no one-size-fits-all tool. Identify the 
individuals your COVID communications will target; and highlight 
their goals and needs. It is OK if your resource isn’t 100% unique. 
People go to different sources for information.
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3. Actions:

Once you have valuable information, 
what do you do with it?
Findings
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3.1 - There are different “types” of information, signals, and 
behavioral + social incentives that can trigger a change in 
someone’s thought, habits, behavior and actions. 

→ Decide what ideal “actions” will be. Implement 
strategies to spur intended changes in mindset, 
behavior, and/or action. 
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“I think we’re yellow or green today. 
Not red or orange. It’s not completely safe, 
but decent. I’ll volunteer at the library or 
go to the grocery store if that’s the case.”

— Children’s librarian in Newton, Massachusetts
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Indicators and Signals: Numbers

THEMES INDICATOR / SIGNAL ACTION OR THOUGHT IT PROVOKED

Number threshold “Have to be more than a quarter. A quarter is doable. If you see it’s more 
than 30% it’s happening. If it’s more than 50% you’re not going 
anywhere. The higher rate you go - you question yourself is it safe to go 
out there.”

If the cases are high, I go there and come back quick to get whatever I 
need. Milk, eggs. I usually take an hour or more and I don't anymore. 
People are hesitant to look at each other. They kind of avoid you - so it’s 
so close or packed. Those are the people that are really afraid of getting 
sick. The ones afraid of you spreading through food or physically 
present.

Number threshold “Do i want to go to CA? No bc cases are high. Nearly 60%. Do i want to 
go there? No. looking at MA. only 100 people dying, would i go there? 
Sure, it’s a risk but a risk you have to take and hopefully you can’t get it.”

Do I need to go to the market longer or shorter? I decided not to travel 
even though we had a lot of plans to go see relatives. 

Number threshold “Summer months went on. People had backyard BBQs. Cases started 
spiking. Halloween came. Now the city has 1300 new cases. That’s huge! 
Just on a day time span 1300 = people have covid its 98% success rate 
that you won't die.”

If cases are at 1300, I don’t go out. I was going to the grocery and corner 
stores, is it worth it? Grocery pickups? With numbers like these, I won’t 
take my child to the grocery store. 



39 Voices of the US COVID Pandemic: Full Deck | U.S. Digital Response 99

Indicators and Signals: Color palettes & maps

INDICATOR / SIGNAL ACTION OR THOUGHT IT PROVOKED

“How many people have covid in Newton? Is there a surge? I 
think we're yellow not green. Not red or orange. Changes in 
rise, how rapidly.”

“Can I go to the grocery store? Can I work at the library? Can i go 
shopping? We mostly get groceries delivered. I've gone every couple 
weeks to buy things. Gone to our bakery. Volunteering at our library. 
Should I not go to any shops? not in our case in our town, helps me make 
decisions.”

“Has green yellow orange red → it was global. He was active 
in making it. Constantly new metrics, new features on the 
website and constantly update. “

“I really like it now because its nice to see king county see its rising. 
Maybe i won’t go out.”

“Probably for holiday i would go, but i gotta check the rate. 
The county and the US and the testing data. The map and 
everything.”

“It’s been 6 months. It should have decreased in virus. I feel an urge to go 
somewhere since Thanksgiving is coming. Should i go? Probably not.”
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Indicators and Signals: News, guidelines, mandates

THEMES INDICATOR / SIGNAL ACTION OR THOUGHT IT PROVOKED

News headline “I know hospitals are filling up and the ICU units are at capacity” “I’m more careful in my job and wear my mask properly on my nose 
more.”

State mandate “You studied the CDC website, turns out that not traveling for 
thanksgiving was a recommendation not a mandate.”

“Using that to justify family members who were against it. “

Guidelines & 
Recommendations

“We were told if they all turned red [on the indicator website], we’d go 
remote. They all turned red, and then there was no communication.”

“Confusion about what to do, inability to answer parents and student’s 
questions. Unsure where to turn.”

Guidelines  & 
Recommendations

“Taco Bell can stay open and I have to close my restaurant? It seems like 
the state wants to annihilate small businesses and the corporations are 
just fine.”

“Resentment, worry and stress about the business going under, possibly 
cutting corners or not following recommendations or mandates, 
constant weighing of my own  economic survival against COVID survival.”
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At-risk and vulnerable populations are not a homogenous group, 
often with many definitions.

