Issue Brief #2:  Communications

Executive Summary:

Issue:  Communications will be a critical component of response to an influenza pandemic.  The goal of communications should be to empower the public to respond appropriately to a pandemic.  Communications discussed here include both public information/risk communications and coordination/communications among partner agencies and entities responding to the pandemic.

Task Force Recommendations:

Public Information/Risk Communications:  
1. Clearly state principles and values that should govern public and risk communications prior to and during an influenza pandemic in order to build trust between the public, the public health system, hospitals and health care providers, and the media including:

A.  Communications should be the result of a coordinated effort between involved agencies; however, the current model of coordination using a Joint information Center (JIC) will be different during a pandemic due to respiratory hygiene issues.

B. Communications should be open, honest, and timely describing the reasons for and the process used to make decisions, and should acknowledge uncertainty where it exists;

C. Communications should be conducted with the goal of reaching all members of the community regardless of race, religion, ethnicity, language, or cultural background. Additional capacity is needed to fulfill this recommendation such as adequate numbers of trained interpreters, effective relationships with ethnic media outlets, and alternative modes of communications for hard to reach populations.
D. A plan must be in place and resources allocated to assure that regular and timely updates are provided to the public prior to and during a pandemic;

E. Public information and risk communications should be designed to communicate clear expectations about services that will or will not be available during a pandemic (e.g., regarding the medical care that will be available during a pandemic) and about what people can do themselves;

F. Special efforts should be made to provide information to all members of the community, including the most vulnerable members, to help them take steps to increase their resiliency and reduce their vulnerability.  Alternative communication tools should be developed to encourage community communications respective of respiratory hygiene issues, i.e., signs in home windows.

2. Public information and risk communication are critical tools for an effective community response and should be considered as part of all critical operational decisions related to the response.

A. The media should be engaged in advance to establish shared goals and expectations for communications during a pandemic.

Operational Communications and Coordination:  

3. Incident command structures, means of communication, and mechanisms for coordination among local, state and federal partner agencies during a pandemic should be clearly defined and exercised in advance of a pandemic.  Incident command, communications, and coordination mechanisms should build upon existing systems, but consider the unique circumstances of a pandemic with federal and other partners.
4. Public health agencies, health care providers and other response partners should exchange information about their plans, capabilities and expectations of their partners prior to and during a pandemic. 

5. Develop and implement a means of communicating rapidly with all physicians and other health care providers in Utah.  Communications should assure that unified messages are provided and be coordinated with and across local jurisdictions.  Health care providers should be defined broadly to include all those involved in health care.
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