Coronavirus
COMMUNITY LAB
Do you want to help improve Coronavirus
crisis management in your environment?
Become a change agent to help your
community!

A proposal from EduCaixa and the Living Lab for Health
at IrsiCaixa for families and adults, students aged 14-18,
and teachers.

This guideline has been elaborated for the Spanish context of the
Coronavirus crisis. Therefore, Section 2 contains information about
the management of the health crisis in Spain. In order to get the
most of this experience, we recommend you to adapt Section 2
and the bibliographic references to the situation and data of your
country.
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Introduction
We are living through an exceptional situation as we face of the spread of the
Coronavirus.
The World Health Organization has declared that we are facing a global pandemic.
The scientific community is working every day to learn more about the virus, possible
vaccines or treatments, and crisis management strategies, but at this time we do not
have enough information to draw definitive conclusions.
The Spanish government has declared a state of emergency to address this situation,
which requires strict compliance with special measures.
These measures include home confinement for the majority of the population, who
can only go out to purchase essential products such as medicine and food. Citizens
dedicated to providing sustenance and health care for the rest of the population can
also leave their homes.
In the event that we have to leave home, we must protect ourselves and others by
following basic hygiene measures.
It is essential we follow these general recommendations to avoid saturating the health
system.
These recommendations apply to all citizens equally, but we may ask
ourselves:
Is it easy for everyone to follow these recommendations? What problems are they
causing for citizens, in terms of their health, finances, social lives, etc.? Are we
sufficiently informed? What solutions are being offered to deal with citizens’ different
situations? Can our community contribute? How can we mobilise to help improve
crisis management in our immediate environments?
The Coronavirus Community Lab is a proposal for you to mobilise and empower
your community with knowledge and skills, to explore your particular situation
together and to implement solutions aimed at improving community health in a broad
sense: physical and mental health, socialization, nutrition, rest, physical activity, etc.
You will work together as researchers to explore our situation and help generate
evidence-based proposals for change and improvement.
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How can you participate in the Coronavirus Community Lab?
You can participate in two ways:
1. Do you already have a solution to improve coronavirus crisis management? We
want to hear it! Participate and share your plan by sending us a video that we’ll
share on our social media.
•

Record a video

•

In landscape format

•

2 minutes maximum

2. Do you want to design evidence-based impact solutions to help your community?
Create a citizen science project to design community action solutions!
Mobilise your community (class, family, neighbourhood, association...) and co-design
evidence-based impact solutions. Along with your community:
•

Get informed and empowered

•

Analyse the complexity to make more effective decisions

•

Identify the problem you want to address

•

Co-design an Action Plan

To do this, sign up and follow the Citizen Science Itinerary that you will find below.
If you have questions or need information, help or guidance, you can contact us to
guide you through the itinerary.
Write to us at cocolab@educaixa.org or call us at +34 610 469 650
Monday to Thursday from 8 a.m. to 2 p.m. and from 3 p.m. to 5 p.m. Friday from 8
a.m. to 3 p.m.
If you register, you will be in direct contact with technical services, who will
accompany you throughout the process.
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Why participate?
We will create a repository of all citizen science initiatives and give them maximum
visibility and reach to promote teamwork, creating a network of solutions and
improvements that’s available to everyone.
Plus, we will reward the three best initiatives with online training opportunities and
two ICT toolkits for the community (see rules to learn about training and how your
community benefits).

The Coronavirus Community Lab Citizen Science itinerary
This itinerary includes service learning, participatory research and community action
activities. It is structured in four sections. Although we recommend working through
all 4, you can also choose to do one, two or three, depending on your interest and
availability.

Do you want to create a group for learning, citizen research and action?
Follow Section 0: Creating a Community Action Committee

Do you want to get informed using reliable and concise sources?
Follow Section 1: Getting informed and empowered to become change agents.

Do you want to analyse the complexities of the situation?
Follow Section 2: Strategies to end the pandemic: Recommendations and analysis
of problems and solutions.

Do you want to learn how to design impactful solutions based on community
action?
Follow Section 3: How can we contribute to improve the management of the
Coronavirus pandemic?
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Coronavirus Community Lab Goals
Main objectives:
1. Empower participants and encourage them to become change agents in their
communities, promoting rigorous compliance with official recommendations
for managing the pandemic to achieve a state of complete physical, mental and
social well-being (which includes biological health, socialization, mental health,
nutrition, rest, physical activity, etc.)
2. Illustrate the need to analyse the complexity of the health crisis, taking into
account different factors in order to draw conclusions and design and implement
more effective solutions in the community.
3. To promote collaboration among different social actors as a unique approach to
solving a complex problem, by jointly defining and implementing a Community
Action Plan.
4. Reward the groups with the best Action Plans based on Initial Diagnoses
that analyse complexity, developed from the methodology proposed in the
Coronavirus Community Lab Citizen Science Itinerary, developed in collaboration
with the Living Lab for Health at IrsiCaixa, during March 2020.

Secondary objectives: Provide participants with resources to:
1. Understand the basic concepts of the Coronavirus, the disease it causes, the
evolution of the pandemic, the research that is being carried out, the pandemic
management models.
2. Help society become well informed and able to make decisions based on the best
available evidence, facilitating habits and skills to access verified information and
discredit unreliable sources.
3. Promote educational activities, participatory research and community action,
including the analysis, monitoring and documentation of the evolution pandemic
management in different fields: social, economic, political, health..., as well as the
joint creation of solutions.
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4. Reflect on the challenge of making decisions without complete information,
without analysing complexities and in a limited amount of time.
5. Collaborate among participants by promoting shared responsibility as well as
attitudes of responsible and active citizenship.

