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Session overview

= (CDC Crisis and Emergency Risk Communication

= Qregon Health Authority Crisis and Emergency Risk
Communication Toolkits

=  Community-based Methods

= Participatory Learning and Action (PLA)

= Care groups
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CDC Tools
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Principle 1: Be first

 Crises are time-sensitive.

* The first sense of information is often preferred.
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Principle 2: Be right

* Accuracy establishes credibility.

* Information should include what is
known, what is not known, and
what is being done to fill in the

gaps.
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Principle 3: Be credible

* Honesty should not be compromised.

ACUTE AND COMMUNICABLE DISEASE
HEALTH SECURITY PREPAREDNESS AND RESPONSE
Public Health Division

6



Principle 4: Express empathy

 Suffering should be acknowledged in words.
« Build trust and rapport.
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Principle 5: Promote action

Giving people meaningful things to do:
« Calms anxiety.
* Promotes a restored sense of control.
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Principle 6: Show respect

« Important when people feel vulnerable.
 Promotes cooperation and rapport.

ACUTE AND COMMUNICABLE DISEASE

HEALTH SECURITY PREPAREDNESS AND RESPONSE
Public Health Division

9



Tools

 Manual
* Training
— Online
— In-person
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 Templates and tools

CERC Assessment Tool

Immediate Response
Checklist

Anticipated Questions
Tool

Message Development
Worksheet

CERC Rubric
Wallet Cards



CDC CERC Tools

www.emergency.cdc.gov/cerc
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Oregon Health Authority
CERC Toolkits
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OHA CERC Toolkits: Topics

Current

* Extreme Heat

* Flooding

* Hepatitis A

* Meningococcal Disease

« POD and Vaccine Clinic
Resources

 Seasonal Influenza
 Wildfire Smoke
Winter Weather
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U GOT THE VAXI!

Coming by end of June

« (Contact Airborne
« Contact Droplet
 Fecal-oral

MenB

You got the vax! This is an important step to protect yourself
against meningitis B. For your Bexsero® MenB vaccine to be
fully effective, you will need to receive a second dose in 30 days.

Mark your calendar now!
Dose 1 was given on Dose 2 is due on

Severe reactions are rare but typically occur within a few hours
of vaccination. More than half of those who get a MenB vaccine
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OHA CERC Toolkits: Contents

* Fact Sheets

« Frequently Asked Questions (FAQS)
« Social media messages and videos
« Talking points

« Sample press releases

Also

 Bookmarks

* Vaccine reminder cards

* Public service announcements
* Infographics
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healthoregon.org/cerc
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healthoregon.org/cerc

Templates

— PDF templates designed as
forms that auto populate text

— Provide space for some
customized quotes or facts

— Note you may need to
update your version of
Adobe

— Word versions are fully
editable

Borrow and customize away!

ACUTE AND COMMUNICABLE DISEASE
HEALTH SECURITY PREPAREDNESS AND RESPONSE
Public Health Division

16



Culture matters

« Language
* The perception of risk

« Beliefs about institutions,
iIncluding government

 Credible sources of
information

 Rituals for grieving and
death
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Beliefs about family
relationships and roles

Beliefs about acceptable
and appropriate forms of
communication

Emphasis on the individual
v. the group



Community-based
Methods
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Possible fit for tribes?

* Low tech — addresses some of the concerns tribes have shared
* Relationship and community focused
« Group thinking and decision-making leveraging local knowledge

« Communities often build on traditions to relay messages

— Story-telling
— Song

— Dance

— Images

« Adaptable
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Community-based
Methods: Participatory
learning and action
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Initial community meeting

* Notify the community of activities.

* Invite the community into the process.

« Set expectations.

« Ask for support.

« Share results.

« Arrive at agreement on priorities.

« Obtain recommendations on who should participate on the Action
Team (8-10 people).

« Make sure everyone is invited...this is a continuous process.
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Typical day

 Head to the site

« Setup

« Train community participants in data collection

* Information collection (90 min for most; 2-3 hours for a walk-about or
mapping)

* Writing up notes (as a team)

» Discussing the activities from that day

* Planning for the next

 Pack up and head home
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The exercises

« Participatory map
« Walkabout

* Free-listing, add an asset focused
list with your challenges

* Pile sorting
* Pair-wise ranking
* Venn Diagram

Record everything using the
community’s terms and language.
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The exercises

« Key informant interviews (optional)

There are others:

« Holistic Worldview Analysis
(not in packet)

* Problem/Solution tree
(not in packet)

Record everything using the
community’s terms and language.
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Who should we talk to?

 Many methods to choose from....

— Some are purely convenient...this is good for exploration or testing your
tools.

— Some are purposeful....this gets you closer to a small, but
representative group.

— Some are based on probability....this gets you closer having
generalizable information.

* The choice often depends on the exercise, circumstances of the
community, the needs and the capacity of the organization
facilitating.
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Free Listing
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Analysis of Free Listing
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Pair-wise ranking

Water Water

Shelter Hunger

Sickness

Poverty

Hunger

Water

Water
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Shelter

Sickness

Poverty

Shelter

Sickness

Sickness

Congestion



Community-based
Methodologies:
Care Groups
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In pure form...Care Groups

« Community-based strategy for promoting behavior change

* 10-15 Community based volunteers who meet regularly with staff for
training and supervision

* Meet with 10-15 neighbors, sharing what they’ve learned and
promoting behavior change.

« Can have a multiplying effect through peer to peer support

« Can lay the structure for non-technology based information systems
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Structure

Image taken from: https.//www.curamericas.org/care-groups-the-innovative-community-based-
strategy-to-improve-maternal -and-child-heal th/?ajax
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https://www.curamericas.org/care-groups-the-innovative-community-based-strategy-to-improve-maternal-and-child-health/?ajax

Meetings

— Promoters teach care group leaders messaging & behaviors

— Care group leaders take it back to their neighborhood groups

— Each neighborhood group is made up of households that meet regularly
— Peer to peer messaging and promotion

— Participatory

— Should monitor attendance

— May need teaching an learning tools

— Quality Improvement Verification Checklists (QIVC)
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Meetings

Example activities:

« Build a preparedness Kit.

* Deliver health or preparedness messaging.

« Conduct mass vaccination promotion & follow up.

« Build awareness and supporting referral for services.
« Small scale mitigation activities.

« Care group leaders and promoters can collect any information
needed for a feedback loop.
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Thoughts? Questions???
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Resources
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University Partnership” OJIN: The Online Journal of Issues in Nursing; Vol. 13 No. 3.

» Food Security and Nutrition Network Social and Behavioral Change Task Force.
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