
Annex 10. Public Health Communications
Person responsible:  
Director of Public Health Emergency Preparedness
Back up: 


Director of Communications
Rationale:  
The primary communication strategy employed by Maine CDC regarding public health messaging prior to, during, and after a pandemic is the formation and implementation of a Joint Information Center (JIC). The Joint Information Center is a requirement of the National Incident Management System (NIMS) and has been integrated into public health emergency preparedness response activities. The JIC is comprised of Public Information Officers from all the responding agencies and the main goal of the JIC is to coordinate, verify, approve, and disseminate a consistent message to other external organizations as well as to the general public from a single source. Utilizing the JIC ensures that an accurate and consistent message is disseminated in order to reduce the amount of speculation and misinformation, rumors, and other inconsistencies among external organizations, which includes members of the media. 
Assumptions:  

· External organizations have adopted the NIMS JIC model and have appointed Public Information Officers (PIOs).
· The Maine CDC has primary responsibility for providing messages regarding the pandemic.

· All communications will be coordinated with the State Emergency Operations Center (SEOC) and the MEMA PIO.

· A well informed and responsive public is essential to minimizing the health effects of a pandemic and the resulting consequences to society.  

· Public health communication messages for an influenza pandemic will depend upon messages that have been prepared in advance of the pandemic.
· External organizations have a variety of existing communication systems available to further disseminate messages to their constituents, clients, patients, employees, etc.

Overview:  
This Annex provides guidance regarding the basic principles of public health emergency risk communications to help inform members of the public health, healthcare, and the general public on what they can do to protect themselves during an influenza pandemic. These principles (summarized in Box 1) will be utilized by Maine CDC for other hazards as well. The communication framework for public health communications described below are generally applicable throughout the different pandemic phases (inter-pandemic, pandemic alert, pandemic, and post-pandemic recovery). However, in some cases the messaging may be modified as the situation progresses from identification, response, and recovery operations.
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	Maine Health Alert Network (MaineHAN)
Healthcare Organizations
-Develop and disseminate initial message providing information on numbers of confirmed cases, virus etiology and provide clinical guidelines for healthcare providers
Public Health Organizations

- Develop and disseminate initial message providing information on numbers of confirmed cases, virus etiology and provide clinical guidelines for healthcare providers 
Media and General Public

-Develop and disseminate message providing severity, transmissibility, cough-etiquette, protective measures, vaccine availability, at risk population, etc
WebEOC

Healthcare/Public Health Organizations
-Create Incident Log and provide above details
Radio Communications

-Only utilized in event primary lines of communication are rendered inoperable
Social Media
-Develop and disseminate information via social media i.e. Facebook, Twitter, RSS Feeds, LinkedIn, etc. Provide accurate, concise, and timely information regarding severity and transmissibility, cough etiquette, vaccine availability, risk groups
Traditional Media i.e. Newspapers, News Stations
- Provide accurate, concise, and timely information regarding severity and transmissibility, cough etiquette, vaccine availability, risk groups

External PIOs
Utilize the JIC model to collect, analyze, and disseminate clear, concise, and consistent messages to the public, media, health care providers, etc.

Governor’s Communication Staff

Issue a SitRep to the Governor regarding the emergency. Discuss legal aspects and work with Governor to activate emergency statutes or emergency powers to respond
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Annex 10.  Public Health Communications 
	All Maine Pandemic Periods

	An organized response for receiving alerts, advisories and updates from the Centers for Disease Control (CDC) at the Maine CDC and notifying providers about public health risks caused by biological or other hazardous agents follows a standardized protocol. A systematic approach for receiving alerts, advisories and updates from the CDC and communicating with providers is essential for operational effectiveness and efficiency during a public health emergency including SNS deployment.

