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Recent events have led the federal government to commit the resources necessary to develop and maintain strong public health infrastructures that are prepared to respond to biologic and chemical attacks, public health emergencies and outbreaks of infectious diseases.  The expertise of health education and health communication specialists is paramount in emergency preparedness efforts.  Communicating health risk information effectively to diverse audiences in response to public health threats requires careful pre-event planning.    The purpose of this document is to provide guidelines on developing crisis communication plans.  It is intended for local public health departments and hospital public information personnel in Michigan.    
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Introduction:

The Michigan Crisis and Emergency Risk Communication (MICERC) manual synthesizes and adapts many principles of risk and crisis communication for the Michigan public health community.  A wide variety of resources for crisis and emergency risk communication are available.  This includes a substantial body of research, principles from corporations, businesses, and the public relations field, and manuals and materials developed by the Centers for Disease Control and Prevention. The CDC has developed two sets of materials specifically for crisis communication and public health. This includes the Crisis and Emergency Risk  Communication manual and training (Reynolds, 2001) and the CDCynergy Emergency Risk Communication CD. These resources provide detailed and sophisticated materials for crisis communication. We strongly recommend that you print out, in advance of a crisis, any of the CDCynergy templates or check sheets that you think are essential to your organization. This can save valuable time.

The MICERC materials found in this manual synthesize and integrate many of these resources. The materials and principles are presented in an accessible way for the local public health and healthcare professionals. In addition, the resources and conditions within Michigan are described. The principles outlined below will help public health communicators develop a basic crisis communication capability. 

It is important to point out that the MICERC manual is not a crisis plan, although there are many sections that could be included in a crisis communication plan. It is very important that each local health department and healthcare agency develop its own crisis plan. An outline of a crisis plan as well as some specific suggestions about how plans can be adapted to specific circumstances are presented at the end of the MICERC manual.

There are several other sections of this manual that are designed to facilitate effective communication during a crisis or emergency. Described are the principles of crisis communication, the core values and standards for informing decisions about crisis and emergency risk communication, and the crisis development process, which is based on the CDC’s crisis and emergency risk communication model.  Also included are lists of probable audiences, guidelines and worksheets for communicating with them, guidelines and suggestions for working with local media, descriptions of media processes, and suggested methods for interacting with the media.  Several basic message templates and examples of messages are included as well as structures and guidelines for how to prepare press releases, media statements, and speeches. Also included are guidelines and checklists for spokespersons, press events, press conferences, and interviews.

In the appendix of this manual are a variety of lists for purposes of coordination and notification during a crisis. This includes lists for the Michigan public health community, Michigan hospitals, Michigan media outlets, Michigan State Police and Emergency Management as well as the Michigan Department of Community Health. These lists may be used by local health departments and healthcare agencies to develop their own personalized contact lists to include in a crisis plan. It is very important that these lists be maintained and updated so that in a crisis, they are current. The most frequent mistake  organizations make is failure to maintain an updated media contact list. It is imperative that you continually update this list. This critical task is essential for a quick, effective crisis communication plan.

Finally, the appendix also includes a number of references to other materials on crisis and emergency risk communication. These will be helpful in continued development of a crisis and emergency risk communication capacity.  

Section One

Principles of Crisis Communication

Principles of Crisis Communication

Described below are core values and principles for informing decisions about crisis and emergency risk communication. In the absence of specific communication plans or standards, or when a situation is developing in an entirely unexpected way, it is appropriate to follow these general recommendations.  When developing more specific and detailed plans, it is also helpful to keep these standards in mind.

There are few hard and fast rules in crisis and emergency risk communication. Crises and disasters are inherently uncertain circumstances and effective communication often requires a balance between competing standards and values. You must use your own best judgment in deciding what to communicate, when, to whom, and through what channels.

These standards will be helpful, however, in making those judgments.

Honesty:  In general, effective crisis and emergency risk communication is as honest and forthright as the circumstances allow. Honesty is important to empowering audiences and building credibility. It is also the right of communities to have information about the risks that they face.

The primary justification for withholding information from the public during times of crisis has been based on a belief that the public might panic.  Fifty years of research demonstrates that people seldom panic in the wake of a catastrophe.  The studies were conducted around the globe, in moderate to extreme circumstances, and the findings have been scrutinized by many.  One example is the 1918 flu pandemic, which in 2 years killed about 40 million people world‑wide.  This is more than the Black Plague in the Middle Ages, yet despite tremendous health problems and severe resource shortages, there was no panic or revolt.  People remained remarkably cool and cooperative.  The interesting thing that needs to be stressed about the 1918 pandemic is that at the time of the crisis the U.S. was at war, and in fact some irresponsible parties suggested that the Germans had introduced the pandemic as a form of bioterrrorism, (a claim that is totally unfounded).  Even given that climate there was no panic.

People are confused and concerned, agitated and afraid, but only in very rare circumstances do they actually panic. During the collapse of the World Trade Center,  most people evacuated in a very calm and orderly manner. Confusion and concern is best addressed by providing honest and forthright information about the situation and about the risks the public faces.

Lack of complete honestly has the potential to seriously damage credibility. It is very likely that dishonest or misleading statements will later be discovered and may be reported in the media. In these cases, the motives of the source are usually questioned and the credibility of the source is reduced.

At the onset of a crisis, leaders are often inclined to make reassuring statements prematurely.  This well-meaning stance can backfire.  Downplaying danger when it’s extent is not yet fully known will make a leader or an agency’s subsequent statements suspect, particularly if the peril is real and even greater than anticipated.

Maintaining an honest response when the facts of the situation are unclear will be one of the largest challenges. In these cases, it is appropriate to say “I don’t yet have that information”, or “The situation is unclear and we do not yet have confirmation of all the facts,”or “We are still gathering information and do not yet have a clear picture of the situation.”  Provide clear descriptions of what steps are being taken to obtain a better picture of the crisis. 

Openness: Openness means being accessible and willing to communicate. Openness relates directly to frequency of communication and enhances the impression that audiences have the latest up to the minute information about a situation. Being open also creates the impression that officials are being responsive to the needs and concerns of the public. The impression of openness is sometimes compromised, by the feeling that there is nothing new to communicate. Scheduling regular news conferences, briefings and updates during an emergency and simply being accessible to the media will enhance the impression of openness.

During the early stages of the 9/11 World Trade Center disaster, Mayor Guliani held news conferences twice a day. Answering questions also enhances the impression of openness.  If you do not have an answer, say so and indicate that you will find the information as soon as possible. Be sure to carry through on this commitment. During a crisis, news conferences may need to be scheduled every few hours to ensure that openness is maintained.

Immediacy: During a crisis or disaster, speed of response is important. Slow responses have enhanced the harm during many crisis events. Often, during a crisis, emergency officials are reluctant to respond quickly because the circumstances of the crisis or risk have not yet been confirmed. While accurate information is very important during a crisis, it should not significantly slow the speed of a response. If a critical piece of information cannot be confirmed, the public should be told that the information is unconfirmed, using phrases like, “Based on an unconfirmed report . . .” or “The limited information we currently have access to indicates . . .”  Remember that during a crisis, established channels of communication are often cut off and actual confirmed information is rare.

In general, the media outlets in Michigan are very professional and will work with you in getting your message out quickly. In addition, the Emergency Alert System through the county Emergency Management Offices disseminates warnings and alerts very quickly.

Equivocal: Crises and emergencies are by definition uncertain and unclear.  Emergency officials and spokespersons, however, sometimes believe they must be very certain in all their comments in order to avoid panic. When the situation turns out to be different than was presented by the spokesperson, credibility is lost. There are many cases where harm has been enhanced by an inappropriately certain statement about what is inherently an uncertain circumstance.

Too much reassurance and certainty about a disaster may also actually enhance the level of public concern. In those cases where the situation changes and turns out to be different than expected, credibility may also be seriously damaged.

Avoid being overly certain about a crisis or disaster. Use phrases like “Based on what we currently know . . .”, “The situation is changing, but our current understanding is . . .” and

“While we expect to have more information soon, we believe . . .”  The CDC’s recent response to the SARS outbreak used these strategies and as a consequence was much more successful than their response to anthrax. In most of their statements, the CDC acknowledged that SARS was a new disease and not enough was known about the disease to make certain predictions about how it would develop.

Empathy and support: While it is important not to over reassure, it is important to  express concern, empathy, and support for anyone harmed by a crisis. Use phrases like “Our concern and support goes out to the victims and their friends and family . . , and we express our deepest sympathy to those harmed by the event and we will do everything possible to help them . . .” ,  “Our hearts go out to those who have lost family and friends in this tragedy . . .” or “Our first priority is to be supportive to those who have been harmed or who have lost property as a consequence of this disaster”.  These kinds of supportive and reassuring statements demonstrate your good intentions. Large-scale incidents do have the capacity to unnerve people.  Demonstrations of emotion are not necessarily problematic, and in the case of bioterrorism, it may be prudent that the public remain concerned and cautious.  Rather than dismiss expressions of fear, public health leaders should acknowledge  peoples sense of vulnerability and ask them to bear the risk and work toward solution.   As a general rule, empathy and support should be the first public statements made following a disaster.

Consistent/Redundant: Consistency of message is one of the hallmarks of good emergency and crisis communication. Consistency promotes credibility and certainty.

Consistency can be achieved by appointing designated spokespersons and by maintaining openness. If the media cannot access formal sources, they will find others to speak about the event. In these cases, control over the message will be lost and many inconsistent statements will be made. In the anthrax episode, more than 80 government spokespersons were featured in the media. This significantly enhanced the level of confusion.

Part of being consistent is being redundant. By repeating the same core message again and again, you help ensure that the message is heard and retained. Remember that not everyone heard the first message or warning, or was listening at the beginning of the press conference. Do not be afraid to repeat the critical information. By having key points that are repeated and emphasized, you will also stay “on message.” Make sure that the key message is also featured in subsequent messages such as flyers, web sites, press releases, or on hotlines. This will help achieve consistency. Also, make sure that key staff members also know the core message so that they can repeat it.

Simple: Simplicity is another hallmark of effective crisis and emergency risk communication. In general, audiences have a hard time retaining more than three key points. During a crisis, the ability of an audience to process complex messages may be further reduced by the stress and uncertainty of the situation. Messages that are limited to two or three main points and that are targeted to about a 6th grade comprehension level are more likely to be understood and retained. 

An effective message would likely feature the three following key points:


1. What is happening/what should I do? What is the nature of the event? Is it a toxic spill, an infectious disease outbreak, a radiological incident or some other threat? In general, until the public has some basic understanding about the nature of the event, they cannot begin to take any action. Answering the questions about what to do, helps the public regain some control of the situation. This may be as simple as closing windows and turning off fans, air conditioners, or furnaces in the case of a toxic spill, or wearing insect repellant in the case of West Nile virus. In other cases, you may simply want to tell the public to monitor the media for further developments. Whatever you suggest the public do, be sure that it is a meaningful activity. If the public perceives the activity as trivial or meaningless you will forfeit some degree of trust and reinforce the feeling that the public is not involved.


2. Am I at risk? How will this affect my family or me? Answering the question “Am I at risk?” is difficult during a crisis because the information is often very sketchy and incomplete. In general, indicate the types of risks being faced and give some  specific recommendations for various groups i.g., those living downwind of a spill, individuals with compromised immune system in the cases of some infectious disease, those who have eaten certain kinds of foods in the cases of food borne illness. By indicating who is at risk, you may limit the number of “worried well”.  This will help alleviate the number of people flooding emergency rooms because of their fear and uncertainty.


3. It is also important to tell those people who are at risk what to do. If symptoms develop, for example, should they seek medical advice? Should they call the local health department or go to the local emergency room? Where can they get more information? A final part of many effective emergency risk messages is to indicate where more information is available. This may be the CDC or the Michigan Department of Community Health web site. It may be a hotline where they can call in. You may wish to refer them to their local physician.

Stages of a Crisis

One of the primary methods used, by disaster and crisis managers to prepare for and respond to events, is developmental approaches. Developmental approaches outline how crises and emergencies will develop over time and suggest the kinds of communication activities that should be undertaken at various stages. While it is important to keep in mind that crises rarely develop as expected and generally do not conform exactly to the various stages of development, these approaches do provide a rough outline of how most events will evolve. Moreover, it is important to remember that it is not uncommon to have more than one crisis develop at the same time.  Make sure your organization is prepared to handle this complexity. This is particularly true in the event of emerging public health threats or terrorism incidents. Be ready to respond to more than one event. Expect that it can and does happen.

It is also important to keep in mind the specific features of a crisis or anticipated crisis when working with developmental models. Specific kinds of threats develop in specific ways. An outbreak of E.coli or Listeria poisoning, for example, will develop very rapidly, while West Nile virus and Lyme disease are regularly occurring threats that develop each spring and continue on through the fall.  

The developmental model presented below was initially designed by the CDC and is part of their Crisis and Emergency Risk Communication training. Some additions and modifications have been made. This CERC model incorporates the kinds of activities typically thought of as risk communication and those more often associated with crisis communication.

Pre-Crisis: For example, during the pre-crisis stage, typical health promotion and risk communication activities are recommended. In the case of West Nile virus, local health departments might mount education campaigns, issue press releases, and provide flyers to schools and campgrounds regarding how to avoid mosquito bites. These activities are designed to inform the general public and special populations about the risk and encourage behaviors that reduce the chances of exposure.  The Ready.gov advertising campaign featuring the secretary of homeland security, Tom Ridge, is another example of this pre-event communication. It is designed to promote broader understanding of the risks and encourage people to prepare for the possibility of a terrorist attack by taking simple actions. The pre-event stage is also a point where alliances can be developed with first responder and community groups. For example, formal and informal relationships can be cultivated with hospitals, religious organizations, schools, businesses and the media. During an actual crisis, these relationships may be invaluable in mounting an effective and timely response.

