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Visual analytics dashboards illustrate analytic processes,
compiling huge amounts of data to visualize trends and
occurrences, aiming to present both specialists and the general
public with critical information using a quick and efficient
modality. The resulting views, that could comprise graphs,
time lines, different kinds of charts and diagrams or maps, can
be shared with many users and stakeholders, and are meant to
help to better communicate statistics, actionable results and
disseminate information. During the COVID-19 pandemic, we
saw an emergence and rapid development of analytical
dashboards for epidemiological and public health monitoring
purposes. They were initiated by public health institutes,
academia, media outlets, international organisations and/or
citizen initiatives, and were generally open to all interested
parties, both inside and outside the public health field. Public,
web-based COVID-19 dashboards allow for communication
on a large scale, to and between data providers and public
health organizations, and to citizens, journalists and special
interest groups, such as patient organisations and have
therefore been widely adopted during the pandemic. The
plethora of such dashboards (around 200 in April 2021) have
showcased the limitations and difficulties inherent in the
format, which may be related to the differing rationales, the
heterogeneous definitions and widely varying choice of
indicators that are included, along with shifting practices
over the waves of the pandemic, from diagnosis to testing to
vaccination rates. This has highlighted the need for collabora-
tion between public health authorities, the field of medical
informatics and academic groups when developing epidemic
dashboard tools opened to a large public. This workshop will
address the theoretical aspects behind the use of visual
analytical dashboards. We will show examples of dashboards,
with the goal of understanding and comparing the main
reasons driving their development, maintenance and improve-
ments. We will show how the choices of indicators, the access
to data, the technology used as well as how time pressure and
expectations, including from policy makers, were handled.
Finally, we will make recommendations on how existing
dashboards, both pre- and post COVID-19, can be adapted to
handle the data needs of the next international incident or
pandemic, and also look at the broader picture, namely he
policies underlying the whole picture.
Key messages:
� Dashboards are a useful tool, used extensively to support

decision-making during the COVID-19 crisis.
� These dashboards must be fine-tuned to make policy

response possible.
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Dashboards are health information tools, made to illustrate
specific indicator sets. They may demonstrate developments
over time, geographic distribution, social inequalities or
correlations between different factors, use a wide variety of
infographics, and are generally updated very frequently.
Dashboards can illustrate data for users without statistical
knowledge, and are also useful data repositories for more
proficient users. Dashboards are a modern approach to an old
problem: data visualization. A well-known historical example
is John Snow’s mapping of cholera cases in London (1854).
Current computer technology and the existence of the internet
have made it possible to visualize health indicators in close to
real time, and dashboards, like Dr Snow’s map, are meant to,
store, report and illustrate health indicators in order to affect
policy. The indicators selected should be the ones amenable to
change because their unsurpassed ability to monitor changing
conditions and effects of interventions. Indicator selection is
vital to set a baseline for such monitoring, and the indicators
selected will of necessity be the ones where measures are taken
in order to affect change.
Policy will influence the choice of indicators, but indicators
will also influence the choice of policies, because these two are
intimately intertwined. Dashboards, be they national or
regional, open to the public or just open to professional
groups, are important implements to reach the policy-making
audience and to signal what is defined as important.
Dashboards can help to formulate policies that will improve
public health for all groups.

What is a covid dashboard?
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Public Health Reporting has a long history (text here suddenly
missing!)There is a long tradition of Public Health Reporting
to support knowledge during public health crises. The Covid-
19 pandemic has seen the unprecedented rapid demand for
Public Health Reporting. The size, speed and scale of the
pandemic led to governments, public health professionals, the
media and citizens asking for up-to-date, accurate and
accessible information and intelligence. One way that these
demands were answered were through the creation and
publication of Covid-19 dashboards to communicate to
diverse audiences. Health Information Professionals were
required to make significant decisions quickly. Which
indicators to select? Which audiences to develop dashboards
for? Which technologies to deploy? Decisions that would
normally take a considerable length of time were abbreviated.
There were no international standards and a variability of
requirements for different commissioners of dashboards.
Furthermore the public spotlight and ‘democratisation’ of
health information created additional pressure and a lack of
situational control. Some of the choices made will have a
consequential impact for shared Health Service and Population
Health Research as the pandemic continues.
The purpose of this presentation is to
1. Discuss the need for rapid health reporting as a result of the

Covid-19 pandemic
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2. Examine some of the choices faced by health information
professionals in creating and sustaining public Covid-19
dashboards during the pandemic.