Procedure for HAN Messaging by the Maine CDC during a public health emergency:

1. During a public health emergency the Maine CDC IMS Team’s Incident Commander and alternate managers, Information Unit Leader, and the HAN staff will receive all CDC Health Alerts, Advisories and Updates via e-mail and by page via text pager:

2. For the duration of the public health emergency, the HAN staff will report to the MAINE CDC ICS Communications Director.  HAN staff will be available on a 24/7 basis for the duration of the public health emergency unless directed otherwise by the 

3. The HAN staff will be responsible for:

a. Assuring updated contact information for the Maine CDC ICS Section Chiefs, Group Supervisors, and Unit Leaders as information changes and is required.

b. Following up on all CDC health alert messaging, confirming message receipt by the Maine CDC ICS Section Chiefs, Group Supervisors, and Unit Leaders (via phone, cell phone, pager and email)

c. Troubleshooting all issues associated with receipt of CDC messaging internally and with CDC.  

d. Staffing all aspects of developing Maine health alert and advisory messages and assuring their transmission to the Maine HAN utilizing all routine methods, tools, and procedures for non-emergency situations and adapting them to assure timely, complete and accurate delivery of alert and advisory messages to the Maine HAN for the duration of the public health emergency. 
Procedures for activating the Maine CDC phone banks during a public health emergency:

1. Prior to, or anytime during a declared public health emergency, the Public Health Director and Maine CDC Public Health Preparedness Director may determine whether either the provider or public phone banks—or both—should be activated.  The determination will be based on a situational analysis, including the call volume and types of calls coming into the Maine CDC.  

2. Once it is determined that either one or both phone banks should be activated, the Public Health Director and Maine CDC Public Health Preparedness Director determine when services will begin and their daily hours of operation (up to twenty-four hours per day, seven days per week.)

3. The Maine CDC Public Health Preparedness Director develops a staffing plan for the phone bank(s) and implements same based on the timeline established with the Public Health Director.  Staff from the existing pool of Maine CDC staff and/or pre-identified response volunteers that have been pre-trained and have volunteered for this task during times of public health emergencies will be assigned to the phone bank(s) for predetermined shifts of 4-8 hours, as needed.  For the duration of the assignment, these staff will be supervised by the PHEP Director or their designees on duty each shift, and will be relieved from their routine duties.  

4. If at any time during the public health emergency the need for phone bank staff exceeds the number of volunteers available, the Maine CDC Public Health Preparedness Director shall inform the Public Health Director who may authorize re-assignment of Maine CDC staff to the phone bank for the duration of the public health emergency.

5. Pre-event training for volunteers who will staff the public and provider phone banks shall provide them with information necessary to answer incoming calls, including:

a. Maine CDC communication policies and procedures to be followed during a public health emergency

b. Information on compassion fatigue, a condition sometimes affecting first responders.

c. Effects of crisis on children and how to address children’s specific needs.

d. Information the public can access regarding preparedness. 

6. If the need for a phone bank to accept calls from providers is determined necessary, the Maine CDC Public Health Preparedness Director, in consultation with the Incident Commander will activate the service.

a. Phone bank locations are the 1st and 8th floor conference rooms at Key Plaza, each of which is equipped for 15 phone lines (for a total of 30). Telephones are activated by plugging in each phone cord to its corresponding phone jack sequentially, starting with #1. 

b. The provider phone bank has been assigned the telephone number 888-257-1118.

c. The phone bank is set up so that a provider call is either answered on the first line or rolled over to the next available of the 15 phone lines for assistance.

d. The 1st and 8th floors each have 15 phones and mounting cords reserved exclusively for phone bank use (for a total of 30).  Fifteen labeled and numbered phones and cords are stored on the each of 1st and 8th floors. 

7. If the need for a phone bank to accept calls from the public is determined necessary, the Maine CDC Public Health Preparedness Director, in consultation with the Incident Commander will activate the service.

a. Phone bank locations are the 1st and 8th floor conference rooms at Key Plaza, each of which is equipped for 15 phone lines (for a total of 30). Telephones are activated by plugging in each phone cord to its corresponding phone jack sequentially, starting with #1. 

b. The public phone bank has been assigned the telephone number 888-257- 0990.

c. The phone bank is set up so that a call is either answered on the first line or rolled over to the next available of the 15 phone lines for assistance.

d. The 1st and 8th floors each have 15 phones and mounting cords reserved exclusively for phone bank use (for a total of 30).  Fifteen labeled and numbered phones and cords are stored on the each of 1st and 8th floors.