Initial Event: If a threat reaches the level of a crisis or if a specific event occurs that signals the beginning of a crisis, the need for communication is much more immediate and intense. In this case, features of crisis communication, such as designated spokespersons and established channels of communication as well general descriptions of the event and expected harm are necessary. Most often, these messages will be carried through the media and will require press conferences as well as press releases. During the crisis stage, time becomes very important and information may need to be communicated very quickly to avoid harm. In the cases of some foodborne illness, such as the Michigan case of hepatitis A contaminated strawberries in school lunches, immediate dissemination of warnings can reduce harm.

Maintenance: The third stage of a crisis, according to the CERC model, occurs after the immediacy and initial intensity of the crisis subsides. Ongoing public communication should continue during this stage to update the public about the crisis and to correct any rumors or misunderstandings. It is also possible to begin a return to traditional health promotion and risk communication efforts.

Resolution: These communication activities continue in the next stage, resolution. This stage is also the point where criticism of earlier activities may develop.  In general, you should expect at least some questioning of earlier decisions and actions in this stage of a crisis. The crisis stage may also provide an opportunity to reiterate the importance of public health. Do not be afraid to collect positive press clippings, or talk about your successes to the media.

Evaluation: Finally, the evaluation stage is a point where it is appropriate to assess the effectiveness of the communication activities. For example, it may be appropriate to review media coverage to see how effectively core messages were communicated to the public. It is also very helpful to reexamine the crisis communication plan for any deficiencies or areas that need development.

This model gives the professional health communicator a sense of what to expect as a crisis develops. It also specifies some of the communication activities that may be appropriate at different points in a crisis.

It is also important to recognize that the CERC developmental model is a general model of crisis development. It is important to remember that stages of a crisis are not necessarily mutually exclusive. Crises rarely develop exactly as expected. They may skip stages or actually move back to earlier stages. New events emerge. Interactions that were not anticipated create unanticipated harm. Cross contamination of mail from anthrax-laced letters, for example, was not anticipated. Guidelines had to be developed quickly for postal workers. Unexpected needs develop. In the Northeast corridor power outage public health rushed to provide local media with guidelines for water and food safety and information on heat exhaustion. It is best to use the CERC model as a general framework for crisis communication but recognize that the event is dynamic. Specific needs and conditions cannot be predicted precisely. 

The Crisis Development Process

Pre –Crisis (Risk Messages; Warnings; Preparations)

Communication and education campaigns targeted to both the public and the response community to facilitate:

· Monitoring and recognition of emerging risks

· General public understanding of risk

· Public preparation for the possibility of an adverse event

· Changes in behavior to reduce the likelihood of harm (self-efficacy)

· Specific warning messages regarding some eminent threat
· Alliances and cooperation with agencies, organizations, and groups
· Development of consensual recommendations by experts and first responders
· Message development and testing for subsequent stages
Initial Event (Uncertainty Reduction; Self-Efficacy; Reassurance)

Rapid communication to the general public and to affected groups seeking to establish:

· Empathy, reassurance, and reduction in emotional turmoil

· Designated crisis/agency spokespersons, formal channels and methods of communication 

· General and broad-based understanding of the crisis circumstances, consequences, and anticipated outcomes based on available information 

· Reduction of crisis related uncertainty 

· Specific understanding of emergency management and medical community responses 

· Understanding of self-efficacy and personal response activities (how/where to get more information)

Maintenance (Ongoing Uncertainty Reduction; Self-Efficacy; Reassurance)

Communication to the general public and to affected groups seeking to facilitate:

· More accurate public understandings of ongoing risks

· Understanding of background factors and issues

· Broad based support and cooperation with response and recovery efforts

· Feedback from affected publics and correction of any misunderstandings/rumors

· Ongoing explanation and reiteration of self-efficacy and personal response activities (how/where to get more information) begun in Stage II

· Informed decision-making by the public based on understanding of risks/benefits

Resolution (Updates Regarding Resolution; Discussions about Cause and

New Risks/New Understandings of Risk)

Public communication and campaigns directed toward the general public and affected groups seeking to:

· Inform and persuade about ongoing clean-up, remediation, recovery, and rebuilding efforts 

· Facilitate broad-based, honest, and open discussion and resolution of issues regarding cause, blame, responsibility, and adequacy of response 

· Improve/create public understanding of new risks and new understandings of risk as well as new risk avoidance behaviors and response procedures 

· Promote the activities and capabilities of agencies and organizations to reinforce positive identity and image

Evaluation (Discussions of Adequacy of Response; Consensus about Lessons and New Understandings of Risks)

Communication directed toward agencies and the response community to:

· Evaluate and assess responses, including communication effectiveness

· Document, formalize, and communicate lessons learned

· Determine specific actions to improve crisis communication and crisis response

      Capability

· Create linkages to pre-crisis activities (Stage I)

Adopted from Crisis and Emergency Risk Communication, Barbara Reynolds, 2002 and from Barbara Reynolds and Matthew Seeger “Crisis and Emergency Risk Communication as an Integrative Model.” Working Paper
Section Two

Specific Audiences

Audiences

It is imperative to recognize that with every event, there are multiple audiences and that you need to develop custom tailored messages for all of them. When considering the audience the essential features to look for are: relationship to the event; proximity to the event; demographics (age, culture, language, education); level of concern; level of vulnerability; those baring a disproportionate share of the risk or harm; and the relatives of the former.

Audience analysis: A basic method used by professional communicators to ensure effective communication is audience analysis. Audience analysis involves examining various features of the audience so that messages may be targeted specifically to those features. For example, the age and educational level of the audience may indicate something about the audience’s interests and the level a message should take. Older individuals will have different kinds of health interests than younger individuals while those with higher educational levels may be able to follow more technical messages.

Individuals’ proximity to an event or their degree of vulnerability are important factors to consider.

The process of audience analysis may also help avoid making simple but critical mistakes in messages. Many of the communication problems associated with the management of the anthrax attack can be traced to misunderstanding the interests, needs, and values of the audience. In one case, a great deal of anxiety was created for the public because the explanation for a health recommendation was not included in a CDC press release.

Hundreds of callers flooded a health communication hot line to ask why this decision had been made.

Audience analysis may range from simply thinking about who the audience is and what their needs and interests are, to developing sophisticated survey questionnaires, interviews and focus group techniques. Audience analysis may also involve message testing. In these cases, messages are developed based on an analysis of the target audience and then tested with a sample of that audience. This allows the communicator to refine the message so that it has the desired outcome. You may wish to talk to some members of your target audience to determine their interests and health information needs. After you have developed a health message, such as a fact sheet on West Nile virus, you may want to show it to some members of the target audience and ask about its effectiveness or any areas of confusion. Most health communicators do not have the resources to conduct the higher-level audience analysis for every message they prepare and during a crisis may simply not have the time. Consequently, pre-crisis planning of messages is very important, as is some minimum examination of target audiences.

Minimally, during a crisis it is important to consider the audience factors mentioned above. These include relationship to the event (including family, friends, pets, property, travel, business and jobs); proximity to the event; demographics (culture, language, education); level of concern; and level of vulnerability. In addition, gender, income level, and age should be considered in the development of all health messages.

Avoiding Stereotypes: In considering the nature of an audience, it is easy to fall into broad generalizations and even stereotypes. While it is perhaps understandable that professional communicators try and find common features for a group and use these features to build messages, it is important to make sure that generalizations are both accurate and that they allow room for variation. In considering age, for example, it is true that as people grow older they develop more health problems.  It is also the case that not all older people have chronic health problems. It is also true that past experience has shown that elderly people may, in some instances, be more adaptive and resilient than younger populations.  When in doubt about a generalization regarding a particular audience, seek more information.

Audiences for Public Health During a Crisis or Emergency: 

First there are inter-agency audiences, then intra-agency audiences, followed by the media, the general public, stakeholder organizations, neighboring nations and the international community.  Specific populations like minorities, the sight-impaired, the hard of hearing, the elderly and the young, etc., must be given special consideration. For many situations you should anticipate many of these audiences and have prepared at least some messages for all as part of a crisis plan. You also need to have specific strategies for getting your messages to the target audiences. Topic specific, pre-crisis materials for identified public health emergencies are crucial for timely responses.

One way to do this in advance is to identify all the major languages (there are over forty in Michigan alone) and ethnic groups in the state and specifically those in immediate proximity to your agency. Have lists of those populations that require specific messages including the sight and hearing impaired, the elderly, children, Native Americans, Hispanic populations, Arab Americans and Afro-Americans, among others. Also be aware that different cultures sometimes have different help seeking behaviors, different perceptions about risk, and different health behaviors. Because of these potential differences, a strict literal translation of a crisis message may not be effective.

Be sure to identify all the stakeholder organizations with which you interact, including organizations to which you are directly accountable, or other chains of command.

With all audiences in both the public and private sector, including journalists, community members, etc., be sure to have “back-door” phone numbers (cell phone or home phone numbers). Events may well occur in “off” hours and formal contact numbers may be of little value in these instances. Spend some time fact checking the accuracy of all contact numbers. All too often agencies discover a significant number of contact numbers are outdated or “corrupted” during a crisis event when both time and accuracy are of the essence. Research has demonstrated that informal community networks are a vital link during a crisis. Be sure to include these networks in your over-all planning.

Stakeholders to Consider:

· Employees

· Families

· Retirees

· Board members

· External advisors

· Your organization’s client/consumers

· Local residents

· Business and community leaders

· Elected officials

· Consumer action groups

· Union or labor organizations

· Competitors

· Legal advocates

· Media

· Public

Specific Audiences 

Specific audiences have unique information needs.  The groups listed below each have specific questions they want answers to.     

First responders: What is the nature of the event and associated hazards?  Are there any secondary threats?  What specific activities are underway?  Are they mandated, such as evacuation, shelter in place, rescue?  What sources and channels of information will be used?  Who is in command? Which agencies/organizations are responding?

Medical community: What is the nature of the event and associated hazards?  What level of harm is anticipated, so that staffing levels may be addressed?  Which management guidelines, diagnosis guidelines, and recommended treatments will be used?  Where can we get required supplies, if we run out?  What secondary assessment, treatment facilities are available?  Is there specific information available for family members and the worried well?

Media organizations: What is the nature of the event and of the threat?  (Who? What? Where? When? Why?)  How will the news be disseminated? When is the next press conference?  Who are the experts?  Are there additional sources of information?

General public: The general public will seek information via the media and through other channels; web, hotlines, flyers, etc. They will want information regarding the nature of the risks, and the level of threat.  They will want advice from health experts about how to protect themselves and their families.  They may ask for information about who is in control and seek credible, authority figures?     

Children: Children process information in very literal ways and are more directly affected by the information. Adults need to explain what happened and offer reassurances. For example children may not realize the danger is over, or that the people in harms way were only those in a specific geographical area.  Parents need to tune into their children’s arousal level and limit exposure to media coverage, when fears are escalating.

Elderly: The elderly may experience a heightened level of threat due to existing health problems, and reduced ability to respond. They often express concerns about family safety and disrupted connections to family members.  

Minority Groups: The record of the last fifty years of disaster preparedness and response clearly demonstrates that all too often minority populations have been slighted in both outreach and the delivery of care during a crisis event.  For a variety of socioeconomic reasons, minority groups have historically been more vulnerable during catastrophes. It is also important to recognize that crises often have cultural overlays. For example during the SARS outbreaks Asian populations in the west were stigmatized. During the anthrax crisis many African-Americans were at greater risk because of their employment in postal delivery centers in the Capital District area. During the hantavirus outbreak in the early 1990’s Native Americans were at greater risk and were sometimes stigmatized.

It is imperative to include such groups in your crisis communication plans.  Become knowledgeable about minority groups in your region. Get to know the essential community leaders and organizations and be sure to give them a place at the table along with other stakeholders. Community owned and operated media should be included in your contact lists. Informal communication networks also often play a vital role.

African Americans: African Americans may feel less connected to the mainstream news sources, and may tend to rely on personal relationship structures for information; community leaders, religious leaders, etc. Some may be more suspect of mainstream authority figures and the established medical community.

Arab Americans: Michigan has the largest Arab-American population in the United

States. This population is comprised of many different cultures. Arab Americans tend to rely less on mainstream media sources and turn to personal relationships for information, such as, community leaders, Religious leaders, family leaders.  They may be suspicious of traditional authority figures, and language barriers are common.

Native Americans: Michigan has one of the highest Native American populations in the nation. Native Americans can be distrustful of mainstream media sources and rely more on interpersonal relationships and community leaders for authoritative information.  Specific band and communal affiliations are of paramount importance. 

Hispanic Americans: While it needs to be recognized that there are many distinctly different Hispanic communities within the United States, research suggests that

Hispanic populations in general also rely less on the mainstream media. Community and religious leaders are an important source of reliable information as well as community owned and operated news media. Spanish translation is of paramount importance even for bi-lingual speakers.

Resources for Special Population

Non-English Health Documents are posted in the Risk Communications folder, in the

MichiganHAN. The translated materials are web based, and will be updated regularly.

