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Risk and pandemic

preparedness in Wales

Pandemics have been long-recognised as one
of the top global threats, and they have been
integrated into counter-terrorism and homeland
security concerns in the UK. Plan and preparedness
for biosecurity matters are not specific to Wales
but prepared for the UK as a whole. Global health
security and pandemics concerns have been
addressed in the National Security Strategy and
Strategic Defence and Security Review! in 2015,
in the UK Biological Security Strategy in 2018 and
in the Joint Committee on the National Security
Strategy Inquiry started but abandoned in 2019.

Wales is part of the United Kingdom as a nation
and has devolved powers in several sectors
including health and social care. The Welsh
Government is comprised of several departments,
with Public Health Wales devoted to deal with
health emergencies. Emergency planning in Wales
is consistent with the United Kingdom’s Civil
Contingencies Act 2004, but it includes the Welsh
Government’s involvement and the participation
of operating organisations unique to Wales. Wales
Resilience Forum is the highest authority for
emergency planning in Wales and works in
cooperation with local resilience forums and
other agencies. The main goal of Wales Resilience
Forum is to ‘strengthen preparedness, build
collective capability and enhance resilience’ (Wales
Resilience forum website) in emergency situations.

1 see here

The Wales Resilience Partnership Team supports
the Wales Resilience Forum through subgroups
such as the Joint Emergency Services Group
which brings together all the emergency services
in Wales including Public Health Wales, the Welsh
Government, UK armed forces among others.
They address together issues of contingencies and
crisis in Wales and are responsible for assessing
risks and planning appropriate responses to these
contingencies.

The Wales Resilience Forum provides the
national multi-agency overview for pandemic
preparedness, with four local resilience fora
addressing local multi-agency requirements.
The Health and Social Services Directorate
has responsibility for health and social
care preparedness, with the Chief Medical
Officer leading on public health and the use
of medical countermeasures. The Welsh
response arrangements for a pandemic build
on arrangements for managing any national
emergency. These arrangements are set out in
the Pan-Wales Response Plan, which outlines
the response structure, including establishing
an Emergency Co-ordination Centre Wales and a
Health Response Team.


https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/478933/52309_Cm_9161_NSS_SD_Review_web_only.pdf

Understanding and ~ -

responding to emergency

The Civil Contingencies Act 20042 defines ‘emergency’ as ‘(a) an event or situation which threatens serious
damage to human welfare in a place in the United Kingdom [...] if it involves, causes or may cause

(a) loss of human life,

(b) humaniillness orinjury,

(c) homelessness,

(d) damage to property,

(e) disruption of a supply of money, food, water, energy or fuel,
(f) disruption of a system of communication,

(g) disruption of facilities for transport, or

(h) disruption of services relating to health’

In an audit dated 2012, it was suggested that the delivery of many of the arrangements of the Civil
Contingencies Act in Wales ‘work well but the role of the Welsh Government is unclear and there are
opportunities for increased efficiency in local delivery’ (p.4) adding that ‘the Welsh public sector has
very limited information about the resources it dedicates to ensuring resilience but there is clear scope
to improve efficiency and effectiveness’ (p.4) and that ‘the approaches taken by Category One responders
[Wales Resilience Forum and other operating organisations] to implement the Civil Contingencies Act
2004 are inconsistent and responders are not effectively monitoring their activities’ (p.5)>.

Limited documentation is available for Wales on governmental communication strategy for crisis in
general and pandemics in particular, prior to COVID-19. The British Government has put together an
Emergency Planning Framework* which lays out a comprehensive plan to establish good communication
and to deliver effective and timely information to members of the public during times of crisis. The
document has been prepared by the Government Communication Service which is the professional body
of individuals working in communication roles within the British government. The document provides
practical advice to anticipate crisis, create an effective emergency response, and develop a strategy
to communicate and manage this response. Moreover, the UK National Framework established in
preparation of the influenza epidemic in 2009 has been deemed excellent by WHO".

