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LEADING IN CHALLENGING TIMES

“

a crisis is when it is most
important for leaders to
uphold a vital aspect of
their role: making a
positive difference in
people’s lives. doing this
requires leaders to
acknowledge the personal
and professional challenges
that employees and their
loved ones experience
during a crisis.
- McKinsey & Company,
Leadership in a crisis: Responding to the
coronavirus outbreak and future challenges

In December 2019, severe acute
respiratory syndrome coronavirus 2 (SARSCoV-2) was first detected in the Chinese
city of Wuhan.1 The virus causes
coronavirus disease 2019 (COVID-19), a
condition marked by fever, coughing and
shortness of breath, and with a case
fatality (death) rate that appears to be at
least 10 times that of the seasonal flu.
COVID-19 has become a global crisis, with
a rising number of cases and a growing
number of deaths.
The amount of information on this
emergent disease can be overwhelming. It
changes daily, even hourly. Recent
research suggests that there may be
different presentations of the disease in
people who are asymptomatic but most
likely still infectious. This means they are at
risk of unknowingly transmitting the
disease to others. This suggests that any
symptom presentation should be handled
with an abundance of caution, to prevent
the rapid spread of the disease.

If you are a leader, whether in government,
business, media or a non-governmental
organization, you are now being asked to
navigate unprecedented territory. Your life
is being disrupted just like everyone else’s.
The public health strategies aimed at
combating the spread of COVID-19 likely
impact your organization and its
stakeholders. As a result, people are
looking to you for guidance.
This briefing contains key facts about the
pandemic, as well as considerations and
recommendations about how to
communicate to your audiences in this
challenging time. It is based on our
experience and on the body of research in
leadership and crisis communications.
It is true that we are all in this together.
That said, leaders of organizations of all
shapes and sizes will be the ones who get
us through this challenging time.

SOURCE: The Lancet. Accessed 3/19/20 at https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(20)306073/fulltext.
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COVID-19 BRIEFING

what we know today about the global pandemic
COVID-19 is highly contagious, about twice
as likely to transmit as seasonal flu based
on currently available data. Researchers
say it features a lengthy (2-14 days)
incubation period (i.e., time period when a
person has the virus but does not show
significant symptoms, but can still transmit
the virus to others) and is transmitted from
person-to-person contact via respiratory
droplets, although the clinical picture of the
disease may change as more information
and research becomes available.
Based on research that has been
conducted so far, COVID-19 appears to
have a case fatality rate (likelihood of
dying) that is at least 10 times greater than
seasonal flu and may be even greater than
that. While 81% of COVID-19 cases in
China were mild, nearly 15% required
hospitalization.

Sources are outlined in the data tables and are subject to change as new data arrive and new
research is conducted. A list of resources is included for reference.

On the pages that follow, you will find key
charts and data to help you understand
and explain key facts about the pandemic
today, including:
• The symptom profile of COVID-19
• Recommendations on what to do to
minimize the spread of COVID-19
• Information about the symptoms,
severity, case fatality rate and incubation
period of COVID-19
• Who is at greatest risk of death from the
disease
• How COVID-19 emerged
• How many have died globally (3/19)
• How many cases have been confirmed
(3/19)
• How quickly COVID-19 is spreading
• Global testing data and its implications
• Data on flattening the curve
• Visualization estimating disease spread
and potential impact of social distancing
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COVID-19 SYMPTOM PROFILE
This chart shows the symptoms of COVID-19 based on 55,924 confirmed cases of COVID-19 in
China, through February 22, 2020.
Many of the most common symptoms of COVID-19 are shared with those of the cold or flu. It is also
good to know which common symptoms of the cold and flu are not symptoms of COVID-19. COVID19 seems to rarely cause a runny nose, for example. Presentation may vary and symptoms may
develop or evolve over a day or two.