8. Phone bank staff should address compassion fatigue and other mental health needs of callers by referring:

a. Providers/first responders or members of the public who are in immediate danger (e.g., suicidal or homicidal) or who are no longer able to function to the toll free crisis line for emotional support at 888-568-1112 (voice and TTY). 

b. Providers/first responders and members of the public who are not in immediate danger but who want resource information to seek out mental health counselors in their local communities or through their employers. The Maine CDC IMS Team Information Unit Leader can access appropriate referral information for non-emergencies from Rebecca Hoffmann-France, the Maine DHHS Disaster Mental Health Director by calling (207) 287-2167 or (207) 485-6505. 

c. Military personnel to the mental health resources at the Brunswick Naval Air Station at (207) 921-2273.

9. The Maine CDC Initial Response Team of the Incident Management Team will, in coordination with MEMA, determine when Maine CDC resources to manage the phone bank(s) are exhausted and when assistance will be requested from pre-identified and trained volunteers and/or MEMA.  The following criteria will be considered to determine threshold:

a. Minimum number of staff needed per shift  (4-8 hours)

b. Maximum number of calls per hour / day

10. Phone bank(s) will be “stepped-down” to less than 24/7 service and then 

     discontinued upon the direction of the Public Health Director.  Stepping-down or discontinuation of service    

     should be coordinated with MEMA, under the direction of the Maine CDC IMS Team Information Unit Leader, in 

     coordination with the OPHEP Public Health Preparedness Director.

Providing Maine CDC volunteers to assist MEMA phone banks.

1. If at any time during an emergency response the need for MEMA phone bank staff exceeds the number of MEMA volunteers / staff available, a request for assistance may be made to the Maine CDC Public Health Director who may authorize re-assignment of Maine CDC staff to the phone bank for the duration of the public health emergency. 

2. The Public Health Preparedness Director and the Maine CDC ICS Communication Director will develop a staffing plan for the phone bank(s) based on a timeline collaboratively established by MEMA and the Public Health Director.  Staff from the existing pool of Maine CDC staff that have been pre-trained and have volunteered for this task during times of public health emergencies will be assigned to the phone bank(s) for predetermined shifts of 4-8 hours, as needed.  For the duration of the assignment, these staff will be supervised by the defined MEMA personnel. 

3. Pre-event training to Maine CDC volunteers who will staff the and MEMA  phone banks shall provide them with information necessary to answer incoming calls, including:

a. The communication policies and procedures to be followed during a public health emergency

b. Information on compassion fatigue, a condition sometimes affecting first responders.

c. Effects of crisis on children and how to address children’s specific needs.

d. Information the public can access regarding preparedness.

4. The Maine CDC Public Health Director, Maine CDC ICS Communications Director, and Public Health Preparedness Director will, in coordination with MEMA, determine when MEMA and Maine CDC resources to manage the phone bank (s) are exhausted, and when assistance will be requested from additional resources.  The following criteria will be considered to determine threshold:

a. Minimum number of staff needed per shift  (4-8 hours)



      b.
Maximum number of calls per hour / day

5. Phone bank(s) will be “stepped-down” to less than 24/7 service and then 

discontinued upon the direction of the MEMA Director.  Stepping-down or discontinuation of service should be coordinated with the Maine CDC Director.

Procedures for direct communication with healthcare providers and the public

1. Maine CDC IMS Team staff do the following:

a. Determine the type(s) and level of public health risk (See CDC Risk Communications Assessment – Exhibit B)

b. Work with the Maine CDC ICS Communications Director, Maine DHHS PIO, and MEMA PIO to establish a Joint Information Center (JIC) as determined appropriate; and develop, review and approve public health / health risk messages for all communication modes (HAN messages, web postings, phone bank messages, and media briefings)

c. As directed/coordinated through the established JIC, serve as public health spokespeople.

