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PREFACE

This reportdocumentsthe research conductedor the interdisciplinary project
entitled 0Tow@0OVHE crsis comnmunidatios policyein Belgium:
the development and validation of strategies for multilingual and media
accessi bl e cr i sabweviaten asthe CIC prajdcti o n 6

The research was carried oubetween February 2021 andMarch 2022 by a
consatium led by UAntwerpen which includes KULeuven, UCLouvain, Thomas
More, Atlas Inburgering & Integratie anational CrisisCentre(NCCN.

The goal of the projects to develop a strategy for moreaccessible andinclusive
COVIRL9 crisis communication that takesnto accountthe diversity of the
Belgian populatio. Specifically, the projecaims to addresscurrent problems
relating to the(in)accessibility of theform and channelof COVIEL9 government
communication and the flow otrisis information to hardto-reach groupsor
groups with specific communicative needgor example,foreigrdanguage
speakers,people with lowsocioeconomicstatus or low literacy and people with
sensory impairment In doing so, the project activitiesnicluded (1) the collection
of evidence from academic sources, the practice of communication product
development as well as societal stakeholders and engsers, and (2)the
experimental development of new COWI® communication products tailored to
the spedfic needs of specific target groups in BelgiunThe final result of the
project is aset of contextspecific recommendations and avalidated evidence
based guideline formore inclusive crisis communicatiorin a pandemic contextto
support stakeholders and governmentabrganisatiors in the development of
strategies for accessible crisis communication in a pandemic context.

We would like to thankour advisory boardnembers who provided us with
invaluable inputthroughout theresearch activities We appreciate the time they
took to complete our questionnairesand to share relevant reports and documents
with us. Particular appreciation goes out to the advisory board members wtomk
part in the roundtable discussionsand shared their knowledge and expertise with
us so freely We are also very grateful to the participants of thfecus group
discussionswho acceptedour invitationto share their experiences and views with
us. They have considerably enriched our understanding of their complex realities,
and we feel honoured by the trust they put in us. We hope to be able to convey
their voices accurately through thiseport. Lastly, we wish to thank thenembers

in the expert panelfor their active participationin the guideline development
process whichwas integral to theproject outcomes.
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project.
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and Media Accessibility at the Department of Applied Linguistics, Translators and
Interpreters. She holds a PhD in Translation Studi@dniversity of Antwerp, 2018) in the
field of Audio Desription, for which she was awarded the EST Young Scholar Prize in
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computeraided translation of audio description, integrated access for the (scenic) arts
and technologyfor access. As manager of the OPEN Expertise Centre for Accessible
Media and Culture, Nina fosters a close collaboration with stakeholders as a key factor in
her research and teaching activities. She acted as €4 for the ICC project.

1 Prof. dr. Gert Vercateren (UAntwerpenj)s a tenure trackprofessorin Translation
Technology at the Department of Translators and Interpreters of University of Antwerp. He
holds a PhD in Translation Studies and his research focuses on Media Accessibility in
general and audiodescription in particular. His current research interests include the
cognitive load imposed by audio description and computer assisted and machine
translation of audio description. He is a member of the TricS research group and the
OPEN Expertise Cent@nd a member of the editorial board of the new book series on
audiovisual translation by Frank & Timme.

1 Bonnie Geerinck (UAntwerpemjolds ama s t e r 0 & trahgagian stuglies from the
University of AntwerpShe has worked as a researcher fahe Department of Applied
Linguisticsand the Department of Linguisticat the University of Antwergince 2019.

Her research activities fothe ICC Projectonsisted of communicating and networking

with the stakeholdersin the Flemish advisory board, carrying out the data collection,

anal ysis and synthesis of the qualitative
and supporting the leadP!I in the coordination of the project.
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Prof. dr. Anna Jankowska (UAntwerpenr)a tenure track research professoat the
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Prof.dr. AnneMieke Vandamme (KUWeuven)was trained as biochemistand holds a PhD

in sciences since 1986. She joined the Rega Institute at the University of Leuven in

1990, where she started a unit on virus genetic testing for clinical and epidemiological
purposes (http://rega.kuleuven.be/cev/avd/). She cefounded a new division, Clinical

and Epidemiological Virology; andebt art ed t he 01 n@w.instittee o f
forthe-future.be), a transdisciplinary research incubator. She is member of thefguior
Health Council of theBelgian federal governmenand of the WHO adhoc advisory group

on COVIEL9. Within the project,she was part of thesupervisorteam that engaged in the
research activitiesappointed to theKULeuven team

Prof. dr. KarinHannes (KU Leuvenis associate professor at the Faculty of Social
Sciences at KU Leuven and founder of the European Network Qualitative Inquiry. She
specialses in metasynthesis and innovative research methodology, including atiased,
multisensory, plae-based research practice and systematic reviews. Karin prefers to
work in the public sphere and from an academic activist perspectivEogether with Pieter
Thyssen and Daniélle Wopereis she coordinated the systematic rapid review for the
guideline develgment process and organised the expert panel discussions.

Dr. MariaCornelia Wermuth(KULeuven)(PhD, Vrije Universiteit Amsterdam) is Associate
Professor at the Faculty of Arts of KU LeuvéAntwerp Campus) and Head of the
Research Group Translation an@lechnology. She teaches German grammar and
Terminology and IT in the Bachelor in Applied Linguistics and medical translation in the
Master in Translation. Her research areas are applied cognitive linguistics, terminology,
(specialised) translation (includig software tools) and (cloudbased) collaborative
translation approaches. She is particularly interested in the exchange of experience and
knowledge between (medical) domain specialists and translators and the development
and implementation of interprofesional education in the translator training, and more
specifically in the domain of specialised (medical) translation.

Dr. Pieter Thyssen (KUeuven)is a postdoctoral researcher (Chargé de Recherches
FNRS), working in the group of Alexandre Guay at thstitut Supérieur de Philosophie of
the UCLouvain in Belgiune has an MSc in Chemistry (KU Leuven) and completed two
PhDs in Theoretical Chemistry and Philosophy of Physitsgether with Karin Hannes
and Daniélle Wopereide coordinated thesystematic apid review forthe guideline
development processand organised the expert panel discussions
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1 CONTEXANDRESEARCHOBJECTIVES

Access to informatioris not only a right (UNCRPD, 2000; EU Accessibility ACT), but also a key
factor in combatting the outbreak of a crisis like th€OVIEL9 pandemic (WHO, 2020). Yet
various signals since the start of the pandemic in Belgium indicated that the governmental
COVID19 crisis communication from 2020 onwards did not reachnd was not accessible tall
target groups equally. Persons and minority groups who experiesensory, linguistic, cultural or
textual barriers in particular, were at risk of encountering diffulties in accessing government
COVIEL9 information. For this reason, anore inclusive and accessible crisis communication
approach tailored to the needs of citizens of all abilities, is required in the fight againrSOVIEL9
in Belgium.

Crisis commungation is understoodin this projectas 0t he col |l ecti on, proces:
di ssemination of information requirggd0)t o addr ess
Specifically, the project focuses on crisis communication by the federal government on tiygic

of COVIEL9 during the pandemic outbreak in Belgiumnclusive communications understoodin

this projectas a communicative approach which allows as many people as possible to access the
information captured in the mode of communication. Theprojecds aim t o contri bute
inclusive COVIEL9 government communication strategy thus pertains to the removal and
overcoming of barriers whicltanpr event i ndi vidual s access to the

According to the World Healtdrganisation a successful inclusive communication strategy can
be achieved by prioriging the followingfour communicative aspectgOlofsson, 2007; WHO,
2020):

1. accessibleforms of communication (including (re)translations and media access serviées
such as subtitling,sign language Easy Languageand symbols),

2. accessiblechannelsof communication (online or offline channels),

3. an efficientspread of the communication, and

4. an effectiveoutreachto the target population.

The federalCOVIELY crisis communication straggy during the initial phases of the pandemic
outbreak in Belgium did nosatisfactorily addressthese aspects. In order to support the national
and local governments at various levels to improve thédOVIEL9 communication strategy,
policy recommendatios and validated guidelines regarding inclusive and accessible crisis
communicationare crucial. To date, however, such researdfased recommendations are scarce,
especially for the specific context of Belgium.

The |1 CC project 6s o hofilkng this gaeand ta pravidetthe gogeonmeént i but e
with knowledge to produce communication about risks and crises in an accessible and inclusive
manner, both for the currentCOVIEL9 pandemic and other future crises. In particular, the

proj ect 0is(l)dold¢velapian evidencéased guideline and contexspecific policy
recommendations, which offer advice on how to best communica®OVIBL9related information

to people of all abilities, especially those who have proven to be hard to reamtare mae
vulnerablebecause they experience persistingensory, linguistic, cultural, or textual barriers to

1 Access services here refers to the provision of measures and adaptations to make communicative products more accessible for
people with an impairmet. Such services usually include, but are not limited to, subtitling (foeople who aredeaf and hard of
hearing), audio description, sign language translation artghsy Language.
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access information and (2) to put some of these recommendations into practice by developing
accessible COVIR9 crisis communication products.

2 DELINEATION OF THE PROJECT

In the following sections, theéwo prioritised foci of the projectire defined and delineated within
the wider context of a pandemic outbreakl) the target groupsin Belgian society which are
prone to experience communicativearriers to COVIEL9 crisis communication and2) three
dimensions of COVIEL9 crisis communication: theform of government communication
materials, the channelvia which these materials are distributed and theutreach of government
communication efforts.

21 COMMUNICATIVBARRIERSAND RRIORITISED TARGET GROUPS

The main aim of the project is to define recommendations and strategies for a more inclusive
crisis communication. To achieve this inclusive approach, attention is paid to specific target
groups thatare known to be harder to reach or that are possibly vulnerable, because they can
experience persisting barriers to access information. In the project, we topicalise the following
barriers explicitly:

1 Sensorybarriers, which includes barriers to access the message content due to a
permanent or temporary visual or auditory impairment, such as blindness, hearing loss or
deafness. For example, a hard of hearing person cannot access the press conference
videos.

1 Linguistic karriers, which refers to barriers to access the message content due to language
related dimensions of the communication. This includes literacy and proficienEpr
example, a person who speaks a foreign language and does not (yet) master one of the
official languages of Belgium fluently cannot understand communication which is in Dutch,

French or German only. Or, for example, a person with low literacy skills cannot fully access

written communication materials.

i Cultural barriers,which encompass barriersa access the message content due to a
different linguistic or cultural background. While this is a broad category, in the context of
this project, we focus specifically on nowerbal textual aspects such as the use of colours,
images, symbolsand the desgn of a textetc. For example, certain languages use writing
systems which have righto-eft, top-to-bottom script.

i1 Textual barrierswhich are defined as barriers to access the message content due to the
complexity and/or clarity of the text. Text comgkity encompasses both linguistic aspects
(such asdifficult terminologyand long and complexentences) but also nonlinguistic
aspects. Problematic examples of the latter that have been reported include the use of
abstract concepts, the density of the iimrmation, the lack of clear priorities in the text, the
separation of main points and details, the lack dterminological)consistency textual
coherenceand clarity, and anill-structured layout. Textual clarity and terminological
consistency are alsomportant for (re)translation for different target groups. If the source
text is not clear and easy to understand, this also negatively affects the (re)translation
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Based on these specific barriers and the feasibility limits of the project, the needs of the following
target groupsof governmentalCOVIEL9 communication were prioritised in the project:

i Foreignlanguage speakers
1 People with low literacy skills
i1 Peoplewith sensory impairment

In defining these target groups, the project also adopts an intersectionality perspective and
focuses specifically on individuals part of these target groups wslcioeconomically
disadvantaged backgroundsind low socioeconomicstatus, as (social) vulnerability in contexts of
crisis typically emerges intersectionally (Kuran et.a2020).

2.2 PRIORITISELCOMMUNICATIVE DIMENSION®- CRISIS
COMMUNICATION

The specific focus of the ICC project lies on the role of the foramannel and outreach of the
message in the wider context of the crisis communication procéss

Formrefers to the different modalities the message content takes, i.e. the textual form of the
message in both its verbal and visual form. Examples of diféat forms include a written text, a
video, an audio file, audio descriptioh) audio introductiort, infographics, and subtitles.

The form of the message as an umbrella term includes not only the original text, but also its
(re)translations: it includeshe wide array of services that translate a source text into a target text
for specific audiences. This can include traditional interlingual translation from one language and
culture into another butcan also include forms of intralingual translation withithe same

language, such as retranslation, and forms of intersemiotic translation (from one modality, e.qg.,
written words, to another, e.g., spoken language or visuals). Examples of retranslations and
intersemiotic translations includeEasy Languageersions, audio versions, subtitling, sign
language interpreting, and visualisations through symbols or video.

Channelrefers to the medium used to distribute the message and its different forms and
includes both online, digital, print and other nodigital channels. Examples of different channels
are printed folders, posters, television, radio, fixed phones, mobile phones, text messages and
SMS, as well as internebased resources such as email, video conferencing, social media
(WhatsApp, Facebook, Twitter)nd (government) websites.

Outreachr ef er s t o the ways in which the messagefds fc
communicative needs of the target audience and how the message in its specific form is

distributed, possibly through intermediaries, to the target audience. The assumptiogre is that

appropriate and varied forms and adequate channels are a precondition to achieve wider access

2 |t is important to emphasize at this point, that for project feasibiliiy a crisis contexf the focus of the ICC project lies on the form,
channel and outreach ofCOVIEL9 governmental communication and does not include the content of the message (i.e. which
information is included and how it is framed) and the impact @OVWD-19 communication materials on behaviour change. These two
elements lie beyond of the scope of the ICC project, as otl@®DVIEL9 research project in the Belgian context (VAXCOM and
TRANSVAXX) examine these issues.

3 Audio description (also known as videdescription or visual description) is an additional narrative voice that provides information
about relevant visual elements in a media work fgreople with visual impairment

4 Audio introductiors are brief audio messages at the beginning of audiovisual text that provide necessary information fopeople
with visual impairmentto be able to follow the video. Audio introductions can be sta@adbne or can be combined with audio
description during the video
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to the information for the intended target groups, which indirectly supports a larger outreach and
exposure in the long term.
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3 ADVISORY BOARD

In addition to the project consortium, aradvisory boardwas created to support the research
activities throughout the projectds I|ifetime. Th
approach to contribute valuable strategic knowledge froprofessional experience inthe work

field. The stakeholders in the advisory board include civil societyganisatiors, user
representativeorganisatiors, governmentalorganisatiors and expertsby-experience. They were

selected on the basis of their operational area, theline of work (i.e. theorganisatiod s mi s si on

and objectives) andheir target group

The advisory boardvasinvolved in all stages of the project in different ways: providing
documentation and best practice examples, filling in surveys, providing fé@dk on research
activities, joiningroundtable discussionsand supporting the recruitment offocus group
discussions(SEE ALSO SECTI@NS IN THIS CHAPTER

The following is a alphabeticallist of organisatiors o f t h edvisoryboprd fcom 6 s
Flanders, Wallonia and Brussels:

1 Agentschap Binnenlands Bestuur (afdeling Gelijke Kansen, Integratie en Inburgering),
represented by Tom De Bruyn

Agentschap Integratie en Inburgering, represented by Kris De Busscher

AHOSA vzw Anders HOren Samen Aanpakkassociaton forpeople with hearing
impairment.

asbl Aidants Proches

Arendsblik vzw

Association Belge du Syndrome de Marfan (ABSM) asbl, represented by Rémi Rondia
Atlas, integratie & inburgering, represented by Claire Koreman

AVIQ

Aya asblrepresented by Hafida EI Ouaghli

CAB tolkenbureau (vzw Vlaams Communicatie Assistentie Bureau voor Doven)

CAW Groep, represented by Lore Robeyns

City of Antwerpen

City of Charleroi and the citizens' spaces of Marchienne Docherie and Porte de I'Ouest
(CPACharleroi)

City of Genk

City of Gent

City of Hasselt

City of Verviers

Cultures&Santé

Doof Vlaanderen, represented by Helga Stevens

Eleven Ways bv, represented by Roel Van Gils

ella vzw Kenniscentrum gender en etniciteit, represented by Sarah Scheepers
Ent'aide Marolles, represented by Vanessa Stappers

LOEscal e asbl, represented by Muri el Brunnev:
Expertby-experienceNico De Rechter

Expertby-experienceBenoit Ramakers

Fédération Francophone des Sourds de Belgique asbl, representedvtgrie-Florence
Devalet

Fondation | segrepresented by Isabel Litvin
Gemeenschappelijke Gemeenschapscommissie (GGC)
de Gentse Wijkgezondheidscentra (VWGC)

=a =

=8 =2 =809 -9_9_9_19
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HoorCoach Regina Bijl

IN-Gent, Integratie & Inburgering Gent

Inter Expertisecentrum toegankelijkheidrepresented by Bart Parmentier and Marjolijn
Clijsters

Kortom vzw, represented by Eric Goubin

Ligo, Centrum voor Basiseducatie Antwerpen, represented by Annelien Mallems
Ligo, Centrum voor Basiseducatie BruggeostendeWesthoek

Ligo, Centrum vooBasiseducatie Middenen ZuidWestVlaanderen, represented by Tine
Baert

Ligo, Centrum voor Basiseducatie Limburg Middé&oord

La Lumiere asbl, represented by Martine Colla and Véronique Nihon

National CrisisCenter (NCCN, represented by Lien Vermeire

Netwerk Tegen Armoede, represented by Gert Van Tittelboom,
communicatieverantwoordelijke and Cindy Van Geldorp, ervaringsdeskundige
Onder Ons vzw, represented by Arséne Vyncke and Nicole Engelen

Orbit vzw

dienst ervaringsdeskundigen, POD Maatschappelijke Igratie, represented by Ashley
Vaeye and An Luxem

Proforal, represented by Camille Simoney, May Nguyen and Sabrina Fecchio

RAQ for Fédération des Services Sociaux Bicommunautaire et asbl Les Pissenlits,
represented by Anais Legrand

SAAMQANntwerpen vzw, represented by Griet Vielfont and llse Hackethal

SAAMO Gent vzw, represented by Tijl Meheus

SeTIS Bruxelles, represented by Nicolas Bruwier

SIMA asbl, represented by Ali Cicek

Steunpunt Mens en Samenleving (SAM vzw), represented by Cis Del&/a

Steunpunt tot bestrijding van armoede, bestaansonzekerheid en sociale uitsluiting,
represented by David de Vaal

Strategisch Plan Geletterdheid (Vocvo vzw)

Symfoon- Vlaams blinden en slechtziendenplatform

vzw TolBO, represented by Mark Van Assche didrre Van Eeckhout

Unia, represented by Linde Van Ishoven

VeBeS vzw (Vereniging voor Blinden en Slechtzienden), represented by Eric Van Damme
Ville de Verviers

Visual Box vzw, represented by Jorn Rijckaert and Jaron Garitte

Vlaams Instituut Gezond Leven

Maamse Gemeenschapscommissie (VGC), represented by Katrien Verbeek and Janna
Moonens

Vlaamse Logo's, represented by Uschi Nys (Logo Limburg)

Vrienden der Blinden vzw, represented by Elke Swinnen

VRT, represented by Geertje De Ceuleneer

vzw Diverd_euven, represented b¥line Schreurs

Wablieft/VVocvo vzw, represented by Inge Van Acker, Farida Barki and Carolien Fuchs
De Zuidpoort vzw, represented by Steven Van Hemelryck and Marlies Schoonbaert
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4 METHODOLOGICAL DESIGND PROJECT OUTLINE

As thelCCprojectd sbjectives pertain to the gathering of knowledge antie formulation of
recommendations and guidelines on the most optimal form and chanig)lfor more inclusive

and accessibleCOVIEL9 governmental crisis communication, anixed methodologicaldesign
was used in which qualitative as well as quantitative evidence was gathered from different core
sources and subsequently compared and synthesise@ihep r o j e c-aréhisgmetkiodalogical
approachis visualised in Figure 1.

Q Evidence collection o
. . . Dissemination *
Evidence synthesis Recommendations

Evidence from practice

» Non-academic

Figure1l Methodological design of the ICC project.

41 QUANTITATIVE EVIDENCE

Quantitative evidence from effectiveness studies was gathered throughagpid systematic
literature reviewof international studies addressing inclusive and accessible crisis
communication in a pandemic context. Subsequently, these studies were translated into a
contextspecific guideline in a participatory process with an expert panél{owing the
methodology of previous guideline development procedures in the Belgian contdkkering et
al., 2014; De Buck, Vandekerkhove & Hannes, 2018). This guideline will be submitted to the
Belgian Centre for Evidencbased medicine (CEBAM). CEBAM is an accredited agefoc
external validation of practice and policy guidelines and facilitates the process of assessing
methodological rigour of the evidence presented and transparency of the guideline development
process (Brouwerset al. 2010). The results of these researig activitiescarried out by KULeuven
are reported inPART 2f this report

4.2 EVIDENCE FROM PRACTICE

Evidencefrom practicewas collected through a process afollaborative product developmenin

which inclusive communication products regardinGOVIEL9 in Belgium were experimentally

developed6 Pr acticed in this sense should thus be und
the activities of communication product development (as undertaken by NCCN during the COVID

19 outbreak in Belgium).The aimof this set of project activities was twdold: (1) to evaluate the

provision of (re)translations and access services in the supply@DVIEL9 communication

provided by Atlas Integratie & Inburgering Antwerpen, on behalf of the National Crisis Centre

(NCCNand (2) to develop more inclusive and accessible COWIB crisis communication
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products in line with the (intermediary) project insights which could be putitomediate usein
the fight against COVIR9 in Belgium.

Thiscollaborativeproduct developmentincluded the following concretesteps:

a) describing the current communication workflow and strategy regardi@PVIBEL9 of the
federal government;

b) providing an overview and initial analysis of the (re)translations and access services
provided by the federal government;

c) developng and improving communicationproducts within the workflow of AtlagNCCN
based on progressive insights from other projeeictivities to support ongoing crisis
communication efforts, and

d) involving advisory board members, users and experts in the development and
improvement of products.

The products analysed and developed in this phase, also served as inputtfa roundtable
discussim and focus group discussionghat were organised at different stages of the project
(SEE SECTIOAL3 IN THIS CHAPTERT he lessons learned from this product development phase
carried out by UAntwerpen in collaboration with KULeuvéiCCNand Atlasare reported inPART
3.

4.3 QUALITATIVE EVIDENGETERMEDIARIEAND ENBUSERS

The collection of qualitative evidence was organised tiree stages plannedvia an iterative
processalignedwith the product development phaseSEE4.2 IN THIS CHAPTERT he results of
these research activities are reported iPART 4and PART ®f this report.

In the first stage, evidence was gatherelly bringing togethethe already existing information
and recommendationson the accessibility of govemrmental COVIEL9 communication in Belgium
by societal intermediaries int h e p radvjsaybdardl,ased on their expertise and
professional experiences during the first months of the OVIEL9 outbreak in Belgium. This
included internal evaluations, best practice examples, policy recommendations and other
reports. This evidence was gathered throlagconsulting the advisory board by means of a survey
dedicated to the evaluation of the accessibility of existing governmen@OVIEL9 crisis
communication to the target groups of the projecand by inventorying, contrasting and
synthesising thealreadyexistinginformation that the advisory board members documentedrhe
results of these research activitiegarried out by UAntwergn for Flanders and by UCLouvain for
Brussels and Walloniare reported inPART 4Chaptes 1 and 2, respectively

In the semnd stage, the project focused on the evaluation of the current communication
provided by Atladntegratie & Inburgering, on behalf of theNCCN duringroundtable discussions
with intermediaries, representatives and expertdy-experience recruited from theadvisoryboard.
During theroundtable discussions participants evaluated and discussed the form and channel
of existing and newly developed communication producésd formulated recommendations
based on their professional experienceslhe results of these research activitiesarried out by

5 In this report,thetermd n t e r meisusedin a gengritsense It includes usefrepresentativeorganisations expertsby-experience,
civil society organisations, municipalitiesgovernmental organisations,non-profit organisatiors, foundations, federations, local
authorities, etc.
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Thomas More for Flanders and UCLouvain for Brussels and Wallar@&reported inPART 4
Chaptess 3 and 4, respectively.

In the third stageof the project, focus group discussionsvith endusers ofthe different target
groups were conducted. In thes&cus group discussionsa selection of communication products
were discussedand evaluatedwith the participants whowere alsoencouragedto comment on
the form and channels of governmentaCOVIEL9 communicationin Belgium.The results of
these research activitiescarried out by Thomas More for Flanders and UCLouvain for Brussels
and Walloniaare reported in PARS, Chaptes 1 and 2, respectively

4.4 EVIDENCE SYNTHESIS

The finalpart in this report is dedicated to thesynthesis of all quantitative and qualitative
evidencecollected Thecomparativesynthesis of all the gathered information and evidende
each of t he pwasariedtoudisygstematidallyby the WAataerpa team, using a
document analytical and focused thematic content analytical approach (Anderson, 2007; Bowen,
2009; Erlingsson & Brysiewicz, 2017)The outcomes of this synthesis are presented PART6 of
this report, specificallyin the form ofpolicy re@mmendations and guidelines that are aimed to
support governments and stakeholders in the development of a more inclus@©VIELY crisis
communication strategyin Belgium.

45 STRUCTURE OF THE REPORT

Each chapter inthe different parts of this report presents a specific research activitycarried out

by (a) partner(s) in the consortiuas described aboveand contains the final reporton the

research activitiesas produced during the prsinvodvedtEach | i fetin
chapter mentions the namesaffiliation and contributionsof the respective autho(s). As a result,

each chapter can be read independentlfrom one another,and may containsome overlap or

repetition with other chapters.
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1 RAPID SYSTEMATIC LITERATURE REVIEW

1.1 INTRODUCTION

Thischapter discusses therapid systematic literature reviewof studies on inclusive crisis
communication in a pandemicontextcarried out by the KULeuven tearRieter Thyssenand
Daniélle Wopereis under the lead of Karin Hannes as part of ther o j #&st WdiksPackage

TheKULeuven teanset up the rapid review protocol and methodology, collected, screened and
analysed the data for quality, drafted and finaed the report. T. Vandendriessche, K. Tuand, and
K. Paque are the biomedical reference librarians of the KU Leuven Libra@2Bergend learning
Centre Désiré Collen (Leuven, Belgiumhich helped with the development of the search

strategy. A. Vandamme provided critical comments on the virological and epidemiological aspects
of this study, and helped with the development of the firgoncept in our search strategy on the
epidemic/pandemic context.M. Vandenbroucke, N. Reviers, D. Wopereis, W. van de Veerdonk, S.
Talboom, B. Geerinck, T. Bengough, L. Vermeire, G. Vercauteren, F. De Malsche, C. Werrauth, A
Bafort, and A. Jankowska we part of the abstract screening team. S. Dawson and T. Bengough
were part of the quality appraisal team.

The aim of this review project is to synthése evidence on strategies used to improve inclusive
COVIEL9 crisis communication in terms of form, chanel and outreach. We focus particularly on
strategies that acknowledge the (muHjlinguistic and sociocultural diversity, sensory limitations
and degree of literacy of the world population anithat have been developed in response to a
pandemic context We will do so by summarising the evidence on the effectiveness and
applicability of crisis communication strategies that target the inclusion of these vulnerable and
minority groups in society.

This chapter is based on the content of the following projedeliverable report:

Hannes K. & P.Thyssen Internal report on the scientific evidence feeding into the
guideline development process: rapid systematic literature review. Report on Work
Package 1 15 July 2021.

The chapter starts witha brief descriptionof the pandemic context and a stat®f-the-art, before
introducing our logic model in and research questioithis is followed by a discussion of the
results of the review process.

1.1.1 PANDEMIC CONTEXT

The project studies inclusive communication in a very sgéic context, namely in gpandemic or
epidemic context Other contexts requiring crisis communication, such as natural disasteesq.
volcanic eruptions, floods, tsunamis, droughts, tornados, earthquakes, wildfires, landslidet,)
as well as environmental and ecological disasters.@. oil spills, chemical waste dumps, the
dioxin crisis, the Chernobyl 1986 and Fukushima 2011 nuclearettdown, etc.), or even
terrorism, were not taken into account for this rapid review.

We analysed and evaluated inclusive crisis communication against the background of disease
outbreaks. The World Health Organisation (WHO) has identified numerous infectidiseases
that have the potential to become international threat8Based on their work, we compiled an
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initial list of 23 pandemic or epidemic disease8.We subsequently removed all zoonotic

diseases? No distinctions were made on the basis of the patigen €.g.virus or bacterium) or
whether the disease is spread via saliva or aerosols. This resulted in a final list of 12 pandemic or
epidemic diseases:

Ebola Virus Disease, Lassa Fever, Avian and other Zoonotic Influenza, Seasonal Influenza,
Pandemic Ifluenza, Middle East Respiratory Syndrome (MERS), Meningococcal
Meningitis, Hendra Virus Infection, Nipah Virus Infection, Novel Coronavirus (20C30V),
Severe Acute Respiratory Syndrome (SARS), and Smallpox.

1.1.2 STATE OF THE ART

In this section, wesummarise the currently existingevidenceon inclusive crisis communication,
informed by the literature from cognitive and social psychology, sociology and applied risk
communication. Specific attention is paid to the needs of vulnerable populations who experience
sensory linguistic, cultural or textual barriersi.e., foreignrdanguage speakerspeople with low
literacy skills people with lowsocioeconomicstatus and people with sensory (auditory or visual)
impairments. In what follows, we thus summarise the cuamtly existing evidence on the
effectiveness and applicability of different crisis communication strategies that target the
inclusion of these vulnerable and minority groups in society.

1.1.2.1 BIOLOGICAL NATURAL DISASTERS

Crisis and risk communications are everdpecific and can happen before, during, or after the
event (Glik, 2007). With respect to natural disasters, a distinction can be made between
biological natural disasterge.g. epidemics and pandemics) anaveatherrelated natural
disasters(e.g.volcanic eruptions, floods, tsunamis, droughts, tornados, earthquakes, wildfires,
landslides,etc.) as they typically differ in scale, duration and intensity. Weathetated natural
disasters are generally limited in time, and demand attention and actiaver a relatively short
period of time (Heilbrun et al., 2010). Biological natural disasters, on the other hand, are longer
lasting, and require attention and action over much longer periods of time (Rebmann et al.,
2013). These differences influence themotional response and sensitivity of the population with
respect to both types of natural disasters (Dzigbede et al., 2020; Glik, 2007). We here focus on
biological natural disasters.

1.1.2.2 THE NEED FOR INCLUSIVE CRISIS COMMUNICATION

In the event of a biologichnatural disaster, such as a pandemic or an epidemic, citizens actively
seek information on how to act and deal with the imminent threat. What is more, as long as no
treatments or vaccines are available, the control of a pandemic relies entirely on pulblealth
interventions, such as social distancing, contact tracing, mask wearing and lockdowns (Adhikari
et al., 2020). Public access to informatiorii the availability and accessibility of timely, high

6 The initial list of pandemic and epidemic diseases contained the following diseases: Ebola Virus Disease, Lassa Fever, Gi®oego
Haemorrhagic Fever (CCHF), Yellow Fever, Zika Virus Disease, Chikungunya, Avian and other Zoonotic Influenza, Sedsenah|nf
Pandemic Influenza, Middle East Respiratory Syndrome (MERS), Cholera, Monkeypox, Plague, Leptospirosis, Meningococcaltideningi
Hendra Virus Infection, Marburg Virus Disease, Nipah Virus Infection, Novel Coronavirus (2@&V), Rift Valley FeveBevere Acute
Respiratory SyndromeSARS, Smallpox, Tularaemia.

7 Zoonotic diseases are infectious diseases that are caused by a pathogen (bacterium, virus, parasite or prion) that jumpsdromal
to human. Examples are Yellow Fever (via mosquitoes) and the Plague (via fleas on rats).
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quality informationfi is therefore vital in combatinglte outbreak of an infectious disease and
6fl attening the curvebd.

According to Koinig (2020), the government plays a crucial role in managing a pandemic crisis by
raising public awareness of the health threat, and providing the population with targeted and
timely information about the various containment and mitigation measures that are being
imposed.Crisis and risk communications are event specific and can happen before, during, or
after the event (Glik, 2007).Good crisis communication informs, instructand motivates; it

builds trust in the authorities (Siegrist & Zingg, 2014) and dispetamoursand misinformation.

This requires intensive communicative efforts and effective communication strategies. Most

importantly, these efforts and strategies shouldtheet the specific communication needs of all

populations to ensure that all layers of society are able to access, understand and comprehend

the information being communicated (Kar & Cochran, 2019; Vaughan & Tinker, 2009). Indeed,

as HylandWood etal. (202 ) observe, oOthere is no 6one size f
deliver informati on dfulfiltheragns @inclusive ¢risisccomendnicationi si s 0 .
means thatall groups of citizens should be included and involved, and that the sig

communication be targeted, designed and adapted to their various needs.

Recent studies on the topic of crisis communication during theOVIEL9 pandemic have shown
however, that not all groups of citizens are reached equally. There has been a disprdjzmate

toll on vulnerable populations as most governments have failed to customise their crisis
communication to these particular target groupd/ulnerable populationghus experience

difficulties in accessing correct information, leading to amsymmetryof information where they

are less informed than others (Waidyanatha, 2020). This, in turn, can result in unequal protection
across society (Vaughan & Tinker, 2009).

This situation is only aggravated by the spread of misinformation. According to Zarce$£020),

the outbreak of an epidemic or pandemic is accompanied by a tsunami of information. Tedros

Adhanom Ghebreyesus, president and director general of the World Health Organisation, thus

stated at the security conference in Munich on February 152020hat : O0We are not on
with a pandemic, but are also fighting with amfodemic. 6

Unfortunately, much of the nowofficial information is contaminated, distorted, inaccurate or just
plain wrong. The spread of fake newsumours, dis-and misinformation (Baines & Elliott, 2020)
can result in much confusion and distrust, with potentially devastating consequences. According
to Vaughan & Tinker (2020), vulnerable populations are most prone to fall for and share health
related misinformation.

Thelack of targeted crisis communication and the spread of misinformation highlight the need
for effective strategies and good communication practices for more inclusive crisis
communication. We here summase some of the evidence on different communication
strategies for removing the variousensory, linguistic, cultural and/or textual barriers. In what
follows, we only focus on communicative interventions on the form and channels of crisis
communication messages with the aim of closing the communication gapsperienced by
vulnerable populations.

The academic literature on this topic is relativelgparse. However, theCOVIEL9 pandemic has
been an important catalyst for much recent scholarly work on how to render crisis
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communication accessible to all, outlining various strategies, policies and recommendations,
tailored for diverse audiences.

1.1.2.3 REMOVINGENSORBARRIERS

One groupthat is particularly vulnerable in crisis times arpeople with disabilities Previous
studies have shown that it is much harder to reach out to and communicate with these people in
crisis times (Battistin et al., 2021; Erikson et al., 2021). This is ontpmplicated by a general lack
of knowledge amongst governments, authorities, municipalities and companies about how to
meet the needs of disabled people. As such, people with disabilities run a much higher risk of
being disproportionately affected by a @is (Campbell et al., 2009).

This situation can cause oOopolitical povertyo by
well as loneliness and isolation, all of which leads to increased vulnerabilities (Erikson et al.,

2021). Despite these important knowledge gaps and vulnerabilities in society, research focusing

on such vulnerable groups remains rather sparse. For this rapid review, we only looked at studies
focussing on people with a permanent or temporasgsual or auditory impairmentsuch as

blindness, hearing loss or deafness. We did not focus on people with a mental illness,

neuropsychiatric disability or mobility impairment.

The American Association on Health and Disability (AAHD) conducted an online surveyQwib

19 and disability duringthe first wave of the pandemic (AAHD, 2020). The survey included a set

of questions on thepreferred channels for accessing informationbout the COVIEL9 pandemic.

Of thepeople with hearingimpairment 634 % [ .. .] said the Internet
source of information, followed by Television (26%) and Health Care Providers and Relatives

(21%) . 6

For persons with a visual i mpairment, 033% of re
important source of information, followed by the Internet (28% and Radi o (15%) .6 Tt
with another survey performed by Holloway, Butler, Reinders and Marriott (2020) who observed

that people with visual impairmentn Australia access information about th€ OVIEL9 pandemic

mostly through television and rdio news (with government and health institutions being the

most popular sources of information).

Naylor et al. (2021) studied the effects of theCOVIEL9 lockdown in Glasgow on people with
hearing loss. They indicated thgteople who are hard of hearingxperienced difficulties
conversing with people in face masks due to muffled sound and lack of speeaeading cues.
Naylor et al. (2021) therefore suggested the adoption tfansparent face masksto alleviate

some of the communicative difficulties experierad by this population. The same suggestion was
also made by Mérchen, Kapoor and Varughese (2020) in a study focussing on communication
with eye health patients during the pandemic.

Although listeners with hearing loss did not experience major obstacledaiowing TV and radio
updates about the evolving pandemic, Naylor et al. (2021) nevertheless suggested the use of live
subtitles on video calls.

8 Print Media was at 6%, Relatiwand Social Media at 5%, and Friends, Radio, and Others at 1%.
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1.1.2.4 REMOVING LINGUISTIC BARRIERS

Another group that faces considerable challenges in crisis times dmeigrHanguage speakers

In our superdiverse societies, far from all residents of a particular country afelly master the

official language(s) of the countryForeignlanguage speakersand language learners may not

always master the local official language(s) at sufficiently high proficiency level to understand

the government ds cr i s iMulilioguaherisiscommanicationf.e.thee s sages.
translation of crisis communication messages into various languages) is therefore an important
prerequisite to bridge these language barriers and to ensure that the entire population of a

country is reached.

Although the role and importance of translation and multilingual crisis communication in

multilingual and multicultural societies has been highi ght ed bef ore (O6Brien &
remained underestimated, if not unrecogised during the COVIEL9 pandemic. In a recent study

aimed at assessing the inclusion of migrants iI@OVIEL9 prevention measures, Maldonado et al.

(2020) investigated wrether governmental risk communications were available in common

migrant languages across Europe. They identified clear gaps in the availability of translated

COVIEL9 risk communications across Europe, excluding migrants from receiving the necessary
information in their own migrant languages.

Chen (2020) explored the availability of multilingual public health messages against the spread
of COVIELY in Taiwan between January and April 2020, with similar results. Indigenous
populations faced significant langage barriers, and were thus excluded from most public health
communications. In yet another study, Zheng (2020) recounted the translation efforts of a group
of university student volunteers in Shanghai to meet the multilingual needs of their local
communities.

In a special issue of the journal Multilingua ohinguistic diversity in a time of crisis: Language

challenges of theCOVIEL9 pandemic, Piller et al. (2020) identify three core reasons for the lack

of multilingual cri si sscaeexolosiomdflmguistic minoritesifrdam t he 01 a
timelyhighqual i ty i nf or @@uiESpandemit: (L) thendgminarteof English

centric global mass communication, (2) the longstanding devaluation of min@#d languages,

and (3) the failure to onsider the importance of multilingual repertoires for building trust and

resilient communities.

According to Dreisbach & MendozAreisbach (2021) a new field in linguistics is therefore
needed to tackle public health translation in emergency situationemergency linguisticsIn
response to the current lack of multilingual crisis communication, a number of recommendations
have been advanced. Maldonado et al. (2020) recommend working with rgovernmental

organisations (NGOs) and migrant community groupss 8 r i en et al . (2021) con
should oOestablish str at e dorfofiiprganisatioasrinsativangesof wi t h r €
crises so that communities are more likely to receive crucial information more rapidly and that

they might have a highet e v e | of trust in that information. ¢

1.1.2.5 REMOVING CULTURAL BARRIERS

The global population is growing ever more heterogeneous, due to differences in gender, age,
race, religion, ethnicity and cultural backgrounce(g. different life-styles, norms, values or wasyof
understanding the world). Different cultures will respond to messages differently. Policy makers
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and communication professionals therefore need to acknowledge the cultural backgrounds and
diversity of their target audiences, and adjust their crisis oumunication strategies accordingly.

Different strategies have been developed for optimal crisis communication ircalturally diverse
society(Kleineidam, 2019). This could involve the use of different channels and communication
platforms, differences inthe speed of speaking, eye contact with the audience, facial

expressions, and differences in tone of voiceg.an empathetic, compassionate or supportive
tone versus a serious, clinical or reserved tone). Wertz and Kim (2010), for example, observed
that Korean government uses a more aggressive message strategy than US government in times
of crisis. Similar differences were observed by Low et al. (2011) between the communication
strategies of Western and Asian governments.

According to Oliveira (2013)culturally adjusted crisis strategiesare not yet sufficiently adopted.
Failure to consider cultural factors may lead to offensive feelings, misunderstandings, criticism
and unwillingness to follow the various mitigation and containment measures.

1.1.2.6 REMOVING TEMUAL BARRIERS

Textual barriers can be removed through the use of plain language or e&syead language.
Plainlanguage(also called plain writing or plain English) is a style of writing that is easier to read,
understand and use, as compared to normal tguage, as it avoids verbose, convoluted language
and jargon. It is used to reach all audience&asyto+ead languageon the other hand is

specifically designed to meet the needs of people with cognitive and learning disabilities, as well
as language leaners orpeople with low literacy skillsButalso migrants, people with severe

social problems or the elderly can benefit from eadgread language (Matausch et al., 2012)in

the Belgian context, the term Easy Language (0KI
comprendredé) in French) is used. I n the context

therefore used as well.

The World Health Organisation (WH@®b s er ves t hat i f people have t
times to understand it, they are not I|likely to
(WHO, 2021). Basch et al. (2020) add that oif
cancontri but e t o (pf685.Iniamegidemio dr papdemic sgudtion, it is therefore
crucial that all technical information is translated into plain language to ensure that the target
audience {.e. non-experts) can easily understand the crisicommunication messages.
To that aim, WHO has made the following suggestions:

i organiseinformation so the most important points come first;

i create a single overarching communication outcome (SOCOQ) that defines the desired

outcome, for example, behaviouchange;

i1 break long and complicated information into understandable portions;

i1 use simple language to explain the meaning of technical terms; and

1 format documents with plenty of white space so they are easy to read.
Basch et al . (2020) corCOVIBLIY muhsatt bael |r edandeasbsl aeg east

level, and must contain clear guidelines for behavior 637).

Although it has become standard practice to translate crisis communication messages into plain
or easy+o-read language, very little research has been performed on the readabilityGDVIEL9
crisis communication messages. One exception is Basch et al. (2020) who assessed the
readability of information posted on the Internet about th€OVIEL9 pandemic. Multiple
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readability tests were conducted on 100 different English language website$o have maximum
impact, crisis communication messages should be readable at the 6th grade reading level
(McKenzie et al., 2017). However, four of thitve measures (GKICLI, SMOG, FRE) found that
readability on these websites exceeded the 10th grade reading level indicating that these texts
would be difficult to read for the average American.

1.1.2.7 CONCLUSION

OPeopl eds engagement with and anegnsegsagngiehedviy publ i c
influenced by their cultural and social identity, age, gender, and access to resourcg@syland

Wood et. al., 2021 p.2) There is indeed great individual variation in the needs fafreign-

language speakerspeople with lowliteracy skills people with lowsocioeconomicstatus and

people with sensory (auditory or visual) impairments.

This makes it challenging to start from a general crisis plan with only one crisis communication
strategy. In order to reach aljroups equallyjnclusive crisis communication strategies are
needed which focus on removing or responding to the variossnsory, linguistic, cultural and
textual barriers.

1.1.3 LOGIC MODEL

The analytic framework that has guided the rapid review process is the logic modelsgnted in
Figure2. Several logic models for crisis communication have been proposed in the past. One
example is the Emergency Risk Communication conceptual model by Seeger et al. (2018) which
illustrates the wider context in which this project is embedde including the message content

and aspects of behaviour change. Against the above sketched background and taking into
account the project delineation, we have developed the logic model in Fig@rto represent the
process studied. Our logic model ident#fs the most important factors to inclusive crisis
communication. It furthermore clarifies some of our implicit assumptions, and makes explicit the
link between shortterm and longterm outcomes.

9 The following readability tests were performed: Colemarau Index (CLI),Gunning Fog Index (GFIl), the Simple Measure of
Gobbledygook (SMOG) Grade Level, FlesGhcaid Grade Level (FKGL), drFleschKincaid Reading Ease (FRE).
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1.1.4 RESEARCH QUESTION

In order to formulate a researchable question, we begin with a PICO(ST) analysis. PICO(ST) is a
useful tool that facilitates the identification of the different key elements thaghould be present

in a research question. PICO(ST) is an acronym standing for Population, Intervention,
Comparison, Outcome, Setting and Timing.

PICO(ST) analysis

Population:Foreignlanguage speakersand/or people with low literacy skilland/or people wih
low socioeconomicstatus and/or people with an auditory or visual impairment

Intervention: Communicative interventions on the level of the form, channel and outreach in
crisis communication

Comparison: Standard crisis communication, or other interveoms in relation to form é.g.
subtitles versusvoiceover, static versus dynamic pictorial language), channed.§. online versus
print) or outreach, or no communication at all;

Outcome: The general outcome we strive foriisclusive crisis communication

1. The first specific outcome we will evaluate accessibility In the most optimal condition
this is the situation in which alkensory, cognitive, linguistic and cultural barriers have
been overcome.
2. The second specific outcome we will evaluate @éxposue. This is the situation in which
the actual outreach potential of the communication strategy has been achieved in the
target group.
As indicated by other reviews, optimal accessibility and exposure are necessary but not sufficient
conditions forbehaviour change to occur in the lonterm (i.e. the willingness to be tested and/or
vaccinated, or to follow the various containment and mitigation measures that are imposett.).
In this review we only focus on the shetérm outcomes.

Setting and Tining: epidemic/pandemic context or the curren€COVIEL9 crisis communication.

Research guestion

Based on the above PICO(ST) analysis, we can formulate our research question as follows:

For persons faced withsensory; linguistic, cultural and/ortextual barriers, which
communicative interventions on the level of the form, channel and outreach in crisis
communication messages are the most effective and applicable in an epidemic or
pandemic context, from a comparative perspective?

1.2 METHOD

Given the gowing need for knowledge synthesis, systematic reviews are commonly used to

inform and strengthen health policymaking. However, systematic reviews typically take about 12
24 months to complete. In an emergency or crisis situation, such as the curré2®WD-19

pandemic, a more timely and cosgffective alternative is called for. Rapid reviews offer an

efficient solution. By simplifying the approach, without thereby sacrificing methodological rigor

and transparency, they only take about 4 months to complet&his can be done in a number of
ways: (i) by reducing the number of databases, (ii) by assigning a single reviewer, (iii) by excluding
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grey literature, and (iv) by narrowing the scope of the review. For this particular rapid review, we
opted for a combindion of (i) and (iii) by reducing the number of databases and excluding all grey
literature.

Our approach and process follow the principles and guidelines in the WHO Practical Guide on
Rapid Reviews to Strengthen Health Policy and Systems (WHO, 2017).rap&l review protocol
consists of several steps, as explaineith Sections 1.21 to 1.2.7.

1.2.1 ATWO PHASED REVIEW PROCESS

This study was conducted in two phases. In the first phase, relevant papers published until May
17, 2021 were retrieved from 7 major electonic databases, screened and assessed fguality.
After deletion of duplicates, systematic reviews and metmalyses the first phase resulted in
5825 retrieved studies, eligible for screening and quality assessment. Since the first phase
resulted in a vey limited number of relevant papers, and considering the increased popularity of
crisis communication as a topic during the currerglobal pandemic, a rapid review update was
initiated in an attempt to find additional sources at a later stage. In the secdrstudy phase, we
retrieved, screened and assessed papers that were published between May 17 and October 18,
2021. During the second phase, we retrieved 2507 new studies published after May 17, 2021.
The second phase resulted in 1675 new studies. We folled the same methodological strategy
for both phases (outlined below).

1.2.2 SEARCH STRATEGY

Research on crisis communication involves multiple academic disciplines. Given the mutid
oftentimes inter- and transdisciplinary nature of this research area, wesarched 7 major

electronic bibliographic databases for relevant papers: CINAHL (EBSCO), Web of Science Core
Collection (including the ISI Social Science Index and Arts and Humanities Index),
Medline/PubMed, Embase, ERIC (OVID), Cochrane CENTRAL and CecGia8R?

The search strategy was developed in collaboration with three biomedical reference librarians of
the KU Leuven Librarie® 2Bergend learning Centre Désiré Collen (Leuven, Belgium). The full
search strategy andhe complete list of search terms for Medline/PubMed can be found the
Appendix(see Appendid).

1.2.3 SEARCH TERMS

We kept the search strategy relatively broad (high recall, low precision) by only using the
intervention (I) and context (C) of our PICO as theimaoncepts of our research question. For
studies to be considered for inclusion they had to (1) be conducted in an epidemic and/or
pandemic context, (2) report on the topic of crisis communication, (3) evaluate the form, channel
and/or outreach of crisiscommunication messages, and (4) apply a comparative study design.

We first developed and finduned the search strategy in PubMed before translating it to the

other databases. For each of the four conditions above, we looked for specific Medical Subject
Heading (MeSH) terms, synonyms and related terms. The first search string thus consisted of all
terms that capture the epidemic and/or pandemic context (Context). The second and third
search strings included terms that characterise interventions in crisis wonunication

10 No manual searches in the reference lists of the included studies were performed.
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(Intervention). The fourth search string represented the study designs under review. We finally

applied Boolean logic to combine the different search terms and concef&gure 3).

o Epidemic / pandemic context “Term 1 OR Term2 OR Term3 OR...”" = Search string 1
Crisis communication "Terma OR Termb OR Termc OR..." =
Channels and form "Term A OR TermB OR Term C OR..." =
Study design "Termi OR Termii OR Termii OR..." =

Search string 1 AND AND AND = Search strategy

Figure3 Schematic overview of thesearch strategy.

1.2.4 STUDY RETRIEVAL

Papers with at least one keyword from each search string, either in titles, abstracts and/or
topics/ keywords (depending on the search

The search results from each database were exported and merged into the citation management
software EndNote (version X9), yielding a total of 9796 retrieved studies for phasésée Figure

4 and Figureb for the Prisma charts) and 2507 studies for phase.2510 (phase 1) ard 539

(phase 2) duplicates were subsequently removed following the first 11 steps in the protocol
developed by Leeds University Library, as summarised by Falconer (2018). A further 1461 (phase

1) and 293 (phase 2) systematic reviews antheta-analyses were removed (via a search in

EndNote for ©O6remwilgwd sdnd ndmeteati tl e, and
Type of Work column). This left 5825 unique studies for the abstract screening in phase 1 and

1675 unique studiesfor the abstract screening in phase.

1.2.5 ELIGIBILITY CRITERIA

The studies selected have to meet certain eligibility criteria (ség@pendixB for the screening tool

and AppendixCfor the eligibility criteria):

1 Theinclusion criteriafor our search were the following: the study (a) is written in English,
(b) addresses crisis communication in the title, abstract, discussion and/or conclusion
section, (c) focusses on crisis communication in an epidemic or pandemic context, (d)

analyseswhich interventions on the level of form, channel and/or outreach of the
message are most effective in removingensory, linguistic, cultural and/or textual
barriers and (e) is a peereviewed, fulllength research study, article or paper of the

followingtype: RCT, evaluation, clinical, intervention, observational, comparative, before
and after, preventive, program, controlled or nemandom. Studies were considered most
fitting when they focus orforeignlanguage speakersand/or people with low literacy

skills, and/or people with lowsocioeconomicstatus and/or people with an auditory or
visual impairment. Studies that did not focus on these specific target groups were, due to
the low quantity of studies that concern these target groups, included. In otheords; the
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popul ation inclusion criterion was O0relaxed?d
guideline process following this rapid review, it was discussed whether the results in

these studies could or could not be extrapolated to target audiences whacé

communication barriers.

1 Theexclusion criteriafor our search were the following: the study (a) is in a language
other than English, (b) does not deal with the topic of crisis communication (c) focusses
on crisis communication in the context of natutadisasters (volcanic eruptions, tsunami,
earthquake, wildfires, landslidesetc.), (d) analyses which interventions on the level of
the content of the message are most effective in removirggnsory, linguistic, cultural
and/or textual barriers and/or focusses on behaviour change, and (e) is a qualitative
study, thesis, dissertation, research report, conference paper, book review, editorial, or

opinion piece.
Records identified from = Records removed: duplicates (n=2510)
databases (n=9796) systematic reviews (n=1461)
Records screened o Records excluded
(n=5825) (n=5792)
Reports sought for retrieval | Reports not retrieved
(h=23) (n=0)
Full text reports screened | Reports excluded

(n=23) (n=0)

Reports accessed for quality ) Reports excluded
(n=5) (n=0)

Studies included in this
review (n=5)

Figure4 PRISMA 2020 flow diagram for first phase of the rapid review.
Notice that the Preferred Reporting Items for Systematic reviews and Metaalyses (PRISMA) statement,
published in 2009, was recently replaced by the 2020 statement (Page et al., 2021).

ICC PROJECT FINAL REP(QREA



Records identified from = Records removed: duplicates (n=539)

databases (n=2507) systematic reviews (n=293)
Records screened —_— Records excluded
(n=1675) (n=1650)
Reports sought for retrieval Reports not retrieved
(n=23) (n=1)
Full text reports screened Reports excluded
(n=22) (n=15)
Reports accessed for quality Reports excluded
(n=7) (n=0)

Studies included in this
review (n=7)

Figue5PRI SMA 2020 fl ow diagram for second (dupdated)

Notice that the Preferred Reporting Items for Systematic reviews and Méiaalyses (PRISMA) statement,
published in 2009, was recently replaced by the @0 statement (Page et al., 202]).

1.2.6 ABSTRACT SCREENING

Based on the above eligibility criteria, we screened the title, abstract and keywords of all papers.
We hereby followed the best practices guidelines for abstract screening, as outlined by Polanin et
al. (2019).

To facilitate the screening process, an abstract screening tool was developseg AppendixB)
consisting of six clear and concise questions, which were organised in a hierarchical fashion from
easiest to most difficult. Use was also made ®&ayyan, a web and mobile screening app for
systematic reviews (Ouzzani et al., 2016).

In order to avoid random and/or systematic errors in the study selection, and in order to ensure
that the above eligibility criteria were applied consistently, a doukdereening approach was
adopted. However, given the limited time and budget, and resource intensity of conventional
doublesscreening, we opted for a methodological shortcut where 20% of all papers were double
screened and interrater agreement rates were caltated.

Phase 1

After a pilot test and training with the entire screening team (consisting of 14 screeners in total),
in phase 1, a first single screening was performed by 12 members of the abstract screening
team, where every member was asked to screenseparate subset of the total set of retrieved
studies.

20% of every subset of studies was subsequently doubereened by one of the review team
leaders. The screening process was continuously monitored and agreement rates were
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calculated for every indidual and for the group as a wholeT@able1).11 A distinction was
furthermore made between major and minor conflicts. A major conflict occurs when screener A
has included a study whereas screener B has excludéte study. A minor conflict occurs when
screener A has either included or excluded a study, whereas screener B remains undecided (by
answering 6maybed in Rayyan).

Such reliability statistics are crucial as high disagreement rates (less than 75% agreemendly
be indicative of systemic errors or inexperienced screeners. In other words, confidence in the
screening results is a function of the amount of disagreement. McHugh (2012) recommends
80% agreement as the minimum acceptable interrater agreement.

In our case, individual agreement rates varied between 88% and 100% agreement, with an
average group agreement 086% (Table 1), bolstering our confidence in the individual screening
results. In addition, the majority of conflicts were minor conflict§67% to be precise, and up to
88% if the conflicts withscreener 8are ignored.

Of course, screening disagreements cannot be avoided. A total of 17 major and 32 minor
conflicts were observed. These discrepancies weresolved by a third, experienced screener.
Note that this reconciliation only occurred after all abstracts had been screened by the abstract
screening team.

Screener Major conflicts Minor conflicts Agreement rate
Screener 1 1 4 95%
Screener 2 0 3 97%
Screener 3 1 6 93%
Screener 4 1 0 99%
Screener 5 1 2 97%
Screener 6 0 4 96%
Screener 7 0 2 98%
Screener 8 12 0 88%
Screener 9 0 2 98%
Screener 10 1 4 95%
Screener 11 0 0 100%
Screener 12 0 8 92%

Tablel Interrater agreements phase 1. The individual agreement rates.

All included studies were also doublehecked by the third screener, specifically for the correct
study design.Of the 55 studies that were initially included by the abstract screening team, only
23 studies could be retained for the critical appraisal, aall other studies reported a wrong study
design.

Phase 2

In phase 2, the first single screening was performed by 1 member of the abstract screening team
and 20% of the subset was double screened. Phase 2 reached an agreement rate of 95%, with
only minor canflicts.

11 The interrater agreement (also known as percent agreement or IRA) is defined as the degree to which scores/ratings are édénti
(Gisev et al. 2013). In other words, IRA = number of concordant responses / total number of responses x 100%.
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1.2.7 QUALITY APPRAISAL

Four independent reviewers screened the fuibxts of the 23 (phase 1) and 22 (phase 2)

remaining studies to identify eligible articles. In order to assess the quality of the studies, use
was made of the CASP Randomised Corlteal Trial Standard Checklist (CASP 2020, see
AppendixD). Four aspects, in particular, were initially considered: (1) Is the basic study design
valid for a randomised controlled trial?, (2) Was the study methodologically sound?, (3) What are
the results?,and (4) Will the results help locally?

The CASP Checklist is not designed to be used as a scoring system. We decided that each study,
at a minimum, had to comply with the criteria outlined in the first two sections of the CASP
checkilist (.e. a valid study design and sound methodology) in order to be considered for inclusion
in the rapid review Disagreements between 2 reviewers were resolved by discussion and
consensus.

The outcane of the assessment of the quality of the relevant studies isted in Tables 2 and 3.
Of the 23 (phase 1) and 22 (phase 2) studies that were included for the critical appraisal, 21
studies (phase 1) and 15 studies (phase 2) eventually did not meet the eligibility critewhen
considering the full text. Most were excluded on the basis of a wrong study design, although
many also lacked a correct topic, focus, context or population.

In the end, only five studies were eligible arappraised for their quality with the helwf the CASP
Checklist, and both met the quality criteria in phase 1. The second phase led to seven appraised
studies. The final set of studies that were included for the rapid systematic literature review are
listed in Section 13 and form the end resultof this work package.