SOURCE: Our World in Data. Accessed 3/19/20 at https://ourworldindata.org/coronavirus.
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MINIMIZING THE SPREAD OF COVID-19
personal measures
•
•
•
•

Wash your hands often with soap
and water (≥ 20 seconds)
Stay home if you’re sick, even with
mild symptoms
Cover coughs and sneezes with a
tissue or your elbow (and
immediately wash your hands)
Wear a N95 facemask if you are
showing symptoms of the disease,
to protect others from your
respiratory droplets, which can
infect them

social distancing
•
•
•

Put distance of at least six feet between
yourself and people outside of your
immediate family
No handshakes, hugs, sharing objects
Stay home if you’re sick

environmental measures
•
•
•
•

Clean and disinfect frequently
touched surfaces often
If surfaces are dirty, clean them
Minimize sharing objects
Ensure fresh air

SOURCES: Adapted from US Centers for Disease Control and Prevention and EU Centre for Disease Control.
Accessed 3/19/20 at https://www.cdc.gov/coronavirus/2019-ncov/prepare/prevention.html and
https://www.ecdc.europa.eu/en/publications-data/covid-19-how-minimise-spread.
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COVID-19 SYMPTOMS AS COMPARED
TO SEASONAL FLU AND ALLERGIES
This graphic highlights the differences
between seasonal flu, allergies and
COVID-19, based on an article from the
University of Alabama at Birmingham.
Note: Symptoms may be mild and
develop over time. If you have any
doubt of your exposure, the
recommendation is to self-isolate until
you have received a diagnosis.

SOURCE: University of Alabama at Birmingham. Accessed 3/19/20 at
https://www.uab.edu/news/youcanuse/item/11179-sorting-out-symptoms-of-covid-19-influenza-colds-and-allergies.
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MOST CASES ARE MILD
This chart shows the
distribution of mild, severe and
critical cases for COVID-19.
(Note that mild refers to all
cases that did not require
hospitalization.)
While the majority of cases are
mild, the hospitalization rate is
much higher than seasonal flu,
and the rate requiring intensive
care is very high.

SOURCE: Information Is Beautiful. Accessed 3/19/20 at https://informationisbeautiful.net/visualizations/covid-19coronavirus-infographic-datapack/.
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THE CASE FATALITY (DEATH) RATE IS HIGH
AS COMPARED TO SEASONAL FLU

SOURCE: Our World in Data. Accessed 3/19/20 at https://ourworldindata.org/coronavirus.
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THE INCUBATION PERIOD IS 2-14 DAYS
This chart shows the incubation period of COVID-19 based on a review of 181 cases. The estimated
average incubation period was 5.1 days. Less than 2.5% of infected people showed symptoms within
2.2 days, and symptoms appeared in 97.5 cases within 11.5 days. A longer asymptomatic incubation
period for a virus means it has more time to spread among other people.

SOURCE: Annals of Internal Medicine. Accessed 3/19/20 at https://annals.org/aim/fullarticle/2762808/incubation-periodcoronavirus-disease-2019-covid-19-from-publicly-reported.
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WHO IS AT GREATEST RISK BY AGE
This chart shows the case fatality (death) rate among people of different ages in different countries. Note
that older populations are at greatest risk, while to date the disease has resulted in few deaths in children.

SOURCE: Our World in Data. Accessed 4/2/20 at https://ourworldindata.org/coronavirus.
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RISK FACTORS BY HEALTH CONDITIONS
This chart shows the case fatality rate of people with various other health conditions (comorbidities)
diagnosed with COVID-19, based on data from the China Centers for Disease Control.
Individuals with underlying health conditions are more vulnerable to death than those without. Note
that several of these conditions are common chronic diseases in the United States population.

SOURCE: Our World in Data. Accessed 3/19/20 at https://ourworldindata.org/coronavirus.
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HOW COVID-19 EMERGED
This chart shows the timeline of the first cases of COVID-19 in Wuhan, China. Blue-grey bars represent
the onset of symptoms, tan bars represent the date of diagnosis. Note the effect of the shut down of
travel within Wuhan Jan. 23, 2020 on the number of cases. Also note the approximately 10-day lag
between onset of symptoms and diagnosis.

SOURCE: JAMA. Accessed 3/19/20 at https://jamanetwork.com/journals/jama/fullarticle/2762130.
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TOTAL CONFIRMED DEATHS
This chart shows the number of total confirmed deaths due to COVID-19. While the number of
deaths lag the number of total cases significantly, it is an important data point because the
number of total cases is likely to be artificially low due to the lack of testing in many countries.