2. Maine Center for Disease Control and Prevention ICS Communications Director do the following:

a.   Staff and coordinate all public health / health risk communications activities with Maine CDC ICS Command  

      Staff.

b.   Manage dissemination of communications within Maine CDC. 

c.   Provide information to and develop messages for ICS Command Staff to use for press and other communications as needed, utilizing the tools in this manual and others available at the time of the incident, including:

i. CDC information on hazardous agents – Exhibit C.
ii. Message maps – Exhibit D.
iii. Suggestions for effective communication with the press – Exhibit E.
iv. Commonly Asked Questions by Journalists and the “I Don’t Know (IDK) Template” – Exhibit F.

v. Recommendations for communicating with Maine residents and providers – Exhibit G.
d. Utilize up-to-date media contact information provided by MEMA (Exhibit H).

e. Manage other modes of Maine CDC communication with providers and the public (e.g., HAN, phone banks, website postings)

f. Disseminate updated public health / health risk communication information and recommendations on a timely and routine basis to:  1) Designated communications staff at the Regional Resource Centers and/or Public Health Centers; 2) County Emergency Management Agency Directors or their designees and Regional Epidemiologists (Exhibit I); and 3) Media contacts as directed (Exhibit H)
g. Assure that updated public health / health risk communication information and recommendations are disseminated on a timely and routine basis to partner agencies and community based organizations statewide including thos serving Maine’s vulnerable populations (e.g., visually and hearing impaired, residents with low English proficiency, the homeless and sheltered individuals, isolated and institutionalized elders, the mentally and physically disabled) to ensure that residents who do not/cannot access traditional media are supplied with accurate information (Exhibit J).  

h. Assure that updated health risk communication information and recommendations are disseminated on a timely and routine basis to the Department of Education to ensure that schools and alternative education programs are supplied with accurate information for the duration of the public health emergency (Exhibit K).
i. Assure that questions/feedback from the public and providers about public health / health risk messages are appropriately processed in real-time during the emergency response and answers/responses are provided in a timely manner.

j. Serve as back-up spokespeople as needed/determined by the Maine CDC ICS Incident Commander.

Procedures for coordinating with MEMA to communicate with the public and providers:

1. MEMA activates the inter-agency Emergency Response Team (ERT).  This team may be notified to participate in a conference call and/or be convened at the State Emergency Operations Center (SEOC).   

2. Defined Maine CDC representatives to the State ERT receive notification of the event and report to the SEOC.

3. Maine CDC activates its procedure of notification / communication utilizing the Maine CDC Initial Response Team    protocol.  This team is comprised of a small group representing Maine CDC Administration and the Office of Public Health Emergency Preparedness; all have positions on the Maine CDC Incident Management Team:

a. Director, Maine Center for Disease Control and Prevention

b. Deputy Director Maine Center for Disease Control and Prevention

c. Director, Division of Public Health Systems

d. Director, Public Health Emergency Preparedness

e. Director, Division of Infectious Disease

f. State Epidemiologist

g. Director, Division of Environmental Health

4. The IRT will convene in-person or virtually by conference call by dialing 1-866-846-3997 and entering the      participant passcode 105241 whenever an incident or emergency is imminent. Upon convening, the IRT will:

a. Assess the nature of the incident or emergency (CBRNE, Natural Hazard, Infectious Disease, etc)

b. Assess the location(s) of the incident or emergency

c. Assess the size, scope, and severity of the incident or emergency

d. Determine what types of resources, services, and personnel will be required to implement a public health emergency response

e. Determine which public health ICS staff assignments will be activated
f. Determine . how and when various components of the Public Health Emergency Risk Communication Plan will be utilized

g. Determine which response plans will be utilized in the response efforts
h. Determine whether to partially activate or fully activate the Maine CDC Public Health Emergency Operations Center (PHEOC)

5. As deemed appropriate, the Maine CDC Incident Command Staff activates appropriate ICS positions and convened at the PHEOC.