Study Valid Sound Conclusion Remarks
design methodology

. Kwok et al. (2021)

. King& Lazard (2020)

. Bora et al. (2018)

. Choong et al. (2021)

. Mishra & Dexter (2020)

. Hillyer et al. (2021)

. Wilke et al. (2020)

. Boonchutima et al. (2019)
. Okuhara et al. (2020)
10. Dhawan et al. (2021)
11. Roess et al. (2017)

12. Ortega et al. (2020)
13. O'Brien et al. (2018)
14. Wieland et al. (2021)
15. Piller et al.(2020)

16. Edworthy et al. (2015)
17. Basch et al. (2020)

18. Merchant et al. (2021)
19. Rousseau et al(2015)
20. Bekalu et al. (2018)
21. Rahn et al. (2021)

22. Viswanath et al. (2020)
23. DdSouza et

R1: Excluded Wrong study design and topic
R1: Excluded Wrong study design

R1: Excluded Wrong study design

R1: Excluded Wrong study design and topic
R1: Excluded Wrong study design and topic
R1: Excluded Wrong study design

R1: Excluded Wrong study design and topic
R1: Excluded Wrong study design

R1: Included

R1: Excluded Wrong study design and topic
R2: Excluded Wrong study design and topic
R2: Excluded Wrong study design

R2: Excluded Wrong study design

R2: Excluded Wrong study design

R2: Excluded Wrong study design

R2: Excluded  Wrong context

R2: Excluded Wrong study design

R2: Excluded Wrong study design

R2: Excluded Wrong study design and populatior
R2: Included

R3: Excluded Wrong focus

R3: Excluded  Wrong study design

R3: Excluded  Wrong study design

OO |NO U WINF

< | |<|Z|1Z|<|<|Z2|1Z|Z|Z2|Z|Z2|Z2|Z2|Z2|1Z2|<\|Z|Z2|Z2|Z2|Z2|Z2|Z2|2
< ||| Z|<|<L|Z|1Z|Z|<|Z|Z|Z2|1Z|Z2|1Z2|<k|Z|Z2|Z2|Z2|Z2|Z2|Z2|Z

24. Baseman et al., (2013) R4: Included
25. Baseman et al., (2015) R4: Included
26. Johnson et al. (2015) R4: Included

Table2 Outcome of the assessment of the quality of the relevant studies.
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Study Valid Sound Conclusion Remarks
design methodology
1. Dennis et al. (2021) Y Y R4: Included
2. Mistree et al., (2021) Y Y R4: Included
3. Agley et al., (2021) Y Y R4: Included
4. Torres et al., (2021) Y Y R4: Included
5. Van Dormael et al., (2021) Y Y R4: Included
6. Bahety et al., (2021) Y Y R4: Included
7. Chen et al., (2020) Y Y R4: Included
8. Alonzo & Popescii2021) Y Y R4: Excluded Wrong focus
9. Beyari (2021) N N R4: Excluded Wrong study design
10. Chang et al. (2021) N Y R4: Excluded Wrong topic
11. Choi (2021) N N R4: Excluded Wrong topic
12. Choi & Choung (2021) N N R4: Excluded Wrong focus
13. Diniz et al., (2021) N N R4: Excluded Wrong topic
14. Gold et al., (2021) N Y R4: Excluded Wrong focus
15. El Baradei et al. (2021) N N R4: Excluded Wrong study design
16. Liu et al. (2021) N N R4: Excluded Wrong topic
17. Kwok et al. (2015) N N R4: Excluded Wrong study design
18. Khamis & Geng (2021) N Y R4: Excluded  Wrong study design
19. Kenney et al. (2020) N N R4: Excluded Wrong focus
20. Goetz & Christiaans (2020) N N R4: Excluded  Wrong topic
21. Geni et al. (2021) N N R4: Excluded Wrong study design
22. Emojong (2021) ‘N N R4: Excluded Wrong topic

13

Table3 Outcome of the assessment of the quality of the relevant studies.

RESULTS

A total of 12 studies was included in this review. In alphabetical order, these were the following:

1.

2.

Agley, J., Xiao, Y., Thompson, E. E., & Gokaroyo, L. (2021). Using infogghics to improve trust
in science: a randomized pilot testBMC research notes14(1), 1-6.
Bahety, G. , Bauhof f, S., Pat el , D.,
Prevent the Spread ofCOVIEL9 in India.

Baseman, J. G., Revere, [Rainter, |., Toyoji, M., Thiede, H., & Duchin, J. (2013). Public health
communications and alert fatigueBMC health services researchl3, 295.

Baseman J., Revere D., Painter I., Oberle M., Duchin J., Thiede H., Nett R., MacEachern D.,
Stergachis A. (2016) A Randomized Controlled Trial of the Effectiveness of Traditional and Mobile
Public Health Communications With Health Care ProvideBsasterMed Public Health PrepFeb,

10(1), 98-107.

Bekalu M.A., Bigman C.A., McCloud R.F., Lin L.K., Viswanath K. (2018). The relative persuasiveness
of narrative versus nomarrative health messages in public health emergency communication:
Evidence from a fieldexperiment. Preventive Medicine 111, 28490.
https://doi.org/10.1016/j.ypmed.2017.11.014

Chen, L., Tang, H., Liao, S., & Hu, Y. (2020Health Campaigns for Promoting Influenza
Vaccination:Examining Effectiveness of Fear Appeal Messages from Different

Sources.Telemedicine and eHealth.

Dennis, A. S., Moravec, P. L., Kim, A., & Dennis, A. R. (2021). Assessment of the Effectiveness of
Identity-Based Public Health Announcements in Increasiniget Likelihood of Complying WitBOVIB

19 Guidelines: Randomized Controlled Crosgctional WebBased Study.JMIR public health and
surveillance 7(4), e25762.

Johnson, B. B., & Slovic, P. (2015). Fearing or fearsome Ebola communication? Keeping the public
in the dark about possible posR1-day symptoms and infectiousness could backfiréiealth, Risk

and Society 17(5), 458-471.

Mistree, D., Loyalka, P., Fairlie, R., Bhuradia, A., Angrish, M., Lin, J., ... & Bayat, V. (2021).
Instructional interventions forimprovingCOVIEL9 knowledge, attitudes, behaviors: Evidence from

a largescale RCT in IndiaSocial Science & Medicing276, 113846.

& Potter,
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https://doi.org/10.1016/j.ypmed.2017.11.014

10. Okuhara T., Okada H., Kiuchi T. (202@xamining persuasive message type to encourage staying
at home during theCOVIEL9 pandemic and social lockdown: A randomized controlled study in
Japan. Patient Education and Counseling 103(12), 25883.
https://dx.doi.org/10.1016%2Fj.pec.2020.08.016

11. Torres, C., OgbiNwohodo, L., Alsan, M., Stanford, F. C., Banerjee, A., Breza, E.,CO&IBL9
Working Group. (2021). Effect of physiciatgelivered COVIEL9 public health messages and

messages acknowledging racial inequity on Bl ack ai
practices related toCOVIEL9: a randomized clinical trial JAMA Network Oper(7), €2117115-
€2117115.

12. Vandormael, A., Adam, M., Greuel, M., Gates, J., Favaretti, C., Hachaturyan, V., & Barnighausen, T.
(2021). The effect of a wordless, animated, social media video intervention @OVIEL9
prevention: online randomized controlled trialMIR public health ad surveillance 7(7), €29060.

For each eligible study a summary sheet was made. Tsmmary sheetincludes information on
the author, year and country, study design, sender and receivee (population) of the crisis
communication messages, intervention, control, outcome, quality of the scientific evidence (as
measured through the GRADE instrument that supports guideline development processes) and
concluding remarks (seélables 5 to 16).
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Author, Study design Sender Receiver Intervention, control Outcome GRADE Remarks
year, (population) quality
country
Agley et al., Experimental: Unknown for Adult Participant wererandomly All infographics were significantly Very low
2021 randomised receiver Americans  assigned to five groups and believable. Allmfographics lead to
controlled trial (n=100) watched an infographic more trust, but only the
(pilot test) concerning 06t r u¢infographic that pictures the
Believability of the infographicand s ci enti st as &ni
trust in science was measured significantly leads to more trust.
(before and after viewing the
infographic).
Table4 Summary sheet for Agley et al. (2021).
Author, Study design Sender Receiver Intervention, control Outcome GRADE Remarks
year, (population) quality
country
Bahety et Experimental: ~ Unknown for Citizens of  Participant were randomly Text messages reached the target Very low  The study took
al., 2021 randomised receiver rural Bihar, assigned to 10 intervention audience well. SMS did not have place during a later
controlled trial India groups and received text an effect onCOVIEL9 knowledge. stage of the
(n=2283). messages that differed in terms of Timing and content did not have a pandemic; the sent
Large part  content (private gain/lossversus  significant effect. out messages
of the public gain/loss) and timing (2x in might not have had
community  the morning and versus 1x in the a significant effect
(33% of morning and 1x in the evening). as people already
women and knew about the
18% of described
men) is measures.
illiterate.

Table5 Summary sheet for Bahety et al. (2021).



Author, Study design Sender Receiver Intervention, control Outcome GRADE Remarks

year, (population) quality

country

Baseman et Experimental: Public health Health care HCP&6s werisedinrda n d « Ol: Recall rates were inversely Low Substudy of a

al., (2013), randomised authority professionals groups to receive 3 to 4 public proportional to the mean number larger RCT study to

United controlled trial ( HCP 8 s ) health messages via emalil, fax or of messages received per week. identify the most

States SMS or to receive no messages  O2: Every increase of one effective methods
(=control). message per week resuéid in a of
Followup interviews were statistically significant 41.2% communicating
conducted 5 to 10 days after decrease in the odds of recalling public health
message delivery date to check the content of the study message messages between
receipt of the message, recall of  (p <0.01), 95% CI. public health
its content and credibility of the agencies and
message/source. health care

providers / to
evaluate and
compare the
effectiveness of
mobile (SMS) and
traditional (email,
fax)
communication
strategies (REACH
study: Rapid
Emergency Alert
Communication in
Health).

Table6 Summary sheet for Baseman et al. (2013).
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Author, Study design Sender Receiver Intervention, control Outcome Remarks

year, (population)

country

Baseman et Experimental: Public health Health care Intervention: HCPs (physicians, O1la. correct recall among three Ola is per protocol
al,, (2015), randomised authority professionals nurses, pharmacists, intervention groups. (PP): study

United controlled trial ( HCP 0 s ) veterinarians) were randomly Emait 290/646 (44,9%) participants are
States assigned to a group that received Fax: 238628 (37,9%) maintained in the

time sensitive quarterly messages
via email, fax, or SMS, or ao-
message control group.

Followup phone interviews
elicited information about
message receipt, topic recall, and
credibility and trustworthiness of
message and source.

SMS: 243/651 (37,3%)

Conclusion: Higher rate of recall o

message for messages sent by
email than for those sent by fax or
SMS.

O1b. correct recall among three
intervention groups.

Emait 277/573 (48,3%)

Fax: 182/377 (48,3%)

SMS: 95/244 (38,9%)

Conclusion: The rates of recall for
the email and fax groups are
similar (48.3%) and higher than
for the SMS group (38.9%).

groups to which
they were
randomised
regardless of
known message
delivery failures or
inability to receive
messages. Mimics
realworld
situations.

Olb is as treated
(AT): study
participants are
included only if it is
known that they
are able to receive
messages through
their assigned
communication
group method and
there are no known
delivery failures.
Allows to evaluate
correct message
topic recall only
among participants
that received
messages.

Table7 Summary sheet for Baseman et al. (2015).
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Author, Study design Sender Receiver Intervention, control Outcome GRADE Remarks

year, (population) quality

country

Bekalu et Experimental Public health American Respondentsare randomly O1: Knowledge of pandemic Low Narrative video clip
al. (2018), authority (Red adults assigned to view either a narrative influenza (measured via 10 true contains scenes
United Cross) versus (n=627) (n =322) or a nonnarrative (n = or false questions, score on from the movie
States dunknown 305) 4-min video clip (from the 10)Narrative group: Contagion (pictures

(video clip from the
movie Contagion)

movie Contagion or from the
American Red Cross YouTube
channel) containing closely
matched information about
knowledge and preventive actions
related to pandemic influenza.
They completed preand post
viewing questions assessing their
knowledge and perceived
response efficacy related to the
prevention of pandemic influenza.

M =7.93, SD = 0.087
Nor-narrative group:

M = 8.33, SD = 0.089
Conclusion: Individals who
viewed the nonnarrative version
scored higher.

02: Response efficacy (measured
via the mean of 6 severpoint
Likerttype scale anchored at 1 =
not at all effective to 7 =
extremely effective)

Narrative group:

M = 6.04, SD = 0.056
Nornarrative gioup:

M = 6.20, SD = 0.058Conclusion:
Individuals who viewed the non
narrative version rated the
recommended responses to
pandemic influenza as more
effective.

corresponding with
the facts in the Red
Cross video clip).

Nonnarrative video
clipisa
compilation of Red
Cross information
movies.
Conclusion:
Didactic, nont
narrative
messages may be
more effective than
narrative
messages to
influence
knowledge and
perceptions during
public health
emergencies..

Table8 Summary sheet for Bekalu et al. (2018).
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Author, Study design Sender Receiver Intervention, control Outcome GRADE Remarks
year, (population) quality
country
Chen etal. Experimental:  Visible source Students in Respondents were randomly Verified sources are more Low A nonverified
(2020), randomised (=main source): China who use assigned to 12 intervention effective as compared to non visible source (or
China controlled trial  verified versus non the socialt groups and read messages from  verified sources. A nowverified 6main sou
verified mediaplatform  either a verified (versus non visible source | be compensated
Receiver source = Weibo verified) source (2) x a verified can be compensated by a verified by a verified
person who versus nonverified receiver receiver source. receiver source.
receives message source or no receiver source (3) x
and may like or a different technological source
share it. (public, on post wall or private, in
Technological chatbox) (2).
source: social
media platform
(public, on wall
versus private in
private chat)
Table9 Summary sheet for Chen et al. (2020).
Author, Study design Sender Receiver Intervention, control Outcome GRADE Remarks
year, (population) quality
country
Dennis et Experimental: Public health Adult Intervention group received public Tailormade messages, based on Low
al., 2021 randomised authority Americans health messages that were tailor oneds rel i gi ous
controlled trial (n=292) made, based on the religious or ~ economic values led to more

economic identity of the receiver.
The control group received the
same messages, but these were
not tailor-made based on the
identity of the receiver.

motivation to followCOVIEL9
regulations.

Table10 Summary sheet for Dennis et al., 2021.
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Author, Study design Sender Receiver Intervention, control Outcome GRADE Remarks

year, (population) quality

country

Johnson Experimental: Public health American Intervention: 1408 respondents Read Message 1 and Message 2. Low Message 1:People
etal. randomised authority adults read Message 1 about the Everyone was informed about should be

(2015) (A) controlled trial (n=1408) decision to monitor for 21 days, possibility of post21-day monitored 21 days

and answer questions about risk,
knowledge and trust. They then
read Message 2 with 1 of 8 varied
estimates of post21-day
symptoms, and answered the
same questions again and
personal preference for

quarantine period.

symptoms.

Risk from asymptomatic person
after 21 days:

Higher rating:46.7%

No change: 40.7%
Lower rating: 12.6%
Concern:

Initial mean: 2.75

Final mean: 2.60
Experts agree:

Higher rating: 44.3%
No change: 50.3%
Lower rating: 5.3%
Trust CDC:

Initial mean: 3.28

Final mean: 3.18
Quarantine days: 25.48

(assumption that
there is no risk
after 21 days).
Message 2: A text
on the risk of
developing typical
Ebola symptoms
after 21 days.
Remark: Even
among those
exposed to the
supposedly
disturbing news
about post21-day
Ebolk symptoms,
most did not
change ratings at
all, with (near)
exceptions focused
on perceived risk
of an
asymptomatic
person at 21 days
and belief in expert
consensus about
the proper
guarantine period.

Table11l Summary sheet for Johson et al. (2015) (study 1).
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Author, Study design Sender Receiver Intervention, control Outcome GRADE Remarks

year, (populatior) quality

country

Johnson Experimental: Inoculation American Intervention: 425 new Read Inoculation Message and Low Message 1: People
etal. randomised message: public adults (n=425) respondents answer baseline Threat Message. should be

(2015) (B) controlled trial ~ health authority guestions and ei Asymptomatic risk: monitored 21 days

Threat message:

(mock) news
channel

read an Inoculation Message.
Both groups then read a Threat
Message and answer the same
guestions again.

Higher rating: 43.8%

No change: 37.1%

Lower rating: 19.2%

Quarantine appropriate:

Higher rating: 17.8%

No change: 78.6%

Lower rating: 3.6%
Quarantinedays:

Before: 23.50

After: 24.66

Conclusion: After reading Threat
Message: both Inoculation and
Control group give higher ratings
of personal and asymptomatic
risk, greater concern about casual
contact with such persons, lower
trust in CDC, and belief tht the
quarantine period should be
longer than 21 days. Controls had
lower belief in experts agreement
on the proper quarantine period.

(assumption that
there is no risk
after 21 days).
Message 2: Atext
on the risk of
developing typical
Ebola symptoms
after 21 days.
Remark: The
majority among
those exposed to
the supposedly
disturbing news
about post21-day
symptoms, did not
change ratings,
with (near)
exceptions focused
on perceived risk
of an asympto-
matic person at 21
days and belief in
expert consensus
about the proper
guarantine period.
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Author, Study design Sender Receiver Intervention, control Outcome GRADE Remarks
year, (population) quality
country
Mistree et Experimental: Public health Students in Respondents were randomly Both videos contributed Low
al., (2021) randomised authority urban India assigned to intervention group 1 significantly to more knowledge
controlled trial with a low or 2 or a control group. on COVIEL9 and a more positive
income IG1: watched video of 10 minutes attitude towards COVIEL9
with facts onCOVIEL9 measures. The effect of the longer
IG2: watched video of 20 minutes video (IG2) was stronger.
with facts onCOVIEL9 and
further explanation of COVIEL9
related concepts. Control group:
did not watch a video.
Table13 Summary sheet for Mistree et al. (2021).
Author, Study design Sender Receiver Intervention, control Outcome GRADE Remarks
year, (population) quality
country
Okuhara et Experimental: A governor, a 1.980 men Interventiorn The message from a physician High Health
al., 2020, randomised public health and women One of five intervention messages which corveyed the crisis of professionals and
Japan controlled trial ~ expert, a physician, aged 18369 from a governora public health overwhelmed hospitals and media operatives
a patient, and a years without  expert, a physician, a patient, or a consequent risk of people being may be able to
resident of an (mental) resident of an outbreak area, unable to receive treatment encourage people
outbreak area. illness or encouraging the reader to stay at increased the intent to stay at to stay at home by
disabilities home. home the most. disseminating the

Controt

Message about bruxism from the
website of the Ministry of Health,
Labour and Welfare

physician
messages through
media and the
internet.

Table14 Summary sheet for Okuhara et al. (2020).
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Author, Study design Sender Receiver Intervention, control Outcome GRADE Remarks
year, (population) quality
country
Torres et Experimental: A physician (with Adult Respondents were randomly Message from physician leadsto  Moderate Conclusion:
al., 2021 randomised black versus white  Americans assigned to one of the three more knowledge ofCOVIELY and physicians are
controlled trial  skin colour) versus  (here divided groups. Intervention group: a higher readiness to follow reliable senders of
no physician. into two watched video with physician as  regulations. Skincolour does not crisis
groups by own sender and white or black skin have an effect. communication; it
perception of  colour. Control grog: watched is not necessary to
skin colour) video with no physician as sender. tailor video
(n=20460) messages based
on skincolour.
Table15 Summary sheet for Torres et al. (2021).
Author, Study design Sender Receiver Intervention, control Outcome GRADE Remarks
year, (population) quality
country
Vandormael Experimental: Public health Online participants Intervention Knowledge onCOVIELY was Moderate
etal., randomised officer from the United Watched the CoVideo, a wordless, higher in intervention group
2021, controlled trial States, Mexico, animated social media video with compared to both control groups.
United United Kingdom, information on the spread of
States, Germany and COVIEL9. The video was spread
Mexico, Spain, 18 to 59 on social media.
United years of age Control group 1: watched a
Kingdom, (n=15163) placebo video
Germany Control group 2: did not watch a
and Spain video

Table16 Summary sheet for Vandormael et al., 2021
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Our review team studied the effectiveness of channels, forms (the how) and dissemination roles
(the who) in crisis communication on spread, reach and awareness levels in citizens, particularly
those experiencingsensory, linguistic, cultural, ortextual barriers. Initially focusing on evidence
generated in these target groups, we broadened the inclusion criteria to better serve the
guideline development process for which the review was meant to geater evidence. In terms of
effectiveness of message frequency and timing review evidence suggests that higher message
frequency (on any channel) may lead to a lower recall rate (Baseman et. al., 2013). Ovezaihil
generates higher recall numbers than mesges by other means such as fax or tex@ahety

further suggests that timing does make a difference when increasing knowledge or influencing
behavior is aimed for. When messages are send too late (way after an outbreak) and without
much visual support, they might lose their effect (Bahety et. a2021).

In terms of channel and form specifications of the medium used to disseminate information,
several authors suggest that video messages increase knowledge about the pandemic and the
measures to be taken (Mistree et al, 2021; Torres et al, 2021; YidDornael et al, 2021).

However, certain forms have a larger effect than others. The literature (Bekalu et al., 2018)
indicates that nonnarrative, didactic messages convey the information in a health crisis better
than messages in a narrative form. Thesscientific insights are not entirely unambiguous. The
direction may have been influenced by factors such as the choice of the narrative clip included in
the study (e.g. a film clip that was not well understood). Particularly, because other studies
suggestthat video clips with a storytelling element can actually be effective in getting a message
across. For example, storytelling can make a crisis message easier to understand. Also, Mistree
and colleagues (2021) argue that videos with concept explanationgysificantly increase

pandemic knowledge compared to videos that only provide facts. Longéteos of approximately

20 minutes score better in terms of increasing knowledge compared to shorter ones. A sidenote
to this finding is that this effect largely depnds on the length of the average attention span of

the public or context for which the video is made. We also found evidence for the effectiveness of
wordless, animated videos. This is promising for an outreach to people who experience linguistic
or textual barriers. An important side effect of using infographics with images of scientists is that
it increases confidence in scientists.

We also looked at the effect of using different senders to disseminate relevant health information
in a pandemic crisis duation. Evidence suggests that medical doctors are best placed to deliver
such information, as they increase the willingness of citizens and patients to adhere to an advice
(Okuhara et al., 2020). In some cases though, other senders appear to be more efifiee. For
example, respondents who received an emergency message from a C&\@patient or a

resident of a COVIR9 outbreak area felt more vulnerable to the virus than respondents who
received an emergency message from a doctor. Overall, citizens seentrtist information from
senders whose identity or institubnc an be veri fied more. |t also po
search intent. Messages tailored to religious, economic or other specific identities also increase
the motivation for following meaares. Yet, investigations that study the impact of skin caloor
differences in ethnic profiling of senders such as doctors do not seem to suggest any beneficial
effect on knowledge increase. Despite thin this review,cultural sensitivity generally is
appreciated by many of the populations under study.

In addition, evaluating the impact of open and practive communication in crisis situations was
within reach of this review project. We retrieved a study from Johnson and colleagues (2015)
emphasking the importance of communicating in advance the reason behind a particular



measure when it is implemented. According to Johnson and colleagues (2015), in the case of an
exceptional situation (such as symptoms of disease occurring after a quarantine periddis
advisable to mention it and to communicate why a certain measure (in this case the length of a
guarantine period) was chosen. Citizens who were informed in advance about possible
exceptional situations and the reason behind the crisis measure losesk trust in health experts
and institutions than people who did not receive this information and 'spontaneously’ came
across a news item about the medical exception.

1.4 DISCUSSION AND CONCLUSION

This rapid review was conducted to inform a best practice gaithe on crisis communication for a
specific proportion of hareto-reach target groups under pandemic conditions. It supports a
research project focusing on inclusiv€ OVIEL9 crisis communication that takes the (multi
)linguistic and sociecultural diversty and degree of literacy of the Belgian population into
account. Specifically, the review contributes ttombatting information inequalityby providing
evidence on how to remove theensory, linguistic, cultural and textual barriers experienced by
(linguistic) minorities and target audiences with challenging life circumstances@OVIRL9
governmental crisis communication. This can be achieved through translation anenanslation,
both in terms of the form of the message and the channels through whidhs distributed.

1.4.1 A GAP IN THE ACADEMIC LITERATURE

Both the stateof-the-art (Section 11.2) and the results from the rapid reviewSection 13) testify
to a general lack of high quality academic research on the topic of inclusive crisis
communication. Indeed, of the 7500retrieved original studies across both time phases only 12
studies initially made it through the entire screening process and quality appraisal. This is
indicative of an important gap in the literature for high quality wtlies on the topic that needs to
be tackled in future research2 The fact that many researchers were conducting experimental
and comparative studies in the midst of th&€OVIEL9 pandemic, with the request to deliver fast,
may have contributed to the lowequality level detected in the study pool, and the overall lack of
robust evidence from high quality randoised controlled studiesfi the golden standard for
generating evidence on the effectiveness of interventions.

Another reason for the initially very sail sample of included studies was our specific focus on a
population offoreigr{anguage speakerspeople with low literacy skillspeople with low
socioeconomicstatus and people with auditory or visual impairments. Many, potentially very
interesting, rdevant studies targeting citizens more generally were initially excluded on the basis
of a wrong population.

1.4.2 SELECTIVE SAMPLING

In order to increase the number of studies that feed into the guideline process from this rapid
review, aselective samplingof studies could be performed to select those that were excluded for
population purposes (read: studies that do not focus on the vulnerable populations as specified
in Section 12.5). While such studies would generally be downgraded in tG&RADE quality of

12 The identified gap in the literature may explain why (inter)nationally validated policy guidelines on inclusive crisis coruation
hardly exist tosupport governments in reaching the goals of inclusivity.
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evidencescreening during a guideline development proceduté we allowed the panel members
selected for guideline development to extrapolate insights from one population to the other and
draw valid conclusions from indirect evidence.

Since population washe last exclusion criterion on our screening forigsee AppendixB) we were
able to work ourselves backwards through the excluded study pool.sMlidies that wereinitially
excluded by the abstract screening team on the basis of an incorrguipulation thatsatisfied the
other five inclusion criteriai¢e. correct language, topic, context, focus and study desigsf.
Section 12.5 and AppendixC), were reincluded in our pool ofquality assessment studies to
broadenthe evidence base for guidine development.The full text of an extre&61 studies
eventually identified was screened for inclusion. Working on review projects in crisis situations
wherein evidence is generated based on progressive insight requires a substantial amount of
flexibility and, where needed an adaptation of predefined criteria that might work in ideal
circumstances, but not necessarily for the context in which systematic reviews need to be
developed.

13 GRADE (Grading of Recommendations, Assessment, Development and Evaluations) is a widely adopted tool for grading/rating the
quality of evidence. GRADE has four levels of evidence (also known egainty in evidence or quality of evidence): very low, low,
moderate, and high.
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2 EXPERT PANEL CONSULTATIONS: TRANSLATING
INTERNATIONAL EVIDENCE TO THE LOCAL CONTEXT

This chapter discusses thevidencebased guidelineoutcomes of theexpert panel consultations
carried out by the KULeuven team Daniélle Wopereis under the lead of Karin Hannes as part of
the projectods fourth Work Package.

This chapter is based on the content of the following project deliverable resort

Hannes K. &Thyssen P. Internal report onthe scientific evidence feeding into the
guideline development process: rapid systematic literature review. Report on Work
Package 1 15 July 2021.

Hannes K, Thyssen P &Wopereis D. Towards an inclusive crisis communication policy:
An evidence basedyuideline: Recommendations for dealing with textual, linguistic,
sensory and cultural communication barriers in a pandemic contexkeport on Work
Package4. 31 January2022.

21 INTRODUCTION

The ongoingCOVIEL9 pandemic underlines the importance of effective and inclusive crisis
communication (Anson et al., 2021). Crisis situations such as pandemics or epidemics bring with
them a great deal of uncertainty and ambiguity. Daily life is abruptly turned upside doavrd the

crisis situation can change or worsen at any time. This leads to fear, anxiety and anger, especially
about whatmight happen.

Effective communication can allay some of these concerns, but above all it is an essential
weapon in the fight against tk health crisis itself. In times of a pandemic, it is crucial that
citizens know how to protect themselves and society as a whole as best as possible. Especially
shortly after the outbreak of a pandemic, when no vaccines or treatments are yet available,
interventions such as keeping your distance, washing your hands, wearing masks and isolation
are the only means of fighting the further spread of the virus (Adhikari et al., 2020). A well
informed society, with clear and upo-date crisis communication at & disposal, can deal with a
pandemic in a stronger and more resilient way.

Crisis communication, however, is still insufficiently attuned to sociedg a whole Where
communication about the coronavirus causes confusion and distrust in the government argon
Belgians in general (Indiville & RCA, 2020), crisis messages for vulnerable groups may be even
more unclear. When sending essential crisis messages, governments still take too little account
of groups such adoreigrdanguage speakerspeople with low lieracy skillsand people with
sensory impairment Crisis communication often fails to reach them sufficiently. For example,
texts on government websites are often too long, too complicated or not compatible with #xt
speech programs. Announcements of isis measures on television are often unstructured and
difficult to follow, for example, fopeople with hearing impairmentwho have to keep an eye on
both an interpreter and a graph. Or fdioreigndanguage speakerswho cannot keep up with the
speed ofthe speaker. As a result, groups such as these are less well informed in relation to their
fellow citizens (Waidyanatha, 2020)and are therefore less able to protect themselves
effectively against a crisis situation (Vaughan & Tinker, 2009).
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The delugeof misinformation that rages across our screens during tfeOVIEL9 pandemic does
not make the situation any better. The 'infodemic’, with its massive spreadfake newsand false
rumours, can create large scale confusion and distrust, which can have ditaus
consequences. According to Vaughan & Tinker (2020), vulnerable groups fall prey to health
related misinformation more frequently compared to the general population.

The lack of crisis communication tailored to vulnerable target groups and the rapjaread of
misinformation calls for a revision of the current crisis communication policy. Effective crisis
communication informs and motivates. It ensures that governmental trust increases (Siegrist &
Zingg, 2014) and thatfake newsand rumours are kept @& bay. In order to achieve an effective
and inclusive crisis communication policy, it is important to listen carefully to the needsadif
groups in society and thus to adapt communication strategies to each person's unigue situation.

In consultation wih a panel of experts, we developed aavidencebased guidelinefor inclusive
crisis communication. The guideline contains suggestions and recommendations on how to
better involve people with special communication needs in crisis communication in the fugur

What is an evidencébased guideline?

Anevidencebased guidelineis a systematically written statement containing recommendations
to assist healthcare providers or government agencies in making decisions about appropriate
policies. A guideline is basedn systematic literature review of scientific evidence and on an
assessment of the advantages and disadvantages of particular actions or interventions that are
described in the evidence. Guidelines are not fixed protocols to be followed rigidly, but aeam
to describe interventions and give advice, which can then be considered by policy makers.

A guideline is developed according to a set methoB\YidenceBased Practicé and is based on
three sources of knowledge:

1. Scientific knowledgethe best available scientific research and the knowledge of
academics participating in the panel;

2. Practical knowledgethe knowledge, experiences and preferences of the target group. In
this guideline, these are the experiences of people who, in addition to their expert
position, also have practical experience and knowledge of crisis communication for
vulnerable target groups;

3. Expert knowledgethe knowledge, experiences and preferences of experts from civil
society. These are persons who, based on their work experience, have insight into crisis
communication to vulnerable target groups.

This guideline is based on the AGREE tibol (Brouwers ¢ al. 2010). This instrument provides a
framework for the development ohigh-quality, methodologically sound guidelines that are
feasible and meaningful for practice. The instrument contains 23 criteria that avidencebased
guideline should meet. They sccessively assess the development process of the guideline, the
content of the final recommendation and the factors associated with the acceptance and
implementation of the guideline.

One of the most important methodological requirements of a good guithe is to conduct a
literature review. For this guideline no systematic review was conducted according to the

14 The AGREE tooAppraisal of Guidelines for Research & Evaluatiowas developed to promote the quality of practice guidelines. It is
a tool for assessing the methodology ahtransparency of guideline development. The original AGREE instrument has been refined
resulting in a new version, the AGREE II. The objectives of the AGREE Il are (1) to assess the quality of guidelinemf@@jrtguideline
development, and (3) to icorporate necessary information into guidelines.
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guidelines of the Cochran® and Campbellé Collaborations. Given the urgency of writing a crisis
communication guideline during the currenEOVIEL9 crisis, we made a compromise between
the number of primary articles that can be processed for the guideline development on the one
hand and a reasonable timeframe for the guideline project completion on the other hand (cf.
SIGN methodologly). We optedfor a rapid review rather than acomprehensive reviewwith
clearly defined criteria according to setting and cristontext.

The literature review was conducted in two phases (s&ection 1.2 on Methodology) by thirteen
'screeners', who assessed the tal pool of selected studies for relevance to the guideline. A 20%
sample was double screened. The insights from the literature review were supplemented with the
opinions and (practical) experiences of academics and experts from civil society during three
virtual panel meetings.

2.2 SUBJECT AND PURPOSE

In the context of this guideline project, we are asking the questiéiow can we make crisis
communication more inclusive in times of pandemic?he main objective of this guideline is to
provide recommendations to make crisis communication more inclusive by removing sensory,
linguistic, cultural and textual barriers. In this guideline we identify and document crisis
communication interventions wit proven effectiveness and discuss how they can be
implemented in an inclusive way. The resulting recommendations can help policymakers,
academics and civil society stakeholders choose an inclusive crisis communication strategy.

We mainly focus on intervetions that can improve the effectiveness of théorm of crisis
communication (including translations, subtitling, readability, structure, symbols,
animations...etc.), thechannel (online or offline), thedistribution (including the
messenger/broadcaster)and the reach of crisis communication.

The aim isnot to make recommendations at the process level. This guidelidees not lookfor

the most effective content or the most convincing morélame, nor does itaddress how certain
crisis communication stratgies can lead to behavioural change or adherence to crisis measures.
Noris the goal to recommend certain interventions per outcome measure (e.g. increasing
vaccination coverage). The focus is on reaching the target populations and the effectiveness of
the message in terms ofecall 8 and not on the consequences of the strategy uséd.In this

15 Cochrane Collaboration: an international neprofit organisation that aims to provide support in making informed decisions about
healthcare. It does this by publishing systematic reviews and medaalysesof the effects of health interventions. (Higgins JPT, Green
S: Cochrane Handbook for Systematic Reviews of Interventions Version 5.0.2. The Cochrane Collaboration).

16 Campbell Collaboration: an international neprofit organisation founded in 2000 as a siter organisation of the Cochrane
Collaboration. It aims to promote and support evidendssed policy and practice in the human sciences. The organisation does this
by supporting practitioners, policy makers and the wider public in making decisions abotéientions within three broad domains,
(1) education (2) crime and insecurity and (3) social welfare in the broadest sense.

18 The message content and the way behavioural change can be stimulated through crisis communication are not the foctigsof
project, but are extensively researched by other ongoing projects, such as:

Motivational Barometer and motivational communication: a research project by Maarten Vansteenkiste (UGent) and Omer Van den
Bergh (KULeuven);

1. Proactively addressingCOVIEL9 vacdnation doubts to increase effectiveness of vaccination campaigns in Belgium: a
transdisciplinary approach: FW@OVIEL9 project of ITG & KU Leuven with Koen Peeters (ITG), Charlotte Gryseels (ITG),
AnneMieke Vandamme (KU Leuven), Nico Vandaele (KU Leyvand Corinne Vandermeulen (KU Leuven);

2. Vaccination doubt and vaccination preparedness: VAXCOM project by Karolien Poels (UA), Walter Daelemans (UA) and Pierre
Van Damme (UA);

3. Online communication strategCOVIEL9 and customer support: project by Carolesimarque (Duval Union).
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guideline we start from the idea that before we can consider the effectiveness of a
communication message the target population must first be successfully reached

If a communication intervention is considered 'successful' in the literature, the suggestion given
must be adapted to the particular needs of our target populations. The insights and experiences
of our expert panel therefore played a crucial role in d&imining whether or not to recommend a
particular activity. In addition to effectiveness, the focus was mainly on usefulness and the
preconditions that had to be met if the activity was to be implemented, such as the competences
required, economic and socil barriers or the use of intermediaries.

Target population

The guideline project focuses primarily on people who experience textual, linguistic, sensory,
and/or cultural barriers to receiving and understanding crisis communication.

1. Textual barriersare about the level of complexity and clarity of a given (written or spoken)
text. For example: a recipient has to make a great effort to understand a text quickly; he or
she may not read the text in its entirety and the message may notnae across (properly).

2. Linguistic barrierscan arise when a person's literacy and/or command of language is too
lowHevelledto be able to absorb a particular message properly. For examglereign
languagespeaking newcomers who cannot find government t&xin their mother tongue.

3. Bysensory barriersywe mean that a message does not get through adequately due to a
temporary or permanent loss of sight or hearing, such as deafness or blindness. For
example: a persorwith hearing impairmentcannot hear a radio announcement
addressing a new regulation concerning maskearing.

4. Cultural barriersoccur when a message does not arrive properly because the Rentual
aspects used (such as animations, colours, symbols andsiures) do not correspond to
the ethno-cultural norms and values of a certain group. A message can thus be
interpreted differently. For example: weknown persons bringing a certain crisis message
may have an unknown or negative image for a certain graup

In this guideline we will regularly refer to the following (sub)target groups with special
communication needs, who may experience one or more of the above barriers:

People with sensory (hearing or visual) impairments and/or;
People with low literacykills and/or;
Foreignlanguagespeakers and/or;

People from different ethnic and cultural backgrounds.

1 People with lowsocioeconomicstatus and/or;

= =4 =4 =9

Wedo notfocus in this guideline on people with a learning disability (such as ADHD or autism
spectrum disorder), homeless people or people with intellectual disabilities. However, many of
the recommendations discussed in this guideline will also be useful and necessary for these
target groups.

Research guestion

The general research question to which thsvidencebased guidelineprovides an answer is as
follows:

How can we make crisis communication in a pandemic context more accessible and inclusive for
people who experience sensory, linguistic, cultural and/or textual barriers?
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In this guideline, we irestigated how the effectiveness of communication forms, channels,
messengers, timing and the degree of openness in crisis communication can be improved for our
target population. More details on the individual research questions can be found in the
methodology section of this guideline.

2.3 ACTORS

2.3.1 THE GUIDELINE WORKING GROUP

The guideline working group is composed of an expert panel and the internal "think tank" of the
crisis communication project.

Theexpert panel® consistsof the following actors, whdave shaped and assessd the content
of the evidencebased guideline includingthroughvirtual consensus meetings:

1 AnneMieke Vandamme chemist/biochemist by training, works at the Clinical and
Epidemiological Virology Labotary (Rega Institute) of the KU Leuven; founded Institute
for the Future.

1 Aurélie De Waeledoctorate in communication sciences, thesis on crisis communication,
parttime lecturer at KU Leuven and University of Antwerp in the fields of business
communication and corporate communication. Also works on a research project at the
University of Antwerp on information about communication about vaccination.

1 Daniélle Wopereisbackground in communication; master's degree in sociology;
collaborated in writing the gideline; has experience in communicating with vulnerable
groups. Works at the Centre for Sociological Research at the KU Leuven.

1 Isabelle Reynderstives and works in the social housing community De Berenklauw in
Herent; has a good idea about what kind of communication reaches the target group of
people with a lowsocioeconomicstatus.

1 Helga Stevensdirector of Doof Flanders (based in Ghent); focus®n communication to
people with hearing impairment

1 Annelien Mallems:Communication officer at Ligo, Antwerp Centre for Basic Education;
focuses on inclusive communication foioreigrHanguage speakersand people with low
literacy skills

1 Roel Van GilsBusy with digital accessibility for people with a (functional) disability;-co
founder AnySurfer (based in Brussels).

1 Lien VermeireWorks for the National Crisis Centre Belgium, communication department;
responsible for risk communication in nowrisis times, but sincethe COVIEL9 pandemic
mainly involved in coordination of inclusive crisis communication.

i Sigrid Mertens:Works for Inter (umbrella expertise centre for accessibility in Flanders);
works mainly on accessible and inclusive communication.

1 ZinebBerrag:Background in communication, works for Allyens (based in Antwerp),
specialised in inclusive communication and (brand) marketing; helps companies to make
communication more accessible and inclusive.

19 All external experts attended at least one consensus meeting. In addition, they signegbaflict of interest statementin which they
declared any potential conflicts of interest to the project group (sée@pendixE). At the end othe consensus meeting, potential conflicts
of interest were asked about again. None of the members declared any conflicting interests with regard to this project.
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Theinternal think tank of the wider project idatifies and formulates inclusion and exclusion
criteria of the literature review, supports the literature review and drafts the guideline, taking into
account the proposal of the expert panel members and guideline reviewers. The internal think
tank consists of the following actors:

i Karin Hannes: Scientific coordinator of the guideline committee;
i Pieter Thyssen: coordinating researcher;

1 Bonnie GeerinckiCC project researcher at UAntwerpgn

91 Daniélle Wopereis: coordinating researcher.

Methodological expetrProf. Karin Hannes, agronomist and medicabcial scientist at the KU
Leuven is the secretaryproject leader and chairpersorof the expert panel.She provides (virtual)
feedback on the literature review, leads the consensus meetings of the exppanel and
provides feedback on the draft guideline.

2.3.2 OTHER ACTORS (NOT BELONGING TO THE GUIDELINE WORKING GROUP)

The nonguidelinereviewers and assessor validated the draft guideline before final approval
by the expert panel chair. The following actovgere involved:

During a virtualsavage meetingthe reviewersof the guideline gave their critical view on the
recommendations that emerged from the panel meetings. All reviewere involved in the ICC
project and brought knowledge from the different resrch activities they engaged in as part of
the ICC project.

All reviewers are involved ithe ICC project and have relevant expertise:

1 Mieke Vandenbroucke, University of Antwerp;

Bonnie Geerinck, University of Antwerp;

Nina Reviers, University of Antp;

Gert Vercauteren, University of Antwerp;

Sarah Talboom, Thomas Morgniversity of Applied Sciencelslechelen;

Wessel van de Veerdonk, Thomas Motniversity of Applied Sciencellechelen;
Dominique Doumont, Université Catholique de Louvain;

Heleen \anopstal, Atlasintegratie & Inburgering Antwerpen

1 Isabelle Aujoulat, Université Catholique de Louvain.

=A =8 =8 =8 4 -4 A

This guideline is currently available for validation by the Centre for Evideil3@sed Medicine
(CEBAM)Guidelineevaluators(validation committee):

91 Dirk Ramaekerschairman CEBANI

AnneCatherine Vanhovemethodologist CEBAM

Leen Deconinck, methodmgist CEBAM,;

Mayada Sroujiexperton inclusive crisiscommunicaton;

Farida Bark, Wablieft, centrum voor duidelijke taal

Eric Goubingxperton governmental and social profit communicatigrKortom vzw
Christopher Barzalcoordinator communicaton Coronacommissariaat

=A =4 =8 =4 -4 4

20 All reviewers and reviewers signed @nflict of interest statementindicating that theywould disclose any conflicts of interest to the
project group (seeAppendixE).

ICC PROJECT FINAL REPQRBI



24 METHODOLOGY

For this guideline, first a systematic literature search was conducted in the form afagid

review. A search strategy was drawn up, literature was searched in seven databases and the
studies found were screened accordintp the inclusion and exclusion criteria drawn up. The
studies that resulted from this rapid review were first assessed for quality and then submitted to
the interdisciplinary expert panel in order to arrive at practical recommendations. This section
describes the methodological steps taken in more detail (see Figubefor a brief overview).

Defining research questions for the
guideline process

v

Set-up research strategy + in- and
exclusion criteria for literature review

Search for literature in seven databases

L

Literature review

Screening: systematically selecting
studies based on inclusion criteria

Reviewing: quality appraisal of selected
studies (GRADE)

L3

Drafting evidence based guideline in
panelmeetings

Reviewing and validating guideline

Figure6 Overview of the guideline process.

ICC PROJECT FINAL REP(JRBRO



2.4.1 SUBJECT MATTER OF THE EVIDEBEBEED GUIDELINE

The research questions for thigvidencebased guideling as well as the inclusion and exclusion
criteria for the literature review, were identified and formulated by the project group in
collaboration with the full research consortium. The final choice imiterventions and criteria for
inclusion and exclusion of literature took into account what is practically feasible in a Belgian
healthcare and government context, in relation to the intended target population.

2.4.1.1 RESEARCH QUESTIONS OF THE EVIDEWIED GUDELINE

Thegeneral research questiorio which this EvidenceBased guideline provides an answer is as
follows:

"How can we make crisis communication in a pandemic context more accessible and inclusive
for people who experience sensory, linguistic, culturand/or textual barriers?"

From this general research question, we formulated (per intervention) thirteen st@search
guestions that were formulated according to the PICO standard. PICO stand$fapulation(P),
Intervention (1), Comparison(C) andOuicome (O).

Example: informative, didactic video on virus propagation (I):

"For people who experience sensory, linguistic, cultural and/or textual barriers (P), the use of
informative, didactic videos on virus spread (I) is more effective in promoting knowledge of
COVIEL9 (O), than not using informative videos or using narrativedeos (C)."

When drawing up subresearch questions, the entirdarget population (P)see section2.2
Subject and purpose) was always kept in mind; we focus tareigrHanguage spakers, people
with low literacy skills, people with a lowsocioeconomicstatus and/or people with an auditory or
visual impairment. As a result of the panel meetings, it was sometimes decided to 'split'
recommendations into sultarget groups, in order to achieve richer, more tailonade adviceand
more effective communication.

The project group identified communication interventior) at the level of form, channel and
reach in crisis communication. The following interventions were identified and discussed by the
project group:

=

Watching a canic/infographic;

Receiving text messages (with a specific timing);

Receiving "health alerts” in different frequencies;

Watching a didactic video clip on the prevention of virus spread;

Receiving messages from verified sources on social media;
Viewingidentity-based health messages;

Receiving information on pandemic exception situations;

Receiving proactive explanations of crisis measures taken;

Watching a video with facts and extra conceptual explanations abdL©VIELY;
Receiving a text message o€OVIEL9 from a doctor;

Watching a video in which a doctor (with white or dark skin colour) provide®VIEL9
information;

Viewing a wordless animation video witBOVIEL9 information.

=8 =8 =8 =8 -4 -8 - - -4 -9

=
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Relevantcomparisons (C)n terms of form, channel and reach inrisis communication include
viewing narrative (versus didactic) video clips on the prevention of virus spread, viewing a shorter
video clip with facts aboutCOVIEL9 without a concept explanation and receiving text message
about COVIELY from a patient orresident of a coronary outbreak area.

Theresults (O) are broad and include the effectiveness of videos as a crisis communication tool,
the power of the doctor as a transmitter of crisis communication and the importance of open and
proactive communication (SeeTable17 for a summary of the interventions, comparisons and
outcomes that emerged in this guideline).

2.4.1.2 INCLUSION AND EXCLUSION CRITERIA OF THE LITERATURE SEARCH
Inclusion and exclusion criteria

The substantive inclusion and exclusion criteria det®ine which studies are included in the
literature search The criteria set result in the inclusion of the best available scientific evidence at
the time of the literature search. This can be direct or indirect evidence. Direct evidence is
directly applicable to the target population of this guideline, because the characteristics of the
target group we are interested in correspond to the respondents in the studlydirect evidence is
not. Indirect evidence is of lower quality (see quality criteria@rding to the GRADE methodology
[see B.1]) because the characteristics of the target group from the studies do not fully coincide
with the characteristics of our target group. Therefore, a translation must be made by the panel.
The panel discussions examied whether interventions from indirect evidence are also applicable
to the target groups of this guideline.

Theinclusion criteriafor this study were as follows:

a) The study is written in English;

b) The study deals with crisis communication and mentionkis in the abstract, the
discussion and/or the conclusion section;

c) The study focuses on crisis communication in a respiratory, epidemic or pandemic
context;

d) The study investigates which interventions in the field of form, channel and/or reach are
the most effective in successfully communicating a crisis message.

e) The article is apeerreviewed fulldength research article in a comparative form, such as
a randomised controlled trial(RCT), an evaluation, a clinical intervention, an
observational study, a comparative study, a befoand-after study or a prevention study.

f) The study focuses on people who experience sensory, linguistic, cultural and/or textual
barriers .2t

The exclusion criteria include:

a) The study is written in a language other than English;

b) The study is not about crisis communication, but health communication in general;

c) The study was conducted in a different context, such as crisis communicatia natural
disasters or economic crisis situations;

21 Studies meeting criterion f are considered direct evidence. Inclusion criterion f was considered-aesential for this guideline, as
the literature search yielded almost nsuitable studies focusing on these specific target groups. The panel meetings considered the
feasibility and extrapolation of the interventions described in the studies for people with special communication needs.
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d) The focus is not on the form, the channel and/or the reach of the message, but on the
content of the message, or on behavioural change (such as increasing vaccination
coverage).

e) Itis a qualitative stidy, thesis, research report, conference paper, book review, editorial
or opinion article.

In this literature search, no restrictions in publication date were made, so that all relevant
literature - regardless of publication date was selected.

2.4.2 LITERATUE REVIEW

The literature search was built up step by step, starting with the formulation of the search
strategy up to and including the preparation of thevidence summary The following steps were
taken:

1. The search strategy was drawn up;

2. The search straggy was then assessed by the following methodological experts: Krizia
Tuand, Thomas Vandendriessche, Kristel PaguenneMieke Van Damme.

3. Based on the search strategy, seven major databases (CINAHL (EBSCO), Web of Science
Core Collection (including the 1Social Science Index and Arts and Humanities Index),
Medline/PubMed, Embase, ERIC (OVID), Cochrane CENTRAL and Cochrane CDSR) were
searched for relevant papers;

4. The search results from the seven databases were exported and merged into data
management pragramme EndNote, where duplicationsand articles with the terms
review' and 'metaanalysis' in the title- were removed,;

5. The evidence found was checked against the abowmeentioned inclusion and exclusion
criteria. A team of thirteen screeners systematitiy assessed the search results found in
the review programme Rayyan. A random sample of twenty percent was screened twice;

6. Two reviewers (PT and DW) assessed the quality of the scientific evidence selected for the
guideline according to the GRADE methddgy (see B.1) and described the literature
review in anevidence summary

As the first phase of the literature search yielded only a very small number of suitable studies
(N=6)-and given the large amount of pandemitelated studies published during theCOVIEL9
pandemic-we opted to conduct arapid reviewupdate. This update followed the same steps
described above. The update yielded 7 additional evidence studies. In addition, given the very
low number of articles that specifically focused on otiarget populations, we also included
studies that concerned a more general population.

2.4.2.1 QUALITY ASSESSMENT (GRABEIETHODOLOGY)

The quality of evidence or levelf evidencewas determined using the GRADE methodology
(Guyatt et al. 2008). This explains #strengths and limitations of the scientific evidence (per
intervention and per outcome).

This takes into account:

i Limitations in design For experimental studies, the randomisation method, blinding of
the randomisation, blinding of participants/patients and treating physicians, blinding of

22 GRADEGrading of Recommendations Asssment, Development and EvaluationThe GRADE methodology is a methodology that
can be followed to determine the quality of the scientific evidence and to assign grades to recommendations that are basethen
corresponding evidence.
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effect assessors, incomplete outcome data, selective reporting of outcomes are looked
at. For obserational studies, the use of a control group, measurement of exposure and
outcomes, control forconfoundersand followup are considered.

1 Inconsistency It is checked whether several studies have inconsistent results and
whether this can be explained by hetogeneity.

9 Indirectness It is checked whether the selected studies have the same population,
intervention, comparison and outcome as the research question described.

i imprecisiont The width of the confidence intervals around the effect estimate is cheake
according to the rules of thumb drawn up by the GRADE working group.

Based on these criteria, the following levels of evidence can be assigned:

1 high (A} further research is unlikely to change confidence in the effect estimate

1 moderate (B). further research will have a significant impact on the confidence in the
effect estimate and could change the estimate

1 low (C) further research is very likely to have a significant impact on confidence in the
effect estimate and is likely to change the effect estimat

i1 very low(D) the effect estimation is very uncertain

For experimental studies, a high level of evidence (=A) is used as a starting point and a low level
of evidence (=C) is used for an observational study. The further reduction of the level of evidence
is made according to the criteria described above (for each criterion the level of evidence is
reduced by one level).

2.4.2.2 STRUCTURE OF THE CONCLUSIONS OF THE LITERATURE REVIEW

Thebody of evidencesummarises the conclusions of the literature review. Here, tleffects of

the intervention on the outcome were examined per intervention. Sometimes primary studies can
be combined in thebody of evidence This is done if multiple studies were found that examined
the same intervention and outcome. Depending on the colusions of the primary studies, this is
referred to asconclusive evidenceinconclusive evidenceor conflicting evidence If onlyone

study was found the body of evidence consist®f this study only, and thesvidence conclusions

are therefore equal to the conclusions of this study.

The conclusions of the literature review are formulated as follows:
PART } General conclusionthis conclusion always contains the following elements:

9 Intervention or risk facor;

i Indication of whether a positive effect, no (positive/negative) effect or a contradictory
effect was found in the scientific literature;

1 Population (i.e. whether it is a population with special communication needs).

PART It Conclusion by type of owbme:this conclusion always contains the following elements:

9 Intervention or risk factor;

Mention inconclusive/conflicting evidence;

Number of experimental and/or observational studies;

First author(s), year(s), quality of body of evidence (A, B, C, D);
One of the following statements regarding the body of evidence:
Statistically significant increase/decrease/difference/risk

No statistically significant increase/decrease/difference/risk
Outcome;

=A =4 =8 =8 -9 -9 9
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1 Comparison;

i If applicable: Statement that the results of thetudy are subject to change due to the
small number of participants in the study (according to GRADE methodology). This applies
to both statistically significant and norstatistically significant results (risk of false
positive/negative results).

2.5 RESULTS OF THE LITERATURE REVIEW

Therapid review flow chartgFigure7 and Figure8) show how the studies for this guideline
project were systematically selected and assessed. An overview of the selected studies can be
found in Table17.

Records identified from = Records removed: duplicates (n=2510)
databases (n=9796) systematic reviews (n=1461)
Records screened I Records excluded
(n=5825) (n=5792)
Reports sought for retrieval Reports not retrieved
(n=23) (n=0)
Full text reports screened Reports excluded
(n=23) (n=0)
Reports accessed for quality Reports excluded

(n=5) (n=0)

Studies included in this
review (n=5)

Figure7 Rapid review flow chart (phase 1).
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Records identified from
databases (n=2507)

Records screened

(n=1675)

Reports sought for retrieval
(n=23)

Full text reports screened
(n=22)

Reports accessed for quality

(n=7)

Studies included in this
review (n=7)

Records removed: duplicates (n=539)

systematic reviews (n=293)

Records excluded
(n=1650)

Reports not retrieved
(n=1)

Reports excluded

(n=15)

Reports excluded
(n=0)

Figure8 Flow chart of rapid review phase 2 (update).
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Study Intervention Population Comparison Outcome Focus Quality
Type Who? Vulnerable?
Baseman et Alerts viaemall, fax, SMS in varyin¢ Health care No Alerts viaemall, fax, SMS The more posts per week, the Channel Low
al (2013) frequency. workers or no alerts. less recall. effectiveness
Baseman et Received health alerts through Health care No Alerts viaemall, fax, SMS Email is generally the most Channel Low
al (2015) different channels (regardless of workers or no alerts. effective. effectiveness
whether channel was available tc
recipient).
Bekalu etal Watched video clip on preventive Adults No Narrative versus noR Nonnarrative clips are more Effectiveness Low
(2018) influenza actions. narrative (didactic) clip. effective in influencing form
knowledge and perception.
Okuhara et Respondents received 1 message Adult No Groups were each showr Doctor is generallythe most Messenger Low
al. (2020) from different senders (doctor, Japanese a sender. A control group effective messenger. In some effectiveness
patient, resident...) with situation received a replacement situations (sense of
outline and message 'stay at message. vulnerability) patients and
home'. residents are more effective
messengers.
Johnson et Received message 1 about Adult No Received only message 1 Those who received the Effectiveness of Low
al. (2015) A monitoring 21 days for Ebola Americans on 21-day monitoring for message abait possible open
symptoms and message 2 aboul Ebola symptoms. symptoms after day 21 noted proactive
the possibility of developing more distrust in health communication
symptoms after day 21. organisation and quarantine
period.
Johnson et Proactive message to health policy Adult No No proactive message People who did not receive the Effectiveness of Low
al. (2015) B maker about exceptional Americans received. Then the same proactive message reacted open
contamination  situations  and 'threat message' about more negatively (less trust, proactive

choices for quarantine policy. Ther
'threat message' about Ebola
symptoms after quarantine period.

Ebola

symptoms

quarantine period.

after

more risk perception) to the
threat message than those
who did.

communicdion

Table17 Summary of the literature review in which studies on crisis communication in a pandemic context were selected.

Note. IG=intervention group; CG=control group.



Intervention Population Comparison Outcome Focus Quality
Type Who? Vulnerable?
Dennisetal IG: viewed two public health Adult Americans No CG: viewed the same ldentity-specific messages Effectiveness of the form Low
(2021) messages, aligned with identity. messages, without identity increase the motivation to
matching. comply withmeasures.
Johnson et Received message 1 about Adult Americans No Received only message 1 Those who received the Effectiveness of open Low
al. (2015) 1  monitoring 21 days for Ebola on 21-day nonitoring for message about possible and proactive
symptoms and message 2 about Ebola symptoms. symptoms after day 21 communication
the possibility of developing noted more distrust in
symptoms after day 21. health organisation and
guarantine period.
Johnson et Proactive message to health poliey Adult Americans No No proactive message People who did not receive Effectiveness of open Low
al. (2015) 2 maker about exceptional received. Then the same the proactive message and proactive
contamination  situations  and 'threat message' about reacted more negatively communicaion
choices for quarantine policy. Ther Ebola symptoms after (less trust, more risk
'threat message' about Ebola guarantine period. perception) to the threat
symptoms after quarantine period. message than those who
did.
Mistree et IG 1: 10minute video withCOVID Students in low No CG: No video. Both videos generate more Effectiveness of the form Low
al (2021) 19 facts; income urban India Does video with concept knowledge. Video with a
IG 2: 20minute video withCOVID explanation lead to more concept explanation scores
19 facts + concept explanation. knowledge of COVIEL9? higher than video with only
facts.
Okuhara et Respondents recéved 1 message Adult Japanese No Groups were each shown ¢ Doctor is generally the Messenger effectiveness Low
al. (2020) from different senders (doctor, sender. A control group most effectie messenger.
patient, resident...) with situation received a replacement In some situations (sense
sketch and message 'stay at message. of vulnerability) patients
home'. and residents are more
effective messengers.
Torres et al 1G: watched 3 videos wher€OVIB Adult Americans No CG: did not receive videos Message from doctor Effectiveness of the Low
(2021) 19 information was given by a from doctor. In addition, it increases knowlede and transmitter
doctor with dark or white skin was investigated whether willingness to follow up on
colour. skin colour has an effect on measures; skin colour has
knowledge transfer. no effect.
Van IG: saw the CoVideo; a wordles Online participants No CG 1: watched a placebc Knowledge in the CoVideo Effectiveness of the form Low
Dormael animation video with COVIEL9 from US,UK, Mexico, video; IG was significantly higher.
etal. (2021) information Spain,Germany. CG 2: was not shown any

video.
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2.6 EVIDENCEBBASED RECOMMENDATIGN

2.6.1 DRAFTING METHOD

The results of the literature search were presented to the expert panel during the consensus
meeting for each activity. The number of studies, the content and the quality of the scientific
evidence were reviewed per intervention. During the discussion, teeperts were asked to
respond to the results from their own perspective.

The panel was informed of the limitations of the literature review before the discussion started,
so that these could be taken into account when making a decision. The following geh
limitations with regard to the literature review were communicated:

i The literature search yielded only a small number of studies;

1 No studies were found that focused on the specific target group for this guideline
(vulnerable groups such asoreigrdanguage speakerspeople with low literacy skillsor
people with sensory impairment As a result, we widened the selection criteria to a more
general population and included target groups such as care workers. This was qualified
as indirect evidence;

i Thequality of the studies in most cases was low due to limitations in the study design. As
a result, a lower level of conclusive power was assigned (according to the GRADE
method).

For activities for which the literature search did not yield studies that mite methodological and
content inclusion and exclusion criteria, the following strategy was proposed to the expert panel,
which was approved by consensus of the panel members:

1 The interventions for which no literature is available are not supplemented imgre
expert opinion. For these interventions it is written in the guideline that (additional)
research is necessary.

The draft recommendations were prepared during the meeting with the experts by means of
plenary discussion using a decision tree (Figufg.
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Is there scientific
evidence available?

........................... » Don't recommend

Is the scientific evidence * Don't recommend
unambiguous

N Is the activity N Is the activity J
Don't recommend ¢ €xtrapolatable to the ¢ applicable to the target - *  Recommend
target population? population?

N Is the activity
achievable in the
Belgian health care
context?

Don't recommend ¢

N Is the activity
important for reaching

Don't recommend e .
the target population?