There are a lot of ways to highlight, define and segment 
“at-risk and vulnerable” populations.

Some different dimensions to consider and use:

● Tech savviness
● Motivation to learn information about COVID
● Cognitive bandwidth to learn info about COVID
● Likelihood to use government resource
● Trust in government
● Differences in language and culture 
● Age (younger, more elderly)
● Disabilities
● Education level and resources available to them
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3.2 - Community leaders are both consuming and sharing 
content. They take it upon themselves to find, curate, adapt 
and redistribute info to people.

→ An outreach strategy that focuses on community 
leaders (teachers, church ministers, restaurant owners, 
etc.) means that we should create content that leaders can 
easily adapt and share with their communities.
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“Nonprofits are the true COVID heroes next 
to essential workers. It’s no short of a FEMA 
response. That’s how folks are getting 
the word out on the streets.”

— Black COVID Task Force, Organizer 
    in San Francisco, California
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Lessons learned from people who successfully 
share information or make it actionable.

Integrate into the routine. 
“I make a ritual out of my work routine and join the weekly webinar to make sure I 
get the latest information from my work place.” (E.g. Google news in evening, email 
at lunchtime)

Finding trusted spaces. 
I go to my Facebook community of [moms who also have kids with disabilities] and 
find specific information catered to people like me there with questions. 

Workarounds. 
“I write “dot notes” (doctor version of mad libs) so that I can personalize each 
follow up note for the patient I’m about to discharge.” 
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What can you do to make data and information 
more helpful and actionable for people? 

Focus on the translator level more directly to disseminate information than 
trying to appeal to all audiences.

Focus on what TO do but also what NOT to do. “Masks work when you wear 
them properly on your nose and not when you wear them under your nose.” 

● Highlight stories and case studies. Show what is working and what isn’t.

Contextualize numbers and informations with “why” something is a guideline. 
No number should come without a recommendation. 

Focus on tonality of information appropriate for the context. For example: 
“COVID recovery” or “Fighting COVID”

● Situate the moment relative to a familiar time (beginning of COVID) to 
give people a sense of how things have changed (better or worse)? 
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Two big learnings

Alternative methods: 
Local campaign, 

partnerships with CBOs, 
canvassing, language 
translation, funding to 

community for resources
At-risk / 

vulnerable 
community

Government 
Website

A government website alone will not sufficiently 
reach at-risk and vulnerable communities. You’ll 
need to add alternative methods. 

But if you want to use a website, target it to 
“translators” who will disseminate information to 
at-risk and vulnerable community members. 

How you can reach them:
The Translators

At-risk / 
vulnerable 
community 

Government 
Website

Community 
groups & 

organizations

Workplace (HR, 
leadership)

US Mainstream 
and local news

Science 
journalists, social 
media Influencers

Schools (K-12, 
charter, boarding, 

colleges)



Section 5

Five Key Takeaways
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How?
Establish effective mechanisms (e.g. channels,  language, 
content, information, tone and voice) to increase or 
(re)build trust in Federal Government agencies

We note there is not one solution to this. It will require 
thought toward many different pieces. 

Why?
In general, trust has eroded across almost all channels 
and institutions since March. There is a current lack of 
trust (flip flop Fauci / CDC guidance), leading to 
confusion not knowing who to trust.

Possible Next Steps

● Research: Reach out to CDC to do interviews on 
successes

● Design: Audit of best practices (USWDS) on how 
content builds trust, other quick design concept 
testing

● Stakeholder discussion: Discuss strategy for source 
of voice (our broader team, JB team)

Source: Building Trust: What works for news 
organizations (University of Texas at Austin)

Source: Trust or Bust: Communicating 
Trustworthiness in Web Design

#1 - Build trust in government - content, format, delivery, tone/voice, channels, etc.
TAKEAWAYS

https://mediaengagement.org/research/building-trust/
https://mediaengagement.org/research/building-trust/
https://www.nngroup.com/articles/communicating-trustworthiness/
https://www.nngroup.com/articles/communicating-trustworthiness/
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How?
Push information through channels that people already engage with 
instead of expecting people to seek out new information or add a new 
source to their daily routine.

Why?
Everyday people are unlikely to choose a gov website for their COVID 
information. They are more likely to rely on sources like workplaces and 
schools which are highly trusted and effective COVID info channels.

● Community based organizations (SF Black COVID Taskforce, local 
Girl Scouts, etc.)