@@ Cymru Gydnerth
Wales Resilience

2see here | 3seehere | “seehere | ®seehere



https://www.legislation.gov.uk/ukpga/2004/36/section/1
https://business.senedd.wales/documents/s12705/PAC4 02-13 Paper 1 Civil Emergencies in Wales.pdf
https://3x7ip91ron4ju9ehf2unqrm1-wpengine.netdna-ssl.com/wp-content/uploads/2020/04/Emergency-planning-framework-1.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/61252/the2009influenzapandemic-review.pdf

Communication strategies, plans

and practices applied by governments

Collaboration across the United Kingdom at
the beginning of the COVID-19 pandemic

Initially the four nations forming the United
Kingdom worked together to respond to the
coronavirus pandemic. After WHO declared the
outbreak of COVID-19 a ‘Public Health Emergency
of International Concern’ on January 30, 2020,
the UK announced the first measures to control
the virus on January 22, 2020, followed by the
publication of an action plan on March 3, 2020
(Atchinson et al.,, 2021). The British Health
Secretary and the Prime Minister urged the public
to avoid all essential contacts on March 16 and

insisted on March 23, 2020 that people must stay
at home, with legislation enforcing this decision on
March 26. Although Wales entered lockdown with
England on March 23, schools and non-essential
retail were already closed since March 20. The
Coronavirus Restrictions were approved by the
Welsh Parliament on March 25, giving Wales the
power to manage the pandemic independently
of the other British nations.

GOV.UK CORONAVIRUS ALERT
New rules in force now: you must
stay at home. More info &
exemptions at gov.uk/coronavirus

Stay at home. Protect the NHS.
Save lives.




March 25: Wales acquires the power to manage the pandemic independently of the other British nations.
In April 2020, the Welsh Government issued a coronavirus response called ‘Leading Wales out of the
coronavirus pandemic: A framework for recovery’ based on three pillars:

monitoring of infection and transmission rates
management of restrictions
collaboration of the health system to survey, respond and protect people’s health.

In the document, the third pillar highlights the need to collaborate with Public Health Wales to engage
and communicate with the public about the coronavirus pandemic. In May 2020, the Welsh Government
set out in more detail what it had envisioned in its framework for recovery, and starts the campaign ‘Test
Trace Protect’, which in June 2020 Public Health Wales promises to actively support alongside other
national communications®.

The Welsh Government relies heavily on Public Health Wales to support and rely
information and communications on the coronavirus pandemic. The Welsh Government stated that:

“Chief Scientific Advisor for Health Dr Rob Orford joined the UK Government’s Scientific Advisory Group for
Emergencies (SAGE) COVID-19 meetings in February 2020. SAGE is responsible for ensuring timely and co-
ordinated scientific advice is available to decision makers to support UK cross-government decisions in the
Cabinet Office Briefing Room (COBR). Wales’ Chief Medical Officer Dr Frank Atherton and Dr Orford agreed
a formal technical and scientific advisory structure within Welsh Government was also needed to provide
official sensitive advice to Ministers. The terms of reference for a Technical Advisory Cell (TAC) were agreed
on 3 March, in accordance with SAGE guidance.”

Test. Trace. Protect.
To keep Wales safe.

What do you need to do?



https://phw.nhs.wales/about-us/board-and-executive-team/board-papers/board-meetings/2020-2021/25-june-2020-board-meeting/board-meeting-papers/5-1-25-06-20-appendix-2-evidence-submission/
https://gov.wales/written-statement-coronavirus-providing-scientific-advice-wales

‘One size fits all’ communication

The Welsh Government communicated through televised briefings to update the public on the situation
and outline the restrictions in place; it made use of media and social media to convey messages about
social distancing and barrier gestures. Such communications were intended for a general public and
often disregarded their applicability in real-life contexts; it was noted that the adoption of social
distancing measures was related not only to willingness but to ability, and consequently the
ability to comply with the restrictions was lower among disadvantaged groups (Atchinson et al.,
2021). Low-income individuals, or self-employed individuals with little business activity, cannot always
afford to isolate. Communications from the government were often general, while delivering specific
messages for different vulnerable groups was left to private and public organisations. Over time we see
a few attempts from the government to address the needs of vulnerable groups or groups ‘left out’ of
policies implemented during the pandemic (Gusciute, 2020; Langmaid et al., 2020; Gaynor et al., 2020).
For example, the government’s promise for financial support to those who could not work did not initially
apply to self-employed individuals. Similarly, people with severe learning disabilities and their unpaid
carers were put in vaccination priority group 6 following the UK’s independent Joint Committee on
Vaccination and Immunisation (JCVI) advice®.