OPHP is working with Michigan State University, Department of Arts and Letters to have emergency materials translated into priority languages. The 2000 U.S. Census Bureau data for Michigan on languages spoken in the home revealed high numbers of Spanish, Arabic, Polish, French, Chinese, and German speaking residents. MSU faculty believe the number of Russian speakers in the state in need of the translated materials exceeds the number of German speakers because most Germans also speak English. Thus, they propose that the sixth language targeted for this project be Russian. MSU faculty will translate fact sheets, FAQ’s and risk communication materials into the six languages listed above. The category A biological agents and three chemical agents will be prioritized.  

Michigan State Police Operations Division, Language Line Service

517-336-6100 (Operations set up the service for the caller)

AT&T Language Line, Phone: 1-800-528-5888, (Need to give credit card number to use)

CDC Post Exposure Prophylaxis CD-ROM

Patient Drug information sheets and dosing instructions 

For anthrax, plague and tularemia, in 48 Languages

Electronic Translation Tools

A number of companies are developing computer systems that can translate between two languages.  If you go to http://babelfish.altavista.com/ and enter a website in the ‘Translate a Web Page’ box, Babel Fish translates all of the documents posted on that site into one of nine foreign languages (French, German, Spanish, Chinese, Japanese, Russian, Italian, Korean or Portuguese).  For example try entering www.bt.cdc.gov in the web page box in the language of your choice.  If you use this type of translation tool, be sure to have the translated materials carefully reviewed for accuracy and cultural sensitivity before distributing them.   The University of Southern California computer scientist Franz Och has developed software that can quickly translate between any two languages.  Och’s translations proved to be the best in head-to-head tests against 21 other off the shelf products.    

TTY Interpreter Services:

Moreen Wallace, State Interpreter Coordinator

Family Independence Agency, Division on Deaf and Hard of Hearing

320 N. Washington Suite 250, Lansing MI 48909

Phone: 517-334-7446  Fax 517-334-6637

Intertribal Council of Michigan: http://www.itcmi.org/healthservices.html.

Tribal Chairmen: http://www.itcmi.org/chairman.html 
Understanding Special Populations

The Colorado Department of Public Health and Environment conducted a study of their special populations and published their finding in July 2003.  They used surveys, focus groups and interviews to gather first hand information about the best ways to reach the groups they felt were vulnerable.  A summary of the findings are described below.    

1. Research has shown that television is the best medium to use to communicate to all groups. 

2. Major languages spoken such as Spanish, Arabic, and American Sign Language should be used.  

3. Various ethnic groups want to hear emergency messages from their own leaders, government officials and public health authorities.  

4. Many of the target populations need to have both written and oral messages presented in non-technical language (i.e., short words, short sentences and simple questions).

5. Repetition is important.  

6. Familiar emergency signals such as flashing lights and sirens should be used in TV and radio broadcasts to indicate an emergency.  

7. While immigrants generally trust the government and the media, some African-American, Native American and homeless are highly suspicious of government activities and announcements.  People from these groups as well as migrant workers need to be assured that service provision is equitable across income and ethnic lines.  

8. Undocumented immigrants and homeless persons need to be reassured that personnel identification such as drivers license, social security number will not be mandatory to receive emergency services. 

9. Groups such as latchkey children, frail elderly and the developmentally and physically disabled will benefit from assistance from neighbors.  The Neighborhood Watch program could be expanded for use during public health emergencies.  

Based on the feedback Colorado got from the groups interviewed they made the following observations and recommendations for specific groups:

African-Americans said they used conventional media and this is a good way to reach them.  Fears of unequal treatment often exist.  They prefer to hear from a diverse group of well known, ethically grounded people, rather than one spokesperson.  Partnering with community agencies like NAACP, Urban League, and other neighborhood groups was recommended.    

Deaf and Hearing Impaired said they need access to American Sign Language or captions at the bottom of a TV screen or messages written by a TTY operator.  The best way to communicate with signers during emergency is to have someone on the TV screen translating messages into sign language.  If captions are used sentences should be simple.  Visual aids like maps would also be helpful.  Most deaf persons drive and have no intellectual impairment and would have no trouble following emergency directions.  

Elderly individuals mentioned changes in their ability to hear and see, which led to isolation.  Most of the frail elderly surveyed, said they have TVs and telephones.  TV was the best medium through which to reach them.  Some said directions need to be presented one step at a time.  Transportation is often a problem for the frail elderly.  The best plan would be to have family, friends and neighbors in place to help during an emergency.   Many elderly have a high level of confidence in local police and sheriff’s department and they would trust any emergency message coming from either organization.  Adopt a Grandparent programs could be expanded to connect elderly to younger people in their community.

Homeless people said they turn toward shelters and food banks for information and support during emergencies.  There is some access to television at shelters and food lines.  Many of the homeless do not trust police officers.  The best way to communicate with the homeless is to be plugged into the organizations that serve them.  Local services like homeless shelters, food banks, medical clinics and social service organizations have high levels of legitimacy.  You may want to recruit ”homeless outreach” workers in your community who could go out, find the homeless and bring them to the dispensing sites (bus and train stations would need to be covered).   Many of the homeless interviewed said they believe the information they hear on TV and trust health officials.  Some spend time in libraries.  In any media announcement they would need to be reassured that showing up for treatment would not require identification as many of them do not have drivers licenses or permanent addresses.  Very few have cars and would need help with transportation.  Unfortunately many of the untreated mentally ill are homeless and may have difficulty following emergency directions.  

Latchkey Children need messages to be uncomplicated.  Most children have their TVs on and would receive messages through them.  Some of these children do not read, so messages need to be verbal and accompanied by a noise like a siren that means emergency.  Children who stay home alone have been instructed not to open the door to anyone.  Therefore, any door-to-door alert, even involving uniformed personnel may not be effective.  Families with latchkey children need to develop safety plans that include having emergency numbers, such as parents work numbers and a neighbor’s number, by the phone.  Parents should check with a neighbor to see if their child can go there during emergencies, and keep their contact numbers updated with their child’s school.  

Low Income/Single Parents who were interviewed said they had TVs and telephones and would call their family, church, child’s school or Head Start program for information.   Research suggests that when socioeconomic concerns are high many adopt more fatalistic orientations toward the future and use passive rather than active coping strategies.   “People living in poverty or in circumstances of inadequate resources may be less likely to perform prescribed or necessary actions to mitigate the effects of hazardous agents because a sense of personal control over outcomes may be lacking.  Perceptions of control have been shown to be an important precursor to active participation in efforts to reduce a dangerous environment” (Vaughn, 1995, p. 174).  Family Independence Agencies can be helpful with reaching this population. 

Undocumented Immigrants in Colorado said they watch Spanish speaking television and would trust those announcers; that messages should be simple and visual, showing every step that needs to be taken; and suggested using repetition.  Stay at home mothers and seniors in this group often do not drive and may need help with transportation.  Emergency information must specify that immigrant status would not lead to deportation.  Many reported that their first reaction would be fear, but they would follow directions anyway.  They worried that any services provided to them will not be as good as what is being offered to others.  

Studying Michigan’s Special Populations

If you are interested in conducting surveys, focus groups or interviews, here are some tools that can be adopted and used to gather information from local individuals or organizations who are familiar with the groups you identify as vulnerable.  

Questionnaire for Organizations or Individuals Serving Special Populations

Date: ________________________________

Respondent and Title: ____________________________________________________

Organization: ____________________________________________________________

Contact Information: ______________________________________________________

Target Group: ______________________________________________

1. Do you have any data about the prevalence of this group in Michigan, your county or town?

2. What agencies serve this population?

3. What is the best way to reach the members of this group during a public health emergency?

4. What is the best way to present the information so it can be understood and directions can be followed?

5. Who is the best spokesperson?

6. Will members of this group need assistance in following directions?  Who is best able to provide this assistance?

7. What other thoughts do you have about communicating with members of this group during a public health emergency?

8. Are there other people who you think would be helpful to me?

Focus Group Guidelines

Target Group_______________________

Organization________________________

Date______________________________

1. Explain the purpose of the focus group: The __________ Health Department wants to know the best way to contact you in case of an emergency, terrorism attack or industrial chemical accident.

2. Have each participant give their name and some background information depending on the group (e.g., how long in this country, church affiliation, etc.).

3. Ask: What is the best way to contact you in case of an emergency?

4. Who do you trust the most to give you information? Who would you trust if she/he came to your door to give you information?

5. Would you contact someone to confirm the information you received? Whom?

6. Who do you think would not give you truthful information?

7. How do you like written information to be presented to you? 
8. If you had to go to another location in an emergency, where would you want to go?
Section Three

Guidelines For Working With the Media

Guidelines For Working With the Media

During a crisis or emergency, the media are valuable partners helping to ensure that accurate messages are communicated to the public. While the media are sometimes aggressive and often competitive, they are generally very cooperative during a crisis, especially during the initial stage of a crisis. In general, the goal of the media during a crisis is to get accurate information to the public as soon as possible. Because the media often work on specific deadlines, they often appear unwilling to wait for information about a story. In general, if they cannot get information from one source in time to meet a deadline, they will turn to other sources. In other words, during a crisis, you may be forced to talk to the media before you have all the facts. The alternative is to have other, less knowledgeable sources provide information to the public. These instant experts  generally increase the confusion during a crisis. As a crisis progresses to the “maintenance” stage the media may be less a partner and will step back and become more critical. The degree to which this will occur will vary with each media outlet. Rather than take offense, just accept the fact, that this is the media doing its job. It is important to recognize that while the media can play a supportive role, journalism has different objectives and goals than the healthcare community.

Michigan Media

Michigan, particularly Southeast Michigan, is considered a major media market. This means that news of events in Michigan are often picked up by the national media. In addition, the Detroit Free Press and the Detroit News are both parts of larger newspaper chains. The major broadcast television networks all have local news facilities that will cover major events. Public Radio is also very well represented in

Michigan with local affiliates positioned around the state, often associated with colleges and universities. Contact information for Michigan’s daily newspapers and broadcasters can be found in the appendix. While this is a valuable resource be sure to remember to update the list regularly. Media contact lists require vigilance. One way to check its accuracy is to randomly test the contact numbers and personnel. Remember, this information is often in a state of flux. The job of maintaining a list is, unfortunately, never complete.

Most news events, however, are local and even in the case of a major crisis or emergency the local media will be the first on the scene. As outlined below it is important to cultivate long-term relationships with local media so that during a crisis, you are interacting with a familiar person.

During a crisis or emergency, the most immediate news coverage is available from broadcast news; television and radio. Of these, radio is much more widely available and accessible even to those who are driving. Research consistently shows that most people get their news about a crisis or disaster from the radio or TV. Due to severe weather alerts most people have been conditioned to turn on the radio for crisis related information. While you must be very cautious not to offend newspaper reporters, make sure that you have accommodated the needs of broadcast outlets. Television, for example, needs pictures and visual images to be able to cover a story successfully. Radio reporters prefer to include interviews and will often take call-ins during a crisis from officials.

Many local radio stations, however, often do not have news reporters on staff and rely on other staff members to present the news. Newspapers, however, typically have trained journalists who are willing and able to cover stories in much greater detail. Television typically covers stories in very short formats (i.e., 2-3 minutes) and looks for visual appeal. Television and newspaper outlets often seek out subject matter experts to explain technical issues in credible and understandable ways.

Pre-event relationships: Pre-established relations with the media, especially the local media, are of paramount importance. As soon as possible, start building a solid relationship with the local media. Identify the reporters who are most likely to cover a public health crisis. Make sure you then identify the names of their editors and producers. The latter are the gatekeepers and building ongoing relationships with them is just as essential as relationships you cultivate and maintain with reporters. Spend time with these people and build a strong sense of trust and familiarity. Ask for an editorial meeting and establish mutual understandings.

Realistic expectations: Try to understand what you can realistically expect from the media. It is also important that you have a clear understanding of their constraints. Be sure to find out the specific deadlines for each and every media outlet with which you interact. Be fair and provide all the media with the facts at the same time. This means avoid playing favorites.

Disasters are local: While the national media may appear more glamorous and important do not ignore the regional and local media. Remember, “all disasters are local.”

The local media are dependent on you for information and you, in turn, are dependent on them for access to the local community. A  number of studies have demonstrated that the local media is often more accurate and more committed to accuracy than the national media. Don’t be so overly taken by the buzz of the national media and its celebrities that you ignore the local media. The local media will get the story no matter what you do. It is important to be responsive to the needs of the local media.

Invite the local media to events where they can get to know the key players in your organization. Express what your needs and concerns are should a crisis occur. Be clear about what your stated goals and objectives will be. Provide the media with essential public health information about potential public health emergencies. Additionally, provide them with authoritative sources of information and fact sheets. Educate them about what the key public health issues are and provide them with a meaningful role in a crisis.

Many local health departments and first responder groups invite journalists to their exercises and drills. Doing so can help significantly improve the effectiveness of coverage during a real event, and is an effective way to educate the public about what you are doing to prepare for a crisis. The public will be much more responsive during an event if they know you are prepared and they know what to expect.

News Releases

News releases are an important way to communicate with the media. While you may be experienced in writing news releases, during a crisis situation it is important for you to use a checklist to ensure you have successfully completed a task. While in general, it is always a good idea to use a checklist it is especially important while responding to a crisis because of the numbness, mental confusion, and fatigue that can occur in such situations. See Appendix A for sample press releases.

News release checklist:

· Is the lead direct and to the point? Does it contain the three most important messages?

· Has the local angle been emphasized?

· Have you expressed empathy?

· Does the release demonstrate competence and expertise?

· Is the release honest?

· Have you acknowledged people’s fears and uncertainty?

· Have you explained the steps you are taking to find answers and address the problem?

· Have you given the public a meaningful thing that they can do?

