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COMMUNICATIONS SUPPLEMENT

I.  Rationale/Overview 
Effective and timely communication is critical before, during and after an influenza pandemic. This section provides information about the role of communications and outlines state and local responsibilities that would be used to provide timely, accurate and credible information to staff, the public, the news media, healthcare providers and other groups in responding appropriately to outbreak situations and complying with public health measures.

The pandemic communication strategy is broken down into three periods (interpandemic, pandemic, and postpandemic), corresponding to the phases of pandemic influenza outbreak as outlined by the World Health Organization (WHO). The communication plan will evolve concurrently with the pandemic periods and in conjunction with the Cabinet for Health and Family Services (CHFS) Emergency Communications Plan for public information. 

II.  GUIDELINES FOR INTERPANDEMIC PERIOD

A.  State Responsibilities:

1.  Internal Communication:

The Department for Public Health shall communicate with other key agencies about pandemic influenza activity. The agencies to be notified include, but are not limited to: 
· Members of the Pandemic Influenza Planning Committee

· Healthcare agencies (hospitals, long term care facilities, assisted living, etc) 

· Other State Agencies (KYEM, KOHS, CJPS, KDA, etc.)
· Local public health jurisdictions
· Other appropriate organizations (e.g., Red Cross, CDC, FDA, KMA, KNA) 

· Infection Control Professionals 

· Media 

· Public health agencies of border states 

The Department for Public Health shall utilize any of the following means, by protocol, to conduct such communications:

· Health Alert Network

· Satellite Radio Communications

· E-mail

· Fax

· Land Line Phone

· Mobile Phone Communications

· Web Based Communications

· Interactive Television (ITV)

· Tele Health Network (Proact) and Public Health Network

The Department for Public Health shall test all means of communications on a periodic basis to assure redundant communication capabilities in the event of a public health emergency.

2.  Public Information:

· Assess readiness to meet communications needs in preparation for an influenza pandemic, including regular review, exercise and update of the CHFS Emergency Communications Plan.

· Plan and coordinate emergency communication activities with private industry, education and non-profit partners.

· Provide public health communications staff and key spokespersons training on risk communications for use during an influenza pandemic.

· Identify and train lead subject-specific spokespersons.

· Ensure existence of a demographic profile of the community to include special needs populations and language minorities and ensure that the needs of these populations are addressed in the operation plan.

· Test the communication operational plan that addresses the needs of targeted public, private sector, governmental, public health, medical and emergency response audiences to include the CHFS Kentucky Outreach and Information Network (KOIN), designed to send public information to Kentucky’s special populations; identify priority channels of communication; delineate the network of communication personnel, including identifying lead subject-specific spokespersons and persons trained in risk communication; and links to other communication networks.

· Develop and maintain up-to-date communications contacts of key stakeholders and exercise the plan to provide regular updates as the influenza pandemic unfolds.

· Address rumors and false reports regarding pandemic influenza threats.

· Confirm any contingency contracts needed for communications resources during a pandemic.

· Implement and maintain, as appropriate, community resources, such as hotlines and Web site, to respond to local questions from the public and professional groups.

· Prepare basic communications resources in advance, and plan to update them during a pandemic.

· Ensure the provision of redundant communication systems/channels that allow for the expedited transmission and receipt of information.

· Messages will be crafted to help educate the public about personal preparedness methods and include the expertise of behavior health experts.

· Address the needs of special populations (vulnerable and hard-to-reach) in the operational plan. 

· Work with healthcare partners and other stakeholders to develop state-based plans for vaccine effectiveness, safety, distribution and use.

· Develop and maintain a strong working relationship with other agencies, healthcare partners and stakeholders.

B. County Responsibilities:

1.  Internal Communication: 
The local public health jurisdictions shall communicate with local agencies and KDPH about pandemic influenza activity. The agencies to be notified include, but are not limited to: 
· Members of the local Pandemic Influenza Planning Committee

· Healthcare agencies (hospitals, long term care facilities, assisted living, etc.) 

· Other local governmental agencies

· Bordering public health jurisdictions

· Other appropriate organizations (e.g., Red Cross, CDC, FDA) 

· Infection control professionals 

· Media 

The Local public health jurisdictions shall utilize any of the following means to conduct such communications:

· Health Alert Network

· Satellite Radio Communications

· E-mail

· Fax

· Land Line Phone

· Mobile Phone Communications

· Web Based Communications

· Interactive Television (ITV)

· Tele Health Network (Proact) and Public Health Network

The local public health jurisdictions shall test all means of communications on a periodic basis to assure redundant communication capabilities in the event of a public health emergency.

2.   Public Information:

· Assess readiness to meet communications needs in preparation for an influenza pandemic, including regular review, exercise and update of communications plans.

· Plan and coordinate emergency communication activities with private industry, education and non-profit partners.

· Ensure existence of a demographic profile of the community to include special needs populations and language minorities and ensure that the needs of these populations are addressed in the operation plan.