Are there any specific J
Recommend T preconditions? ........................ » Suggereren

Figure9 Decision tree used as a basis for discussion at the panel meetings.

During the panel discussion, the quality of theody of evidence the advantages and
disadvantages (including costs), the risks and preferences of the target group, the potential
extrapolation of the interventions to the target group, the feasibility of the interventions within the
Belgian care context and the importace of this communication strategy in the context of

reaching the target group were taken into account. Furthermore, the decision tree was used to
ask the panel members if there are any preconditions to be met (= impeding factors) in order for
an activity b be implemented.
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government or health care institution has to meet in funicin of a concrete implementation, the
activity was at most 'suggested' rather than recommended.

These preconditions were added as explanatory notes to the recommendation. This suggestion
can be seen as a weak recommendatio#?.

Each suggestion or recommatation was recorded by consensus. To this end, the chair of the
guideline development group summarised the recommendation after the panel discussion, and
after approval by all panel members, this was noted in the minutes of the meeting. These
recommendatians were sent electronically to the full guideline panel after the meeting for review
and final approval.

2.6.2 DRAWING UP EVIDENEBASED RECOMMENDATIONS

The EvidenceBased recommendations were drafted by the panel during the consensus meeting
(as described abovgand finalised after review by external experts and final validation by the
panel chair.

The guestions below were put to the panel and answered using the decision tree (Figure 4). The
panel chair named each time (1) the outcome and direction of the scific evidence and (2) the
unambiguousness of this evidence. Afterwards, the panel discussed (3) the extrapolation of this
evidence to the target group, (4) the feasibility of the action and (5) the value of the action for the
target group. Finally, the pael was asked for any preconditions, which were noted both generally
and per subtarget group. Sometimes someeservationsabout the intervention were also given.

A. EFFECTIVENESS OF MESSAGE FREQUENCY AND TIMING

Do we recommend that governments should beparing in sending communications
(suchas 'health alerts’) to the intended target groups?

We suggest this on the basis of the following observations:

1. The literature (Baseman et al., 2013) describes that a higher message frequency (on any
channel) can lad to less recall of the message sent.

2. The scientific evidence is unequivocal; the more messages are broadcast, the less-well
remembered the message is.

3. The evidence is partly extrapolatable to the target populations. Although the panel
recognises that- from a didactic point of view repetition of messages can be positive, the
fact that more communication can lead to confusion is recognisable. This wassgly
emphasised during theCOVIEL9 pandemic; the target group received too much
information through various channels.

4. The activity is partly feasible. The frequency of crisis messages is not always easy to
control. Even if a government agency decides tommunicate sparingly, there may still be
a reduced recall due to an abundance of communication through other channels.

23 Although the evidene-based recommendations were formulated during the consensus meeting in accordance with the GRADE
methodology, no specific degrees of recommendation were awarded. However, the criteria that determine the degree of a
recommendation including the quality ofhe body of evidencethe pros and cons, the risks and the preferences of the target
population) are used to weigh up whether or not to include a recommendation in the guideline. When an activity is recommentisd
corresponds to a strong degree of recomendation, whereas suggesting an activity corresponds to a weak degree of
recommendation. The Panel agreed with this approach.
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5. Keeping an eye on communication overload is important for the target group to ensure that
people do not cut themselves off from offial channels.

Preconditions (general):

1

1

Too muchrepetition of messages is not recommended. However, the panel indicates that
repeating messages in a differenform can have a positive effect on theecall of a

certain messages. It is recommended that aubstantive recap in a morecatchy form and
with visual support (in the form of pictograms and/or infographics) be repeated; for
example in the form of a ongpager, carousel post on social media or short film. Content
consistency is important here.

The pané stresses the importance of'streamlining”information, for example by planning
specific communication moments, clustering information or highlighting specific changes.
For the target groups of this guideline, it would be desirable that first the esserttia
measures are presented clearly and briefly (possibly with visual support) and only then
the exceptions to these. The difference between essentials and exceptions is often
unclear in pandemic crisis communication.

Information must be easily and directhavailable without registration procedures.

Preconditions forpeople with low literacy skills

1

According to the panel, crisis communication messages (in the formephails, but also

on websites, in letters, video messages and leaflets) often have a langedgvel that is

too high. Not only consideringeople with low literacy skills but also the general
population in Belgium, the panel believes it is necessary to test the language level before
sending out the message. The panel states that a text at larage level C1 would be too
difficult for the majority of the population. A text at level B2 is still difficult to understand
for many citizens; fopeople with low literacy skillstexts are even more difficult to
understand. The panel recommends to use lgage level B1, as this language level
should be understandable for the majority of the population.

The panel judges that the language level could be adjusted as standard, provided that a
government organisation has the right people to do so. This could thone according to

the principle ofUniversal Desig@#, or 'inclusive design'. The panel states that what is
good for specific target groups (such as the leliterate) can also provide more comfort

for other groups. 'Even for longuffering people, messags in accessible, understandable
language are more pleasant to readand probably easier to remember.'

Preconditions forforeignianguage speakers

i1 Obviously, it is important to make provided health alerts available in as many languages
as possible.
Concerns:
i As health care workers form the population of this study, it is worrying that (even) they do

not remember or receive the messages correctlytaf only a few repetitions. The panel

24 In aUniversal Desigrapproach, a communicative product is designed in such a way that as many barriers as
possible are eliminated, so that it is accessible to multiple target groups without the need for additional adaptations
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1

indicates that if this is true for care workers, the effect is probably even stronger for
people who experience communication barriers.

According to the panel, we should keep in mind that communication flooding is ajw
lurking, due to the enormous supply of crisis information on, for example, social media
during a pandemic. It is impossible to shield people from this completely. For Aduatch
speakers and people with low levels of literacy, it may be important to wavith trusted
intermediaries who can help filter out this information. Fgreople with sensory
impairment, the reverse is often true. They receive the information only fragmentarily.

B. EFFECTIVENESS OF THE CHANNEL

Do we recommendemail as a channel for sending crisis communication (such as “health alerts")
to the intended target groups?

No, we do not recommend this.

1.

2.

The literature (Baseman et al., 2015) indicates thagmail messages can provide a higher
recall than messages by fax aext message.

The scientific evidence is not entirely unambiguous. When taking into account the fact
that one can receive the message (compared to a situation where the message is sent
without taking into account the accessibility of the channel) the facores as high as a
message byemail.

The evidence cannot be extrapolated to the target group. The panel does not consider
email messages to be ideal, certainly when the language level is high. Especially for
people with low literacy skills email as a channel is less accessible than, for example, a
chat application.

Sendingemail messages is in principle feasible in the context of Belgian healthcare, but is
not recommended as a primary channel.

Concerns:

1

ICC

The information sent should be freely and easi@ccessibleto all target groups. It should
not be necessary to go through longand for some groups complicatedforms in order to
receive effective crisis communication. Registration forms are undesirable because
people do not like leaving personal deils, because they already have to fill in too many
forms (another form of overload) or because the text on the form is not clear enough.
Whether or not people have mastered digital skills also plays a role and can, according to
the panel, make communicatin less accessible. The panel mentions the example of
online tools that require the user to prove that he is not a robot (by entering handwritten
letters or, for example, recognising zebra crossings in photographs). For many people,
this is not an easy tak.

For people with hearingmpairment, the contextof a message is often missing. For
example, people receive a text message telling them to close all the windows and stay
inside, but sometimes- because they have not received other messagethey donot
understand why they should do this. This may also apply to people who do not
understand the language of the message.

The channels used should be tailored to the specific (vulnerable) sub target group. There
is no perfect 'one size fits all' channel fainclusive crisis communication.

The panel states that thecommunication channelsmentioned in the scientific evidence

are notsuitable for the target group. The use of the fax is strongly discouraged in the
current time context and messages viamail are seen as nonideal; these often do not
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reach the target group sufficiently and are not read thoroughly according to the panel. For
the sub target group of people with hearing disabilities, there is enthusiasm for health
alerts via text messages (SMS), bthe panel suspects that channels such as chat
applications, which can also be used to send short, unambiguous messages, could offer
a more inclusive alternative. Visual messages (such as photos, videos and infographics)
and audio messages can also be semia such channels (Shah & Kaushik, 2015).

Do we recommend SMS as a channel to reach vulnerable target groups in times of a pandemic?

We suggest this.

1.

In the intervention study by Bahety et al. (2021), taking place in rural India, participants
received wo text messages spread over two days. The study examined whether these
messages would increase their knowledge @OVIELI - and their intention to engage in
COVIEL9 prevention behaviour. According to Bahety et al. (2021), the text messages had
no effectsince they were sent several months after the pandemic outbreak, because they
were 'dry' text messages with no audio or video, and since a large part of the target group
is lowHiterate.

The scientific evidence is not entirely unambiguous; text messagiogcasionally has a
negative effect on knowledge and prevention behaviouand the effects are mostly non
significant.

The evidence is partly extrapolatable to some of the st#idrget groups. Because of the

lack of a visual or auditory component, text meaging is seen as nosdeal, and because

of the language comprehension required, it is seen as ndteal for a large part of the
target group. For theeople withhearingimpairment, however, SMS is a useful channel.
Sending text messages in a pandemic otext is feasible, but (5) not equally desirable or
important for all target groups.

Preconditions (general):

Text messages should always be drafted in simple language;

Consideration must be given to how reliable the SMS message appears to the recipient.
Recipients quickly get the idea that an SMS message is 'fake’, certainly if they do not
know the sender's number (see: Hiltz & Van de Walle, 2012).

Do we recommend video as a channel to reach vulnerable groups in times of pandemic?

We suggest this.

1.

a s

Scientific evidence indicates that video messages increase knowledge of a pandemic and
the measures to be taken (Mistree et al, 2021; Torres et al, 2021; Van Dornael et al,
2021).

The evidence is unequivocal. Video always increases pandemic knowledge agnon
respondents. Certain forms (see 'effectiveness of the form') do have more effect than
others.

The evidence is extrapolatable to the target group. Video is seen as a useful tool to
increase knowledge of a pandemic and the measures to be taken.

Sending vileo messages is feasible in a pandemic context.

Video is seen by the panel as an important channel for disseminating crisis
communication.

Preconditions (general):

ICC PROJECT FINAL REP(JRA



1 Video messages should be as short as possible (preferably not much longer than one
minute, according to the panel);

1 Above all, the messages must be simple and the essence of the crisis message must be
central.
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C. EFFECTIVENESS OF THE FORM

Do we recommend nomarrative, didactic video clips for crisis communication in a pandemic
context?

We auggest this.

1.

2.

4.

The literature (Bekalu et al., 2018) indicates that nonarrative, didactic messages convey
the information in a health crisis better than messages in a narrative form.

The scientific evidence is not entirely unambiguous; the direction mage been
influenced by the choice of the narrative clip (a film clip that was not well understood).
Other studies indicate that video clips with a storytelling element can actually be effective
in getting a message across. For example, storytelling can neak crisis message easier
to understand and increase trust (Coombs & Holladay, 2002; Lee & Jahng, 2020).

The evidence is partly extrapolatable to the target populations. Noarrative, didactic
video messages can for example help to convey the essenceaadrisis measure. But the
panel does not believethat they necessarily work better than narrative video clips. The
panel states that the form that best fits the purpose and message should be examined.
Sending nonnarrative video messages is feasible in thcontext of Belgian healthcare.

Preconditions (general):

1

1

The panel stresses the importance of eombination of narrative and nomarrative
elementsin a video clip, depending on its objective

The panel finds that nomarrative elements may work betterdr conveying the "essence”;
for example, in an emergency appeal, or for listing new crisis measures. According to the
panel, the storytelling form works well when the recipient needs to be convinced of
something, such as complying with a certain social mgare, taking certain medicines or
vaccinations or going for a screening. The story provides a situation outline that can
make abstract information more concrete; the person can empathise with the character's
motivations to decide for themselves whether arot to do something. Storytelling also
works well to portray certain exceptions to the measures. For example, an outline of what
people should do if they travel during a pandemic.

According to Krause and Rucker (2019), stories have great persuasive powand it

would therefore be good or at least not bad- to put facts in a narrative framework. Their
experiments show that 'weak facts' (facts with low persuasive power, such as 'this pill
works one hour after taking it') benefit more from narrative elemés than 'strong facts'
(facts with high persuasive power, such as 'this pill works five minutes after taking it").
Strong facts are better conveyed without a narrative framework (Krause & Rucker, 2019).
When the authorities use narrative elements to get a certain message across, this must,
according to the panel, be done very carefully and in a wedinsidered way, to ensure

that the message actually connects with the world of its recipients. In a crisituation,
communication usually has to take place very quickly, and then creating a storyline and
storyboard may take too much time. It is then easier to switch quickly to noarrative
didactic clips.
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Preconditions forpeople withhearing impaiment:

1 When video clips are used, the auditory impaired must take into account the information

overloadwithin the transmitted message. For examplgeople with hearing impairment
may experience visual noise if a sign language interpreter and infographic appear
simultaneously in a video message. Slowing down the messagend creating time to
absorb both images-is very important for this target group.

Within the group ofpeople with hearing impairmentthere are different crisis
communication needs to be takerinto account. There is a difference in understanding
spoken or written language between persons who were born deaf and persons who have
become deaf. The latter group is usually more familiar with spoken and written language
and often needs subtitles, wheras the group born deaf often needs sign language to

fully understand the message.

Do we recommend crisis videos with concept explanations over those with facts only?

We suggest this.

1.

2.

o

The scientific evidence (Mistree et al., 2021) shows that videos witbncept explanations
significantly increase pandemic knowledge compared to videos that only provide facts.
The evidence is unequivocal; the longer video (20 minutes) significantly increases
knowledge ofCOVIELY than the shorter video (10 minutes).

Theevidence can be extrapolated to the target group that needs an explanation of the
concepts in addition to the ‘facts'.

The activity is feasible within the Belgian healthcare context.

The activity is important for the target group.

Preconditions (genergt

i The duration of both videos used in the study by Mistree et al. (2021) is far too long to

use in a 'real' setting, according to the panel. The panel recommends shorter videos.
According to the panel, it would be very difficult to keep the responderdsfention with

these videos. The panel recommends using short videos (preferably not much longer than
one minute);

As mentioned earlier, it is important thatwhen additional explanations are giventhe
essence of the crisis message remains central.

Do we recommend wordless, animated videos for crisis communication in a pandemic context?

We suggest this.

1.

P

Van Dormael et al. (2021) investigated whether the use of the CoVideo; a wordless
animated video withCOVIEL9 information could increase pandemic knowledge. The video
was distributed on social media.

The evidence is unequivocal. The CoVideo significarntigreased knowledge ofCOVIEL9
compared to the control group and the group shown a placebo video.

The evidence is extrapolable to the target group; the panel thinks that the wordless
animation videos are interesting for the target group.

The use of anination videos is feasible within the Belgian healthcare context.

Animated videos are important for the target group.
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Preconditions (general):

I The animation videos used must be short.

1

In addition, simplicity must be ensured; with little abstraction and a focus on the essence
of the message.

Do we recommend the use of infographics for crisis communication in a pandemic context?

We suggest this.

1. The scientific evidence (Agley et al.021) shows that infographics about scientists
increase trust in science.

2. The evidence is unequivocal; all infographics lead to more trust in science and all
infographics are seen as reliable.

3. The evidence is extrapolatable to the target group; infographiare seen as valuable for
different subtarget groups.

4. The use of infographics is feasible within the Belgian healthcare context.

5. Infographics are seen by the panel as important for the dissemination of crisis

communication.

Preconditions (general):

1 There are many different forms of infographics. The panel spoke of co#ilie forms

(such as the infographics used in the study) and more static forms, such as infographics
that are used, for example, to provide simple insight into statistics. The pandlicates

that infographics should not be too abstract and that not too much information should be
put into one image; simplicity is an important precondition. Here too, the essence of the
crisis message must be central.

When using visual material such asifographics, it is important to ensure diversity in the
people depicted and to avoid stereotypes; the panel recommends that illustrations (also)
include a coloured doctor, a man who looks after the children or a professional with a
visible disability.

Thepanel recommends using symbolism and iconography rather than numbers for
infographics that address statistics, to accommodate people who have difficulty with
abstraction and interpreting numbers.
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D. EFFECTIVENESS OF THE SENDER

Do we recommend doctors as &énsmitters of crisis communication in video messages?

We suggest this.

1.

Torres et al. (2021) and Okuhara et a(2020) indicate that videos in which doctors deliver
a health crisis message increase knowledge e&ind willingness to follow crisis

measures

The evidence is not entirely unambiguous. Whereas doctors significantly increase
knowledge and willingness to protect in both studies, the study by Okuhara et al. (2020)
shows that in some cases other senders have a greater effect. For example, resparigde
who received an emergency message from a COMWDpatient or a resident of aCOVID
190outbreak area felt more vulnerable to the virus than respondents who received the
emergency message from a doctor.

The use of doctors for crisis information videos oabe extrapolated to the target group.
Doctors generally have a position of trust and authority. According to the panel, this is no
different for people from special target groups.

Sending messages by a doctor is possible and feasible within the Belgiamaltiecare
context.

According to the panel, this can be valuable for the target group.

Preconditions (general):

1 The panel indicates that consideration should be given per message and per subject to

who is the best sender for a certain messagé&or example patients can also play a major
role in conveying the seriousness of a pandemic context; think of patients wietl from
their hospital beds howCOVIEL9 has affected them and who urge citizens to be careful.
This also emerges from the research of Okuhara et al. (2020).

Some (exceptional) groups may be less likely to trust a message from a doctor, for
example becawse they have had negative experiences with medical staff, or because they
do not have a good feeling about the medical world for some other reason. This is an
issue that can also manifest itself in other target groups.

Preconditions for lowliteracy

1 Peopk with low literacy skillsgenerally make more use of the medical system and also

visit doctors and other medical professionals more often (Van Ee & Van Den
Muijsenbergh, 2017). According to the panel, the doctor could be an important
intermediary for them in receiving crisis comrmication.
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Do we recommend the use of "verified transmitters” when sending out crisis communications?

We suggest this.

1.

P

In the study by Chen et al. (2021), participants received messages from verified or
unverified senders on the Chinese social media pfatm Weibo, which is similar to Twitter.
The study investigated whether the verification of the source, type of source; the main
sender or sharer (the person who shares or replies to an original posted messaga)d

the location of the message (on th@ost wall or in private chat) affects the knowledge of
influenza and the intention to seek information about influenza.

The evidence is unambiguous; verified sources generate more knowledge and search
intent. In addition, the main source generates more knogdge and search intent than the
denominator of the message.

This is partly extrapolatable to the target group; on the one hand, the panel thinks that
seeing a verification checkmark, or seeing a post from an official channel can create more
trust among recipients. At the same time, the panel doubts whether some stifrget

groups understand what such a verification symbol means. This assumes a certain degree
of knowledge of the system. In addition, there are also groups that mistrust messages
from the govenment; verification will not change their mistrust. Certainly in Belgium,
confidence in the government is very low (Motivatiebarometer, 2021).

Working with verified transmitters is feasible within the Belgian healthcare context.

This activity is seen asomewhat important by the panel.

Preconditions (general):

1 Given the low level of trust in the government in Belgium (Motivatiebarometer, 2021), the

panel recommends including other verified channels for sending crisis communications;
such as other relialte institutions, organisations and individuals such as doctors.

E. EFFECTIVENESS AQRILORVMADECOMMUNICATION (TAILORED TO IDENTITY AND
APPEARANCE)

Do we recommend tailoring crisis messages to the identity of the recipient?

We do not recommend this.

1.

2.

3.

Dennis et al. (2021) indicate that messages tailored to (religious and economic) identity
increase the motivation for following measures.

The evidence is clear: identihased messages increase the motivation to comply with
measures (such as staying at home ding a pandemic).

The evidence cannot be extrapolated to the target group. The panel expects that focusing
on a certain religion or identity will even be counterproductive for certain groups, since it
may create the idea that the group itself does not flolw the measures properly. This may
not only be undesirable for the group approached in this way, but may also promote
polarisation.

The panel also suspects that matching messages to identity is difficult in the Belgian
healthcare context, as Belgian pracy laws do not allow this or allow it to a lesser extent
than the laws in the US, where this research took place.
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Do we recommend tailoring crisis messages to the appearance of the recipient?

We do not recommend this.

1.

Torres et al. (2021) investigated whether the skin colour of the doctor delivering a crisis
message affects the recipient's absorbed knowledge and wiljness to act. The evidence
shows that where seeing a doctor significantly increases knowledge and willingness to
protect, skin colour has no effect.

The evidence is unequivocal; it does not matter what colour the doctor's skin is; he or she
always incrases the recipient's knowledge and willingness to protect themselves.

The panel does not see any added value for its target groups in 'matching' the appearance
of doctors with the appearance of recipients. However, the panel does think it is important
that diversity is taken into account when using visual material. If a doctor is portrayed, it is
nice if he is not always a stereotypical white man, but the appearance of the doctor does
not have to match the appearance of the recipient.

F. EFFECTIVENESS OF Q¥YEND PROACTIVE COMMUNICATION

Do we recommend concealing exceptional situations within a health crisis after communicating a
measure (such as the limited likelihood of the occurrence of disease symptoms after a
quarantine period)?

We do notrecommend this.

1.

3.

Despite the fact that the scientific evidence (Johnson et al., 2015) indicates that
mentioning possible exceptional situations within a pandemic may lead to reduced trust in
health experts who, for example, set a quarantine period or imposther measures, the
panel considers the withholding of important information to be inappropriate. In the first
study by Johnson et al. (2015), a request to go into quarantine for 21 days was first sent
out to respondents. Then they received a message indting that disease symptoms may
occur even after this quarantine period. The timing of this second message (after the
request to quarantine) led to distrust.

The evidence is unequivocal, but not very strong; citizens' trust in health experts and
politicians in identifying exceptional postjuarantine situations does not decline to such

an extent that it turns negative.

According to the panel, deliberately concealing exceptional situations at any time is not
positive. Since concealing information can leat distrust, for example if the exceptional
situation appears in the news (see study 2 by Johnson et al., 2015), the target group must
be informed of this. However, the experts argue that these exceptional symptoms of
illness should only come up later inhie crisis message; the essence of the message
should be given priority.

Concealing medical exceptions is not desirable in the Belgian healthcare context, but
exception situations should not be too prominent either.
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Do we recommend that pandemic expestproactively explain their choice of certain crisis
measures and the possibility of exceptional situations in advance?

We suggest this.

1. The second study by Johnson et al. (2015) emphasises the importance of communicating
in advancethe reason behind a grticular measure when it is implemented. According to
Johnson and colleagues (2015), in the case of an exceptional situation (such as
symptoms of disease occurring after a quarantine period), it is advisable to mention it and
to communicatewhy a certainmeasure (in this case the length of a quarantine period)
was chosen. Citizens who were informed in advance about possible exceptional situations
and the reason behind the crisis measure lose less trust in health experts and institutions
than people who didnot receive this information and 'spontaneously’' came across a news
item about the medical exception.

2. The evidence is unequivocal; proactive and open communication about the reason behind
crisis measures and the possible emergence of exceptional situat®resulted in a less
pronounced decline in confidence among respondents.

3. This is partly extrapolatable to the target group. Transparency and explaining the reason
behind a certain measure builds trust with the target group and ensures less frustration
when something changes within the crisis policy.

4. This is feasible within the Belgian healthcare context.

Preconditions (general):

1 While transparency is desirable for the target group, there is also a need for more
straightforward communication, where the essentials are clearly stated. Mentioning
exceptional situations and considerations could cause more noise and make the
message moe complicated. It must be ensured that the essence of the message
remains central and that minor exceptions do not receive too much attention in a given
message. They should only be mentioned at the end.

1 Simple communication can be achieved by using singglanguage, but also by having a
clear structure (for example, by using subheadings, listing things and putting important
words in bold).

1 Changes of course and strategy within a pandemic context cause confusion among the
target group. Clearly explainindhe 'why' behind a change of course could provide more
calm, clarity and confidence. It would possibly help if it were made clear in advance when
a change of course could take place (for example: "when there are X infections we will go
for strategy Y"). Hoewer, such a strategy requires a certain level of abstraction and is
therefore not equally effective for every target group.

25 The difference between the two studies by Johos et al. (2015) is, firstly, the time at which the messages about the later occurrence
of symptoms of disease were sent: in study 1, this was after the request to quarantine. In Study 2, it was in the messageesting
citizens to quarantine. Secondly,tady 2 measured the effect of arexplanationfor a particular measure on trust in health experts.
Although the results may appear somewhat contradictory (less trust when exceptions are mentioned in study 1 versus morewhesi
exceptions are mentioned irstudy 2), the measurements were different.
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ADDITIONAL SUGGESTION FROM EXPERT PANEL BASED ON CONSENSUS: THE USE OF
INTERMEDIARIES TO REACH CERTAIN SUBGROUPS

During the panel discussion, the use of intermediaries regularly came up as a possible
precondition for an inclusive crisis communication policy. Intermediariepeople who act as
information media for others- (Buchanan et al., 2019) are seen as important for peopie
vulnerable positions (Buchanan & Tuckerman, 2016). Interpersonal sources are preferred over
non-interpersonal sources because they contain a component of interaction and can often be
better tailored to the specific communication needs of the target grpuA study by Liem et al.
(2020) suggests that intermediaries such as employers and organisations that target particular
groups can be used to minimise pandemiknowledge gaps Liem et al. (2020) focused on
migrant workers and found that participants whoeceived information from their boss, local
social network or migrant organisation were able to answer mo@GOVIEL9related questions
correctly.

However, after discussion in the panel, the use of intermediaries turned out not to be equally
desirable for all sub target groups in all forms. The panel pointed out the difference between
deploying persons within and outside thingroup of a person to bereached. With ingroup
intermediaries we mean here: the deployment of persons who belong to the socialtural group

of the recipient. Forforeigrdanguagespeakingnewcomers, the deployment of ingroup
intermediaries can be positive, as also mentioned ihe study by Liem et al. These

intermediaries are able to summarise the communication appropriately (and in the target group's
own language) and because of their sociecultural similarity to the target group, they may inspire
more confidence in the messge and the crisis policy.

However, for people with a migration background who have been living in Belgium for a longer
time, in-group intermediaries can be perceived as negative and stigmatising according to the
panel; people with a migration backgroundften do not like to be seen as a group that only
wants to be approached by its own group members.

Forpeople with sensory impairmentintermediaries are generally seen as undesirable. The panel
judges that when the use of intermediaries is necessary foegple with hearing and visual
impairments, the communication is not inclusive enough. People with sensory impairment should
not be dependent on third parties to receive and understand crisis communication.

2.7 DISCUSSION AND CONCLUSION

This guideline examinedhow crisis communication can be made more inclusive, so that groups
with special communication needs can better receive and understand crisis messages. Based on
the scientific evidence found (n=13 studies), the expert panel reached the following conclusion
regarding crisis communication channels, form, messengers, timing and open, proactive
communication:

Although, according to the panel, there is nane-sizefits-all channelfor crisis communication,

the experts have a preference for channels that allotlie dissemination of short messages with
an audiovisualcomponent. Chat applications are seen as suitable channels for crisis
communication. According to the panel, text messaging is a suitable channel mainly for the sub
target group of people with impairé hearing. The panel judges that a disadvantage of text
messaging is that the sender is often unknownand therefore not trusted.
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With regard to thetiming of crisis communication messages, the panel suggests being vigilant
against communication overloadThe panel recommends not disseminating too many messages
in the same form- and keeping the messages issued as concise as possible. Messages that are
too long and complex are often not well received, according to the experts. The timing of the
message iself will have to be differentiated per target group. While some groups have a need for
slow speech, others may find this irritating.

According to the panel, théorm of crisis communication must above all be streamlined. The
panel suggests that in all dsis communications, the essence should first be stated concisely and
clearly (possibly supported byisuals) and only then the details and exceptions should be
discussed. The message must be communicated rapidly; the panel therefore prefers short
(animated) videos andsimple infographics that allow the message to come through at a single
glance. The language in crisis communication messages must above all be sim@alad here and
there in terms of pace must be adapted to sub target groups.

The panel strogly advises against adapting the form of communication specifically to the
appearance or identityof the receiver- for exampleby only showing people in the picture who
belong to the ingroup of the receiver, or by responding to the religion of the receivea message

- since this can come across as stigmatising. While this formidentity matchingis advised

against, the panel does underline the importance of being sensitive to diversity. Especially when
using visuals, it is important to also depict paale of colour or people with a disability. However,
these portrayed persons should be 'randomly diverse' and not focused on the appearance or the
socio-cultural identity of the recipient.

Trust in themessengeris a certain condition for the reach of cris communication. As trust in the
Belgian federal governmenis generally low (Motivatiebarometer, 2021), it is recommended to
(also) work with other channels. Doctors are seen by the panel as good and reliable messengers
of crisis communication, but the pnel indicates that, in certain situations, other channels (such
as patients) can convey a crisis message at least as well. Although verified channels on social
media may inspire more trust in the recipient, the panel does not necessarily recommend them,
as part of the target group may not (fully) understand the concept of verification.

The panel suggests communicatingpenly and proactivelyvith the target group, but in a
streamlined manner. Exceptional situations should not be hushed wpnd it is desiable to
explain certain concepts and government decisions. However, the core message must remain
central.

As an additional suggestion, the panel mentions the use iotermediariesfor foreigrHanguage
speakersand people with low literacy skills The later must be interpreted with the necessary
caution, as there were no studies available that fell within the inclusion criteria that could confirm
this. Forpeople with sensory impairmentthis is not recommended- and the use of

intermediaries should certainly not be thenly routeof crisis communication; if intermediaries

are an indispensable link, then the communication is not inclusive enough.

The recommendations we make in this guideline may bergely translatable to a general
population.
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2.8 PEER REVIEW

A draft of this guideline was submitted to all panel members for validation and discussed with all
partners involved in the research project "Towards an inclusi@Z®VIEL9 crisis communication
policy in Belgium: developing and validating strategies for multilingual and accessible crisis
communication”, of which this guideline is a part.

29 IMPLEMENTATION & DISSEMINATION

During the drafting of this guideline it emerged that simplifying and streamliningsis
communication can be beneficial not only to the target groups of this guideline but to society as a
whole. We therefore advise governments to use thniversal Desigmrinciple as abasis when
implementing this guideline and when developing new mea of communication. According to

the panel, crisis communication must be accessible to everyone and the information must be
easy to understand without too much effort. This requires a certain flexibility in the design,
whereby means of communication mayave to be adapted here and there to certain special
communication needs.

The Panel encourages governments to take the following into account:

1. Care for the multicultural and multlinguistic context:the current language legislation
complicates an optimalcrisis communication policy in the Belgian multicultural and multi
linguistic context.For example the language legislation states that the freedom of
language is restricted in the use of language in administrative matters, such as in
contacts of governnent services with citizens and vice versa. The panel is of the opinion
that - in order for crisis communication to be successfuthe language legislation in the
field of crisis communication must be relaxed. The core of crisis communication should, in
view of the seriousness of the context (health crisis) and the risk of receiviiagge news
about this context (that may well be available in an understandable language), be
available in the mother tongue of the recipient as much as possible.

2. Testing and lowering the language levehe panel recommends that the language level of
existing crisis communication be thoroughly testedand lowered, possibly to B1 level. For
a large part of the population, this could ensure a better understanding thie message.
People who understood the message before might also consider a lowered language level
more comfortable. They may now read the message more quickind the message may
have a better chance of sticking.

3. Diversity without ‘identity matchingn the implementation of this guideline, the panel
finally asks to consider theliversity of the persons portrayed. In crisis communication,
there should especially be variation in who is speaking; or who is depicted as an 'infected
person'. In this waygrisis communication could stimulate less a sense of 'unity' as a
society; a sense that wenust overcomea health crisistogether. Messages that are
geared to one specific group in terms of images or textual content do not do this,
according to the panel.

DISTRIBUTION

This guideline was initially going to be disseminated through an inclusive meeting at which the
findings of this guideline, as well as the findings of related studies, would be presented together.
This meeting was cancelled due to the onga@rCOVIEL9 crisis. The findings will now be shared
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on a joint websit&é, supported by dissemination of the results on Social Media. The
dissemination of the results will be as inclusive as possible; in understandable language,
supported with visual aspects.

2.10 UPDATE

Ideally, the literature search should be repeated every 5 ysao determine whether new studies
meeting the methodological and content criteria described in theethodologySection 1.2 were
published during this period and can be added to the guideline under the same conditions as
those described in the methodologal section of this guideline. However, this repetition is
directly dependent on the acquisition of additional resourcesnd funding

26 https://www.uantwerpen.be/en/projects/towards-an-inclusivecrisiscommunicationpolicy/
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1 EXPERIMENTAL DEVELOPMENT OF ACCESSIBLE
COMMUNICATION PRODUCTS

This chapter of the report discusses the outcomes of thexperimental development of

accessible communication product in collaboration withintermediariesand endusers. The

chapter thus presents the gathered @dencefrom practicethrough a process otollaborative

product developmentin which the intermediary project results available at the time (see PART 4)

are taken on board as much as possiblds noted in the introduction o
should thus be understood in a harrow sense as paiting to the activities of communication

product development, adaptation and evaluation.

This development process was carried out by UAntwerpen, KULeuven, AtlasN@E&Nas part of
the third Work PackageThe team involved in this produatvaluation and development process
included:

1 Mieke Vandenbroucke (UAntwerpen)
Nina Reviers (UAntwerpen)

Gert Vercauteren (UAntwerpen)
Bonnie Geerinck (UAntwerpen)

Lien Vermeire (NCCN)

Heleen Van Opstal (Atlas)

Cornelia Wermuth (KULeuven)

=A =8 =8 -4 -4 =4

I n this chapter, this group of researchers wil/

1.1 INTRODUCTION

One of the aims of the ICC project wde evaluate the provision of (re)translations and access
services in the supply o€COVIEL9 communicationby Atlas htegratie & Inburgering Antwerpen,
on behalf of the National Crisis CentréN\(CCN, and to identify ways for improvemen#iccess
services here refers to the provision of measures and adaptations to make communicative
products more accessible for people withn impairment. Such services usually include, but are
not limited to, subtitling (for the deaf and hard of hearing), audio description, sign language
translation and easy languageThis evaluation topicalised the current communication materials
provided by the Belgianfederal government, with a focus on the key indicators for inclusive
COVIEL9 communication formulatedby the WHO, namely théorm of the message and the
channelsused to disseminate the message to realisan effective outreach. The goals dhis
evaluation included:

a) to describe and documenthe current communication workflow and strategy regarding
COVIEL9 information adopted bythe federal government ando identify challenges that
both AtlasandNCCNe x peri enced at the ti me smifigoft he | CC |
2021,
b) to provide an overview and initial analysis of the (re)translations and access services
provided by the federal government;
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c) to experiment with the development and improvement ofrpducts within the workflow of
Atlas/NCCNbased on progressive insights from other project phasesid research
activities to support ongoingCOVIEL9 crisis communication efforts, and

d) toinvolveadvisory board members, users and expersrexperiencein the development
and improvement of products.

The productsthat were analysed and developed in this phase, also served as input for
roundtable discussionsand focus group discussionghat were organised at different stages of
the project 6ee PART 4Chapters 3 and 4, and PART 5, Chapters 1 and)2The development and
evaluation of products was thus organised progressively, in an iterative process as outlined in
Figure10 which led to the integration of progressive insights from the project in the exjmental
development phases fronthe earliest possiblestage.

Progressive

project
insights
Analysis of Product Product Sl EradiE:
translation development =3 evaluation ——3» developmentﬁ s e
and access phase 1 phase 1 phase 2 phase 2
provisions
Round
table Focus
=0 group
discussions -

discussions

Figure10 Progressive development and evaluation dOVIEL9 communication products.

A detailed discussion of the inpuand feedbackfrom key stakeholders and the results of the
roundtable discussionsand focus group discussiongan be consulted inPART 4 and 5 of this
report. This chapter reports on the lessons learned from the experimental development of
inclusive and accessibleCOVIEL9 communication products only. The chapter starts with a brief
description of the current inclusive communication flow of the Belgidederal governmentn
Section 1.2. Section1.3 provides an overview and analysis of the accessibility services and
(re)translations provided by Atlas at the start of the project in January 2021 and February 2021.
Section1.4 discusses thefirst product development phase and, finallySection 1.5 discusses the
secondproduct development phase and its evaluation by thedvisory board.
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1.2 CURRENTNCLUSIVEEOMMUNICATIORLOWOF THEBELGIAN
FEDERALGOVERNMENT

While regional and local authorities in Belgium also create and disseminate communication

products related toCOVIEL9, the focus of the ICC project lies on crisis communication provided

by the Belgianfederalgovernment. Thde d er al g o v e r n mtompgrodlucts @boummu ni ¢ a
COVIEL9 are therefore the starting point of this project’ Thefe d e r a | government ds i
on QOVIDB19 is created and disseminated by the National Crisis CenttdQCN, whichmainly

publishes ths information via the websitenww.infecoronavirus.bein four languages: French,

Dutch, German and English.

In addition,the NCCNprovides (re)translations ofts communication products indifferent forms

for different target groups At the time of the projectthese werepublished on a dedicated

webpage ofinfo-coronavirus.bg namely:https://www.info-coronavirus.be/en/translation/. These

translation initiatives take into accountthe federal legislation pertaining tgoublic language use

and communication by the government 6 Taal wet gevingdé) which all ows
languages than the official national languages (FR/NL/DE) under specific circumstanégs

In March 2020, in order to stop the wide spread of unofficiaranslated material that often
contained outdated information and/orwas not translated by professional translators, th&lCCN
formed a partnership withAtlas - Integratie & Inburgering, CCVO (Crisis Center Flemish
governmen), Wablieft vzw, Agentschap lagratie & Inburgering, INGent and Setis W. They
agreed upon a collaboration according to which

1 TheNCCNwould validate thesourcetext that needed to be translated.

i1 Atlas- Integratie &Inburgering would give text advice and rewrite the text Easy
Language

i Atlas- Integratie & Inburgering Agentschap Integratie & Inburgering and Setis W would
translate this text into +20 languages

i Atlas- Integratie & Inburgeringvould develop audieversions in +20 languages

1 Wablieft would transform the text into an animated video and/or an infographic

Next to the publication on thenfo-coronavirus.bewebsite, allthese partners would spread and
promote the resulting material to their target audiences.

1.3 OVERVIEW OF PRODUCTS PROVIDEDHENCCNANDATLAS AT
THE START OF THE PROJECT

The first stepof the evaluation of theCOVIBEL9 communication products provided by thé&deral
government entailed that the project partners Atlas anthe NCCNprovided an etensive
overview of the types of (re)translations and acceitde productsthat had been developed for
different topics and different types ofCOVIEL9 crisis communication. This included both urgent
communication relatedto, for example, new safety meases as well as more durable, long term

27 Other organisations that actively provide communication materials identified in the project are, to name only a fewdyyof example,
Wablieft, Iriscare (Brussel), GGS & COCOM (Brussel), AVIQ (Wallonia), Kortom (National site with a master list of infoamdtion
resources onCOVIEL9), Zuidpoort Gent. An important website in Flanders specifically is, for example, wwiidaaccineren.be This
list, however, is not exhaustive as this was beyond the scope of the present project.

28 See https://www.vlaanderen.be/taalwetwijzer/ for more information.
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information on COVIEL9 health topicswhich is comparatively less subject to change over time
From this overview, therojectteam distilled the followingtypes of (re)translations and
accessible products provided at the time (February 2021):

1 TextinEasy Languagé o K| ar e T & and dangageFabBile aLicelet Comprendre
FAL®@in French, translated into several foreign languagesee Figurell for an
example.

Vertaling uit het Nederlands | Version en francais | Deutsche Version

Measures starting January 6

The government has set rules to stop the spread of the coronavirus. Follow these
rules. This way, you will avoid becoming ill or making others ill. The police might
check whether you abide by the rules.

Please note: some cities and municipalities will also have extra rules in place. Check
the website of your city or municipality.

Tips for a safe autumn and winter

Get vaccinated.

Keep a distance of 1.5 m from other people.

Wear a face mask.

Ventilate well by opening the windows.

Take a self-test regularly.

Pay attention to vulnerable people. For example: people over 65 years old, people
with heart, lung or kidney problems and people who are prone to infections.

.- s 8 8

Covid Safe Ticket (CST)

« In some places you need a Covid Safe Ticket, for example:
In cafes or restaurants
In fitness centers
o At gatherings or events with more than 50 people indoors or 100 people
outdoors
« The Covid Safe Ticket proves that
o you have been fully vaccinated for at least 14 days.
o or you have taken a negative corona test (maximum 72 hours old).
o or you have recently had corona (not more than 180 days ago)
« You can find your Covid Safe Ticket at www.covidsafe.be or via the
CovidSafeBE app.

Figure1l A recent example of a text inEasy Languageretrieved on09/02/2022 ).

1 Audio versions of textsn Easy Languagetranslated into several foreign languageg_lick
this linkfor an example.

1 Animated videomessages, sometimes irEasy Language&udio, occasionally with Dutch
or French subtitles(click this link for an example; orsee Figure12 for a screenshoj.

29 Seehttps://www.diversiteitspraktijk.be/artikels/hoe -schrijf-ik-in-helderetaal for more information.
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CORONA

Wat zijn de regels
vanaf 6 januari?

P Pl O oo06/631

Figure12 Example of animated video message iEasy Languageaudio.

1 Infographics(be e | dt aal &@nd no Duft @ dr a p bsuallypdvidedintier e n c h
official languages Dutch and FrenclSee Figurel3 for an example.

HET CORONAVIRUS

DE BASISREGELS

laat je zet de doe nu en dan werk thuis
vaccineren ramen open een zelftest

Figure13 Example of an infographic in Dutch.
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i1 Signla n g u a g e (FeinisheSigroLanguageVGT-and BelgianFrench Sign Language
- LSFB).See Figurel4 for an exampleof a screenshot of such a video in VGT

@ Vaccinatie in Vlaamse Gebarentaal o ad

Later bekij... Delen

de antistoffen
beschermen je
tegen het virus

MEER VIDEO'S

,.’ 19 — B O Voulube [

Figure14 Example of a sign language videm VGT

1 Press conferenceswith live Flemish and Belgiasrrench Sign LanguageSee Figurel5 for
an example.

a'hdpital - Neue Krankenhauseinweisungen

VW.IN

i
Steven |

In

|

info-coronavirus.be |

10201211 701(\! 2007, 0 7740 7040371 0 209 1707357 2470 6777 0721

"‘-_ eyt ol __wu‘

WWW.INFO-CORONAVIRUS.BE

P Pl ) 320/3715

Figure15 Example of a press conference recording with a livegn languageinterpreter in LSFB
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A list of29 languageswas decided onby the NCCNnto which translations were provided.
However, not all texts were always provided in all of these languages. The following 20 main
languages were included: French, English, German, Modern Standard Arabic, Albanese,
Bulgarian, Chinese, Dari, Farsi, HebreWalian, Pashto, Polish, Portuguese, Romanian, Russian,
SerboCroatian, Somali, Spanish, Turkish. In some cases, additional languages beyond the initial
20 were provided, including: Kinyarwanda, Amharic, Armenian, Croatian, Lingala, Ukrainian,
Slovakian,Slovene, Swahili, Tigrinya, Czech, Chechen, Urdu.

In the second stepof the evaluation the linguistsand translation expertsin the researchteam,
together with Atlas andthe NCCN conducted an extensive analysis and evaluation of these
products and thefederal websiteinfo-coronavirus.beto identify barriers, questions as well as
opportunities to be taken on board in the further steps of the project and in the development of
communication materials within the project. The keyndings resultingfrom this evaluation anda
discussion per type of product are summarised below.

1.3.1 AUDIO VERSIONS

As part of t he CeuwWE9rcanimunicationeaudiofilesweré areated in several
languages. This form specifically targeted a@eople with low literacy skis. However, it was
believed that these audio versions coulgotentially benefitpeople with visual impairmengas

well, even though it was unclear at the time to what extent this format actually reached that
target group.

The creation of audio files wasaported to be timeintensive and therefore difficult for urgent
communication messages. Theesearchteam discussed the potential benefits of the use of
synthetic voices, as a means to provide audio versions in a much quicker way, but at the time
there waslittle data or evidence on the suitability of synthetic voices for the intended target
audiences. For this reason, the suitability of synthetic voices was listed to be explored in the
roundtable discussionsand focus group discussions

1.3.2 TEXT FILES

Messages in written text form were provideldy the NCCMNnN the websiteinfo-coronavirus.bein
two ways: either texts published directlgn the website or texts published in the form of
(downloadable)PDFfiles. During the discussion, the research team nedl that written textsare
important products for people with a hearing impairment angeople with visual impairmentas
an alternative to audio and video messages that were not always accessible at the tisiece
they were not subtitled or audialescribed Theimportance of written textspecifically applies to
urgent information which needs to be publicly disseminated within a limited time frame, which
poses a challenge for the creation of subtitles and audio description. Howeuihiese text files
need to ke published in an accessible form, i.e. the website arttle PDFfiles need to meet
necessary accessibility criteria. It was not clear to what extent the text files provided at the time
were indeed accessible enough for these target groupsarticularly forpeople with visual
impairmentwho need to use screen reading software to get access to written informatidior
this reason, an accessibility audit was listed as one of the key necessities to opsiethe
accessibility of theinfo-coronavirus.bewebsite.

ICC PROJECT FINAL REP(ORA



1.3.3 INFOGRAPHICS AND VISUALS

The analysis of the existing communication materialg/ the research teanrevealed that many
different types of pictograms and visuals were being used in terms of style, with little consistency
across materials. Even for the same type of information (e.g. stay home when feeling ill) different
visuals were circulating. In someases, reallife photos were used instead of pictograms. In
addition, infographics were published i DFformat, but the accessibility of those files fopeople
with visual impairment(in terms of layout, readability, colour contrast, alternative text) wast
always considered. As a result, the use of infographics and the best way to design and
disseminate them, was a concern for theesearchteam at the time.

1.3.4 (ANIMATED) VIDEO

An important question that was discussed by thesearchteam when reviewing tke existing

video materials, was the number and types of languages in which videos should be provided, and
in which form the language should be presented, i.e. as audio in different languages, as Dutch
audio with subtitles in different languages, as Dutclekt on screen, or with text on screen also
translated into different languages?This was also noted down as something to explore in the
project activities.

1.3.5 AUDIO DESCRIPTION AND SUBTITLING

The analysis showed thabnly afew videos were provided with intlengual subtitling for the hard
of hearing and no videos includedudio description(AD) for people with visual impairmentAudio
Descriptionis a verbal commentary that is added to the originah(diovisua) product todescribe
relevant visual elements vebally, in between dialogus and sound effects, so that visually
impaired audiences can also follow the content of the video. An initial analysisafstingvideos
showed that not all videosat the time weredesigned to allow the addition of audio descrijon:
typically not enough time was provided in between voiogers to describe the visuals. However,
the need for audio description was sometimes also limited, as the voioger already provided
listeners with the necessary information and the visuals sexd a more illustrative function. Tis
lead to the question to what extent users appreciate Afdr these videos or in what
circumstancesversions withoutAD or a text alternative could be sufficienfn additional option
that was explored, was the addition of an audio introduction preceding the video, in which the
visual information in that video was summasged for people with visual impairmentThese
guestions would also need to be explored inthe@rj ect 6 s research activitie:c

1.3.6 SIGN LANGUAGESL) INTERPRETING

At the time of analysis, sign language was systematically provided live for the press conferences
organised by thefederal government, but few published videos were translated intbaamse
Gebaentaal (VGT) or Langue de Signe Francais Belge (LSFB). What was noticeable was that
voluntary organisations such a¥isual Boxand Corona LSFRook the initiative to provide videos
with sign languagethemselves to fill this gap. As the provision of sign language takes time, the
guestion arose when and for which materials sign language should be prioritised and which
alternatives were most suitable for urgerinformation for which there isnot enoughtime to
immediatelyprovide a translationin sign language In addition, different types of sign language
videos were identified: SL only, Sh combination with occasional screenshots from the original
video, a SL synchronous with theroice-over of the video. Theesearchteam topicalised the
guestion which types were preferred in what context and for which reasons.
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1.3.7 PRESS CONFERENCES

At the time,the press conferences of théBelgian federal governmentelated to COVIEL9
communication, were held in Dutch and French, and provided with Flemish and FreBefhgian
sign language (VGT, LSFBhis way, the press conferences were accessible téd@af people
who understand sign language. However, a large groafppeople with hearing impairmentio not
use and/or understand sign language but use subtitling instead. An option to make the press
conferences accessible to this part of the target audience consists in providing live subtitles.
However, at the time oflte project these were not providedThe question arose to what extent
this is a priorityand this question was added to the list of issues to explore in the project
research activities

1.4 DISSEMINATION & CHANNELS

A first observation with regard to the chareis used to disseminateCOVIEL9 related crisis
communication by thefederal governmentat the time of our analysis, is that there is a large
focus on the provision of materials in digital form. The websitefo-coronavirus.bedid contain
folders and flyes that could be printed and distributed in printed form if desired. It was unclear,
however, to what extent this was done and whether the materials actually circulated in non
digital form. The question arose how people experience the accessibility of wlgital materials
and what additional needs there might be in this respect.

A second observation was that not all materials were provided in a format that is suitable for
distribution through social media, a channel that seemed to gain in importance foisis
communication. The materials were at the time published mainly on government websites, which
raised the question to what extent the materials are distributed furthepossibly by
intermediaries,and what the extent of the actual takeup is by the targt groups.

A third observation concerned the structure of the websitefo-coronavirus.bewhich was the

main channel used at the time folCOVIEL9 communication by the federal government. The
landing page and homepage afhfo-coronavirus.bewere at the time only provided in four
languages (NL/FR/DE/EN), whiclkould make it difficultfor foreigrdanguage speakers to find the
page where the accessible and translated texts are provided. From the discussion, it also
became clear that the websitenfo-coronavirus.be mainly targets intermediaries, who can use
the translations and accessible materials for further distribution within their own network, but
was not always accessible for communication with citizens directhhis finding led to various
guestions: a first question wasvhether other channels may be more adequate for different
target groups.Asecondquestion wasto what extent intermediaries know of the availability of the
materials on the website, know where to find them and find the welbs easy to use for their
purposes. Athird questionwasto what extent the effective outreach of the materials to enrd
users was realised or how thisould be improved, since it seemed to depend to a large extent on
the uptake of the materials by intermediries (such as local governments, (senryiprofessional

organi sations, NGOO6s, health workers, hospitals,
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1.5 PRODUCT DEVELOPMERNHASE 1

Based on the overview of materials and the subsequent internal analysis and evaluation outlined
above, a setof materials was selected (both urgent information on new measures as well as long
term information on prevention and health) to be used as a basis for further experimentation and
evaluation in the project (see theoundtable discussionsreported on inPAR 4, Chapters 3 and

4). This set of materials contained existing communication materials, as well as materials slightly
adapted to highlight certain features for evaluation, based on ttenalysisabove inSection 1.3.

The following materials were developeand/or adapted (seePART4, Chapters 3 and 4for a
screenshot of the materials)

1 Audio versions on new measuregudio versions detailing new measures taken by the
government were created in different forms for further evaluation. One version was
created based on the current process by Atlas: an audio version of the written text of the
measures inEasy Languageln adlition, alternative versions were made: a version with a
language style that is more suitable for spoken language (as opposed to simply voicing a
written text) and for each of these versions, one was created with human voices and one
with a synthetic voice The audio versions were created in Dutch and French.

T I'nfographi c ab o u:tAtlas frazided tBeooligihel jpeg Rftihe €ddén Rules
infographicd an infographic detailing the main safety rules to follow, including wearing a
mask, keeping youdistance and staying home when feeling ilfee PART 4Section
3.5.2.2). Atlas subsequently added an alternative that included a voioeer in French
and Dutch with the jpg image. The addition of the voiower was decided on, in order to
be able to testwhether it increased its accessibility fopeople with low literacy skilland
people with visual impairmentnd to test whether it facilitated easier distribution via
social media(where the visual might be small

1 Animation video abouface masks: Avideo that was representative of the videos
distributed at the time was selected and intralingual subtitles, sign language, an audio
descriptior#o (AD) and an audiointroductiom? (A) in Dutch and Frenchwvere added in
order to test the usefulness and adequey of the addition of theseaccessservices.In
this case we developed two products that contained either an introduction or a
description, but we did not create a product in which they were combined, given that the
information that could be provided throgh the Al or AD was limited and there would have
been a considerable overlap if we had combined them.

1 Infographic about vaccinationTheresearchteam decided to test the current
infographics in terms of layout, visualgand clarity in the roundtable discussionand focus
group discussions but also wondered whether théDFformat was a suitable format for
all audiences, in particular fopeople withvisual impairmentwho use a screen reader.

For this reason, an accessibility expewas approached to adapt the origingdPDFto
accessibility standards Specific tvanges were made in terms of layout, reading order,
and alternative text.

30 Audio description (also known as video description or visual deigtion) is an additional narrative voice that provides information
about relevant visual elements in a media work fgreople with visual impairment

31 Audio introductions are brief audio messages at the beginning of andiovisualtext that provide necessay information forpeople
with visual impairmentto be able to follow the video. Audio introductions can be sta@adbne or can be combined with audio
description during the video.
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1 Pictograms:Given the wide variety of styles when it comes to pictograms, a set of varying
pictograms in different styles was collecte@taken from products already developed by
NCCN/Atlas and from materials developed by advisory board organisations during the
first months of the COVIEL9 outbreak in Belgium)to contrast and evaluate preferences.

1 Animation video about quarantineSince one of the questiongelated to how spoken and
written languagescan be combinedin a video, a video with Dutch text on screen was
selected, which was subsequently provided with alternative audio in French and
Albanese, to test whether the combination of text on screen and foreign language audio
was suitable for foreigdanguagespeakers

1 Press conference summary in Flemish Sign Larage: Avideo presentinga summary of
the press conferencesvas selected This video was provided on a voluntary basis by
Visual Box. This video was selected in order to test the form of such videos.

1 Press conference summary in LSFBimilarly, a video offering a summary of the press
conferences in LSFB was selected, made bye external organisatios LO Ep®e asbl a
LOEscal e ashbl

These developed/adapted materials were evaluated in th®undtable discussionswith
intermediaries Exanples and screenshots from these products can be consulted in the
respective chapters(see PART 4, Chapters 3 and 4).

1.6 PRODUCT DEVELOPMENT PHASE 2

A second set of materials was developed, based on the first, preliminary research results
gatheredin the project by June 2021 (see Figure 10 and PART 4Jhe development othis
second set ofmaterials had several goals:

a) further evaluation of remaining issues ifiocus group discussiongsee PART %,
b) development of best practice examplesand
c) implementation ofquick wins to support ongoing crisis communication efforts by NCCN.

Based on progressive insights from the project thus far at that moment in time, four
communicative materials were selected for which significant communicative barriers remained
accordingto intermediary project results and that the team considered a priority to further
develop as part of the product development phase of the project and that would also be part of
testing infocus group discussiongsee PART %: the use of audio, the usef visuals and
infographics, the development of accessible videos and issues related to web accessibility.
Below, we discuss the main issues and lessons learned during the development of these
products.

1.6.1 AUDIO

According to the first results of the projectaghered by June 2021, audio versions ikasy
Languageand in different foreign languages had been positively evaluated for different target
audiences gee PART 4, Chapters 3 and 4)nitial results seemed to support the idea that audio

is an accessible fom that can reach a range of target groups, and that can also be creatieda
relatively shorttime, for urgent messages, if synthetic voices are used. However, initial results
also indicated a few elements for improvemenkor example audio alone in mp3 érmat was not
always considered ideal and it was advised to consider combining it with a simple (static) visual
that also provided additional context as to the theme and origin of the audio. While the use of
synthetic voices was tested witland positivelyreceived bypeople with visual impairmentno
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results were available yet as to its reception by other target groups suchfaseignlanguage
speakersand people with low literacy skillsFurther testing was, therefore, required.

Based on these progressivinsights, theresearchteam developed a prototype for audio versions
for urgent communication. Audio on ne\€OVIBEL9 measures from June 2021 were created

based on texts provided bjNCCN in Easy Languagén both French and Dutch. A version with a
natural wice was created, as well as one with a synthetic voice from Lingu&tedNext, additional
foreign language versions with natural voices were provided, in the languages necessary for the
focus group discussionglanned subsequently in the project: BerbeArabic, Spanish, Russian,
Turkish, English and German. The audio was combined with a static image that provided listeners
with a bit more context on the topic of the audio, the date of the measures, the author and a link
to the official website for more iformation. The visual was custoAmade for the project, in order

to tailor the design as best as possible to the project results. The visuals were developed in
collaboration withthe external company DIFT, based on progressive insights regarditapals

and pictograms from the projec{see Figure 16for a screenshot) A more elaborate discussion of
the choices made with regard to the visuals and the collaborative creation process adopteal)

be found inSection 1.6.3 below about the video develoment, since the visuals developed for

the audiofiles were based on the visuals developed for the video.

u www.info-coronavirus.be 19/07/2021
Ll

°
*

»

©

Mesures contre le coronavirus
UC)Q_I:..J&Q) |J|CC:J|J’§5 - &5&5)304 Joy90

Figure16 Screenshot of the developed audio version and visuals

1.6.2 INFOGRAPHIC VISUAL FOLDER

The first results of the projet gathered by June 2021, indicated that attention also needs to be
paid to offline, print communicationFederal COVIRR9 Communication at the time of analysis
focused largely on online and digital formats, which constitutes a barrier for several target
groups. In addition, theroundtable discussionsshowed that the current products provided at the
time seem mostly useful as a supporting document facilitating a live conversation between an
intermediary and endusers. For the infographic testedh the roundtable discussions
intermediaries deemed it necessary to provide additional oral explanation and project results
suggest that the form of these infographics at the timeas not ideally suited to function as an

32 Seehttps://www.linguatec.de/
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independent communication material to directlgistribute to users. Theoundtable discussionin
Flanders revealed several suggestions for improvement of the infographics.

An interesting gap, therefore, seemed to be the development of a standalone, printed flyer with
visual imagery that can be used by target usergjthout anyhelp from an intermediary. Currently
such a product does not exist in the offer by AtlallCCNand it was therefore developed as a
prototype.

The prototype was developed based on content provided B¢ CNregarding the three basic

safety rules forCOVIEL9 (wash your hands, stay at home when sick, keep your distancd@he
content was translated into shorsentences inEasy Languagén Dutch and French andh

selection of other languagedor testing with users in thefocus group discussionsThe research
team created 13 versions: one version in French and Dutch combined and then 12 versions with
either Dutchor French in combination with one of the following foreign languages: English,
German, Arabic, Russian, Spanish and Turkigh.collaboration with the external company DIFT
visuals were created for each of the sentences, in line with the images collabdraty developed
for the video 6ee Section1.6.3 belowfor more detailsand Figure 17below for a screenshot of

the folder.

Reégles de base contre le coronavirus :
OCHOBHbIE MpaBuna NPouNakTYKA KOpoHaBMpyca:

Restez a la maison si
vous étes malade.

Ecnu Bel Goneete,
ocTasafiTeck 4oMa.

Lavez-vous fréguemment
les mains. ‘

YacTo MOATE PyKH.

’ 1,5m
Gardez une distance [ SO TP 33
de 1,5 métre avec les
autres personnes. “

CofniopaiTe QUCTaHUMIO B
1,5 MEeTpa No OTHOLWIEHMID K

OHPYHALMM. a B B

www.info-coronavirus.be

be

Figure1l7 Screenshot of the folder
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1.6.3 VIDEO

Based on the project resultdy June 2021, short,animated videos seemed to be considered a

solid and flexible way to communicate about loAgrm durable information on prevention and

health, provided additional accessibility needs are consideretihere were a lot of questiondy

the governmental stakehdalers in the ICC projectegarding how to develop accessible videos in a

crisis context, so this was considered a crucial element to experiment with in practice. Based on

theinputf r om t he projectds resear ghprootygeidani t i es at tFh
accessible video was developed. Given the complexity of teisdeavourand the many lessons

learned, we provide a more detailed overview below of the different steps in the entire

development process of the videos.