· Is the message consistent internally and with other released messages?

· Are your sentences short and concise?

· In a press release it is OK to have a one-sentence paragraph.

· Write sentences of twenty words or less.

· In an emergency give a twenty-four hour contact number.

· Has editorial content been placed in quotation marks and been properly attributed?

· Are quotations written as if they were spoken?

· Is spelling and punctuation correct including names and titles?

· Have all statements of fact been double-checked for accuracy?

· Has the release been properly prepared and double-spaced?

· Is the release date displayed in a prominent place?

· Is the release time indicated?

· Are names and phone numbers for follow-up information included?

· Is the released properly identified as “Embargoed” or “For Immediate Release”?

· Does it have a one- line title?

· Is it labeled correctly and assigned a number and logged in a notebook tracking all releases?

· Does the press release conform to the accepted news style?

· Press releases do not have strong concluding paragraphs.

· Do a security check. Some information may be classified.

· Have you cleared the release with the appropriate agency and scientific officials?

Media Statements:

Media statements are not press releases. Simply stated, they are not news, they merely provide the official perspective of your organization. They are much shorter than a press release, often just a few paragraphs.  Traditionally, they are attributed to an organization official, very often the executive. First, they provide the opportunity for an official to be quoted and very often provide the organization with the opportunity to clarify or enrich information on a given topic. During a crisis they are an appropriate way to empathize, or sympathize, with victims and their families. Be sure to obtain all the necessary clearances. Media statements are an effective tool but not employed as often as a press release. See Appendix A for a sample media statement.

Speeches: 

Sometime during or after a crisis, a public heath professional is called on to make a more extensive statement in the form of a speech. Town hall meetings, for example, are often used during or after a crisis to provide specific information to a community in an interactive format. In general, a speech will have many of the same features as other message forms. As with other kinds of messages it is important to examine the needs and characteristics of the audience. Also, it is important that a speech be carefully organized. In general, audiences can more easily follow the main points and arguments when they are ordered in a systematic way.

Speeches generally have three main points: an introduction, a body and a conclusion.

The introduction should get the audience’s attention, and outline the purpose or thesis of the speech and preview the arguments. The body of the speech presents the main ideas, arguments, and information. The conclusion of the speech summarizes the ideas and arguments.

A good rule in public speaking is to keep the speech short and simple. Stay with ideas and arguments you are comfortable with. Also, be sure to rehearse the speech and work for a relaxed and conversational delivery.

Guidelines for Spokespersons

A skilled and credible spokesperson is one of the most important resources for communicating effectively with a crisis. A spokesperson can help calm fears, create message consistency, improve compliance with medical advice, and bolster credibility.

Selection: A spokesperson should be selected carefully, considering the skill, personality and experiences of your staff. While a spokesperson should be a senior member of your organization, he or she need not necessarily be the director. Some people are simply better at speaking in stressful situations than are others. While many of the skills of being an effective spokesperson can be taught it is also important to recognize that some qualities of being a good spokesperson are innate. In other words, some people have a greater natural capacity for being s spokesperson than others.

Spokesperson activities: In general, news or press conferences are some of the most common forms of crisis communication. It is likely that in the advent of a serious crisis or emergency, a spokesperson will need to hold a news conference either alone or in conjunction with other emergency management personnel within the first few hours.

Additional conferences will be held as needed, often twice a day.

It is also important to remember that the media is not your enemy during a crisis. In general, journalists throughout Michigan are very well trained and professional. They will be helpful and professional during a crisis. Developing relationships with journalists before a crisis is very helpful not only during a crisis but also in disseminating more routine public health information.

Resources: Below are three resources for helping identify and train spokespersons. First is a spokesperson checklist. This will help you identify the person best positioned to serve this role. Second is a “Do’s and Don’ts” for dealing with the media. Finally there is a checklist for your spokesperson to use before speaking to the press.

Who should be the Spokesperson? 
The public wants to hear from experts and familiar authority figures during a crisis.  While it is difficult to know in advance who will be a successful crisis spokesperson, there are characteristics to look for. It is very important that the spokesperson has good communication skills and receives some spokesperson training. Keep in mind that the decision should be made in advance to avoid confusion during a crisis. Below are 15 desirable characteristics for a crisis spokesperson:

1. Perceived as highly credible by the media and public

2. Flexible and agile, while staying on message

3. Possess excellent communication skills

4. Possess relevant technical knowledge about the specific crisis, its dynamics, and how it is being managed

5. Possess sufficient authority to be the accepted organizational spokesperson

6. Able to express technical knowledge in ways that can be understood by the media and the average person

7. Able to respond to sensitive questions and issues

8. Willing to receive feedback

9. Able to work well under pressure

10. Able to control emotional responses

11. Able to recognize limitations of authority as in when to speak and when to defer  (can “check ego at the door")

12. Able to reflect appropriate tone for audience and crisis needs

13. Available during a crisis and accepting of media and public interest

14. Free from other crisis management responsibilities

Ten Points for Dealing with the Media Following a Crisis: 

These ten points are general guidelines for all crisis communicators including the spokespersons.

1. Stay calm! People make mistakes and say the wrong thing when they are under stress.

2. Express sympathy and concern for anyone harmed!

3. Respond to questions immediately and as completely as possible! Do not respond with “No comment.” Avoidance only makes most reporters try harder to get the story and makes it appear that something is being hidden.

4. Do not speculate, but never flatly refuse to give information. If you do now know, say so, but indicate that you will find out. Phrases like “We are compiling that information and will have it to you as soon as possible.” “We are checking those facts” or “It would be inappropriate for us to speculate at this time” may help buy some time. 

5. Never give an answer that you think will not stand up to close scrutiny. It will embarrass you and make things worse.

6. Never try to falsify, slant or color your answers. Reporters are trained to spot such efforts and it will create distrust.

7. Always get the reporter’s name, affiliation, and contact information.

8. Have background information available on the nature of the problem. Fact sheets, statements, Q and A are very helpful. Many of these resources are available from the CDC Web site.

9. Never argue with a reporter. Open, honest and immediate responses will reduce the duration of the crisis and associated media coverage.

Spokesperson Checklist: 

This checklist will help a spokesperson prepare him or herself for making a press statement. During the initial stage of a crisis the press will be friendly and supportive. As the crisis develops questions of the assignment of blame and responsibility emerge and the press will become more critical (see the section on the stages of crisis). 

1. What is your key message? Determine key messages based on what is currently known about the event. Be willing to repeat or bridge back to your key message. In general, keep the key message simple and limited to three points.

2. Express empathy and caring in the first lines or first 30 seconds of your statement.


3. Answer questions of: magnitude, immediacy, duration, and control/management of the emergency, such as:

· Are my family and I safe?

· What have you found that will affect my family and myself?

· What can I do to protect my family and myself?

· Who (what) caused this problem?

· Can you fix it?


4. Keep questions limited by time or by number of questions. Phrases like “I have a few moments for questions” or “I can take a few questions” will help you limit the number of questions. Prepare to answer the following questions:

· Who is in charge?

· How are those who got hurt being helped?

· Is this thing/threat/danger being contained?

· What can we expect?

· What should we do?

· Why did this happen? (Don’t speculate. Repeat facts of the situation, describe

      data collection effort, and describe treatment from fact sheets).

· Did you have forewarning this might happen?

· Why wasn’t this prevented from happening (again)?

· What else can go wrong?

· When did you begin working on this (e.g., were notified of this, determined this

      had occurred)?

· What does this data/information/terminology mean?

· What bad things aren’t you telling us? (Don’t forget to tell them the good things.)


5. Is there an information sheet/ fact sheet/press release that can be distributed? Is it consistent with what will be said? Are there sufficient copies?

6. Have clearances for release of this information been assured? Line up your clearance personnel and give everyone the ground rules. If you are the main clearance officer, be sure that you are set up to get clearance from your higher authority if that is required.

7. When will more information be available? When will another press statement be made?

Guidelines For News Conferences

There are many guidelines for news conferences. News conferences are an effective way to get your message out and keep the public and the media informed. As a tool use them wisely. In general there is a tendency to overuse them. Setting up a news conference requires considerable time and resources. Because of their importance, news conferences should be conducted with great forethought and preparation. News conferences require a high level of communication professionalism. During a crisis you may need to schedule them on a regular basis in order to keep the public and the media informed as events unfold.

The location is important. Very often it is appropriate and effective to hold the conference at the site of the event, however, if the FBI designates the site a crime scene this will be impossible. Moreover, if the scene is contaminated it would obviously be unsuitable.

There are many places to hold press conferences, such as, city hall, a county building, a nearby federal building or a conference room at a hotel or university. Whatever location you choose be sure it has sound equipment and/or sufficient electrical outlets. Technical failures can seriously interrupt and detract from a news conference’s effectiveness. Be sure to make arrangement for your own sound or video-recording equipment, as it is important to have your own documentation of the event.

Be sure to invite all local, regional, and national TV, radio and print media.  Equal thought has to be given to which members of the response team will be invited other than the spokesperson(s). Note: Whomever, you invite in this category, be mindful of the fact that they are fair game for the media and may be interviewed in addition to your official spokespeople, so think carefully about whom you include. You may want to brief some of these participants prior to the news conference.

Give the media as much lead time as possible and remember that it takes time for the broadcast media to set up cameras and microphones. An hour is the shortest reasonable notice. A half-page media advisory will suffice in most instances. While the timing of a news conference may sometimes be dictated by necessity, it is vital to keep in mind the media’s respective deadlines or you might not make it on the evening’s news or in the morning newspaper.

At the conclusion of a news conference you need to evaluate its successfulness. Did you maintain control? Did you get your major messages across? What issues and questions was the media most concerned with?

Media Interviews

The most important thing to remember is that an interview is not a conversation. Interviews can be spontaneous or can be planned. Your goal is to remain in control of the message.

When a reporter calls without warning, immediately ask yourself if you have sufficient time and preparation to conduct an interview at that time. Ask the reporter what their story is about and how they are going to frame the story.

Show the reporter some consideration and ask them what their deadline is. You may also use this information to suggest that you call the reporter back at a specific time. This will allow you to prepare for the interview and gather your thoughts.

If you have had no prior contact with a reporter you should ask them where they obtained your name. This will inform you about whom they may have spoken with already and perhaps provide you with a sense of what is expected of you. You are probably not the first person the reporter has spoken to so ask whom else they have interviewed and who they are planning to interview. Once you have a sense of what the story is about, ask yourself if you are the most appropriate person from your agency to speak with the reporter. If you think someone else is better informed about the topics being discussed they may be a better spokesperson. If someone else is more appropriate tell the reporter that they will benefit from speaking with another individual. Offer to arrange the contact.

Don’t be pressured by the event or the reporter into stretching yourself beyond your knowledge base. Avoid speculation. If you don’t know the answer to a specific question tell the reporter you will find out the information and call them back or have someone who is better informed call them back. Above all be honest and strive to maintain your credibility.

As with all interviews do not fall into the psychological trap of thinking you are simply having a conversation. The reporter has specific goals and objectives in mind. Everything you say is important and on the record. When the interview is concluded do not loose focus of the fact that even in post-interview conversations with the reporter everything is on the record whether they have turned off their recording equipment or not. The interview is not over until they hang up the phone or leave the room.

Preparing for an interview: Be clear about what your goals and objectives are. Have concise prepared statements so you can tell your story succinctly.  Anticipate the questions the reporter will ask and prepare to answer all questions including the “hard” ones. Have your co-workers help you prepare. Be sure to have statements and answers that are written in an oral discourse and not a written discourse. Write for the spoken word. Avoid sounding stilted and formal. Alleviate jargon and acronyms from your prepared statements. Reporters often think in terms of problems and solutions. Be clear about what the problem is and what your solutions are.

How to conduct a successful interview: Be relaxed.  Focus on being in control of the interview process. Avoid being hostile to the interviewer. If you are unsure of a question ask to have it repeated. If anything is unclear during the entire interview process ask for clarification. Be honest, friendly and positive.

Do not respond to hypothetical questions and do not let reporters pressure or bully you.

Avoid negative answers and “no comment.” Journalists often try to use silence or lapses in the interview as a trap. Do not fall for it by jumping in to fill in the silence. As difficult as it sounds try to enjoy the process and the control you can assert by being alert and responsive. Be sure to reiterate your core messages.

There are a few ground rules for conducting the event. Before the speakers and staff enter the press -room have it clearly established who will stand where, etc. The media need to know in advance if questions will be accepted from the podium. If you are taking questions you need to decide in advance how you will accept questions from the reporters and the time limit of the conference. Be sure to inform the media in advance of the conference’s time limit. You also need to decide if a moderator or official will lead the conference. There are advantages and disadvantages to each. Each official should introduce themselves by name, title, and organization.

Another crucial decision you need to make in advance and inform the press about is whether officials will conduct standup media interviews one on one with reporters.

At the conclusion of the conference be sure to inform the press where they can obtain more information, including when there might be another press conference and how they will be notified. Handouts, backgrounders and fact sheets are essential. They help the media do their job and help you drive home the message and important facts of the story.

Your job at the end of the conference is to evaluate the event. Were you successful in delivering key messages? How well did the spokesperson (people) perform? What seemed to be the most persistent questions? Do you need to follow up with specific reporters and clarify or augment the information?

Section Four

Crisis Communication Plans

Crisis Communication Plans

One of the most important ways in which you can prepare for a crisis or disaster is by having a crisis plan. Crisis plans pre-set as many decisions and activities as possible before an event so that you can respond more quickly and effectively to an actual crisis.