· Test the communication operational plan that addresses the needs of targeted public, private sector, governmental, public health, medical and emergency response audiences; identify priority channels of communication; delineate the network of communication personnel, including identifying lead subject-specific spokespersons and persons trained in risk communication; and links to other communication networks.

· Develop and maintain up-to-date communications contacts of key stakeholders and exercise the plan to provide regular updates as the influenza pandemic unfolds.

· Address rumors and false reports regarding pandemic influenza threats.

· Confirm any contingency contracts needed for communications resources during a pandemic.

· Implement and maintain, as appropriate, community resources, such as hotlines and Web site, to respond to local questions from the public and professional groups.

· Prepare basic communications resources in advance (fact sheets, news release templates, message maps, public service announcements (PSAs)), and plan to update them during a pandemic.

· Ensure the provision of redundant communication systems/channels that allow for the expedited transmission and receipt of information.

· Messages will be crafted to help educate the public about personal preparedness methods and include the expertise of behavior health experts.

· Work with healthcare partners and other stakeholders to develop county-based plans for vaccine effectiveness, safety, distribution and use.

III.  GUIDELINES FOR PANDEMIC PERIOD

A.  State Responsibilities

1.  Internal Communication:

Upon pandemic virus notification, the Department for Public Health shall implement contingency plans to assure hardware, software, and personnel capabilities are sufficient to manage the increased volume of communications and to assure the ability of disseminating vital information on a timely basis.

The Department for Public Health shall communicate with other key agencies about the pandemic virus notification and pandemic influenza activity utilizing tested communication systems. The agencies to be notified include, but are not limited to: 
· Members of the Pandemic Influenza Planning Committee

· Healthcare agencies (hospitals, long term care facilities, assisted living, etc.) 

· Other state agencies (KYEM, KOHS, CJPS, KDA, etc.)
· Local public health jurisdictions
· Other appropriate organizations (e.g., Red Cross, CDC, FDA,KMA,KNA) 

· Infection control professionals 

· Media 

· Public health agencies of border states 

The Department for Public Health shall be the primary agency responsible for distributing Pandemic Event sensitive material to identified stakeholders, including but not limited to, any federal guidance from the CDC.

2.  Public Information:

· Activate emergency communications plans including information hotlines and the formation of the Joint Information Center (JIC). Provide accurate, honest and timely information on the pandemic to the public and media through news releases and press conferences that is consistent with national, state and local public health messages. Information should describe what is known and unknown, as well as interim guidance to formulate decisions to help protect public health.

· Accurate, useful and consistent messages will be developed, coordinated and released among federal, state, and local health officials to help avoid confusion that can undermine public trust, raise fear and anxiety, and impede response measures. Communications services and key messages will be tailored to specific local audiences. News media reports will be monitored and public inquiries to identify emerging issues, rumors and misperceptions will be promptly addressed. Translate public health messages for non-English speaking persons. Send out messages for special population members through the KOIN.

· Health departments should provide information to healthcare providers, state and local government officials, and the news media concerning:

· Rationale for prioritization and list of priority groups (see Part 1, Appendix D).

· Phasing of vaccination, if any, after priority groups have been vaccinated.

· When and where vaccination is available.

· The importance of vaccination given likelihood of subsequent pandemic waves, particularly if public interest in vaccination has decreased.

· As noted above, state and local health departments should be prepared to disseminate information on vaccine use to healthcare providers who purchase private stocks of pandemic influenza vaccine. In addition, all vaccine providers will need vaccine information sheets that describe the risks and benefits of, and contraindications to, vaccination.

· In coordination with epidemiologic and medical personnel, obtain and track information daily on the numbers and location of newly hospitalized cases, newly quarantined persons, and hospitals with pandemic influenza cases. These reports will be used to determine priorities among community outreach and education efforts, and to prepare for updates to media organizations in coordination with federal partners.

· Contact key community partners and implement frequent update briefings.

· As appropriate, implement and maintain community resources, such as hotlines and emergency communications Web site to respond to local questions from the public and professional groups. Include a link to the www.pandemicflu.gov Web site.

· State and local health departments should be prepared to disseminate information on vaccine use to healthcare providers who purchase private stocks of pandemic influenza vaccine. All vaccine providers will require vaccine information sheets that describe the risks and benefits of, and contraindications to, vaccination.

· Update and disseminate public information on the production, distribution, and use of pandemic influenza vaccine before it becomes available.

· Coordinate with state and local governments to develop guidelines to assure the public of the safety of the food supply and mitigate the risk of exposure from wildlife.

A.   County Responsibilities:

1.   Internal Communication: 

The Local public health jurisdictions shall communicate with local agencies and KDPH about the pandemic virus notification and pandemic influenza activity. The agencies to be notified include, but are not limited to: 
· Members of the local Pandemic Influenza Planning Committee

· Healthcare agencies (hospitals, long term care facilities, assisted living, etc.) 