1.6.3.1 VIDEOPROTOTYPEONCEPT & ACCESS PRISIONS

The goal of this step in the product development phase was to develop a prototype of a fully
accessibleCOVIEL9 crisis communication video, with a specific focus on tharget audiencesin
this project and taking into account as many of the progssive insights on communication
barriers and access needs gathered at the time (June 2021).

Access solutions can be positioned on a scale ranging from taitoade access solutions for

specific purposes and target groups (e.g., a video in sign languagedign language users only)

to products that are universally accessible and can be accessed by all. The experiment in this
project phase, was to develop a video that was as universally accessible as possible for as many
people as possible, taking on the cHienge of trying to mergehe different needs and

requirements of the different target groups this project focuses on, namegdgople with low

literacy skillsand lowsocioeconomicstatus, foreignrdHanguage speakersand people with sensory
impairment This ype of accessible videos had not been developed as part of the Belgfaderal
government s crisis communication strategy so fa
the roundtable discussionsand consultationof intermediaries (see PART 4), the rearch team
wanted to experiment with ways in which users and experts from various backgrounds could be
involved from the start in the creation of the video.

An additional challenge the@esearchteam wanted to explore was the practical feasibility of
creating such videos in collaboration with users and experts, within a limited timeframe. The
team had about one month to develop the accessible video, which is tight in any circumstance,
but necessay when it comes to crisis communication. This process is therefore also an
experiment in finding a balance between collaborating as extensively as possible following the
Universal Desigrapproach and delivering quickly. In a real life crisis situation, tlieadlines will
be even tighter, making this type of endeavour more suitable for skaurning crises such as a
pandemic, and other nonurgent crisis communication

Based on the feedback at the time of development (June 2021), it was decided to create an
animated video with voiceover on the theme ofCOVIEL9 vaccination. This type of video would
allow theresearchteam to develop tailormade visuals that respond to the different audience
needs with good contrast and tempo, with respect for diversity to b#ractive to a wide set of
target groups and in several original audio languages. It was decided to make four short 2 to 5
minute videos. Project results indicated shorter videos are better in terms of attention span and
are more easily shareable via socianedia.
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The topic and content for the videos was supplied by tiNCCNn the form of written scenarios
for the voice-overand included four topics:

9 how does the vaccine work,

i safety and side effect, who,

1 how when and where can you be vaccinatednd
1 why choose vaccination.

TheTablebelow (Table 18)provides an overview of access services provided and motivation for
the choices made on how to integrate therim the video prototype

Easy Language

Easy Languagexperts at Atlas adapted the scenarios to ne Easy Languagestandards,
considering the difficult exercise to match the need for nuance and accuracy in terms
the complex epidemiological and healthelated content with the requirements ofEasy
Language In this prototype a balance was sought betvwea both.

Audio in 8 languages:

French, Dutch, English,

Spanish, German,
Arabic, Berber and
Russian

The Dutch and French audio were recorded by professional voice talents; the additio
languages were provided by Atlas, in collaboration with pubdiervice interpreters in their
home studios- the way audio has been recorded during the COVID crisis by Atlas.
Because of the limited budget, a set of 6 foreign languages had to be priméd, so the
researchteam selected 6 languages from the top 10 wst spokenlanguages in Belgium,
also taking into account the languages needed for thfecus group discussions

During the recording, specific attention was paid to the speed of delivery to make sure tt
the audio had a slow enough pace.

Subtitles in French,
Dutch, English,
Spanish, German,
Arabic, Turkish and
Russian.

A Dutch subtitling template was created. Subsequently, the Dutch template was translat
by Atlasd public service translators ir
provided because it is a spoken language and instead Turkish was added as a subti

language

Audio description in
Dutch and French

The feedback during theoundtable discussionson the provision of AD was mixed, as nc
all current videos were suited for or needed a traditional AD approach where the visu:
are described by an additional narrator in between dialogue/voiee/er. Preferences also
seemed to differ among people who 8t use their sight partially and those who only lister
to the AD andvoice-over. It was necessary, therefore, to make sure the AD had an addt
informational value complementary to the voicever and that there were sufficient pauses
in the audio to make pom for relevant AD

Sign language
(VGT+LSFB)

Translation into sign language was outsourced to Visual Box for VGT stt#SK for LSFB.

Universal Design

Theresearchteam tried taking into account the needs of all of the above access service
while desiquing the video from the start.The experiment centred on findinga balance
between sometimes conflicting needs and preferences, such:as

- Easy Languagef content and efficient translation into all languages,

- nuanced health information & scientific facts,

- speeds of delivery and of visuals,

- reading speed of subtitles,

- pauses for AD and for VGT/LSFB,

- clear combination of visuals and sign language,

- clear and unambiguous visuals,

- clear contrast and colar use.

Integration into a single
accessible video player

Most of the access services and audio options were combined into a single online a
accessible video player through which users could choosand select the
language/audio/access options adapted to their personal needs. The video player (TH
player) included:

- choice of audio (including AD),

- choice of subtitles and

- video play speed.
Only the sign language videos were accessilitrough a separate video link.

User instructions

On the infocoronavirus website where the videos were published, instructions we
included to help people use the video player.

Table18 Overview of the access services provided the video and motivation

for the choices made on how to integrate them
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The videos and website can be consulted herettps://www.info-coronavirus.be/en/vaccination
video/ and Figure 18shows a screenshot of from the website.

Video's vaccinatie | Vidéos vaccination

Wat is het vaccin tegen corona? | Quel est le vaccin contre le corona ?

VGT - Wat is het vaccin tegen corona?

Figure18 Screenshot of the webpagef www.infocoronavirus.beon which the videos can be consulted.

1.6.3.2 DESCRIPTION OF THE WORKFLOW AND PARTICIPATORY PROCESS

At every stage of the development process of the video (between mid May 2021 and end of June
2021), the researchteam tried to collaborate with several experts and expersr-experience

f rom t headypsorphoadartd dnsnediately integrated their fedback into the relevant

video develgment steps and related access provisions. This resulted in a complex iterative
process of writing/creating and rewriting/re-creating, in an attempt to merge different

viewpoints, preferences and needs. It is beyond tiseope of the present report to provide a
detailed account of each feedback loop. Instead,able19 belowprovides a general overview of
the different consecutive steps and feedback momentsrganised and the experts involved in
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each step. The main issuesrd how theresearchteam tackled them based on the feedback, are
discussed in moredetail in Section 16.3.3.

Step

What

External feedback

Step 1

Content development

The topic and content for the videos was supplied by ttNCCNand checked
with the Taskforce Vaccination of théederal government These initial
scenarios were discussed with the product development team. Because of
the difficult marriage of complex health information regarding vaccination
with the needs ofEasy Languaggthe team also consulted with researchers
from the TransVaxx mject of the Tropical Institute for Medicine in Antwerp
(ITG) to evaluate whether their project results needed to be integrated into
the scenarios in terms of content and formulation.

The TransVaxx project team was at the time monitoring (on and offline)
vaccination perception in Flanders, to provide input to health workers and
health organisatiors in Flanders and they provided feedback on tHe¢CCN
scenarios based on their preliminary research results.

Step 2

Easy Language

Easy Languagexpertsspecialised inlow literacy and foreigdanguage users
from Atlas adapted the scenarios where necessary.

Theresearchteam also sought feedback on the scenarios from selected
experts from theadvisory boardregarding the access services (the Sign
language interpreers for VGT and LSFB, three expert users who are hard o
hearing, an AD expert and a visually impaired expert by experience).

Step 3

Translation and
recording of audio in
Dutch, French and 6
languages

The translated text was recorded as an audio file Ispcial interpreters. The
audio files formed the further basis for the design of the storyboards so that
the images sufficiently support the audio message and give an indication of
the pace and progress of the video.

Step 4

Development of story
boards (viszials) for
each scenario

Theexternalcompany DIFT provided a storyboard with visuals for each
scenario and feedback was gathered in a series of several consecutive stef
from the internal project team, from the team at Atlas and from selected
experts from the advisory board (see above).

Step 5

Development of
animations

The storyboards were turned into animatiorthat weretimed on the audio of
the voiceover. Again, several rounds of feedback were orgaed with the
researchteam, the team atAtlas and selected experts from the advisory
board (see above) regarding the accessibility and clarity of the images
developed for the animation.

Step 6

Audio Description

AD scripts were written for the four videos and feedback was gathered from
the intemnal project team and selected AD experts from thedvisory board
before recording the audio.

This step also included adding additional pauses to the original animations
make room for the AD were necessary.

Step 7

Subtitling

Subtitles were provided irall chosen languages and were adapted to be fully
synchrorised in all language combinations (i.e., Dutch audio could be
combined with all subtitling languages and all audio languages could be
combined with any set of translated subtitles).

Due to practicallimitations, unexpectedorganisatioral issues and time
constraints in the final phases of the project, the team was not able to gathe
feedback on the subtitles fromadvisory boardmembers.

Step 8

sign language

VGT and LSFB videos were created,
advice of the experbrganisatiors to which the translation was outsourced.

Table19 General overview of the different consecutive steps and feedback momentsganised

and the experts involved
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1.6.3.3 DISCUSSION &DVISORY BOARD FEEDBACK

At every stage of the process and after every feedback loop, a series of decisions had to be
taken. The main issues and challenges that emerged from this collaborative process are the
following and will be discussed in the next sections: clarity wbice-over (Easy Languageand
voicing), adequate visuals and animations, language choices, Subtitling, need for audio
description,sign language, user friendliness of the web player, timing and video length.

In addition, theresearchteam offered theadvisory boad membersthe opportunityto provide
feedback on the videos at the end of thélevelopmentprocess once the videos were published

on info-coronavirus.be The way in which this feedback was gathered differed for thdvisory

board members from Flanders andhose for Wallonia and Brussels, due to practical reasons. The
advisory boardorganisatiors from Wallonia and Brussels were approached for feedback on the
video during live, online meetings with the project tearfror Flanders, the team created an online

sur vey. The survey a degesd stbfadidn with pegardttoitheisepfa nt s 0
(sign) language, the animated images, the tempo of the images and audio, the inatad

interlingual subtitles, the multilingual audio options, the audio descripth and the interface. The
survey was designed with the online tool Qualtrics and sent out via email. Out of the 48 advisory
board members who were sent an invitation to fill out the survey over the course of two months
(mid-July until midSeptember 2021),25 individuals completed and returned the survesg This

list of organisatiors is a mix of civil societprganisatiors, user representativeorganisatiors and
government al institutions, all/l representing one
specifically, in this survey, 14 of therganisatiors said to represent (Dutckspeaking)people with

low literacy skills 13 said to represent foreigdanguage speakers; 5 said to represergeople

with visual impairment 7 said to representpeople withhearing impairmentand 8 said to

represent the general population.

In total, the survey consisted of six different sets of questions based on the main issues that
came up during the development process (see above). The first five sets each included similar
guestions concerning the r ementomedaspettssadd featuresl uat i on
of the videos (i.e., content, (sign) language use, image use, tempo, subtitles, audio, audio
description, interface), in relation to the intended target group. &wrespondents only filled out

the question set(s) relating to the target group(s) they represent. These target groups include (1)
people with low literacy skills (2) foreignlanguage speakers, (3people with visual impairment

(4) people with hearing inpairment, as well as (5) the general population. The sixth question set
was designed to gather some general feedback and opinions about the videos. All question sets
comprised a combination of multipleehoice, openended and Likertscale questions. A comglte
roll-out of the survey can be consulted in the Apperadis to this report 6ee AppendixF).

In the sections below, we provide a discussion of each of the issues based on the development
process and for each issue provide detailed feedback from the Quals survey responses

33 Agentschap Binnenlands Bestuur, Vlaamse Overheid, AHOSA vzw, atlas, integratie & inburgering Antwerpen, Eleven Ways bv, vzw
DiversLeuven, HoorCoach, Kortom vzw, Ligo Antwerpen, Ligo BrigostendeWesthoek, Ligo LiMiNo, Netwerk tegen Armoede, Onder

Ons ww, ORBIT vzw, POD Maatschappelijke IntegraBAMOAntwerpen stad vzw, stad Antwerpen, Stad Hasselt, Steunpunt tot
bestrijding van armoede, bestaansonzekerheid en sociale uitsluiting, vzw Tolbo, vzw Vlaams Communicatie Assistentie Bureau vo
Doven, Vowo vzw, Vrienden der Blinden vzw, VRT, Wablieft, Wijkgezondheidscentra Botermarkt.
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1.6.3.3.1 ISSUE 1:.CLARITY OF LANGUAGE

One of the major challenges the product development team was faced with, was to find an
adequate balance between the content of the official communication, necessary adaptations to
meet Easy Languagetandards and the need to present complex health information in a
nuanced, neutral and substantiated manner. The use of complex terminology and abstract
concepts needs to be avoided, but at the same time, feedback from the TransVaxx project from
ITGand preliminary research results from the stakeholder consultations arrdundtable
discussions warned against oversimplificationThis is anissue that resides on the border of
content and formulationand includes, for example the following observations that weréaken

into account as much as possible in the development of the video scenarios:

i Itis important to provideenough nuance in the message.

i Itis important to provideenough background information to substantiate and motivate
measures and decisions and beig transparent about the science behind decisions.

i Itis important to avoida top-down communication style, that at the time was sometimes
experienced as authoritative.

i Itis important to distinguishbetween general information and details antb offer a clear
structure in the levels of information.

During the process, it became clear that the above needs afthsy Languagere difficult to

combineand reconcile In order to provideEasy Languagend avoid oversimplification, the

scenarios were written at a Bl leve# Feedback from the selected advisory board members,

however, still mentioned the use of sentence structurahtat were too complexas well as

abstract and complex terminology. Based on their feedback, final and minimal changes to

terminology were introduced, concerning complex words such as,daample o0 i mmuni t y 6
Opharmaceutical companiesé, oinfect iengerienaer oOf ert
structures.

What also became clear from the feedback, is th&asy Languageeeds may differ slightly from
one target group to the next. Foexample for foreigndanguage speakers or learners of a Belgian
official language international wordsthat are similar among many languages are usually added
and make the text easier (such agertility (EN) fertiliteit (NL) fertilité (FR)), while for native Dutch
speakerswith low literacy such words are complex and easier Dutch synonyms are available
(such asvruchtbaarheid(NL) A balance needed to be sought across such differing needs.

To conclude this section, we give an overview of the feedback provided by the Fleraibrisory
board members in the Qualtricssurvey, when asked about theclarity of thelanguage in the

v i d e o sdver. Vhe bverell response was positive, although some critiques were raised in the
comments. The evaluation of the voicever also differed per target group:

1 Forpeople with low literacy skills the majority of the respondats considered the
|l anguage O6very cleard (43%) or O6cleard (43%),
(14%), thus neither clear or unclear.

i1 Forforeigrdanguage speakers over half of the respondents (62%) responded that the
languagewasd c | ear 6, 15% of the respondents felt i/
Oneutral 0.

34 https://www.coe.int/en/web/common -europearframeworkreferencelanguages
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i1 Forpeople with visual impairment40% of the respondents indicated that the language
was Overy cleard and 60% indicated that it w;
1 Forpeople with hearing inpairment (who can still partially hear), 86% of the respondents
found the language of thevoice ver ©&6cl ear & and only 14% felt
i1 For thegeneral population exactly half of the respondents (50%) considered the
| anguage to he Ovbey bhearof The respondents
(25%) or O6neutrald (25%).
None of the respondents across the different question sets indicated that the language of the
voiceover was ©O6uncleard (0%) or 0 viretheyopencommeatssr 6 ( 0%
in which several respondents praised the clarity and accessibility of the language, describing it as
suitable for people with low literacy skillsn Dutch. However, some of the respondents did
express concerns regarding thiexical dhoices being unnecessarily abstract or difficult, where
other simpler vocabulary options were pomddsi bl e.
(producer) , 6 ebaaftrol) li 6 z o n(dxeeptiony g aaffidiéleévetenschappelijke
organisatieso(official scientific organisationg. This concern was mostly voiced by the
respondents representing people who have a low level of literacy and forelgnguage speakers,
but also by some respondents of the general population. Contrarily, respondermpresenting
people with sensory impairmentvere less outspoken about the difficulty of the language, and
one respondent even argued that the language level seemed too simple. Another remark that
often emerged was that thdoneof thevoiceover f ali zi dpg®&t oo Hbislkce®d.0l t e a

1.6.3.3.2 ISSUE 2: TEMPO OF VOICING

The voice talents andsocial interpreters who recorded the video voicever in the relevant
languages, were all instructed to adopt a slow pace and introduce sufficient pauses in between
paragrapls. This was considered important for people with lgiteracy orforeigndanguage
speakers In addition, it was important for the access services such as subtitling, sign language
and AD, where additional stimuli are added to the vide#n issue, howeverthat arose from this
approach is that the length of the videos was longer than anticipated. Two minutes were
considered an acceptable length. For use in social media, even shorter videos of about 1 minute
seem to be advised at times. The videos in the peat, however, were up to 5 minutes long.
Nevertheless, the added duration of the video did not necessarily create additional cognitive
efforts, since the additional length was mainly created by a slower speaking pace and additional
pauses, making the vides longer, but potentially easier to follow and recall.

Indeed, regarding thepace of the audiovoice-over, the survey showed that the majority of the

organi sations reported that the tempo was O0just
questonet s), ©O6quite fastd, oO6quite slowbd, or O6too s
were:

1 Forpeople with low literacy skills 14% of those surveyed indicated that the tempo of the
audi o was O6quite fast o f orofthelrespotdents§/8%) gr oup,

considered it to be 06just rightdé and only 7%
1 Forforeigrdanguage speakers 15% of the respondents indicat

indicated it was 06just ri ghguwi taends lamwd .her 15¢
i1 Forpeople with visual impairment20% of the respondents answered that the tempo was

6quite fastd, 20% answered that it was ©6just

sl owd for the target group.edddieédobinl éy,t RO
the audio) 6is not relevant for the target gi
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i Forpeople with hearing impairmeni{who can still partially hear), 14% of the respondents
reported that the tempo was O6quite fastod, 57¢
reported that it was O6quite slowd. Further moil
tempo of the audio) 6is not relevant for the

1 Forthe general population 37 . 5% answered that the audiods
answered thatitwas oO6qui te sl owd and 37.5% answered t|

The majority of the respondents remarked in the open comments that the pace of the audio was
rather slowfor a general audience yefitting for endusers with a low level of literacy in Dutch as
well as forpeople with visual impairmentvho use the audio description option. One respondent
remarked that the pace would still be a bit too fast fdioreignrdanguage speakerswith a low level
of Dutch proficiency. Many respondents felt that theausesbetween the sentences were too
long and therefore created arunnatural effect However, the comments varied depending on
whether the respondents had either loviterate or literate and/or educated foreigdanguage
speakers in mind when answering the questis. There were also respondents who thought the
longer pauses would helpeople with low literacy skillsin their understanding of the videos. As a
suggestion, two respondents recommended a button ajust the speedof the audio (in spite of
the fact that this option wasactually alreadyavailable in the video interface).

1.6.3.3.3 ISSUE 3:ADEQUATE VISUALS AND ANIMATIONS

The company DIFT was asked to create storyboards based on the scenarios, already taking into
account preliminary insights from the ongoing reseel activities(see PART 4and input from the
experts and research team during the several feedback loops. Below a summary of the main
issues taken into accounis presented

VISUAL AMBIGUITY & LEVEL OF ABSTRACTION

Preliminary research results fromnoundtable discussionsand stakeholder consultations

indicated that visuals must be unambiguous and not misleading. Some people might interpret
abstract visuals literally, which can create confusion. During the feedback process on the visuals
and animations, seveal changes were madavhenvisuals turned out to remain ambiguous.
Specific attention was paid to the use of symbolsee illustrationsin Figure 19below).

In this visual, feedback indicated it was
ambiguous a2 to who administered the
vaccing, as if citizens would need to do
thiz themsehes. In the subseguent
animation, a doctor was added

In this animation, concerns were raissd

[? gbout the clarity of the symbols to
: | : I_.!-w._. =, express that the waccine and public
Nt E transport were free of charge. Concermns
included the use of too many symbols
. '&: '@ [T in one frame.

Figure19 The use of symbols
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INTEGRATIO®FVISUALS WITH AUDIO

Another issue discussed by theesearchteam was the fact that the visuals should clearly
support the audio andthat cohesion and synchrony between both should be maintained. In
addition, images should be functional and add to the mesga and not merely serve as an
illustration. Some examplesare shownin Figure 20belowto illustrate this issue

With this visual, for example, the voice-over
talks about the vaccine, while the doctor in the
image holds & bottle, which could create
confusion.

With thiz image, the voice-over staried with
“every adult can get vaccinated” but the image
only depicted a pregnant woman.

Figure20 Integration of visuals with audio
VISUAL COMPLEXITY

Attention was paid to nomake the visuals overly complex, so that they could be easily followed,
and viewerscould divide their attention equally across the different levels of input. Fexample
viewers should be giverenough time to read the translated subtitles and watch the imageor
follow the sign language interpreter and then watch the visuals. Some images turned out to be
too complex as the following examplesn Figure 21show.

The white figures moved across the screen
and created viswal clutter, distracting from
the essential message.

This visual combined a series of meaningful
visualizations with abstract symbols. It was

O @ decided to make the different elements
—_ | appear successively and to create additional

l.,..r pauses to offer viewers enough time to
process everything.

Figure21 Visual complexity
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DIVERSITY

Preliminary project results indiated that videos should reflect the diversity of the population.
During the videodevelopmentprocess, it was challenging to reflect this diversity with only a few
images. During the feedback loops it also became clear that there was initially too mucbu® on
cultural diversity and genderds depicted in the orange screenshot on the left side &igure 22),
but not enough in terms of other factors, such as age, profession, social status, ability etc. As a
result, diversification was sought across all véds; as illustrated in the white screenshots in the
middle and righthand side ofFigure 22).

‘

LY

Figure22 Diversity in representation in the videas

TEXT ON SCREEN

Previous video materials developefbr COVIEL9 crisis communication by the federal
governmentsometimes contained text on screen. This was considered rather problematic for
several reasons:

- it creates more visual complexity,

- itis not always clearly redable, especially when watching on a smaller screen,
- it requires enough time to be read,

- it needs to be translated for each language version of the video,

- it might clash with the addition of subtitles and sign languagand

- it requires to be voiced for audio description.

For this reason, text on screen was kept to a minimum and only added in those cases where it
had an added value in all versions and languages the video(see Figure 23for examples).

e
14 @ ’ Vacclnatnon center
’ ) /‘

i
\ s

-

Figure23 Added value of text on screen
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TAKING ACCESS SERVICEHS$TO ACCOUNT

As already mentioned briefly in the previous paragraphs, thesearchteam actively anticipated
the addition of accessibility services such as sign language, subtitling and audio description
during the video creation process. However, this sometimes regdtin conflicting needs and
required theresearchteam to find a subtle balance. Foexample

i Additional pauses were added to accommodate audio description, but without creating
too many uncomfortable silences for those audiences listening without AD.

i Visuwals and text on screen were not placed at the bottom of the screen, for when
audiences chose to activate subtitles.

i Visual complexity and a lot of text on screen was avoided, so tsan language users
could easily combine watching the interpreter as wels the images.

To conclude this sectionthe results of the surveywi t h t he advi sor yheboar dds f
animation imagesis presented. Rirticipantsin the survey were askedo evaluate the suitability

of the animation imagesfor the target group.The respondents of the Qualtricsurveymostly

reviewed them as suitable, with zero respondents
the results differed per target group:

1 Forpeople with low literacy skills 29% of the participantsanswered that the images
were Overy suitabled for their target g
Oneutral 8, thus neither suitable or uns

1 Forforeigrdanguage speakers 15% of those surveyed reported that the images were
6very Gs,uitt9%% lreeported that they were O6suitabl
6neutral 0.

1 Forpeople with visual impairmen{who can still partially see), zero of the respondents

oup.
i tabl

answered that the images were Overy suitabl efq
GGuitabled and another 40% answered that they
participants (20%) said that the images were

1 Forpeople with hearing impairment 14% of the organisations indicated that the images
were O6very suatgétedgrodop. theéwrindicated that
29% indicated that they were O6neutral 0.

i Forthe general population a small minority of the respondents answered that the
i mages were 12.5% 6very suitabl edeywhrel e t he
O0sui tabl ed.

Although next to no negative answers were given regarding this question, a number of issues
concerning the videosd animation i mages were i de
concern raised by the respondents was that some oféhimages weretoo abstractor with too

little detail, and did not support the audio and message content sufficiently. Symbols such as
those for the vaccine, &COVIEL9 test and the doctors were mentioned as insufficiently clear,
and the visualisation of tle vaccination process was reported to not sufficiently correspond to
what was being said in the voicever. In addition, some felt that too much visual information was
pushed into one frame or even into the corner of the screen, which makes it hard todwllthe
message forpeople with low literacy skillsnonnative speakersof Dutch, as well as forpeople

with hearing impairmentwho have to be able to look at the sign languagdeterpreter
simultaneously. In respect to these issues, the respondents suggedtto addmore and larger
imagesto the video, but tospreadthem out more evenly across the frames, i.e. to visualise the
content more in a stepby-step approach. Lastly, the participants on the whole were quite
satisfied with thediverse representationin the videos and complimented this aspect frequently.
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I n addition to the pace of the audio, the survey

pace of the animation imagesi.e. whether they thought the images moved at a pace suitable for
the target group. The results per target group were:

i Forpeople with low literacy skills the majority of the respondents (86%) indicated that it
was Ojust rightd for the target group, whi
6guite sl owbd.

| e

1 Forforeigrdanguage speakers most of those surveyed (77%) i

tempo was O6just rightoé, 15% indicated that

indicated that it was O0too slowd for their
1 Forpeople with visual impa&rment (who can still partially see), 20% of the respondents

reported that the animation i mages moved 0
was Ojust rightd and 40% reported it was 0

thetempoofh e ani mati on i mages) is 6not relevan
i Forpeople with hearing impairmenta minority of the respondents (14%) responded that

the tempo was 6quite fastd, while the majo

either ¢(Y0B&) woirghgdi te sl owd (43%).

i1 Forthe general population exactly half of the respondents (50%) said that the tempo
was Ojust rightdo, 37.5% of the respondents
was Otoo sl owbd.

Not many remarks were made regardg the pace of the images. One respondent said the
animation images moved quite slowly but in a positive sense, as this pace allgwemple with
hearing impairmentto easily focus on both the images and the subtitles. Another respondent
commented that theynoticed the animation images often preceded the audio, which they
thought could cause the endisers to guess the meaning of the images in advance and could
thus lead to differences in interpretation or possible confusion.

1.6.3.3.4 ISSUE 4TRANSLATIONS ANIANGUAGECHOICES

The translation of the scenaridrom Dutchinto the different languagesselected for the video
prototypedid not pose specific challenges. The only issue that arose was the fact that for some
languages, such as Arabic, Spanish and Russian, ttianslated audio was considerably longer,
which created issues with the synchronicity of images and audio on the one hand, and with the
synchronicity of the subtitles with the audio. Adjustments had to be made to the animation
speed, reading speed and teXength in those languages to create adequate synchrony between
audio, image and subtitling.

In this regard, the respondents who assessed the interlingual subtitles (tard@hguage subtitles)
were also asked to assess the overall quality and usefulnesstbe audio options in multiple
languages

1 Forforeigrdanguage speakers 31% of the participants indicated that the audio language
options were Overy goodd, 38% indicated th

i1
t

cC C

i e lNe]
—_— e —.

rif

at

were Oneutral 6 dnredt8u% esdai(d .tehatt héet haiusdi o opt i

6is not relevant for the target groupo.
1 Forthe general population 25% of the respondents report
62.5% reported that they were Ogeatddabdd 1

The multilingual audio options were favourably received by the respondents, as they remarked
that audio ismore accessibleto people with low literacy skillsthan interlingual subtitles. Again,
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many respondents expressed that they were unawaré the audio options in multiple languages
until they saw this question in the survey, and thus criticised this in the comments.

1.6.3.3.5 ISSUE 5: SUBTITLING

In order to cater for a wide audiencedeaf and hard of hearing users, but also foreigianguage
speakers people with lower literacy skills, eta the following subtitling rules were followed to
maintain an acceptable readability:

i 42 characters per line

I Two lines per subtitle

1 Reading speed of 1214cps max.

1 Regular pauses between subtitles

i1 Easy Languagdscenario was already irEasy Languagg

To maintain such a reading speed, it was necessary to rewrite and reduce the subtitles in some
cases; some languagessuch as Spanish andRussian required more extensive editing in this
respect than others. As a restyl subtitles were not always a verbatim representation of the voice
over (as is typical for subtitling)

The main challenge theesearchteam experienced was a practical one, and concerned the need
to match all subtitles in all languages with all audio vsions in all languages. Given the different
reading tempos in different languages and the different sentence orders in some languages, this
required extensive editing of both the audio and the subtitles to synchiiea all translations and
access provisios.

Theintralingual (i.e. targetlanguage subtitles, e.g. Dutch audio complemented by Turkish
subtitles) and interlingual subtitles(i.e. samelanguage subtitles, e.g. Dutch audio complemented
by Dutch subtitles) were also assessed in the survey. The rasyder target group were:

1 Forpeople with low literacy skills 21% of the respondents indicated that the intralingual
subtitles were O6very goodd, 36% indicated t h¢
t hey wer e ©6neruetsrpaol ndd. e n7t% orfe ptochret ed t hat 6t hi s
6is not relevant for the target groupo.

1 Forforeigrdanguage speakers 8% of the respondents answered that the interlingual
subtitles were O6very goodd, 3Véethad®B&oWwer ed t hat
answered that they were O6neutral d and 8% ans\

i1 Forpeople with hearing impairment43% of the respondents indicated that the
intralingual subtitles were 6very goodd and ‘!
werebgood?©o.

i Forthe general population the respondents were asked this question twice: once
concerning the intralingual subtitles and once concerning the interlingual subtitles.

Regarding the intralingual subtitles, 25% of the respondents reported thattheye r e 6 v er y
goodd, 50% reported that they were 6goodd an:¢
Regarding the interlingual subtitles, 25% of the respondents indicated that they were

6goodd, 37.5% indicated that théyhwsr éeadaneut)

(i .e. the interlingual subtitles) 6is not rel
i This question was left out for the respondents representirgeople with visual
impairment.

In general, the participants reactedery positivelyto the fact that subtitles were provided in
these videos, especially in various languagebklowever, many regretted that the endsers have
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to turn them on themselvesand that this fact was not pointed out in the beginning in the videos.
The majority of the respondents we unaware of the subtitling options themselveafter having
examined the videos and the interface on thafo-coronavirus.bewebsite. Regarding the quality

of the subtitles, some respondents criticised that the subtitles did not correspond exactly to what
was being said by the voicever, but were insteadreduced In addition, one respondent

indicated that the subtitles disappeared from the screen too quickly, and should instead be
displayed as long as possiblelastly, a few respondents expressed that stithes are not always
particularly useful for foreigdanguage speakers angeople with low literacy skillsbecause
reading inany languagecan be achallengefor them.

1.6.3.3.6 ISSUE 6:AUDIO DESCRIPTIOMD)

Based on the preliminary research results from the stakeholder consultation and ttwindtable
discussionsand from the first feedback round on the scenarios from AD experts, it became clear
that there were some concerns about the most adequate AD approafc this type of video. In a
traditional approach, relevant visual elements are described in between the voimeer. However,
traditional AD guidelines focus on film and television products with a narrative focus.
Informational videos like the ones in tlsi project might require a different approach.

Theresearchteam and expertsby-experiencediscussed a few experimental options. First, it was
discussed to not provide AD, but only add an Audio Introduction: in the first development phase
(see above) a vido was made accessible fopeople with visual impairmenby adding a brief
introduction before the start of the video. This way, users were informed about important visual
aspects, but could focus on the voicever only during the video itself. Reactionhpwever, were
mixed (see Section 1.5, this chapter)ln addition, such an access service is more difficult to add
to an online video player.

Next, it was discussed that adding AD in between the voioeer is difficult, since there is little
time availableand adding additional pauses might be uncomfortable for ne&D users. It was
suggested by the B experts consulted that for visually impaired audiences a completely new
voice-over could be written that combines narration as well as description in an efficient way.

Theresearchteam concluded, however, that very little research, experience and guidel were
available for the above experimental options and decided to experiment with the traditional AD
approach (i.e., added in between the voieaver), paying particular attention to not simply
describing what can be seen on screen, but narrating it imsh a way that the AD has an
informational added value for the listeners and blends as best as possible with the existing veice
over.

The feedback received on the first, written AD scripts fratime consulted expertshy-experience
mainly concerned ambiguos formulations, word choice and sentence length which were
adapted accordingly before recording.

In order to assess the quality of thaudio descriptionof the videos, the participants who
representpeople with visual impairmentvere asked to rate the aud description on a 5point

Li kert scale, ranging from 0ver VWgueedshéowthab 06 v
20% rated it as 6very goodd6 and 60% rated it
not relevant for the targetgrop 6. The open comments show t hat

the audio description as an option and were satisfied with the quality of the audio description.
However, two respondents suggested that audio description might leglundantfor this type of
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video, sincepeople with visual impairmenivould be able to understand the videos without it as
well. One respondent also mentioned mistake in the Dutch AD, in which the reference to the
website www.infacoronavirus.bewas done without mentioning the dash ithe middle.

0%

0%

0%

= Very good (20%= Good (60% = Neutral (0% = Bad (0% = Very bad (0% Not relevant for target group (20%

Figure24 The overall quality of the audio description in the video, perceived by the participants representiegple
with visual impairment

1.6.3.3.7 ISSUE 7: SIGN LANGUAGE

The creation of sign language videos was outsourced to professionaganisatiors, Visual Box for
VGTand MUSK forLSFB During the translation process, no considerable challenges were
observed or reported. The video was designed as illustrated belmwFgure 25.

oy
14
Srgen

Plaer  MoSerna Astralensca  Johnson &
Johnwen

LI

Plaer  Moderna Astralesecs

I

l

Figure25 Two sreenshot of the animated video irsign language(left: VGT and right: LSFB)

The videos withvGTwere assessed only by the participants representimqmgople with hearing

impairment. They were asked two different questions regarding the sign language. In the first one

the respondents had to rate the clarity of the sign language. In reply to this questi{seeFigure

26), 14% said the VGT was O6very cleard and 29% s:
featured (i .e. the sign | anguage) O0is not rel evs
to assess the VGT, as they reported thelp not have a command of VGT. In the second question

the respondents were asked to evaluate the sign language on the wh{¢ee Figure 27), to which

28.6% replied the sign | anguage was O6very goodd
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14.3% indicatedt hat o6t hi s featured (i.e. the sign | angue
and 28.6% was unable to assess the sign language as they do not know VGT. There were no
specific comments regarding the sign language videos.

= Very clear (14%)

= Clear (29%)
= Neutral (0%)
= Unclear (0%)

Very unclear
0%

43%

This feature is not relevant for the target group (14%

14% | do not speak VGT, so | cannot assess the clarity of

sign language (43%).

Figure26 The clarity of the sign language (VGT) in the video, as perceived by the participants represem@ugple with
hearing impairment

= Very good (14)

14%
= Good (29%)

= Neutral (0%)
43%
= Bad (0%)
Very bad (0%)
. 0% This feature is not relevant for the
14% target group (14%)

| do not speak VGT, so | cannot assess
the clarity of the sign language (43%)

Figure27 The overall quality of the videos with sign language, as perceived by the participants representiagple with
hearing impairment

1.6.3.3.8 ISSUE 8:USER FRIENDLINESS OF THE WEB PLANERERFACE

As indicated above, the project team experimented with the integration of all translations and
access services into one accessible online player. This way, users were free to activate the
languages and services to fit their personal needs. The web playeed was the THEO player:
https://www.theoplayer.com/

This player provides the options to select from an audio menu, select subtitles from a menu,
adapt the narration speed, and change the subtitle settings, adustrated in the screenshots
below (see Figure28).
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Pfizer Moderna AstraZeneca
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or Moderna Astraleneca
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Pizer Moderna AstraZeneca
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Figure28 Four screenshots of theanimated video, showing the different access services in the menu.

)) AD)

Hoe krijg je het vaccin?

Comment recevez-vous le vaccin?

Figure29 Screenshot of the opening frame of the animated video.
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Despite the benefits of the flexibility and personal choices of this player, one of the main
concerns was how to support users in using the web player, as such players are not common yet.
It was decided to explicitly indicate the available access services the opening frame of the

video (seeFigure29). The opening frame includes various symbols to indicate what type of
access services and translations are available: personalised settings, subtitling, translations,
different audio languages and AD.




In addition, detailed instructions for each feature were provided on thiefo-coronavirus.be
website (see Figure30).

Figure30 Screenshot of the video instructions on théfo-coronavirusbe website (top in Dutch; bottom in French)

The last feature the participants were asked to evaluate was tliterface of the videos, i.e. the
progress bar in which sbtitle and audio options can be selected. More specifically, the
respondents were asked whether the interface was uséiendly and suitable for their target
group or not. The overall response to this question was the least positive out of all the queastio
For each target group, the results were:

1 Forpeople with low literacy skils 7% of the respondents said t|
userf ri endl y o, 36%r sandbpbdwB 8 vasedbneutral 8 a
O6notfousendl|l y&d.atked%tihmd Ot his featured (i .e.
the target groupo.

1 Forforeigrdanguage speakersa small minority indicated that the interface was either
Overyrizserd! yof8%nddry 66 86 , wh ontleats (@8%Nost ha
indicated that it was O6neutral d afndi eamdlt)he&.r
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8% of the respondents reported that ©6this fec:

the target groupd.
1 Forpeople with visual impairment20% of those surveyed said that the interface was
6verfrizerd! yo6, 20%rsandlybd wad 60%esaid

it w

1 Forpeople with hearing impairment 29 % i ndi cated ftrhiagndlIlty Gvaasn d
another 29% indiciacered!| yd&. wal3%oaserhe responde

Oneutral 0.

1 Forthegeneralpopulaton t he majority (62.5%) $®viaéwomalk gd,

12. 5% evaluated it as 6neut rfarlide nadnldy 62.5 %

Based on the open commats, it became clear that the respondents themselves experienced

eval

someobstacleswhen navigating the videosd interface, wh

negative answers. The participants responded very positively to the variety of accessibility
features they could choose from, such as the subtitle and audio options, but remarked that end
users (especially those with a low level of digital literacy) might findlifficult to turn on these
options (without the help of others), which thus negates the padsi¢ effects of the accessibility
features. Some respondents also mentioned that the choice to present the selection menu in
Englishcould prove to be arobstaclefor some people. In addition, the respondents criticised
that the explanation on how to adjusthe video settings (which was written at the bottom of the
page, below all the videos) was too long, too textual and too hard to find. According to the
respondents, a good alternative could be teisualise these instructionsn a short action videaat
the beginning of each video. Another suggestion was to make it possible to distribute the videos
with the specific setting combinations already in place. Concerning our choice for the THEO
player as a video player, one respondent who represemtsople with vsual impairment
commented that the THEO player is a good choice in regards to providing accessible videos for
people with visual impairmentHowever, they added that the samAria labePB> was used for

every video, which makes it difficult for people whase screen readers to distinguish between

the different videos.

Lastly, the respondents were asked to answer two

without specific regard to the target groups they represent. In reply to the first question, which
asked whether they considered théntegration of different accessibility featuregaudio
description, audio language options and subtitle options) in one video and one web player
val uable or not, 44% of the 25 réspamoehies

4 ddo c

indicated it was O6val uabl e(eehigue 3)I2the secondi cat ed it

general question the respondents were askewthether or not they were planning to use the
videos and/or would recommend the videos to others to ugbem. In response to this question,

the majority of the respondents (64%) indicated

recommending them to othersbo, 4% indicated

t hat

that they weoa 6Gesbhgptheminbut would recommend t
person (4%) indicated that they were 6not planni

ot h dseesFiure 32) When asked througlwhich channelsthey were planning on sharing the
videos, 2% sai d they would share them on their
share them on Facebook, 6% said they would share them on Twitter, and 47% said they would

35 An Aria label is an HTML attribute designed to help assistive technology such as screen reaattsish a label to an otherwise
anonymous HTML element.
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share the videos through 6ot her & c hauringdheis, such
classes, etc.

Not very valuable
0%

Neutral Not valuable
12% ' 0%

Very valuable
44%

= Very valuable = Valuable = Neutral Not very valuable = Not valuable

Figure31 Assessment of the integration of different accessibility features in one video.

= | have already used the videos and will
recommend them to others.

= | have already used the videos, but |
will not recommend them to others.

= | am planning on using the videos and
recommending them to others.

= | am planning on using the videos, but
| would not recommend them to
others.
I am not planning on using the videos,
but | would recommend them to
others.
I am not planning on using the videos
and | will not recommend them to
others.

Figure32Par ti ci pantsd use of the videos.

In general, the qualitative survey results show a mainly positive appraisal of the videos, with
answers indicating the second to highest degree of satisfaction most of the time and providing
only very few negative responses. However, in the open commenttsens, the participants did
express some criticism and also proposed specific points of improvement. The interface received
most criticism out of all the video features that the participants were asked about. This was also
reflected in the qualitative suvey results of this question, which generated the most negative
answers out of all the different questions. The large variety of accessibility featupesople could
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choosefrom, such as the subtitle and audio options, was received very well by the par@gits,

yet they remarked that it was not clear that these options were available and that the interface

was difficult to navigate. Apart from the interf
recommendations mainly related to the suitability of the animation mges, the clarity of the

language and the tempo of the audio and images. Despite these critiques, the findings reveal

that the videos are considered to be useful by the organisations. It should be noted, however,

that the sample size of the survey was q@tsmall (25 participants), which makes these findings

less generalisable. Despite this limitation, théocus group discussionsvith vulnerableend-users

(see PART %in which these videos were discussed with the participants partly makes up for this

limitation.

1.7 WEB AUDIT

Fromthe initial project results and internal team discussions, it became clear that the website
info-coronavirus.bedid not meet Web Accessibility guidelines yet, as pRelgian federal
governmentregulation. For this reason, it waidecided to hirethe external companyllwaysto
conduct a web audit and support th&NCCNdevelopment team in getting the website to meet
web access requirements as quicky as possible.

The initial WCAG audit report aimed at a WCAG 2.1 level AA and fouserigs of issues. The
websites specifically contained obstacles for keyboard users, visually impaired and blind users.
Most issues could be solved with minor intervention, other issues, however, required more
extensive editing (such asfor example adding subtitles and alt text to videos and images). In
total, the company checked a sample of the website and found 42 issues of which 6
recommendations and 36 violations of the WCAG recommendatiosght issues were

considered a high priority, which includedhe correct marking of icons, the improvement of
alternative text, giving interactive elements a focus outline, the use of unique text links, making
links usable with a keyboard, adding transcriptions of subtitles to video, providing alternatives for
video, and adding soundmost issues had a low to medium impact.

Based on a list of recommendations, the website was adapt&dth the support of 11wayson all
necessary fronts and an accessibility statementill be added to the website.

1.8 SUMMARY OF THE EXPEWRENTAL PRODUCT DEVELOPMENT
PHASE

Based on the elements reported on in this chapter we summise a set of issues to be taken on
board when developing a more inclusive crisis communication strategy for the target groups
addressed in this project.

1.8.1 OVERVIEW BACCESS FEATURES

Greater accessibility of crisis information messages can be risgd by:

1 providing information in avariety of forms,offering users choices: written text, spoken
text/audio, (animated) video, infographics and (visual) flyers.
i translating such texts and their different forms in svide variety of relevant languages.
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1 integrating additionalaccessibility featuresto make the message content more
accessible, such a€asy Languageintra- and interlingual subtitling, sign language, audio
description and audio introduction.

1 considering theaccessibility of the mediunmthrough which the messages are distributed,
such as web accssibility, accessible web players, document accessibility, alternative
text, etc.

1.8.2 GENERAL POINTS FOR CONSIDERATION
CONTENT COMPLEXITY

Accessibilityarguably startswith the clarity of the source message. When the content of the
message is complexd as canbe the case for crisis health and scientific informatiof a balance
needs to be sought between detail and nuance in the content and the need for lexical and
structural clarity. In addition, such complexity can also be compensated for by carefully
consideling nonverbal aspects of the text, such as the addition of visuals, layt, pace of the
voice in audio, etc.

UNIVERSAL DESIGN

Current access provisions can be positioned on a scale moving from taittaide solutions for
specific target groups (i.e. a separate video with audio description fegople with visual
impairment) to one communication product that can be accessed by albfn the start. While the
latter provides information in the most inclusive way, practice has also shown that the creation of
universally accessible products requires finding a compromise between varying and sometimes
even contradicting needs. The choice fahe type of approach can be considered within the
specific local context and depending on the communicative goal of a specific message.

THE RELEVANCE OF THE CHANNEL

The choice of the form of the message and its accessibility features are also influencguioe

channel through which it will be distributed and this is best taken into account from the start. For

example distribution via text message services such as WhatsApp implies a small screen and

requires to take into account that detailed visuals mightot be clearly visible. Or colar flyers

di stributed digitally might be printed in black
readably and visible in such a context.

Equal attention should be paid to the creation of digital as well as ndigital materials.
THE INTENDED RECEIVER

The project resultshave indicated that several types of products are actively used by
intermediaries and are not always directed at citizens for them to use independently. The choice
of form, access features and channel may therefore also vary depending on who the intended
receiver is.

TIMELINE

36 In a Universal Desigrapproach, a communicative product is designed in such a way that as many barriers as
possible are eliminated, so that it is accessible to multiple target groups without the neked additional adaptations
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In a health crisis context like theCOVIBL9 pandemic, some message are urgent and the choice
of form and accessibility is influenced by it. A choice must be made that provides the necessary
information to all in citizens simultaneously.

PARTICIPATION

The choices described above in terms of accessibility can be improved by making them
collaboratively, involvingexperts,expertshy-experienceand end-users from the start in the
development of products.
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SPECIFIC POINTS FOR CONSIDERATIOR PEPE

Below, a set of more detailed points of consideration that flowed from the product development
phase per type of form or access service is summised:

PDF

1 Consider the accessibility oPDFs at the time of creation and provide a written text
alternative when necessary.

1 When creatingPDFs, consider whether it is to be used as a digital document or meant for
printing and take into account who will be printing it and how.

Audio

i Take into account the pace of speaking and make sure it is not too fast fbhetintended
audience.

i Consider the tone and style of the voice, to be suited to the type of message.

i Take into account that audio alone is not ideal for all contexts and channels. Consider
combining it with an image.

1 Make sure to provide a written text adtrnative for audio.

Video

i Video seems to be a suitable form fginonurgent) crisis communication as it can
combine different forms (visual, audio and text), provided all access needs are taken into
account.

i Videos are best kept shortlietween 1 and5 minutes long)

Visuals

The development of relevant and accessible visuals in a universal approach is challenging. The
following points can be considered:

9 the pace of visuals in animations.

i the consistency of visuals across products (igse the samesymbols for the same
information)

9 the level of precision and ambiguity of visuals.

9 the diversity of visuals (culturally, in terms of social status, in terms of gender, ability,
etc.)

i1 the complexity of visuals (not too much at the same time in the frame)

i the consistency of visuals with other textual elements (e.g. audio) in terms of both
content and timing.

i take into account colour contrast, readability and visibility of mages.

i pre-testing can be valuable in this case.

AudioDescription & Audio Introduction

1 Consider whether audio description is hecessary, or whether the material is already
accessible forpeople with visual impairmenthrough the voiceover that provides all the
necessary information, with the visuals playing a supporting, illustrative fuiwet. If so,
communicate this to the target group.
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i Take access fopeople with visual impairmeninto account from the start and evaluate
whether a video or visual product can be created in such a way that addanglio
descriptionafterwards is not requirede.g. when developing th@oice-overtext).

Access services

When creating a product, take into account what access services will (need to) be added and
take into account the requirements in the design of your product (in terms of lexical choices,
pace ofthe voice, additional pauses, visual design for combination with subtitling, sign language
or audio description.)
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1 INPUT FROM KESTAKEHOLDERI FLANDERS
SURVEMAND SYNTHESISFEXISTINGREPORTS
ANDRECOMMENDATIONSBY INTERMEDIARIES

1.1 INTRODUCTION

Thischapter of the reportpresents the research activities carried out in Flanders yAntwerpen
to gatheralready existingknowledge expertiseand evidenceon inclusive COVIEL9 crisis
communication. In ths part of the studyt h e p radvjsarycbbabdehich brings together a
diverse set of organisations based ifflanderswas consulted for input and expertise. Concretely,
the consultation of the advisory boardentailed participation in asurveyand the provision of
existing reportsor documentationof COVIEL9 crisis communication (including, amongst others,
internal evaluations, guidelines and best practices) that advisory board organisations have
carried out and devised over the last twelve months during theOVIEL9 pandemic outbreak in
Belgium.

In what follows the results of asurveyare summarised and presented alongside synthesisof

the content of the existing reports authored by advisory board organieas. Building on this

qualitative evidence, this report identifiepersistent barriersf or t he project ds targ
related to the form and channels oinclusive crisis communication in the specific context of the

COVIEL9 pandemic in Flanders

In Section 1.2, the methodological background of the survey and synthesis of existing reports is

specified. This is followed by an overview of the survey resultsSection1.3, with a focus on the

regional and linguistic functioning of the advisory board orgsations which participated in the

survey, the specific target audiences they cater to and their use, degree of satisfaction and

evaluation of existingCOVIBEL9 crisis communication materials provided by thederal

government Section1.4 presents a synthesising presentation and discussion of the content of

the advisory boardsd reports which covers the sy
materials best suited for specific types of endser and target groups in Flanders. This report

finished with Section1.5 in which a summary of the gathered practicbased evidence for

Flanders is presented.

This chapter is based on the content of the following project deliverable report:

Vandenbroucke M., Geerinck,B., Reviers,N., Vercauteren G.& Jankowska A Internal
report on practicebased evidence in Flanders. Report on Work Package3D April 2021.

Bonnie Geerinck and Mieke Vandenbroucke are first authors of this report.

1.2 METHODOLOGY

In order to obtainqualitative evidence concerning the accessibility barriers that etlorcultural,

socioeconomig linguistic minorities andpeople with sensory impairmenhave faced with regard

to COVIRL9+elated government communication in the past twelve months, auvisory board

was assembled at the start of the project. The stakeholders in the advisory board were selected

on the basis of the following criteria: their operational area (i.e. based in Flanders), their line of

work (i.e. the organi sat ihertad@etgroop (epaeopglenwitae nd obj ect
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sensory impairmentpeople with low literacy skillspeople with a migration background; and/or
foreigndanguage speakers). This resulted in a selection of 73 civil society organisations, user
representative organisatios, governmental organisations and expersy-experience, which were
contacted via email with an extensive explanation of the research project and the question
whether or not they would consider participating in the project by joining the advisory boardt Ou
of the 73 organisations that were contacted49 organisationsreplied positively, 17 organisations
gave a negative or tentative response, and 7 organisations did not reply to the email.

1.2.1 COLLECTION OF DOCUMENTS AND REPORTS

The 49 stakeholders who were Wing to join the advisory board, were asked if they disposed of
or were aware of any practicbased evidence in the form of internal evaluations, best practices,
policy recommendations or other reports concerning the accessibilityG®VIEL9

communication. Out of these 49 stakeholders, the following 23 provided us with one or more
documents on the topic, either executed by their own organisations or by other organisations
they had collaborated with:

i Atlas, integratie & inburgering

1 Centrum Algemeen Welziswerk (CAW)

1 City ofAntwerpen

i1 City ofGenk

i1 City ofLeuven

1 Doof Vlaanderen

91 Inter Expertisecentrum toegankelijkheid

1 Kortom vzw

i LigoAntwerpen

1 PODMaatschappelijke IntegratigPOD M), dienst ervaringsdeskunigen

1 Regeringscommissariaat Corona, Tastorce Vaccinatie Communicatie

1 SAAMQAntwerpen

1 SAAMGGent

1 Steunpunt Mens en Samenleving (SAM vzw)

i Steunpunt tot bestrijding van armoede, bestaansonzekerheid en sociale uitsluiting
(hereafter: Steunpunt)

1 TolBo vzw

1 Unia

i1 Vereniging voor Blinden en Slechtzierd, Licht en Liefde (VeBeS)

i1 Vlaams Instituut Gezond Leven

1 Vlaamse Gemeenschapscommissie

1T VRT

1 Wablieft

1 De Zuidpoort vzw

After receiving and reading all documents, selectionof the most relevant reports was made
based on whether the reports mentioned commication and/or dissemination ofCOVIEL9
information, and a document analysis and thematic analysis was carried out in order to
synthesise the findings and recommendations with regard to the accessibility of the form of
governmentalCOVIEL9 communicationproducts and the channels through which they are
distributed. The results of this analysis can be found Bection 1.4.
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1.2.2 SURVEY

In addition to this thematic analysis of the reports obtained from the advisory boardsarvey

was designed to ascertainhowte (accessi bi |l it @OVEI9)ommbneatighov er n me
strategy was received by the stakeholders in the advisory board. More specifically, the survey

assessed:

1 whether the respondents wer@aware of accessibleCOVIEL9 communication products
developead and distributed by the government;

1 whether their organisations hadised these products (with or without adaptations);

1 howsatisfied the respondents were with the accessibility of the form of the
communication products and the channels through which the government distributed
them:;

1 whichbarriersto access their target group(s) experienced with regard to the
g ov er n @@WEt9&@mmunication; and

1 whether their organisations had attempted tbridge these barriers by developing
complementary communication products and/or writing evaluations or poy
recommendations.

A complete rollout of the survey can be consulted ithe Appendtesto this report(see Appendix
Q).

The survey was sent to all the advisory board members, who had agreed to take part in the
survey in advance. In total34 organisations participated in the survey

1.2.3 ETHICAL CLEARANCE

Prior to sending out the survey to the stakeholders in the advisory boagthical clearancewas
sought from the Ethics Committee for the Social Sciences and Humanities (EASHW) at the
University of AntwerpThe activities for Work Package 2 received a final positive cleararine
EASHWON the 2nd of April 2021 under reference SHW_21 77In accordance with the ethics
protocol outlined in the EASHW application for these activities, participation in the survey
proceeded withinformed consent

1.3 SURVEY RESULTS

1.3.1 REGIONAL ACTIVITY, LANGUAGES AND TARGET AUDIENCES
OFTHESURVEYARTICIPANTS

In total, 34 organisationsparticipated in the survey in the course dpril 2021. Theseincluded

civil society organisations, user representative organisations and governmental organisations at
federal, regional and municipal levels. Despite the fact that these organisations are based in
Flanders(with one exception which is based and activanly in Brussels), they are not all
exclusively active in Flanders, as illustrateid Figure33. Of the 34 organisations that responded

to the survey, 21 are only active in Flanders, 9 also provide support and services in Brussels and
3 organisations alsoprovide support and services in Brussels and Wallonia, as showrFigure

34.
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Figure 33 Distinct regional activity of the survey participants.
Flanders [ 21
Brussels, FlanderSINNEE ©
Brussels, Flanders, WalloniG il 3
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Figure34 Combined regional activity of the survey participants.

Figure35 outlines thelanguagesin which the organisations offer support and services to their
target audiences. A large portion of the organisations indicated that they communicate and/or
provide assistance/services to their target groups in languages other than Dutch, as shown in

Figure36. 19 organisations indicated to use only Dutch in their communication while 15
organisations indicated to use Dutch in combination with (an)other language(s). Four

organisations also added that they use Flemish Sign Language (VGT) in addition to Dutch in their

communication.

Other 10

()]

English

o
&)

10 15 20 25 30 35

40

Figure 35 Distinct language services by the survey participants.
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Figure36 Combined language activities by the survey participants.

The target groups of the organisations which participated in the survey anéxedand include
people with visual impairmentpeople with hearing impairmentnative speakes of Dutch with a
low socioeconomicstatus, foreigrnlanguage speakers with a lovgocioeconomicstatus, people
with a migration background, lovekilled people and/orpeople with low literacy skillsMost
organisations cater more generally anihtersectionaly to more than one of these target groups,
as the numbersin Figure37 demonstrate. Organisations that cater to only one type of target
audience are typically organisations fgseople with sensory impairment | n t hcategorf@t her 6
several organisationgndicated that they also cater to foreigitanguage speakers with high
socioeconomicstatus or to the general population irrespective of argocioeconomicor culturak
linguistic characteristics Figure38 illustrates the respective weight of each target group in this
survey based on the participating organisations.

Migration background I 20
Foreign-language speakers with low SESHIIIEEEGGGGEGGNN—— 18
Deaf/deaf or hearing impaired I 15
Native speakers Dutch with low SESHIIEE 14
Low-skilled and/or low-literate I 14
Blind or partially sighted I °
Other I o

0 5 10 15 20 25

Figure37 Representation of target audiences amongst participating organisation in the survey.
As such, based orFigures 37 and 38, of the 34 organisations that responded to the survey:

1 59% provide support and services to people with a migration background.
1 53% provide support and services to foreigianguage speakers with low SES.
1 44% provide support and services tpeople with hearing impairment
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41% provide support and services to the logkilled and/or lowiterate.

40% provide support and services to native speakers Dutch with low SES.
26% provide support and services tpeoplewith visual impairment

26% provide support and services tother groups of people

=A =4 =4 =9

Blind or partially sighted
20
18
16
14 Deaf/deaf or hearing
12 impaired
10

Other

Native speakers Dutch with
low SES

Foreign-language speakers
with low SES

Low-skilled and/or low-

Migration background literate

Figure 38 Respective weight of represented target audiences in the survey as mediated by participating organisations.
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1.3.2 KNOWLEDGE AND USE OF INCLUSIVE COMMUNICATION INITIATIVES BY THE
SURVEY PARTICIPANTS

The majority of the organisations that participated in the seey indicated that they areaware of
inclusive communication initiatives by théederal government(see Figure39).

Uncertain
26%

EYes ENo mUncertain

Figure39 Or gani sati onsd awareness of i ncfdderd goveenmenttormformnthieic at i on i |
target audiences.

In reply to the question which kinds of accessible and inclusi@OVIBL9 communication
initiatives they had come across in the pdsl2 months, the following answers were provided by
the organisations, indicative of thavide range of sources, channels and materialsvailable in
the public domain:

Governmentsources at the federal level:

I The federal website wittCOVIEL9 information www.infocoronavirus.be
i1 The website of the Federaal Agentschap voor Geneesmiddelen en Gezondheidsproducten
(FAGG) which lists questions and answers about tB©VIBEL9 vaccin

Governmentsources at the regional level:

1 The website of the Agentschap Binnenlands Bestuur

1 The website othe Agentschap Integratie & Inburgering which offers multilingual
information aboutCOVIEL9 in Flanders

1 The website of the VacCovid vaccination village in Antwerp

ICC PROJECT FINAL REP(R3


http://www.info-coronavirus.be/

Governmentsources at the local level:

I The website of the Stad Gent which offers information about social initiativesGOVIE1L9
times

1 The website of Atlas Integratie & Inburgering which offers accessible information about
vaccination andCOVIEL9 in Belgium as well as translations

1 The websiteof INGent which offers information about th&€COVIREL9 exit strategy

1 The website of Stad Antwerpen which offers translations GOVIEL9 information and
guidelines

Nornrgovernment sources included:

1 The websitehttp://www.nederlandsoefenen.be/

The websitehttp://www.wablieft.be and various subsites

The websitenttp:// www.watmag.be

The websitenttp://wa twat.be

The website of Gezondheid en Wetenschap which offers a detailed file on vaccination

= =4 =4 =9

The range of products and materials the organisations mentioned as being aware of included:

visual communication, such as infographicc 0 be el dt aal fi chesd)
websites

video and audio messages

posters and flyers

press conferences with Flemish sign language (Vlaamse Gebarentaal, VGT) interpreting
video messages with VGT interpreting

live subtitling inCOVIEL9 related broadcasts on public tedvision channels
neighbourhood app Hoplr

public posters and affiches

television commercials

short videos for social media

= =2 =8 =8 -8 8 -8 -4 -8 -9 9

In addition to a relatively high degree of awareness and knowledge of inclusive communication
initiatives by thefederal governmentthe vast majority of the organisations who participated in
the survey hasalso usedthese public communication products to communicate with their
respective target group(s), as indicatelly Figure40. Ofthe 34 organisations that responded to
the survey:

1 91%indicated that they hadmade use offederal governmentCOVIEL9 communication
products to inform their target audience.