● Workplace (Human resources, leadership in an organization)

● US and local news media networks (MSNBC, FOX, riverbender.com)

● Social media influencers, science journalists

Possible Next Steps

● Research: Translator research (community based organization, HR 
leads, media / influencers)

● Design: Test concepts about making information easier to share

● Stakeholder discussion: talk with stakeholders about broader 
content information strategy

How you can reach them:
The Translators

At-risk / 
vulnerable 
community 

and the 
general public

Government 
Website

Community 
groups & 

organizations

Workplace (HR, 
leadership)

US Mainstream 
and local news

Science 
journalists, 

social media 
Influencers

Schools (K-12, 
charter, 

boarding, 
colleges)

#2 - Distribute key information through “translators” to ensure that it gets through
TAKEAWAYS
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#2 - Distribute key information through “translators” to ensure that it gets through
TAKEAWAYS

The strategy for selecting a home for content should be separate from how to distribute it.

Content home
Decision driven by: existing flows 
and best practices of high volume, 
trusted and trustworthy channels

Content distribution
Decision driven by: branding, web 
traffic, voice, performance

Distancing 
guidelines
Church in 
Portland, 
Oregon

At-home 
medical 

guidance
Hospital 
centers

Testing 
resources
Child Care 

Center center 
in Ithaca, NY

Food security
Partnership 

with SF Black 
COVID 

Taskforce

CDC.gov Government 
Website



39 Voices of the US COVID Pandemic: Full Deck | U.S. Digital Response 111

How?
Build trust and extend reach with at-risk and vulnerable communities 
by empowering influential intermediaries who can adapt content to 
local contexts instead of expecting these communities to engage with 
the government resources directly.

Why?
During COVID, SNAP beneficiaries reported food insecurity and debt 
accrual. A higher proportion of Black and Latinx households report 
growing % of food insecurity over time. Essential workers expressed lack 
of bandwidth to navigate COVID information.

Possible Next Steps

● Research: Translator research (community based organization, HR 
leads, media / influencers) - more focused on diversity, equity and 
inclusion, Toolkit-type materials you could distribute to a CBO - 
give influencer materials so they can do what is most effective

● Design: Explore or test concepts for making materials easy to 
adapt/translate, 

● Stakeholder discussion: What can we prioritize / understand what 
will make a difference?

#3 - Reach and meet at-risk and vulnerable community needs
TAKEAWAYS

Alternative methods: 
Local campaign, partnerships with 

CBOs, canvassing, language 
translation, funding to community 

for resources
At-risk / 

vulnerable 
community

Government 
Website

Of the 39 interviews, non-native english speakers and some essential workers have 
a scarcity of resources, impacting their ability to make decisions related to COVID 
due to lack of time, money, resources, bandwidth. 

→ Scarcity of resources diminishes people's cognitive ability to make rational 
decisions. This is where tools like heuristics, social norms, plan making, etc. can 
be leveraged.

“People with low incomes see the most routine, ordinary experiences through 
different lenses than people with higher incomes, according to psychological 
research.”
- Association for Psychological Science

https://www.psychologicalscience.org/publications/observer/obsonline/how-low-income-affects-routine-decisions.html
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How?
Improve our understanding of the role of Federal Government in 
sharing COVID information. Prioritize on topics that will rely on 
government (guidance, strategy) as opposed to topics that are more 
well positioned to other sources (urgent health, understanding COVID)

Why?
Participants expressed they used more government resources for 
small business or local organization (e.g. church) guidance and 
strategy. They go to their immediate networks or work channels for 
more pressing topics like feeling symptomatic or understanding 
scientific facts about the virus.

Possible Next Steps

● Research: Analytics of Google analytics and existing COVID 
websites - what are people seeking out online? 

● Design: Explore or test concepts for information architecture / 
content taxonomy

● Stakeholder discussion: Not just what are people looking for, but 
do we want to make sure people see

#4 - Understand relevance of needs of people who will use a website
TAKEAWAYS

Urgent, tactical life-related 
information
Where can I get a physical? Should I 
take my kid for a wellbeing? Where 
do I seek help for mental health? 
How do I get food assistance and 
help with transportation to pick up 
my prescription?  

Understanding virus knowledge 
and information
How does the virus work? How long 
it lives on surfaces? How does it 
impact children and the elderly? 

What actions should I take, do, act 
upon now? 
Cases, statistics, new rules and 
regulations that may change how 
people move around the city and 
make decisions that impact their 
daily lives. 