Still have questions?
Write to us at cocolab@educaixa.org call us at +34 610 469 650
Monday to Thursday from 8 a.m. to 2 p.m. and from 3 p.m. to 5 p.m. Friday from
8 a.m. to 3 p.m.
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SECTION 0

Creating a
Community Action
Committee
Identifying and involving people who are interested in and committed
to helping our community in the fight against the Coronavirus
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SECTION 0. Creating a Community Action Committee

Hello! If you are interested in and committed to improving the management of the
Coronavirus health crisis, you can help your community. We recommend that you start
your journey by creating a Community Action Committee.
Who can lead a Committee?
1. Students from 14-18 years
2. Secondary school teachers and other adult citizens
3. City council technicians
4. Researchers
To do this, identify people in your environment who you think are also interested
and motivated. Organize an online meeting with the people who are potential
Committee members. If necessary, ask all the participants to introduce themselves.
Share the objectives and the work plan you want to follow with them, based on
our recommendations in this document. Ask about their interests and motivations,
whether they would like to be part of the Committee and, if so, their level of
commitment.
Jointly identify potential new members and organize a second online meeting with
the new members. Follow the same guidelines as the previous session and establish
the Committee. We fill in table 0 in the working document in order to collect contact
information about the members of the committee. Explain the different sections
suggested in this document and decide if you want to do all of them. If so, you can
proceed to organize the next meeting to start Section 1.
Explain that each section suggests tasks to be worked on either individually, in small
groups of 2-3 people, or with the whole Committee.
The proposal can be developed over the phone, but it is essential that the promoter
has a computer. We recommend that you use tools such as: Skype, Facebook,
WhatsApp, Hangouts, Google Drive, Google Forms, PowerPoint, Microsoft Teams...
We also recommend that you create a web page (using easy to use software programs
such as Webnode) in order to publish and share all the results you obtain.
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SECTION 1

Getting informed
and empowered
to become change
agents
Basic information about the pandemic: What are SARS-CoV-2
and COVID-19? How do they affect us? What diagnosis and
treatment methods are used? How is the pandemic evolving?
What research is being done?
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SECTION 1: Getting informed and empowered to become
change agents

In order to act as change agents in our community, it is very important to obtain
basic and verified information about the pandemic. This is the work plan for the first
Section:

PHASE A: What do we, the Committee members, know about the
pandemic?
A.1 The SARS- CoV-2 coronavirus
A.2 COVID-19 disease
A.3 The evolution and spread of infection leading to a pandemic
A.4 Current research to address the pandemic
PHASE B: Expanding our knowledge of the pandemic
PHASE C: Discerning “fake” information and myths from proven
information
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PHASE A: What do we, the Committee members, know about the
pandemic?
Sharing prior knowledge: We will start this Phase by organizing an online meeting
for the whole Committee to share the knowledge of each member on the following
topics:
• The SARS- CoV-2 Coronavirus
• COVID-19 disease
• The evolution and spread of infection leading to a pandemic
• Current research to address the pandemic
During the meeting, we will use the working document that contains tables for the
fourth topics presented. We will answer the questions we find interesting and add
others if we think they are relevant. We will write down what we know in the tables.
The meeting will conclude after forming 4 groups of two or three people each. Each
group is assigned one topic to expand their knowledge and answer questions during
the next task.
Here is an overview of the tables that we will complete in the working document:

The SARS-CoV-2 coronavirus
Table 1.A.1 Basic facts about SARS-CoV-2
Write down what
we consider most
important

Basic facts about SARS-CoV-2

What are the characteristics of the virus?
Where did it come from? Had it been previously detected in humans?
What animal did the virus come from?
What other viruses are similar to this one? Using provided data and
other available data, we'll compare the mortality rates and infectious
capability of different viruses. How are these viruses alike and different,
particularly the flu?
What are the transmission routes?
It can be transmitted by...
Why? It can’t be transmitted by... Why?
Do we have any other questions?
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What do we not
understand?

What is
unknown?

COVID-19 Disease
Table 1.A.2. Basic factors about COVID-19 disease
Write down what
we consider most
important

Basic facts about COVID-19 disease

What do we not
understand?

What is
unknown?

What is COVID-19?
What are the symptoms? How are they different from symptoms caused
by other types of coronavirus? (MERS, SARS)
What is pneumonia? How is SARS-CoV-2 pneumonia different from other
pneumonias?
What is the incubation period? What is the incubation period for the
disease?
Is it possible to get infected following contact with a person who does
not present any symptoms?
Is it serious for the majority of the population?
What are the most at-risk groups?
What is the treatment? We assess whether vaccinations or antibiotics are
effective.
What is the fatality rate? What is the fatality rate of COVID-19?
Do we have any other questions?

The evolution and spread of infection leading to a pandemic
Table 1.A.3 Basic facts on the evolution and spread of the infection
Write down what
we consider most
important

Basic facts on the evolution and spread of the infection leading
to a pandemic

What do we not
understand?

What is
unknown?

What is an epidemic and what is a pandemic? What are the differences?
In Spain, which areas have the highest number of infections?
What is the epidemic curve? Let's look at the graphics provided in the
bibliographic references.
Why is it important to prevent a large number of people becoming
infected at the same time?
What is the basic reproduction number? Can we list some of the factors
this number depends on? What is it right now?
Do we have any more questions?

This map shows the evolution of the pandemic around the world. It shows a lot of
information:
• In the centre of the website we can see a world map with information on the
status of the pandemic in each country. We can click on any country to get
information.
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• The first column on the left shows the number of people infected, while the
columns on the right show the number of deaths and the number of people
who have recovered.
• At the bottom right we can see different graphic representations of how the
cases have evolved
Table 1.A.4 Basic facts on the evolution and spread of the infection
Basic facts on the evolution and spread of the infection leading to a
pandemic

Write down what
we consider most
important

What do we not
understand?

What is
unknown?