1 9%indicated that theyhad not made useof federal governmentCOVIEL9
communication products to inform their target audience.

ICC PROJECT FINAL REP(QR34


http://www.nederlandsoefenen.be/
http://www.wablieft.be/
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= Yes = NO

Figured0Or gani s at i ORI commaugoatiorobifederal government

The 91 percent of organisations who adopted the public communication products breaks down in
40 percent which used the products without introducing argshanges or adapting the state of the
products as they were provided by thfederal government while 51 percent adjusted these
products to fit the needs of their target audience(s) better (sdegure41). Additional explanation
regarding theseadjustmentswere provided by survey participants who indicated that these
included retranslations inEasy Languageadditional information for the target audience,

additional explanation about the accessibility of the product and the provision of audio
description for certain video products.
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Adjusted
51%

= No = Unadjusted = Adjusted

Figure41Or gani s at i on s GOViALjcamsntnmaiontmsiterials by thefederal government

1.3.3 EVALUATION OF THE ACCESSIBILITY OF THE FORMWIB19

COMMUNICATION BY THREDERALGOVERNMENT

In reply to the question how (dis)satisfied the organisations were with the accessibility of the form
of COVIEL9 communication by thefederal government

T

T

3%indicated to bevery satisfiedwith the accessibility of the form used by th&ederal
governmentfor communication aboutCOVIEL9

35% indicated to besatisfied with the accessibility of the form used by théederal
governmentfor communication aboutCOVIEL9

35% indicated to beneither satisfied, nor unsatisfiedwith the accessibility of tle form
used by thefederal governmentfor communication aboutCOVIEL9

27% indicated to beunsatisfied with the accessibility of the form used by th&ederal
governmentfor communication aboutCOVIEL9

No organisationsindicated to bevery unsatisfiedwith the accessibility of the form used
by thefederal governmentfor communication aboutCOVIEL9 (see Figure4?2).
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Unsatisfied

Satisfied 27%

35%
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35%

= Very unsatisfied = Unsatisfied = Neither satisfied, nor unsatisfied= Satisfied = Very satisfied

Figure42 Satisfaction of organisations about the accessibility of the form &OVIEL9 communication

by thefederal government

In reply to the question whether the target audience(s) have experienced dayriers and/or
problemsregarding the accessibility of théorm of federal governmentCOVIEL9 communication

in the past twelve months,

i 76% of the participating organisations indicated that their target audience(experienced
specific barriers and/or problems with théederal governments COVIEL9 crisis

communication.

1 6%of the participating organisations indicated that their target audience(d)d not
experiencespecific barriers and/or problems with thdederal governments COVIEL9

crisis communication.

1 18% of the participating organisations indicated that they arencertain whether or not
the target audience(s) experienced any specific barriers and/or problems with tfeeleral

governments COVIEL9 crisis communication $ee Figure43).
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Figure43 Experiences of barriers/problems regarding the accessibility of the form of ti@OVIEL9 communication
by thefederal government

When asked to elucidate which barriers and/or problems the target group(s) experienced
regarding the form of theCOVIBEL9-elated information developed by the government in aspen
guestion format the organisations who represerforeigndanguage speakerseferred mainly to
language barriers, such as unclear and difficulb-understand language (both in terms of
phrasing and vocabulary), too little availability of translations in foreign languages and an
excessively large amount of textual information instel of visual information.

Regarding thebarriers forpeople with low literacy skillsthe first barrier (i.e. lack oEasy
Languagg and the last barrier (i.e. too much textual information) in the section above were also
mentioned frequently. In additiorto these two barriers, the organisations criticised the way in
which visual communication is presented, stating that the PowerPoint presentations used during
the press conferences are too complicated; pictograms and icons are used too sparsely; visual
elements do not adequately support the text and vice versa; illustrations are too abstract to
understand; and the layout of the communication material is too overwhelming. The
disproportionate amount of digital communication compared to offline communicatioragalso
regarded by the organisations as a significant problem, as this target group often lacks digital
skills or digital infrastructure. Lastly, many of the organisations also regarded the amoundof
rapidly changingd information in general as a signi€fant communication barrier. This especially
concerned the communication before, during and after press conferences.

Forpeople with visual impairmentthe organisations pointed out that the majority of the
government communication, both online and offla is unavailable for the target group because
its form is inherently inaccessible. Regarding the websitevw.infocoronavirus.bg the
organisations noted that, even though théderal governmenthas signed the EU directive and is
thus bound to implement he Web Content Accessibility Guidelines (WCAG) 2.0 AA from 2021
onwards, much of theCOVIBL9-related information on the website is still not accessible to
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people with visual impairmentExamples of inaccessible digital communication are the videos
with relevant visual information for which audio description is not provided and informatiP®Fs
which are incompatible with texto-speech readers. Moreover, the information that is available
on the website, is difficult to find because the website lacks a lagil structure. In addition to
inaccessible communication online, the organisations are also dissatisfied with the offline forms
of communication, or better said, the lack in variety thereof. This is problematic, as one
organisation reports that digital ilteracy is still quite common within the group geople with
visual impairment

With respect topeople with hearing impairmentthe organisations noted that the video

messages and press conferences in Flemish Sign Language (VGT) are a good starting paint,
pointed out that more communication material in VGT and with subtitles is still needed for the
group to gain equal access t€OVIEL9related information. According to the organisations, in
times of crisis like theCOVIEL9 pandemic, people with heamg impairmentneed to be able to
access government information directly and at the same time as the hearing population (i.e. Live
Text Access). This is partly resolved by the VGT interpreters and the live subtitles during the press
conferences (although currently onlfor press conferences broadcasted on public TV channels),
but oftentimes those 'big' moments do not entirely meet the accessibility criteria. For example,
one organisation noted that the subtitles in the VGT videos are not very visible and thus not
accessble for people who are hard of hearing but also do not understand VGT. Lastly, the
organisations also frequently mentionedace masks as a common communication barrier, as

they make it impossible for the target group to ligead.

In reply to the questiorhow the organisations discovered or were made aware of any barriers
and/or problems experienced by the target audience(s) due to the formfefleral government
COVIEL9 communication in the past twelve months, only 28 out of the 34 organisations
answered this question. Multiple answers were possible. As shownhigure44, of those 28
organisations that responded:

1 20 discoveredfederal governmentcommunication barriers and/or problems through
their target audience

1 15 discoveredfederal governmentcommunicaion barriers and/or problems through
their professional environment and networks

1 14 discoveredfederal governmentcommunication barriers and/or problems through
user representatives or experts

1 13 discoveredfederal governmentcommunication barriers and/a problems through
their personal environment

i 8 discoveredfederal governmentcommunication barriers and/or problems through their
expertshye x peri ence (O0ervaringsdeskundigend).

i1 4 discoveredfederal governmentcommunication barriers and/or problems throgh the
news and other publianedia

1 1 discoveredfederal governmentcommunication barriers and/or problems througlother
ways.
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Figure44 Discovery of barriers for target audience(s) in the form @OVIEL9 communication
by thefederal government

1.3.4 EVALUATION OF THE ACCESSIBILITY OF THE CHANNEDWIIFL9
COMMUNICATION BY THHEDERAL GOVERNMENT

In reply to the question how (dis)satisfied the organisations were with taecessibility of the
channelof COVIEL9 communication by thefederal government 33 organisations answered, of
which

1 0%is very satisfiedwith the accessibility of the channel use by thefederal government
for communication aboutCOVIEL9

1 30%is satisfied with the accessibility of the channel used by thiederal governmentfor
communication aboutCOVIEL9

1 43%is neither satisfied, nor unsatisfiedwith the accessibility of the chanel used by the
federal governmentfor communication aboutCOVIEL9

1 21%is unsatisfied with the accessibility of the channel used by thiederal government
for communication aboutCOVIEL9

1 6%is very unsatisfiedwith the accessibility of the channel usedybthe federal
governmentfor communication aboutCOVIEL9 (see Figure45).

In reply to the question whether the target audience(s) have experienced any barriers and/or
problems regarding accessibility of the channel ééderal governmentCOVIEL9 communicaion
in the past twelve months, 33 organisations answered, of which

1 6%said that their target audience(sHid not experiencespecific barriers and/or problems
with the channel used by thdederal governmentfor COVIEL9 crisis communication.

1 15% said that they areuncertain whether or not their target audience(s) experienced
specific barriers and/or problems with the channel used by tHederal governmentfor
COVIEL9 crisis communication.

1 79% said that their target audence(s)experiencedspecific barriers and/or problems with
the channel used by thdederal governmentfor COVIEL9 crisis communication (see
Figure46).
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Very satisfiec
0%

Satisfied
30%

Unsatisfied
21%

Neither satisfied, no
unsatisfied
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= Very unsatisfied = Unsatisfied = Neither satisfied, nor unsatisfied= Satisfied = Very satisfied

Figure45 Satisfaction of organisations about the accessibility of the chahof COVIEL9 communication
by thefederal government

= No = Uncertain = Yes

Figure46 Experiences of barriers/problems regarding the accessibility of the channel of tiBOVIEL9 communication
by the federal government

When askedwhat kind of barriers and/or problemshe target group(s) of their organisation have
faced regarding the channed through which the government disseminate@OVIRL9-related
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information in an open question format, the respondents identified somspecific barriers for the
different target groupsin question, as well adarriers relevant to the general population

Someof the barriers relevant to the general population concern tifederal websitewww.info
coronavirus.be In this respect, the organisations pointed out that the website is not conveniently
organised, so much so that even some experts and intermediaries leaa difficult time finding

the communication material they are looking for. According to the responses, the fact that the
COVIEL9 communication material is scattered across the different communication channels of
the different authorities on afederal, regional and municipal level respectively, makes it even
more difficult for organisations to find relevant material to distribute among their target groups.
Even on the federal website, the information is scattered, since it contains a lot of URks
redirecting to information on other websites. In addition, the organisations indicated that most of
their target groups do not find their way to these official channels and thus fail to obtain
important information because it is not made available othe channels the target groups do
consult. Overall, the organisations suggested that the government could partly solve these issues
by distributing their information more exhaustively and timely via social media, and not only on
their own social media chanels, but also on the social media channels of influencers and
through social media advertisements. Another important part of the solution given by the
organisations is personal communication through intermediaries, as a large part of the target
groups ingquestion have little to no access to the Internet and thus cannot retrieve information
though digital channels.

The barriers mentioned above were also mentioned when organisations specifically referenced
the barriers possibly encountered bgative speakes of Dutch with low literacyHowever, for
foreigrdanguage speakerssome additional barriers were mentioned. Firstly, the organisations
pointed out that there is no clear communication strategy regarding the dissemination of
translated communication mateials, which hinders the development of a more efficient
communication approach for this target group. In addition, according to one organisation, there is
a political reluctance to provide translations on posters and leaflets in public, which only makes
this issue worse. Lastly, the organisations also stated the absence of multilingual operators and
contact persons reachable through an info number as a barrier for this group.

With regard to thechannehrelated barriers forpeople with visual impairmentthe organisations
noted that these play less of an important role for the target group, as the accessibility issues do
not originate from the channel in itself, but from the way in which the channels present the
information, i.e. the form of the communicatio. For example, one organisation noted that social
media can be a great tool for communicating information abo@OVIEL9, but that it all depends
on whether or not the images on the channel are accompanied by an image description (i.e. alt
text) or not.

Regarding the barriers fopeople with hearing impairmentthe organisations mentioned two

main issues. First of all, many organisations noted that the government missed an important
opportunity by not providing more subtitled and VGT communication messagedelevision. The
organisations explained that there are a lot of elderly people in this target group, who are not
familiar with or do not have access to digital channels, and therefore do not find their way to the
accessible videos and press conferencesn the websitewww.infocoronavirus.be According to

the organisations, this target groups would benefit greatly from mo@OVIEL9-related
communicationd with subtitles and VGT interpreterd on television,for example as a

commercial between television shows. Second, the organisations applauded that videos in VGT
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are available on the websitevww.infocoronavirus.be however they stated that it would be even
better if the landing page of the website is made accessible in the same way. In other words, the
respondents recommended using more visual elements to explain which information the website
contains and where it can be found apeople with hearing impairmentre very visually oriented.
This can be done by adding an introductory video in VGT on the landing page of the website and
by adding a recognisable pictogram for information in VGT.

In reply to the question how the organisations discovered or were made aevaf any barriers
and/or problems experienced by the target audience(s) due to the channelfefleral government
COVIEL9 communication in the past twelve months, only 25 out of the 34 organisations
answered this question. Multiple answers were possibl&s shownin Figure47, those 25
organisations that responded:

1 19 discoveredfederal governmentcommunication barriers and/or problems through
their target audience(s).

1 19 discoveredfederal governmentcommunication barriers and/or problems through
their professional environment.

1 16 discoveredfederal governmentcommunication barriers and/or problems through
their representative/expert.

1 12 discoveredfederal governmentcommunication barriers and/or problems through
their personal environment.

1 10 discoveredfederal governmentcommunication barriers and/or problemghrough
experts by experience.

i 3 discoveredfederal governmentcommunication barriers and/or problems through the
media.

91 1 discoveredfederal governmentcommunication barriers and/or problems through other
way.

Professional environment | EEEEEEEE—— 19
Target audience | IEEEEEE—— 19
Representative/Expert [ R, 16
Personal environment [Nl 12
Expert-by-experience [ NG 10
Media [ 3
other Il 1

0 2 4 6 8 10 12 14 16 18 20

Figure47 Discovey of barriers for target audience(s) in the form cEOVIEL9 communication
by the federal government
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135 SURVEY PARTI CI PANTSO0 OWGSOVIDMI TI ATI VES TO N
COMMUNICATION MORE ACCESSIBLE

In the final questions of the survey, organisations were asked whether they undertook any
initiatives themselves to address the barriers and/or problems with the accessibility of the form
or the channel of theCOVIEL9 communication by thefederal governmat. As shown irFigure

48, 94 percent of the organisations undertook initiatives themselves, while 6 percent did not do
so. Figure49 outlines the specific type of initiatives the organisations undertook, indicating that
out of the 30 organisations that aswered this question:

1 19 developed their own inclusive communication product in response to the barriers
and/or problems with the form or channel ofederal governmentCOVIEL9
communication

i 16 reported the barriers and/or problems with the form or channedf federal government
COVIEL9 communication to thefederal government

i1 8 wrote an internal guideline in response to the barriers and/or problems with the form or
channel offederal governmentCOVIEL9 communication

i 8 did their own internal evaluation oresearch in response to the barriers and/or
problems with the form or channel ofederal governmentCOVIEL9 communication

i1 7 wrote a report in response to the barriers and/or problems with the form or channel of
federal governmentCOVIEL9 communication

i 15 took other initiatives in response to the barriers and/or problems with the form or
channel offederal governmentCOVIEL9 communication

HYesmNo

Figure48 Undertaking of initiatives addressing barriers in form/channel by organisations participating in the survey
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Figure49 Type of infiatives undertaken by organisations
In the other category, organisations mentioned the followirgglditional initiatives/activities:

1 Spreading information to the target group via social media channels (WhatsApp,
Facebook) and via classroom activities

i Collaborating with local governments in the production of accessible communication
products

i Establishing a working group with intermediaries

9 Consulting and assisting public broadcast channels to optimise the accessibility of the
communication

1 Conducting an evaluation survey amongst the target group

1.4 DOCUMENT ANALYSIS RESULTS

In this chapter of the report, the existing data collected from the reports and documents
delivered to us through the advisory board is synthetised based on target group, accessibility
barriers and instruments. In other words, what follows is a descriptive overview of all the
information we have received from the advisory board organisations concerning the accessibility
of t he g oG9 anisi;icondmainication for their target groups. The data we obtained
is an assortment of internal evaluations, research reports, beptactices, policy

recommendations, and other relevant documents and information (s&&FERENCESt the end of
this report).

1.4.1 ADDITIONAL AND TAIL@RADE COMMUNICATION FOR GROUPS VULNERABLE
TO INFORMATION EXCLUSION

According to the report by Kortom vzw authed by Eric Goubin thenain sourcesfrom which the
Flemish population gathered information during the firs€SOVIEL9 wave are theNational Crisis
Centerof the federal government the Coordination and Crisis Centre of the Flemish government
(CCVO) and their associated websites, social media, andAert.

ICC PROJECT FINAL REP(R45



Considering the gover nme nCOGIE9-rplatenl mormaionttotheo | e i n ¢
general public, it is of crucialmportance that the information they provide iaccessibleto and
understandablefor all types of population groupstegardless of their level of literacy,

socioeconomicstatus, language, cultural background or disability (Kortom vzw).

Kortom vwz argues tht, in order to achieve full information accessibility, aimclusive crisis

communication strategt hat achi eves the widest possible rea
reaches specific target groups more vulnerable to information exclusion, is necessaknd

although it might sound contradictory, equal rights to information must be achieved with an

unequal use of communication measures (Kortom vzw). For target groups, such as the ones

mentioned in the introduction of this report, additional and tailemade communication efforts

have to be made, so that barriers to successful interaction with these groups can be remedied

and crises such as theCOVIRL9 pandemic do not affect these groups disproportionally more

than they already do.

What follows is an oveview of the barriers and problems each target group experiences in terms
of accessing theCOVIRL9related government communication and which solutions the
government can offer in order to eliminate these barriers, based on the relevant reports and
documents obtained from the advisory board.

As stated in the introduction, the main target groups the project focused on are ethoidtural
minorities, linguistic minorities, people with a lowocioeconomicstatus, people with low literacy
skills, and people wth sensory impairment The report discusses these groups and the
corresponding accessibility barriers and recommendations in the following order and
categorisation:

1 Socioeconomig ethniccultural and linguistic minorities
o Foreignlanguage speakers and natie speakers of Dutch with low literacy and/or
a lowsocioeconomicstatus;
o Ethniccultural minorities,foreigndanguage speakersand people with a migration
background who are literate;
i People with sensory impairment
0 People with visual impairment
o People wih hearing impairment

The groups are categorised in this manner because their communication accessibility needs are
similar to one another. The order in which they are discussed in this report is irrelevant and
should not be seen as an indication of pridty as inclusive crisis communication should be
accessible to all. In each section, we separately discuss the issues regardingfibren of the

crisis communication and the ones regarding thehannel through which the communication is
disseminated.
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1.4.2 SOCIOECONOM]JETHNDCULTURAL AND LINGUISTIC MINORITIES

1.4.2.1 FOREIGN.ANGUAGE SPEAKERS AND NATIVE SPEAKERS OF DUTCH WITH A LOW
LEVEL OF LITERACY AND/OR A LS®ICIOECONOMISTATUS

I'n the webinar eosbiserenoveiCOdEEma a& rsegel en en vaccin
hosted by the VIaamse Logods on the 28th -of Janu
profit organisation De Zuidpoort begins his contribution to the webinar by highlighting some

important facts and figures aboutliteracy. He states that 1 out of 6 adults in Flanders (800,000

people) has a low level of literacy, 1 out of 3 adults only has basic literate skills (1,600,000

people) and almost 1 out of 2 adults often has trouble understanding writtéarms of

communication (2,400,000 people). Yet, as other reports suggest (Steunpunt, 06/07/2020), the

majority of theCOVIEL9 communication material developed and distributed by the government

is written in such a way that only highlgducated people cancomprehend it.

Having a low level of literacy often intersects with other parameters, such as a kngioeconomic
status or a refugee status, which often makes this group more vulnerable@G®OVIEL9 infection
and/or other indirect socioeconomicconsequerces of the COVIEL9 pandemic. Therefore, in
order to protectpeople with low literacy skill§rom these risks, it is of uttermost importance that
these people are informed equally as much a% or possibly even more that® people with high
level literacy skils (De Zuidpoort).

A. FORM

EASY LANGUAGE

The majority of the reports and documents we received from the advisory board discuss that,
when it comes to the form of the messagdsasy Languagéin Dutch: Klare Taal) is the number
one instrument of inclusion, especially fagpeople with lowliteracy skills Easy Languagés
language that is adapted to the specific needs of people who have difficulty reading or
understanding texts, for example foreigtanguage speakers learning Dutch, people with a mental
disability, people with learning diftiulties and of coursepeople with low literacy skillsThe
infographic below Figure50) is a good example oCOVIEL9 communication inEasy Language

BLIJF THUIS BEL JOUW DOKTER
OF 1733 (gratis)

ﬁ - (|&h)

|
LUISTER NAAR DE DOKTER *

OF ik OF /5 naar
kom er zieken-

aan huis

i) i)

: .
@ & &

Figure50 Infographic of COVIEI9s af et y measur es ( 6 Vhi®yDe duidpoadto i f you ar e
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In the article 66 tips om te c¢ommiaridaBarkifom met

Wablieft and Miet Corneillie and Annelien Mallems frolrigo Antwerpen explain the imperative
significance ofEasy Languagdor successful interaction withpeople with low literacy skills In
order to ensureeasy understanding they recommend that theext of COVIEL9-related
messages should not be too long or eftirate, but instead should communicate only the gist of
the message, as a loviterate reader is often unable to distinguish between important
information and background information (Wablieft;igo, IPSOS). The leaflets about contact
tracing, for examplegcontain a lot of text, which will only serve to discourage lditerate and low
skilled people to read the information in the leaflet (IPSOS).

The same is true foaudio and video messages Barki, Corneillie and Mallems advise to keep
audio and video mesages short and simple, while still speaking at a slow enough pace so that
the listener can follow along and comprehend the message. Other stakeholders share this
opinion and report that the speaking pace is an important factor in making the message
understandable. For example, in an effort to evaluate campaign videos of the city of Antwerp
(Figure51), some experts and teachers at Atlas anldgo Antwerp criticise the fast pace at which
the people in the video are speaking. This, combined with the fact thhe speakers are wearing
face maslks while speaking, decreases the perceptibility and accessibility of the message
significantly.

fkes serieus: Charly getuigt over corona:

Y
Charly
Oprichter River Side Stuffio /=

\F

Het zou de schuld zijn van de jongeren
dat het virus zich snel verspreidt.

P » ) 008/027

Figure51 A print screen of one of the videos O0Efkes Serieusbd

encourage young people of adhering to th€OVIBEL9 measures (ttps://www.youtube.com/watch?v=viwTTX9je].

Another barrier related tdEasy Languagés the vocabularyused in the communication about
COVIEL9 (POD MI; Steunpunt; IPSOS). First of all, there is the prevalent usErajlish termsin
government communication, especially in the context tfie COVIEL9 pandemic: e.g.
6coronaproof 6, 6soci al di stancingé, 6cont act
06/07/2020). For foreign danguage speakers with loditeracy, the use of English terms is less
problematic, but also for Dutckspeaking citizens who already struggle with reading and
understanding their own mother tongue, using words in a foreign language in federal crisis
communication can create an extra barrier to understand the message. In addition to using
English terminologythe government is also said to usabstract or expert termswhen

communicating aboutCOVIEL9 (POD MI). These terms represent expert knowledge and expert
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language barriers which can be not only difficult to understand fpeople with low literacy skills

but arguably also for the majority of the population. Therefore, steering clear of them is highly
recommended by the stakeholders. However, expert knowledge or expert language barriers are
not restricted to abstract phrases or concepts only. Phrasessucka 6 do not dmrdant @o o uf
b u scpuint as abstract language as well, since they allow for more than one interpretation.
Phrases should therefore be as explicit and simple as possible. Lastly, the IPSOS report mentions
figurative languageas something to be avoided when communicating witleople with low

literacy skills since figurative language is more easily misunderstood than straightforward literal
language. In order to verify whether or not too much English terminology, expert language or
figurative language is used, POD MI (27/05/208) suggests that the government should consult
experts by experienceluring the production process, so that they can proofread the
communication material and make adjustments before it is published and/or distributed.

Word and sentence structureare two oter factors known for influencing the complexity of a text.
The report by IPSOS and the article by Wablieft dtidoboth stress the importance of using

short sentences, everyday colloquial language, and short basic words, which are some other
cornerstonesof Easy LanguageThe IPSOS report adds that communication materials, such as
posters and flyers, should always clearly indicate what the communication is about by using
unambiguous and noticeable titles. To illustrate this, the two images below are bpibsters

which were developed and distributed by the City of Antwerp as part of tHe®VIEL9
communication campaign and were evaluated in the IPSOS study. Both posters are about the
same topic, i.e. theCOVIEL9 measures taking effect from October®2020. However, the title of
the poster shown inFigure52 does not explicitly mention that it contains information about the
covilOmeasures, but instead only speaks of ©Omeasul
poster inFigure53 is more concise han the previous one and clearly indicates the specific topic.
The second poster was therefore more positively evaluated in the evaluation interviews
conducted with a diverse set of people by IPSOS.

\ﬁh ‘m- m » *&’: Wr t\\
+® Vanaf 9 oktober zijn er nieuwe?

~ \.\"& WS W RN LA TR TS VARG R, |

= regels in de stad nntwerpen “) '

Figure52 Poster about the newCOVIEL9 measures taking effect from October 9th 2020 (type A), developed and
distributed by the City of Antwerp.
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Coronaregels
vanaf 9 oktober

Volg deze regels. Alleen samen kunnen we de verspreiding van het coronavirus
stoppen. Zorg zo voor jezelf én voor alle andere Antwerpenaren.

m Heb alleen dicht contact met je gezin of 3 vaste personen.

"‘:"'6 Nodig thuis maximaal 4 personen uit.

Zit op café met maximaal 4 personen of je gezin aan een tafel.
}%T Cafés sluiten om 23 uur.

10 .
}%T Ga met maximaal 10 personen op restaurant.

Restaurants sluiten om 1 uur.

'“:"'6 Kom buiten samen met maximaal 4 personen

Draag verplicht een mondmasker:
= in publieke gebouwen, openbaar vervoer en winkels.

= op plaatsen waar je geen 1,5 meter afstand kan houden

deze QR-code voor vertalingen in £

s, Deutsen, English, Polski, Espanol, Torkee,

i, romAnese, BLArapom, N, g , e [
Somen tegen corona 3
Check updates: antwerpen.be/coronavirus -

Figure53 Poster about the newCOVIBL9 measures taking effect from October 9th 2020 (type B)
developed and distributed by the City of Antwerp.

However Easy Language&ncompasses more than just vocabulary, word and sentence structure.
Visual and multimodal desigralso play an important part in ensuring a message is easy to read.
The IPSOS reposdtresses thatpeople with low literacy skillbenefit greatly from a cleadooking
layout that is simple and not too distracting. Using a busy and chaotic layout means thabple
with low literacy skillshave to exert more effort into reading the textRSOS). It also helps to
create somestructure in the text by marking words in bold. However, cursive, underlined or
capitalised text should be avoided (IPSOS). Furthermore, IPSOS, Wabliggfgand the VRT all
mention that the font sizeof the text plays an important part in making messages accessible to
people with low literacy skills since a larger font size makes reading easier, and thus facilitates
understanding of the message. In addition, IPSOS highlights that the line spacingMezn the

text should be larger than it would be in normal texts.

VISUAL ELEMENTS

Aside fromEasy Languagganother crucial accessibility measure fqueople with low literacy

skills that has a prominent place in most of the reports is the (correct) usewisual elements

such asphotographsand pictograms(IPSOS; Wablieft &igg, VGC; POD MI). When photographs
are used on posters or flyers, it is important that they reflect the curresituation (i.e. the current
COVIEL9 measures or the current phase in the pandemic), that they support the text by
providing a clear context, and that they express an unambiguous message (IPSOS; Wablieft &
Ligg. Pictograms are also an excellent instruemt for making communication material more
accessible. The IPSOS report explains that, in order for pictograms to be considered as a
successful and accessible form of communication, the meaning behind the pictograms should be
evident from looking at the pitogram alone without reading the accompanying text, and should
therefore meet the following conditions: the meaning of each pictogram has to be unambiguous;
the design of the pictograms has to be simple and easily recognisable; and simitarking
pictograms with different meanings should be avoided, as these can cause confusion. The
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current government communication concerning COVID is reported to sometimes fail to meet
these conditions. The IPSOS report provides the pictogram below as an example (&siy, and
suggests that the pictogram could be improved by simply adding the hands of a clock inside the
drawing of the house.

Blijf thuis
tussen 23u30
en 6 uur

'
L

)

Figure54 Poster about the newCOVIEL9 measures taking effect from October 9th 2020 (type B),
developed and distributed by the City of Antwerp.

In order to avoid misinterpretation, Wablieft.igoand VRT recommend usinghotographs
instead of pictograms, as the latter are misinterpreted moreasily than the former (sed-igure
55 for an example).
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Figure55 Photographs used in an infographic biigoto inform the target group of the correct use oface masks.

The IPSOS report offers another solution to avoid misinterpretation, which is to always
accompany images by textin addition to avoiding misinterpretation, providing text and images
together also increases message comprehension and causes the reader tmember the

message better. Vlaams Instituut Gezond Leven (Van Brussel) suggests uspgesentative
photographsof people the target audience might know or recognise, or might identify with. While
IPSOS echoes that working with residents and/or peopletbe neighbourhood or community is a
good initiative, as this might encourage people to share the communication material, they argue
that people with low literacy skill®ften struggle to grasp the concept when they do not know the
photographed individualgpersonally.

Another type of visual element that plays an important role when trying to regadople with low

literacy skills is thelogo of the sender of the messageThe IPSOS report explains that adding a

recognisable logo of a trusted sourcetothecamu ni cati on materi al i ncreas
perception of thecredibility and reliability of the message and encourages people to read the

information because a logo from an official source gives the impression that the message is

important. Moreover, a log also indicates that the authorities are making an effort for their

citizens, which also contributes to motivation (IPSOS).

AUDIO MESSAGES

Although audio messages have a cleadded valuefor people with low literacy skill® because

they can listen to tte information instead of having to read i® the IPSOS report shows that audio
messages in Easy Dutch and in a variety of other languages that Atlas develdgshot

sufficiently reachnative speakers of Dutch with low literacy. This is due to three podsibeasons

according to IPSOS. Firstly, the audio messages are somewhat hard to find as they are only

avail able on Atl asds website (note: even though
added towww.infocoronavirus.bg. Secondly, the currentdrm of the audio messages is not

attractive to lowliterate native speakers. Instead, they indicate that it is mainly interesting for
foreigndanguage speakers and people with a migration background who speak little to no Dutch.
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Thirdly, thelength of the audio messages can also form a barrier for this group, as in general
oneds attention span for audio slackens after 60

Native speakers of Dutch with low literacy do frequently listen to audio messages on WhatsApp,
in the form of voice memosand to the radio. In addition, soméeeople with low literacy skills in
particular people younger than 30, sometimes listen to podcasts and livestreams of celebrities
when these are recommended to them by family, friends and influencers (IPSOS).

B. CHANNEL

People with low literacy skillswhether foreignlanguage speakers or native speakers of Dutch, do

not use communication channels in the same manner other groups in society do. Therefore, the

channels that provide access to government communication shoubé selected carefully, in

order to ensure effectiveness and accessibility
that follows discusses the main communication channels used pgople with low literacy skills

along with reasons to why some channebre arguably more accessible than others.

PERSONAL COMMUNICATION

Firstly, drawing from a report issued by IPSOS and the City of Antwerp, it appearspibaple with
low literacy skillsmainly receive information abouCOVIEL9 through personalcommunication
This includes communicating with family, friends and colleagues about the pandemic. The
webinar by Leen Van Brussel from Vlaams Instituut Gezond Leven shows that the use of
trustworthy channels, intermediaries and messengers is important&tcessible communication
for this group. For example, a personal remark by a general practitioner or nurse is a strong
incentive forpeople with low literacy skilldo follow certainCOVIEL9 guidelines. Thus, personal
contacts such as these are valuableammunication channels to keep in mind when trying to
reach people with low literacy skilland informing them aboutCOVIEL9.

TRADITIONAL AND SOCIAL MEDIA

Secondly,people with low literacy skillglo not always receive information througtraditional

media channels, such as television and/or radio, as this group does not necessarily have the
financial means to afford cable television or a personal computer with Internet access. However,
when lowliterate Dutch speakers do have access to a television or radlit is usually one of their

main sources of information (IPSOS). Especially ATV, VTM, Radio 2 and Nostalgie are reported as
channels which are frequently turned to when trying to gather information.

Additionally, access to and fluent use dhternet andsocial mediais not a given for this group,

and according to Steunpunt (06/07/2020), the digital dividein Flanders is becoming painfully

more visible because ofCOVIEL9. The report by Kortom vzw shows that, ten percent of the
Belgian population does nohave an Internet connection. For people with a low income, this adds
up to 29 percent (Kortom vzw). Furthermore, there is an even larger group of people who do have
an Internet connection but cannot find their way around the web or cannot keep up with geer-
changing software updates, apps, social media, etc. Emails, notifications and newsletters are
usually left unread and Google or other search engines are not used on a regular basis.
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WhatsApp, Instagram and Facebook are reported as being used, but miaio stay in touch with

friends. Occasionallypeople with low literacy skillsvill be exposed to sponsored messages in

their social media feed (e.g. City of Antwerp, d
Facebook and Instagram pages do noeach the desired number of people, since their following

is too small (IPSOS). This means that the Internet and issues of digital literacy, usage and access

can form a serious barrier to access relevant information abo@OVIEL9, which is problematic,

since a disproportionally large amount of the communication ddOVIEL9 is distributed online.

Therefore, it is important to choose a digital medium that the target audiencefamiliar with, a

report from Wablieft andLigounderscores. For example, daily ctéact with intermediaries

through WhatsApp with audio messages or sharing videos will be much more effective than
communicating via |letters, as Uschi Nys from the
low socioeconomicstatus can often be too afraido open envelopes sent by official institutions,

as they think it will be a bill or a warning notice (personal communication).

Communication, irrespective of the specific channel, should be kegimple at all times. This
means that the use of URL linksotwebsites on which the target audience has to click further to
find the relevant information, is best avoided. The same accounts for QR codes provided on
offline communication.People with low literacy skillsusually do not use these QR code, because
they find them too complicated or are unfamiliar with them (IPSOS).

PRINTED MEDIA

Thirdly, printed media such ateaflets and (free)magazinesdo not perform well in this group,
since they usually contain too muckext. Instead,postersthat effectively combine visual images
with little text are most appreciated. Especially when people are waiting for public transport to
arrive, a visually appealing poster with little text will usually be noticed and read, as tR80S
report shows.Repeated exposureo printed media proves effective, since it makes memaing
the information easier.

VIDEO COMMUNICATION CHANNELS

Lastly, video communication channels work quite wellideo messagering people with low

literacy in tauch with role models and influencers with whom they can identify themselves.

Shorter video messages can easily be disseminated througbcial mediachannels like

What sApp and Facebook. Online social medn a 6gr ou
to this personal use of video message, the public aspect of this medium can be helpful. One can

for example think of displaying short videos on screens in public places, such as train stations

and bus stops.

ROLE MODELS

Drawing from a report issued by ®D Ml social media influencers, vioggerand role modelscan
form a useful channel fopeople with low literacy skill4o access information aboutCCOVIEL9 in
Flanders. Whenever these role models share information in a story or via a social media post on
Facebook or Instagram, the target group is more likely to respond to that information. They are
also more prone to believing the information provided.
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1.4.2.2 ETHNIGCULTURAL MINORITIES, FOREHANGUAGE SPEAKERS AND PEOPLE WITH
A MIGRATION BACKGROUND WHO ARERATE

The following is a summary of findings from reports issued by Kortom vzw, POD, IPSOS & the City
of Antwerp, AtlasSAAMQAntwerpen, and VGC. This section specifically deals with government
communication with at the receiving end ethnicultural minoities, foreignrdanguage speakers

and people with a migration background who are literate.

A. FORM

AUDIO MESSAGES

In order to improve the accessibility of government crisis communication for said individuals a
variety of communication forms can be used. One of these forms amadio messages which

most of the reports mention as a crucial tool for removing communicatidarriers for foreign
language speakers (VGC; Atlas; IPSOS). The report by IPSOS explains that audio messages are
especially relevant for foreiganguage speakers, because this group is used to communicating
with each other through and acquiring informéin from auditive channels, such as podcasts,
livestreams and news broadcasts from their country of origin. On the other hand, providing audio
messages in multiple languages also proved to be quite helpful for Dutsppeaking people with a
migration backgraind, as they could easily send these messages to family members and friends
who do not speak Dutch and/or have low literacy skills.

Most of the audio messages abou€OVIEL9 circulating in Flanders are provided by Atlas. Atlas
produces these audio message both in Easy Dutch and in a variety of other languages. Based
on the quantitative research by Atlas into the impact of theOVIEL9 communication on foreign
language speakers, it is clear that the audio messages have helped the target group to access
and understand the COVIEL9elated information. Thereport shows that 42 percent of
respondents had listened to the multilingual audio messages they received via email or via the
website. When the respondents were asked which form of federal or local goveemin
communication they consulted the most, 36 percent of them mentioned thaultilingual audio
messagesThe same report gauged the respondentsd con
information source. Results show that the majority of the respondentsQ®) place a lot of trust

in sources from the City of Antwerp, Atlas and the government at large.

The same findings are echoed b§AAMCANntwerpen. The organisation reports that audio

messages in Easy Dutch and translated audio messages are a very succedsistrument for

improving foreigll anguage speakersd access to and compreh
COVIEL9. Moreover, the organisation highlights the ease with which audio messages can be

distributed to the target group througWhatsApp This berefits both the end user and the

intermediary sharing the information, as the end user has the possibility of replying to the audio

message with questions.

What should be kept in mind with regard to audio messages, is that they shontt last longer

than 60 seconds as the attention span of the listener generally slackens after this moment
(IPSOS). However, making the messages shorter does not allow the speaker to pick up the pace
of the message. In order to ensure complete comprehension, the speaker of #udio messages
should speakslow and clear(Wablieft &Ligo). Another improvement that could be made, is the
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availability of the audio messages. The respondents of the IPSOS research complained that the
audio messages were only available on the websité Atlas and were difficult to find.

In addition to audio messagesSAAMQAntwerpen put forwardextto-speechas a possibly useful
accessibility measure. In their report, Samenlevingsbouw Antwerpen mention that some
websites, such a gextfospeects(dTSwehichsnmakes it possilblef far the
visitors on the website to choose to listen to the text instead of readingAdthough the TTS
function is mainly targeted apeople with visual impairmentaind people with dyslexiaSSAAMO
Antwerpen notes that TTS could be extremely valuable paople with low literacy skillsThey
continue to say that it would be especially helpful if the website content was translated in
multiple languages and that the TT8pplication supported these languages.

VIDEO MESSAGES

Just like audio messagesvideo messageshave proven to be quite effective in improving
accessibility for foreigdanguage speakers. For the most part, the same guidelines apply for
audio as for videomessages. For a successful video message, the IPSOS report adds that the
imagesand the people present in the video should reflect the superdiverse population of
Flanders. In addition, watching videos spoken in their own respective language allows viewers
identify more easily with the subject of the video, and consequently the information is transferred
more effectively (IPSOS).

The use ofsubtitles in video messages is also highly recommended when trying to reach foreign
language speakers. However, Atf and Open School Antwerpen state that subtitles are only as
effective as the rate of the speaker allows them to be. When tipace of the speaker in the video
is too fast, subtitles will prove little to no use, because the viewer will be unable to follalang
with them.

TRANSLATIONS

Written translationsare a necessary and effective form of communication to increase foreign

| anguage speakersd access t oCOYIBEY. ghe guarditative ¢ o mmu ni c
research conducted by Atlas shows that 9/10 respondents that came in contact with translations
claim that translations are important and necessary. According to the IPSOS report, translations
mostly satisfy the communication needs of foreigianguage speakers, because they allow them
to inform themselves and the people in their environment and commity (parents, friends,
neighbours). In the context of th&€ OVIEL9 pandemic, translations play an important role in
informing foreignrlanguage speakers, by encouraging them to read the information in their own
respective language. Translations also facdite the adoption of correct behaviour according to
the COVIEL9 guidelines and sharing the communication with people in their direct environment.
This is particularly important for Dutcispeaking people with a migration background who can
forward the infomation to foreignlanguage speaking parents, friends, etc. Lastly, translated
texts invoke a sense oinclusionand presents an image of the (local) government being in touch
and taking the effort to inform its citizens (IPSOS). An example worth mentiorhiege is the
recently developed Crisis Information Translated apptips://www.integratie-

inburgering.be/nl/cit) which offers up to date translations of th€OVIEL9 measures and the
vaccination campaign in Flanders in 17 languages. Providing translations also simultaneously
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reflects the gravity of theCOVIEL9 situation and the importance of communicating the correct
information to foreignlanguage speakers as well.

Translations also have somdrawbacksthat must be considered. Translations are subjected to
specific language laws in Belgium. In the early stages of ti®VIEL9 pandemic outbreak in
Belgium, translations online, in print and in the public space werd@lved as an exception to the
language laws given the context of national health crisis and the role they can play to address an
urgent crisis, to save lives and to increase accessibility to government communication. The IPSOS
report also mentions that thetranslations are always accompanied by the original Dutch version
of the communication. This way foreigianguage speakers and Dutclspeakers both have

access to the information. In contrast, monolingual communication in the form of a translated
text only,is claimed to invoke a sense of distrust among some Dutch speakers with no migration
background. Questions in this group can arisévhat does the translated text say? Is the

translated information the same as the original? Has the original been translatedrrectly? Etc.
Furthermore, the reports show that the perception of favouring a certain foreign language over
another when providing translations must be avoided.

LEAFLETS AND POSTERS

Another example of a communication form that has been used to commuatie about COVIEL9
are leaflets and posters. However, the benefits of the former are few, and the problems can be
substantial for this target group. The IPSOS report mentions that leaflets are not always read
because they prove to be cumbersome, lose theilevance quickly and are sometimes written in
a language that the reader does not understand. In order to produce printed leaflets that are
more accessible, the leaflets should be developed keepitasy Languagén mind. Adigital

leaflet can also be usel, which is often more accessible and allows for the information to be
updated more frequently. The IPSOS report highlights that for forelgnguage speakers the
ideal leaflet should contain only a small amount of text and be accompanied styong visual
elements.

The IPSOS report also suggests providingranslation directly on the leaflet itself. However, this
would only increase the amount of text on the leaflet, making it less likely people will read it. An
alternative would be to provide the translén through a QReode on the leaflet, either in text

form or in the form of an audio message. The IPSOS report highlighted that the Dutch speakers
with a migration background expressed that it would be very useful if the information on the
posters and flyes could be accessed in a translated and auditive form through the @8de on

the poster or flyer, in order to assist family members and friends who do not speak Dutch and/or
have low literacy skills.

Visibilityof (translated) posters also plays an imptant role. Respondents from research into
multilingual communication conducted by Atlas and the City of Antwerp shows 50 percent of
respondents had seen posters abou€OVIEL9 in the city. The respondents indicate that the
posters on the street and publiscreens are noticed when one walks past them. But, in
particular, posters in bus and tram stops reach respondents of all segments. While waiting for
the bus or tram to arrive, they read its content.
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B. CHANNEL

A second aspect of importance is the accessility of the different channels through which the
communication is distributed to ethniecultural minorities, foreignalanguage speakers and people
with a migration background. Aealthy mix of communication channelgroves effective for these
groups.Online communications preferred, since it is easily accessible and can be translated
into the desired language (IPSOS). In addition to relevant website access through Google, one
can disseminate messages quickly through Facebook and WhatsApp groups. Atsomunication
throughintermediariesand organisatiors such as Atlas, CVO and Encora works well (IPSOS). In
what follows the main channels of communication used by foreidpmguage speakers are
explained.

Drawing from theAtlas COVIEL9 communication reprt, the main sourcesof information about
COVIELY9 during the period from March to June 2020 were the media, Atlas and personal
contacts. When the interviewers looked deeper at the main channels within those large
categories, they received the followingreswers most often: television, social media, Atlas
trajectory supervisor, family, children, grandchildren and posters on the street. Respondents who
replied that they received information abou€OVIEL9 through the media were asked to specify
their answer.This showed that television and social media in particular were very popular
channels , followed by information on Atlas' website with 18.4 percent.

Respondents who replied that they receive@OVIEL9+related information via Atlas indicated that
they received this information mainly through their trajectory supervisor. Respondents who
received their information aboutCOVIEL9 through their personal contacts mainly mentioned

their family, friends and colleagues as a source of information. It is strikingatt80 percent also
mentioned theNT2 schools(schools that teach Dutch as a second language). Respondents who
replied that they receivedCOVIEL9 information via the City of Antwerp and the government were
by far the most likely to mention the posters orhe street as a source of information. Audio
messages (from Atlas) and leaflets were also popular answers. Participants in the study by Atlas
who replied that they received the information abo@OVIEL9 through medical channels most
often mentioned the dodor as a source of information.

In addition, personal communicationplays an important role for this target group. Information is
widely shared through friends, family and colleagues but also through local shops and public
spaces in general. Intermediariesuch as Atlas, CVO and Encora also successfully fulfil this role
by disseminating information through personal and phone conversations or text messages.
Especially newcomers that have been in Belgium for less than five years have a closer contact
with these intermediaries.

One might think of theBelgian or Flemish medias another channel that improves access to
communication. However, drawing from various reports (IPSOS; Atlas), this channel is not very
relevant for foreignlanguage speakers. The traditital Flemish media channels seem to play no
significant source of information for foreigtanguage speakers. They are more likely to follow the
national newspapers and television channels of their respective home country or more
internationally oriented newg channels such as CNN.

Digital communicationdoes play an important role, in particular amongst thgounger generation
This fast information channel allows access to information, some of which in the language of
choice. Internet and websites are one exaple. Search engines as Google are reported to be
frequently used. The websites of Atlas and the City of Antwerp are used to a lesser extent.
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The importance ofsocial mediacannot be left out of the equation. This channel is used not only

to maintain contect with (distant) friends and family members, but also makes for a useful tool to
inquire about recent developments and ask questions to group members. Especially WhatsApp,
Facebook and Instagram are reported to be popular in use. Twitter is less popuhatsApp and
Facebook, in addition, allow users to participate in groups that can consist of members belonging
to the same ethnic community. These groups are frequently used as a source of information.

The channels frequently used butch speakers with amigration backgroundare somewhat
different to the ones used by foreigfanguage speakers. Personal communication plays an
important role: (grand)parents are still often dependent on the intermediary function of their
(grand)children to convey informationyhether that is translated or sometimes in its original form
(IPSOS). The VGC report also stresses the importance ofitiiermediary function For the
recipient it is not only important to receive crucial information abo@OVIEL9, but also who
brings it to them, in this case a child or grandchild. VGC notes that if we can spread the right
information within a particular community through kefigures, accessibility to government
communication increases dramatically.

Dutch speakers with a migration background are, unlike ethaninority individuals, reported to

be more sensitive toprinted communication channeldike posters in public places sah as bus
stops. This group indicates that they read fewer newspapers and magazines, so the posters are
of essence in accessible government communication (IPSOSigital communicationalso plays a
prominent role for this group. Next to the Internet, weliss/apps and newsletters/emails, social
media is of great importance to access information about cultural activities and events and to
stay in touch with family and friends. News asocial mediaalso reaches this group passively.
When browsing the Internetrespondents do not search fomformation on a specific media

channel (news channelsprganisatonp age) , but seem to be doing thei
search bar. This is because Google immediately lists information on the search topic and allows
its users to select what is most relevant to them. Dutch speakers with a migration background
sometimes use the website of the City of Antwerp to obtain concrete (practical) information about
Antwerp. The problem here is that they often surf purposefully and ledittle tendency to browse

on the website. In contrast, Wwen one is not focused on searching for particular information, one
seems to get a lot of information via Facebook (IPSOS).

In addition, accessibility of information is vastly increased througimartphone use For example,

messages (video, voice memo, text) abo@OVIEL9 are reported to be forwarded to/from

friends, family and acquaintances via digital communicatioithis includes updates on (new)
CoOvIEO9Omeasures and satire meadd) ufnoary Detsclagemse d lOaenres
without a migration background. However, digital communication makes users vulnerable to

receiving false information. Respondents repotiiey have received 'false information/conspiracy

theories' through digital communicabn channels (IPSOS).

In relation to online communication channeldndividuals also receive useful information via
advertisementsand sponsored messagege.g. City of Antwerp, district pages, etc.) in their social
media feed.It is not considered annoyig to get advertising between the posts on their Facebook
timeline or Instagram feed. After all, it is claimed, if one is not interested, one simply scrolls on.
Advertisements are not considered to be too intrusivEven though Instagram seems to be
gainingpopularity within social media, Facebook is reported to still have a lot of reach at the
moment when it comes to disseminating different types of informatioklowever, government
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Facebook and Instagram accounts do not have a large following. This mearet their
communication oftentimes does not reach its target group effectively.

YouTubereaches few people and proves not to be an accessible channel for government
communication. While often used by the respondents, little attention is paid to sponsored
advertisements before and during the YouTube videbhey perceive the advertisement as
intrusive while they are impatiently waiting for the video to start. If necessary, advertisements
and sponsored messages can be displayed on the sides of tvebsite, but oftentimes the videos
are viewed in a 'full screen' mode, making advertisements lose their effectiveness.

1.4.3 PEOPLE WITH SENSORY IMPAIRMENT

As announced earlier, the last group of people for which the current report discusses barriers to
communiation and possible solutions for these barriers is the group péople with sensory
impairment, in particularpeople with visual impairmentand people with hearing impairmentin
the first section that follows, a brief outline of the overall sentiments pkople with sensory
impairmentand t he organisations that reprCGO¥IBIAt t hem c
communication is presented. After this section, a separate and moredepth account of the
communication barriers and accessibility measures coarning the form and channel of
communication for, first,people with visual impairmentand thenpeople with hearing

impairment. It should be noted here that the reports and evaluations specifically discussing the
communication barrierspeople with sensoy impairmentexperienced during the pandemic are
not as extensive as the input we received concernirsgcioeconomic ethniccultural and

linguistic minorities.For this reason, the following sections are less comprehensive than the
former and based on theargeted information provided by the main organisations.

1.4.3.1 GENERAL SENTIMENTS AND RECOMMENDATIONS

ATTENTION AND INCLUSION

Every report we obtained from organisations representing people with disabilities, mentions the

g o v e r n laack oft(ldhglasting) attention to (or awareness of) people with disabilities who

need communication adapted to their disability (POD MI, 27/05/2020; Unia, 2020; NOOZO;

Inter; Doof Vlaanderen). The organisation Unia (2020), for example, expressed that this specific

target group fet that it was largely overlooked since the beginning of tHeOVIEL9 pandemic. In

their survey (Unia, 07/2020), 66 out of 502 respondents with disabilities reported a lack of

access to information aboutCOVIEL9 as one of the most prominent difficulties tey faced during

the COVIEL9 pandemic. In their policy recommendation, Unia specifies that the government paid
insufficient attention to people with disabilities when communicating about tHeOVIEL9

measures, specifying that the government did not consult with experts by experience or

intermediary organisations in the process and also did not adapt the crisis communication to

make it accessible for the group. Unia therefore recommends that the goverant creates a

desi gnat ed, whioshscamuicgly govaifpedback on the accessibility of the crisis
communication the government pr o COWEROsenlkameh di ssen
voor de toekomst: Advies op eigen initiatiefaande Vlasane r eger i ngd ( 15/ 07/ 202«
organi sation NOOZO expresses a request similar t
in English: ONothing about Us without Usd6) concl
saying that the government should crda a crisis communication plan that takes people with

disabilities fully into account, not only with regard to the end products of the communication plan
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but also in the process of developing them, lonsulting people with disabilities about
accessible canmunication that meets their needs.

DIGITAL DIVIDE

Aside from the reported lack of attention for and inclusion of people with disabilities, tdigital
dividei s anot her theme that takes a prominent pl ace
Unia; Inter; Kortom vzw; VRT). This issue was also touched upon briefly in the section about the
channels through whictpeople with low literacy skillgain access toCO/ID19-related
communication and in the survey results in which the respondents in the survey also mentioned
it. However, it is important to note thapeople with sensory impairmenére also at times part of

the group with little to no access to the Interet, and therefore also fall victim to the same
detrimental consequences of the digital divide. NOOZO explicitly addresses the issue by
reminding the government that, although our current society is embracing digitalization more and
more, there is still alarge number of people with little to no access to the Internet (or who are
digitally illiterate), who are thus unable to accesSOVIEL9related information presented online.
This would not be such an issue if the communication aboGOVIEL9 would be diseminated
equally as much througlonline and offline channels However, since this is not the case
(Steunpunt, 20/07/2020), the government indirectly and inadvertedly allows for the digital

divide to further perpetuateinformation inequality In other word, the digital divide will not
disappear soon, which is why the government should commit oneself to communicate through as
many channels as possible, both offline and online, especially in the event of a crisis such as the
COVIEL9 pandemic. NOOZO and Intdoth stress the significance obffline communication
suggesting that official and important information should always be sent througbst as well as

or distributed onpostersand leaflets at public places such as supermarkets and post offices.

Inter adds that offering the option otelephone communicationis also an integral part of

providing accessible offline communication.

WEB ACCESSIBILITY ACCORDING TO WCAG 2.0 LEVEL AA

The recommendation of catering to the needs of people with little to no Intetraccess and thus

providing more offline communication material o€OVIEL9, does not imply that online

communication should be disregarded. On the contrathe Internethas played an undeniably

important role in supplying information abou€OVIEL9 to all groups of society. However, when

distributing crisis communication online, the government is reported to fail to make it accessible

for people with sensory impairmentin particularpeople with visual impairmen{(Steunpunt,

20/07/2020). For example, AnySurfer assessed the accessibility of the websiteww.info

coronavirus.beand found that some of the communication material on the website, such as the

videos in VGT, are inaccessible fpeople withvisual impairment For this reason, Steunpunt

argues that quality assessment for ®@OWHRUTring t he
communication material should form an integral g
strategy. The reports by Unia @hinter both mention theEuropean Web Content Accessibility
Guidelines(WCAG) in this respect, and point out that all official government and media websites
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should adhere to the WCAG 2.0 AA level of compliance. To meet WCAG 2.0 Level AA
conformance, AnySder states’” that websites are required to at least:

=

provide (live) captions for videos;

provide audio description for videos that are otherwise incomprehensible;
ensure a sufficiently large contrast ratio;

enable users to enlarge the text without sacrifieg the full content overview;
refrain from using images of text;

ensure the page can be found and consulted in a variety of ways;

use headings and labels that are descriptive and accurate;

provide visible keyboard focus;

if part of the text is written ina foreign language, indicate this in the source code;
ensure that navigation elements are consistent and in the same relative order throughout
the website;

ensure that components with the same functionality are consistently identified
throughout the websdie;

i use text alternatives for images that convey meaning.

=A =4 =4 =4 =8 -8 -8 -9

=

Unia, POD MI and Steunpunt state that the websitenvw.infocoronavirus.bechiefly fails to
comply to the specific WCAG requirements meant to bengféople with visual impairment

EASY LANGUAGE

Another accessibility measure that has already been mentioned as instrumental paople with
low literacy skillsand foreigrdanguage speakers, i€asy LanguageThe majority of the reports
concerning accessibleaCOVIEL9 crisis communication forpeople with sensory impairmenstress
the importance ofEasy Languageén crisis communication (NOOZO; Inter; Unia; POD MI). Once
again, this proves thattasy Language&an benefit a much larger part of the population than one
initially might think. To demonstrate, Unia says that a large number of people with disabilities
report that the information about theCOVIEL9 measures was unclear and inaccessible, causing
confusion and incomprehensionUnia suggests that the government provides scientific
information that is easy to understand for everyone and that protection measures should be
explained inEasy Languageand by means of examples.

37 See https://www.anysurfer.be/nl/blog/detail/anysurfer -wcagde-europeserichtlijn-en-de-belgische
wet#:~text=WCAG%20(Web%20Content%20Accessibility%20Guidelines,te%20maken%20voor%20alle%20gebréikst=\WCAG%
202.0%20is%20sinds%202008,het%20W3C%20sinds%20juni%202018)
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1.4.3.2 PEOPLE WITH VISUAL IMPAIRMENT
A. FORM

AUDITORY COMMUNICATION

In order to make information accessible tpeople with visual impairmentinter states that
government communication should not only rely on visual elements for increasing accessibility,
as is often the case, but also omuditory communication material POD MI adds that the
combination of visual and auditory information should be applied to both online and offline
communication, so thatpeople with visual impairmentave access to the same information as
everybody else when theyra in public. The survey conducted by Unia indicates thagople with
visual impairmentfeel neglected when it comes to communication in public places, because
public communication campaigns often only consists of posters and leaflets unreadable to them.

In addition to using separate audio messages, Inter also suggests providspmpken descriptions
of visual information, and if necessaryaudio descriptionfor videos.

TEXTUAL INFORMATION

When communicating through written text, the principles &asy Languagepply. For people who
are visually impairedbut not totally blind, the font size of the text and the contrast between the
text and the background play an important role. Regarding qied communication material, Inter
advises to respect the ratio between the font size and the distance from which the text should be
readable. The organisation recommends using letters of at least two centimetres and preferably
three centimetres high wherthe reading distance is one metre. This corresponds toratio of 1

in 50. To be readable at ten metres, text must be at least twenty to thirty centimetres high.
Furthermore, Inter recommends to opt for sansserif fontand to avoidcursivetext. With regard

to contrast, choosingcontrasting coloursand aneven backgroundare advisable.

TEXTTOSPEECH AND IMAGE DESCRIPTION

When using images or other visual content in online communication material, Unia recommends
that they should always be acconmgmied by animage description i.e. a detailed written
explanation of the image content, especially if they contain relevant information. Without an
image description, texto-speech readers can only detect and informpeople with visual
impairmentthat the text contains an image. With an image description, on the other hand, the
textto-speech reader can telpeople with visual impairmenexactly what the image displays. In
addition to image descriptions, Unia suggests another digital accessibility measusbjch is

using clear headings and subheadingso that people with visual impairmentan navigate the

page or document more easily.
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B. CHANNEL

WORD VSPDF

Regarding the choice for a Word d&*DFfile to distribute communication online, Unia points out
that PDFfiles do not always comply with texb-speech software and that usingVord filesis thus
a more accessible option.

WEB ACCESSIBILITY

As previously said, offline communication is often not accessiblegeople with visual
impairmentas it is not availdle in an auditory form (Unia survey). However, the accessibility of
online communicationis also reported to oftentimes fall short. Many of the reports address
accessibility issues on the federal websitewwinfo-coronavirus.be(POD MI; Unia; Steunpunt),
but what makes matters worse, is that these issues are less prevalent fogople with hearing
impairmentthan for people with visual impairmentFor example, Steunpunt mentions that the
government does provide videos in VGT on their website/w.infocoronavirus.befor people who
are Deaf, but fails to make this information accessible tpeople with vsual impairment As
indicated in the introduction of this chapter on sensory barriers, the reports by Unia and Inter
both point out that the government should comply to the European Web Content Accessibility
Guidelines (WCAG). In other words, if the oliarisis communication of the government adheres
to the WCAG 2.0 AA level of compliance, the risk at information exclusiorpiople with visual
impairmentwill reduce significantly.