Future. Where are we headed?
What are the goals of the 
government? How are they 
addressing my needs? What is their 
path toward success and where do I 
fall into this plan? How are they 
reassuring the people?

112
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How?
Help people cut through media noise by offering consistent, relevant 
and actionable guidance that supports day-to-day decision making 
instead of exhaustive resources that increase anxiety and result in 
stress or withdrawal / apathy.

Why?
Based on the research, there is a lot of media noise. Their thoughts, 
behaviors, habits, actions are influenced by a number of factors: 
language and framing, number thresholds, colors indicated in maps, etc. 
People need information to help them make daily decisions in their 
lives.

Possible Next Steps

● Research: What behaviors and actions will have the best impact

● Design: Future usability testing: Was the task complete? Were you 
able to sign up?

● Stakeholder discussion: Partnerships conversation

#5 - Make sure information leads to action
TAKEAWAYS

A series of factors: 
● Information
● Form/Format
● Iconography
● Colors
● Language/Tone
● Channel to deliver 

information
● The delivery source
● Simplicity

A change in 
behavior: 
● Thoughts
● Habits
● Actions
● Sharing information



39 Voices of the US COVID Pandemic: Full Deck | U.S. Digital Response 114

GOAL/VALUE RECOMMENDATION INSIGHT

01. Build trust in government Establish effective mechanisms (e.g. channels,  language, content, 
information, tone and voice) to increase or (re)build trust in Federal 
Government agencies

In general, trust has eroded across almost all channels and institutions since 
March. There is a current lack of trust (flip flop guidance), leading to 
confusion not knowing who to trust. [1.1, 1.2, 1.3]

02. Make sure information 
gets to people

Push information through channels that people already engage with 
instead of expecting people to seek out new information or add a 
new source to their daily routine.

Everyday people are unlikely to choose a gov website for their COVID 
information. They are more likely to rely on sources like workplaces and 
schools which are highly trusted and effective COVID info channels. [1.1, 1.3]

03. Reach and meet at-risk 
and vulnerable community 
needs

Build trust and extend reach with at-risk and vulnerable communities 
by empowering influential intermediaries who can adapt content to 
local contexts instead of expecting these communities to engage 
with the government resources directly.

During COVID, SNAP beneficiaries reported food insecurity and debt 
accrual. A higher proportion of Black and Latinx households report growing 
% of food insecurity over time. Essential workers expressed lack of 
bandwidth to navigate COVID information. [1.4, 2.1, 2.2, 2.3]

04. Understand relevance of 
needs of people who will 
use a website

Improve our understanding of the role of Federal Government in 
sharing COVID information. Prioritize on topics that will rely on 
government (guidance, strategy) as opposed to topics that are more 
well positioned to other sources (urgent health, understanding 
COVID)

Participants expressed they used more government resources for small 
business or local organization (e.g. church) guidance and strategy. They go 
to their immediate networks or work channels for more pressing topics like 
feeling symptomatic or understanding scientific facts about the virus. [2.1, 
2.2, 2.3]

05. Make sure information 
leads to action 

Help people cut through media noise by offering consistent, relevant 
and actionable guidance that supports day-to-day decision making 
instead of exhaustive resources that increase anxiety and result in 
stress or withdrawal / apathy. 

Based on the research, there is a lot of media noise. Their thoughts, 
behaviors, habits, actions are influenced by a number of factors: language 
and framing, number thresholds, colors indicated in maps, etc. People need 
information to help them make daily decisions in their lives. [1.3, 2.1, 2.2, 2.3, 
3.1, 3.2]

Summary of Key Takeaways
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01. Build trust in government 

02. Make sure information gets to people

03. Reach and meet at-risk and vulnerable 
community needs

04. Understand relevance of needs of people who 
will use a website

05. Make sure information leads to action 

Key Takeaways

Use these 5 takeaways 
moving forward for all 
verticals across design, 
research, engineering, 
data, policy, product 
management, etc.
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Future research: translators

Next round of user research should be to focus on 
expanding our understanding of the “translator” group 
specifically workplace leadership, community groups 
(which includes schools).

Key questions: 
● Channel: How does [a HR lead] get trusted information? 

○ Who do you rely on? How frequently do you update? 
● Format & Delivery: How does [a community group lead] share that 

information? 
○ In what format? 
○ What content is popular? 

● Impact & Response: How is this information received by your key audiences? 
○ What is helpful to them? 