How is the pandemic distributed? Let's look at the left column of the map
and identify which countries are most affected.
We'll look at the columns that show the number of deaths and number
of people who have recovered from the disease. We'll choose a country
in Europe and calculate the fatality rate, that is, the percentage of deaths
in relation to the total number of people infected. Is it similar to the
seasonal flu?
Using the graphics at the bottom of the website, we can choose a
day between January and today to see the number of confirmed and
recovered cases worldwide. We'll choose a day and compare this data
with data from one month before. How has the pandemic evolved?

Do we have any other questions?

Current research to address the pandemic
Table 1.A.5. Basic facts about current research to address the pandemic
Write down what
we consider most
important

Basic facts about current research to address the pandemic

Is there any research being done on a vaccine? How do vaccines work?
What steps are necessary before releasing them to the public?

Is there any research being done on a drug? Is there a clinical trial in
progress?
Do you think there might be some other kind of research needed at this
time?

Do we have any other questions?
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What do we not
understand?

What is
unknown?

Phase B: Expanding our knowledge of the pandemic
Exploring new knowledge: After the first meeting with the Committee, we will
organize group meetings and work on the contents of the assigned topic using the
references found in the references Section.
Sharing new knowledge: Once we have the questions answered, we’ll organize
an online meeting for all the groups to share what we’ve learned and reflect on the
questions that have arisen, solving them collaboratively. If there are any unresolved
questions, we will try to resolve them at the next online meeting. We will then
agree to meet again soon to begin Phase C, and analyse information for verification
or dismissal. Each person is in charge of individually searching for and analysing
potentially “fake” information, and sharing the conclusions during the next Phase C
meeting, following the recommendations described in the Phase C guidelines.

We must bear in mind that the information is constantly being
reviewed, so it is possible that information will change over time
or become obsolete. Group meetings are a good time to check
information, verifying that the collected information is correct or
determining if it needs to be updated.

PHASE C: Discerning “fake” information and myths from proven
information
There is a lot of information circulating on social networks about the virus, its
prevention and treatment methods, and other topics related to the pandemic. How
can we verify the information? How can we tell if a news story is true or false?
1. We’ll check the reliability of the author and the site responsible for publication
2. We’ll read all the content and not just the headline
3. We’ll check if the content has been published on other sites, such as in
official sources, research centres or other media
4. We’ll verify the publication date
5. We’ll check the spelling
6. Are there other aspects to consider?
In some cases, we may not be able to verify information following the above
recommendations, for example, when we receive a WhatsApp message. In these
cases, before deciding to share it, it is important that we follow recommendation
number 3, which suggests that we check whether the content is published on other
reliable channels.
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Verifying or disproving information from our context: On an individual level,
we’ll collect information from our environment and analyse it to verify or disprove it
following the above guidelines. We can collect this information in the table 1.C.1 in
the working document. If we do not find information in our context, some examples
are provided below. In the bibliographic references Section, we can find links to news
sources that gather information on “fake” news and myths.
Examples of “fake” information and myths that we could analyse:
1. Gargling salt water before going out into public spaces prevents the spread
of the virus.
•

True or false?

•

Why?

2. The virus can be removed in 30 seconds with a hand dryer like the one in
public toilets.
•

True or false?

•

Why?

3. Drinking hot beverages such as tea or coffee helps prevent infection.
•

True or false?

•

Why?

4. Pets can transmit the virus.
•

True or false?

•

Why?

5. Taking vitamin C prevents infection.
•

True or false?

•

Why?

Sharing the analysis of “fake news”: Then, we’ll organize a Committee meeting
and share the fake and verified news, as well as the analysis we have carried out to
determine this. Before finishing, we’ll read the tasks in Section 2, Phase A to distribute
the tasks before the next Committee meeting.
Let’s help end the spread!
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SECTION 2

Strategies to end
the pandemic:
recommendations and
analysis of problems
and solutions
What is Spain doing to address the pandemic? What do other countries do?
What problems are we facing? What solutions do we propose?
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SECTION 2: Strategies to end the pandemic:
Recommendations and analysis of problems and solutions

In this Section, we will first look to the past and learn about other epidemics that
have occurred throughout history. Second, we will work on managing the epidemic in
Spain and learn the consequences of not following the recommendations. Finally, we
will examine problems with this management and analyse their complexity in order to
design solutions.
This is the work plan for the second Section:

PHASE A. How have we managed pandemics in the past?
PHASE B. How is the coronavirus pandemic being managed in our
country? And in other countries?
B.1 Management of the pandemic in Spain
B.2 What happens if we do not follow the recommendations?
B.3 Saturation of the health system
B4. How does the likelihood of infection vary depending on the
number of people I maintain contact with? How do the distance
models of different countries vary?
B.5 Management of the pandemic in other countries
B.6 What is the future of the pandemic?
PHASE C. Exploring the problems and solutions of Spain’s current
pandemic management model
C.1 Initial diagnosis of the current pandemic management model
C.2 Exploring solutions for implementing improvements to the current
pandemic management model
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PHASE A. How have we managed pandemics in the past?
Throughout human history, there have been many pandemics that have caused many
deaths around the world. Some of the diseases that have caused these pandemics have
been eradicated and others have been cured. For others, no solution has been found
yet.
Knowing that this is not the first time we have faced different health emergencies, what
can we learn from the past? What about the present?