Crisis communication plans need not be very elaborate or detailed.  Crisis communication planning should be in collaboration with your local Emergency Management Coordinator and other existing disciplines and utilize any historical documents available.

Crisis Communication Plan Outline: The following elements should be part of a crisis communication plan:

1. Signed endorsement from the Director of Public Health

2. Designated responsibilities for the public information teams, usually composed of the public information officer, the spokesperson, a subject matter expert, a person designated to coordinate with other groups and agencies and support staff.

3. Procedures for information verification, clearance and approval for release.

4. Agreements/procedures for information release authority.

5. Regional and local contact lists for media and for other crisis management authorities. Contact checklists for immediate response.

6. Procedures for coordinating with other public heath response partners (e.g., hospitals, local emergency management, etc).

7. Designated spokespersons for emergency public health issues. Procedures and checklists for spokespersons.

8. Information about public health response partners (e.g., health professionals, Red Cross, local FBI, veterinarian, department of agriculture representatives, etc).

9. Agreements and procedures regarding Joint Information Centers

10. Procedures for needed resources for a response (space, people, equipment).

11. Specified communication channels (e.g., hotlines, blast FAX, phone trees, etc).

12. Draft messages for expected kinds of events.

13. Draft fact sheets

14. Plans for evaluating, testing, and updating the crisis communication plan.

Adapting your plan: 

Your plan may vary from this outline based on a variety of factors. For example, those communities located close to nuclear facilities, chemical plants, or with regular problems due to flooding may have plans that are geared more specifically to these kinds of risks. Some parts of Michigan regularly experience severe winter weather. In these cases, plans need to accommodate those kinds of risks and associated mitigation strategies. Some Michigan communities have had more frequent problems with West Nile virus and based on this history should prepare more for this crisis.

Michigan also is a very diverse state with a variety of cultural, ethnic, and religious groups that would need to be accommodated in a crisis communication plan. Crises often have cultural overtones. SARS, for example, due to the circumstances of its origin, was more closely associated with the Asian community. Because it originated in Washington

D.C. and was carried through the mail, the anthrax episode disproportionately affected the African American community. It is important that plans take into consideration these cultural issues.

It is recommended that as you develop a plan for your specific circumstances, that you begin by considering what risks you face due to location or population and that you consider the past crises that have affected your community. It is also very important that you engage the local community. In particular, crisis communication plans need to coordinate with the first responder community including agencies such as emergency management, law enforcement, fire, the medical community and the Red Cross. While they need not be part of the formal planning processes, it is also important that pre-existing relationships be developed with the media, schools, business, religious institutions and community service organizations. These extended community networks of support and response are often instrumental in mounting an effective crisis response.

It is important that you engage in the crisis planning process and that you adapt the plan to your specific needs and conditions. In many ways, the planning process is much more important than the plans themselves. It is also very important that crisis communication plans be updated regularly. In some ways, an outdated plan is worse than no plan.

Crisis Contact Lists

One of the key components of any crisis plan or effective preparation for crisis response is a list of emergency contacts. This list should be comprehensive, tailored to your specific needs, and updated regularly. Updating on at least an annual basis is recommended. There are many cases where a crisis response has been significantly slowed because telephone area codes have changed and these changes are not reflected in the contact list.

Several kinds of contact information should be included in your list. This includes information for contacting any local crisis communication teams or groups and first responder agencies, and state or regional first responder groups or agencies, such as the

Michigan State Emergency Management Division or the State Department of Public

Health. In addition, contact information for local health resources, hospitals, and clinics should be maintained.

Contact information for local media can also speed a crisis response. This includes radio, television, and print outlets.

Finally, information regarding other community groups and organizations is important.

This may include transportation facilities, schools, business and other important groups in your community.

Some of these groups are listed below. In addition, in the appendices of this document are number lists of Michigan groups and agencies that you may use to build your own contact lists. It is also important that you update your own contact lists on a regular basis, at least annually.

Suggested agencies and groups for maintaining contact lists:

· Local Health Department

· Officials, Directors, Subject Matter Experts, Crisis Communication Team

· City/County Emergency Management Offices/Officials 

· Local Hospitals/Clinics

· Emergency Directors/Communications and Public Relations Personnel

· Local Law Enforcement: Local/State Police, Sheriff

· Local American Red Cross Office

· Media, Newspaper, Television and Radio

· State Departments Involved in Emergencies

· Other Groups and Agencies

· Schools; District Offices, Intermediate School Districts, Crisis Teams, Safety Managers

· Major Businesses or Employers

· Factories, Malls, etc.

· Transportation facilities, Airports, Ports, Safety or Security Officers

· State Department of Community Health

· State Emergency Management Director

· State Police

· National Agencies

· Centers for Disease Control and Prevention

· Federal Bureau of Investigation

Information to maintain in contact lists: 

In general, contact lists should be as complete as possible. More complete information is needed for first responder groups and crisis management agencies than for community groups. Information should also be maintained for office and non-office locations. For example, many people in Michigan maintain summer vacation homes. Contact information for these locations may be important. Crises rarely occur during normal business hours. In general, information for the “office” and for the “individual” should be maintained. For example, it would be appropriate to maintain general contact information for local hospitals as well as the name, home address and phone number for the hospital public relations staff. Addresses are important because often during a crisis people must drive to location and in some cases, the locations of facilities must be provided to the public.

· Phones (Office, Home, Vacation Home, Cell)

· E-mail addresses

· FAX Numbers

· Addresses

· Web Sites

Pre-Event Communication Planning

A well-informed population is more likely to comply voluntarily with actions recommended to reduce the spread of disease.  The public cannot learn about scary, unfamiliar, life-and-death threats or drastic public health remedies for the first time, when their children are in danger or when imposition of quarantine by health authorities appears imminent.  The larger community needs to understand the nature and severity of biological or chemical weapons of mass destruction, outbreaks of infectious diseases and other health threats before an incident occurs. 

Building a network of community partners is a very important part of pre-event communication planning. Representatives from key community organizations can help coordinate information exchange.  These pre-event networking activities create channels through which information can be disseminated.  By promoting inter-group exchanges  you are building capacity to educate the public.

Some local emergency management planning groups and regional advisory committees are forming communication subcommittees who are taking the lead on developing relationships with key organizations that will deliver messages to specific audiences.  They are inviting them to promote health messages and discussing the best ways to go about it.  For example, communication between schools and your crisis planning initiative is very important.  You may want to share information with families that teach them the importance of developing family safety plans.  When approaching schools, a good place to start is with the superintendent.  Ask superintendents to identify an emergency contact person for their school district.  Invite all district emergency contact persons from your county to a crisis communication-planning meeting. With their help identify ways of providing emergency information to students, staff and families (e.g., public service announcements over intercom, school newsletter inserts, family safety planning guides distributed during school events, school based billboards, web sites, posters, newspapers. You may be invited to present at a staff development meeting to promote the importance of emergency planning and provide materials about the nature and severity of biological or chemical weapons of mass destruction and other health threats to school personnel. 

Schools have become increasingly conscious of safety and security issues due largely to the recent wave of school shootings. Their primary concern is the safety and well being of students and staff. School officials are also concerned about disruption to the school operations. Generally, schools face a number of significant vulnerabilities including issues of food safety, transportation, weather, fire as well as infectious disease. Most schools have safety committees as well as school-based medical personnel including psychologists and nurses. These can be important partners to public health.  To access the State of Michigan School District Database visit: http://www.michigan.gov/cepi Click on

Download Data, then School Code Master Database Files. 

Local Businesses have a stake in the health and safety of their community members. The

United Way Resource Centers can help identify local business associations such as Lions or Rotary. Plan to attend a meeting and explain your planning initiatives and public information campaign needs. They may help by providing financial support or just hanging a poster in their store window. Businesses also sponsor community events and programs. These are opportunities to provide educational materials to the public.  Many larger industrial or manufacturing organizations have safety officers, crisis teams, and elaborate crisis response capacity. Businesses can be important sources of support, specialized equipment, trained personnel, and channels for disseminating information.

Local United Way Centers are excellent places to locate resources. To find the local 

United Way in your area see: http://www.uwmich.org/  Voice (517) 371-4360.

Many United Ways have Ready Call Centers with working 800 numbers to help you determine people, systems and resources to help you bring the right partners together. Begin by asking what resources are available? Who is already doing this work in the community? Are there others we need and why? With some assistance these centers could be given priority crisis and referral information for the public during emergencies. 

Faith-based Organizations: Many religious organizations have organized and trained crisis response volunteers at the national level. Most have elaborate community networks of support that can provide food, shelter and clothing during a crisis. Religious organizations can also be very helpful in addressing psychological issues of stress and loss during a crisis.  Faith-based institutions and associations are often listed in local newspapers. Clergy and lay leaders are in a unique position to help promote health information, by inserting fact sheets and other materials into sermons, newsletters, bulletins and signs.

American Red Cross: The local chapter of the American Red Cross is an important partner in community health and in disaster response. The state chapter can also be an important resource for many kinds of crises and disasters as well as for general information.  See Appendix B for a list of Michigan Red Cross Chapters.

Municipal or local Governments are valuable & essential partners. Begin cultivating a strong partnership with local government leaders, especially your local emergency management coordinator.   They have many communication channels available to them, such as the Emergency Alert System, which can interrupt regular radio broadcasts with vital safety instructions.  Your communication team should work very closely with your emergency management coordinator.   Contact information for Michigan State Police Emergency Management Coordinators is provided in Appendix B.  Contact information for municipal and local governments can be found at:

http://www.lib.umich.edu/govdocs/mich.html 
Libraries of Michigan: Many residents turn to their local library for information. Local health departments may want to provide librarians with updated public links and flyers. To locate your local libraries see: http://www.michigan.gov/hal  click on Publications & Products, then Directories. Local health departments can recommend key links on bioterrorism to librarians via Michigan eLibrary. Go to: 
http://www.michigan.gov/hal  click on Michigan eLibrary (lower left), then under MeLInternet Resources Collected by Librarians, click Original Mel Internet Collection, type bioterrorism in the upper right search box. The links recommended will appear here

http://www.michigan.gov/hal/0,1607,7-160-15481_15483---,00.html 
Public Education Campaigns

The activities mentioned above are vital components of a public education campaign.  They use informal means to educate the public of where to turn for information and increase community awareness about urgent public health events and what to do. The next step in pre-event planning involves using formal mediums to communicate these messages, including television, radio, print, web sites, billboards, buses, and flyers.  The following list is a sampling of pro-active steps that can be taken: 

· Connect to the media by soliciting news coverage of an event or offer ideas for feature stories.

· Invite the public to respond to a short survey in the newspaper about where they go to get health information.

· Write a press release to notify reporters of an upcoming preparedness event.

· Develop public service announcements for radio and TV.

· Disseminate health information packets to the media containing vital information about a variety of public health threats.

Section Five

Strategic National Stockpile

Communications for the Strategic National Stockpile (SNS)

During a large-scale emergency, public fear and anxiety may frustrate your ability to distribute and dispense prophylaxis to those who really need it.  Dread of disease and fear of contagion are estranging forces.  But keep in mind that there is no evidence to support the Hollywood inspired images of hysterical mobs driven by the single-minded goal of self-preservation, at the expense to others.  An effective health communications plan acknowledges peoples sense of fear and asks them to bear the risks and work toward solution.  

Action oriented communicators can help the public determine the danger and take practical steps to reduce the chance of illness.  SNS communication materials should offer understandable explanations of why a strategy is or is not recommended and warn the public to expect conflicting answers while the best solution is being identified. When writing communication messages for your SNS plan, be sure they contain accurate and comprehensive information about the threat, dispensing efforts to protect the potentially exposed, and treatment efforts to care for the sick.  Threat-specific messages tell people specific information about the protective drug regimens that the state or local government will provide to protect them, and the routine that they should expect when they go to the dispensing site.  

An effective health communications plan will have messages and information materials prepared before an emergency so that authorities can quickly add incident specific data at the onset of an emergency.  The number of dispensing and treatment locations, for instance, will depend upon the scale and type of threat.  A large-scale threat will require more dispensing sites, but if contagion is a concern, the number of treatment centers may be limited, and therefore may be quite large.  Public information officers will need to know where the active dispensing and treatment locations are before they can effectively inform the public.

When completed, your health communications plan should include the following:

· Multi-language (languages commonly spoken in your area) text of all documents used to inform the public during an emergency.  These include TV and radio public information announcements and the informational materials, forms, scripts, and videos that dispensing sites use when issuing prophylaxis to the public

· Storage location of all informational materials (including electronic versions)

· Methods for reproducing and disseminating informational materials during an emergency, and

· Specific communication channels, partnerships and staffing pools that support public information release, reproduction and dissemination.  The last should include volunteers or contractual professionals to 

· Serve as on-site interpreters for people who do not speak English, are hearing impaired, and

· Assist with public information campaigns, printing needs and on-site public information assistance

Tips for Public Health Leaders:

From ‘Dilemmas of Governance’ ppt briefing, Johns Hopkins Center for Civilian Biodefense Strategies www.hopkins-biodefense.org
Respect the publics need to know.  People need to be fully and honestly informed in order to trust leadership.  The more government tries to hide the more suspect people become.  “The federal government has to have the cooperation from the American people.  There is no federal force out there that can require 300,000,000 people to take steps they don’t want to take.” Sam Nunn, playing the President, Dark Winter bioterrorist exercise, June 2001. 