Wales has been consistent in providing information about daily hygiene practices to minimise the risk
of transmitting coronavirus, and somewhat consistent in reminding people not to meet friends and meet
other households, especially at times such as Christmas. Until April 2021, we can identify three main
phases of communication.

------------------------------------------------------------------------------------------------------------------------
.

Phase one conveyed an atmosphere of fear and danger in the first months
of the pandemic, and a lot of behavioural suggestions were developed in the
communication strategy.

The second phase was one of uncertainty, with an emphasis on care and self-care, and
discourse related to safety.

The third phase was one of hope and relief, with messages focusing on the importance
of vaccination as Wales, amongst other countries, started its campaigns to vaccinate;
this phase is of cautious optimism accompanied by the message to ‘keep going’ and to
keep practising social distancing and barrier gestures until Wales is at lower risk.

o
-----------------------------------------------------------------------------------------------------------------------

8 see here


https://gov.wales/covid-19-vaccinations-individuals-learning-disability-or-severe-mental-illness-html

Communication strategies, plans and practices o)
applied by public health stakeholders ) ¢

The Chief Medical Officers for England, Scotland, Wales and Northern Ireland are the UK government’s
principal medical advisors and the professional heads of all medical staff in these respective nations.
Their wide-ranging roles during the pandemic include advising ministers on the potential effects of
policies, interventions and measures to reduce the impact of the disease, providing strategic leadership
to medical professionals, and acting as the government’s spokesperson in England, Scotland, Wales and
Northern Ireland.

In England and Wales, planning for the management of additional deaths during a pandemic is carried
out at a local level by Local Resilience Forums. The process involves category 1 responders, including
the police, local authority emergency planners and NHS staff, coroners, registrars, funeral directors, and
other stakeholders such as cremation and crematoria managers, with a number of central government
departments and agencies acting as a source of guidance and expertise.

The first worldwide pandemic of the 21 century occurred in 2002-2004 and was caused by severe acute
respiratory syndrome coronavirus (SARS-CoV virus), followed by an influenza A (H1N1) virus in 2009-2010
during which several countries developed comprehensive pandemic plans®. In Wales, guidance was first
issued by the government during the influenza outbreak in 2009-2010, and updated in December 2014
with the Wales Framework for Managing Major Infectious Disease Emergencies. In 2016, these documents
were used to present guidance on how to ‘set out the requirements on NHS organisations in developing
surge capacity to manage large unplanned increases in demand for critical care’'®. NHS Wales has
compiled several resources relating to civil contingencies and emergency planning arrangements on a
dedicated manual and webpage!’. There was also an Emergency Response Plan compiled in 2016*2.

[G lechyd Cyhoeddus

Cymru

Public Health
Wales

Public Health Wales statement on Novel Coronavirus (COVID-19) outbreak

This statement is usually updated daily at midday.
Mae'r datganiad hwn fel arfer yn cael ei ddiweddaru’'n ddyddiol ganol dydd.

During the COVID19 pandemic, Public Health Wales issued a statement daily with information on
infection rates, restrictions on social contact and gatherings, testing, and short guidance on what
to do if one develops symptoms.

9seehere | "“seehere | "seehere | '2see here



https://www.euro.who.int/en/health-topics/communicable-diseases/influenza/pandemic-influenza/past-pandemics
https://gov.wales/sites/default/files/publications/2019-11/all-wales-critical-care-escalation-guidance-for-the-management-of-large-unplanned-increases-in-demand.pdf
http://www.wales.nhs.uk/governance-emanual/standard-4-civil-contingency-and-emergen
http://www.wales.nhs.uk/sitesplus/documents/888/The%20Public%20Health%20Wales%20Emergency%20Response%20Plan%20-%20Public%20Publications1.pdf

Communication strategies, plans and )
practices applied by organisations oee

Throughout the pandemic, the Welsh Government has worked with trade unions, local authorities
and businesses to come up with strategies which would be safe for everyone.

In the education sector, schools and universities have adopted the Welsh government response, based
on the latest scientific advice. When restrictions became important or lockdowns introduced, schools
closed. Consistently since March 2020 universities across Wales have asked staff to work from home if
they could, and to deliver blended learning to limit contact amongst students and between students
and staff. Most educational institutions have also offered support to their students, for example Swansea
University has decreased rent in student halls during the pandemic.

