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Communication Considerations


Effectively communicating about public health risks is essential. As one risk communicator noted:

“The right message at the right time from the right person can save lives.”[footnoteRef:1] [1: Note: Footnotes will be streamlined and edited to a style guide once the text is finalized
 Barbara Reynolds, PhD, CDC Senior Crisis and Risk Communication Advisor as quoted in CDC. Crisis and
Emergency Risk Communication (CERC) Manual, p. 2. 2018. Retrieved from https://emergency.cdc.gov/cerc/ppt/CERC_Introduction.pdf. Accessed August 28, 2020.] 


This sentiment motivates the work of public health professionals to provide accurate and timely information about health threats that people use to improve their health and the health of their communities. The efforts of public health agencies to identify cases of Legionnaires’ disease (LD), find and mitigate the sources of contamination, and work to prevent future outbreaks depend on these agencies’ abilities to simultaneously communicate across multiple audiences with messages tailored to each. This can be a challenge given the high-profile, fast-moving nature of some LD outbreaks. To accomplish this, public health agencies develop messaging strategies and tools in advance of outbreaks to be prepared for the next event. With each new outbreak, these plans and materials can be refined to incorporate lessons learned. The messaging maps and templates contained in the setting-specific modules of this toolkit will provide guidance about responding to LD outbreaks arising in different settings. This chapter presents an overview of foundational risk communication concepts and how these apply in the context of LD. The chapter addresses:
· Creating a risk communication strategy
· Identifying key audiences
· Developing messages for different audiences and scenarios

Creating a Risk Communication Strategy 
Create a strategy for communicating during an outbreak before the outbreak occurs. Because public health agencies have experience responding to Legionella outbreaks, most already have established procedures for conducting epidemiological investigations. It is equally important to have plans for contacting key audiences at various points in an investigation. Broadly speaking, the communication strategy should identify:
(1) the types of persons, facilities, entities, and media to be contacted, 
(2) what they should be informed about, and
(3) when they should be informed. 
For More Information….

See The CDC Field Epidemiology Manual chapter “Communicating During an Outbreak or Public Health Investigation” for detailed guidance on developing messaging and working with the media.
https://www.cdc.gov/eis/field-epi-manual/chapters/Communicating-Investigation.html#anchor_1543608945

This communication process will be an iterative one. As the outbreak investigation proceeds, communication needs will evolve as new information is received. Furthermore, more than one version of an LD communication strategy will be necessary based on the setting in which an outbreak is occurring, such as in a healthcare setting or for travel-related cases.

Identifying Key Audiences for LD Risk Communication Messaging
This section identifies some of the key audiences a risk communication strategy should include. A specific jurisdiction or outbreak may require additional or different audiences as part of its plan. The goal is to use the strategy as a framework for ensuring that all appropriate audiences are included, but that it is also flexible enough to adapt to the event.
· Involved facility — This is the known or suspected locus of cases; this might not be known until later in the investigation.
· Involved persons — These are the persons who have been confirmed or suspected of having LD, or who may have been exposed to Legionella in a location in which a confirm or suspected case has occurred.
· Healthcare providers and facilities — Medical professionals and facilities can provide information about suspected or confirmed cases and can alert the public health agency when a patient is exhibiting the symptoms of LD or is confirmed to have it.
· Other agencies and governments — Because LD can arise in multiple settings, other governmental agencies or divisions may have legal authority over systems or facilities involved or implicated in an outbreak. Coordination among local, regional, state, and federal agencies can enhance the investigation and response to the outbreak. Establishing procedures for keeping other public health agencies informed should also be part of the communication strategy.
· Media and the public — Large-scale LD outbreaks—or outbreaks occurring at a specific facility like a hospital, nursing home, or school—can result in extensive media attention and public interest. Identify the types of media mechanisms that will be used (e.g., tv, radio, press, social media) to inform the public and to reach specific audiences. 

Developing Messages for Difference Audiences and Scenarios
Each audience identified in the strategy will require different messages for various scenarios during the outbreak. For example, if a person with suspected LD reports an overnight stay at a hotel, a notification letter to the hotel for that scenario will be different than a letter notifying it about a confirmed LD case or if there have been multiple cases associated with the facility. The kinds of information and the level of detail contained in a message will also vary with the audience. Information provided to a healthcare professional about the specific symptoms and treatment regimens for LD will differ from that provided to a layperson being notified about potential exposure.

Notification Letters
Notification letters are important tools for providing basic information about LD, as well as specific information about the suspected or confirmed source of LD. These letters are also tailored for the perspective of the audience member receiving them (e.g., facility operator, resident at the facility). CDC has summarized key considerations when drafting notification letters (see Box 1).

Factsheets and FAQs
Factsheets and frequently asked questions (FAQ) documents are efficient ways to provide concise information about LD basics, sources of exposure, symptoms, and risk factors. Fact sheets can be created for specific facility types (e.g., healthcare settings, recreational water facilities like pools), specific building systems (e.g., water and plumbing systems, cooling systems with cooling towers), and specific audiences (e.g., healthcare providers, hotels operators). These can be included with notification letters and be posted on the public health agency’s website.
BOX 1
Legionella Notification Letters

(Excerpted from CDC Legionella Communication Resources websitei)

In notification letters, you want to convey what you know about the situation, who is at risk, and what you are doing to protect against further illness. Consider addressing the following elements when drafting notification letters:
· Who is the intended audience (i.e., hotel/travel accommodation guests, healthcare facility staff, patients and their families, community members)?
· What do you know about the case exposures (i.e., does the available epidemiologic information point to a given setting or device as the source of exposure)?
· How many cases have common exposures?
· What type of exposures are potentially implicated?
· How tightly clustered in time were the cases?
· What do you know about the environment (i.e., the level of certainty that the implicated setting was the source of exposure)?
· Have you already performed environmental sampling? Were any samples positive for Legionella?
· Have you already obtained and characterized clinical and environmental isolates in order to confirm the exposure source?
· What measures have been taken so far or will be taken to prevent further cases (e.g., shutting down/draining hot tubs, remediating the hot water system, water restrictions, installation of point-of-use filters)?
· How can those at risk protect themselves (i.e., who is at increased risk, how is it spread and treated, where can more information be found [include contact information for the appropriate public health jurisdiction])?
For travel outbreaks, consider
· Whether past guests who may have unrecognized or incubating infections should be notified about possible exposures that may have already occurred.
· Whether future guests should be notified of the potential for exposure prior to or upon arrival so that they have an opportunity to find another accommodation if they are at increased risk.

i Retrieved from https://www.cdc.gov/legionella/health-depts/communications-resources.html. Accessed August 28, 2020.

Press Releases and Media 
Epidemiology staff should work with the public health agency’s public information officer or communications staff to hone effective press releases and messages for social media. Develop key messages and talking points to prepare for media appearances to ensure consistent messaging is provided by all agency staff.

Health Alerts
Health alerts should be considered to notify healthcare professionals, healthcare facilities, clinical and public health laboratories, and other public health agencies about suspected or confirmed LD cases. 
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