6. Maine CDC State ERT manager is located either at the MEMA Emergency Operations Center (SEOC) or the Maine CDC with other Maine CDC ERT members at MEMA.  The Maine CDC Incident Commander on duty will stay in constant communication with the Maine CDC PHEOC through the Web-based Web EOC program, email, land line phone, Blackberry mobile phone, ITV hookup or through radio communications if the phone communications system is down.  

7. The Maine CDC Incident Commander will perform the following in relation to public health risk communications during the public health emergency:

a. Through consultation with Maine CDC staff and others, determine the level of public health 

b. Work with MEMA Public Information Officer (PIO) and the Maine CDC PIO and/or Communication Director to develop needed health risk communication messages for the media and other modes of communication with the public and health care providers ( I.e. HAN, website postings, phone bank messages).

c. Coordinate public health communication with the Maine DHHS PIO, MEMA Communication Director and the Governor’s office and provide the public health content for MEMA communications to the press.

8. Maine CDC Information leads do the following:

a.  Staff and coordinate all health risk communications activities with Maine CDC IMS Command staff.

b. Manage dissemination of communications within Maine CDC. 

c. Provide information to and develop messages for Command staff for press and other communications as needed, utilizing the tools in this manual and others available at the time of the incident, including:

i. CDC information on hazardous agents 

ii. Message maps 

iii. Suggestions for effective communication with the press 

iv. Commonly Asked Questions by Journalists and the “I Don’t Know (IDK) Template

v. Recommendations for communicating with Maine residents and providers

d. Utilize up-to-date media contact information provided by MEMA (See Exhibit H).

e. Manage other modes of Maine CDC communication with providers and the public (I.e., HAN, phone banks, website postings)

f. Disseminate updated health risk communication information and recommendations on a timely and routine basis to:  

i. Designated communications staff at the Regional Resource Centers; 

ii. County Emergency Management Agency Directors or their designees (See Exhibit I); and 

iii. Media contacts as directed (see Exhibit H)

g.  Assure that updated health risk communication information and recommendations are disseminated on a timely and routine basis to agencies serving Maine’s vulnerable populations (I.e., visually and hearing impaired, residents with low English proficiency, the homeless and sheltered individuals, isolated and institutionalized elders, the mentally and physically disabled) to ensure that residents who do not/cannot access traditional media are supplied with accurate information.

h.  Assure that updated health risk communication information and recommendations are disseminated on a timely and routine basis to the Department of Education to ensure that schools and alternative education programs are supplied with accurate information for the duration of the public health emergency.

i.  Assure that questions/feedback from the public and providers about the health risk messages are appropriately processed in real-time during the emergency and answers/responses provided in a timely manner.

j. Serve as back-up spokespeople as needed/determined by Command staff.

Procedures for detecting and correcting hoaxes:

1.   Information from any non-official source regarding health-related matters during public health emergencies must be verified.  All such information should be routed directly to the Maine CDC ICS PIO and/or Communications Director. 
2. The Maine CDC ICS PIO and/or Communications Director is responsible for ensuring the validity and legitimacy of such health information before reporting information to providers and the public. To ensure the legitimacy of information, the Maine CDC ICS PIO and/or Communications Director will:

a. Utilize the Centers for Disease Control and Prevention (CDC) website to check on known hoaxes and misinformation (www.cdc.gov) and type in “hoaxes and rumors” in the search box or select the phrase from the website’s list of health topics. 

b. Verbally check with appropriate CDC emergency operations staff, such as the IO, designated state liaison or duty officers, for verification.

3. Once such information is either verified or identified as a hoax or misinformation, the Maine CDC ICS PIO and/or Communications Director will immediately summarize the information and finding, both verbally and in writing to:

a. Maine CDC ICS staff

b. MEMA PIO (if MEMA EOC is activated)

Procedures for internal Maine CDC communications:

1. For the duration of declared public health emergencies, the following routines will be followed to assure dissemination of current information to the Maine CDC ICS Team and other Maine CDC staff including the SNS Management Team directly involved in managing the emergency.

a. At the beginning of each shift, the entire Maine CDC ICS staff on duty will gather in the Maine CDC PHEOC and may be joined via phone, ITV, WebEOC or other means with Maine CDC State Emergency Response Team members located at the MEMA EOC.

