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s implemented eviden%—informed and

innovative strategies to share information:

Partnered with local organizations, places

of worship, and businesses visited by the
communities they serve

Modeled public health guidance by
implementing preventative measures within
their workplace, which were also mandatory
for clients (e.g., mask-wearing, physical
distancing signage)

Distributed culturally appropriate meal
delivery kits containing multi-lingual
COVID-19 information sheets

Simplified information to make it easier to
understand, supplemented by visual cues and
images

Taught about COVID-19 preventative
measures in English language courses

Made translated information widely available
through printouts, posters, email, and social
media

Hosted webinars with trusted medical
professionals to share COVID-19 information
and allow for two-way communication
between clinicians and community members

Several organizations used multi-pronged
approaches to share information and prioritized
platforms that were popular among the
communities they served (e.g., WhatsApp,
Telegram).

CSOs leveraged formal and informal networks to
pool resources and share translated information
widely.

RECOMMENDATIONS

Based on their experiences engaging with

priority populations, several interviewees

raised recommendations to improve health
communication for newcomers and people
whose first language is not English:

4 Recognizing the key role CSOs fulfill
in providing information during
emergencies, establish a rapid funding
mechanism to support CSOs providing
public health information

1 Develop a system to partner clinicians
and public health experts with CSOs
to share information in dynamic ways,
ideally matching clinicians/experts who
have relevant language skills and lived
experience with CSOs serving specific
groups (i.e., matching physicians who
speak Punjabi with CSOs serving the
South Asian community)

4 At the outset of public health
emergencies, ensure information is
available in all languages required by
community members

4 Simplify information and avoid using
scientific/ technical jargon

4 Enable information sharing and
communication between CSOs, health
authorities, and government entities
to ensure questions are answered in a
timely manner

4 Ensure information is culturally
appropriate; consider the diverse
communities information will be shared
with
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