1.4.3.3 PEOPLE WITH HEARING IMPAIRMENT

According to the survey Doof Vlaanderamnducted to measure the impact o€COVIEL9 on the
livesof VGBE peakers, oO0difficult access to informati ond¢
respectively, reported as the fourth (18.71%) and fifth (9.36%) most suffered from consequences

by the respondents In addition, in response to a question about the videos in VGT on the federal

website www.infocoronavirus.be more than half of the respondents (55.28 %) report that this

offer is not sufficient to cater fo the communication needs of people who are Deaf in times of a

crisis, such as theCOVIEL9 pandemic. A large majority of the respondents (87.58 %) also

reported that their respective cities or municipalities do not offer information abo@OVIEL9 in

VGT.The answers of the respondents show that there &ill room for improvementconcerning

the accessibility of the ¢ peogewithheaningdmparnment si s ¢ on

A. FORM

SIGN LANGUAGE

The reports and documents we received from the advigoboard all point out that, when it comes

to the form of the message, it is of uttermost importance that all official communication and

other important COVIEL9 related information the government distributes should also be

available inFlemish SignLanguage(Dutch: Vlaamse Gebarentaal, VGT) for people who are Deaf
(Unia; Inter; Doof Vlaanderen; NOOZO; POD MI). This is already the case for the press
conferences held by the government, but many organisations request that VGT is provided during
all informative broadcasts The survey conducted by Doof Vlaanderen shows that 73.29 percent
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of the Deaf respondents watch the press conferences in VGT, which proves the significance of
VGT during informative broadcasts. Besides VGT in videos, NOOZO recommendgptienment
to providesign language interpretergor Deaf people who wish to make an appeal on telephone
information services. With regard to the press conferences broadcast on television, Unia adds
that the hands of the sign language interpreter are sontienes blocked by lower thirds, i.e. titles
at the bottom of the screen, which hinders people from perceiving and understanding the
message.

SUBTITLES

In addition to sign languagesubtitles are another crucial accessibility instrument for this target
group (NOOZO,; Inter; Unia; POD MI; Doof Vlaanderen), especiallygfople with hearing
impairmentbut do not speak VGT. The organisations all stress that official communication, such
as press conferences, and other relevant communication aboGOVIEL9 measures or

vaccination for example should always be subtitled intralingually (i.e. from spoken Dutch to
written Dutch). In their most recent report on media accessibility, NOOZO heightens this demand
and calls for the availability opersonalised subtitles(04/ 2021). Currently, this is not the case.
Although press conferences are made accessible for \\&J¥akers through sign language
interpreters, live subtitles are not at hand (nor added later), making them inaccessible to a large
number of people in the targegroup, causing them to miss out on important and up-date
information.

VISUAL ELEMENTS

Providing information visually througphotographsand pictogramsis a great accessibility
measure forpeople with hearing impairmenas well.Earlier, the use of visial elements were
discussed extensively in light of communication feeople with low literacy skillsThe
recommendations regarding images mentioned in thaection are the same forpeople with
hearing impairment Inter and NOOZO particularly recommend ogipictogramswith a universal
meaningthat support the content of the textat hand.

B. CHANNEL

Regarding accessible communication channels fpeople with hearing impairmentthe reports
both indicate thatoffline and online channelsare useful. However, wit regard to improving the
COVIEL9 crisis communication, some recommendations are proposed. Firstly, Inter and Unia
(2020) regret that information numbers can only be reached by telephone, and argue in favour of
a chat function, such as text message or WhaApp, so thatpeople with hearing impairmentan
also collect information through this channel. Secondly, Unia recommends extending the
availability of thedistance sign language interpreting servic® a 24/7 service. Lastly, Doof
Vlaanderen highlights thavideos in VGTnust be made available on all the websites of the
federal and local authorities in addition to other relevant websites. The organisation also notes
that providing the video with &QR codeenablespeople with hearing impairmento easily consult
the video on their smartphone instead of their computer.
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1.4.4 ACCESSIBLE COMMUNICATION FOR ALL

Having discussed the specific accessibility barriers and measures for ethoidtural minorities,
linguistic minorities,people with a lowsocioeconomicstatus, people with low literacy skillsand
people with sensory impairmenin the sections above, it is clear that some target groups require
tailor-made, additional communication effortsrom the government in order to esure equal
access to information. However, based on the information in the reports we have received from
our stakeholders prove that there are some general measures which improve #eeessibility of
communication for all

IPSOS concludes its report fohe City of Antwerp with a list of accessibility measures that
constitute an ideal mix communicatiorefforts for all target groups, i.e. native speakers of Dutch
with and without a migration background, foreiglanguage speakers who are literate, and native
speakers of Dutch with low literacy:

=

provide texts inEasy Languagewhich includes:

using short sentences of maximum ten to thirteen words;

using everyday colloquial language and simple, basic words

avoiding figurative language;

structuring the text in a distinct and logical manner;

indicating what the communication is about by using clear headings;

avoiding background information and abstict messages

using a clean and simple layout;

put important words in bold and avoid cursive, underlined or fully capitalised text;

opting for a sufficiently large font size and wide line spacing;

clearly convey who is the sender of the message, by usingegognisable logo for

example;

use a variety of communication forms (audio and video) and channels (print and digital)

to capture attention and interest;

provide translated versions of government communication;

i use images such as pictograms and photograpto support verbal communication
(written and spoken text);

i1 provide an URL link for online communication and a QR code for offline communication

1 communicate through audio and video messages no longer than 60 to 90 seconds.

Other reports from advisory boarorganisations (Kortom vzw; VRT; NOOZO, 30/03/2020;
Steunpunt, 09/12/2020) also emphasise the relevance of anaccessible communication
strategy for the population at largeThe accessible communication strategy these organisations
refer to usually allocags a prominent place for the following accessibility guidelines: providing
information in Easy Languagecombining textual, visual and auditory information; and using a
variety of different (online and offline) communication channels.

=A =4 =4 =8 - 9 -8 - -4 9

=

=

During the first weels of the pandemic, civil society organisations gradually started to apply some
of the best practicesmentioned above toCOVIEL9-related communication (Kortom vzw).
Frontrunners in this respect wer&Vablieft Vocvoand the Centres for Basic EducatioflLigo), who
pooled their expertise on low literacy and developed free communication material abQ@VID

19 in Easy LanguageKortom vzw stresses that these initiatives are extremely valuable and have
proven their effectiveness, yet the organisation makes an partant point when saying that the
government should actuallyncorporate Easy Languagénto their communication strategyfrom

the very startinstead of waiting for organisations like Wablieft to develop the materials. To
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demonstrate this, Kortom vzw refers to the Dutch
public: when Prime Minister Rutte held a speech on Octobertigat the start of thesecond

COVIEL9 wave in The Netherlands), his speech was simultaneously translated iEasy

Languageand made available on a separate webpage of tHfederal government According to

Kortom vzw, theBelgian federal governmenshould strive to adopt a simar accessible

communication approach.

I'n addition to these general recommendations for
crisis communication for all groups in society, two other themes regarding this subject also

repeatedly made an appearace in the reports we received. These themes are discussed in the

two sections that follow.

1.4.5 INVOLVE TARGET GROUPS IN THE PROCESS

The first theme often discussed in the reports is thiack of collaboration with the target groups

for which the government isrying to make their communication materials accessible. POD Ml

(02/01/2021), for example, states that it is of crucial importance tainvolve expertsby-

experiencein the communication development process in order to appeal to the target group and

to avoidstigmatisation, as the expertdy-experience can help to draw up communication

material adapted to the needs of the target group. Steunpunt (01/12/2021) call for an

organised cooperation between the communication services of the different governments and

the target group stakeholders, so that lowhreshold and tailormade communication can be

ensured and the different population groups can be reached effectively. To this end, Steunpunt

argues that the government should include intermediary organisations aegpertsby-experience

in the unit ' Soci al Debate and Communicationd (L
communicati ed) . In a different report c@itor@d/ 07/ 20 2
organisations that represent people with a lowocioeconomicstatus, people with a migrant

background, people with disabilities, etc. should be also be invited by the press and

communication department of the (Flemish) government femergency consultationsn order to

develop an effective communication saitegy in times of crisis.

1.4.6 THE GOVERNMENT AS A MAIN FACILITATOR

The second recurrent theme in the reports was the demand that tifiederal governmentd as
well as the local authoritiesd take onthe role of communication facilitator to third partiesrather
than just disseminating information aboutCOVIEL9 directly to the public themselves.

The research report by the City of Antwerp carried out by IPSOS stated this as an explicit outcome
of their research, saying that the city should facilitat€OVIEL9 communication and provide third
parties, such ascivil society organisationsind non-profit organisations with accessible and
gualitative communication material and offer them sufficient opportunities to distribute these
materials through a variety of chanels and forms to reach the target groups of their

organisations.

Other reports which also mention the need for centralised communication from local authorities
are POD MI and Kortom vzw. These organisations are dissatisfied aboutgdbatterednessof the
existing COVIEL9 communication material, as this makes it quite difficult to keep an overview of
the communication initiatives that are currently out there. POD MI (02/01/2021), for example,
shares this concern and encourages the federal and local authaes to align their

communication services with the different stakeholders in function of accessible and targeted
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communication, so that crucial information abou€COVIEL9 reaches different population groups
more easily.

The report of Kortom vzw connects ik problem to theinstitutional allotment of Belgium saying
that, because of the complex governmental division, the communication in Belgium is extremely
fragmented, unclear, and open for interpretation. The survey results in their report show that 80
percent of the respondents experience the need for a central civil service that develops
accessible, readynade communication material, so that intermediary organisations do not have
to develop these materials themselves, especially since tli&OVIEL9 pandemic calls for prompt
and accurate communication to the public. In this respect, Kortom vzw offers four
recommendations to the government, saying that they should:

1 work out a centrally organised communication strategy, accompanied by a strong focus
on promoton, education and coaching of frontline workers and intermediaries;

i establish one central institution appointed with only one task, which is rapidly preparing,
developing and disseminating higlguality information and communication material,

i involve local authorities early on and more intensively when preparing and deciding on an
inclusive communication strategy, as local authorities are closer to citizens than the
federal government

i setup a single central platform that offers qualitive, readpade communication content
(text and visual material) to local authorities, companies and organisations in times of
crisis, such as theCOVIEL9 pandemic.

1.5 SUMMARY OF KEY FINDINGS FROM SURVEY REIPORTS

To recapitulate, the main goal of this research project is to develop an inclusive crisis

communication strategy based on three kinds of evidence: scientific evidence, praciizesed

evidence, and usetbased evidence. This report provided an ovéew of the gathered practice

based evidence for Flanders. By means of a survey and a thematic analysis of documents
obtained from a selection of the projectds advi s
analysed persistent barriers taCOVIEL9 communication in Flanders experienced by ethnic

cultural, socioeconomicand linguistic minorities, as well apeople with sensory impairmenand

reported on by organisations. In this chapter, initial conclusions from both the survey responses

and the collected eports are briefly summarised.

1.5.1 SURVEY

The survey was designed to ascertaGOvVIELBow t he acc
communication strategy was received and evaluated by the stakeholders in the advisory board.

34 organisations participated in thesurvey. The section that follows is a brief description of the

most significant trends in their responses.

With regard to the existing inclusive communication initiatives developed and distributed by the
federal government the survey responses show that ost organisations areaware of them

(68%) and that a vast majority of respondents (91%) had also made use of and disseminated
these communication products supplied by théederal government However, when asked to
specify whether their organisations usechese products in the exact same form as provided by
the federal government 51 percent responded that they made changes to the products in order
to fit the needs of their target groups better.
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When | ooking at t h esatisfaciopammcernng thesadcesditality ofehe form f

of the communication products and the channels through which the government distributed

t hem, the respondentsd®& answers were mixed, yet t
organisations were mostly neutral, satisfied omsatisfied (in that order). Next to no

organi sations stated that they were O6very unsat.

Concerning the barrier €OMBEO cannanieatian, tiieliodlowiggo ver n me n t
issues were mentioned most often per target group:

i foreigrHanguage speakersunclear and difficultto-understand language, too little
availability of translations in foreign languages, and too much textual information,
political reluctance to provide translations on posters and leaflets in public, absenof
multilingual operators and contact persons reachable through info numbers;

1 people with low literacy skillsunclear and difficultto-understand language, too much
textual information, lack of (unambiguous) visual communication and digital illiteracy in
combination with too much online communication;

1 people with visual impairmentinaccessibility of the webs& www.infocoronavirus.beg
lack of audiodescribed videosPDFs incompatible with textto-speech software, digital
illiteracy in combination with too much online communication;

1 people with hearing impairmentinsufficient subtitled and VGT communication (on
television), delayed dissemination of subtitled and VGT, lack of introductory video in VGT
or VGpictogram on the landing page of the websiteww.infecoronavius.be.

In addition, the survey results indicated barriers relevant to thgeeneral populationas well, such

as the scatteredness ofCOVIEL9related communication products across the different
communication channels of the different authorities on a fedat, regional and municipal level
respectively and on the websitevww.infecoronavirus.beitself as well as the lack of
communication through alternative communication channels, such as advertisements, personal
communication through intermediaries and social media channels of influencers.

The survey revealed that, arguably in part because of these barriers in federal governmend s
COVIEL9 crisis communication, as much as 91 percent of the organisations undertoaditiatives
themselves to address or solve these barriers. This was done in various ways, such as developing
inclusive communication products, reporting the barriers to thfederal government writing

guidelines and policy recommendations, carrying out internal evaluations, etc.

In summary, the results from the survey underline two things: organisations do use the products

developed by thefederal governmentbut the federal governmatd €OVIEL9 communication

strategy in the past twelve months was not optimally accessible for the target groups topicalised

in this report. Especially the respondentsd rela
federal governmend s i n ¢ mmusi¢atior efforte and the large share of respondents who

reported that their organisations took on own initiatives to bridge this gap are relevant indicators

in this respect.

1.5.2 REPORTS

The extensive body of internal evaluations, best practices, policy recoendations and other
relevant reports we received from the advisory board members further substantiate the
conclusion that the accessibility of the form and channel of publEOVIEL9 crisis
communication can be and should be further improved, especialtylight of the specific needs of
groups vulnerable to information exclusion, and given the fact that civil society organisations,
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user representative organisations and governmental organisations took matters also into their
own hands in order to ensure tht these groups had equal access t€OVIEL9-related
communication. What follows is an overview of the main accessibility recommendations per
target group drawn from the advisory board documents which are in line with and/or
complementary to the recommendtons outlined in the survey results.

The documents which discussed the barriers ©8OVIEL9 communication forpeople with low
literacy skillsall foreground that the use oEasy Languaggevisual elements and audio messages
in crisis communication are cruaial instruments to tackle barriers related to the form of the
communication products. Regarding the channels through which crisis communication is
distributed, the documents point out the importance of personal communicatiéhespecially
through trustworhy individuals, such as general practitionerd and posters and video
communication in public places, such as the bus or train station. Traditional and social media
can also be effective in communicating with this group, for example, to disseminate infotioa
through video messages from role models and influencers. However, caution is necessary, as
people with low literacy skill®ften do not have the financial means to afford cable television or
an Internet connection.

ForforeigrHanguage speakersthe documents mainly highlight the importance of qualitative
translations in a variety of forms, i.e. audio messages, video messages and written text, which
allows for dissemination through an equally varied set of channels. With regard to audio
messages, it wa noted that they best not exceed 60 seconds in length and should be delivered
in a slow pace with a clear and easp-follow message. With regard to video messages, it is
important that subtitles are provided and that the individuals included in videosflect the
superdiverse population of Flanders. The use Bfasy Language@ccompanied by visual elements
which support the text is also helpful for this target group. Concerning communication channels,
the documents show that a mix of online communication drpersonal communication proves to
be most effective for the group of foreigtanguage speakers. Online communication, especially
WhatsApp, Facebook and Instagram are popular sources of information for this group. Personal
communication is especially impdant in the sense that Dutchspeaking family members of this
group can have an important intermediary function, as they are perceived as a trusted source of
information. For this reason, it is important to also take into account the communication needs
and preferences of people with a migration background who might pass on the information to
foreignspeaking family members and friends.

According to the documents concerningeople with sensory impairmentand people with
disabilitiesin general, this group eported to have mainly suffered from barriers relating to a lack
of awareness and inclusion. As a solution, the documents suggest that the government creates a
designated group of expertby-experience, which can be consulted in case crisis communication
products need to be developed in the short term. Next to this barrier, the documents point out
the digital barrier, both in terms of the end user and the provider of the online communication. In
case of the former, there is a barrier becauspeople with sersory impairmentoften have little to

no access to the Internet (for example, due ®ocioeconomicstatus and/or lack of digital

literacy), which implies online government communication aboGOVIBL9 does not necessarily
reach this group optimally. In case of the latter, there is a barrier reported in the documents due
to the current form of the official websitevww.infecoronavirus.bewhich does not fuly comply to
the European Web Content Accessibility Guidelines yet. Lastly, the significandeasly Language
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for accessible communication is mentioned in most of the documents concernipgople with
sensory impairmentas well.

The documents in regard tepecific barriers forpeople with visual impairmenstress the
importance of auditory communication in the form of audio messages, spoken descriptions of
visual information and audio description for videos. In addition, textual and visual information
online should be made in such a way that they can be read out loud with teodspeech (TTS)
software. For photographs, this means that a detailed written explanation of the image content
(i.e. image description) should be provided. For people who aisuallyimpaired but not totally
blind, it is important that maximum perceptibility of the textual information is provided for, i.e. a
large enough font size of the text and contrast between the background and the text. With regard
to communication channels, the dcuments state that Word files are often more accessible than
PDFs as the latter sometimes do not comply with TTS software. In addition, the accessibility of
the websitewww.infecoronavius.beis reported to nd be up to par, in particular fopeople with
visual impairment

Forpeople with hearing impairmentFlemish sign language (VGT), subtitles and visual elements
are three crucial constituents of accessible crisis communication. Concerning the channels
through which crisis communication is distributed, both offline and online channels are reported
as useful. Recommendations in this respect entail providing a chat function for reaching
information numbers; providing a 24/7 distance sign language interpretingesvice; making
videos in VGT available on other (government) websites; and providing these videos with a QR
code enabling Deaf people to consult them on their smartphone.

1.5.3 GENERAL RECOMMENDATIONS

Taken together, the results from the survey and the reports allow us to propose a segereral
recommendationsto improve the accessibilityof the federal governmend €OVIEL9
communication strategy and products for the specific target groups, as wedlfar the entire
population.

First and foremost, usingzasy Languages of uttermost importance when communicating about
urgent crisis situations such as th&€OVIBEL9 pandemic. Across all target groups and both in the
surveys and in the reports, the usefdcasy Languagavas mentioned most often as a solution for
removing barriers to crisis communication. In addition to this, the large amount of information
and the lack of separation between main and secondary issues are also a general point of
attention.

In order to reach all groups of citizens and ensure they all have access to crisis communication
equally, the provision o mix of communication products in various forms and through different
channelscan contribute to optimise the spread of informatiorlhis includes communication
forms such as audio messages, video messages, posters, infographics and advertisements,
made available through printed media, traditional and social media, and personal
communication. In addition to this, the survey responses drthe documents both pointed out
that it is important toincorporate accessibility as a point of attentioas early on in the crisis
communication development process as possible

The results also pointed out that the lack afollaborationin the current crisis communication
strategy with the actual target groups themselves for which the government is trying to make
their communication products accessible should be remedied. In ondi® make accessible, non
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stigmatising and appealing communication products, it is of crucial importanceitwvolve
expertshy-experiencein the communication development process.

Another observation which frequently surfaced in the results, is teeatterednessof the existing
COVIEL9 communication material. Especially because theOVIEL9 pandemic calls for prompt
and accurate communication to the public, this scatteredness can form a huge barrier to
accessible communication. Instead, the federal anddal authorities should strive to align their
communication services as much as possible with the different stakeholders in function of
accessible and targeted communication, so that crucial information aboGOVIEL9 can reach
different population groups nore easily. In other words, there is much more potential for the
federal governmento step in as amain facilitator of accessible information to third partieby
establishing one central institution appointed with the task of developing and distributinggh-
quality, accessible crisis communication products to one central platform.

In addition to these recommendations, an insightful observation relevant to the accessibility of
COVIEL9 crisis communication emerged in this report: thdigital dividein Flanders, which poses
a serious issue for people already vulnerable to information exclusion (suchpeple with low
literacy skillsand people with sensory impairmentalso significantly impacts on the accessibility
of COVIEL9 crisis communication. The results show that these groups oftentimes have little to
no access to the Internet and/or digital skills, and as théederal governmentdistributes its
COVIEL9 communication to a large extent through online channels, these graipun the risk of
missing a lot of important information. Therefore, in order to minimise the consequences of this
digital divide, it is of crucial importance that crisis communication is disseminated equally
through offline as online channels.
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2 INPUT FR™M KEY STAKEHOLDERS IN BRUSSELS AND
WALLONIASURVEY AND SYNTHESIS OF REPORTS,
WEBSITES AND MEETINGS WITH INTERMEDIARIES

21 INTRODUCTION

Thischapter of the report presents the research activities carried out in Brussels and Wallonia by
UCLouvairto gatheralready existing knowledge, expertisand evidenceon inclusive COVIEL9
crisis communication.In this part of the study a number oforganisatiors based in Brussels
and/or Wallonia, including members of amd hocadvisory board for Brussels and Wallonia, were
consulted for input and expertise. In this report, the results of this consultation is syntissi.
Concretely, this consultation entailed pécipation in a webbased survey and/or virtual
meetings,as well asthe provision ofexisting communication material in relation t€OVIEL9

crisis communication the consultearganisations have carried out since the beginning tie
COVIEL9 pandemic oubreak in Belgium. In addition to the material shared by the participating
organisatiors, the UCLouvain research team systematically screened the websites of all the
organisatiors that had been invited to participate, to identify all possible relevant conumication
material, that was created or adapted to better meet the needs of the groups of vulnerable
people targeted by the research project.

In what follows, the results of surveyare summarised and presented alongside aynthesisof

virtual meetings vith advisory board organisations. Building on this qualitative evidence, this

report identifiespersistent barriersf or t he projectds target groups
channels of inclusive crisis communication in the specific context of tizOVIEL9 pandemic in

Flanders.

In what follows the results of the wekbased surveyand the meetings are summased and

presented alongside asynthesisof the materials provided by the participating organisations or

identified on relevant websitesBuilding on this qualitative evidence, this report identifies

persistent barriersf or t he projectds target groupserelated
crisis communication in the specific context of th€OVIEL9 pandemic in Brussels and Wallonia.

In Section2.2, the methodological background of the survey and synthesis of existing material is
specified. This is followed by an overview of the survepudts in Section2.3 with a focus on the
regional and linguistic functioning of th@rganisatiors which participated in the survey, the
specific target audiences they cater to and their use, degree of satisfaction and evaluation of
existing COVIEL9 crisis communication materials provided by théederal government The data
gathered during the meetings with some specifiorganisatiors is also presented in this chapter.
Section2.4 presents an overview and discussion of the main adaptations made by different
organisatiors, in terms of forms and channels of communication materials best suited for
specific types of enduser and target groups in Brussels and Wallonia, and a selectiohtie
materials the organisatiors share on their websites. This report finishes witBection2.5 in which
a summary of the keyfindings regarding communication practices adapted to better meet the
needs of specific vulnerable groups in Brussels and Wallaris presented.

This chapter is based on the content of the following project deliverable report:
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Le Boulengé O.,Lambert H.,Doumont D.& Aujoulat I. Internal report onpractice-based
evidence in Brussels and WalloniaReport on Work Packag@. 15 May 2021.

Océane Le Boulengé and Héléne Lambert are equal first authors. They set up the data collection
tools, identified and listed all relevanbrganisatiors, collected and analysed the data, drafted
and later finalsed the report;

Dominique Doumont participated in the identification of and contact with the participating
organisatiors, made the necessary contacts to set up the advisory board for Brussels and
Wallonia, acted as an interface between the different partners of the ICGue for the logistical
and scientific aspects, and critically revised the draft report;

Isabelle Aujoulat supervised the work at the different stepsjade the necessary contacts to set
up the advisory board for Brussels and Wallonia, was responsible for thethods part of the
report, critically revised the draft report, and supervised its finalization.

The UCLouvain teams also acknowledg&achelle Rousseauxwho participated to the screening
of the websites of all relevanbrganisations to identify innowative adaptations that might not
have been made available to the team through the surveynd Alaa Mahbouba computer
scientist at UCLouvain, who helped at different stages with the survey on Qualtrics.

22 METHODOLOGY

In order to obtain practicebased evidance concerning the accessibility barriers that
socioeconomig linguistic minorities andpeople with sensory impairmenhave faced with regard
to COVIRL9+related government communication, a list of relevant and potentially interested
organisatiors was setup. Theorganisatiors of this initial list were preselected on the basis of

the following criteria: their operational area (i.e. based in Brussels and/or Wallonia), their line of
work (i.e. the organisation6s mi(s(eeipeoplevatnd obj ect
sensory impairment people with low literacy skillspeople with a migration background; and/or
foreigndanguage speakers). This resulted in a selection of 147 civil socieiganisatiors, user
representativesorganisatiors, governmentalorganisatiors, which were contacted via email with
an extensive explanation of the research project and the question whether or not they would
consider participating in the project by either joining the advisory board for Brussels and
Walloia, and/or participating in the survey fothe second Work Packageand/or participating in
the roundtable discussionsand focus group discussiongor workpackage 3. Out of the 147
organisations that were contacted48 organisationsreplied positively (6 which 48 completed

the survey, and as for now 12 accepted to join the advisory board), 8 organisations gave a
negative or tentative response, and 91 organisations did not reply to the email nor completed
entirely the survey.

2.2.1 VIRTUAL MEETINGS

After receving the first email, someorganisatiors requested an online meeting or a phone
conference with a member of the UCLouvain research team. In addition, soonganisatiors
were directly contacted by the team because of their known expertise in the sector ealth
promotion and communication with vulnerable groups. Hereafter is a list of the brganisatiors
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that engaged in individual interviews, some of which accepted to join the advisory board*
(6comit ® ddac®BBompagnement 0)

1

=8 =4 =8 =8 =8 -8 -8 - - o8 of o oa oo

=

Centres Locauxdd®®r omoti on de | a Sant®* (CLPS of
Brabant and the CLPS of Mons)

Sour 6Di mensi on

Charleroi Ville Santé*

Observatoire Santé du Hainaut

Centre de crised AviQ*

Commission communautaire commune (COCOM)*
Commission communautaire fingcaise (COCOF)*
Cultures & Santé asbl*

Question Santé asbl*

Fédération des Maisons Médicales*

Fédération des Services Sociaux*

Ligue des Usagers des services de santé (LUSS)*
Silence, ¢a marchée asbl

EBISW Pas a pas

PHARE

Collectif Accessibilité Walloe Bruxelles (CAWaB)
Infosourds

La Croix Rouge de Belgique

Pissenlits*

During the virtual meetings, the partneorganisatiors were invited to share their experiences of
communicating around Covidlelated issues with their more difficult to reach target gups, to

complete the survey themselves and/or to further disseminate the link, and to share any relevant

document viaemail. The next steps of the projeci,e. Theroundtable discussionsof
intermediariesand the focusgroup discussions with representativessée PART 4 and  were
also presented at this stage, to seek to anticipatively engage the various stakeholders.

All discussions were summased and analysedby the research team. The results of thianalysis
can be found inSection 2.3to complement the results of the online survey presented hereafter.

2.2.2 ONLINE SURVEY

Anonlinesurveywas designed to explore how tCGO¥IEIQPaccessik
communication strategy was received by thetakeholders. More specifically, the survey
assessed:

1

T

whether the respondents wer@aware of accessibleCOVIBL9 communication products
developed and distributed by the government;

how satisfied the respondents were with the accessibility of the form dfi¢
communication products and the channels through which the government distributed
them:;

38 A first meeting of the advisory board was held on April 272021
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1 whichbarriersto access their target group(s) were experienced with regard to the
g ov er n @@WE9&@mmunication; and

1 whether theirorganisatiors had attempted tobridge these barriers by developing
complementary communication products and/or writing evaluations or policy
recommendations.

A complete roHout of the survey, as agreed with the UAntwerpen team and designed on
Quialtrics, can be conslted in the Appendcesto this report(see AppendiX).

The survey was sent to all therganisatiors (n=147) that had been identified by the research
team and with the help of the advisory board, as relevant and potentially interested In tofl?
organisations initiated the survey, of whicd8 organisationsfully completed the questionnaire

The results of the survey are presented iBection 2.3 of this chapter.

2.2.3 COLLECTION OF MATERIALS AND DOCUMENTS

While completing the survey, the respondents had thegsibility to paste any relevant link to
some material they had produced (reports, recommendations, communication tools), or to send
such documents byemail to projet-icc@uclouvain.be

The research teanreceived such documents from 25 of the 48 participating orgasations. In
addition, being aware of the short notice€ that did not make it possible for all organisations to
participate, the websites of the organisations that had been initially listed adegant and
potentially interested, were screened for any publicly available material that would complement
the findings, in terms of innovative products to address the identified barriefsee Appendix H for
a list of all consulted websites)

The analysisof the material shared by the participating organisations, or identified on relevant
websites, ispresented inSection 2.4 of this chapter.

2.2.4 ETHICS

Prior to sending out the survey to the stakeholdersthical clearancewas sought for all partners

by the coordinating team (Prof. dr. Mieke Vandenbroucke, UAntwerpen) from the Ethics
Committee for the Social Sciences and Humanities (EASHW) at the University of Antwerp. In order
to receive positive clearance, the followingatuments were submitted to the EASHW:

1 Methodology of the study (version 2, submission date 22/03/2021);

i Information sheet for the participant (version 3, submission date 02/04/2021);

1 Consent form for the participant (version 1, submission date 04/03/2021;)

i1 All the diaries or surveys that will be presented to the participants (version 1, submission
date 04/03/2021);

1 Example of the confidentiality statement for all employees in n@monymous research
(version 1, submission date 04/03/2021).

39 The ICC project had been initially planned to take place in Flanders only. The UCLouvain research team was later invioéal thoej
project for the Brussels and Wallonia regions. When the project started in February 2021, the potential participants us&#ls and
Wallonia had yet to be identified and approached
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The activities fo Work Package 2 received a final positive clearance on tBed of April 2021. In
accordance with the ethics protocol outlined in the EASHW application for these activities,
participation in the survey proceeded witinformed consent

The UCLouvain Ethic€ommittee was informed of the project. As this project does not fall under
the Law of 2004 regarding Human experimentation, the ethical clearance received from the
UAntwerpen ethical committee was deemed sufficient, and no further approval was sought on
the French sideof the research activities

2.3 SURVEY AND MEETINGS RESULTS

2.3.1 SURVEYARTICIPANTS

As described in the methods section, the onlinguestionnaire was filled in by8 organisatiors+°.
These included civil societgrganisatiors and governmentrganisatiors at a regional and

municipal level.In addition, some virtual meetings were individually or collectively (advisory board
for Brussels and Wallonia) conducted with the representatives of several organisations. This
chapter summarises and integrates the results from these two data collection procedures.

2.3.2 REGIONAL ACTIVITYANGUAGE&ND TARGET AUDIENCES OF THE SURVEY
PARTICIPANTS

A total of 48organisatiors participated in the survey. This includes civil societyganisatiors and
governmentorganisatiors at regional or municipal level.

In our questionnaireorganisatiors were asked to specify in which region(s) they operate. They
could select more than oneanswer.

Among theorganisatiors that responded to the questionnaire:

1 45.8% are active in Brussels
1 6% are active in Flanders
1 87,5% are active in WallonigFigure 56).

T
Flanders [l 3
wallonia R -

0 5 10 15 20 25 30 35 40 45

Figure56 District regional activity of the survey participants.

40 |n this report, the wordorganisatiors is used as a generic term. It includes municipalities, nguofit organisatiors, foundations,
federations and local authorities.
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More precisely:

1 26 are active only in Wallonia

13 are active in Brussels and Wallonia

6 are active only in Brussels

3 are active in Brussels, Wallonia and Flande(&igure 57).

= =4 =9

Brussels & Wallonia

Brussels

I
B

Brussels, Flanders & Walloni- 3

o
&)

10 15 20 25 30

Figure57 Combined regional activity of the survey participants.

Our respondents were also asked to mention the language(s) in which they provide services.
Among them:

1 96% provide services in French

1 10% provide services in Dutch

1 12.2% provide sevices in English

1 24.4% provide services in other languagg$igure 58)

French I 47
Dutch | 5

English N 6

Other NN 12

0 5 10 15 20 25 30 35 40 45 50

Figure58 Languages in which theorganisatiors provide support.
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More precisely

=A =8 =4 =4 =4

34 offer services in French only

7 offer services in French anather languages

3 offer services in Dutch, French, English and other languages
2 provide services in Dutch, French and English

1 offers services in English and French

1 only provides services in other languagggigure 59).

French I 34
French & Other GG 7
Dutch, French, English & Otheflll 3
Dutch, French & Englishilill 2
French, English & Otherll 1

Other W 1

0 5 10 15 20 25 30 35 40

Figure59 Combined language activities by the survey participants.

Many other languages were listed by therganisatiors that provide services in other languages
than French, Dutch or English:

T

= =4 =4 =4 =4

4 organisatiors mentioned Arabic;

4 organisations mentioned Spanish;

4 organisatiors mentioned the sign language of the French speakers in Belgium (LSFB);
2 organisatiors mentioned Bulgarian;

2 organisatiors mentioned Portuguese;

2 organisatiors mentioned 2 Romanian

The other languages cited werddungarian, Albanian, Italian, Russian, Turkish, Lingala and
Swahili.

In a multiplechoice question,the respondentorganisatiors were asked which audience(s) they
work with. Respondents could check more than one box (as for the previous questions).

Among theorganisatiors surveyed:

T

=A =4 =8 -4 4 =9

ICC

47.9% with people with low health literacy;

41, 7% work with people with an immigrant background;

39,6 % provide support to native French speakers with Is@cioeconomicstatus;
35.4 % work withforeigrHanguage speakersrom low socioeconomic backgrounds;
29,1% provide service tgeople with hearing impairment

22.9% provide support tqpeople with visual impairment

56,2% work with other audiencegFigure 60).
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Figure 61 shows the respective weight of each targgtoup represented in the survey.

Low-skilled and low-litterate [ 22
People with migration background I 20
Native French speakers with low SESIIINGN 10
Foreign-language speakers with low SESIIININGgG 1Y
Blind or partially sighted peoplc R 14
Deaf or hearing impaired peop|i NG 11
Other [ 27

0 5 10 15 20 25 30

Figure60 Representation of target audiences among respondingrganisatiors

Other
30
; Deaf or hearing i ired
Low-skilled and low-litterate eatorhearing impaire
people
People with migration Blind or partially sighted
backgroung people
Native French speakers with Foreign-language speakers
low SES with low SES

Figure61 Respective weight of represented target audiences in the survey as mediated bytfapating organisatiors.

Of theorganisatiors workingwith other audiences:

1 7 of them specified working with people with other types of physical or mental disabilities;

1 5 organisatiors indicated working with specific age groups (children, youth and/or
seniors);

i1 5 organisatiors mentioned workingwith citizens more generally

1 4 organisatiors indicated working with first line professionals (caregivers, teachers,
social workers).

The other audiences that were cited were: the homeless, undocumented migrants, sex workers

and people with rare diseases.
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2.3.3 KNOWLEDGE AND USE OF INCLUSIVE COMMUNGINITIATIVES BY THE
PARTICIPANTS

Half of the organisatiors which participated in the survey had knowledge of tHederal
governmentinitiatives in terms of communicationsee Figure 62)

50%

=Yes = No

Figure62 Organisatiors 6 awar eness of incl usi v efederalgomeonmeénic ati on i ni ti
to inform their target audiences.

To the question of knowledge about the gover nmen
participants to add which ones they had heard of was added. Hereafter are the answers provided
by the participantorganisatiors in terms of awareness of actions and comumication materials :

At the federallevel:

i The federal website dedicated t€OVIBL9: www.infecoronavirus.be

1 The website of the federal health agendy Service Public Fédérad Santé publigue,
Sécurité de la chaine alimentaire et Environnement (SPF Santé publique)
https://www.health.belgium.be/ which posts regular updates abouCOVIEL9

At the regional level :

1 The specialCOVIEL9 dedicated websiteof the Agence pour une Vie de Qualité (AViQ)
https://covid.avig.be/fr

i The coronavirus page of the Personne Handicapée Autonomie Recherchée (PHARE) a
service for disabled people in Brusselsitips://phare.irisnet.be/coronavirus/

i The specialCOVIEL9 dedicated website of the Commission Communautaire Frangaise
(COCOFEhttps://infocorona.net.ccf.brussels/

1 TheCQO/ID19 website created by the Region of Brussels (Cocof)
https://coronavirus.brussels/

1 The website of the SPP Intégration Sociale et Lutte contre la Pauvrétiéps://www.mi-
is.bef/fr/outils -cpas/coronavirusCOVIEL9

At the local level
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i The website of the Municipality of Mons which offers information aboQOVIEL9 and
vaccination but also avices and social initiativeshttps://www.charleroi.be/coronavirus/

1 The website of the Municipality o€harleroi which offers official information aboutOVID
19 and the different services offered byhe city: https://www.mons.be/vivre-a-
mons/sante/ COVIEL9

Some were also aware afion-governmentalsources:

1 TheorganisationRelaisSignes:http://www.relais-signes.be/

1 The websitehttps://www.inclusion-asbl.be/ and specifically the materials they created to
inform their public aboutCOVIEL9

1 The Faceboo® page of theorganisationL 6 £ p ®e whi ch provides infor
COVIEL9 but also synthesis of the press conferences in Langue des Signes Francaise de
Belgique (LSFBhttps://www.facebook.com/L%C3%89p%C3%A%Esbl-
628745667220567/?hc_ref=ARSrrshaxqgl6Q5iNztrfilwZvWigkL3b86mzstigugmuSLyW
WZCaargEb4CtoFrNY&fref=nf&__tn__ =kC

i The Facebook® page Corona LSFB which offe@OVIEL9 information for peoplewith
hearing impairment https://www.facebook.com/coronalsfb/

The type ofproducts and materialsthe organisatiors were aware ofare listed hereafter:

Visual communication such as infographic contents (pictograms, etc.)
Translation of press conferences and concertation counsels in LSFB
Short videos for social media

Video messages with LSFB interpretations

Documents with FALE adaptations

Television commercials

Posters and flyers in several languages

Free hotline to address the concerns about everything related @OVIEL9
Protocols about how to safely reopen certain types of places

~ =2 =4 =4 =8 =4 -8 -4 9

N
w

EVALUATION OF THE ACCESSIBILITY OF THE FORM OF THE FEIDRRB19
COMMUNICATION

Theorganisatiors were asked to rate their level of satisfaction regarding the form GOVIEL9-
related messages delivered by the federal government on a scale of 1 to 6. EHwerage score
obtained was: 3,11.

The respondents were then asked if their target audiences had encountered barriers related to
the form of the federal government's crisis communication:

1 87,2% of them considered that their publics had encountered specifbarriers;
1 12.8% judged that their target groups had not experienced specific obstacles related to
the form of the communication(Figure 63)

41 FALC = Facile &ire et Comprendre gasy to read and understand)
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= Yes = No

Figure63 Experiences of barriers/problems regarding the accessibility of the form of ti@OVIEL9 communication
by thefederal government

Theorganisatiors were also asked how they had discovered that the groups were facing barriers:

1 40,9 % said that they hadtiemselves become aware of these barriers through their
professional practice;

1 34,85 % said that these obstacles were reported by their target groups to their
organisatior

1 24,24% checked the "other" boxfor example

through investigation by proactive cdact with those groups;

i through contact with other professionals that reported difficultieg-igure 64)

=

24%

Through professional
practice = Through professional practice

41%

= They were reported to our
organization by the target group

Other

They were reported t
our organization by

the target group
35%

Figure64 Discovery of barriers for target audience(s) in the form @OVIEL9 communication
by the federal government
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In an open question, the respondents were asked to highlight the barriers encountered by their
target audiences related to the form of the messagg. The barriers reported by the respondents
are presented hereafter according to the different vulnerable groups for whom our research
project aims to issue recommendations for a more inclusive communication. These findings are
complemented with informatbn obtained through the optional meetings with some of the
respondentorganisatiors during the period of the survey.

2.3.4.1 BARRIERS FACED BY GROUPS WITH LS®WZIOECONOMICEVELS AND/OR LOW
LEVELS OF HEALTH LITERACY

Some associations acknowledged andelcomed the efforts madehe federal government to
simplify the messages, yet most of them expressed that the messages are $tid complex to be
understood by most of their target audiences.

The lack of the use oEasy Languagd€FALC) was highlightedybmany respondents. The
vocabulary is, in their opinion, often too technical and sustained for a number of people,
particularly when it comes to providing scientific information. The sentences are sometimes too
long in written texts. The information doesat always go to the point. There is often a lack of
simple and clear explanationsfor exampleas to why protective measures are needed. Several
organisatiors noted that the numbers, rates, diagrams and graphs presented in the different
types of materialswere inaccessible to their targets groups. Furthermore, the tone used was
often criticised for being too injunctive, which may lead to barriers related not only to accessibility
but also to acceptance of the messages. Moreover, the recommendations wereugbt to be not
concrete enough for the people who receive them. As a matter of fact, they are sometimes
difficult to apply in the context of their lives.

The guantity of information provided was another barrier mentioned to accessing messages. In
fact, acoording to the majority of the respondents, many media contain too much information.
This large amount of complex information leads people with a lower level of literacy to
experiencing a loss of control. It drives some of them to turn to simpler and moeassible
information, like the ones found in conspiracy theories or fake news.

Regarding the layout of some communication products, according to somrganisatiors, it is not
always airy enough and the font used is not always easily readable.

Finally, among the vulnerable populations with whom the respondents work, some more specific

groups, such as older people or the homeless, have either no access or limited access to the

Internet and computer technologies. Thus, the messages disseminated digital media do not

reach this part of the population. The digital d
times as a factor contributing to inequality in access to the messages disseminated. According to

the respondents, the government has cometely underestimated this factor by focusing mainly

its communication mainly on digital media.
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2.3.4.2 BARRIERS EXPERIENCED BOREIGN.ANGUAGE SPEAKERROM
DISADVANTAGEBOCIOECONOMIBACKGROUNDS

According to the respondents he first barrier encountered ighe small number of translations
available.

In addition, their target audiences have faced similar barriers to those of the previous category.
The general observations by most of therganisatiors are that the information is too dense, too
complex and tle amount of information provided (in one material or more generally) too high.
One association pointed out in particular that in the existing leaflets in foreign languages, the text
remained unclear. Severabrganisatiors mentioned the digital divide as anajor barrier for many
people of this target group to access digital media.

Another barrier pointed out was related the visual representations, which were said to be
sometimes unclear.For example when images or icons are presented, they are rarely self
explicit, but may be understood only with the text that accompanies them.

2.3.4.3 BARRIERS ENCOUNTERED BKFOPLE WITH HEARING IMPAIRMENT

For thepeople with hearing impairmentthe crisis communication revealed a lot of issues. First,

new words were created, whit meant new signs had to be created to translate these words.
Severalorganisatiors pointed out that the press conferences of the Concertation Committee
(0comit® de concertationd) are interpreted into
which is, acording to the participatingorganisatiors, an important step towards inclusion of the

deaf people andpeople with hearing impairmentThe fact that some of the interpretations are

done by deaf people themselves creates a sense of confidence and increasetherence.

However, the flow of information presented orally (speech rate) is sometimes too fast to be

followed easily by deaf people and people with hearing difficultipsople in sign language.

Moreover, it was stressed that some groups seemed to haveauntered more difficulties in
accessing the messages. As not every person with auditive impairment has access to the
complexity of LSFB as it has only been a few decades since sign language has been developed
and generaised. Thus, oldempeople with heaing impairment(sometimes recently acquired
because of age) may not have been able to understand the information the government was
trying to convey. The same observations have been made for deaf people who do not speak the
French Belgian Sign Language (BE) or another national sign languag&.hereare also people
who cumulate several vulnerabilities, as for example deaf people with cognitive barriers or with
low computer technology skills.

Furthermore, although press conferences are translated and subdid, some tv channels set
their logo onto the interpreter and their information title banners over the subtitles which
prevents the deaf people and those with auditive impairmetd understand what is happening. It
was also reported that some channelbroadcast these adaptations only around midday which
makes it complicated or even impossible for dayorking people to see them. Most of the
organisatiors have also made it clear that the size ratio between the interpreter and the rest of
the screen isusually too small for information to be fully understood.

The large amount of information (sometimes changing) in a short period of time was considered
a barrier to accessing the messages. Similarly, the complexity of the written messages was
highlighted. It was regretted that too little clear and effective visual supports are produced. One
organisationhas highlighted the inadequacy of the pictograms f@eople with hearing
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impairment, which they said are created and would make sense for hearing peoplet hat for

people with hearing impairmentnot even when there are sentences explaining the pictures, as a

number of people with hearing impairment have difficulties with the written language, due to the

ways in which the written language is learnt at schbfthrough phonological exercises hardly

accessible to children with auditivémpairment). Moreover, the LSFB lexicons and grammar are

very different than the regular French language. Those specificities therefore create barriers with

the written French lamguage. Someorganisatiors t hus stressed the reading
encountered by deaf people, which makes it difficult for them to understand the sentences

accompanying the pictograms.

2.3.4.4 BARRIERS EXPERIENCED BEOPLE WITH VISUAL IMPAIRMENT

Less information was collected for this group than for the previous ones. This may be related to
the fact that fewer associations representing this group responded to the questionnaire.

In the questionnaire, the first comment made was that most government materialnot
accessible to thepeople with visual impairmenbecause of its format. This is the case of all
materials containing noradapted visual content. The following information was also gathered:
the materials are sometimes too low contrasted and the fontssed are too small, thePDFor
other format provided are not always compatible with reading machines or tédspeech readers
and some of the videos containing visual information are not audi@scribed.

2.3.5 EVALUATION OF THE ACCESSIBILITY OF THE CHANNHDERALCOVIDB19
COMMUNICATION

The average level of satisfaction among surveyedganisatiors regarding thechannels through
which the federal government delivere@€OVIBL9-related messages was3,33, on a scale from 1
to 6.

Theorganisatiors' were asked wiether target audiences had encountered barriers related to
messagedelivery channels

1 79,2 % responded that their audiences had encountered barriers;
1 20,8% felt that their publics had not encountered barriers related to federéFigure 65)
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= Yes = No

Figure65 Experiences of barriers/problems regarding the accessibility of the channel of tiROVIEL9 communication
by thefederal government

The respondents were asked how they had discovered that their groups were facing some
barriers in relation to the channel:

1 43, 9 % said that they had themselves become aware of these barriers through their own
professional practice;

1 43,9% said that theseobstacles were reported by a target group to thedrganisation

1 12,2 % checked the "other" box,e. through contact with other professionals, mainly
frontline workers, including health care provider§-igure66).

Other

Through professiong
pratice
44%

They were reported tc
our organization by

the target group
44%

= Through professional pratice = They were reported to our organization by the target grou = Other

Figure66 Discovery of barriers for target audience(s) in the channel GOVIEL9 communication
by the federal government

More information was collected through the open format question in the survey, as well as
through the online discssions with some of the organisations. This is detaildg:reatfter,
according to the different target groups of the project.
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2.3.5.1 BARRIERS FACED BY GROUPS WITH LS®ZIOECONOMICEVELS AND/OR LOW
LEVELS OF HEALTH LITERACY

The first observation raised by severarganisatiors was that not everyone has access or consult
the traditional media (television, radio, press). As an example, ooganisationsaid that the

press conferences are watched by very few people among their target audiences. Similarly, the
www.infecoronavirus.befederal website is little known and consulted by people from
disadvantagedsocioeconomicbackgrounds, according to the respondents. On the one hand,
among the more vulnerable people, as already mentioned, some do not have access or have
restrictive access to the Internet or digital technologies. They get information through other
channels. Onthe other hand, it was also pointed out that navigation is particularly complicated
on this website. One person suggested putting an image or icon on the home page of the site, to
allow for direct and easy access to information in FALC. Furthermore, is\waid that not only
does the "logic of the website" confuse the users, two other difficulties arise: understanding the
information provided and situating it among the flow of other information disseminated. Some
respondents also stated that their target @ups do not consult the government media because
they lack confidence in the decisiommakers. Thus, it was advised to use other communication
channels, involving communityntermediaries, because these are known from the public and
considered to be reliate and favouringa local communication For example pharmacists and
general practitioners who are often in contact with the target audiences would be involved to act
as intermediaries.Oneorganisationemphassed that it is better when the information gosg to

the group than when the people has to look for it. Telephone lines were also presented as an
interesting channel. The ones available were apparently highly used during the crisis but were
often saturated.

2.3.5.2 BARRIERS EXPERIENCED BOREIGN.ANGUAGE SPEERSFROM
DISADVANTAGEBOCIOECONOMIBACKGROUNDS

Similar to the previous group, the representatives @dreigrHanguage speakersstimated that a
significant part of their publics do not seek information related to the coronavirus on
governmental websiteqor in the traditional media.

They argued that themwvw.infocoronavirus.bewebsite is not wellorganised. It is difficult for their
target group to find information in their language. Indeed, once on this vaife, it is necessary,

first, to click on one of the 4 languages proposed on the homepage (French, Dutch, German and
English) and then, to find the tab "Information in French Sign Language of Belgium (LSFB) and in
simplified language, picture language, aud and foreign languages". Not all of their target
audiences read the Latin alphabet. Some of them have no written knowledge of French, Dutch or
English. The path to access the information in foreign languages is therefore too complex
according to them.

One organisationpointed out that too little personal (facgo-face) communication has been set
up, although this would be a very effective channel of communication.

2.3.5.3 BARRIERS ENCOUNTERED BKFOPLE WITH HEARING IMPAIRMENT

The same barriers as mentioned aboweere highlighted by somerganisatiors representing

deaf peopleand people with hearing impairmentespecially for illiterate deaf people (who
represent a significant proportion of the deaf population). Some of these people seem to have
beeninformed by the press conferences on television, even if the information was sometimes too
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complex. No other barriers related to the delivery channels were mentioned regarding this
specific population in the survey.

During the online meetings however, somarganisatiors stressed that the timeframe in which

adapted and accessible information is shared on TV (around noon) is not compatible for people

with hearing impairment who are working during t
channel is Facebookvhere a few pages specific LSFB pages dedicatedG®VIEL9 were

created forpeople with hearing impairmento get their information from but also to share

testimonies with each other.

2.3.5.4 BARRIERS EXPERIENCED BEOPLE WITH VISUAL IMPAIRMENT

Representatives 6the people with visual impairmententioned only formrelated barriers in this
guestionnaire. Nonetheless, during the online meetings, the digital divide was mentioned for this
group as well: not every blind or visually impaired person has access to tight digital materials.

In addition, if they do, the websitevww.infecoronavirus.bedoes not fully comply with the
European Web Content Accessibility Guidelines. This makes the access to information
challengng for the people with visual impairment

2.3.5.5 BROADER CONSIDERATIONS REGARDING THE ACCESSIBILITY OF MESSAGES
RELEASED BY THE FEDERAL GOVERNMENT

From the survey:

1 Some barriers faced were common to all groups studied

Some barriers were mentioned by representaes of all the target groups studied. First,
these relate to the complexity of the textual and audio messages. It also relates to the
excessive amount of information disseminated (both in a single media and more
generally). It appears that both less mesgges and simpler, more concise and clearer
messages would be beneficial to all of these groups. The usekasy LanguagéFALC)
has been recommended by severarganisatiors, each of which works with different
target audiences.

The significant use of online channels and digital media seems to have created
difficulties for all these groups. Somerganisatiors mentioned that it would be beneficial
to multiply and diversify the channels in order to reach all publics.

1 The cumulationof vulnerability factors accentuates inaccessibility

An overall observation that has emerged from the responses to the questionnaires is that
the groups that seem to have encountered the most difficulties in accessing the
communication messageslisseminated by the federal government are those cumulating
different factors of vulnerability. For example, the following groups, among others, were
cited by the respondents as facing specific challengegeople with hearingand/or visual
impairments who are nonnative speakers of Frenclor BelgianFrench Sign Language
and/or who face social and economic difficulties.

Age was cited many times by the respondents as a factor that influences the barriers
experienced. Older people who are deaf, from l@@cioeconomicbackgrounds,foreign
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language speakersblind or several of these factors at the same time, seem to face
increased difficulties. This may be related to the fact that they are not familiar with using
the Internet or certain digital technologiest has also been said that young people have
sometimes been forgotten, with messages rarely adapted to them, for example in terms
of language or imagery used.

Mental disability was cited as a factor that exacerbates the obstacles encountered.

Finally, t has been emphassed that the isolation of people who were already
marginaised was often accentuated during the pandemic. This situation has led some
people to "withdraw" from social life, making access to the messages even more
complicated for them.

I The inadequacy between certain messages and the realities of life of the target groups
sometimes leads to a lack of adherence to the measures

One global reflection that emerged from many respondents is that the messages were
often inaccessible because noadapted to the living environments (economic, cultural,
social, etc.) of the target groupsThe messages werefor example often too abstract and
difficult to transpose to their lived realities (especially in the most precarious
socioeconomicenvironments. This situation created a feeling of frustration, mistrust and
led to a lack of adherence to the measures.

From the meetings:

i The emergency inherent to crisis situations was said to be sometimes difficult to
reconcile with timely implementation of actions intended for specific publics. As a result
these publics may sometimes be considered and addressed in a second stage onheraft
the general population has received the information. The administrative and logistical
steps toorganisethe specific communications (for example appointing sign language
interpreters) take time

i The relative importance of communication was also discsesd, withorganisatiors
suggesting that no matter how important, the crisis communication should not be the
only aspect to be studied. They insisted that communication issues should be replaced in
the larger context of the many consequences of the pandemidoreover, some
organisatiors were concerned about the link that may be made between communication
of and adherence to measures, thus warning against some possible shortcomings. They
suggested that the importance of adequate communication should not bedéced to an
instrumental goal to have the target groups adhere to measures. The goal of
communications should be to support informed and meaningful decisions processes
instead.

1 Quite a feworganisatiors were critical about the exclusive focus of the projeon the
form and channels of the messages. Referring to fundamentals of communication, they
emphassed that it is hard to dissociate the form and diffusion of messages from their
actual content, if the messages are to reach the public. Even more so ateisnof crisis,
they suggested that the public should be put at the heart of the communication process,
and involved in the developments of products.
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1 Theorganisatiors criticised what they called a very toglown approach, resulting in a lack
of differentiated messages, that would be tailored to the specific needs of the target
audiences. They insisted on what they called
shortcomings of an undifferentiated communication that affects different audiences in a
differentiated way. As a conclusion, they insisted that adapting communication should be
understood as more than just translating messages in different ways if the messages are
to reach the target audiences and support their decisiamaking and the needed
adaptations in heir everyday lives.

T The governmentsd communication wsngangdometi mes
ignorant of what specific vulnerable populations experience in their everyday lives. Thus,
it was considered necessary to place the issue of communication a much more global
perspective. These considerations also raised the question of the trust given by the
population to messages emerging from the politicians.

i In addition to the vulnerable groups targeted in the project, sonmgganisatiors
mentioned the importance of investigating communication issues with other
understudied groups, such as people have a good literacy level but are resistant to
change and may feel offended by some aspects of the modes of communication that are
used, and will thereforedenigrate the messages within their communities. It was
stressed that some people at a communityds | ¢
the information to other audiences with poor literacy and limited access to information,
yet through a very ngative and resistant prism that may impact negatively the adherence
of the population.

236 SURVEY PARTI CI PANTS0O0 OwsoviIDMI TI ATI VES TO N
COMMUNICATION MORE ACCESSIBLE

In a following section of the questionnaireyrganisatiors were asked whether they hé

undertaken initiatives in order to address the barriers or problems of accessibility encountered by
their target group(s) with the channel and/or form of communication made by tiiederal
government Figure67 shows the majority of them (72,9 %) did undtake initiatives.

= Yes = No

Figure67 Undertaking of initiatives addressing barriers in form/channel bgrganisatiors participating in the survey.
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i 26 organisatiors developed some adaptations to the existing materials or created their
own products in response to the barriers encountered by their target groups with the form
and/or channel of thefederal governmend s communi cati on.

9 reported those difficulties and batiers to the authority, either on a federal, regional or
local level.

i organisatiors made internal evaluation® or surveys filled in by their target group(s) to
estimate and address their barriers with the form and/or channel of the communication
provided by thefederal government

9 10 wrote reports or drafted (internal) guidelines to address the issues encountered by
their target group(s) with the inclusive crisis communication.

i 6 structures undertook other initiatives, which will be detailed further dowRigure 68).

0 5 10 15 20 25 30

Adaptation or creation of inclusive crisis communicati
material(s)

Report of the difficulties encountered by our targe

group(s) to the authorities (regional or federal) =

Internal evaluations of the difficulties encounterd by o
target group(s)

Drafting of (internal) guidelines on inclusive Cris
communication

Figure68 Types of initiatives undertaken bgrganisatiors to address difficulties encountered with the communication
made by thefederal government

As part of the materials and products developed by tlmrganisatiors who took part in the survey,
the followings have been mentioned:

=

Distribution of journals withCOVIEL9 information to homeless people;

Translation of products in different languages witthe help of cultural mediators;
Translation of materials in French sign language (LSFB) andisy LanguagéFALC);
Creation of an email address specifically for the questions of citizens;
Organisationof information session aboutCOVIEL9 and vaccinaton;

Resharing of the official communication through social media;

Creation of flyers and posters;

Creation of videos abou€COVIEL9 and vaccination;

Creation of Facebook ® pages abo@OVIEL9;

=A =4 =4 =8 =4 -8 4 9

42 Up to the date of this report, n@mrganisationshared its internal evaluations to the research team. An addendum will be made if the
reports are shared later.
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i Creation of products for youngsters;
9 Publishing of health mgazines dedicated taCOVIEL9;
9 Creation of a tool box witltCOVIEL9 materials;
1 Opening of a FAQ section about vaccination on theganisatiord s websi t e ;
1 Surveys;
i1 Creation of a calcentre;
1 Newsletters about the evolution of the pandemic and the nemeasures;
1 Webinars;
i Spread of correct information to people by meeting them (online or in real life);
1 Summaries of the press conferences;
i Collaboration with local televisions to spread videos;
1 Documents with things to be careful about to avoid contractirand spreading
Coronavirus.
Hereafter are the initiatives | isted under

i Corsultations and workinggroups with localorganisatiors and intermediaries;

Projects created with similaprganisatiors;

91 Creation of a hotline where people can dab get answers to theitCOVIELI related
guestions;

i Creation of a hotline to help the target groups with their vaccination procedure;

i1 Establishment ofroundtable discussionswith the target groups to help them cope with
the difficulties they encounter during the pandemic;

i Spread of information through themed event such as he week of hygiene» ;

i Redaction of articles.

=

2.4 REPORTS AND WEBSITES SCREENING RESULTS

2.4.1 KNOWLEDGE, USEND IMPLEMENTATION OF INCLUSIVE COMMUNICATION
INITIATIVES

The websites of all listedbrganisatiors (n= 147) were carefully screened, in order identify any
relevant and publicly availableCOVIEL9 communication material.

56 of the 147 organisatiors had creded either an official page or a tab devoted t€OVIEL9
information on their website(Figure 69) with reference to several official information sources for
most of them (Figure70).
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No
62%

= Yes = No

Figure69 Organisatiors that created a specialCOVIBEL9 page or tab on their websites.

Fédération Wallonie, | Wallonia

Bruxelles 6%
4%
AVIOQ » Federal website info-coronavirus|
16% = COCOF

Federal website info = COCOM coronavirus.brussels

coronavirus = AViQ
52%

COCOM Fédération Wallonie-Bruxelles

coronavirus.brussel|

Wallonia
15%

Figure 70 Reference to theCOVIRL9 specific pages created by the federal and regional agencies.