Respondents to a national poll said they believed that if it were not possible to vaccinate everyone quickly, wealthy and influential people would get the vaccine first.  Leaders are in the unfortunate position of having to prove inequities will not prevail.  Plans should take income disparities into account.  Be sure your disease controls to do not appear arbitrary, the public may judge health leaders undeserving of the populations cooperation if there are inequities in access to resources.  You might want to consider setting up mass vaccination clinics in locations accessible for people without transportation, and informing the public that the emergency treatment is free.  

When tragic choices like distributing scarce, life-saving medical resources arise, such public decisions require full disclosure, with clearly stated facts and rationale on the table, and due diligence given to distributing benefits and burdens justly.  Provide evidence that access is based on need, not money or favored state.  One preventative measure for members of the public feeling as if eligibility criteria have been arbitrarily imposed is to provide meaningful opportunities for them to comment upon policy options under consideration.

Active engagement of the public in relief efforts may counter the terrorizing effects of an attack, while assuring that authorities have sufficient personnel to carry out critical functions.  The SNS mass dispensing sites are ideal opportunities to facilitate positive action by individuals, organized volunteers and civic organizations.  

Pre-Event SNS Activities for Public Health and Hospitals

Work closely with your SNS Planner as you develop materials for SNS communication needs.  SNS Planners and local emergency planning groups are working hard to make decisions and answer questions that need to be incorporated into the SNS communication documents.  

SNS Message Template

The following SNS message template may be a helpful tool as you begin to create threat specific messages.  As much procedural information as possible needs to be determined before an incident occurs, such as, dispensing/treatment site locations and what identification information the public needs to bring with them to the dispensing sites.   Each local planning group needs to coordinate their SNS plans with regional partners.  Keep in mind that the size and type of incident will determine which sites are used. The addresses of your dispensing sites should not be advertised to the public before an incident occurs, for security reasons and to avoid confusing the public. 

The SNS template below outlines the vital information that can be compiled for most biological and chemical agents ahead of time.  

Specific information about the disease:

Is the agent contagious?  

Who should be concerned about exposure?  (e.g., during the tularemia exercise we provided assurances to the public that if they were not directly exposed they were not at risk.)
Who should seek preventive treatment at dispensing sites?  
Who should seek symptomatic treatment at treatment centers? 

Who should be referred for medical treatment?
      

Locations:
Where are the dispensing sites and treatment centers? (e.g., addresses, directions, best street access to each site, parking instructions)  
When will the dispensing operations start?  (e.g., dates, hours, special instructions about when to show up, such as alphabetically or by zip code)  


Routine at the dispensing sites:
What forms of identification are needed for adults?  (e.g., health information, drug allergies, current medications, drivers license or state identification, social security number) 

What information must someone have in order to pick up medications for family members?  (e.g., children’s weight, age, health information, drug allergies, current medications, birth certificate, children’s social security number) 

Health and treatment recommendations:

What drug regimens have been recommended for adults and children?  

Within what time frames?
Your message needs to include statements reminding the public of the importance of taking the medication as prescribed.  For example:

For the medicine to effectively prevent illness, you must take the medication as prescribed.  Keep taking the medicine, until it is gone, even if you feel okay, unless your doctor tells you to stop.  If you stop taking this medicine too soon, you may become ill, or your illness may come back.  DO NOT share your medication with anyone else.

Dispensing Site Videos

Dispensing site videos can be scripted ahead of time.  The videos can be shown at the entrance to help you manage clinic movement. The information provided in the first video may help you weed out those who were not exposed and do not need to stay in line for treatment.  At registration you may want to highlight information about the health effects of the etiological or chemical agent and provide instructions about dispensing site procedures.  At the dispensing station you may want to talk about the importance of taking the medication as prescribed and not sharing medications.  The videos can be continuous play to save rewinding time.  A sample tularemia script written for the SNS exercise in June 2003 is included in the appendix.  

Joint Press Release

An incident large enough to require dispensing sites implies the activation of state and local EOCs, including activation of Joint Information Centers.  This is an opportunity to develop joint press releases between state and local organizations.  This helps ensure that the messages going out will be consistent.  Common talking points may be developed and distributed to public information officers (PIO) and spokespersons on all levels of government.  The public information officer and/or spokesperson from your department needs to work closely with the PIOs at your local and state EOCs.  This is difficult to coordinate during an event.  It is important to develop joint information center procedures ahead of time and practice them during exercises.    

Media Information Packet

The fact sheets, FAQs, News Releases, health recommendations, risk communication statements etc. developed jointly should be assembled and distributed to media organizations during press conferences.  This sort of pro-active step helps ensure consistent messages are going out at all levels.     

Signs and Posters

Signs or posters for your dispensing sites can be made ahead of time.  Keep in mind the signs needed may vary based on the incident and site layout.  Examples: Welcome, SNS Site, Entrance, Registration, Pre-Screening, Intake, First Aid Station, Distribution, Dispensing, Outtake, Medical Review, Communications, Data Collection, Education/Video, Triage, Alternate Services, Mental Health Services, Clinic Treatment Area, Medical/Pharmacy Consultation, Inventory Control and Clinic Exit.

Section Six

Disaster Mental Health 

Disaster Mental Health

First and foremost terrorism is about fear and psychological warfare. Terrorism induces fear, anxiety, anger and a host of other reactions that can have a devastating effect on the psychological health of the public. Management of the psychological consequences of terrorism or emerging public health threats will require a range of interventions at multiple levels involving a variety of service providers.  After the September 11, 2001 terrorist attack, New York utilized more than 100 mental health agencies to provide services.  The mental health services included an extensive media campaign, crisis counseling sessions, and group education sessions.  In addition, hotlines were used to link individuals in need with service providers.  

Victims, family members, responders and the general public all need skills they can use in responding to terrorism.  There is a concept similar to physical first aid for coping with stressful and traumatic events in life called psychological first aid (PFA).  PFA is a group of skills that can limit distress and negative health behaviors, like smoking that can increase fear, and arousal.  PFA generally includes education about normal psychological responses to stressful and traumatic events; skills in active listening; understanding the importance of maintaining physical health and normal sleep, nutrition, and rest; and understanding when to seek help from a professional caregiver.  Mental health providers can help provide PFA education.

The public has the potential to adapt and cooperate with officials.  During the pre-event phase people should be provided information about devising a family plan for reunification after an event, specifying emergency contacts, stocking emergency supplies, and obtaining additional information (e.g., hotline numbers, Web sites, radio and television stations).  Preparedness can help limit fear and promote effective coping. 

The psychological needs and mental health care of the public has to be integrated into national, state and local planning.  In the immediate aftermath of a terrorist event, confusion exists regarding jurisdiction and responsibility for the mental health response.  Overlap in activities between numerous agencies and volunteers’ leads to conflict and lack of a clear command structure.  Questions regarding who has responsibility for various aspects of the mental health response must be answered prior to the chaos of the immediate aftermath of a terrorist attack.  All relevant support agencies must have established, defined and well-understood roles.  First steps involve identifying who provides disaster mental health care in your community and then coordinating roles.   

Disaster Mental Health Resources

Community Mental Health  It will be important to network with local Community Mental Health Boards (CMH) in your area.  Each CMH has identified a contact person who is involved in the disaster mental health planning for the communities they serve. It is imperative that you establish and maintain this contact as soon as possible. A statewide list of emergency contacts for Community Mental Health Boards is provided in Appendix B.  To access the Michigan Association of Community Mental Health Board’s website visit: www.macmhb.org/   

The American Red Cross provides disaster mental health services.  Many local American Red Cross chapters recruit licensed mental health professionals to provide disaster mental health services to disaster victims. Contact your local American Red Cross Chapter and inquire about what specific resources they have available and how you can coordinate your efforts on a local level.  A list of statewide chapters is included in Appendix B.  For neighboring states see: http://www.redcross.org/ then enter the local zip code.  

The Michigan Crisis Response Association is a cooperative effort of crisis response teams throughout the state.  There are approximately 50 teams in Michigan whose membership is comprised of individuals from law enforcement, fire and emergency medical services, hospital staff, and educators as well as mental health professionals and clergy.  Critical Incident Stress Management (CISM) teams primarily provide support to emergency services personnel, however some teams have expanded their services to include community groups.  A statewide listing of CISM teams is included in Appendix B.  Updated lists can be accessed via the MCRA web page: http://www.kcaa.org/MCRA/Team%20Contact%20Numbers.htm
Background Information

There are also some important documents on the web that you should download. One is available from the National Institute of Mental Health, Mental Health and Mass Violence: http://www.nimh.nih.gov/publicat/massviolence.cfm. Another vital resource is a book published by the National Academy Press, which can be ordered, or read on the Internet: Preparing for the Psychological Consequences of Terrorism: A Public Health Strategy: http://www.nap.edu/books/0309089530/html/52.html. The National Center for Post-Traumatic Stress Disorder has an excellent and informative site as well: “Disaster Mental Health: Dealing With the Aftereffects of Terrorism: http://www.ncptsd.org/disaster.html.

 Finally, an important publication on the psychosocial impact of extreme events, not available on the web is: Gist, Richard & Bernard Lubin, eds. (1999) Response to Disaster: Psychosocial, Community and Ecological Approaches. New York: Brunner/Mazel.

Hotline Services

The CDC Public Response Service is a public inquiries call center and E-mail service.

Services are provided to the general public, students, healthcare professionals, public health professionals and emergency response teams. Clear, concise, up-to-date CDC approved information and referrals are provided.  Health Communication Specialists are available Monday-Friday, 8 am to 11 pm, ET and Saturday and Sunday from 10 am to 8pm, ET. Please publicize this broadly in your jurisdiction. For information contact: CDC Office of Communications, Judy M. Gantt, 404-639-0831 voice, 404-639-0834 fax, jgantt@cdc.gov  During a crisis, state and local public health departments are invited to feed incident specific information to the contact person for the CDC Public Response Service.   Michigan callers will receive Michigan specific information when they call, such as locations of dispensing sites or cooling centers.  Be sure to include a tagline at the bottom of your press releases.  

Michigan 2-1-1 Initiative is an easy to use phone number connecting people with community resources.  A coalition of state and local organizations is spearheading the Michigan 2-1-1 Collaborative.   The goal is to make health and human services accessible 24/7 statewide through a single telephone number.   This initiative is expanding rapidly. By late 2004, Michigan may have 74% of its communities connected.  For more information contact Nancy Lindman, Michigan 2-1-1 Coordinator, at (517) 974-0329 or nlindman@comcast.net. Visit 2-1-1 at www.uwmich.org or www.211.org.  A statewide 2-1-1 directory is included in Appendix B.  

Other Hotline Resources:

· MDCH currently has three hotlines available.  We are expanding the hotline capacity in our MDCH EOC this year.  Those numbers will be given when emergencies arise

· Toxic and Health Hotline: The Division of Environmental and Occupational Epidemiology maintains a toll free telephone hotline for the general public. A toxicologist is on hand to answer your questions about the environment and health. Callers can have questions answered about anything from contaminants in fish to formaldehyde in home products. Call 1-800-648-6942 (1-800-MI-TOXIC) during business hours Monday through Friday.  For more information about the Division of Environmental and Occupational Epidemiology visit:  http://www.michigan.gov/mdch/0,1607,7-132-2945-12875--,00.html  
· The CDC Smallpox Vaccination Hotlines for the Public  (See Appendix B)

· The CDC Smallpox Vaccination Hotlines for Physicians and Healthcare Providers  (See Appendix B) 

Resources for Schools and Parents

· Crisis Management Institute: Guides for parents, teachers, and administrators
· American Academy of Child & Adolescent Psychiatry: Facts for Families  http://www.aacap.org/publications/factsfam/87.htm 

· National Association of School Psychologists: for teachers and parents  

· American Psychological Association: on fostering resilience in children   
· Educators for Social Responsibility: lesson plans on understanding war
· Terrorism and Children: Purdue University  
· Connect for Kids: Guidelines and lesson plans to "help with healing" 
· American Psychiatric Association
http://www.psych.org/disaster/childrentragedy11801.cfm
www.psych.org/disaster/childrentragedy91201.cfm 

· Family Readiness Kits http://www.aap.org/family/frk/frkit.htm 

Appendix A

Templates & Samples

MICERC Initial Response Check Sheet

1).  What do I currently know about the situation?

2). What other sources of information can I access?

Local news



(







Other Health Department Officials/
(








Medical Professional

Others on the Scene 


(







Local Fire/Police/EMS

(







Others 












3).  What is the scope of damage as it is currently understood?





4).  What is the potential for additional harm?

5).  Whom do I need to contact?


Yes
Done

Note

Local Health Department/Crisis Team
(
(





City/County Emergency Management 
(
(





Local Hospitals



(
(





Local Law Enforcement


(
(





Local FBI




(
(




Media (Local/State)



(
(





Schools




(
(





Business




(
(





Transportation facilities 


(
(





Michigan Department of Community Health
(
(






Others 












6).  What can be done immediately to contain or limit the harm?


Evacuation 











Shelter in Place 











Warnings/Public announcements 









Closing off or limiting access









7).  What actions could members of the public take to reduce their risk? (Boil water, avoid exposure, stay inside, wash hands, watch for symptoms, monitor media, etc.) 






 











































8).  Is a press conference or statement needed?   Yes (

No (



If yes     
When will it be held?









Where will it be held










Has the spokesperson been notified?  







Has the press been notified (Radio-TV-Print)?








9).  Are other channels of communication appropriate?





Yes
Done

Note


Press Release

(
(








Flyers 


(
(








Facts Sheets

(
(








Hot Line

(
(








Web


(
(








Blast Fax

(
(








Other


(
(








Will a Joint Information Center be needed? 
Who needs to be part of the JIC?  ____________________________________________

10).  What resources will be needed in the short term to manage the event? (Telephone lines, FAX machines, photo-copiers, computers, personnel, flyers, etc.)