SOURCE: Our World in Data. Accessed 4/2/20 at https://ourworldindata.org/coronavirus.
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TOTAL CONFIRMED CASES
This chart shows the number of total confirmed COVID-19 cases. Importantly, the lack of testing in many
countries means that this is lower than the total number of cases, but it is unclear by how much. It is
highly likely that as testing increases, the number of diagnosed cases will increase dramatically, though
that “catchup” in the recording of cases will confound the data as it relates to actual disease spread.

SOURCE: Our World in Data. Accessed 4/2/20 at https://ourworldindata.org/coronavirus.
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HOW QUICKLY IS COVID-19 SPREADING?
This chart shows the total confirmed cases of COVID-19 by day, with a starting point of the 100th
confirmed case in each market. This allows us to see the trajectory of confirmed cases between
countries. Due to limits in testing availability and deployment, the number of confirmed cases
represented here is lower than the total number of cases.

SOURCE: Our World in Data. Accessed 4/2/20 at https://ourworldindata.org/coronavirus.
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GLOBAL TESTING VARIES WIDELY
This chart shows the number of tests conducted vs. the total confirmed cases of COVID-19. With
slower implementation of testing, it is difficult to accurately assess disease spread and establish
appropriate containment practices.

Note that due to delays
and limits related to
testing, this chart has not
been updated since
March 20 and may not
accurately reflect the
current picture of COVID19 testing in the US.

SOURCE: Our World in Data. Accessed 3/19/20 at https://ourworldindata.org/coronavirus.
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WHAT IS “FLATTENING THE CURVE”?
This conceptual chart demonstrates the anticipated effectiveness of measures to slow the rate of
infection. The blue line represents health system capacity. A surge in diagnoses, and patients with
severe disease, would overwhelm the capacity of hospitals to treat the disease. Containment
measures such as social distancing aim to lower the rate of infection (both in number of cases and
time to onset).

Capacity of the healthcare system
•
Capacity is determined by the number of
doctors, nurses, hospital beds, intensive
care units and more
•
The capacity can change during an
epidemic, for example when healthcare
workers might be sick or in quarantine or
more resources become available

SOURCE: Our World in Data. Accessed 3/19/20 at https://ourworldindata.org/coronavirus.
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ARE WE BENDING THE CURVE?
This chart shows the number of daily cases, in an attempt to show whether countries are effectively
bringing down the curve, or increase, in daily cases. Due to limited testing, changes to the reported
number of cases may not represent the true incidence of the disease.

SOURCE: Our World in Data. Accessed 4/2/20 at https://ourworldindata.org/coronavirus.
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WHAT IS THE VALUE OF SOCIAL
DISTANCING?
This conceptual chart demonstrates the anticipated effectiveness of social distancing (maintaining
a distance of 6 feet or more from other people) to the cumulative number of cases over time.
Number of COVID-19 Cases Averted Over 30 Days
by Averting One Infection
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Source: Britta Jewell

SOURCE: Britta Jewell, Institute for Disease Modeling, Imperial College of London. Accessed 3/19/20 at
https://twitter.com/brittajewell/status/1237503501049065474/photo/1
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THE POWER OF SOCIAL DISTANCING

SOURCE: Signer Laboratory, UC San Diego. Accessed 3/19/20 at http://signerlab.com
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KNOW YOUR AUDIENCES
Before communicating, it’s important to think of appropriate ways to segment your audience and
tailor both the communications and the delivery of the communications to those audiences.
Audiences may differ based on:
• Demographics: such as sex, age, ethnicity, health status, education, marital status, family size
and composition, language
• Socioeconomic status: employment, income
• Geography: where they are located, urban or rural, access to information, services and
technology
• Education/knowledge: familiarity and knowledge level with the issue at hand
• Behaviors: practice of relevant behaviors, such as participation in large gatherings, eating out,
media consumption habits, risk tolerance
• Psychographics: attitudes, interests, personality traits, preferences, motivators for behavior
change
If there are meaningful differences in a group’s experience with COVID-19, make that a basis for
segmenting them as a group and tailoring your messaging and content delivery to them as
appropriate. Some of the data about who is most at risk, risk factors based on comorbidities and
geography may be particularly relevant in this situation. Think about what data or evidence you
can use to support your segmentation efforts.
23