Figure 2.A.1. Infographics on the latest health emergencies declared by the
WHO. ISGlobal (2020). Available at: https://www.isglobal.org/coronavirus
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Exploring the history of pandemics in groups: We will start this Phase with an
exploration of some of the health emergencies that have occurred over the last few
centuries, such as those caused by the Spanish flu, Ebola or the Zika virus.
These are the health emergencies we propose to work on:
Spanish flu virus:
•

Inside the swift, deadly history of the Spanish Flu pandemic. National
geographic (2018)

•

What the 1918 influenza pandemic can teach us about the coronavirus
outbreak. The Washington Post (2020)

Ebola virus:
•

Ebola: How to Stop an Epidemic. Wendover productions (2019)

Zika virus:
•

Zika virus disease. WHO (2018)

To do this, we will first organize online meetings in small groups or pairs to work on the
different diseases assigned during the previous Committee meeting. During the meeting,
each group will fill in the corresponding part of the table 2.A.1 in the working document.
Sharing knowledge: we will meet with the Commitee to share the content and resolve
any outstanding questions. We will compare the features of these health emergencies
with the one we are currently experiencing.
Before ending the meeting, we will agree on a new time for the next meeting to begin
Phase B.
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PHASE B. How is the coronavirus pandemic being managed in our
country? And in other countries?
B.1 Management of the pandemic in Spain
On March 14, 2020, the Spanish government declared a state of emergency.
Individual mobility is restricted and the only activities allowed are in health, food and
essential services. We can consult a news item from La Moncloa that explains this fact
at this link.
Given this situation, recommendations on what citizens should do and how they
should behave will vary. To access the latest recommendations, we can consult the
ministry of Health website of the Spanish Government, as well as the bibliographic
references found in this document.

Figure 2.B.1. Recommendations on how to proceed in case people have symptoms of
COVID-19. Government of Spain, Ministry of Health (2020). Available at: https://www.
mscbs.gob.es/profesionales/saludPublica/ccayes/alertasActual/nCov-China/ciudadania/
otrosIdiomas.htm
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B.2 What happens if we do not follow the recommendations?
We will organize a Committee meeting to work on Phase B.2. If we think there are
too many tasks for one meeting, we can break them across multiple meetings.
Exploring the number of people infected: We will invite all Committee members
to look for information on the number of cases in their city or town during the period
when the pandemic started to spread, for example, between 14 and 18 March 2020.
We can find this by interacting with the map available on this website. We can also
download the data. We will fill in table 2.B.2.1 in the working document to collect the
number of infected cases.

Figure 2.B.2.1. Maps of the COVID-19 propagation risk due to community contagion.
Rovira i Virgili University and University of Zaragoza (2020).
Available at: https://covid-19-risk.github.io/map/spain/en/
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After the data have been collected, during the Committee meeting we will create a
graph to represent the number of people infected on different days. We’ll put the
number of cases on the vertical axis and the days on the horizontal axis. We’ll paste
the graphic representation in figure 2.B.2.2 in the working document.
We will reflect together answering these questions in the working document:
•

What trend do we observe?

•

What is the relationship between the number of cases from one day to the
next?

•

By what number does it multiply each day?

•

Do we think that there is a greater increase in the number of newly infected
people as the number of infected people increases? We can find out what
exponential growth means to answer the question.

•

Why do we think that the number of infected individuals continued to
grow despite the fact that official recommendations were beginning to be
implemented?

Once your graph is complete, you can consult the one made by Dr.
Oriol Mitjà of Hospital Germans Trias i Pujol in Badalona (Barcelona),
provided by TV3.
Available at: https://twitter.com/oriolmitja/status/1239267069683777537/photo/1
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B.3 Saturation of the health system
Exploring the saturation of the health system: During the Committee meeting,
we’ll explore the total number of beds available in our health system, which is limited.
We’ll consult the map on this website and look at the percentage of beds available in
our city/town.
What happens if the number of coronavirus cases increases but the number of beds in
the health system remains the same?
Given the rise in the number of cases, the system becomes saturated and there is a
shortage of beds, care materials and human resources, among others.

Figure 2.B.3.1. Map of hospital overload. Rovira i Virgili University and Zaragoza
University (2020). Available at: https://covid-19-risk.github.io/map/spain/en/

During the Committee meeting, we’ll focus on how to solve the problem of saturation
of the health system. One of the measures that has been adopted to avoid saturation
is social distancing. The goal is what is known as #flattenthecurve.
Let’s look at figure 2.B.3.2 “Comparison between the spread of the virus with social
distancing measures” and answer the following questions in the working document:
What is represented on the horizontal (x) and vertical (y) axis? How does it represent
the health system’s capacity to cope with the pandemic? What do the orange and
blue curves mean?
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The aim of preventive measures, such as social distancing, is to flatten the curve as
much as possible and reduce the number of cases per day. If it stays flatter, like the
blue curve, this means that the health system will be able to treat all cases, as it will
not be saturated. On the other hand, if the number of cases exceeds the capacity of
the health system, as in the orange curve, the health system will collapse and cannot
cope with all the emerging cases.
But careful! When the curve is flat, will the pandemic end? Will we have to take some
type of action to avoid starting the process over? Do we think a vaccine or medical
treatment could be a complementary solution? #stayhome

Figure 2.B.3.2. Comparison between the spread of the virus with social distancing
measures. Information Is Beautiful (2020). Available at: https://informationisbeautiful.
net/visualizations/covid-19-coronavirus-infographic-datapack/
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B.4 How does the likelihood of infection vary depending on the
number of people I maintain contact with? How do the distance
models of different countries vary?
Exploring the importance of social distancing and different management
models: During the Committee meeting, we’ll access this website and find
simulations with different levels of social distancing.
We will answer the following question in the working document: How does the
probability of infection vary according to the degree of distancing? We describe the
dynamics of the animations and how the height of the peak varies.

Figure 2.B.4.1. Simulation of the spread in different distancing scenarios The
Washington Post: Harry Stevens (2020). Available at https://www.washingtonpost.
com/graphics/2020/world/corona-simulator/
The page also shows how the number of people who have become infected,
recovered or who have died changes based on the degree of distancing. Which model
of distancing do we think is being followed in our country? What do we think are
the advantages and disadvantages for each model? We’ll write our answers in the
working document.