The Translators

Community groups 
& organizations

Workplace (HR, 
leadership)

US Mainstream and 
local news

Science journalists, 
social media 
Influencers

Schools (K-12, 
charter, boarding, 

colleges)
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Usability testing
We also conducted quick website concept feedback with 4 public 
government COVID websites. This was the high level feedback.
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OPENING AMERICA WEBSITE:  https://www.whitehouse.gov/openingamerica/ 

https://www.whitehouse.gov/openingamerica/
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What does this screen tell you? & general reactions

● Opening up america is about immigration. America is freedom. Are they accepting 
applications for immigrants or people who would like to be in America?

● It feels very political bc of the colors and the red white and blue. If i got this 
document, I wouldn’t necessarily open it. It probably doesn’t directly impact me 
at a school in the Bronx. It’s not personal, no idea on trustworthiness.

● The phrase opening up america - i think of Trump and i don't like that. I don't like 
that wording. OK, he was using that bc he wanted biz and stock market to be 
reelected. I don't like that. it's too Trumpian. 

● This looks like a campaign political kind of thing. A political figure or advocacy 
group. We have a curated plan and point and want you to agree with us on it. 

● That’s what everyone’s goal is esp with 2020. Gives me hope someone isn’t trying 
to get America to open up again.

● Too patriotic -- eagle is too much

● Opening up - not necessarily my goal → Something about staying safe, Protecting 
each other

● Sterile, government, given how they handled, I don’t know if I can trust this.

OPENING AMERICA WEBSITE
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Who built this? Who is this for? 

● Not the government. The government don’t put these types of things online. This 
is a commercial website.

● For local governments. not for general public, too technical. for state and local 
governments it's good "gating criteria" - i think basically, just gating criteria leap 
out to me. 

● The government don’t put these types of things online. 

● Who built this website? Government - not meant for people like me. Not people in 
my minority group and age range.

● This is for policymakers and community leaders. My own professional orientation 
- state regional. I can see a citizen may also use this. 

OPENING AMERICA WEBSITE
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USA.GOV/CORONAVIRUS: https://www.usa.gov/coronavirus 

https://www.usa.gov/coronavirus
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What does this screen tell you? & general reactions

● This site tells you about COVID and how to deal with it

● too much reading - my work makes me read too much.

● What info would you find on this site? Mainly what’s the fed gov doing as opposed 
to someone else. children and families. older adults. people with disabilities, 
medicare issues. seems comprehensive. 

● Very sterile and busy - word heavy  

● Good, not as user friendly. I would like this one personally. I like finding the 
websites i want. It's not scary to me. It's not overwhelming. this one has a lot. 
needs a mask thing front and center wear a mask. People may get scared of this 
one for people who don’t wear a mask often.

● Not very user friendly, esp for folks who are looking for high level  

● Reminds me of school district sendout plants. Didn't answer any of my questions. 
To answer most of the questions they just link the CDC

● I think this is more capturing past activities and strategies. Maybe more like 
bulleted out lists that are meant to archive.

USA.GOV/CORONAVIRUS
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Who built this? Who is this for? 

● This is a government website. All agencies have information for you to find out 
how to prevent this. 

● not the trump administration. i've looked at what they've done anad it's nothing 
like this. use much more vague language. maybe they have this but i haven't seen 
it. i don’t trust whatever they’ve done

● Classic  government website  

● This is geared toward the public. for relatives, people who live others. medicare 
and medicaid. might be for those people. diff levels of info. as curious or relevant.

● This is the kind of website you ctrl+find and you search for what you’re looking to 
win your Facebook argument and you go back and mic drop the answer on the 
thread.

● 20-35 year old won’t do any of this.

● This is for someone who works in the weeds. Someone at federal or state level, 
trying to capture and institutionalize what they did.

USA.GOV/CORONAVIRUS
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CORONAVIRUS.GOV: https://www.coronavirus.gov/ 

https://www.coronavirus.gov/
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What does this screen tell you? & general reactions

● “The first thing in mind is - Why do you have white house, CDC, state dept and FEMA? - are these are the 
ones involved that you can go to?”

● The top ⅓ is the biggest emphasis where most people would have landed here: to get a testing location.

● FAQ is always a good idea. I like a website with FAQS

● A more basic source of info. It has a lot of good categories. I like this a lot. People who want to start from 
the beginning. By donating, volunteering. Could be helpful. It's more inviting, friendlier looking. updates on 
cases. 