3. Illustrate a variety of solutions that emerged internationally
that were broadly trying to address the same need.

Examples and processes from national dashboards:
Belgium and Kosovo
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The official national COVID-19 dashboard of Belgium was
first put online on 31 Dec 2020. 1 year later, it was composed
of 12 pages, 35 indicators, 73 charts and 15 tables. Lots of
decisions were taken to arrive there: the definition of the
indicators, the charts, the pages, the hierarchical order of the
information, the colors, the footnotes & annotations... How
were all of these decided? Who influenced the decisions and
what was the dynamic with the decision makers and the
general public? And how did it change over time? What are the
particularities of the Belgian dashboard? What makes it
different from the dashboard of Kosovo? What are the lessons
learned and how would it be different if started from scratch?

Citizen initiative: www.covid19data.no
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Norway confirmed its first case of Coronavirus on the 26th of
February 2020. As the number of infections continued to
increase, the Norwegian Institute of Public Health started
releasing daily reports on the 9th of March 2020. Public
interest peaked with Norway locking down on the 12th of
March. Local transmissions and outbreaks generated a growing
demand for more granular data than the county-based level
reported released by public health officials. The absence of
detailed data created a market for some media outlets to
release district-level situation reports behind paywalls
(Aftenposten). Others implemented daily Corona-trackers on
their front page by sourcing information from Norway’s 358
municipalities (VG). While public authorities were tracking
local infections and media published their results, none of the
actors released detailed information in a complete, timely and
accessible manner. Covid19data.no was launched as a citizen
initiative on the 16th of April 2020 to provide historic and
daily updated data for all municipalities and districts in
Norway. The launch included daily updated dashboards and
the release of all data in a cleaned, granular and machine-
readable format. Soon, other citizens began contributing to the
project, adding to the already existing list of data sources. The
citizen initiative was launched 2 months before the Norwegian
Institute of Public Health began releasing similar detailed data.

Citizen dashboards can represent a valuable addition to public
reporting, but also represent new challenges:
How can you trust data and dashboards from a non-official
actor?
How do you keep data updated when running the dashboard
on a voluntary basis?
How are metrics and visualizations decided when creators have
no experience with public health and epidemics?
How do multiple collaborators effectively work together when
they have never met before?
This presentation will focus on the role of citizen initiatives,
their challenges and opportunities.

What makes COVID-19 dashboards actionable?
Lessons learned from international and country-
specific studies of COVID-19 dashboards and with
dashboard developers in the WHO European Region
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Although COVID-19 dashboards may be widely accessible,
their effective use to modify the course of the pandemic
through the translation of data to information, information to
opinions, and opinions to decision-making is determined by
their actionability. To be actionable, the information should be
both fit for purpose-meeting a specific information need-and
fit for use-placing the right information into the right hands at
the right time and in a manner that can be understood.
Recognizing the sustained importance of COVID-19 dash-
boards as a tool for pandemic reporting, studies to describe
this landscape and take stock of experiences are of critical
importance for better preparedness in future public health
crises. Since early 2020, the international network of healthcare
performance intelligence researchers-HealthPros-in collabora-
tion with partners including the WHO Regional Office for
Europe, have worked to systematically study the actionability
of COVID-19 dashboards by comparatively studying their
composition, changes over time and development process.
In this presentation, results from this series of research will be
summarized. Topics to be covered include:
1. A summary of seven key features constituting actionable

dashboards resulting from a descriptive assessment and
scoring of 158 dashboards from more than 53 countries
worldwide.

2. Insights into changes to dashboards over the course of
2020-21 from country-specific studies in Canada, the
Netherlands and Italy.

3. Lessons learned from the perspective of COVID-19
national, governmental dashboard developers in the WHO
European Region, including key enablers and barriers to the
development, maintenance and evolution of dashboards
over the course of the pandemic.
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