Figure 2.B.4.2. Different outcomes after the end of the pandemic according to
different distancing scenarios. Available at: https://www.washingtonpost.com/
graphics/2020/world/corona-simulator/
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B.5 Management of the pandemic in other countries
Exploring the pandemic management models in different countries: During the
Committee meeting, we’ll learn about pandemic management models in different
countries. For example, South Korea has opted for massive diagnostic testing,
recommending distancing and treatment only in people who test positive. On the
other hand, in Spain and in most of Europe, we’ve chosen massive social distancing.
The decisions that countries make are very complex and the management models
depend on factors such as the social and economic context, the availability of
diagnostic tests or the existence of public health systems within the reach of all
citizens, among others. It will be interesting to monitor the effectiveness of the
different models (for example, impact on mortality, on the economy, etc.). Given the
complexity of the decisions, we will have to be careful when drawing conclusions. To
better understand this complexity, we invite you to proceed with Phase C
Management model in South Korea (mass screening)
UK initial management model: UK (directed care, not confinement)
Consult the Johns Hopkins Coronavirus Research Center and Our World in Data
websites for information on the evolving data from different parts of the world.

Figure 2.B.5. Number of coronavirus cases in different countries Financial Times,
Coronavirus tracked: the latest figures as the pandemic spreads. Available at:
https://www.ft.com/content/a26fbf7e-48f8-11ea-aeb3-955839e06441. FT graphic:
John Burn-Murdoch. Font: FT analysis of Johns Hopkins University, CSSE; Wordometers.
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B.6 What is the future of the pandemic?
Containment strategies also depend on current knowledge about the pandemic: is the
virus seasonal? Can the infection rate be lowered by confinement during a sustainable
time frame? What will happen if many people have to go out to work and social
distancing recommendations are not sufficiently respected? How many people will
die? Will we find a vaccine? What do we do until we find one? Could there be other
alternative medical strategies besides a vaccine?
Thanks to collaboration between different social actors: researchers, policy makers,
businesses and industries, civil society groups, etc., we will answer these questions
collaboratively as we write the history of this pandemic.
We will then proceed to Phase C to analyse the complexity and the roles of the
different actors, in order to finish Section 3 and promote collective strategies in our
community.
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PHASE C. Exploring the problems and solutions of Spain’s current
pandemic management model
C.1 Initial diagnosis of the current pandemic management model
The way any crisis is managed (i.e. the decisions made, how people act and try to
solve the problem) has consequences for the whole system and all people within it.
For example, limiting transport to prevent the spread of the virus will have
environmental consequences (as pollution will be reduced), but also social
consequences (people will not be able to move around) and economic consequences
(restricting flights will harm airlines and many companies operating internationally).
Six areas have been identified where Coronavirus crisis management can have an
impact:
•

Social (includes communication and education)

•

Technology, research and innovation

•

Economic (including industry)

•

Environmental

•

Political, legal and administrative

•

Health

For each area, factors can be identified, that is, problems, causes and consequences
arising from the current crisis management model in Spain. At the same time, the
factors in the different areas are interconnected. In addition, certain actors are
involved in each area. We’ll see that next!
We’ll organise a Committee meeting to analyse examples of factors and actors involved
in the current crisis management model in Spain that affect the different areas.
Analysing the actors of the system: In each area there are certain actors involved,
i.e. people or groups of people who have specific jobs, projects or interests.
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Let’s look at the actors who appear in the different areas of the following map.
“Doctors”, for example, belong to the health area. We’ll classify the following actors on
the map in the working document:
•

YouTubers

•

Psychologists

•

Judges

•

Nurses and nurse’s assistants

•

Politicians

•

Cultural and recreation workers

•

Food, restaurant and catering workers

•

Companies and their workers

•

Residents

•

Researchers

•

Shop assistants

•

Hospital administrative staff

Can we think of other actors? Let’s add them!

Figure 2.C.1.1.Map of actors involved in the Coronavirus crisis

In a health crisis such as Coronavirus outbreak, the collaboration of all actors is
essential to solve the problem. Get ready to promote this in Section 3.
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Analysing the factors of the system: Let’s look at the factors that already appear
in the map. They are problems related to the current crisis management model, as
well as their causes and consequences. For example, “lack of care staff” is a factor in
the health area, as it affects hospitals and health centres. We’ll fill in this map in the
working document and classify the factors to their corresponding area.
•

Scientific evidence on the virus is lacking

•

Social responsibility

•

Lack of supplies (such as masks)

•

Little investment in research on how to manage a health crisis

•

Reduction in sales

•

Lack of knowledge and fake news

•

Violation of labour rights (such as dismissal or forced vacation)

•

Lack of socialization

•

Lack of knowledge of the actual number of infected individuals

•

Reduced income for the self-employed

Can we think of other factors? Let’s add them!

Figure 2.C.1.2. . Map of factors of the Coronavirus crisis management model
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Exploring how different factors can be analysed: A factor from one area may
be related to a factor from another area, so if the former changes (e.g. we find a
solution for it), it may affect the latter. These dynamics and interconnections can be
represented with maps such as those provided below:
Example 1:
Starting from the political decision to close bars and restaurants, and we can take the
factors “socialization”, “mental health”, “number of infections” and “saturation of
the health system” and interconnect them in the following way:

Figure 2.C.1.3. Example 1 of the interconnections map of the Coronavirus
management models
Example 2:
The level of complexity may increase if more factors are selected. In this case, the
following have been selected: “unclear healthcare protocols”, “lack of supplies”,
“high exposure of healthcare personnel”, “shortage of healthcare personnel”,
“saturation of the health system”, “individualistic behaviour”, “lack of rigorous
compliance with prevention recommendations”, “increase in the number of
infections”, “difficulty paying workers” and some others have been added such as
“meetings with friends, family...” and “obligation to continue working”.