FOR YOUR CONSIDERATION
Remember that people are having a range of reactions to COVID-19. If you lead a business,
your employees will have a different experience from your customers and suppliers. If you
are dealing with a community organization, some may be finding themselves unemployed
or struggling to work at home while children are doing remote learning.
Also keep in mind that some people have very different experiences with the concept of
relative risk. While the data on the slides in our briefing show that most people who are
diagnosed with COVID-19 will have a mild case, it does not mean that one individual will
not have a severe or critical case.
• For people with a low threshold for risk, this can be a very anxiety-producing experience
• For people with a high tolerance for risk, this may be an experience that brings out
reckless behaviors
• For people with no way of processing how to think about risk, new data and news
reports can be jarring and confusing
The dynamics between and among these audiences can be hard to manage. See the next
section for advice on leadership communications relating to COVID-19.
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COMMUNICATING IN TIMES OF CRISIS
There are extra pressures on leaders to lead in times of crisis. And there are extra challenges due
to the uncertainty and ambiguity as issues unfold. But you’ve got this. Here are some helpful tips
for communicating in times of crisis.

leadership behaviors

leadership practices

•

be present

•

utilize appropriate channels

•

listen

•

if possible, stick with routine

•

communicate clearly and calmly

•

•

get comfortable with ambiguity

share information early and
frequently

•

have empathy

•

combat misinformation

•

be self-aware
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leadership behaviors

BE PRESENT & LISTEN
be available

Make sure you are reachable at all reasonable times; what is
most important is to not appear to “disappear” at a moment of
crisis. People will automatically become more anxious if it is
unclear who is steering the ship.

be visible

Make more frequent appearances, albeit virtual ones, to help put
your staff at ease. Talk to team members to get a sense of how
often they would like to hear from you and in what manner. Check
in with people more frequently than you otherwise might.

listen and
encourage
conversation

Keep in mind that while we’re all in this together, some staff members
may be more immediately impacted by the pandemic than others and
different staff members might have different concerns. Make sure to
clearly communicate to staff what they should do if they have questions –
who they can reach out to, how, and in what timeframe they can expect a
response.
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leadership behaviors

COMMUNICATE CLEARLY & CALMLY
be transparent

Acknowledge what you know and what you don’t know. Acknowledge the
items that you are still working through, and possible scenarios to prepare
for. Share what you are working on and how. Try not to withhold information
unless it is really necessary to do so. Be optimistic responsibly.

communicate
with clarity

Words really matter. Choose your words carefully, refer to things with
consistent language and share information as clearly and concisely as
possible. Whenever possible, have a few people review your
communications and provide feedback before they are distributed more
widely, to ensure that the information is clear and does not raise
unanswered questions.

orient your
communications
to what people
need to know
and do

When you are requesting your staff to act, clearly communicate that action:
how it is expected to be done, when it is expected to done and why it is
expected to be done. In many cases, people are looking for more direct
information about specifically what they should do than they are currently
receiving. Make it clear whether you are expecting your staff to do
something vs. whether you are communicating in order to share an update.
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leadership behaviors

GET COMFORTABLE WITH AMBIGUITY
assert your need
for flexibility

There will be situations when you might have to change your approach to
something, note that information previously shared is no longer
accurate, or ask your team to do something they thought they would not
have to do. Acknowledge that, as transparent and clear as you are
attempting to be, there may still be situations where things change
beyond your control or situations turn out completely different than
anticipated, and flexibility may be required.

be flexible with
others

Flexibility also applies to your staff. Let them know that they have the
flexibility they need to balance their new situations (e.g., working from
home with children at home).

get comfortable
with a changing
set of facts

Information is changing quickly, which means we are all operating in an
environment where we may not have all of the facts. It’s ok to
communicate the facts and concede what you don’t know. No need to be
awkward about it – just be matter of fact and ensure your staff that you
will communicate additional information when you have it.
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leadership behaviors

PRACTICE EMPATHY

recognize that
different people
deal with stress
differently

check your tone

Some people will have a harder time than others dealing with the
emotional stress of COVID-19 and managing its impact on their family
and friends. Encourage your staff to do things that help to cope with
stress, like taking the time to unwind, taking a break from the news and
connecting with others. Allow your staff the flexibility to cope in the ways
that are best for them. Consider sharing coping resources such as those
available from the Centers for Disease Control & Prevention or the
Substance Abuse and Mental Health Services Administration.