Rail and bus services in Wales and the UK also follow Welsh Government guidance, and have increased
the flexibility of their service to respond to this guidance. Capacity and timetables are consistently
updated and adjusted to reflect the level of restrictions in place in Wales at each particular time. For
example, when the alert level is very high and all non-essential travel is restricted, services are kept at an
absolute minimum.

Business and retail premises need to operate following guidance from the Welsh Government. During
times of lockdown, non-essential retail shops are expected to close. Since the ‘firebreak’ lockdown in
Wales in October 2020, supermarkets selling a diversity of goods are expected to cordon off the aisles
selling products which are deemed non-essential. What is considered essential has been the subject
of several debates; for instance, Welsh Government guidance includes ‘Stationery and greetings
cards’ as essentials.

( )
‘ Welsh Government #KeepWalesSafe £ @\WelshGov... - Oct 24, 2020«

Supermarkets can keep selling items you can find in aother essential shops —
such as stationery/greeting cards.

The purpose of selling essential items only during firebreak is to discourage
spending mare time than necessary in shops and to be fair to retailers who
have to close.

10



Communication strategies, plans

and practices applied by communities

If we understand vulnerability as being ‘exposed to’
(Lawlor, 2018; Butler, 2016), everyone is potentially
vulnerable in the COVID19 context. Some groups
have been recognised by the government as
vulnerable, such as individuals with chronic
diseases (Langmaid et al., 2020; Zhang et al., 2020;
Vissandjée et al., 2021), Black and Minority Ethnic
people (Wang, 2021; Ebor et al., 2020; Chandler
et al., 2021), or the elderly (Lee et al., 2020; Patel
& Clark-Ginsberg, 2020). However, we can see that
the general message in government, public health
and organizations’ guidance is set out to respond
to the ‘least’ vulnerable individuals. This critique
has been widely circulating in Wales and in the
UK. General recommendations and restrictions
best cater for white, healthy, employed, middle
class individuals with access to information.

For example, the advice to ‘isolate’ when you have
symptoms remains out of reach for low-income
families who are not eligible for financial support
schemes. Similarly, the five-mile rule, advising
anyone not to travel beyond five miles of their
home, is unsuitable for people living in rural areas
or for nomadic Gypsies and Travellers, and what is
considered ‘essential’ varies from one individual or
culture to another. To cater for the needs of certain
groups, several communities have compiled
guidance for specific groups.

11



Groups and communities

disproportionately affected by COVID-19

Black, Asian and Minority Ethnic (BAME)
communities have been disproportionately
affected by the COVID-19 pandemic (Platt &
Warwick, 2020; Shah et al., 2021; Bentley, 2020;
Paton et al., 2020). Ethnic Minorities and Youth
Support Team Wales has a dedicated section of its
website devoted to COVID19* as well as the latest
guidance in over 60 different languages.

Health, mental health and loneliness are issues
which have affected the elderly during the
COVID-19 pandemic (Angel & Mudrazija, 2020; Patel
& Clark-Ginsberg, 2020; Lee et al., 2020). People
with disabilities have also been marginalised
during the pandemic (Alexander et al., 2020;
Pineda & Corburn, 2020). Social care Wales
has developed a website with information and
resources on COVID-19* for staff and carers, adults
and elderly individuals, as well as people with
dementia and learning disabilities. Mental health
organisations and charities have also gathered
information and resources to help individuals
throughout the pandemic.

Resources for people working with charities
and communities have been compiled by
the Interim Youth Work Board's Digital Youth
Work Advisory Group and supported by the
Welsh Government and local authorities®™.
A helpline for young people is helping them
through the difficulties they may face during
the pandemic?®.

Gypsy, Roma and Traveller communities
experience health inequalities, and the response
to their health needs is often inadequate (Rosa,
2019; McFadden at al., 2018; Ruston & Smith,
2013). The organisation Travelling Ahead provides
information and support for Gypsy and Traveller
Communities*’.

Most of these organisations have developed ‘Easy
read’ versions from official guidance documents to
facilitate the transmission of information among
various groups.