Figure 2.C.1.4. Example 2 of the interconnections map of the Coronavirus
management model
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Representing other factors on a map: Individually, we’ll take some factors
classified in the “Analysing the factors of the system” section that describe causes and
consequences and, if necessary, we’ll add other factors. We’ll interconnect them with
arrows as shown in the examples above.
Here are some questions that can make us think when selecting factors
•

What are the other consequences of closing bars and restaurants? Can you
think about how this affects the economy? How are owners and workers
affected? What about their families? What decisions are made by the
government in this regard?

•

What are the other consequences of the population not following
prevention recommendations and creating social panic (for example, with
unnecessary visits to the emergency room)? What areas of the system are
affected?

•

What are the consequences of the decision to close the schools? How does
it affect families? How does it affect the parents’/guardians’ work? Does it
have financial consequences for the family?

We’ll create these maps in figure 2.C.1.5 in the working document.
Sharing the maps and the conclusions: At the end, we’ll hold an online meeting
with the Committee to share the maps and post them on the website we previously
created in Section 0.
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C.2 Exploring new solutions for implementing improvements to the
current pandemic management model
Exploring existing solutions: next we will explore solutions that improve on the
current pandemic management model. The goal is to find solutions that impact
different areas of the system (health, economic, social...). In other words, it is
important not to propose solutions that affect only one community (this will be done
in a later exercise), but instead to propose more global solutions.
Thus, in example 1 shown above, the following solutions are being implemented:

Figure 2.C.2.1. Examples of solutions for the Example 1 map
Thinking of new and existing solutions: Now it’s our turn! We’ll select one map
we want to study in depth from all the ones we’ve prepared. We’ll think of new
and existing solutions. We’ll brainstorm solutions that could be applied and that
affect different areas of the system (health, economic, social...). It is important not to
propose solutions that affect only our community (this will be done in a later exercise),
but instead to propose more global solutions.
We will insert the results into the working document in figure 2.C.2.2.
At the end, we will post the proposed solutions on our website. Next, we’ll prose a
day to meet online with the Committee and start with Section 3 to explore how we
can contribute to improving our community’s pandemic management.
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SECTION 3

How can we contribute
to improve the
management of the
SARS-CoV-2 pandemic?
We’ll develop a Community Action Plan and activate our social environment
to improve pandemic management!
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SECTION 3: How can we contribute to improve the management
of the SARS-CoV-2 pandemic?

So far we have proposed solutions to improve the epidemic situation in Spain. But
how can we help our community? Do we want to contribute to improving how the
pandemic is managed in our environment? Do we want to help ensure that official
recommendations are followed rigorously? Do we want to mobilize social actors
around us and invite them to contribute to defining a Community Action Plan to
implement improvements in our environment?
In this Section 3, we’ll propose changes for our community, that is, for our
neighbourhood, our community of neighbours, among family members, among
friends... To do this, we propose starting with research to analyse the problems in
our environment. In that way, we’ll become change agents in order to propose and
implement solutions based on research, which will be collected in a Community
Action Plan.
Below are some guidelines for designing and implementing this Plan:

PHASE A. Exploring our community’s current pandemic management
model
A.1 Defining the Committee’s Work Plan and validating a survey to explore
community needs
A.2 Conducting the survey, analysing the results and verifying them within
the Committee
A.3 Disseminating the results
PHASE B. Designing the Community Action Plan to be applied in our
community
PHASE C. Implementing priority solutions
PHASE D. Sharing the Community Action Plan and its actions

36

Phase A. Exploring our community’s current pandemic management
model
A.1 Defining the Committee’s Work Plan and validating a survey to
explore community needs
Defining the work plan: We’ll organize a working meeting with the entire
Committee with the following objectives:
•

Defining the community where we want to act: Is it our neighbourhood?
Our community of neighbours? An association? A group of friends? A family?
The members of a civic centre? A sports club or a recreation centre? Once we
agree on the community where we want to act, we’ll work together to define
the communication channels that will allow us to reach our audience.

•

Agreeing on the shared objective of developing a Community Action Plan.
We’ll express the degree of commitment of each participant.

•

Validating the Work Plan: a) We’ll explore our community’s current pandemic
management model; b) We’ll propose new solutions to be applied in our
community; c) We’ll prioritize solutions and develop a Community Action Plan;
d) We’ll implement priority solutions; e) We’ll share the Community Action Plan
and its actions.

•

Validating the first phase of the Plan: We will validate a survey to explore
the community’s current situation.

Then we will fill in the minutes of the meeting in the working document with the
items proposed:

MEETING MINUTES
Participants: ...............................................
Date: ........................................................
1. Defining the community and communication channels:
2. Do we all agree to develop a Community Action Plan? What is each participant’s
level of commitment?
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3. Editing or validating the Work Plan:
a.

Exploring our community’s current pandemic management model

b.

Designing the Community Action Plan to be applied in our community

c.

Implementing priority solutions

d.