● I don’t know about the volunteer. I don’t think people want to volunteer right now.   

● Donate? I don’t know if people would donate for virus. Donate what though? Donate money for testing? 
Right now people don’t charge you testing for covid 19. 

● This is the easiest to read and navigate. I like seeing the websites of the agencies and offices. I like this one, 
this one is focusing on mask and some pictures to draw people in;that's right there. what about a 
vaccination. etc. ‘

● Yea i like the categories and the subsets that they have. 

● It still looks still governmental, but easier to navigate.  

● Toolbars ,I can tell that its thoughtfulness here, but i would hope that things would be referenced

● Bottom of a page - i just need some synthesized stuff. I don’t think this is a real hole.

CORONAVIRUS.GOV
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Who built this? Who is this for? 

● This is built for the general public.

● Made by a random person or a legit source of information. Laid out pretty well. 
More professional than unprofessional.

● I don’t think trump's people built this.

● I could see my friends and younger people using this

● I know this generation is about donating and volunteering

● Who built this? - A nonprofit organization or someone trying to get it out. 

● Who is it for? - Young, early 40s.

● This looks like it was built by an advertiser. Instead of giving you straight to the 
place. You read those articles that give you 2 sentences. They don’t actually give 
info of who actually built it or give sources. They’re trying to collect each extra 10 
cents of ad clicks.

● Purpose: everyday folk. It’s meant to provide resources for targeted searches who 
need info quickly and easily. 

CORONAVIRUS.GOV
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CDC CORONAVIRUS SITE: https://www.cdc.gov/coronavirus/2019-nCoV/index.html 

https://www.cdc.gov/coronavirus/2019-nCoV/index.html
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What does this screen tell you? & general reactions

● Warm, looks official, personable, looks like it’s easy to navigate

● I like images. People like images. Something that hits my eyes.   

○ I want to go somewhere I will hit thanksgiving. For vaccines, does MA have vaccines enough? For people 
increase in risk? Here’s the elderly. Something that lures me in to read. 

● It's not as easy to navigate as the 3rd one. Wearing a mask is good, symptoms testing. The other one is 
easier to navigate and click on and choose from. It still has good link.

● Looks like the website I was on today  

● Seems a little more legit because at the top you can pick different languages, which makes it usable to 
more populations

● Um the pictures don’t make me feel like it’s less credible or anything - I like that there are categories, like 
thanksgiving and when to quarantine. Slightly less trustworthy, looks like someone made it. Feels like there’s 
an opinion overlay, as opposed to just facts.

● Pictures of colorful mask ppl could mean that “if i were an anti-mask person, I would be like ‘oh masks are 
so fun’

● Purpose of this website - wear masks if we wanted to learn more about symptoms

● The color schematic getting darker draws the eye towards the rest of the page, instead of getting stuck at 
the top with the 6 yellow boxes.

CDD CORONAVIRUS SITE



39 Voices of the US COVID Pandemic: Full Deck | U.S. Digital Response 131

Who built this? Who is this for? 

● I don't know. someone who cares about the public - I would say that about the 
last 3. They are easy accessible ways to get information. as opposed to getting 
lying from the CDC. 

● This is built by a school where the audience is mainly parents. There are pics of 
masks, children, how to wear it properly.

● They have ASL videos. Maybe american sign language. Maybe government or 
non profit organization. It didn’t look like a business, it could be a company 
intranet site.

● this for? 

● I don’t think it has a specific population. It’s generic. Useful helpful for anybody 
engaged with a group or community. 

● Seems like its for everyday folk. Helpful to start off with 3 main facts. Doesn’t 
say what it is.

CDD CORONAVIRUS SITE
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A few artifacts we collected
A series of resources that our participants highly recommended as useful or 
helpful with COVID information 
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Google search participant 
referenced before going to 
the grocery store