To encourage vaccination among groups which are
suspected of vaccine hesitancy, many influential
individuals have encouraged people to get the
vaccine, including Queen Elizabeth II. Several
organisations have asked trusted members of the
community to speak out in favour of vaccination,
such as in a video of the Asian British Trust®® or
with Cardiff imam Hafiz Siddique'® on behalf
of Cardiff and Vale University Health Board.
Overall, pandemic communication strategy was
focused on the ‘core target audiences’ while also
attempting to be sensitive to the concerns and
values of diverse publics (Ilhm, & Lee 2021; Collins
et al.,, 2020), and employed various modes of
information sharing (Hyland-Wood et al., 2021;
Templeton et al., 2020).

When you arrive at the hospital you
will go to a special place.

The staff in the hospital will be
wearing special clothes.

Your carer will talk to the staff
about staying with you.

Your carer will need to wear the
same special clothes.

part of an easy read instruction leaflet about testing for Covid
in case people with learning disabilities have symptoms.

Source: NHS Barnsley Hospital

3seehere | “seehere | "seehere | ®seehere | '7seehere | ®seehere | ' seehere
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http://eyst.org.uk/covid.php
https://socialcare.wales/service-improvement/information-and-resources-to-guide-you-through-covid-19
https://www.notion.so/Digital-Resources-for-the-third-and-youth-sector-in-Wales-Covid-19-bdf7a6dcdb66478a9a3477c4cda7eaf1
https://www.meiccymru.org
http://www.travellingahead.org.uk/home-page/corona-virus-advice-and-support/
https://www.youtube.com/watch?v=ZD0zRUHOCUc
https://www.youtube.com/watch?v=gzcwYFlkEgU

COVID-19 communication analysis V

Despite its prominence in government security strategy, the majority of the British population
seemed unconcerned by the threat of a global pandemic?. A strong communication strategy could
have been adopted from the beginning of the COVID-19 pandemic to communicate the seriousness? of
the threat to the public: “a successful response to COVID-19 has depended on the public taking the threat
seriously and behaving accordingly with measures such as social distancing”. Instead, the message in
February 2020 was one of caution rather than immediate danger, and the government response
was slow. This concern has been highlighted in an independent evaluation? of the UK preparedness to
the influenza pandemic of 2009, which insisted that the government response had to be proportionate
to the level of risk. If the influenza pandemic of 2009 had been over-estimated, we may wonder if the
coronavirus pandemic of 2020 had at first been under-estimated, as response from the UK government
was slow.

Figure 2: Perceptions of National Threats in 2012
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Source: ICM survey “Security in an Age of Austerity”, June 2012.

0 gsee here | ?'seehere | 2 see here
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https://blogs.lse.ac.uk/politicsandpolicy/public-fear-and-awareness-before-covid-19/
https://blogs.lse.ac.uk/politicsandpolicy/public-fear-and-awareness-before-covid-19/
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/61252/the2009influenzapandemic-review.pdf

The independent evaluation mentioned above that a UK-wide response may have been unhelpful
and that local circumstances and flexibility were primordial. However, it was equally important to be
able to communicate these local circumstances and differences to manage effectively the public’s
understanding, in particular relating to restrictions and rules. Half of the respondents in a study? did
not know that England, Scotland, Wales and Northern Ireland had different rules and restrictions,
leading to confusion about lockdown measures in particular. On December 18, 2020, Wales
introduced a four-level alert system which summarises what one must do and what one can do at
each level. This system is supposed to simplify information regarding the restrictions in Wales and to
avoid confusion, and it was introduced almost nine months after the first measures against coronavirus
were taken.

We can partly assess whether the communication was effective by looking at the main UK message
during the pandemic: ‘Stay at Home. Protect the NHS. Save Lives’. From March 27, 2020 and February
14%, 2021, 5751 fines were given in Wales to people breaching Covid laws?. During that time, three
£10,000 fines were given to organisers of mass gatherings of more than 30 people in Wales. From these
numbers, we see that most people respected the ’Stay At Home‘ message, although national news in late
February 2021 suggest that 'lockdown fatigue’ coupled with good weather, encouraged the breaching
of regulations®.

When we examine the number of beds available at NHS Wales from April 2020 to March 2021, we see
that the goal of ‘protect the NHS’ has been accomplished. Despite bed availability reaching critically low
levels several times during the pandemic NHS Wales had the capacity to admit patients at all times?.