Sharing the Community Plan and its actions

4. Validating the survey: During the meeting we’ll edit and validate: the objective, the
introduction, the survey questions and examples we want to share
Objective: To explore the current situation in the community within the framework
of the pandemic management model
Introduction:
We would like to ask you to collaborate in the Coronavirus Community Lab project
by answering this survey. The project is led by xxxxxxx, who is participating in a
project proposed by “la Caixa” Foundation and the IrsiCaixa Living Lab for Health,
located in the Germans Trias i Pujol Hospital. The people leading this initiative have
become change agents, and we want to mobilise collective actions at the community
level to support the public to improve their health while rigorously following official
recommendations for the prevention of the SARS-CoV-2 Coronavirus. The community
we’re focused on is xxxxxx.
If you wish, you can also be included in future initiatives after completing this survey.
The main objectives of the project are:
• To empower participants and encourage them to become change agents
in their communities and to promote rigorous compliance of the official
recommendations for managing the pandemic in their community in a broad
sense, including biological health, socialization, mental health, nutrition, rest
and physical activity...
• To understand the need to analyse the complexity of the health crisis, taking
into account different factors in order to draw conclusions, and design and
implement more effective solutions in the community.
• To promote collaboration among different social actors as the only
approach to solving a complex problem, by jointly defining and implementing
a Community Action Plan.
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The data you will provide us will first help us make an initial diagnosis of the
community’s current pandemic management situation in various areas: social,
economic, political, healthcare... and will later help to jointly define and implement
solutions for our community. The data we collect will be treated anonymously.
If you agree to participate in this project, we’ll ask you to answer the following
survey questions. The first one question relates to the informed consent to
participate in the project, while the others are aimed at making the initial diagnosis
indicated above.
Thank you in advance for your cooperation.

Question 1: Informed Consent
I hereby certify that:
1. I agree to participate in this survey. YES/NO
2. I agree that the data I will be providing will be shared for scientific purposes and
for the promotion of healthy habits among citizens. YES/NO
3. I agree to continue receiving information about the project in case I would like to
participate in the future. YES/NO
4. I am informed about the nature and objectives of the project Coronavirus
Community Lab as well as what is expected of me. When I have completed this
survey, I will receive a copy of this informed consent preceded by a summary of
the project objectives, along with the other responses I will provide. YES/NO
5. I am aware that the content derived from this project will be subject to
interpretation by the researchers who will analyse it, and that the documents
containing this content will include the name and affiliation of the researchers
coordinating this study. YES/NO
Date: ...............................................................................................................
Sex:................................................................................................................
Age: …………………………………………………………………………………
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What is informed consent? In any research involving individuals, it is
necessary that they give their free, voluntary and informed consent to
participate, and that they know what will be done with the data and
results of the research.

Note for the Committee:
When preparing the survey, keep in mind that respondents must be given
a copy of the data they provide, including their informed consent.

Question 2:
Could you help us identify the problems you are facing during Coronavirus crisis
management? They should be problems linked to the community where we are
doing this project, and can be related to health, economic, political, technological or
environmental areas… Below, we’ll provide examples that may help you. For each
problem you describe, could you also identify its causes and consequences?
Table 3.A.1.1. Areas of the system and examples of problems, causes and
consequences of the current management model of the Coronavirus crisis
Areas of the system

Examples of problems, causes and consequences

Social level:

Loneliness, isolation, difficulty distinguishing between verified and
unverified information, ...

Technology, research and innovation level:

I don't have sufficient understanding to use technological tools,
I don’t have internet access, I don't have verified information on
topics like disease transmission, I don't have information on the
progress of research in this field, ...

Economic level:

I am self-employed and have no income if I do not work, there
is a lack of information on how companies can implement
organizational changes to minimize risks, ...

Environmental level:

I can’t go for walks outside, I need sunlight to get Vitamin D, ...

Political, legal and administrative levels:

I can’t pay rent on my flat, I’ve been fired from my job, ...

Health level (includes: physical health, physical activity, mental
health, nutrition, rest...):

Difficulty sleeping, can't go to the gym, feeling anxious, ...

Note for the Committee:
This task is similar to the one we did in Section 2, but now we’ll focus on
problems, causes and consequences in our community.
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Question 3:
Could you help us identify community stakeholders, that is, people or groups of
people who have certain jobs, projects or interests that are key to crisis management?
Do you think there may be other actors who have not yet been involved but who
could contribute?
They should be actors who are linked to the community where we are doing
this project, and can be involved in health, economic, political, technological or
environmental aspects…
Below, we’ll provide examples that may help you.
For each area (social, economic, healthcare, ...), answer the following:
1. What actors are participating in crisis management in your community? Include
actors providing essential services, like food providers, sanitation workers, etc.
Also include other actors you know who are directing other initiatives
2. What actors aren’t participating, whose involvement would be beneficial?
Table 3.A.1.2 Areas of the system and examples of actors that are collaborating in the
Coronavirus crisis and also actors not currently involved but that could contribute to

Areas of the system

Examples of community actors who are
participating in management

Examples of non-involved community
actors who could contribute (examples to
verify and expand during the meeting)

What social actors are or could be
participating?

Social activity managers, civil society
associations...

After-school educators, activity
instructors...

Which actors in the technological and
research and innovation areas are or could
be participating?

Actors facilitating online interaction spaces
(bloggers, community managers,...), ...

ICT experts, ...

What actors are or could be participating in
the economic area?

Business association, businesspeople, ...

Volunteers to promote prevention habits
such as wearing gloves, ...

What actors are or could be participating in
the environmental area?

Public park managers, florists and garden
centres, ...

What actors are or could be participating in
the environmental area?

Neighbourhood public health technicians,
technicians from other fields, ....

Volunteer to contact the technicians in case
they need support, ...

What actors are or could be collaborating in
the health area?

Pharmacies, care centres, confined healthcare
personnel...

Psychologists and psychiatrists, sports
instructors, social clubs...