Reference to federal information sources

1 45 organisatiors refer thefederal governmend s  w ewbvs.infbceronavirus.beon their
website

1 9 have a link to download the app Coronale(ttips://coronalert.be/fr/ )

1 8 refer to the SPF Santé Publique (Federal service for public health)
https://www.health.belgium.be/fr

1 6 mention the COVIEL9 page of Sciensandhttps:// COVIEL9.sciensano.be/fr/COVID
19-situation-epidemiologique

1 3 mention SPP Intégration Socialénttps://www.mi-is.be/fr/outils cpas/coronavirus
COVIEL9)

1 3 suggest the website of theéNational Crisis Centethttps://centredecrise.be/fr)

1 4 mention the SPF Affaires Etrangéres (Federal service for foreign affairs)
https://diplomatie.belgium.be/fr
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1 2 refer to the SPF Economie (Federal service for economy)
https://economie.fgov.be/fr/themes/entreprises/le -coronaviruset-ses

1 2 mention Fedasil(https://www.fedasil.be/fr/actualites/accueil -desdemandeurs
dasile/ COVIEL9-mesuresdansies-centresdaccueil

1 2organisatiorsrefert o t he I nstitut national dodassuranc:¢
indépendantsd INASTI (The institute of national insurance for independent workers)
(https://www.inasti.be/fr/ne ws/difficultes-suite-au-coronavirug

1 2 mention the Federal agency for medication and health products (AFMPS) when they
talk about vaccination
(https://www.afmps.be/fr /humain/medicaments/medicaments/covid_19/vaccins)

9 1 shares a link to the SPF Finances (Federal service for finances)
(https://finances.belgium.be/fr/particuliers/coronavirus )

1 1 mentions the SPF Emploi, Travail et Concertation sociale (Federal employment, service
and social dialogue)https://emploi.belgigue.be/fr/themes/coronavirus)

1 1refers to the SPF Mobilité et Transports (Federal service for mobility and transportation)
(https://mobilit.belgium.be/fr/transport_aerien/covid_19_coronavirus)

Theorganisatiors which refer to federal services are mostly municipalities.

Reference to regional information sources:

i 23 organisatiors share the link to thewebsite about vaccination created by the COCOM
and AViQwww.jemevaccine.be

i 14 organisatiors refer to the website dedicated t&€COVIEL9 of the AViQ
(www.covid.avig.be/f)

1 13 mention the website of the COCOKvww.coronavirus.brussels

i1 6 refer to the website of the COCOF (among them, 2 suggestthe PHARES s peci fi c
page)(https://infocorona.net.ccf.brussels/) (https://phare.irisnet.be/coronavirus/)

1 5 suggest the website of Wallonighttps://www.wallonie.be/fr/actualites/coronavirus -
COVIEL9-mesurestregionaley

1 3 refer to the Fédération Walloni®ruxelles(http://www.federation-wallonie-
bruxelles.be/coronavirus2020/ )

Reference to local information sources:

1 1 organisationrefers to the website of the Province of Liége
(https://www.provincedeliege.be/fr/covid19)
1 1 mentions the website of the Province of Namuyhttps://www.province.namur.be/sante)

The websites of the selectedrganisatiors also refer tonon-governmentalsources. Hereafter are
some examples:

1 The website of World Healt®rganisation
(https://www.who.int/fr/lemergencies/diseases/novel-coronavirus2019)

I The tool box of Inclusion ashkhttps://www.inclusion-asbl.be/espacefacile-adlire/les-
outils/)

i The Facebook® page of CORONA LSFB dedicategdople with hearing impairment
(https://www.facebook.com/coronalsfb/)

43 PHARE is a service for disabled people that degknon the COCOF.
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In addition to providing links to these different websites, therganisatiors also share some
selected materials and adaptations from these websiteg.or example the materials provided by
the federal government and especially the visual ones like the pictograms or the eioks, were
displayed by 18organisatiors.

Moreover, in the questionnaire, the respondendrganisatiors were invited to share any initiatives
they had undertaken to makeCOVIEL9 related messages more accessible to their target
audiences. Shorganisatiors emailed the ICC French speaking team such materials. Amongst
these initiatives the following were received:

Several letters addressed to political authorities produced by one association

1 A sheet listing all the materials produced by aorganisationand the distribution
channels used for each of the materials produced

An activity report

Some flyers

Some information sheets or leaflets

Some posters

1 Some advocacy letters sent to politicians

=A =4 =4 =9

Furthermore, 12 organisatiors referenced their web pages containing materials to raise
awareness aboutCOVIELY, including videos and flyers. Some of the content was not specifically
or directly targeted to the audiences of this research project, and is tiedore not presented in

this report.

2.4.2 ORGANISATIO®I6 OWN | NI TI ATI VES TGOVIMAKE THE
COMMUNICATION MORE ACCESSIBLE

Theorganisatiors 8 0 w tivesitamakeitha form ofCOVIEL9 communication more accessible
are presented hereafter according to the different groups.

Before presenting the initiatives, we will clarify some terms. In this report:

1 An information sheet is a document containing a single page with information;
i Aflyeris a doublesided document containing information;
1 A brochure is a document containing more than two pages.

2.4.2.1 INITIATIVES DIRECTED TOWARDS GROUPS WITHSIGWAOECONOMICEVELS
AND/OR LOW LEVELS OF HEALTH LITERACY

Many initiatives primarily aimed apeople with low literacy skilland/or low socioeconomic

status were reported to the research team by therganisatiors and found on the web pages
screened. These include mainly the production of information sheets, flyers, brochures, posters
and videos.

INFORMATION SHEETS, FLYERS, POSTERS AND BROCHURES

Numerous medias of this type have been produced by tloeganisatiors. The information sheets,
brochures, and flyers reased generally contain little text and are often accompanied by
pictograms or other typs of images. Several of these materials are produced in Easy to read and
understand language. One finding from the previous section is that the use of Easy to read and
understand language is useful for people with low health literacy, foreifgmguage speakers,
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people with rearing impairment and people with visual impairmentin a series of letters
addressed to the authorities in June 2020, onerganisation the Collectif Accessibilité Wallonie
Bruxelles(CAWaB), emphased the positive measures taken bygecisionmakers, such as the
effort to present communication clearly and the use of pictograms. They noted, in these letters,
that the use of Easy to read and understand language is very useful but that all the information
concerning the recommendations ath rules to be followed in the pandemic context were not

always translated into FALC. They mentioned, moreover, that most of the adaptations into Easy to

read and understand language of the official recommendations were resdd at the initiatives of
some organisatiors. They advocated for thesegood practices» to become the norm in official

communications.

Indeed, many easy to read and understand language information sheets, flyers or brochures
have been produced byrganisatiors such as the Belgian Re€ross, Cohezio, SantéBD,
Inclusion or the City of Charleroi.

Some of these flyers have a very airy and structured layout. They contain a little text and some
images(see Figure 71 for an example)

Tousser et éternuer

ou un gel a base d’alcool.

o

Figure71l nf or mati on sheet

(1) 2 téte de tres
E ssez ou éternuez.
Utilisez un mouchoir pour vous
‘ couvrir le nez et la bouche.
12}
\ nouchoir
i dans une poubelle fermée.
L Vous n’avez pas de mouchoir ?
" uez
iu coude.

[} mains !
2 votre mouchoir
en utilisant de I'eau et du savon

4¢ wwwcoheriobe cohezio (3

ocough

and

sneezebd

Other information sheets that have been produced contain more visual information and very little
text, such as those as Santé BI[Figure 72) using comics, and the Red Cross of Belgiufigure

73).
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A

Le confinement c’est rester chez soi
Pour se protéger et protéger les auires de la Covid-19

J'ai le droit de sorfir de chez moi seulement pour :

/o\

pas frop loin,

@;]

Je respecte les gestes barriére,

g e

me promener chercher mes enfants

aller travailler si on faire les courses aller @ mes aider les personnes
me le demande. les plus imporfantes, rendez-vous de sanié, qui en ont besoin,

LD e

Beaucoup de lieux publics sont fermés.

al'école.

A chaque fois que je sors de chez moi :

je mets un masque, je prends une attestation de déplacement,

v qui dit pourquol on sort

est un pay

La police peut demandes ['afiestation.

e R

Ou frouver SantéBD ?

Sur l'application Santésd ou sur le site infernet

Retrouvez fous les documents faciles & comprendre sur le coronavirus sur www.santebd.org

SantéBD a le soutien de :

www.santebd.org ( "?';";‘d?""lg ) a&:ﬁ'r"'"' !m:’ 'E il
Figue72. | nfor mation sheet oOoconfinement
AVEC PRODUIT HYDRO-ALCOOLIQUE AVEC DU SAVON LIQUIDE ET DE LEAU
6 20 8 30 secondes : ‘o 40 8 60 secondes
+ > 5 P
g — o o
Reminse: o posme de votre mow avee be prodt Moes ver e Apwhaes e nivon ingade g
m-mmw-‘:;m—mu- oot V'\‘:':'::I-:':—H'
Repetes S fois les procedures suvantes
N .
»J » b -
o o o
Pasme contre pasme por L dou de votre matn goche vex o3 g w1 il erdep taue pawme conl
pamnbasrs s e | e —
S e v PSS v
;] 0 9
e o T R Pt L b S G A R
it ppon. A imupa i e
e oo v R vyt wprsosrioc ol s
( >
© \ £
o o °
Rnc ez vor mas ¢ leay SOCNe? sogreeent Ot Mo Feormes ie et &
o Rt ——
° o b gt
i e
VOr mas 1ot prites pour e sk
omemm e CMOUCROUGE
Figure731 nf or mat iocoon fsihreeemesndt i s about staying
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In these materials, the vocabulary used is generally very simple. The sentences are short.
Moreover, the text is very often accompanied by images.

In addition to the information sheets, some brochures in FALC have also been produced. The
Non-Profit Organgation Inclusion asb| for example, has produced many brochures, each

containing a few pages. The following brochure, for example, is about vaccination and contains 7

pages(Figure 74)

COovID-19
Est-ce que je me fais vacciner ?

Dans cette brochure,

on donne des informations.

sur le vaccin contre la Covid-19

Ces informabions sont pour les résidents.

el les ravallleurs des centres o hébergement.
A quoi sert un vaccin ? ﬂ
Quand on est malade

nolre corps se bat contre un microbe qui nous rend malade.

Notre corps fabrique des anticorps pour combatire le microbe.

Aprés avoir été vaccing,
notre COMS PourTa reconnalre le miciobe ¥
Nofre Cops pouma combatre e microbe.
Nous ne tomberons pas malade.

Depuis trés konglemps la médecine fait des vaccins
pour nous proféger confre les maladies
Par exemple. il y & des vaccins contre :

- larage
- letétancs
- larougecle
- lagrippe
E! plein d sutres maladies.

i ®

On appelle ¢a le « systéme immunitaire » .-"_' —/
Aprés notre corps reconnalt le microbe qui nous rend malade.
Motre corps sait le combattre, Les vaccins contre la Covid-19
e vnccin peut nous sider Ny & plusieurs vaccins contre la Covid-19
4 combattre un microbe 28 _'\ R m Par axemple 7
{ * - e vaccin fabriqué par Plizer q@
Se faire vacciner c'est metire dans notre conps - +  le vaccn fabriqué par Moderma o :,‘
ucn morceau o; m.crcD:qu. n:| p:(s dangereux. ‘ ~
4 fabriquer ses anticorps .
Le vaccin sert donc & nous protéger contre un microbe.
/_\_/,/—,,,---"""___' c~——
it inclusion ¥ inclusion =
Figure74Fi rst two page of the small brochure 0Do | get
Flyers have been designed, such as ttene below (Figure 75) produced by the city of Charleroi.
The flyers are interesting because they can be distributed in paper version arctulate among
citizens. The city of Charleroi printed 1000 paper versions of each flyer produced. This town also
realised posters to be displayed in public placesee Figure 76for an examplg. Both types of
media - flyers and posters- are intended tobe printed in paper form. In the previous version, one
of the criticisms was that the materials produced were too often digitdd.should be noted here
that some initiatives have been taken to fill this gap.
CHARLEROI COMMENT BIEN SE PROTEGER AVEC UN MASQUE
SANTE
LE MASQUE,
C'EST EFFICACE! > il
COMMENT BIEN SE PROTEGER AVEC UN MASQUE w ‘
B2 O O L0 &
i \ L | |
Figure75F1 yer oOhow to protect yourself with a mask©é
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COMMENT CIRCULENT-ILS ?

COMMENT STOPPER LEUR CIRCULATION?

&

COMMENT EVITER LEUR CIRCULATION 7

[ it

i e
———

NFOS: WWW.CHARLEROI.BE/VIVRE/SANTE

071/86.70.03

L]
A8 s B [

san

PROTEGEONS-NOUS
DES VIRUS

e

-

1

e

SE FAIRE VACCINER = SE PROTEGER,
PROTEGER SON ENTOURAGE ET SOUTENIR LE PERSONNEL SOIGNANT

(s :

") Il
5% i ! i
ot Mezs irastrrmey

Figure76 Post er oLet ' s

protect

ourselves

from virusesoé

Finally, other sheets or brochures contain only text, such as those proddd®y the Ligue des
Usagers des Services de Santé (LUSE)gure 77, left-side ) or by the Fédération des maisons
médicales (FMM)Figure 77, rightside). These sheets are specifically aimed at health care users.
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Ay LUSS

VACCINS COVID-19 ET IMMUNITE :
LA LUSS VOUS AIDE A Y VOIR UN PEU PLUS CLAIR !

Sabine Corachan et Martine Delchambre, chargées de projets 3 la LUSS ~ Février 2021

L'objecti d'un vaccin est de stimuler le systame imeunitaire pour guil puisse reconnaitre le virus et
monter une réponse protectrice naturelle. Lors o' . be sy chez
une personne en bonne santé Crée une protection qui est en pénéral solde. Cependant, cette
protection n'est pas tovjours parfaite, elie peut varier en fonction des pathogines 1, dans e cas de
maladies graves, cette protection ne se développe pas sssez vite. Il ne faut pas prétendre éviter toutes
les maladies mals les vaccing permettent d'éviter les risques 'une malidie grave et/ou les séquelies
dume maadie, Pour 501 O POU les autres.

Dans le cas du SARS-CoV-2, il y @ un intérét de construire une immunité de groupe afin de réduire s
circuation de ce virs trs contagieux et d'éviter un effondcement de notre systéme de santé et un
taux inacceptable de morts.

Chdessous, des liens d'intéebts autour de différentes questions lihes & ces vaccing

surle de

gne de vaccination Covid-19 en Wallonie et 3 Bruxelies
Informations sur la vaccination en général
Site Internet officiel du Gouvernement belge (et messages de b TaskForce Corona)

Site Intermet de LAFMPS (Agence fédérale des médicaments et des produits de santé) qui contient

LE VACCIN CONTRE LA CovID-19
QUESTIONS-REPONSES

CE DOCUMENT A ETE REALISE PAR LA MAISON MEDICALE LA GLAISE, RELU ET APPROUVE PAR
LES PATIENTS PARTENAIRES DE LA FEDERATION DES MAISONS MEDICALES

Vous vous posez des questions sur la vaccination contre Ia Covid-19 ? Ce document vous
propose une Foire Aux Questions pour répondre & vos interrogations sur la campagne de

vaccination.

Quels sont les différents types de vaccins
contre la Covid-19

Los vaccins & base d’ARN messager
Pfizer-BioNTech, CureVac, Moder-
na, par exemple.

Vaccing & vecteurs viraux : AstraZene-
ca, Johnson & Johnson, par
exemple.

Comment fonctionnent ces vaccins ?

Les deux types de vaccins utiisent une
partic de linformation du coronavirus
SARS-CoV2, & savoir I'information géneé-
tique de sa protéine S qui lui sert & nous
infecter.

Les vaccins se différencient par le vec-
teur (= transporteur) qui est utilisé pour
amener cette information dans nos cel-
lules.

comme vecteur un virus déja
connu, modifié. Le virus ne peut
pas nous rendre malade ot ne
modifie pas I"ADN humain.

Comment los vaccins contre la Covid-19
ont-ils pu btre développés si rapidement ?

La priorité a 616 mondialement donnée au
développement des vaccins contre la Co-
vid-19. Des milbers de scientifiques étu-
diont tous los aspects du virus et dévelop-
pent des vaccins contre celul-cl. De plus,
tant donné le nombre important de volon-
taires sains, cela a permis des études de
grande efficacité et sécurits.

Les vaccins contre la COVID sont-ils sirs 7
Les vaccing contre la Covid-19 doivent re-

Pondre aux MEmes exigances strictes que

Les vaccins & baso C'ARN messa- "o ook, Leb i

ger utiisent comme vecteur une )

molécule qui transporte habl () ot do /Agence fedérale des médica-
tueliement un message & NOMC ey or dos produits de santé (AFMPS)
ceflule pour fabriquor des Pro- oy vinent de prés toutes les données rela-
téines. L'ARN messager NE P& 0y aux vaccins contre la Covid:19.
nétre donc PAS dans nolre comme pour tout medicament, 'autorisa-
ADN. Le vaccin ne modifie doNC 1,50, o mise sur le marché est donnée uni-
sucunement 'ADN humain. fanitras ety

Voceins & vecteurs viroux utilisent  santes do sécurité, quaite et efficacite

r MAISONS
§ 1 MEDICALES

santé ot solidarité

une explication sur les vaccins achetés pour 1a Belgique ;
un rappont hebdomadave des effets secondaires ragportés en Beigique suite 3 la
waccination Covid-19 ;

- des questions<éponses autour des vaccing Cowid-190 et des effets incisirables et la
pharmacovigilance.

Site intermet de TAVIQ (Agence pour une Vie de Qualnd)

Site internet de s COCOM (Comission communautaire commune de Bruxelles-Capitale)

Figure771 nf or mat iCOVIRL®Svhaececti nboes and i mmwWCOVIBLY waccibeyQuéestibBsanda nd 0
answerso6 by FMM.

The city of Mons has re@ed an information sheet which idirectly addressed, in a personided
way, to its citizns and more specifically to the "seniors and vulnerable persor{sée Figure 78)

NS ¢
ER/E MONTOIS/E

LeC irus t toute la population et en parti

les seniors et personnes vulnérables

Ville de

Si vous appartenez a un de ces groupes, il vaut mieux éviter les
foules, les p en les des surfaces
ou d’autres endroits peuplés.

Si possible, restez a la maison

Si vous avez besoin d'aide (petites courses,
d ion téléphonique, soutien, etc.)

065/88 22 25

N'hésitez pas a nous appeler, du lundi au vendredi
de 8h a 17h, ensemble nous verrons
comment agir!

Devenez membre du groupe
Ville de Mons - Soyons solidaires face au cor

Ville de Mons et CPAS de Mons

Figure78 Information sheet addressed to elderly and vulnerable people by City of Mons.
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VIDEOS
Several videos have been produced.

Some of these videos, such as the one produced by the Red Cross of Belgamal the one
realised by the Fédération Wallonie Bruxelles, AViQ and CO(jure 79)include a few images
(here pictograms), a small amount of text and a background voice. Theolatyis simple, with only
a few visual and textual information. The first one lasts about 2 minutes and the second one 1
minute.

METTRE LE
MASQUE

o

Utilisez toujours
des mouchoirs
en papier.

Jetez-les dans une

poubelie fermée

Lavez les mains au savon liquide

Figure79Vi deos OHow to wear a fabric maskdé6 by Red Cross Belg
by the Fédération Wallonie Bruxelles, AViQ and COCOF.
In some videos, such as the one reigked by the medical house of Anderlect{Figure 80) a
person filmed,shows,for example how to put on a mask. The visual is then accompanied with
some written sentences. The video in particular last 0,18 seconds but others last a little longer.

Le masque doit
recouvrir le nez
et la houche

Figure80Vi deo oOputti ng on pthtsnkisopmédigaker | y6 by Ander |

Other videos that have been produced feature people speaking directly to their audiences. Some
of these videos were produced by municipalities. The Municipality of Charleroi, in collaboration
with the local television station, has prduced a number of videos to answer questions raised by
the citizens of the province. Similarly, the municipality of Arlon has also created numerous video
capsules(Figure 81) These last about 3 minutes each. Images are used to introduce the subject.
The mayor of the city is seen speaking to the citizens. Subtitles are provided. These videos are
interesting because they present information and visuals that are closer to the citizens, and then
information that are probably more meaningful and/or impactful teome people but maybe
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sometimes more difficult to understand than videos with only some very simple sentences. Both
types of videos have their advantages and disadvantages.

A

,’\”Oﬂ MACOMMUNE = LOISIRS  ECONOMIE | @& Jesuis = © Jetrouve  Q Chercher

V ' Compestman ..y } \/ Covid197co.. : V Covid196sol..

V Covid 188 m.
o “Hh

=R

Youlube {3

Covid - 19 - Gestion des déchets  Covid - 19 - Arlon, ville solidaire
verts

V' Covid193
>

7 oo
Covid - 19- Le point sur les covid - 19 - Les échevins Covid - 19 - Les échevins Covid -19 - le bourgmestre
répondent a vos questions

répondent a vos questions #2 répond a vos questions #2

\'

Figure81 COVIEL9 videos by the City of Arlon.

AUDIO

No audio file was found nor received by the research team for this specific target audience.
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DISADVANTAGEBOCIOECONOMIBACKGROUNDS

INITIATIVES DIRECTED TOWAREIREIGN.ANGUAGE SPEAKERFROM

Materialsin the following languages were found by or communicated to the research team:
Roman, Urdu, Turkish, Russian, Arabic, Mandarin, Albanian, Berber, Cantonese, Mandarin,
English, Dari, Farsi, Lingala, Pashto, Polish, Serbian, Somali, Swabhili, Darija, and Rifa
Portuguese, Spanish, Bulgarian, Albanian and Hulgarian. Materials in many languages, including
videos, fact sheets and flyers, have been produced byganisatiors such as SETISW and Foyer
vzw. In addition, some municipalities, ineighbourhoodswith a large population with immigration
backgrounds, have also produced materials. Different from the previous category, audio files
were produced, for example by the municipality of Molenbe8aint-Jean in Brussels.

INFORMATION SHEETS, FLYERS, POSTERS AND BRRESHU

Information sheets and flyers have been developed or adapted in several languages by Foyer vzw
and SETISw. These flyers contain images (photos and pictograms) and short texts accompanying
them (see Figures 82 and 83 for an example)

Take care of yourself and each other.
Let's limit our contocts.
Brussels’ messures 10 beat the coroma virus:

< S——
AL 1] PR

44 o comect v v

Together we can beat this virus, by limiting our contacts and
respecting these measures. THANK YOU!

085 Jls 15 Gppnna sl Wl
a85) J9anas 95 yskul) Ll

Oat ik oof Slalidl U o las CaaSl 5 il UnsaS . am Syt

O s S 12 s S B
L& rp ey gyt
[ Lt v

£y Foyers

et bl ot

291 555 39amne 55 Uplaly Mow 5w b 9l 5 pusily ool i oS Jo
S 555 ylaasly S Oailgd Ol

Covid URDU

By mFoyers Al b pSUH dns 5 dlines e Bils
] ] s il Wlail e
UgyoS dgsipal JuaSap 8 binialt Coalyo 81

)ﬂ‘ g

3 o ol bl o
o § bbime

Sge sbluall Juaiil Julis k> (0 © ogsedl 138 dasis LiSes . L
nl.ill 03 aluisly Huadl.

Covid ARABE CLASSIQUE

Aveitume grija thumendhar hai

" = Fover
S S Kendinize ve birbirinize lyi bakin. #i2 Foyer~  Aveti grija de dumneavoastra si de Pl Foyer katal manush pasha tumende.
.2 | | 4 Bagkalan ile temasiniz azaltin . | / cei din jur. Limitati-va contactele. = Limiton tumara kontakte
R e I T L % Le
Plert dwarea W 205 i ¢ " oo o duonn ov @on vt
e Sy o P pipesre sy o 1 v e e Ve s g reminf-uiyd
- % e “ | i - l & i ——
" Y :_.._:‘:’:._.._.’.'“..‘ e g g e R L o Tt e T S 54 nln A ;;_:‘:-: R
“ o e~ i

Figure82 Information sheets aboutCOVIEL9 by Foyer vzw.
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.g Masat e Qeverisé lidhur me
‘ETIS v "/ wiw koronavirusin hyn né fugi né E
...... i ) - - 18 mars ora 12h — 5 prill 2020 (duke .
) www.nfo-coronavirus be pérfshir edhe 5 prillin) ‘
P — wwwinfo-coronavirus.be
Wm0

Si té mbrohemi ndaj viruseve si¢ &shté Koronavirusi
COVID-19 ose gripi i i stinés?

&2 Daljet dhe léviziet
-;_3'; @ @ Qytetarét duhet t& géndrojné né shtépi, mund té dalin vetém né rast se shkojné né puné dhe pér
et e $i¢ jané dyganet ushqgl , karbs L, te mjeku, né poste,
1. Nése jeni sémuré, qéndroni né shtiépi. né banké ose pér té ndihmuar njerézit né nevojé).
2. Lani duart rregullisht Aktiviteti né ajér té pastér rekomandohet por vetém i shogéruar nga njé pjesétar i familjes ose njé
s 3 shok me kushtin qé té ktohet njé faré distance. Grumbullimet e njerézve jang isht té
3. Pérdorni giithmoné peceta (shami) té reja prej letre dhe i hidhni ato nE njE kosh ooy 0 ¢ (PERONE e fark distance. Grumbulimet € pjeréive Jané rrepies
me kapak té mbyllur. Puna
4. Nése nuk ju gjendet shami né doré, téshtini ose kollituni né cep té bérrylit. Ndérmarrjet duhet té organizojné punén né shtépi pér té giitha funksionet pér té cilat éshté e
mundur. Pér f e tjera duhet té rregullat e distancés midis njerézve.
Ato ndérmarrje té cilat nuk mund t'i respektojné kito rregulla, duhet té mbyllen
Té ngada]éso"mé pérhapjen e virusit Né rast se njé ndérmarrje nuk | respekton kéto rregulla, mund té marré gjobé té réndé dhe né rast

se e peérsérit até, mund edhe té mbyllet

. Kéto masa nuk zbatohen pér shérbimet kryesoré dhe té domosdoshém
: Ovganet
m : Dyqanet (duke pérjashtuar ata ushgimore, farmacité, dyqanet pér kafshét dhe librarité) duhet té
- mbyflien.
'
] Hyrja shté e kufizuar: njé njeri pér 10 m2 dhe njé kohé prej 30 minutash pér té béré pazaret

Parukerité mund té qéndrojné t& hapura me kushtin qé té respektohet rregulli, njé kiient sipas
abetikét radhés dhe jo shumé njéherésh

Dyqanet e natés mund té jend t& hapura deri né orén 22H gjithmoné duke respektuar rreguliat
hapin até Pazaret jané t& mbyllura

Dorézimi | ushqimit né shtépi Eshté | mundur.

Té glitha vendet kulturore dhe rekreative jané té mbyllur.

Iransgortet

Transportet publike duhet té garantojné distancén soclale.

Udhétimet jashté Belgjikés qé nuk konsiderohen si kryesore, jJané té ndaluara deri né datén 5 prill

2020.
Né rast se keni simptoma té gripit, ju lutemi, telefonojini mjekut tuaj. shkollat
p Mésimet jané pezulivar.Do & orummhel kujdes pér ruajtjen e fémijéve té paktén pér fémijét e
Mos shkoni as te mjeku dhe as n& spital.. stafit mjekésor dhe atij dhe w lidhur me sigurimin

Figure83 Information sheets aboutCOVIEL9 by Foyer vzw.

The organisationESPACE P... also produced a poster and a brochure in several languages for its
more specific audience: sex worker@-igure 84). These materials were produced with cartoonist
and caricaturist Jean Bourguignon. Ten sex workers reviewed and approved the fwoe. The
involvement of the audiences for whom the material is intended is according to them interesting,
allowing it to be closer to the lived realities and also better appreciated and used by them. The
"poster" and "brochure" format also allow the matets to be printed, displayed in brothels and
distributed directly to this audience.

Preventie Covid-19 7; o
Masuwri de igiends i gestuns barient \92

WANTE DF SEONTA

FigureB4Post er made by ESPACE Pé in Romanian to inform s
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VIDEOS
Some videos have also beeproduced.

A series of videos was re@ed by the commune of BerchenSainte-Agathe(Figure 85) These
videos last 18 seconds. They are very simple both in terms of infographics and the text that
accompanies them. There is no speech, only some sounds i thackground.

ces 7 Symptomes

1 S COVID -FR

g & 1082berchom
v TR Symptémes

5 O COVID - NL

P TOUT REGARDER

PR 1087herchen

Symptomes COVID - 11 Symptémes
langues 3 3 COVID - AR
1082bsrche
videos + 15 vues * Dermiére modification le 5
févr, 2021
Symptomes
. A k3 COVID - DE
4 e P
T 1082berchem e Symptémes
5 COVID - ENG
& 1082herchen
Symptomes
6 o COVID - ESP
& 1082berche
Symptomes
- CovID - IT

Figure85 COVIEL9 symptoms in 11 languages by the Municipality of Berchefainte-Agathe.

Other videos were made by Foyer viigure 86) In these videos, a person speaks in front of the
camera. There are naubtitles, nor images accompanying the person. The videos last longer than
the previous ones, about 3 minutes. The people who gives the explanation are cragkural
mediators and seem to belong to the community to whom the message is directed.

Zakia: Urdu

”

Figure86 Print screen of videos in foreign language produced by the Foyer vzw.
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AUDIOS

Some audio files have also been madé&-or example MolenbeekSaintJean in collaboration with
Agentschap Integratie en Inburgering, Atlagntegratie en Inburgering Antwerpen, HSent,
Wablieft, Setis Wallon, Setis Brussels, New Hope Foundation and Arendsblik as produced
audio files with advices on how to protect oneself and limit spread of the pandemic in the 7
languages. 4 audio filesare available per language. They last between 22 and 49 secon@®ee
Figure 87 for an example of the different audio files available.

1. Conseils aux personnes
dont un membre de la p 0:00/0:49
famille ou un ami est

©

LL L]

malade

2. Conseils aux personnes

isolées 3 la maison p 0:00/0:49 - )

LL L]

3. Comment limiter

I'épidémie » 0:00/0:37

©

Ll L]

4. Comment se protéger

s0i-méme p 0:00/0:22 == )

L L

Figure87 Print screen of audio messages developed by the municipality of Molenbeg&intJean
2.4.2.3 GENERAL COMMENTS APPLYING TO PEOPLE WITH SENSORY BARRIERS

The last target group for this project is people wigensoryimpairment. The focus was set on
people with hearing impairmentand onpeople with visual impairmentlin this section, an
overview of the difficulties encountered by people with sensory impairment is presented based
on the advocacy letters provided by the CAWaB. The barriers specific to each target group are
detailed in the following suksections and theinitiatives undertaken by theorganisatiors to
counteract these accessibility issues are exposed.

The CAWaB sent several letters that they addressed to politicians, successively in June and
December 2020, and in February 2021. In these letters, they quéshed, in particular, the
politicians on "the accessibility of information and communication”. In the first series of letters
sent in June 2020, they emphaised, at first, the positive measures taken by the decisien
makers:

1 The translation into sign langages (LSFB) of a significant portion of official
communications such as press conferences and daily press briefings

1 The use of pictograms to accompany some communications

i1 An effort to present communications in a clear manner

1 The implementation of a Coraawirus call center (0800 14689) being accessible to
people with hearing impairment via the service of remote interpretation Rel&ggnes

They then asked for these initiatives to be evaluated, in consultation with the sector, in order to
perpetuate the postive achievements.They noticed, moreover, first of all, that most of the
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translations in Easy Language (FALC) of the official recommendations wereisedlat the
initiative of associations. Then, they noted that the associations of deaf people also hadreate
their own videos in LSFB to make the information more accessible to this public (about the
recommendations, the advice of hygiene, the manufacture of masks with transparent windows,
etc....). They advocated for "good practices" to become the ndmofficial communications.
These good practices are according to them: translation into FALC, translation into LSFB,
subtitling and the use of pictograms.

They also called upon politicians to ensure equitable access to digital services foradime
people, because of their disability ounfavourablesocioeconomicsituation, do not have access
to them.

In the second set of letters sent in December 2020, thisrganisationstated:

"The infecoronavirus.be site includes, among other things, all the reconandations and
rules to follow in the context of this pandemic. The sites developed by the federated
entities include this information. Some of this essential information has been translated
into sign language and Easyanguage (FALC). Our associations regzenting people with
disabilities are delighted with this.

However, we note that not all the recommendations are accessible to people with
disabilities. For example, the latest measures, applicable since December 1, 2020, have
not been translated into Freach sign language or FALC. The summary diagram that
explains the new screening strategy (effective November 23) is difficult to understand
with a voicereading system and has also not been translated into FALC. "

They ask that specific attentiorshould be paid to the messages disseminated as part of the
vaccination campaignThey mention that it is important that the information is accessible ("clear
and understandable”) to all people with disabilities so that each of them can make informed
choices about vaccination. They also reiterate their desire to evaluate the steps taken to make
communication more inclusive.

Finally, in a letter to the authorities in February 2021, CAWaB, provides some concrete proposals
to facilitate access to vaccinatiorcentres for their audiences.They point out that online

information on this topic should be accessible. Information should be translated into sign
language videos and written ifcasy Language

Indeed, Easy Language&an benefit to a large amount of peoplerad not just the people with
intellectual disabilities as often thought by the government, but also for people who do not speak
French (well) or people with a low literacy level. It is therefore necessary that the authorities
develop materials in anEasy Laguageto avoid the misinterpretation of the official texts and
announcements which can be confusing due to the large amount of information transmit to the
population by and from different sources.

2.4.2.4 INITIATIVES DIRECTED TOWARPEDPLE WITH HEARING IMPAIRMEN

People with hearing impairmenhave been reported to face many issues with the form of the
federal governmentcommunication, although the initiatives the latter has undertaken was
valued by the target group.

VIDEOS AND VISUAL PRODUCTS (PICTOGRAMS)
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As mentioned in the previous chaptergrganisatiors working withpeople with hearing

impairmentvalue translations made by native LSFB interpreters which were successfully set up

by thefederal governmentfor every official communication distributed on tevision. However,

the creation of newCOVIEL9 related words might make the understanding of official

communication complicated the amount of information shared during those press conferences is

important which tends to confuse people. Furthermore, somelévision channels often set their
information title banner above the subtitles and
makes the adaptations barely efficient or even useless in some cases. For better efficiency, the

ratio between the interpeter and the rest of the screen should also be revised upwards so the

LSFB adaptation is a third of the full screen size. Therefore, speiged organisatiors set up

initiatives such as video summaries of théederal governmentpress conferences interpretd in

sign |l anguage. LOEp®e asbl and | 6Escale asbl hav
initiatives have been shared on a fewrganisatiors 86 websi tes. Since the begi
pandemic, these associations have made regular video adaptatiomsliSFB of the press

conferences to summaise the measures decided by théederal government(Figure 88) They

contain some key words and icons. Their videos may be found on the website of the FFB&

also on differentorganisatiors 8 own F ac e b o odgBnisatiarg, sush.as netidale r

house in Anderlecht, the FFSB and the PHARE, have also made similar adaptations to inform

people with hearing impairment about th&€€OVIEL9 related themes.

Comité de Concertation
du 23 avril 2021

Figure88 Print screen of a video summasingt he concertation of April 23rd in LSFE

Moreover, since not every persowith hearing impairmentunderstands sign languag® which is
especially the case for older deaf people who are oralsor people who lost their hearing
abilities due to their aged subtitles have a considerable importance in the communication. It
should therefore be noted that textual information should be automatically added in addition to
the sign language interpretabn of all video communications

On another note, the inadequacy of the pictograms made by tfezleral governmentrevealed by
one of theorganisatiors highlighted the issues faced by people with hearing impairment towards
visual contents. Those graphic deghs mostly make sense if they are completed by sentences
explaining the concept behind the image. However, as mentioned in a previous sectmyple

44 Fédération des Sourds Francophones de Belgique

ICC PROJECT FINAL REP(JRO9



with hearing impairmentoften encounter difficulties with the written languageotably because of
the different lexicons and grammar between LSFB and French. The visual contents should
therefore be more detailed and obvious for a better accessibility and should contain as fewer text
as possible. Pictograms should also be made with universal symbols for eves/tmunderstand
them. In addition, the new sign words created in order to communicate about t6©VIEL9

which are not understandable for everyone because of their complexity. Soonganisatiors thus
developed some materials usingcasy Languagevisual cortents and interpretation in LSFB, as it
was, for example done by Inclusion asbl in partnership with Santé BD. They produced a video
based on comics with universal drawings anflasy Languagend added a LSFB interpreter to
translate the auditive informatio (Figure 89) These materials can be good alternatives to face
the issues about the ambiguity of the visual contents for deaf people and people with a hearing
impairment.

<l

p ‘ :
Le vaccin contre .‘ I

la Covid-19

Figure89 Print screen of the video made by BD Santé about the vaccine agaidVIBEL9.
INFORMATION SHEETS, FLYERS, POSTERS AND BROCHURES

As mentioned in the above section, marngeople with hearing impairmenencounter difficulties

with the written language due tdhe way it is learnt but also because of a different grammar and

di fferent | exicons between LSFB and oregulardé Fr
understood correctly often due to their complexity. To overcome this barrier, soonganisatiors

have created materials inrEasy Languag€FALC). For example, Inclusion asbl has developed

flyers and small texts destined to people with disabilities. Their communication materials can

also be used with people who do not speak French and/or who have a literacy level. Since

the beginning of the pandemic Inclusion asbl, by itself and in partnership with Santé BD and the
ARAPH, has created documents that aim to be easy to read and understand. Moreover, Alter&Go,
a provincial service for disabled people hsalso produced a leaflet with a specific section for

people with hearing impairmentlt contains a document which the latter may print or download

on their phone to show to others, in order to communicate easier when wearing facemasks
(Figure 90)
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JE SUIS SOURD(E)
& OU MALENTENDANT(E)

Cette carte a pour objectif de nous aider a communiquer.

Habituellement, je lis sur vos lévres. Aujourd’hui, le port du masque m'en
empéche. Voici donc quelques astuces :

006G

Utiliser un systéme  Ecrire des mots, Montrer les Mimer ou
de reconnaissance des phrases objets ou les signer.
vocale. simples. images.

Si vous choisissez d'enlever votre masque -

i N

Restons Placez-vous Ne parlez Articulez
a distance. face 3 moi. pas trop vite. normalement.

Merci pour votre aide ! 7~
Si vous souhaitez créer votre masque transparent -
https.//faitesvotremasquebuccal.be/

@ PROVINCE DE
s LUXEMBOURG

Figure90 Flyer made forpeople with hearing impairmenin order to help them communicate with people who wear
masks.

AUDIO

No information was gathered concerning the use of audio messages to transmit tB®VIEL9 to
people with haring impairment

2.4.2.5 INITIATIVES DIRECTED TOWARPEDPLE WITH VISUAL IMPAIRMENT
VIDEOS AND VISUAL CONTENTS

The respondents of the survey highlight the inadequacy of the visual material feople with
visual impairment Indeed, forpeople with visual impairnent, the visual graphics should have
more contrastedcoloursand bigger fonts.

Furthermore, visual contents such as pictograms should be adapted for the screeading
software used by a lot of blind people which means a text should always describe the image in
details so the person can have the experience as close as possible tottbfa person who has
no visual impairment. Videos should also be audiaescribed in order for blind and visually
people to get a full experience of the inclusive materials. Nonetheless, oi@anisationhas
shared their adaptations with the ICC Frenedpeaking team.
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TEXT INFORMATION

Like for the images and graphic contents, texts should be adapted for the screemader
software. However, no material was received nor gathered by the team.

AUDIO

Someorganisatiors have produced or shared audio materials aimeir websites Those are
initially destined for foreigdanguage speakers but can also be used by blind people addition,
the Municipality of Seraing has made adaptations on its website and proposes an auolion
for an article about the materials deeloped by the AViQFigure 91)

1)
Coronavirus: I'AVIQ réalise des Coouer
communications spécifiques pour
chaque public

Publié le 26-03-2020

En ces temps particuliers, il est important et surtout impératif que tout le monde puisse avoir accés aux

bonnes informations.

C'est la raison pour laguelle, 'AVIQ (I'Agence Wallonne pour une Vie de Qualité) a mis en place, sur son
site internef, une page entirement dédiée au coronavirus et régulidrement mise a jour:

https://www.aviq.be/coronavirus.html
Sur celle-ci, on peut notamment trouver :

o des affiches;
* desspottv et radio;
« des visuels & partager sur les réseaux sociaux ;

« des liens vers des supports adaptés pour les personnes en situation de handicap.

Figure91 Print screen of the article that can be audimead on the website, Municipality of Seraing.
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2.4.3 ORGANISATIOBI6O OWN I NI'TI ATI VES TO MAKE COMMUNI
COVIB19 COMMUNICATION MORE ACCESSIBLE

2.4.3.1 INITIATIVES DIRECTED TOWARDS GROUPS WITHIGWMECONOMICEVELS
AND/OR LOW LEVELS OF HEALTH LITERACY

Not many more information than that already presented the previous sectionswas shared with
the research team. Yet, a few documents that were nevertheless provided and will be presented
and discussed in this section.

First of all, flyers and posters were produced in order to be able to print them in a papersian.
Indeed, the digital divide has been mentioned many times as an important dimension to consider
when choosing the information dissemination channels. Thus, the use of Adigital channels
appeared to be important for theorganisatiors from which we reeived material. For example,

the municipality of Charleroi distributed paper versions of the flyers it produced in medical
centres, pharmacies, CPAS, "citizen spaces", retirement homes and municiiafcare centres.

The latter explained, in the documerthey shared, that these flyers were widely distributed. They
were much appreciated by the citizens who could take them home and/or pass them on to
relatives. On the contrary, the posters, displayed in public places, were not as effective according
to them. Indeed, public places were less frequented during the pandemic. The main challenge
during the crisis was (and still is), in their opinion, to get the information into the homes of the
people (especially those with less access to the internet and digitathnologies). With this goal,
the municipality of Charleroi (in collaboration with OSTA Carolo, the Sambrienne and an
association of syndicates of privatbuildingsy set up an information campa
buildings of this city. Specifically, & property managers ("syndics") first received information
about the important hygiene measures to be taken in the common areas of these buildings. They
then received flyers to put in the mailboxes of the residents. They also received posters for the
comman areas. The desire to identify, within the framework of this project, "health ambassadors"”,
at the interface between the building managers, the residents and the professionals, was
mentioned. Their mission would be to inform and raise awareness in the@ghbourhoodbut no
further details were given in the document on the progress of this project.

This desire to be "as close as possible" to the target audiences and their living environment is
apparent in other shared initiatives. For example, ESPACE, Riarking with sex workers,

produced posters to put up in brothels and brochures that were distributed to these people
directly. Some municipalities have also broadcasted messages on local television channels, such
as the municipality of Charleroi and thenunicipality of Arlon. According to them, television is
sometimes viewed more and more accessible than the Internet pages. Here too, local channels,
probably closer to the needs and living conditions of citizens, davoured

Finally, by browsing the wedites and reading the few documents sent by therganisatiors, it
seems that a lot of information has been circulated via social networks, especially via the
Facebook pages obrganisatiors working close to these target audiences.
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DISADVANTAGEBOCIOECONOMIBACKGROUNDS

INITIATIVES DIRECTED TOWAREIREIGN.-ANGUAGE SPEAKERROM

Almost no information on initiatives undertaken to make the communication channels more
accessible to this group were received by the research team. Theyoimformation received
agrees with one of the main findings of the previous section: channels close to the people,

bringing the information directly into their living environments, seems effective.

2.4.3.3
DIFFICULTIES

According to severabrganisatiors, the accessible information fopeople with hearing

INITIATIVES DIRECTED TOWARDS ENCOUNTERED PEOPLE WITNGIEARI

impairmentare broadcasted on television channels around midday which makes it difficult for
working people to get access to it. Thereforerganisatiors have created Facebook® pages
dedicated toCOVIEL9 people with hearing impairment{see Figure 92 for an example)This

channel is one of the preferred ones due to its easy access and the possibility for people to share

their experiences and testimonies.

Adresse e-mail ou mobile Mot de passe

I B oo
Informations de compte oubkées

facebook

&

Corona LSFB

CORONAVIRUS BELGIQUE§)

#coronalsfh

Accueil

Publications

Avis 1 Jaime M Partager ¢ Suggérer des modifications En savoir plus

@ Envoyer un message

Figure92 Print screen of the Facebook® page Corona LSFB.

Another channel used byprganisatiors i s
groups in order to answer their concerns in the most efficient way possible.

2.4.3.4 INITIATIVES DIRECTED TOWARPEDPLE WITH VISUAL IMPAIRMENT

tthfea®éd @ceont act s

with peopl

As previously highlightedprganisatiors stressed out he importance for thefederal government

to acknowledge the o0digital dividebo.

ndeed, t he

mainly through digital channels. However, numerous people in the target groups do not have
access to the internet or digal technologies. Even more, for people who have access to the
technologies, the websites are not always adapted for the screegading software according to
the standard for European Web Contem{ccessibilityGuidelinegs. To meet the conformity of the

guidelines, the websites are required to provide certain kinds of services:

i1 An alternative text option for all images with allows scregaading software make an

audio descriptionof the visual contents (graphs, pictograms, etc.)

1 Alive caption and a transdpt that describes all of the audio material for videos
1 A hyperlink link label explaining what lies behind the links listed in a document

1 A transcription of audio and video contents

45 https://wikis.ec.europa.eu/display/WEBGUIDE/02.+Content+accessibility+checklist
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i Format sections and subsections shdd be layout as headings in order for the structure
to be understood correctly by screereader software.

9 Lists and tables should be formatting in order to be found and consulted in many
different

Theorganisatiors and authorities should therefore be attetive to comply with these standards in
order to make information accessible fopeople with visual impairment

2.5 SUMMARY OF KEY FINDINGS

To sum up, the primary aim of this research is to develop guidelines for an inclusive crisis
communication strategy that considers the specificities of the population living in Belgium. For
this purpose, scientific, practicebased and userbased evidence ae beinganalysed This report
summatises the findings based on the collection and analysis of reported barriers, and specific
practices and material to overcome such barrier, produced byganisatiors working with specific
target groups in Wallonia and Bissels. The target audiences are people wisensorybarriers,
more specificallypeople with hearing impairmentpeople with visual impairmentand publics
who face linguistic, cultural and/orsocioeconomicdifficulties and/or whose level of literacy is
low.

In the following section, we first provide a summary of the main points of each part of this report:
survey, reports sent by th@rganisatiors, meetings and the screening of their websites. We then
present some general recommendations based on tHey elements extracted from the analysis
of the materials

2.5.1 SUMMARY OF KEY FINDINGS FROM THE SURVEY AND THE MEETINGS

A total of 147 organisatiors were invited to participate in this survey. Of these, 48ganisatiors
completed the surveyThe latter conducttheir activities mainly in Wallonia (87.5%) but also in
Brussels (45.8%) and Flanders (6%). Tleganisatiors mainly work withpeople with low literacy
skills (47.9%), with people from immigrant backgrounds (41.7%), with Frergieaking people
with lowsocioeconomicstatus (39.6%) and with foreigrspeaking people with lowsocioeconomic
status (35.4%). A smaller proportion of therganisatiors surveyed works with peoplaith
hearingimpairment (29.1%)and people withvisual impaiment (22.9%). Other audienes,
including people with other forms of mental or physical disabilities, elderly and young people,
citizens more generally and frorine professionals, also emerged as target audiences with
specific needs.

50% of the respondents were aware of federal gernment communication initiatives. Their
levels of satisfaction were3,11 and 3,33 for the forms and the channels respectively, on a scale
from 1 to 6. A great mgority of the respondents 7,23 %) of theseorganisationconsidered that
their target groupsencountered difficulties related to the form of the government crisis
communication. Thidigure was slightly lower for the barriers related to channels, with 79,17%.

Theorganisators wer e asked how they had become aware of
percent (40.9%) of the respondents were made aware of the barriers related to the form through

their professional practice, while 34.85% said that these barriers were directgported to them

by their target groups. Regarding the channels, 43,86% of the respondents were made aware of

the encountered barriers, both through their own observations in their professional practice, or
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because the some difficulties were directly repatl to them by their target audiences. In
addition, contacts with frondline professionals (such as health care providers), was mentioned
several times as a way of becoming informed about these difficulties.

Certain barriers, both in terms of the form anthe channels used by the federal government,
were highlighted by respondents working with different target groups. Therefore, as a result of
this survey,some barriers that are common to all the target audiences were evidenced. The first
barriers common toall groups concerns thecomplexity of the messageslt was emphassed that
the messages (textual or oral) are often too complicated to be understood by the target groups.
The vocabulary used was said to be too technical and/or abstract. Sentences wereared to be
often too long. Moreover, the diagrams anfigures were presented as being oftemnintelligible

to a significant portion of the people from these group&asy Languag€FALC)vas mentioned
many times as relevant to overcome these barriers.

Theorganisatiors working withforeigrdanguage speakers people with low health literacy and
peoplewith hearing impairment mentioned that theimages and pictogramsised in many
communication supports, although interesting to use, are ofterot clear and expicit enough,
and sometimes even misleading.

Another general difficulty mentioned was thexcessive amount of information availableT his
concerns the amount of information contained in a single media. According to the respondents,
the communication produts are sometimes unnecessarily overloaded and do not always go
straight to the point.This also refers to the amount of information generally provided by the
federal governmentFor example the amount of information onwvww.infecoronavirus.bemakes

the navigation on the website particularly complicated for most of the target groups. According to
the respondents, The large amount of information disseminated has led some vulnerable people
to lose control, witha lack of adherence to measures as a consequenciEor example some

people within the target groups may have turned to simpler and reassuring information,
sometimes found in fake news.

Moreover, it has been acknowledged that in addition to the amount of megials to inform about
COVIEL9 being enormous it is also scattered, which makes it hard for a lot of people to
understand and follow everything. It is even more the case for people who do not speak French
and/or people with low health literacy who comeadm socioeconomicchallenging backgrounds.
Hence, someorganisatiors took initiatives, such aghe flyers made by the Municipality of
Charleroi or the information sheets developed by Inclusion astd increase perceived
consistency.Indeed, acceptance othe measures was sometimes complicated due to the
messages being told as injunctions without a realxplanation of the reasons why.

The federal government's communication has been disseminated mainly throudjgital

channels However, numerous people irhe target groups do not have access to the internet or
digital technologies. The "digital divide" has, according to our respondents, not been sufficiently
taken into consideration by the federal government. Thus, thevw.infocoronavirus.bewebsite is
little consulted by the target audiences of this study. Similarly, the traditional media (television,
radio, press) are not accessed and/or accessible to all of the groups. The most vulnerable and/or
isolated peoge seem to face more difficulties in this accesd$zurthermore, most of the

associations working wittpeople with hearing impairmenmentioned that thetimeframe in

which information is shared on TV (around noon) is not compatible for people who are working
during the day It should therefore bebroadcasted as often as it already is for the rest of the
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population. This is also one of the reasons why the preferred channel is Facebook® where a few
pages were created for peopl&ith hearing impairmentto get their information from but also to
share testimonies with each other.

Other proximity channels should therefore biavoured, according to our respondents. It was
advised to involve community intermediaries anfhvourlocal communication instead of or in
addition to the mainstream communication. More generallgiversifying the communication
channelshas been suggested, in order for the information to reach all people.

A few more general observations were made by theganisatiors who participated in the survey.
The recommended measures were perceived be too abstract and difficult to transpose to the
realities faced by more vulnerable people in their everyday livespecially for individuals living in
more precarious environments. This was noticeable in some texts, images and channels used.
Moreover, the tone used in these materials was sometimes crised for being too injunctive,
infantilising or stigmatsing. Thiswould lead to mistrust amongst the more vulnerable and
isolated groups. It was then noted thgpeople (or groups of people) cumulating different factors
of vulnerability(for exampleforeignrdanguagespeakingpeoplewith visual impairmenj seem to
have been particularly discriminated in the access to communication messageédeetings with
organisatiors highlighted the importance of investigating communication issues with other
understudied groups, such as people who have a good literacy level but resisthange and
denigrate the messages within their communities.

In addition, the emergency inherent to the crisis can be difficult to reconcile witmely
implementation of actions adapted for specific publicsAs a result, these publics may be
considered ard addressed in a second stage, notably due to the delays of the administrative and
logistical steps necessary t@rganisethe specific communications.

Organisatiors suggested that no matter how important, the crisis communication should not be
the only agect to be studied when researching the consequences of the pandemic. They also
shared their concerns about the link that may be made between communication of and
adherence to measures and suggested that the importance aflequate communication should
not be reduced to an instrumental goal to increase adherence in target groups, but should
support informed and meaningful decisiomaking processes instead

Furthermore, they emphaised that it is hard to dissociate the form and diffusion of messages
from their actual content, if the messages are to reach the public. Even more so they suggested
that the public should be put at heart of the process when developing communication totis
them.

Someorganisatiors pointed to the shortcomings of amindifferentiated communication that yet
affects audiences in a differentiated wayAs a conclusion, they insisted that messages should be
adapted in different ways to support people in their decisienaking and adaptations in their
everyday lives.

In addition to the common findings that would apply to all groups, some specific
recommendations were issued in relation to some specific barriers encountered by the different
groups:

1 Foreign language materials were not easily found fiyreigrHanguage speakerswith low
health literacy.
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1 People with hearing impairmenéppreciated that the press conferences were translated
into sign language but the flow of information was sometimes too fast and difficult to
follow in sign language. Moreovenrganisatiors stresseal that the timeframe in which
adapted and accessible information is shared on TV (around noon) is not compatible for
people with hearing impairment who are working during the day.

1 People with visual impairmentnentioned that visual materials were not alwayadapted:
the contrast was not always strong enough, the videos containing images were not
always audiedescribed and the format of the supports was not always adapted to temt
speech readers. In fact, they said that the websiteww.infecoronavirus.bedoes not fully
comply to the European Web Content Accessibility Guidelines which makes the
accessibility to the information challenging.

In the last part of the surveyprganisatiors that completed it were askd if they had taken
initiatives to address the barriers encountered by their target groups regarding the accessibility of
COVIEL9 related messages. Most of thes@rganisatiors said they did (72.9% of them). More
precisely, 54% of theserganisatiors had made someadaptations or created their own
communication products These adaptations and/or new materials includtranslations of

existing materials into several languages (including sign language)staring of information and
materials through more lochand/or specific networks (including social networks), design of
flyers, posters, videos, magazines and newsletters; creation of toolkits, opening of new tab on
their websites Twentyfive percent (25%) of them had informed the federal, regional or local
authorities of barriers encountered by their target audiences. A slightly smaller number reported
to have carried out evaluations (22,9%), surveys or written internal reports (22,2%) related to
inclusive crisis communication. However, the evaluation repsnvere not made available to the
research team.46. In addition, other types of activities had been implemented by these
structures: setting up hotlines, Facebook® pages and/or email addresses to answer questions;
distributing newspapers to homeless peopjergansing information sessions androundtable
discussions meeting the target groups directly; collaborating with frontline professionals.

2.5.2 SUMMARY OF KEY FINDINGS FROM THE REPORTS AND WEBSITES SCREENING

Generally speaking, although the accessibility of the crisis communication materials was thought
to need improvement, mosbrganisatiors were satisfied with the efforts made by théederal
governmentto inform as many people as possible. Nonetheless, adagtibns were made by many
organisatiors to maxinise the inclusiveness of the communication products. The main
adaptations and recommendations made by therganisatiors are summaised hereafter for

each target group

2.5.2.1 PEOPLE WITISENSORBARRIERS

The best practices, adaptations and advocacy letters received from certaiganisatiors or
retrieved from their websites lead to the conclusion that although tHederal government
undertook positive measures in terms of accessibility of the communicatiomaterials (LSFB
interpretations, pictograms,COVIEL9 hotline, etc.), there is aneed for a stepby-step evaluation
of these initiatives to document and perpetuate the positive achievement§hese reviews should
be made with expertspy-experience) of thedisability sector, as advocated by the CAWaB.

46 Although the existence of such aterial was mentioned by some respondents when they filled in the questionnaire, no such
material has been provided to the researcteam. This type of material could therefore not be included in our analysis, which is a limit
of our study
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Mostoftheoeasy to read and tpooduatnaleecurrertlyabainydevelopeatl L S F B
by the organisatiors themselves which tends to demonstrate there is stilllack of proper

accessible communicatiormaterials from thefederal governmentfor people with disabilities

Therefore, the CAWaB (which counts more than 2fganisatiors specialsed in disabilities) who
participated in the project is advocating for those good practices to become the norm when

inclusive communication tools are being created.

In terms of difficulties encountered with the form of the information transmission, associations
working withpeople with hearing impairmenbften value the importance otranslations made by
native LSFB intepreters (which was also implemented by théederal governmentduring the
press conferences). However, the creation of ne@OVIEL9 related words might make the
understanding of official communication complicated, which is why spedsgd organisatiors set
up initiatives such asvideo summariesof the federal governmentpress conferences. Moreover,
since not every personwith hearingimpairmentis able to understand sign languagé which is
especially the case for older deaf people who are oralistsor people who lost their hearing
abilities due to their aged subtitles have a considerable importance in the communication.
Nevertheless some television channels often set their information title banner above the
subtitles and their | ogo overlaps the interprete
efficient or even useless in some cases. For more efficiency, ttatio between the interpreter
and the rest of the screershould also be revised upwards so theSFB adaptation is a third of
the full screen size

Theinadequacy of some pictogramsnade by thefederal governmentwas also highlighted. They
are not selfexplicit enough and tierefore do not make sense for auditive impaired people unless
they can read the sentence that accompanies them. However, as mentioned in a previous
section, people with hearing impairmenbften encounter difficulties with the written language
notably becatse of the different lexicons and grammar between LSFB and French. Visual
contents should therefore be more detailed and sedfxplicitfor a better accessibility. Universal
symbols should be used, for everyone to understand them. Fmrople with visualimpairment,

the visual graphics should have more contrastecbloursand bigger fonts They should be
adapted for screenreading software, as these are used by a lot of blind people. This means that
a text should always describe the image in details so tperson can have the experience as
close as possible to that of a person who has no visual impairment.

Concerning the barriers met with the channels of tHederal governmentinclusive
communication, someorganisatiors advocate for adigital access equity ® be ensured On the
one hand, not everyone has access to a computer nor to the scremading software; on the
other hand, for those who have access, the websites do no alwasnply with the European
Web Content Accessibility Guidelineshich makes the &cessibility to the information very
challenging. It is the case for the official websiteww.infecoronavirus.be

47 Deaf people who weredught to speak orally and read lips.

ICC PROJECT FINAL REP(QRI9


http://www.info-coronavirus.be/

2.5.2.2 PEOPLE WITH LINGUISTIC AND/SRCIOECONOMIASND/OR HEALTH LITERACY
BARRIERS

Adaptations of the form of the inclusdasy® cri si s

read and und e rwhicracandé useddor peopie aith a low literacy level as well as
for foreigndanguage speakersor people with disabilities.

Videos were also produced with youngsters from cultural asdcioeconomicchallenging
neighbourhoodsto inform their peers aboutCOVIEL9 in a correct way to help avoid the
propagation of the virus due to fake news shared wocal media Toinvolve the representatives
of the target groups in the communication processas cited many times as an important
process to increase relevance and accessibility of the produced material.

Visual contents such as pictogrambave also been reorted to be efficient when they have
enough details and not ambiguous. They can be accompanied by small and easy to read texts to
heighten the messages and their understanding.