Do everything you can to make sure that you are not contributing to the
anxiety and concern that is already present. Use a tone that
acknowledges that you cannot possibly understand each person’s
individual situation. Avoid saying anything that may come across as
insensitive.
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leadership behaviors

BE SELF-AWARE
pause and
check your
behaviors

Check yourself on a regular basis to make sure you are practicing the
above behaviors to the best of your ability. In many ways you will be
setting the tone for your staff. Consider gut checking your behavior and
actions with a couple of close colleagues on a regular basis. If they’d
like, you can even return the favor.

triage
priorities

It’s easy to get distracted when so much is happening at once.
Momentarily check that you are focusing on what is most important to
you, your team and the organization at any given time.

consider your
own well
being

Do the things you need to do to help you feel calm and collected.
Emotions can be contagious, and everyone will be better off when you
take care of your own needs as well.
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leadership practices

RELY ON FAMILIAR CHANNELS AND
ROUTINES
pair the right
messages with
the right
channels

use old routines
for new
purposes

Different companies often use different channels to share news and
information. Consider all the different communication channels your
staff typically access and determine which are best suited to sharing
frequent updates in a crisis. Communicate with your staff via the
channels that provide the best ease of use and access.

As much as you can, embed your new routines into old routines. For
example, if staff meetings are usually held at 10am on Mondays, keep
doing it, just do the meeting virtually now. If weekly newsletters are
routine and well-read by your employees, use them as an opportunity to
recap COVID-19-related news.
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leadership practices

SHARE INFORMATION EARLY & OFTEN

communicate
early

When there are new developments or new concerns, it is usually best to
acknowledge them even if you don’t have all of the answers yet. It is ok to
communicate that you recognize X development may create X issue and
that you are currently hard at work determining the best action/response.
Provide a sense of when your staff can expect to hear more from you on
the topic.

communicate
with frequency

At a time like this, when things are evolving with great speed and we are
being asked to abide by government requests evolving by the day or even
by the hour, communicate whenever you need to. Do not be concerned
about overcommunicating or communicating too often. It is better to
overcommunicate than not communicate enough.

keep your
promises

Maintain credibility by sharing information and updates with staff when you
say you will. If you need more time to figure something out, tell this to your
staff. It’s better than leaving people in the dark, which may increase
anxiety and lead to unhelpful rumors.
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leadership practices

COMBAT MISINFORMATION
correct
misinformation
immediately

refer people
to credible sources

Do everything in your power to keep misinformation from circulating. As
soon as you hear inaccurate information circulating among your staff,
take action to correct it.