· Other Local governmental agencies

· Bordering public health jurisdictions

· Other appropriate organizations (e.g., Red Cross, CDC, FDA) 

· Infection control professionals 

· Media 

The Local public health jurisdictions shall be the primary agency responsible for distributing pandemic event sensitive material to identified community stakeholders, including but not limited to, any state or federal guidance from KDPH or the CDC.

2.  Public Information:

· Activate emergency communications plans including the formation of the local JIC. Provide accurate, honest and timely information on the pandemic to the public and media. Information should describe what is known and unknown, as well as interim guidance to formulate decisions to help protect public health.

· Messages will be developed, coordinated and released among federal, state, and local health officials to help avoid confusion that can undermine public trust, raise fear and anxiety, and impede response measures. Communications services and key messages will be tailored to specific local audiences. Rumors and misperceptions will be promptly addressed. Translate public health messages for non-English speaking persons. 

· Health departments should provide information to healthcare providers, state and local government officials, and the news media on:

· Rationale for prioritization and list of priority groups (see Part 1, Appendix D).

· Phasing of vaccination, if any, after priority groups have been vaccinated.

· When and where vaccination is available.

· The importance of vaccination given likelihood of subsequent pandemic waves, particularly if public interest in vaccination has decreased.

· As noted above, local health departments should be prepared to disseminate information on vaccine use to healthcare providers who purchase private stocks of pandemic influenza vaccine. In addition, all vaccine providers will need vaccine information sheets that describe the risks and benefits of, and contraindications to, vaccination.

· In coordination with epidemiologic and medical personnel, obtain and track information daily on the numbers and location of newly hospitalized cases, newly quarantined persons, and hospitals with pandemic influenza cases. These reports will be used to determine priorities among community outreach and education efforts, and to prepare for updates to media organizations in coordination with state and federal partners.

· Contact key community partners and implement frequent update briefings.

· As appropriate, implement and maintain community resources, such as hotlines and emergency communications Web site to respond to local questions from the public and professional groups. Include a link to the www.pandemicflu.gov Web site.

· Local health departments should be prepared to disseminate information on vaccine use to healthcare providers who purchase private stocks of pandemic influenza vaccine. All vaccine providers will need vaccine information sheets that describe the risks and benefits of, and contraindications to, vaccination.

· Update and disseminate public information on the production, distribution, and use of pandemic influenza vaccine before it becomes available.

· Coordinate with state government to develop guidelines to assure the public of the safety of the food supply and mitigate the risk of exposure from wildlife.

III.  GUIDELINES FOR POSTPANDEMIC PERIOD

A.  State Responsibilities

1.  Internal Communications:
The Department for Public Health shall communicate with other key agencies about pandemic influenza activity and continued pandemic surveillance. The agencies to be notified include, but are not limited to: 
· Members of the Pandemic Influenza Planning Committee

· Healthcare agencies (hospitals, long term care facilities, assisted living, etc.) 

· Other State Agencies (KYEM, KOHS, CJPS, KDA, etc.)
· Local public health jurisdictions
· Other appropriate organizations (e.g., Red Cross, CDC, FDA,KMA,KNA) 

· Infection control professionals 

· Media 

· Public health agencies of border states 

The Department for Public Health shall be the primary agency responsible for distributing post-pandemic event materials to identified stakeholders, including but not limited to, any federal guidance from the CDC.

2.  Public Information: 

· Staff will participate in an after action review both internally and in conjunction with other response partners to identify areas for improvement and provide recognition to individuals and plans that worked well.

· Continue to maintain regular contact with response partners in order to continue successful communications network for future events.

· Follow-up feedback will be solicited from the KOIN and a post-event communication evaluation worksheet will be completed.

· All necessary improvements will be added to the CHFS Emergency Communications Plan for use in future events.

B.  County Responsibilities:

1.  Internal Communication:
The Local public health jurisdictions shall communicate with local agencies and KDPH about the pandemic influenza activity and continued pandemic surveillance. The agencies to be notified include, but are not limited to: 
· Members of the local Pandemic Influenza Planning Committee

· Healthcare agencies (hospitals, long term care facilities, assisted living, etc.) 

· Other local governmental agencies

· Bordering public health jurisdictions

· Other appropriate organizations (e.g., Red Cross, CDC, FDA) 

· Infection control professionals 

· Media 

The Local public health jurisdictions shall be the primary agency responsible for distributing post-pandemic event material to identified community stakeholders, including, but not limited to, any state or federal guidance from KDPH or the CDC.

2.  Public Information:

· Staff will participate in an after action review assessment both internally and in conjunction with other response partners to identify areas for improvement and provide recognition to individuals and plans that worked well.

· Continue to maintain regular contact with partners involved in response effort in order to continue successful communications network for future events.

· All necessary improvements will be added to the county emergency communications plan for use in future events.
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