As for cultural and linguistic barriers, specisled services producedranslations (written or in the
form of audio messages or videognade by, or at least with, native speakerns order for the
information and its source to be as trustworthy as possible for the target groups. The importance
of the communication being sharedinth gr oupds | anguage is al so
all the subtilities of the message. These findings show the relevancehigh-quality translationin
informing foreignlanguage speakers

When considering the channels through which the communicati should be made, many
organisatiors highlighted the impact of a peer or intermediary approach. This personal
communication approach led by people who are seen as trustworthy by the group is said to be
really efficient. This is why some adaptations like/érs and posters have been distributed to
pharmacists or general practitioners, who are in closed contact with and are trusted by. It has
been said by some associations that known local experts, such as doctors, and community
members are also very relialel sources to transmit the information to the population who has
cultural and/or socioeconomicbarriers and/or a low literacy level.

Finally, according to somerganisatiors who participated in the study, the majority of people with
socioeconomicchallenging backgrounds have access to a television, this is why they have been
creating partnerships with local TV channel® overcome the accessibility issues of thiederal
govenment communication. It is also the case with th€OVIEL9 dedicated hotlinecreated at

the beginning of the pandemic.

2.5.3 GENERAL RECOMMENDATIONS

The many insights gathered through the questionnaire, online meetings, materials collected and
sent by theorganisations lead to some general recommendations to improve the efficiency and
inclusiveness of the communication materials from thiederal governmentfor the target groups

of this research project.

First, the accessibility ofimely governmental communicatin should be taken into consideration
from the start. As communication materials are made for the general population, adaptations for
specific groups should be thought of andeveloped within the same timeframe to ensure the
efficiency of the transmissiorof the information
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Someorganisatiors mention how numerous and scattered the information is and how much of
an impact it has on the population and especially on specific groups as they are exposed to a
great number of messages in the form of injunctionghe purpose of which they do not fully
understand. To compensate for the lack of meaningfulness soroseganisatiors made their own
adaptations, thus adding even more materials to those already in circulation. Therefore, it could
be relevant fororganisatiors and the authorities to form partnerships in creating fewer but more
accurate and efficient inclusive communication products

It is utterly important that the messages produced bas simple as possible They should not
include superfluous information. Setences and texts should be as short as possibl&imple,

clear and selfexplicit images are recommended, as well as an airy layout. The us&aby
Languageis particularly relevant for all target groups of this studyictograms should however be
as detailed and inambiguous, yet as universal, as possible in order for the majority of people to
understand them properly without having to read the sentences thaften lies underneath the
images, as many people in the target audience of this study have difficulties with written French
language.

As many adaptations were made directly by tlerganisatiors working with the target groups, it

should be noted that thereis alack of proper access to inclusive governmental communication

It is advised to involve representatives of the target groups in the very processes of defining

contents, forms and channels of the communication products. Indeed, seveoafjanisatiors

pointed out that thetarget groups (or enelsers) were not sufficiently consulteduring the crisis

and that thefederalgovernmend s i ncl usi ve communi catsingdbon was per
specific groups. Consulting the latter could allow to develop@ore inclusive and adapted to their

needs in communication.

The results of this study show thadiversifying the form of communication materialéself-explicit
images, audios, videos, digital and ncdigital materials such as flyers, brochures, magazines)
needed. For the messages that are currently not accessible foreigrHanguage speakers
people with hearing impairmentor people with visual impairmentit is necessary teensure that
adaptations be made For example audio descriptionand sign langiage interpretations and
subtitles can be added to pictograms or videa® improve their accessibility for people with
sensorybarriers.

Diversify communication channelginternet pages, social networks, television, radio, press,
community relays, personatommunication) is recommended. Local and/or fact-face
communication seems to be particularly efficient fdoreignrdanguage speakersand for people
from socioeconomicchallenging backgrounds or/and who have a low literacy level. It has been
highlighted thatthe dissemination of messages by community intermediaries is considered to be
very effective As everyone does not have the same digital access, it should be enslbg the
governments that they be materials available througthannels that do not require an informatic
access or internet
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3 ROUNDTABLPBISCUSSIONS: EVALUATING COMMUNICATION
STRATEGIES WITH INTERMEDIARIESLANDERS

3.1 INTRODUCTION

Thischapter of the report presents the research activities carried out in Flanders Bhiomas
Morein whichroundtable discussionswvere conducted with intermediaries to evaluate th€OVID
19 communication strategy by the federal government and the accessibility of specific
communication products.

This chapter is based on the content of the following project deliverable report:

Talboom S. &van de VeerdonkW. Internal report oninsights roundtable discussions for
Flanders.Report on Work Packag8. 15 June 2021.

3.2 METHODOLOGY

In April 2021, fourroundtable discussiongRTD) were organisedith intermediaries from

advisory board organisations in Flanderdga an online meeting environment. TheeRTDs took

place via Microsoft Teams. The RTD of peopléth a hearing impairment was heldiia Zoom. This
online environment is better equipped to handle the translation from Dutch to Flemish Sign
Language (Vlaamse Gebarentaal, VGT) and vice versa and the use of live subtitling. During these
RTDs, current communication products were discussed ines of form and dissemination
(channel). Furthermore, the flow of information from the government to the target group was
discussed.The interview guidehat was used for the roundtable discussionss presented in
AppendixJ.

The participants were selectedby a group effort between colleagues of the University of Antwerp
and Thomas More. The criteria for selection were a wislllanced and heterogeneous group of
maximum 12 persons. This balance was sought between policymakers, intermediaries, and
professionds in the field. After establishing a date for the RTD with the participants, informed
consent forms were sent to them via email. The forms were all signed before the RTD took place.

Participants were pseudonymised in the RTD transcriptions while theigamnisations were
mentioned by name. A participant's name is coded by a number and these numbers are
mentioned throughout the report. The keyiiking names to thecorrespondingnumbers) was
stored separately from the transcriptions. When this report is plikhed the video recordings of
the RTD will be deleted according to ethical regulations.

RTDs were videgecorded and transcribed verbatim. The transcriptions were analysed and
provide the input for this report. The analysis occurred separately betweerttbauthors to obtain
the most objective results.

Prior to the RTD, wedve proffefcohmuhicatiomprodpctsr t i ci pant
Participating intermediaries received a short online survey in which we asked them some initial
guestions about gisis communication products. This approach was chosen:

i efficiently evaluate the relatively large amount of communication produgts
i adapt the topic list for the RTD to these initial answers
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i evaluate the stagingwebsite where all products of the Belgiurgovernmentare
presented.

3.2.1 SELECTION OF MATERIALS

Based on the overview of materials and the subsequent internal analysis and discussion (see
PART 3n this reporf), a set of materials was selected to be used as a basis for the roundtable
discussions (RTD).

Two OoOunitsoé were selected:

1 Unit 1: urgent information on new measuresThis information is changeable and needs
to go out quickly. Clear, minimum priorities must therefore be set for translation and
retranslation.

1 Unit 2: Durable information on preventio and health.For this type of information, more
time is available and more attention can be paid to a wider variety of accessible forms
and translations via a wider selection of channels.

The units developed (see below), contain:

i Existing materials.

1 Exising materials, slightly adapted to highlight certain features to be discussed in the
RTD.

9 Different alternatives of the same information to be contrasted in the RTD.

I The currentinfo-coronavirus.bewebsite.

1 A newly developedtagingwebsite, on which the materials for the RTD are grouped and
structured for evaluation.

1 All products are provided in French and Dutch.

The following products were selected, developed or made available by Atlas.

1 Audio versions of new measuresaudioversions were created based on written language
style (the way it is currently provided by Atlas), an alternative version in spoken language
style and for each of these versions, one was created with human voices and one with
synthetic voices.

1 InfographicGolden RulesAtlas provided the original jpg, and added an alternative that
includes a voiceover as well, for easier distribution via social media, and to increase its
accessibility for people with low literacy skills or people with visual impairment.

1 PowToonVideoface masks: The existing video was extended with: subtitles, sign
language, an audio introduction and an audio description.

1 Infographic vaccination The vaccination brochure was made as accessible as possible
for screen readers, in collaboratin with experts.

i Pictograms a set of alternative pictograms in different styles was selected, to contrast
and evaluate preferences.

i1 Video on Quarantinea video with Dutch text on screen, but with alternative audio in
French and Albanese.

1 Press conferencesummary in Flemish Sign Language (VGB)video was selected, that
offers a summary of the press conferences. This video was provided on a voluntary basis
by Visual Box
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3.3 RESULTS

3.3.1 TESTING OF THE OFFICIAL WEBSITE {8§EBONAVIRUS.BE VIA
INTERMEDIARIES

The websiteinfo-coronavirus.bebundles all information for the public (via intermediaries) in
different languages.The accessibility othe websitefor intermediarieswas exploredas well as
how they perceive the usability of the website for the target gno. Consult Table 20 for an
overview of the results.

Note: these results are based on opinions of a relatively small group of intermediaries. Therefore,
the results must ibmpi @d £ ingpas e foranal dvaluation. f i r st

The first resuls indicate that intermediaries could find a product on the website if asked to do so,
as only 2 out of 30 could not find the brochure. The search filter function on the website was
used moderately to find the brochure, as 12 out of 30 respondents did nose it. 50% of the
participants thought the search function was useful. When asked whether the target group would
be able to find their way to the website, 11/30 did not think so. While 15/30 thought this could
only be the case if adaptations were made.

Exra information about the user friendliness of the website will be shown visuallytive
Appendices (see Appendik).

RTD People witha  RTD people with RTD vulnerable

visual impairment an auditory Dutch & other
impairment language speaking
people
(N=7) (N=5) (N=18)
After providing the link to the homepage Yes=6 Yes=5 Yes =17
of info-coronavirus.be could one findthe No=1 No=0 No=1
brochure about vaccination?
The test page contains a search filter Yes =2 Yes =3 Yes =11
which allows you tcsort the No =4 No =2 No =6
communication material by subject, Missing =1 Missing =1
language or type of product. Did you use
this function when searching for the
brochure?
What is your opinion about the search Unnecessary = 2 Unnecessary =0 Unnecessary =0
filter? Useful = 2 Useful =4 Useful = 8
Other =2 Other =0 Other =9
Missing = 1 Missing = 1 Missing =1
Do you think the target group will find its Yes =2 Yes=1 Yes =0
way on the website? Yes, if adapted=4 Yes, if adapted=3  Yes, if adapted =8
No=1 No=0 No =10
Missing = 1

Table20 First impression usability data of the websitenfo-coronavirus.be
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3.31.1 OPI NI ON ABOUT THE SEARCH FILTER FUNCTI ON (o0C

1 RTDpeople withvisual impairment The search filter function is useful, bua textual
introduction of the search filter functiorshould be made available. With a screen reader
it 6readsd just as an ordinary title and one
was a dropdown menu available.
1 RTDvulnerable Dutch /foreigrHanguage speakingpeople: Summarised, intermediaries
do not find thesearch function useful for lowiteracy target groupsut do see added
value for themselvesHowever, the search function sbuld be presented differently.
Suggestions include using images or clear buttons at the top (instead of a dipwvn
menu) and making a language selection available before showing the website and filter
function. A broader user test should be applied to haunore certainty about the effect.

3.3.1.2 WHAT NEEDS TO BE ADAPTED FOR THE TARGET GROUP TO FIND ITS WAY ON THE
WEBSITE?

1 RTDpeople with visual impairmerttVoiceover software makes it possible for the
population to access the website, howeveéhe website does nd seem to be tested on the
use ofvoice-over. The search function cannot be found and not all links are recognised
(spoken aloud) by the software. With an iPhone it seemed to be easier but with a
MacBook nothing seemed to workVhen titles and different bitons are well pronounced
by the screen reader, the website will be more accessible to the visually impaired.

1 RTDpeople with hearing impairmentintermediaries point out that the website should
have been tested by Any surfer, as government websites shobklaccessible based on
Web Content Accessibility Guidelines (WCAG) AA and best AAA (with translation to VGT)
from 2020. Three suggestions are made to make the website more accessible: 1) Make
use of more icons to help deaf signers (who might give up quligclat the sight of a lot of
text) on their way to videos in VGT, 2) Make sure that the "keywdrd . e. , 6 br ochur e
directly visible/findable on the website, 3) If you click on the brochure, then follow up with
choices that suit the individual/target grop.

1 RTDvulnerable Dutch /foreigrHanguage speakingoeople: Intermediaries felt that the
layout and structure of the presented website could be improved. There is a lot of text
which makes it a dense page to interpret, especially fpeople with low liteacy skills
I ntermedi aries had to scroll too much and t h
was suggested multiple times to remove nerelevant information or relocate it
somewhere else on the website. Some would even remove everything below therce
filter function to make it stand out more. Additionally, structure and layout can be
improved by adding more visuals, such as pictograms or recognisable pictures per
section, colours for important sections or arrows to highlight the filter functiom A
overview of the languages at the top of the page would help to make it more accessible
for foreignanguage speakers The sooner they see a familiar language, the better. A
read-aloud function in Dutch and other available languages would help for peomio
cannot read. The level of Dutch used on the website is too advanced and it was pointed
out that one needs to be very proficient in languages to find the button ‘info for low
|l iterated.
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3.3.2 FLOW OF CRISIS COMMUNICATION AND CHANNEL USE

In the next section we discuss the results from the RTD regarding the flow of information from the
government to the target group. Additionally, the channels used or most optimal to do so
according to the intermediaries will be discussed.

3.3.2.1 PEOPLE WITH VISW IMPAIRMENT

Regular channels but important digital barriersAs for the target audience with an auditory
impairment, the RTD witlpeople with visual impairmenshows that the type of channels used by
this target audience to inform themselves abouEOVIEL9 does not differ that much from what is
used by people without a sensory impairmentelevision, radio, social media and accessible
newspapersare listed as examples.

"I think that that the very first and most basic information that these actually (<indible>) via
broadcasts on radio and television. | think that's the, the first thing. And also, where people can most
easily acquire and get acquainted. "

(RTD people with visual impairment P1)

"Erm, besides television and radio, yes, also newspapers thave been made accessible to us, but also
all the ways that sighted people also consult | think: The social media, both Facebook, Twitter, euh, what
else have you got? | limit my website use, because | was already bombarded with information, but | think
we use all the usual channels. "

(RTD people with visual impairment P2)
The Coronalert apyps also used by the target group and has been identified by participants of the

RTD as an interesting potential channel for distributing audio files. The materizcde available
through the government website is not used by this target group

A considerable amount of the information disseminated abo@OVIEL9 can be found online.
This creates some additional obstacles for the visually impairgéor example, accordig to the
participants, a large proportion of thgeople with hearing impairment an estimated 70%- are in
the age group 65+, an age group witlower digital skills and competencesTherefore sufficient
attention must be paid to thedissemination of messges via nondigital channels Not every
organisation at thetable is actively spreadingCOVIEL9 information. Of the organisations that do
this, some-in the case ofdurable communication- try to avoid exclusion by sendinthe same
information to all members simultaneouslyand through a mix of digital and nodwligital channels.
In case ofurgent communication however, it is not possible to reach all members of an
association at the same ime. In this case, mailings are used, which excludes the ndiyital
target audience. In some organisations, urgent information is also passed on to ribigital
people by telephone.

However, contact by telephone can only be employed on a small scale. egréants therefore
doubt the feasibility of this channel.

AWNVe have a magazine for durable communication, that is offered in different reading formats,

(<inaudible>) in spoken form, via Anders Lezen, Braille and in black print. However, the principle ig tha

we also useemail, the principle that all members, including those who are not digital, receive the same
information at the same time. Thatds for durable com
unfortunately we have to drop a part of our memberand then we can reach about half of them by mail,

SO urgent communication is possible, but aimed at a smaller part of the target group."

(RTD people with visual impairment P6)
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Low digital literacy is the biggest problem when organisations want to commnuate urgent
information to their target audience. This makeslder, nondigital people with visual impairment
largely dependent on their network of relatives, friends, caregivers and social workéteople
with a limited social network are left out. Althagh this target group uses radio and television, it
remains difficult to convey detailed information via these channels. Consequentipn-digital
people have insufficient opportunities to search for additional, more-gepth information
themselves.

Younge generationsof visually impaired, on the other handare onlineand use this channel to
search for additional updates and imdepth information. For them, the digital threshold is not too
high, but theaccessibility of digital informatioris a potential dostacle. Finally, a nuance is made
between blind people who would use Facebook more apdople with visual impairmenivho rely
on Instagram and Twitter for information.

3.3.2.2 PEOPLE WITH HEARING IMPAIRMENT

People from the target group use the same communicatia@hannels as hearing people, but their
needs are different. The websiténfo-coronavirus.beis not frequently visited bypeople with
hearing impairment

The channels that the target group uses and that were discussed during the RTD include
television, paper and digital newspapers, social med{and specifically Facebook) and the VRT
NWS app. Wekkducated people inform themselves via newspapers. The pandensreates
additional challenges for people with hearing disabilities who rely on television broadcasts to
keep themselves informed. Information processing kpeople with hearing impairments based

on intermodal integration: visual information conveyed tbugh mouth movements is linked to
sound remnants. This form of speech processing is not possible if, for example, face masks are
worn during current affairs programmes on television. This makes alternative forms of
accessibility- such as subtitling- even more important. An important channel for deaf people is
the Facebook page "Corona in VGT", a place where volunteers share and search for information.
Being a member of an association fgqpeople with hearing impairmenbften ensures that people
are betterinformed. However, there are still many people who belong to the target group but who
are not affiliated with an association. This group of people should not be overlooked.

There is no such thing aghe person with hearing loss and organisations are thefiore

advocating afor diversified communication packageDuring the RTD, participants repeatedly
emphasised the heterogeneous nature of the target group and the importance of taking this into
account when developing communication material for people wittearing loss.Not only does the
degree of an auditory i mpairment vary great/|
also differ greatly For example, not everyone with an auditory impairment automatically uses
VGT.

"First of all, | would like tanake a big distinction within the group opeople with hearing impairment|
think that is very important. You have a group that uses the Flemish Sign Language, but you also have
a group that communicates through spoken language and therefore will colletieir information in a
different way."

(RTDpeople with hearing impairment P1)

Like the peoplewithout an auditory impairment, the group opeople with hearing impairments
equallydiverse in terms ofsocioeconomiccharacteristicssuch as educational level and
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migration background, and the prevalence of additional impairments such as visual impairment.
All these specific subgroups therefore differ in the way they seek and receive information about
COVIELY.

"What do deaf seniors red? What does another target group need? Deaf nddutch speakers,for
example? Deaf people with a migrant background who cannot speak Dutch very well? Then we must
make sure that we do not use expensive words, that we make sure that the information isegivas
visually and as clearly as possible. You then have this target group of deafblind people; these are all
different target groups that we have to consider and of course this takes a lot of time and research to
know what each target group needs."

(RTDpeople with hearing impairment P7)

Just as there is a great diversity of information available for the very heterogeneous group of
hearing people, the participating organisations and expeds-experience also want an offer for
the group ofpeople with hearing impairmentthat is at least as diverse Every target group needs
and has the right to tailormade information For the time being, however, the organisations lack
insight into the needs and wishes of each specific stthrget group and they mention ta need

for additional research. For example, organisations lack guidelines for reaching people with deaf
blindness. It is therefore important that the government coordinates sufficiently with expebg
experience or their associations to determine to whaixtent current communication also reaches
these subtarget groups.

Another specific distinction concernseniorswho are D/deafand nondigital peoplewho are

D/deaf. Several participating organisations rely heavily on social media, but at the satinee
indicate that this channel excludes people with low digital literacy. Some organisations therefore
distribute their newsletter both digitally and on paper. Especially deaf seniors in the age category
70+ are often mentioned as a target group that isdrder to reach. Yet the deaf community takes
great care of each other.

d...] and there they see very strongly that deaf people really do take care of each other, that it is just
made sure that deaf people pass on the information to deaf seniors. So, tleeis a very strong sense of
solidarity within the deaf community."

(RTDpeople with hearing impairment P7)

In addition to volunteering on an individual and informal basis, participants also identified some
potential channels for reaching deaf seniors. Nespapers are read but not in detail and mainly
large print and headlines. Therefore, television was suggested as an important channel to get
information to this target group, especially at the times just before or after the 19:00 news. It
was suggested tdoroadcast sign language messages on television (e.g., during the BAN blocks)
with a dual purpose:

"Those messages of general purpose, as person 7 already said, being used in the broadcast time, those

would indeed be very good moments to reach the deaf sems and just to make all people more aware of

the existence and importance of Flemish Sign Language, so that all deaf people see that information and

that they know, look, we are being thought of. Our deafness is an invisible disability, but by puttiranit

TV in Flemish Sign Language, many more people will also see, ah, there are also deaf people in our

society, thoseface masks must have a big impact on their ability to understand speech. People are going
to be much more aware of that."

(R people withhearing impairment- P6)

Specifically in the case of urgent communication, the potential importance of formal municipal
communication and informal (online) neighbourhood networks was also emphasised:
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"l think that the municipalities have an incredible amaut of reach towards their residents, so | definitely
wanted to mention that as a channel as well. Not only the weekly municipal magazine, which is of course
only occasionally, but also a what's, uh, there are various WhatsApp communities or even WhatsApp
groups, a Facebook community, or a WhatsApp group that you can join. Again, that probably won't reach
all the senior citizens, but it will reach the loved ones of those senior citizens."

(R people with hearing impairment P5)

In addition to a wider rangeof information products forpeople with hearing impairment
organisations also point out the importance agimultaneous information:People with hearing
impairment often receive information with a delayCurrently, live eventssuch as press
conferences explaining decisions made by the Committeare perceived by the target audience
as confusing. In addition to the enormous amount of information to be conveyed, the fact that
subtitles lag during live gents contributes to a lack of clarity for the target group. For people who
can still partially hear, the delay in subtitles is a problem as they try to listen and read
simultaneously, which means that not all information can be processed. Therefagnchronised
subtitles in live events are necessaryThe presence of a VGT interpreter during live events is well
received. But also, fosign languagespeakers the enormous amount of information means that
not everything is remembered and understood. Thisfigrther reinforced by the fact that sone-+to-
one translation(from spoken Dutch to VGT) wften not possible A live interpreter quickly offers

all the information that comes in, but this is difficult for the audience to digest because in this
way conceps are offered for which no clear, fixed gesture is available in VGT.

However, live interpreting situations do not allow for the necessary additional interpretation.
During the RTD, organisations addressed the right to simultaneous information and pointed
that their target group also counts on a quick clarification after a live event.
"Not only the lagging of the subtitles and the muddle of the live moment and the live information, | notice
that my target group is indeed actively informing themselves asresult, but at a later moment. And that
is the point | wanted to make. Of course, we need the same information at the same time and not a day
later from the newspaper, and of course things are moving very quickly now. Digital news is very fast, so

you aan inform yourself the same evening or the same night or morning, but there is always a bit of a
delayé

(R people with hearing impairment P5)

dt is very important for sign language users that they get that information at the same time as hearing
people. We are not seconetlass citizens, certainly not, we really want to get that information at the
same time. We have the right to it. Hearing impaired, deaf, hearing, sign language or not, it is important
that you get the information at the same time. Fasign languagepeople, you must provide a Flemish sign
language interpreter. This is now being applied by the crisis centre and it is going very well."

(RTD people with hearing impairment P6)

A summary video in VGT, supplemented by a written text enridhvéth drawings and symbols, to
share after live events, would allow people to process the information at their own pace.
Organisations want to meet this demand from their target group but conveying urgent
communication messages is seen as a challenge due limited resources. Organisations use the
material provided by the government, but rranslations are always done on a voluntary basis.

Communication material is best developed in consultation with experts and expdris
experience.A deaf person who istrongly bilingual or a hearing person with good knowledge of
the target group understands thdanguage needs of the target groupetter and can indicate
where additional information is needed.
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3.3.2.3 VULNERABLE DUTGSPEAKING PEOPLE

Organisations around theable that specifically focus on community outreach notice thateople
inform themselves little through official sourcednformation reaches the target group mainly
informally through an existing networkf friends, acquaintances, family members, neighbours,
and members of a (religious) community. People rely on each other and on their netwbdth
physically and onlinelntermediaries also indicate that people who are already in contact with
support organisations show a much better knowledge and application of tH@OVIEL9 measures.
However, an important bottleneck is that in this wapformation does not sufficiently filter
through to people without a social safety net.

Outreach work is essentiabecausepeople indicated that they were afraid to go outside for fines
or infection. Therefore, the organisations sought out people with 'soup on pavement'
conversations. These conversations showed thpeople were at a loss for information and did
not know how hings should be done

"But still we saw that the people who come to the activities of De Zuidpoort, where we always explained
what the rules were and people were also used to disinfecting hands and distancing themselves, and our
activities could go on withmany measures, measures that were somewhat different from what had to be
done outside. And there we noticed a big contrast between people who came to De Zuidpoort regularly
and people who did not. And we noticed this very strongly also when we went omig tio the sea. People
who come to De Zuidpoort a lot were used to disinfecting their hands and so on. People who came with
us for the first time just passed each other's coffee cups to drink. | think sometimes we can have a very
distorted view of that, ofhow permeated we may already be with measures, but that without a network..."

(RTD Vulnerable Dutchspeaking people- P7)

A reason for this focus on informal communication, mentioned by several organisations, is the
distrust of the target group towards geernments and official institutions A feeling that often
prevails when these authorities communicate abol@OVIEL9. This distrust is reinforced when
government messages are too coercive.

"The more people get the impression that they are being pushed irdaection, however soft it may be,
the greater the mistrust becomes. We have certainly seen that regarding vaccination. Yes, the more
people were invited or pushed in the direction, the more resistance there was."

(RTD Vulnerable Dutchspeaking people- P7)

"Perhaps here too, taking into account that people accept what they experience in practice or what they
hear from their own network. The word 'must’ will evoke resistance anyway. And if it says you have to
wear a mask in the shop, many people will sapat the shopkeeper himself will decide whether they

have to wear a mask or not. "

(RTD Vulnerable Dutchspeaking people- P5)

People avoid formal channels and sources, also in their communication with each other. For
example, one of the participants indicated that there is hardly any reference to official sources in
Facebook groupsinformation is only accepted if it is presentetb them personally by someone

they know.

0And so you have a number of organisations that have good connections and as an intermediary they
can sometimes make a different voice heard. But it's a struggle to come to terms with the thoughts that
live among dl those vulnerable people who assume that if it's official it's not god.

(RTD Vulnerable Dutchspeaking people- P5)

On the contrary, intermediaryods acknowl edgement
very important. Many organisations startettanslating products to the needs of their own target
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groups. This could make it unclear where the information comes from. For measures that are
enforced by law rules should be communicated by the government and it must also be clear
that they come fromthe government (e.g., in the form of a government logdlessages related
to more sensitive matters are best communicated by a more "trustworiparty for the target
group. For example, when it comes to infertility, here you do not place a governmenblbgt an
authority on the content.

The target group receives information abo@OVIEL9 through variousnews media During the
RTD, a particular reference was made to threews on television and radio

At the same time, participants make a few comments. 1) While the news is a source used by the
target group, it is important to know that they do not watch it every day. 2) In addition to the
distrust in the government, a similar distrust exists in the mastream media. 3) Finally, Flemish
news media also report orCOVIBL9 measures abroad, which adds to the confusion of the target

group.

Organisations suspect that thenformation material available on the official websitéfo-
cornonavirus.beis not usedby people from the target group. Participants assume that many
people do not find their way to the website and that people also find it difficult to apply such
generally applicable information to their @rsonal situation. Organisations notice that as a result,
many concrete, personal questions come to them by email, via Facebamkthat questions about
COVIEL9 are raised duringface-to-face conversations. Asking these kinds of questions
including via ®cial media- seems more accessible than calling an official information line.

0At first with the intermediary | think it is indeed the associations, also the schools where people are
educated at that time, for example at the centres for basic educationhbve heard from a number of
teachers that their students really do ask questions to them. So, they really were the point of contact.
Furthermore, at Wablieft we also get questions now and then, especially via email, because we shared
our films and files and suchlike in simple language. They would mail us with very concrete questions,
like: I had contact with my grandson this weekend and | heard that he tested positive, what should | do
now? So very concrete questions that apply to their personal situation.

(R Vulnerable Dutchspeaking people- P10)

OWNe experienced the same thing on Facebook. We also received very concrete questions like: can | do
this, or can | do that? And | estimate that the threshold is also much lower to be able to ask that question
compared to calling an information line, if you're on Facebook anyway.

(RTD Vulnerable Dutchspeaking people- P7)

Due to budgetary constraints, organisationsften have to communicatevia social media and

SMS although they prefer to do this on paper. $ee organisations developed their own materials
that could be used during conversations with people in vulnerable positio@ral communication
by a confidant, supported by printed communication material, is identified by the participants as
the best form d communication for the target group of vulnerable Dutch speakens.is important
that the person conveying information knows the target group and has their trust. Also, just
handing over information is not enough for this target group.

But it is ratherthe opposite: not so much that they receive something in the mail and then go to
someone somewhere to ask for an explanation, it works much better if someone they trust stands at
their door and hands it over. To give an example, there are many street wakevho, at the beginning of

the crisis, asked the city or municipality if they could distribute tHace masks in their neighbourhood.

You then have a little present, so to speak, and you can give the explanation of one and a half metres,
washing hands andso on. And that works very well because they already know the people; they know the
community worker; they partly trust thent
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(R Vulnerable Dutchspeaking people- P3)

In case ofurgent communication however, verbal transfer of information is not fedde.
Participants indicated that in this case in addition to a permanent deployment of community
workers messages via SMS, messages in WhatsApp groups and phone calls are also used.

3.3.2.4 VULNERABLEOREIGN.ANGUAGEPEAKING PEOPLE

There are many subcategories dbreigrHanguage speakersLanguage alone is insufficient to
talk about a vulnerable target group. A distinction based on several factors seems necessary, for
example, educational level.

Maximum effort on personal contactA s w i tvwinerable ®utairspeakingdtarget group, the
importance of direct contact with the target group was also emphasised during this RTD.
According to the participants, you do not reach people by distributing information through the
usual governmen channels. When messages do manage to get through in this way, the impact is
limited. During the RTG, there was agreement that it is better to make maximum use of
confidential contacts who are in direct contact with the target groufn this context, the

important role of teachers and pharmacists was discussed. In addition, outreach work is also
referred to as essential. Organisations actively seek out vulnerable communities. They are
present in the target groupos hndanswergguestionsi r onment
through informal contacts. This "small talikis seen by almost all organisations as decisive and

just as important as the communication material itselin other words, simply sending

information is not enough. It is important that peple with a bridging function are supported with
the right material. You do not reach people in the target group through online tools, but through a
conversation. That is why it is important that communication products are printable.

dSomething thatSAAMGChas worked very hard on since March of last year is that we work very outreach
oriented. That means going out on the street with many people to talk to people and to hear what
guestions they have. We often use the multilingual information provided by thevgrnment for this
purpose. But what we do notice is that the chit chat is important too. So, it's not just the distribution of
information, which I think is extremely important that it is multilingual, and that it is available in many
languages is an adde value. But that chit chat is important to let people ask their questions, even if they
are very basic ones

(RTD Vulnerableforeigrdanguage speaking peopleP5)

Specifically, regarding thelissemination of urgent informationseveral organisations arond the
table focused strongly on direct personal contactn the first phase, organisations took to the
streets en masse. The target group was actively called or addressed via SMS campaigns or
mailings. In a later phase, several organisations also used W&App groups to send short,
delimited audio messages. Messages were also posted in Facebook groups, as the target group
also uses these social media channels to disseminat@OVIEL9 information themselves.

] We ar e abottcomtnsenityrwarkets, but e have used that technique of outreach
work from the start. So, from the first communication about the crisis, we made sure there were people
engaged in our community work, so there was an open door where people could ask questigasd then
almost the entire team of community workers went out on the streets to hand out information brochures
in various languages that were available from the federal government at the time. And then, in the
neighbourhoods where we work, for example, weeld a kind of permanence, also in the entrance halls
of the social housing companies, the blocks, to speak to people there, to put it out there as well.

(R Vulnerableforeignlanguagespeaking people- P5)

d...] At the beginning of the crisis, we ckdd all our clients to have personal contact with them, to ask
them if they understood everything. And then in the next phase we put a lot of effort into sharing the
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audio messages. And we do this by means of text message campaigns that go out in large bers to all
our customers, and through mailing. But we really do those SMS actions to send very quick messages.

(RTD VulnerableforeigrHanguagespeaking people- P3)

oYes, we worked in a very similar way. We also started calling people proactivelyabse all those
official channels are not so suitable for that, for those quick messages. So, we must go for informal
things, and we also started calling peoplé.

(RTD Vulnerableforeigrnlanguage speaking people P4)

Again, it appears that the official website infooronavirus.be is not used by the target group.
Surfing to foreign language material via a Dutch website is often too difficult for many people
This means that an end user cannot search for the relevant amfnation himself but has to do

this together with an intermediary. During the discussion, several parties pointed out the
potential of the multilingualCOVIEL9 app 'Crisis Information Translatet] developed by the
Flemish Social and Civic Integration Agey This app was seen as a possible solution to
communicaterapidly changing, urgent information to young people with a migration background

OAbout that app, | have also installed the app in the meantime and installed it with a number of people.
And | thnk the cool thing about it is that you can put the app in a different language, so that they
themselves can install it with other people; they know which buttons to press. If | install it for one lady,
she will be able to install it for her other Turkistriends because she has it in Turkish herself. Because |
often find this difficult with other websites, where people who can find things in their own language first
have to know Dutch to find the button 'here you will find information in other languageshdiyes, that is
difficult to bridge; | don't necessarily know a good solution for that. But then it gets in the way because
that means that as a care provider you have to give people that info and they can't find it by surfing the
web. So that's the advardge of that app6

(RTD Vulnerableforeigrnlanguage speaking people P4)

Digital literacyalso appears to be an important barrier here. Organisations indicate that it is
therefore necessary t@ontinue to invest in bridgindigures within a community, whan turn can

be mobilised for further information dissemination among peers. It is also essential to maintain a
physical point of contacta literal open door for those for whom the digital is a step too far.

As with thevulnerable Dutchspeaking people RTG lack of trust in the governmentvas
regularly referred to as an additional barrier in the flow of information to the target group.
Mistrust is fostered by the combination of a) constantly changing messages from oé#iici
channels, and b) the fact that people compare government communication in Belgium with
messages from their country of origin. Different messages compete in people's minds and it is
not always the message from the government that is trusted most. It leetefore important for
organisations that are close to the target group to know which other messages are circulating.

OYes, what | heard a lot from the groups is that they also found it difficult that the information was
constantly changing. Of course, la@h't think there is much you can do about it, but it also contributes to
what [person X] just mentioned, the trust in information or in the government, that it became more
difficult for some groups because they said, yes, first it was this and now it isgland this. Do they know
what the virus is? And do they know what to do? And | was the one who could respond and explain that
this is the first time we've had this kind of pandemic and that we're in the process of finding out what's
going on and what's neded. And then there was a bit more understanding for the changed situation, but
it remained very difficult for peopled

(R Vulnerableforeigrlanguagespeaking people- P12)

ddm embedded i Bradlidneommonitytiniaity]. Arsl éhen you atssee that people are
constantly looking at sources from their home country and comparing them with what is spread here.
And who is right, etcetera. And | think we have to take into account that people inform themselves in
many different ways. For exampléf you look at groups of workers who come here who don't take
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courses, who don't come to social services, who nobody visits and so on, there's just an overload of
information from elsewhere, and very little information from here. So, the competitivenesitbe
different messages, we need to know what is circulating in terms of information in order to respond to
that as well. That seems to me a very important bottlenedk.

(R Vulnerableforeigranguagespeaking people- P10)

Regardingdurable information the mail and the waiting room of health care providersvere
initially mentioned as channels that are suitable for "slawnformation. However, a letter sent by
post was discussed during the RTD. Even if a letter is written in plain language, it is veficdit

for people with low literacy skillgo distinguish between an advertisement and, for example, a
letter from the government. As a result, the letter does not get the attention it deserves. People
do not understand the content of the letter and findt difficult to translate it into what it means

for themselves. Even when people can recognise a letter as being important, they often turn to
intermediaries for help.

3.3.2.5 TOWARDS A BETTER COORDINATION BETWEEN GOVERNMENT AND INTERMEDIARY
ORGANISATIONS

Duringeach of the RTD, there was a very explicit call for stronger, structural cooperation between
the government and intermediary organisations with a view to supplying and making accessible
communication material available. The communication channels of theénmediary

organisations should be used in addition to direct communication by the government to prevent a
fragmented information supply and an uncomfortable flow of information.

There is a general feeling among the participating organisations across foer target groups

that intermediaries are forced to take on communication taskhat primarily belong to the
government.The current communication material often requires translation or additioAs a
result, many organisations have adapted (and sometime&&veloped) products to better suit the
needs of their target groups (and their operation). Currently, there is still (too) much reliance on
the voluntary efforts of individuals and organisations, both for the development of appropriate
communication materal and for its transfer to the various target groups. This voluntary work is
neither reimbursed nor supported.

OThere is no extra budget or time, you just have to manage it. So, all of us, and probably you as well, put

in an enormous number of extra hoursbut that's not logical at all. So that's what's being looked at very

strongly now, for example, the vaccination and what we could do. So, we have to hand them over and we

have to callthemWe get nothing but assibgnments, but it isnét

(R VulnerableforeigrHanguagespeaking people- P4)
Some participants had the feeling that when one does not act as an organisation or as a
volunteer, little happens for the target group. Realingthat crisis communication belongs to the

government means hat some organisations are currently devoting less time and resources to
retranslate communication material, at least compared to the fir€OVIEL9 wave.

d think it is wonderful what all the intermediaries do and take on, just to reach as many people as
possible, but it is the government's task to get the information to all inhabitants in the first place.

(R People with visual impairment P4)

"Yes, organisations and services are trying more and more togstablish their regular operations, so

that there is less room, | think, to take up that function of an intermediary to bring that information to
vulnerable groups. It still happens, | don't want to say that it doesn't happen, but | do see a decrease in
it.0

(RTD Vulnerableforeignlanguage speaking pople - P5)
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In addition to the need for additional resources and mutual coordination, the delivery and folow
up of advice is also experienced as problematic, precisely because of the lack of structural
cooperation with government institutions. Advisory bads - such as those of NOOZO, the Flemish
Disabilityadvisory board- allow for dialogue but, to the great frustration of many organisations
around the table, often only advice is given, and no follawp is guaranteed.

3.3.2.6 UNIVERSAL DESIGN

During the variousRTD, it was mentioned several times that in Flanders, accessibility is
insufficiently taken as a starting point.
d...] Regarding communication material currently developed, an unbelievable efficiency gain would be
possible as we have continuously said iall possible consultations [...], the intermediary and the
expertise, theEasy Languagewere to be included from the start. I'm going to say it quite bluntly, not just
for the poor suckers of the world, but for everyonét's not about inferior communicaiton, or less

qualitative communication, it's about clear communication. And | really think that there could be a very
big return on investment for the whole corona crisis communication story, | thilk

(RTD Vulnerable Dutchspeaking people- P9)

On the onehand, one has the feeling thatarget groupwide productsare being developed and
retranslated into target groupspecific variants because of which they often (unintentionally) lose
their accessibility. On the other handsarious initiativesare also beirg set upwith the purpose of
communication aimed at specific target groupée.g., videos in VGT for people with hearing loss).

This kind of "target group communicatiansometimes overlooks the fact that communication
material can be tailored to theneeds of multiple target groups. Rather than designing for specific
disabilities, "accessibility for afishould be the starting point. According to several organisations,
such accessibility is easier to achieve if it is included as a point of attentionrthg development
(as opposed to existing products that have to be converted into accessible products), also in the
case of urgent communication:

O0rhe moment you also have to deal with acute crisis communication, there should be someone in that

team who immediately makes the link to &asy Languagestory. So, the channels, toa| can see [Person

X] making suggestions in this regarebut the messageitself must also be immediately adapted to the

entire population and not to what is called mainstreanilet us think about this in advance because crisis
communication is essentiald

(RTD Vulnerable Dutchspeaking people- P9)

To guarantee accessibility hiese products are best developed in consultation with members of
the target group, experts in clear communication and people with experience in reaching specific
vulnerable target groups. This way, communication material is developed based on the needs of
the target group, organisations do not have to work with the products themselves afterwards,
and everything is immediately ready for distribution to the target group. Ideally, products are also
tested by the target group before distribution.

At the same tine, it is recognised thalUniversal Desigris not so easy to achieveThere are many
obstacles and conflicting interests to be reconciled. Certain disabilities bring specific peculiarities
with them that are not shared by those with other vulnerabilitieBor example, inserting the
requested extra information for the visually impaired (e.g., production date and URL, further
discussed in part 2) may create ballast for other target groups (e.geople with low literacy

skills). Organisations want to move awafrom pigeonholing, but at the same time understand the
challenge of developing an inclusive product that can be used for multiple target groups.
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3.3.2.7 RELEVANT TOPICS OUTSIDE THE SCOPE OF THE RTD

The table below(Table 21)summarises some relevant topics thatvere mentioned during the
RTD, but are outside the scope of the project.

Target group

People with visual
impairment

People with hearing
impairment

Sensory
vulnerabilities

Vulnerable Dutch
speaking people

Vulnerable Dutch +
foreignlanguage
speakingpeople

Vulnerableforeign-
language speaking
people

Subject

People with visual impairmentvould benefit fromtraining in the use of new technologyroo
often it is assumed that blind people will learn to use (new) technologies on their ov
However, this requires a lot of effort. Not only do they have to learn to work with the technol
itself. The visually impaired person must also process the cent and use a screen reader al
the same time.

Consideration should be given thow existing aids- such as speechto-text technology, the
remote interpreting service gfstandstolkendienst)or digital screens-can be used to support
people with hearing impairmenin searching, finding and receivin€OVIEL9 information. For
example, greater use couldbe made of video screens that are increasingly present in publ
spaces to provide information in VGT as an alternative to brochures in hospitals, pharmac
or at the general practitioner.

More attention could be devotedto peopke with disabilities when communicating to the
general population(e.g., exception to thdace maskobligation for VGT users or the difficult
for people with sensory impairmento adhere to the 1.5 metre rule...).

Homelessare a specific vulnerable target groupthat is difficult to reach and needs more
attention.

Because of the continuous flow of new, changing measures, some members of the tar
group lose the overview. It is difficult to distinguish between infoation leaked from
preparatory consultation meetings and actual policy. This reduces the willingness to list
Some people still live according to old information, while others determine their own rule
shaped by their personal context and imitating theuidelines that others in their environment
follow. Even for norvulnerable persons, itis a challenge to find their way among the multituc
of federal, Flemish, provincial, and local sources.

Train the trainer and centralised communication materials adapted to the needs
practitioners. The report makes it clear that outreach work is necessary for governme
communication to reach vulnerable target groups in our society. From this poaftview,
organisations, and even more so thejpractitioners, are also aspecific target group During
both RTGs, it was indicated that the large supply of material makes it difficult to determi
which products can best be used to inform the target groune central place that bundles
all information is already a step in the right direction. Before a practitioner can go out on t
street, he not only needs to be provided with the right working materials, but he also nee
to be thoroughly informed so thahe feels able to engage in a conversation. For example,
is easier for intermediaries to communicate abol®OVIEL9 measures than about a topic like
vaccination. How can we ensure that intermediaries have the right information and that th
pass it onin the right way, despite their own doubts and uncertainties? What kind of suppt
(in the form of knowledge and materials) do intermediaries need to communicaB®©VIEL9
information?

The availability of multilingual communication is recognised by all RTD participants as
enormous added value. Thanks to this multilingualism, target groups that are traditiona
difficult to reach can still be reached. Besides appreciation, the explitiope is expressed
that this could mean a tipping point for increasing the use of multilingual communicatio
apart from crisissituations.

Table21 Overview of relevant topics outside the scope of threundtable discussions
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3.3.3 PRODUCT EVALUATION REGARDING FORM

In this section we zoom in on how the different products were received by the participating
organisations regarding form and list general ahtarget groupspecific comments per product

with a focus on product improvement. A distinction is made between urgent communication (unit
1) and durable communication (unit 2).

Note: Not all products used in this project were shown to all the intermediesiduring the RTD.
This is because some products are target group specific such as audio described videos (meant
for people with visual impairmen) but also to make it possible to test a wider range of products
over different RTD. Or results are merged since there is an overlap over RTDs. For example,
similar practical application methods of the products in the field between vulnerable Dutch
speaking orforeignlanguage speaking people.

3.3.3.1 UNIT 1-URGENT INFORMATION ON NEW MEASURES

Urgent crisis information is information that is needed in case of social emergencies such as an
attack or a nuclear disaster. This information must be available within 2é4trs, which therefore
has an impact on the type of communication that can be provided. An example of urgéaVID

19 crisis communication is the very first announcement thdace masks are mandatory in stores
from date x.

Table22 provides an overview ofhe various communication products that are suitable for
providing urgent information per RTD in which they were evaluated.

UNIT 1- URGENT INFORMATION

Audio version Press Press
new conference conference
measures in VGT
RTD People with a n
visual impairment
RTD People with n n
auditory impairment
RTD vulnerable Dutch n
speaking people
RTD vulnerableforeign- n

language speaking people
Table22 Overview of reviewed products by RTFrgent information.

3.3.3.1.1 AUDIO VERSIONS NEW MEASURES (UNIT 1)

The content of the audio versions tested was the content of the official audio versions available
at the time of the RTD. Four specific versions (Spokkanguage-Natural, WrittenLanguage
Natural, SpokenLanguageSynthetic, WritteALanguageSynthetic) were presented to the visually
impaired as they were the only group that were expert by experience for whom audio had an
added value. For the other target groupséese specific audio versions will be tested in a later
phase of the project.
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PEOPLE WITH VISUAL IMPAIRMENT

)l
)l

The difference between spoken and written language was too subtle to be noticed.
Synthetic voices are acceptable for conveying néistion and factual information

Because the target group often uses reading software (whereby they are forced to listen
to a synthetic voice), participants experience a natural voice as more pleasant. In urgent
situations, however, it is most important that the necessaigformation can be passed on
to the target group, regardless of the type of voice that conveys the message.

VULNERABLE DUTGSPEAKING PEOPLE

1

To
Pr i

Deliver the core message firstAudio files that begin witH'this is a government messagé

are a deal breaker for a large part of the target audience. To prevent listeners from
dropping out, start the fragment with rules that should be respected and only mention
government or police at the end. Also, b
poli ce/ state too strongly. Watch out with

e cal

t he

patronising ("pointing the fingeéefgellngwithl nt er me

the current audio products.

Support audio with images to maintain the listener's attgion and to stimulate trust in

the product. Audio is fraught with difficulties: people have to listen to it, it has to be
credible, it has to reach people. Images can help to achieve these objectives more easily.
Trust in the material appears to be a potrof discussion (Is it real?)government

messages via WhatsApp are considered suspicious. Seeing people speak or add a
familiar logo will inspire more confidence. In addition, an audio file is not sufficient to

hold people's attention and works better iimages are shown as well. It does not even
have to be a video. Audio files cannot stand alone, not even as a form of urgent
communication.

Build trust locally by starting from what people already do and know. Not from an
authoritarian / repressive message

The identity of the narrator is important to reach people and build trufarticipants of

the RTD suggested to let influencers do the talking. Choose a vkeibwn person with

little opposition and keep in mind that the 'right' influencer differs accomtj to the

content of a message (e.g., for medical issues people want to hear a doctor) and the
target group to be reached (e.g., age but also nationality). The use of such a familiar voice
seems more appropriate for durable communication messages, as a ieggl translation

is required.

reach a wider audience, mul tiple formats
me Ministerdé) and popul ar voices (e.g.,

VULNERABLEOREIGN.ANGUAGE SPEAKING PEOPLE

1

ICC

Shorten the audio file.The original length of the audio file is over 2 minutes. There was
consensus that this is too long. RTD patrticipants stopped listening. Also, sentences are
too long and there is too much information in thaudio file.

Add a warm, reassuring messagé.he tone of the audio was found to be too repressive.
More research needed on optimal playback spee&or the most vulnerable it is expected
that the audio is still played too fast. However, more research iseded on playback
speed for these subgroups.

A Dutch version irEasy Languageemains necessaryDespite the availability of audio
files in other languages, it is still important that the Dutch version is based &asy
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Language After all, a Dutch audio mssage can still reach people when they cannot find
communication material in their own language.

3.3.3.1.2 PRESS CONFERENCE VIDEO AND VIDEO INWMAET 1)

The next two products are urgent communication products, the first being the Belgian national
press conferen@ about new statistics and measures against thEOVIEL9 virus which was
translated to VGT by a sign language interpreter at the right bottom side of the presentation
(Figure 93) The second product is a summary in VGT of the abewentioned press conferece
(Figure 94) Both products were exclusively evaluated in the RTD wikople with hearing
impairment.

Figure93 Live COVIEL9 press conference with live VGT.

Coronavirus COVID-19

Paaspauze

Figure94 A summary video with VGT of the press

PEOPLE WITH HEARING IMPAIRMENT
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9 Add subtitles to make products accessible to ne¥GT usersParticipants recommended
using subtitles for press conferences synchronously with the spoken voice tfoe
auditory impairment community who are not competent in VGT.

9 Both video products are needed to broaden information acced3uring the RTD, it was
stated that there should be both a press conference and a summary of the press
conference in VGT (as offed by Virtual Box) to increase, not limit, the availability of
general information for the community opeople with hearing impairmentlt allows
people to make their own choices and have access to multiple information sources.

1 Summaries should preferablype done by a deaf personA deaf person understands the
needs of the target group very well and is bilingual

3.3.3.2 UNIT 2: DURABLE INFORMATION ON PREVENTION AND HEALTH

Durable information is information which is not new and where repetition is necessary for
societal benefit such as rules aboutace masks, washing hands and keeping 1.5 metres
distance. The information applies for a longer period and can also be developeith more time.

Table23 provides an overview of the different communication products (suitable for providing
durable information) per RTD in which they were evaluated.

Infographic Infographic Brochure Infographic PowToon PowToon
Golden Golden Vaccination Vaccination Video Video
Rules Rules (face (quarantine)
(audio) (pictograms masks)

RTD people with a n n n n*

visual impairment

RTD people with an n n n

auditory impairment

RTD vulnerable Dutch n n n n n

speaking people

RTD vulnerabldoreign- n n n n**

language speaking

people

Table23 Overview of reviewed products by RTFDurable information.

* Three different versions were tested.
** This version was tested in Albanese.

3.3.3.2.1 INFOGRAPHIGOLDENRULES WITHAUDIO (UNIT 2)
PEOPLE WITH VISUAL IMPAIRMENT

91 All participants of the drop off (N=7) think the golden rules with a bdilh audio function
is a suitable alternative for the target group. The product was also well received during
the RTD by both organisations and expetg-experience.

i1 Organisationsshow awillingness to place the link on their own websit&Such a link
makes it easy to find and share the audio file (e.g., via WhatsApp). To increase findability,
a link to the audio file can also be included in brochures in the form of a QR code.

i1 Thereis no perfect match between speech and the golden rules shown. When distributing
the audio version of the golden rules, it is important that all information is available in
audio.
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Thetitle is not pronounced, and it is not mentioned that the product is alot COVIELY. This
contextis especially important when only the product is distributed. Additionally, the date must
be read out so that the target group knows whether this product is still tgdate and whether
different versions are in circulation.

VULNERABLE DUTGHPEAKING PEOPLE

i There isabsolute consensus on having pictograms read aloublot everyone can or
wants to read. Reading is often too difficult for the target group. When diagrams or
images are read aloud, this gets more meaning. Some institbns have already
implemented similar products, as no other material was available to inform their target
audience.

3.3.3.2.2 INFOGRAPHIC GOLDEN RULERSSE OF PICTOGRAMS (UNIT 2)

The next durable product that will be discussed in detail is the Golden Rules imfgghic (Figure
95). First, we will discuss the opinions about picture use compared to pictogram use.
Subsequently we will discuss the pictograms in detail and why some pictograms were preferred
over others.

Help het coronavirus te stoppen.

Deel dit bericht met familie en vrienden. >
www.info-coronavirus.be
01/04/2020
Was je handen Draag een Hou 1,5 m afstand Beperk je tot
regelmatig mondmasker 1 knuffelcontact

By
.
Denk aan Werk thuis Verlucht Doe je activiteiten
kwetsbare mensen binnenruimtes liefst buiten
Figure95Gol den rul es, mandatory for the public or

A. GENERAL REMARKS REGARDING THE USE OF PICTOGRAMS
PEOPLE WITH VISUAL IMPAIRMENT

1 The pictograms are currently not well receivetdhey are insufficientlclear and too busy.
They require a great deal of focus and enough time for the visually impaired to be able to
determine what is shown on the image. People cannot see and understand what is
depicted with a single glance. There are too many lines to be alb interpret the
pictograms. The whole set of images is not accessible, and it is difficult for people to see
what the images represent.
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1

1

Take into account the contrast, thickness of lines and the design and shape of the icons.
Do not use white lines ande aware of colour in general. For these considerations, there
are guidelines available for developers.

When pictograms are used in daily life (printed), both the size of the images and the
position of the icon in the environment are very important. Imagean be enlarged

online, but not in real life. Pictograms should preferably be placed at eye level.
Pictograms must be visible from the walking route and within people's field of view.

PEOPLE WITH HEARING IMPAIRMENT

1

The participants of this RTD didot elaborate on the general aspects of the pictograms or
golden rules product.

VULNERABLE DUTGSPEAKING PEOPLE

1

Pictograms(and visuals in generalshould reflect the diversity of the target groupsNot

only in terms of skin colour but also in terms of age and disability. In an ideal scenario,
you show the diversity of groups in one image.

Use a photo or a realistic imageSince icons are very culturgpecific, participants think it

is better to choose a photo or image that strongly links up with reality. It is more
unambiguous, easier to understand, and it shows more clearly what is expected. At the
same time, using realistic images or photos also carries obstacles, therefore,
photographic materialmust first be checked with the target group.

Use pictograms that clearly represent an actiom this way, less interpretation is

expected from people themselves. More abstract images are not immediately understood
by everyone, certainly not by people wtare less involved with what lives and moves in
society.

A balance needs to be found between the use of pictures and pictograms.

Products need to be usable on a smartphone. This channel is used by both (a part of) the
target group and is used by the commnity workers (showing the material on their
smartphones) informing the target group.

Putting dates on the products. This is necessary because of frequent updates.

VULNERABLEOREIGN.ANGUAGE SPEAKING PEOPLE

1

ICC

The lowliterate target group hadifficulty interpreting graphical information, tables and
columns. They also tend tanterpret images very literallye.g., only a surgical mask is
sufficient).

Choose one pictogram per topic (e.g., washing hands) and use this image consistently.
Intermediaries indi@ated that there are too many pictograms in circulation for the same
message. Pictograms must be learned. This can be improved when there is only one clear
pictogram per message.

To avoid misunderstanding, new pictograms must be checked with the target grou
before dissemination.

A combination of words and imagesan help clarify the abstraction of images.

Mix photos, realistic drawings and pictograms, depending on the topic and messagee
use of photos was brought up as an alternative to pictograms. Rbs are often perceived
as clearer, but at the same time are often too specific because they contain many
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background elements. A realistic drawing or a pictogram with a low level of abstraction

ensures that people do not have to translate much to understdrwhat a pictogram
means. For simple tasks such as wearingface mask a low level of abstraction is

preferred. It is recommended to remove all details that require translation (green check

boxes, abstract soap bubbles, etc). Only use a realistic imaggadti can convey the

message unambiguously. If you run the risk of conveying two messages (e.g., keep your

distance and wear @ace maskK), a higher level of abstraction is necessary.

B. PICTOGRAMPECIFIC FEEDBACK

Prior to the RTD, the intermediaries weresked to look at and grade three or four pictograms per
topic for a few selected Golden Rules. We chose not to display text below the pictograms to test
the self-explanatory power of the pictograms, as not everyone can reddhe top 3 preferred
pictograms ae shown based on what intermediaries thought was the best pictogram for the
target groups they work with. During the RTD, we showed the participants the percentages from
the drop-off (seeFigures 96, 97, 98 and 99) to open the discussion and tallabout these results

in more detail: Why were these pictograms chosen by the intermediaries?

Pictogram 1 Pictogram 2

RTD population with
visual impairment

RTD population with . g
auditory impairment 0% 25%

RTD vulnerable dutch speaking
& other language speaking population 12% 12%

Pictogram 3

Drop-off results not available due to online readability problems

75%

76%

Figure96 Pictograms about washing your hands, presented for evaluation during droff and RTD.

PEOPLE WITH HEARING IMPAIRMENIASHING YOUR HANDS)

1 Opt for realistic pictogramsPictogram 3 (developed by Pharos) was consistently chosen
over all other pictograms because it was realistic and thus clearer (except for the

6working from homed pictogram).

A pictogram

value because it encourageshte reader/viewer to do something. One organisation
prefers neutral pictograms so that the target group can fill them in according to their own
situation, skin colour, etc. This contradicted the general tendency to opt for realistic

images.

=

Pictograms needo be learned and are therefore ideallysed in multiple products For

example, it might be interesting to explain pictograms in a VGT video. According to one of
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the participants, thiscombination of a neutral symbol with an explanation is necessaity
is only once you have seen a symbol in combination with VGT that waill understand it
in another context. Showing an icon without talking about it, makes it less accessible for
deaf people.

1 For very specific target groups more research is needéche intermediaries were careful
to speak for an entire target group and ggied nuances, e.g., that there are also certain
target groups (for example people with Autism Spectrum Disorder) who possibly respond
better to pictograms than to very realistic drawings.

VULNERABLE DUTGSPEAKING PEOPLEVASHING YOUR HANDS)

1 More realstic images create clear expectationictogram 3 is seen as the clearest
pictogram that shows someone washing his/her hands. "You see two hands, a tap, soap
and those hands are washed". This was checked with and confirmed by the target group.

1 The intermaliaries preferred pictogram 3 (developed by Pharos) but suggested
developing a mixture of alternatives regarding coloured hands/namloured hands, and
other factors that show diversity.

1 Photos can be used as an alternative to icons, but they also have sedrawbacks.

Dealing with the background is more difficult with photographs. Photos also become less
clear when they a) are printed in black and white and b) when they need to be displayed
in a smaller size. To save printing costs, intermediaries often dot print communication
materials in colour.

VULNERABLEOREIGN.ANGUAGE SPEAKING PEOPLE (WASHING YOUR HANDS)

1 Pictogram number threevas perceived as the best option by all participants. It was rated
as the most unambiguous pictogram that requires no tratation. The presence of the tap
removes the ambiguity that is present in other pictograms, which are much more abstract
and sometimes even distract from the message. Several participants of the RTD tested
the pictograms with the target group (during therdp-off period). Some examples of

unclarity:
1 Pictogram 2 (golden rules) was not understood by anyone (of the target group). This icon
was interpreted as owash your faceo.
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1 In pictogram 1 (city of Antwerp) the green check box sign was not understood by the
target group.

Figure97 Pictograms about wearing dace mask presented for evaluation during dropff and RTD.
VULNERABLE DUTCHROREIGN.ANGUAGE SPEAKING PEOPLE (WEARINFABGE MASK

1 In both RTDs, there wasonsensuson pictogram 3(developed by Pharos).
i This pictogram was chosen because it demonstrates the desired actigoutting on a
face mask

The image also shows how to holdface maskand rules out misunderstandings about using a
scarf as an alternative mean®f protection. Still, there was concern that it could also be
interpreted as taking off the mask.

i It was suggested by some of the participants to include different genders and skin colour
options.

1,5 meter
afstand

A f

Pictogram 1 Pictogram 2 Pictogram 3

RTD population with

visual impairment Drop-off results not available due to online readability problems

RTD population with 0% 25% 75%

auditory impairment

RTD vulnerable dutch speaking
& other language speaking population 12% 41% a7%

Figure 98 Pictograms about keeping 1.5 metre distance, presented for evaluation during droff and RTD.

VULNERABLE DUTGSPEAKING PEOPLE (KEEPING 1.5 METRE DISTANCE)

ICC PROJECT FINAL REP(RA45


















































































































































































































































































































































































































































































































































































































































































