b. A situational briefing will be conducted by the Maine CDC Incident Commander going off duty.  The briefing should last approximately 15 minutes or less.

c. The Maine CDC ICS Incident Commander coming on duty will be responsible for developing a written summary of the situational briefing that is given and filing it in the central Maine CDC file for the emergency response.

d. Within 15 minutes of concluding the Maine CDC ICS shift briefing, the Maine CDC ICS PIO or Communications Director will consult with the Incident Commander coming on duty, then prepare and deliver a situational update to all personnel staffing the Maine CDC phone banks.  

e. Following the briefing of the phone bank staff, the Maine CDC ICS PIO or Communications Director will, as needed, collaborate with appropriate Maine CDC IC staff to deliver the same briefing to any Maine CDC teams in the field.

2. During the course of any shift, if the Maine CDC Incident Commander determines that changes in the situation dictate need for an update, she/he will initiate a communications update using the same procedures outlined above in 1 a) – 1 e).

3. At least once each day at 8:30 AM, the on-duty Maine CDC ICS PIO and/or Communications Director will provide the provide a written summary/update of the emergency situation for dissemination to all Maine CDC staff who are not staffing emergency operations.  This update will be circulated via email or in printed form. 




Annex 10.  Public Health Communications  Summary Matrix 
	Service / Function:

Risk Communication
	Maine Inter-Pandemic Period: Awareness

Mitigation/ Preparedness

ME Level  0, I, II
	Maine Pandemic Alert  Period: Standby

Heightened Preparedness

ME Levels III, IV
	Maine Pandemic Period:  Activate Response Plan

Response

ME Levels V, IV
	Maine Post Pandemic Recovery Period

Recovery

ME Levels VII

	All Settings
	
	
	
	

	
	Review Risk Communication Plan and edit as needed

Review and revise, if applicable, all pre-generated public messaging i.e. press releases, PSAs, educational materials

Verify and edit communication contact information

Review that HAN accounts 

Create web page that is event specific to hold all event-related messages

Review all communication MOUs with internal and external organizations

Check communications gear i.e. phones, radios, projectors, phone lines, etc

Check phone bank equipment i.e. batteries, charged up
	Disseminate Risk Communication Plan to all partners

Finalize pre-generated messaging and receive approval from SMT

Disseminate updated contact information

HAN Coordinator to update accounts

Begin loading all relevant communication material onto event-specific web page

Contact interested parties to amend and or update MOU

Charge equipment, replace batteries, test all equipment for full functionality

Charge phones, replace batteries, test all phones and phone lines
	Implement Risk Communication Plan for duration of event

Post all messages on Maine CDC web page for event

Disseminate messages via MaineHAN 

Air PSAs on local media channels

Disseminate educational materials to public using all methods i.e. HAN, PSAs, TV ads, press briefings, social media

Utilize, if applicable

Utilize MaineHAN to disseminate info, if applicable

Disseminate messages that directs professionals and public to the Maine CDC Web page

Implement communication MOUs, if applicable

Utilize communications equipment, if applicable

Utilize, if applicable
	Revise Risk Communication Plan using Lessons Learned

Disseminate revised plan, if applicable

Disseminate messages announcing we are in “recovery” phase

Same as above

Revise PSAs to focus on “recovery” phase

Issue messages regarding “recovery” phase via HAN, social media, PSAs, etc

Revise based on lessons learned, verify commitments, confirm contacts

Change alerting groups based on lessons learned or to fill communication gaps

Continue to maintain web page. Add “recovery” documents to web page

Revise based on lessons learned, verify commitments, continue MOU

Replace, refurbish, and resupply missing or broken equipment. Remove batteries and store equipment

Replace, refurbish, and resupply missing or broken equipment. Remove batteries and store equipment

Conduct state wide debriefings with all response organizations

Develop an After Action Report and Improvement Plan collaboratively with all response organizations

Disseminate AAR/IP to all partners, post to LLIS and to Maine CDC web page 
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