Note for the Committee:
This task is similar to the one we did in Section 2, but now we’ll focus on
actors in our community.
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A.2 Conducting the survey, analysing the results and verifying them
within the Committee
Sharing the survey
A small group of 2 or 3 people designs the online survey using software such as
Google Forms. We can consult the working document to see how to create a survey
with Google Form. All the members of the Committee share it through different
channels (distribution lists of companies or associations, WhatsApp groups...) in order
to reach the different community actors defined in the Work Plan.
Collecting the results
Once we have shared the survey, we will compile the results. If we use Google Forms,
the results will be collected in a table as indicated in the working document.
Analysing the results
A small group of 2 or 3 people is responsible for analysing the data. We’ll take the
results from this column showing the problems, causes and consequences and put
them in a new table named 3.A.2 from the working document, where we’ll organize
them by category: we’ll group together all the results that refer to a certain category,
continuing until we get categories that include the results of all the different surveys.
We’ll give each category a name. For example, if we identify problems such as
loneliness, homesickness and the desire to see people in the social field, we could
create a category called “Socialization”.
We’ll take the results from the column showing the actors. Following the same
method as before, we’ll analyse the results and create categories of actors in the table
3.A.2.2 from the working document.
Writing up the conclusions
What do the results tell us? What are the main problems in the community? Which
categories have the most submissions? We have the option of taking inspiration from
the maps developed at the systemic level in Section 2 and developing new maps to
analyse the problems in our community and their causes and consequences, and
representing their interconnections. These maps can help you identify more effective
solutions during Phase B and write conclusions that take better into account complexity.
We’ll present the conclusions and the maps in the working document. Then, we share
with the Committee the analysis and conclusions and draw up an initial diagnosis
document that includes: survey objectives, methodology, results and conclusions.
Sharing results and conclusions
We’ll organize an online Committee meeting to reflect as a group and make
improvements to the initial diagnostic document.
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A.3 Disseminating the results
We’ll write a summary of the results and conclusions, and share it with the community
through the Committee’s website, as well as through the different communication
channels. We’ll ask the community if they agree with the analysis of the results and
if they want to suggest improvements. We‘ll collect their contributions and if the
Committee considers them appropriate, the suggested changes will be applied. We’ll
also publish the initial diagnostic along with the community maps and the maps
produced in Section 2.
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Phase B. Designing the Community Action Plan to be applied in our
community
In order to promote improvements our community’s current pandemic management
model, we propose developing a Community Action Plan in line with official
recommendations.
We’ll organize an online Committee meeting to begin preparing a Community Action
Plan. We’ll work on the following items:
Agreeing on a vision of pandemic management in my community. Example: My
community rigorously complies with the recommendations, and at the same time
there is a great social mobility to address the problems that arise in different areas of
the system that facilitates the access to existing solutions to a community of people
with few resources.
Agreeing on the objectives. Example: To facilitate good compliance with official
recommendations for pandemic management to a community of people with few
resources, and at the same time ensure public health in a broad sense, including
socialization, mental health, nutrition, rest...
Agreeing on strategic pathways. Examples: prevention and educational activities,
culture, physical activity, socialization, economics, technology gap, accessibility of
goods and services, management of household tasks...
Brainstorming possible solutions. We’ll draw up a map with the solutions that are
applied in our environment and identify new solutions.
•

Community action management examples: Creating a blog, chat, WhatsApp
groups, social network groups...

•

Prevention and educational activities examples: Online and neighbourhood
communication campaign, informational webinars, live Instagram videos...

•

Cultural examples: cultural webinars, organising personalised interviews with
neighbours, ...

•

Examples of encouraging physical activity: organize extracurricular classes
taught over Skype or sent by email...

•

Examples of socialization: talks, book clubs, film clubs, opera club, language
learning pairs, time-based currency, knowledge exchange, like singing lessons, …

•

Examples of technological gap: sharing Wi-Fi networks, online lessons to
promote digital competences, …
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•

Examples of accessibility to goods and services: community networks for the
distribution and mobility for those who need it, ...

•

Examples household task management: shared chores plan, logistic support for
people at risk...

Optionally, before thinking of solutions, we can work with the survey results and map
them as described in Phase A. Based on the map, we think of new solutions, just like
we have done in Section 2 (Figure 2.C.2.1).
Preparing a list of the solutions provided. We’ll distinguish between existing
solutions and new solutions that have come up. We’ll share the document with the
community and we’ll ask them for new contributions, as well as for existing solutions
and for new ones. We’ll collect these ideas and we’ll elaborate a list with these
solutions. We’ll sort the solutions into categories so that we’ll place any closely related
solutions into the same category.
Prioritizing solutions. We’ll perform a new consultation to the community to
prioritize the solution categories and identify community volunteers who can
take responsibility (once again, you can use Google Drive, creating a question for
each solution where each participant can give a priority ranking from 1 to 5. We
recommend that you also create text fields for each question: “Would you like to
participate?”, “Do you know someone that could collaborate?”, “Do you want
to propose any improvement to this solution or to propose alternative ones? so
participants can leave comments indicating their interest in participating.). We’ll draw
up the Action Plan.
Drawing up an Action Plan. The Action Plan will be based on the initial diagnosis,
which consists of the objectives, methodology, results and conclusions. The results
may include systemic maps such as those described in Section 2. The Action Plan will
include the following sections: Community where the action will happen, Vision,
Objectives, Strategic pathways, Solutions (including all solutions and also those
prioritized by the community, and Implementation (optional). At the same time, a
section will be included to describe the methodology carried out for the elaboration
of the Plan and the dissemination of the Plan and the process carried out for its
elaboration.
(These final tasks can be performed by a small group from the Committee).
Disseminating. We’ll write a summary of the Plan and share it with the community
through the Committee’s website and the various communication channels. We’ll also
share it through the Coronavirus Community Lab website.
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Phase C. Implementing priority solutions
Implementation. Those responsible for each solution identify key participants and
contact them to lead the implementation of solutions with the participation of other
actors. These solutions are oriented to promote changes for community collaboration
to prevent the spread of the pandemic.

Phase D. Sharing the Community Action Plan and its actions
Disseminating. One of the volunteers will coordinate communication to ensure
that the community can be informed of the agreed Plan and all solutions (through
a blog and social network accounts, for example). We will use the hashtags
#CoronavirusCommunityLab and/or #StayAtHome.
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