Governor’s Taskforce for Pandemic Influenza Preparedness

Issue Brief:  Communications

Executive Summary:

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

Potential Recommendations by Taskforce:

1. Clearly state values that should govern public and risk communications prior to and during an influenza pandemic, including:

A. Communications should be the result of a coordinated effort between involved agencies;

B. Communications should be open and honest, 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;

D. A plan must be in place and resources allocated to assure that regular 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);

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.

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.

3. Incident command structures, lines of communications, and mechanisms to be used for coordinating among partners during a pandemic should be clearly defined and exercised in advance of a pandemic.

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.

Issue Brief:  Communications:

Background:

Communications is a critical component of responding to any emergency or disaster.  Critical information must be communicated among individual and organizational responders, with partners and stakeholders who depend on that response (operational and partner coordination and communications) and with the public (public information and risk communication).  Nearly every analysis or review of response to a major disaster or incident has highlighted the importance of communications (a-c).  An influenza pandemic will affect people all over Utah, the nation, and the world over a period of several months.  An effective response will require coordinated efforts by all communities and by all organizations and individuals within those communities.  Communications will be critical to assure:

· That the public receives, understands, and is able to take appropriate action based on messages designed to reduce personal risk;

· That individuals and organizations understand how to play an appropriate role in a coordinated and effective community response;

· Efficient use of limited resources, such as health care and support services for affected people;

· Consistent application of guidelines and policies across jurisdictions and organizations;

· That the public as well as response partners have realistic expectations regarding services and support that will be available during a pandemic.

This paper will discuss communications in two domains:

1. Public and risk communications – words, actions, and other messages that are responsive to the concerns and values of the target audience and that are intended to help people make more informed decisions about threats to their health and safety.  Public and risk communications utilize these disciplines and techniques:

A. Media relations

B. Community relations

C. Emergency alerting/communications systems

D. Communications through intermediaries with special ability to reach target audiences (e.g., community organizations and businesses)

E. Coordinating risk communications messages among partner organizations

2. Operational coordination and communications among agencies and other partner entities, including those traditionally recognized as disaster response partners
 and others who would have critical responsibilities for providing essential services during an pandemic
.  This includes these elements:

A. Establishing clearly defined responsibilities and expectations among partners prior to occurrence of a pandemic

B. Establishing mechanisms to inform partners of plans and of the current situation

C. Mechanisms to coordinate activities prior to and during a pandemic

D. Mechanisms to resolve conflicts

Communications needs and strategies will differ according to the phase of pandemic alert (see Utah Pandemic Response Plan).  For purposes of this paper, we will focus on communication needs during two periods:

· Pandemic Alert Period (presence of novel virus capable of causing human infection but without widespread person-to-person transmission) – the current situation;

· Pandemic Period (increased and sustained transmission of a novel influenza virus in the general population).

Objectives:

1. Identify principals that should guide public/risk and operational/partner communications prior to and during a pandemic.

2. Identify critical steps that need to be taken now to assure effective public/risk and operational/partner communications prior to and during a pandemic.

3. Review current approaches to public/risk and operational/partner communications planning and recommend specific changes in approach or in resource allocation should that appear necessary.

Planning assumptions:

1. A pandemic will lead to intense media coverage and public interest in information.  This interest will provide both opportunities and challenges to effective public and risk communications.

2. Application of risk communications principles can assist with effective communications prior to and during a pandemic(d).  Assuring application of those principles during a time of crisis will require substantial preparation in advance of the crisis.

3. Issues about a pandemic, including emergence of a new disease, uncertainty about the course it will take, and perception of risk, will create a heightened sense of alarm in audiences receiving messages.

Current activities/progress report:
The Pandemic Influenza Workgroup has worked on several aspects of this issue, including:

1. State/Local public health and health care coordination plan (draft form);

2. Development of messages for use during pandemic alert period;

A. See www.pandemicflu.utah.gov
3. Translation of pandemic alert period messages into several languages (in progress);

4. Development of public information/risk communication plan (draft).

Other issues being addressed by the Pandemic Influenza Workgroup or Utah Department of Health staff include:

1. Operational communications and notification plan;

2. Establishing a contract for a pandemic alert period paid media and outreach campaign;

3. Planning for and participation in pandemic related drills and exercises.

Concerns:

1.  Communications staff and resources which currently perform regular non-emergency duties would quickly be overwhelmed by the volume of media and public inquiries during a pandemic.

2.  Balancing the need for state-level decisions and guidance required to achieve consistent messages and actions across jurisdictions with the need for local flexibility to respond to the specific needs of each community will be challenging.

Decisions for Taskforce

1. Clearly state values that should govern public and risk communications prior to and during an influenza pandemic, including:

A. Communications should be the result of a coordinated effort between involved agencies;

B. Communications should be open and honest, 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;

D. A plan must be in place and resources allocated to assure that regular 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);

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.

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.

3. Incident command structures, lines of communications, and mechanisms to be used for coordinating among partners during a pandemic should be clearly defined and exercised in advance of a pandemic.

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.
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� state and local public health agencies, hospitals and health care providers, local and state public safety and law enforcement agencies, Red Cross and other Voluntary Organizations Active in Disasters (VOAD), National Guard and military


� Businesses and agencies providing essential services, such as water, gas, electricity, telecommunications, and food and other essential supplies.
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