Nobody has all the answers. Select credible information sources that you
are comfortable directing your staff to for updates. Mainstream news
media such as the The New York Times, The Washington Post and The
Wall Street Journal rate high on scientific accuracy, as do healthcare
publications such as STAT, WebMD and Modern Healthcare. Many
publications have made their coverage of COVID-19 available for free. If
you have reasons to believe that some sources are more credible or more
accurate or frequently updated than others, let your staff know. Providing
them with credible resources now may help minimize the need to combat
misinformation later.
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COVID-19 LEXICON
Coronaviruses (CoV)
A large family of RNA-containing viruses that can be passed from animal to human, from human to human, or animal to animal. The transmission
route depends on the specific coronavirus. The “corona” is based on the “crown-like” spikes that appear on the surface of the virus. Coronaviruses
were responsible for severe illness in humans during the severe acute respiratory syndrome (SARS) and Middle East respiratory syndrome (MERS)
outbreaks. Some forms of coronaviruses cause mild respiratory infections like the common cold.1,2,3
SARS-CoV-2
The name for a novel coronavirus discovered in 2019 in Wuhan, China.4,5
Novel coronavirus
The novel coronavirus SARS-CoV-2 is called novel because it had not previously been identified in humans. It is different from previous
coronaviruses, such as SARS-CoV, the beta coronavirus that causes severe acute respiratory syndrome, or SARS, or MERS-CoV, the beta coronavirus
that causes Middle East respiratory syndrome, or MERS).6,7
COVID-19 (acronym for coronavirus disease 2019)
The name of the disease caused by SARS-CoV-2. COVID-19 is a respiratory illness that is spread from person-to-person. See the signs and
symptoms here.8
Incubation period
The time between initial exposure to the virus and when symptoms first appear in an individual. An individual can be infectious before symptoms
appear. The incubation period that has been observed so far for coronavirus is 2-14 days. In most people, symptoms appear at the 5 day mark,
according to the World Health Organization.9
Epidemiology
The study of how diseases occur in different groups of people and why. The data gathered by epidemiologists (see below) is used to help plan for a
public health response to protect communities and individuals, to prevent illness and guide the management of patients who are already ill.10
Epidemiologist
An individual who studies the patterns and causes of disease through data collection and analysis.11
Case fatality rate (%)
The number of deaths from a disease divided by the number of individuals diagnosed with a disease over a certain period of time. A case fatality
rate can change over the course of an outbreak as testing practices evolve. As of this writing (March 19, 2020), the case fatality rate for COVID-19
being calculated by epidemiologists is believed to be higher than the true rate. This is because many people who are
infected with COVID-19, including individuals with mild or no symptoms, do not receive a diagnosis.12
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COVID-19 LEXICON
Comorbidity
The presence of more than one distinct medical condition within an individual. The Centers for
Disease Control and Prevention states that people are at higher risk of getting very sick from COVID19 if they are older or have a comorbidity like heart disease, diabetes, lung disease or another
serious medical condition.13
Asymptomatic
Showing no signs or symptoms of a disease.14
Symptomatic
Showing signs and symptoms of a disease.15
Social distancing
Increasing the amount of physical space between people to avoid contact and limit the possibility for
spreading the virus. For COVID-19, the Centers for Disease Control and Prevention recommend
people stand at least six feet apart. Social distancing also includes taking actions like working
remotely, staying home and not participating in social activities with large groups of people.16
Flattening the curve
The “curve” (also known as an epidemic curve) refers to the estimated number of people who may
contract COVID-19 over a specific period of time. The “flattened curve” assumes the same or fewer
numbers of people will become infected but over a longer period of time, which would allow for
healthcare systems to have the capacity to treat infected individuals.17
Self-monitoring
Keeping tabs on your temperature and any signs of sickness, e.g., fever, cough.18
Self-quarantining
An individual’s decision to isolate themselves from others following potential or high risk of exposure
to someone who may have the virus. During this time, the individual should have limited to no
contact with others.19

Example: “I am doing my
part to help flatten the curve
by staying inside and
limiting exposure to other
people.”
In a sentence: “She was
with her friend a couple
days ago who just tested
positive for COVID-19, so
she is self-quarantining in
case she was also exposed
to the coronavirus.”
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COVID-19 LEXICON
Quarantine
The practice of isolating people or animals due to their exposure to infectious
diseases. The federal government can issue a quarantine order to limit the
movements and congregating of people to reduce viral spread. This can also
sometimes be called “lockdown” as people do not have the ability to come and go.
Breaking a federal quarantine can be punishable by law.20
Isolation
Keeping someone (in this case someone who is infected with the SARS-CoV-2 virus)
from other people to prevent the spread of germs. This takes place within a medical
facility, hospital or at home.21
Shelter-in-place
A shelter-in-place order typically means to stay in a safe, indoor location until an order
is issued saying it is safe to leave. The current COVID-19 shelter-in-place orders are
intended to limit the movement of people by prohibiting individuals from going outside
except for activities that are defined as “essential,” which include things like grocery
shopping, banking, picking up medicines and going outside for exercise. When going
outside, the orders typically state that people must maintain a safe (in this case six
feet) distance from others to avoid the spread of the disease.23
Community mitigation
Strategies and actions individuals within a community can take in order to reduce or
slow the spread and transmission of disease to protect high-risk individuals and
healthcare and essential workforce employees. Common measures include forced
closure of non-essential businesses.24

