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Risk Communication during COVID-19 Pandemic: Key skills needed as healthcare
professionals
1. Risk Communication During the COVID-19 Pandemic: Lessons Learned

{#%& : Linda Dickey (University of California, Irvine Health, WA, USA, APIC
President)
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1.Challenges in ASP Implementation from an ID Physician’ s Perspective
{#¥& : Payel Patel (Assistant Professor, Division of Infectious Diseases,
University of Michigan Health System/Medial Director of
Antimicrobial Stewardship, VA Ann Arbor)
2.Challenges in ASP Implementation from a ID Pharmacist’ s Perspective
{#¥& : Elizabeth Dodds Ashley (Professor of Medicine, Duke University School
of Medicine/Operations Director, Duke Antimicrobial

Stewardship Outreach Network, Duke Center for Antimicrobial

Stewardship and Infection Prevention)
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