https://www.google.com/search?ei=WpWxX9eFPNGy5gLCy62oBg&q=coronavirus+cases+in+virginia&oq=coronavirus+cases+in+virginia&gs_lcp=CgZwc3ktYWIQAzILCAAQsQMQgwEQyQMyAggAMgIIADICCAAyAggAMgIIADICCAAyAggAMgIIADICCAA6BwgAEEcQsAM6CAgAELEDEIMBULK7BliAxwZggcsGaABwAHgAgAE6iAHtApIBATmYAQCgAQGqAQdnd3Mtd2l6yAEGwAEB&sclient=psy-ab&ved=0ahUKEwjXmu6pt4XtAhVRmVkKHcJlC2UQ4dUDCA0&uact=5
https://www.google.com/search?ei=WpWxX9eFPNGy5gLCy62oBg&q=coronavirus+cases+in+virginia&oq=coronavirus+cases+in+virginia&gs_lcp=CgZwc3ktYWIQAzILCAAQsQMQgwEQyQMyAggAMgIIADICCAAyAggAMgIIADICCAAyAggAMgIIADICCAA6BwgAEEcQsAM6CAgAELEDEIMBULK7BliAxwZggcsGaABwAHgAgAE6iAHtApIBATmYAQCgAQGqAQdnd3Mtd2l6yAEGwAEB&sclient=psy-ab&ved=0ahUKEwjXmu6pt4XtAhVRmVkKHcJlC2UQ4dUDCA0&uact=5
https://www.google.com/search?ei=WpWxX9eFPNGy5gLCy62oBg&q=coronavirus+cases+in+virginia&oq=coronavirus+cases+in+virginia&gs_lcp=CgZwc3ktYWIQAzILCAAQsQMQgwEQyQMyAggAMgIIADICCAAyAggAMgIIADICCAAyAggAMgIIADICCAA6BwgAEEcQsAM6CAgAELEDEIMBULK7BliAxwZggcsGaABwAHgAgAE6iAHtApIBATmYAQCgAQGqAQdnd3Mtd2l6yAEGwAEB&sclient=psy-ab&ved=0ahUKEwjXmu6pt4XtAhVRmVkKHcJlC2UQ4dUDCA0&uact=5
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Latino Task Force

https://www.ltfrespuestalatina.com/economicrelief
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Mayor’s weekly email update: Newton, Massachusetts



39 Voices of the US COVID Pandemic: Full Deck | U.S. Digital Response 

Andrew Cuomo’s email COVID updates
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Outdoor concert small biz owner, learning from CDC guidelines 
to create rules for customers
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Golden State Warriors did an effective partnership with Kaiser Permanente 
as part of the Coronavirus Preparedness Series
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Northeast Texas - 
public health district 
website

https://www.nethealthcovid19.org/
https://www.nethealthcovid19.org/
https://www.nethealthcovid19.org/
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Emily Oster’s 
ParentData 
newsletter

https://emilyoster.substack.com/p/school-rankings-framing-slightly
https://emilyoster.substack.com/p/school-rankings-framing-slightly
https://emilyoster.substack.com/p/school-rankings-framing-slightly
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AlertSF

https://member.everbridge.net/453003085612609/login
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Supervisor 
Hillary Ronen - 
COVID19 
Update 
Newsletter

https://sfbos.org/supervisor-hillary-ronen-covid19-update-11192020-newsletter
https://sfbos.org/supervisor-hillary-ronen-covid19-update-11192020-newsletter
https://sfbos.org/supervisor-hillary-ronen-covid19-update-11192020-newsletter
https://sfbos.org/supervisor-hillary-ronen-covid19-update-11192020-newsletter
https://sfbos.org/supervisor-hillary-ronen-covid19-update-11192020-newsletter
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COVID-19 Event 
Risk Assessment 
Planning Tool
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About U.S. Digital Response

U.S. Digital Response helps 
governments build responsive, 
people- centered services with 
modern and resilient technology 
that work at the speed of need.

U.S. Digital Response connects 
experienced volunteer technologists with 
public servants and organizations 
responding to crisis. We’re fast, and we’re 
free.

Founded by former U.S. Deputy CTOs and 
seasoned tech industry veterans who led 
federal open data policies and digital 
government strategy, USDR is a 

nonpartisan effort that connects expert, 
volunteer technology teams to public 
servants responding to crisis.

Our pro bono volunteers work with 
government teams to understand their 
challenges and get them the right tools 
to deliver critical services to the people 
who need them — all within a few days to 
weeks. Our diverse volunteers have deep 
expertise spanning engineering, data 
science, content strategy, design, 
logistics and supply chain, and disaster 
response.

Often, the smartest solutions and most 
effective tools already exist — they just 

need to be identified, integrated, and 
implemented. Our volunteers survey the 
best of what’s available, get systems up 
and running, and make sure government 
partners have the tools and training they 
need to operate smoothly and 
effectively.

Learn more about U.S. Digital Response at 
usdigitalresponse.org
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