Quarantine vs. isolation: Isolation
happens to someone who is ill to prevent
them from exposing others to an
infectious disease; quarantine occurs to
people who are well but either have been
exposed to the virus (but have not yet
shown symptoms), or want to avoid being
exposed to someone who is infected.22
In a sentence: “The state issued a 14day quarantine order for the town of
Fakename after 20 positive test results
for COVID-19 were confirmed by state
labs. The individuals who tested
positive are being asked to isolate in
their homes. For the severe cases, they
will be isolated in local hospitals.”

Essential businesses
Essential businesses are determined by a municipality and typically include
businesses such as supermarkets, pharmacies, healthcare facilities, hardware stores,
banks, post offices and pet stores/vets. Bars, theatres, museums, salons and gyms,
for example, are considered non-essential.25
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RESOURCES
There are online resources on a variety of topics related to COVID-19. Here are some of the resources that
we found to be the most complete, credible and helpful.

COVID-19 consumer-friendly facts
Coronavirus Disease 2019: Myth vs. Fact
Johns Hopkins University
Dr. Lisa Maragaskis of Johns Hopkins
shares what information is true regarding
coronavirus disease.
COVID-19 Symptoms
Centers for Disease Control and
Prevention
Information on the symptoms to look out
for, how to protect yourself and what to
do if you are sick.

Building Your Resilience
American Psychological Association
Tips for being resilient in times of uncertainty.
Manage Anxiety & Stress
Centers for Disease Control and Prevention
How to handle stress and cope during the
COVID-19 outbreak.
Taking Care of Your Behavioral Health
Substance Abuse and Mental Health Services
Administration
Tips for social distancing, quarantine and
isolation.
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RESOURCES
COVID-19 scientific resources & data
Coronavirus (COVID-19)
New England Journal of Medicine
Articles and other resources on the coronavirus
outbreak, including clinical reports,
management guidelines and commentary.
Nowcasting and forecasting the potential
domestic and international spread of the 2019nCoV outbreak originating in Wuhan, China: a
modelling study
The Lancet
Provides an estimate of the size of the epidemic
in Wuhan and forecasts the domestic and global
public health risks.
2019 Novel Coronavirus (COVID-19) Outbreak
National Foundation for Infectious Diseases
Information on cases, testing and NFID guidance.
COVID-19 Coronavirus Outbreak
WorldOmeter
Tracks total cases, deaths and recoveries.

Leading during the coronavirus pandemic
Interim Guidance for Businesses and Employers
Centers for Disease Control and Prevention
Recommendations on preventing workplace
exposures and planning for infectious disease
outbreak response. Includes a link to the
Occupational Safety and Health Administration’s
Guidance on Preparing Workplaces for COVID19.
Leadership in a crisis: Responding to the
coronavirus outbreak and future challenges
McKinsey & Company
Outlines five leadership practices to help leaders
respond during a crisis, including working with
teams on communications, decision-making and
leadership behaviors.
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RESOURCES
COVID-19 data visualization resources
Coronavirus Outbreak at Worldometer
Worldometer
Includes data and graphics on the number
of global COVID-19 cases, deaths, death
rate, incubation, age, symptoms and other
news. Worldometer is a website run by an
international team of developers,
researchers and volunteers.

Coronavirus Interactive Map
Johns Hopkins University
An up-to-date interactive map of global
cases of COVID-19 run by the Center for
Systems Science and Engineering. The map
can be zoomed in and out. A dashboard
tracks cases and deaths by country.

Coronavirus Disease Statistics and
Research
Our World in Data
Up-to-date data and interactive charts about
the incidence and impact of COVID-19
globally. This is a collaborative project
between researchers at the University of
Oxford and the non-profit Global Change
Data lab.

The COVID Tracking Project
Covidtracking.com
A crowdsourced effort led by Jeff
Hammerbacher of Related Sciences and
Alexis Madrigal, to source accurate and
timely data on state-by-state testing, test
results, incidence, deaths and other data.
Commentary shows what data are reliable
and what are questionable.
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