Template for Press Statement

If the media is “at your door” and you need time to assemble the facts for this initial press

release statement use the template above. Getting the facts straight is a priority. It is

important that your organization not give in to the pressure to confirm or release information before you have confirmation from your scientists, emergency operations center, etc.  The purpose of this initial press statement is to answer the basic questions: who, what, where, when. This statement should also provide whatever guidance is possible at this point, express the association and administration’s concern, and detail how further information will be disseminated. If possible, the press statement should give phone numbers or contacts for more information and assistance. Please remember that this template is meant only to provide you with guidance. One template will not work for

every situation.

FOR IMMEDIATE RELEASE

CONTACT:

PHONE:

DATE OF RELEASE:

Headline: Insert your primary message to the public

· Dateline (your location)-Two or three sentences describing the current situation.


· Insert quote from official spokesperson demonstrating leadership and concern for victims.


· Insert actions being taken.


· List actions that will be taken.


· List information of possible reactions of public and ways citizens can help.


· Insert quote from official spokesperson providing reassurance.


· List contact information, ways to get more information, and other resources.

Source: CDCynergy

Michigan Influenza Activity Update

------------------------------------------------------------------------

February 7, 2003

Michigan Department of Community Health Chief Medical Executive, David R. Johnson, M.D., M.P.H., today announced the department is continuing to see a recent increase in reports of influenza-like illness, particularly in Southeast Michigan. This increase is consistent with the usual peak of influenza at this time of year, as both influenza type A and type B have been confirmed in the state.

Laboratory results indicate that these strains match those in this season’s flu vaccine, indicating that the current vaccine should provide protection against severe disease. There remains a good supply of influenza vaccine available in Michigan, and persons who wish to protect themselves from influenza may still have time to get vaccinated. People wishing to receive the flu vaccine should contact their physician or their local health department.

The Michigan Department of Community Health continues to work closely with hospitals and local health authorities to investigate cases of severe illness or death, possibly linked to influenza. At this time, the Department is investigating four cases of unexpected deaths in children, aged 5 to 14, in southeast Michigan that have occurred since January 25, 2003. The Department also continues to investigate five other cases of severe illness in children that may be related to influenza. Testing for the cause of these illnesses and deaths continues.

“There is no evidence to suggest a direct link between any of the Michigan cases of illness,” said Dr. Johnson. “We are continuing our investigation and contact with the Centers for Disease Control and Prevention as they assist us in our efforts.”  As Michigan has continued its consultations with the Centers for Disease Control and Prevention (CDC), it was jointly recognized that in order to comprehensively examine the issues of unexplained illnesses and deaths, a great deal of data abstraction is needed from the medical records. 

To assist Michigan in this labor-intensive effort, Michigan and the CDC have agreed that it would be helpful to have CDC based personnel available in Michigan to assist state investigators.  “The fact that the CDC has agreed to assist us in our efforts to obtain and investigate information on these cases of illness and death should not be viewed as anything other than a cooperative effort between the state and its federal partner,” said Johnson. “We greatly appreciate the assistance these CDC employees will be able to provide the department as we thoroughly review the cases.”

Parents are reminded to be alert for signs of severe illness, including high fever, altered mental status, unusual neck soreness or stiffness, bleeding problems, breathing difficulty and severe, sudden and persistent headaches. If children develop such severe illness, they should be taken in for immediate medical evaluation. Parents are also reminded to not use aspirin for treatment of fevers in children that might be associated with influenza, due to the association of aspirin and influenza with Reye Syndrome.

Physicians and clinical laboratories are reminded to report to their local health agencies when they encounter severely ill children and adults with confirmed or suspected influenza. Physicians should consider rapid diagnostic testing to help guide clinical management of patients with suspected influenza. Physicians are cautioned that there are limitations to rapid testing and in patients with severe illness physicians should obtain specimens for viral culture. Additional information from the CDC on testing and treatment of influenza can be found at www.cdc.gov/mmwr/PDF/rr/rr5103.pdf.

Press Release

For Immediate Release

April 30, 2003

Contact: CDC Media Relations

404-639-3286

CDC Updates Interim U.S. Surveillance Case Definition for Severe Acute

Respiratory Syndrome (SARS)

The Centers for Disease Control and Prevention has added laboratory criteria for evidence of infection with the SARS-associated coronavirus (SARS-CoV) to its interim surveillance case definition. CDC Director Dr. Julie L. Gerberding announced a new category, laboratory-confirmed, at a Senate committee hearing on SARS on Tuesday.

A total of 274 cases of SARS have been reported in the United States; 222 are suspect cases and 52 are probable. Of the 52 probable SARS cases reported as of April 29, 2003, 6 are laboratory-confirmed using the new laboratory criteria.

Twelve cases are considered probable, but are not laboratory-confirmed, either because the laboratory tests are not sensitive enough to pick up the SARS virus or because the illness was not caused by SARS virus. Laboratory results are undetermined for the remaining 34 probable cases; for some, testing is in progress and for others suitable specimens are not available for testing.

Using the new laboratory criteria, a SARS case is laboratory-confirmed if one of the following is met:

* detection of antibody to SARS-CoV by indirect fluorescent antibody (IFA) or enzyme-linked immunosorbent assay (ELISA)

* isolation of SARS-CoV in tissue culture

* detection of SARS-CoV RNA by reverse transcriptase-polymerase chain reaction (RT-PCR), which must be confirmed by a second PCR test

Negative laboratory results for PCR, viral culture, or antibody tests obtained within 21 days of illness do not rule out coronavirus infection. In these cases, an antibody test of a specimen obtained more than 21 days after illness begins is needed to determine infection.

Most U.S. cases of SARS continue to be associated with travel; a small number of cases have resulted from secondary spread to household members or health care workers. CDC will continue to update the SARS case definition as new data become available, or if there are changes in the spread of SARS illness in theUnited States.

For more information about the SARS case definitions, see the CDC web site at

http://www.cdc.gov.

CDC protects people's health and safety by preventing and controlling diseases and injuries; enhances health decisions by providing credible information on critical health issues; and promotes healthy living through strong partnerships with local, national, and international organizations.
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STATEMENT BY TOMMY G. THOMPSON

Secretary of Health and Human Services Regarding Executive Order on Quarantinable Diseases

The President today signed an executive order adding SARS to the list of quarantinable communicable diseases under the Public Health Service Act. The president signed the order after he received a detailed briefing on SARS from myself, Dr. Julie Gerberding of the Centers for Disease Control and Prevention (CDC) and Dr. Anthony Fauci of the National Institutes of Allergy and Infectious Diseases.  By amending the list, we are simply taking the pragmatic step of readying all options as we continue to tackle this disease. This authority would only be used if someone posed a threat to public health and refused to cooperate with a voluntary request. We're working to be prepared for any eventuality.

The Department of Health and Human Services, particularly the scientists at the CDC, remains pro-active in addressing SARS. We continue to monitor those coming into the United States from Asia, isolating those who are showing symptoms of SARS and providing them with medical care, informing those who may have been exposed

to SARS what to do if they get symptoms, and personally following up with those who may have been exposed.  

Symptoms include coughing, fever and shortness of breath. Individuals with these symptoms who have recently returned from travel to mainland China, Hong Kong, Vietnam or Singapore should see a health care provider and inform them of their travel history. Clinicians should continue to report such cases to their state health department or the CDC.

Crisis Communications Resources


* Indicates essential readings

Assignment Editor. The newsroom home page. http://www.assignmenteditor.com/. A wealth of helpful journalism resources and links.

Atkin, Charles and Elaine Bratic Atkin (1990) Issues and Initiatives in Communicating Health Information, in Atkins and Wallack, Mass Communication and Public Health, pp. 13-40. Newbury park, CA: Sage.

Atkins, C. & L.Wallack. (1990) Mass Communication and Public Health. Newbury Park, CA: Sage.

Auf Der Heide, E. (1989). Disaster response: Principles of preparation and coordination. Portland, OR: Book News. Available at: http://216.202.128.19/dr/PDF/forward.pdf 

Bacon’s Directory. A National directory on newspapers and magazines. Directories also available on radio and television. (1-800-621-0561).

Blum, Deborah and Mary Knudson (1997) A Field Guide for Science Writers. New York: Oxford University Press.

Button, Gregory V. (1995)”What You Don’t Know Can’t Hurt You: The Right to Know and the Shetland Island Oil Spill.” Human Ecology, Vol. 23, No. 2 Pp.241-257.

Calman, Bennett P. (1999) Risk Communication and Public Health. New York: Oxford University Press.

Center for Health Preparedness: http://www.bt.cdc.gov/training/CPHPAcademic.asp?link=2
Center For Risk Communication Vincent Covello & Associates):

http://www.centerforriskcommunication.org/home.htm
Cohen, V. (1990) Reporting on Risk. Washington, D.C.: The Media Institute.

Columbia Journalism Review: http://www.cjr.org/ a plethora of helpful information. Be sure to check out their “Power Reporting” just for the reference resource links alone:

http://www.powerreporting.com/category/Reference_shelf.

*Coombs, W. T. (1999b). Ongoing crisis communication: Planning, managing, and responding.  Thousand Oaks, CA: Sage.

Covello, V,, R.G. Peters, J.G. Wojtecki & R. C. Hyde. (2001) Risk Communication, The West Nile Virus Epidemic, and Bioterrorism: Responding to the Communication Challenges Posed by the Intentional of Unintentional Release of a Pathogen in an Urban Setting. Journal of Urban Health: Bulletin of the New York Academy of Medicine. No. 2 Pp. 382-391. June.

Covello, Vincent (1989) Effective Risk Communication: The Role and Responsibility of Governmental and Nongovernmental Organizations. (author and co-editor with D. McCallum and M. Pavlova). New York: Plenum Publishing Company.

Covello, Vincent and B. Johnson) in B. Johnson & V. Covello, eds. The Social and Cultural Construction of Risk, in The Social and Cultural Construction of Risk. Boston: Reidel.

Department of Health and Human Services(HHS) www.hhs.gov
*Emergency Risk Communication CDCynergy (2002) Available: CDCynergy@CDC.gov
Federal Bureau of Investigation (FBI) www.fbi.gov
Federal Emergency Management Agency (FEMA) www.fema.gov
Gastel, B. (1997) Health Writer’s Handbook. Ames, IA: Iowa University Press.

Global Sneeze:http://healthwriting.com/articles.htm. This is a valuable science writer’s website with lots of helpful resources.

Goldstein, Norm (1998) The Associated Press Style Book and Libel Manual. New York: Perseus Press.

Huff, R.M., Kline, M.V. (1999) Promoting Health in Multicultural Populations. A Handbook for Professionals. Thousand Qaks, CA

Johns Hopkins Center for Civilian Biodefense Strategies www.hopkins-biodefense.org
Journalists’ Tool reference Desk: http://www.refdesk.com/jourtool.html. This is a wealth of helpful links.

Kennedy, George (1991) Aristotle On Rhetoric: A Theory of Civic Discourse. New York : Oxford University Press.

Klapper, J. (1960) The Effects of Mass Communications. Glencoe, N.Y.: Free Press.

Lum, M. & T. Tinker (1994) A Primer on Health Communication Principles and Practices. Atlanta: Division of Health Education, Agency for Toxic Substances and Disease Registry.

National Association of Science Writers: http://nasw.org/. This is the premier site for science writing that is a must for anyone in public health. Among other links be sure to visit their site on communicating science news: http://nasw.org/csn/.

Nelkin, Dorothy (1989) Communicating Technological Risk: The Social Construction of Risk Perception.  Annual Review of Public Health. 10: 94-110.

Nelson, David E., Ross C. Brownson, Patrick l. Remington, & Claudia Parvanta (2002) Communicating Public Health Information Effectively. Washington, D.C.: American Public Health Association.

Office of Homeland Security. www.whitehouse.gov/homeland
*Quarantelli, E. I. (1988). Disaster crisis management: A summary of research findings. Journal of Management Studies, 25, 273-385 Available at: http://www.udel.edu/DRC/
Rappaport, Roy A. (1998) Toward Postmodern Risk Analysis. Pp. 189-191. Risk Analysis, Vol. 8, No. 2.

*Reynolds, Barbara (2002) Crisis and Emergency Risk Communications. Atlanta: Centers for Disease Control and Prevention.

Ropeik, D. & Gray, G. (2002) Dealing with the Dangers of Fear: The Role of Risk Communication.  Politics & Public Health. Pp. 106-116. November/December.

Rorty, Amelie O. ed. (1996) Essays on Aristotle’s Rhetoric. Berkeley: University of California Press.

*Sandman, Peter (2003) Public Health Outrage and Smallpox Vaccination: An Afterthought.  www.psandman.com/col/smallpox2.htm
Sandman, Peter (2002) Anthrax, Bioterrorism and Risk Communication: Guidelines for Action.  www.psandman.com/col/part1.htm.

Sandman, Peter. (1993) Responding to Community Outrage: Strategies for Effective Risk Communication. Fairfax, VA: American Industrial Hygiene Association.

*Seeger, M. W., Sellnow, T. L., & Ulmer, R. R. (1998). Communication, organization and crisis. In M. E.

Roloff (Ed.), Communication Yearbook (Vol. 21, pp. 231-275). Thousand Oaks, CA: Sage.

Strunk, W. & White, E.B. (2000) The Elements of Style. 4th ed. Boston: Allyn & Bacon.