B geehere | #seehere | % seehereandhere | 2 see here
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https://theconversation.com/coronavirus-fake-news-less-of-a-problem-than-confusing-government-messages-new-study-140383
https://www.theguardian.com/world/2021/feb/25/covid-fines-surge-in-england-and-wales-as-police-adopt-hardline-approach
https://www.theguardian.com/world/2021/feb/25/covid-fines-surge-in-england-and-wales-as-police-adopt-hardline-approach
https://www.south-wales.police.uk/news/south-wales/news/2021/march/protestors-partygoers-and-visitors-to-beauty-spots-among-more-than-350-fined-at-the-weekend/
https://statswales.gov.wales/Catalogue/Health-and-Social-Care/NHS-Hospital-Activity/nhs-activity-and-capacity-during-the-coronavirus-pandemic/nhsbed-by-date-use

Main lessons and best practices

Consistent, clear and timely guidelines are essential to pandemic management and its accompanying
restrictions. Community engagement is considered an effective communication strategy?. Overall,
the Welsh Government’s response, as well as the British Government’s response, were slow in
addressing the risks caused by COVID-19. For example, despite scientific evidence that face coverings
were effective in delaying and decreasing coronavirus transmission, compulsory face coverings in
indoor public spaces were only introduced in September 2020 in Wales.

It seems that the government guidance was also somewhat conflicted between scientific evidence and
the importance of some socio-cultural events; the plan for Christmas 2020 in Wales was to allow a five-
day window for people to form a three-household bubble despite infection and transmission being
very high at the time, not to mention the bed capacity at hospitals being critically low. The Welsh
Government cancelled that original plan at the last minute on December 19 but allowed two households
to meet on Christmas Day.

Moreover, managing trust and encouraging behaviour compliance with COVID-19 rules are essential to
governmental communication in times of crisis (Newton, 2020; Dada et al., 2021).

Uncertainties around the applicability of policy announced by British Prime Minister Boris Johnson
could have been avoided if Welsh Prime Minister Mark Drakeford had more often reminded Welsh
residents that Downing street information briefings did not always apply to Wales. It is generally
agreed that not enough concerted efforts were made to convey this to the Welsh public.

7 see here
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https://www.ecdc.europa.eu/sites/default/files/documents/covid-19-framework-monitor-responses.pdf

Since February 2020, the Welsh Government has adopted the guidelines of the World Health Organisation,
and WHO recommendations have informed all Welsh COVD19 policies. The six pillars essential to
effectiveness according to WHO are that communications should be accessible, actionable, credible
and trusted, relevant, timely, and understandable?®. This part of the report is based on the document
‘Monitoring and evaluation framework for COVID-19 response activities in the EU/EEA and the UK’®.

Coordination, planning and monitoring are essential in communication effectiveness. ‘The effectiveness
of national movement restrictions or recommendations depends on the extent to which they are enforced
and on public compliance with the restrictions or recommendations.’ To be able to comply with guidance
and restrictions, the communication needs to be uncomplicated and coherent. Effective communication
should ‘clarify roles and responsibilities and the coordination mechanisms in place’. Community
representatives and different actors should be engaging in coordination and communication to get
better effectiveness. The ‘existence of mechanisms that identify and segment specific populations/at
risk groups in order to target them with culturally appropriate messages using relevant channels and
community networks/influencers’ are essential. This is especially true for vulnerable groups: ‘All the
vulnerable populations identified would likely benefit from carefully targeted messaging, with potentially
reduced levels of infection and adverse socio-economic impact. However, targeting this number of
different groups in an effective way will be challenging’

Can Muslims take
Covid vaccines in Ramadan?

It is likely that Muslims will be invited to take the Covid vaccine
(either 1% or 2"¥ dose) during Ramadan. BIMA has reviewed figh
opinions from different schools of thoughts below.

Taking the Covid-19 vaccines currently licensed in UK
does not invalidate the fast during Ramadan
as per the opinion of the majority of Islamic scholars.

This is generic information only.
Please refer to your local Islamic Scholars & healthcare professionals.
For detailed information, please go to our website below.

[w] Bitly/bimavaxxhub [E] covid@britishima.org

28/01/21

2 see here | 2° see here

16


https://theconversation.com/coronavirus-fake-news-less-of-a-problem-than-confusing-government-messages-new-study-140383
https://www.who.int/mediacentre/communication-framework.pdf
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