Sweeney, Michael S. A http://www.usu.edu/communic/faculty/sweeney/ap.htm. Useful hints on using the Associated Press Style Guide.

*University of Michigan, Health Preparedness Center www.miprearedness.org
University of Texas/ Department of Journalism:

http://www.utexas.edu/coc/journalism/SOURCE/journal_links/AP_style.html. Helpful information from the Associated Press Style Guide.

Vaughan, Elaine.  “The Significance of Socioeconomic and Ethnic Diversity for the Risk Communication Process.”  Risk Analysis, 15(2), 169-180 (1995).

 Wallack ,L., K. Woodruff, L. Dorfman & I. Diaz. (1999) News for a Change: An Advocate’s Guide to Working With the Media. Thousand Oaks, CA: Sage.
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4 Continuous Play Video Scripts

Site Entrance Script 

Hello, I’m Dr. David Johnson, Deputy Director and Chief Medical Executive of the Michigan Department of Community Health.  You are here today concerned about your health and well-being.  Physicians, nurses, pharmacists and other local health department staff and volunteers are here today to take good care of you by providing medical assistance, counseling and treatment.  Please remain calm.  We thank you for your patience and cooperation.  

Persons who were in the Summit Ice Arena in Lansing on Memorial Day, Monday, May 26th, or any time since the 26th, may have been exposed to an infectious bacteria called Tularemia.  Direct exposure is required to become infected.  Tularemia cannot be passed from one person to another.  Even if a person is directly exposed, they cannot infect others, including family and friends.  

If you, or someone you represent, were in the Summit Ice Arena any time from May 26th through June 3rd, please stay in line.  Your local public health department wants to talk to you about options to prevent illness.  

If you have not been in the Summit Ice Arena during this time period, you are not at risk to this biological agent and should not stay.  

Staff at the Information Table can answer questions you may have and will provide assistance to you if necessary.  

Handouts about Tularemia are also available.  

Check In Script

Our State Community Health Laboratory in Lansing has confirmed the presence of Tularemia in specimens collected from people who attended a hockey event at the Summit Ice Arena in Lansing on Memorial Day, May 26, 2003.  Please remember, Tularemia requires direct exposure and cannot be passed from one person to another.  Even if you were exposed you cannot infect others, including family and friends.    

We believe this biological agent could have been released into the air during the fireworks displays conducted during the game.  It is also possible for the Tularemia bacteria to remain alive for a few weeks after release; therefore, persons who have visited or worked in the facility, since May 26th, may have been exposed as well.

Here are a few IMPORTANT Facts:

Tularemia is a disease which, when inhaled, can cause severe respiratory illness, including life–threatening pneumonia and infection if not treated.  

Tularemia can be effectively treated with antibiotics.  Early treatment is very important.

If the tularemia bacteria are inhaled, symptoms could include the abrupt onset of fever, chills, headache, muscle aches, joint pain, dry cough, and progressive weakness.  Persons with pneumonia can develop chest pain, difficulty breathing, bloody sputum, and respiratory failure. 

Thank you for your patience, cooperation and attention.  

Screening Script

If you, or anyone you represent, have any of these symptoms today, you may receive treatment here or treatment counseling here and referral to another healthcare facility.

If you are currently symptom free, but may have been directly exposed to the bacteria, the Michigan Department of Community Health would like to give you antibiotics to prevent infection and/or illness.  Several different antibiotics can be used to treat tularemia effectively.   These antibiotics are equally effective in preventing illness and will be selected based upon each persons’ medical history, including health problems, allergies to medicines, and medications you are currently taking.  

You will be asked to fill out a form on your medical history and current medical status.  This information will help us select the most appropriate medical care for you.  It is very important that you tell us about any symptoms or health problems you have, medicines you are now taking and any allergies you have to medication.  If you need assistance to complete these forms, please ask for help at the registration table.

It is also important to give us your current address and telephone number.  We need this information to contact you later to make sure you’re not having problems with your medicine, and to provide you with additional medicine or medical advise, if it’s needed.   

Thank you for your patience, cooperation and attention.

Dispensing Script

Health care professionals are here to answer questions about any medicine prescribed today, and why it was chosen for you.  If you receive a 10-day supply of a selected antibiotic to prevent illness, you will also receive information about how to take the medication correctly.  For the medicine to effectively prevent illness, you must take the medication as prescribed.  DO NOT share your medication with anyone else.

Potential side effects are listed on your patient information sheet along with a 24-hour local public health department hotline you may call with questions, any problems with your medicine or concerns about your medical condition.  Please keep this information close at hand.

All services being provided to you today are at no charge.   

Thank you for your patience, cooperation and attention.

Source of Medical Recommendations: CDC  
Communications Scripts for Public Health Officials’

Use in Case of Radiological Terrorism

The following statement is for use after an incident in which the presence or absence of radiation/radioactive materials has not been determined (<1 hour after incident): 

           In the interest of public health and safety, the area around the incident site is being monitored and a barrier (is being/has been) established around it.  Radioactive material — that is, a substance that emits radiation — may have been released. We are currently monitoring to see if there is a possibility of radiation exposure to anyone within the restricted area. This area is also a crime scene, so the movement of people into and out of the area is being strictly controlled to preserve any evidence that may help (police/FBI/authorities) apprehend those who are responsible. For the time being, only members of the emergency services and local, state, and federal response forces are being allowed inside this area. Every effort is being made to locate and rescue those inside the restricted area. We ask that people not already in the restricted area stay away in case there is a possibility of radiation exposure from this incident and to aid response efforts.


Additional information will be provided as it becomes available. We are urging people to tune to local television or radio stations to receive information as it is released.

The following statement is for use when there is a strong suspicion of radiation exposure to the public and sheltering or evacuation is recommended (within first hours of the incident): 


In the interest of public health and safety, the area around the incident site is being monitored and a barrier (is being/has been) established around it.  Radioactive material — that is, a substance that emits radiation —  (has been/may have been) released; thus, there is a possibility of radiation exposure to anyone within the restricted area. This area is also a crime scene, so the movement of people into and out of the area is being strictly controlled to preserve any evidence that may help (police/FBI/authorities) apprehend those who are responsible. For the time being, only members of the emergency services and local, state, and federal response forces are being allowed inside this area. We ask that people who are not already in the restricted area stay away to reduce the possibility of radiation exposure from this incident, to prevent the spread of contamination, and to avoid hindering response efforts. 


Levels of contamination are expected to be highest in the restricted area. However, radioactive material may have been spread or carried downwind, beyond the established boundaries of the restricted area. As a precaution, those living or working in the following areas are advised to (take shelter in . . . OR evacuate [list areas] ). Public health authorities are continuing to monitor the site to determine whether there could be (any risk/ any further risk) to the public.


Additional information will be provided as it becomes available. Please tune to local television or radio stations to receive information as it is released.

The following statement is for use when a release of radioactive material has been confirmed: 
A release of radioactive material — that is, a substance that emits radiation — has been detected. The highest levels of contamination are expected to be within the restricted area, which includes the following areas: [list areas]. The restricted area is also a crime scene, so the movement of people into and out of this area is being strictly controlled to preserve any evidence that may help (police/FBI/authorities) apprehend those who are responsible. For the time being, only members of the emergency services, and local, state, and federal response forces are being allowed inside this area. We ask that people who are not already in the restricted area stay away to reduce the possibility of radiation exposure, to prevent the spread of contamination, and to avoid hindering response efforts. 

In addition, radioactive material may have been spread or carried downwind, beyond the established boundaries of the restricted area. As a precaution, people located in the following areas are advised to (take shelter in . . .OR evacuate [list areas]). 

 Public health authorities are continuing to monitor the site to determine the extent of contamination and the risk to the public.  

Additional information will be provided as it becomes available. Please tune to local television or radio stations to receive information as it is released. 

The following statement is for use after an incident in which CDC and the state and local health departments have determined that there has been a release of significant amounts of radioactive materials. Local authorities will normally issue public health and safety statements advising people of precautions that are necessary to protect against potential exposure to radiation.  The following information should be released to people in affected areas as soon as possible after the incident:
Local, state, and federal personnel are responding to the (terrorist/ potential terrorist) attack. In the interest of public health and safety, and to assist emergency rescue teams, people in the following areas should stay inside with doors and windows closed unless advised to do otherwise by the police or other local authorities: (list areas). We are not recommending evacuation at this time because (risk of exposure is greater from going outside than staying inside/the risk of exposure has not yet been determined/etc).

Until the amount of contamination is determined, the following precautionary measures are recommended to minimize risk to the public:

· Remain inside and keep doors and windows closed.

· Keep children indoors.

· Turn off fans, air conditioners, and forced air heating units that bring in fresh air from the outside. Use them only to re-circulate air already in the building. 

· Do not eat fruit or vegetables grown in the area.

· The inhalation of radioactive material is not an immediate medical emergency. If you do breathe in some air from the outside, don’t panic — it may not be contaminated at the time you breathe it. Remain calm and seek medical attention after you are told that you may leave your home or shelter.

Trained monitoring teams will be moving through the area wearing special protective clothing and equipment to determine the extent of contamination. The use of special clothing and equipment by these workers is precautionary and designed to protect people who are working outdoors in these conditions. You should not interpret it as indicating any special risk to people who are indoors.  

If you are outside, go inside the nearest building. Remember that your movement outside could cause you greater exposure and could spread contamination to others. However, if you must go outside for critical or lifesaving activities, cover your nose and mouth, try to avoid stirring up and breathing any dust, and limit your time outside to the shortest amount possible. When you are ready to go back inside, remove your clothing and leave it outside before entering, because it may be contaminated with radioactive dust. Shower or wash exposed areas of skin as soon as you return indoors to remove contamination.

Additional information will be provided as it becomes available. Please tune to local television or radio stations to receive information as it is released. You may also check the Internet at (web site).  

Key Messages for Health Officials to Keep in Mind as They Communicate Information About a Radiological Incident

Safety and Health

· Public health and safety is our first priority, so be empathetic with the concerns of affected communities.

· Be sure to reiterate that trained local, state, and federal personnel are responding. We are doing everything possible to protect the public.

· Help people understand why they are asked to stay away from the restricted area. We are trying to ensure their safety, to rescue those who are injured, and to assist those who are evacuating the area.

· Help people understand that we want to prevent further injuries or loss of life from this incident.

· Procedures will be established to handle requests for disaster assistance at a later time. Right now our main concerns are public health and safety.

I. Cooperation

· CDC and the local and state health departments are working closely with all involved local, state, and federal agencies and organizations.

· Experienced and highly trained specialists with the most advanced equipment are responding to this emergency.

· We are here to work with the public to answer their questions and concerns.

II. Disclosure

· CDC is here to work with the local and state health departments in coordinating the initial response to this emergency.

· We will give you more information as soon as it becomes available to us.

· We want to answer your questions, but please understand that we do not have all the answers at this time. We are working around the clock with local, state, and federal experts to gather all necessary data so that we can provide the public with the best advice and information possible.

Notes on Radiation and Health Risk for Public Health Officials to Keep in Mind as They Communicate Information About a Radiological Incident 


The health effects of radiation exposure depend on the radiation dose received and many other factors, including length of time exposed, distance from the radiation source, and protection such as shelter or clothing worn at the time of exposure.  Therefore, an individual’s health risk from radiation exposure from this incident may be highly uncertain.

· Radiation exposure can have short- and long-term consequences to human health. 

· Time, distance, and shielding can help reduce exposure. Recommend decreasing time of exposure, increasing distance from the source of radiation, and shielding (staying indoors).

· Until health officials are able to perform dose reconstructions on those who have been exposed, the possible health consequences will not be known.

· Not everyone exposed to the same dose of radiation will have the same effects from it. 

· Radiation exposure may cause cancer or other adverse health effects in the long term, many years following the exposure, but the risk cannot be determined until a person’s dose is determined.  

· Radiation exposure at very high doses can cause death in the short term, a period of days to months.

· Children exposed to radiation can be more at risk than adults.  Radiation exposure to the unborn child is of special concern.

· Exposure to radiation, like exposure to the sun, is cumulative.

· We do not have any special tests to screen for the risk of cancer following exposure to radiation.   Existing cancer-screening methods (e.g., mammograms, pap smears, colon cancer tests) are effective and sufficient for screening for radiation-induced cancers.  

· People concerned about developing cancer in the future due to radiation exposure resulting from this incident should see their health care provider.

Appendix B

Contact Lists

The following section includes a variety of crisis contact lists. Contact lists are a central component of any crisis communication plan.  They allow crisis communication managers to respond very quickly in a coordinated manner.  During a crisis, timely responses can help limit harm and contain damage. Without a comprehensive contact list, your ability to communicate quickly is significantly reduced.  You will waste time locating phone numbers and e-mails and some important groups of individuals will be overlooked. 

The following contact lists will allow local health departments and responders develop individualized crisis contact lists.  It is recommended that individualized lists be developed based on your specific needs and location and that these lists be updated regularly, or at least annually.  These lists can also help you begin to make contact with other individuals and agencies that would be involved in a crisis response.  In the cases of local media, for example, it is appropriate to contact local newspapers and broadcasters, and explain that you are developing a local media contact list for crises and emergencies.  Developing contacts with the media before a crisis can be very helpful during an event.

Your individualized contact list should include phone numbers (cell, fax, voice), e-mail, web and street address. It may be necessary, for example, for you to provide driving instructions to third parties. It is also recommended that you maintain your contact lists and your entire crisis communication plan in both hard copy and electronic form.  In the case of power outages for example, electronic resources may not be available.
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