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I.
Introduction

The goal of this plan is to ensure timely, accurate, consistent, and seamless communication among the appropriate partners who will play a role in responding to a public health emergency, i.e. an act of bioterrorism, an influenza pandemic, a large-scale food-borne outbreak, etc., and with the general public.

Coordination with other agencies before releasing information is crucial. All agencies involved in a public health emergency—local, state, federal, tribal and private sector partners—should communicate the same message. It is vital that all partners speak with one voice throughout all stages of the crisis so the public does not receive conflicting messages about the actions needed to protect themselves. A comprehensive plan ensures that all pertinent information—phone numbers, key messages, action plan, timeline, media materials, etc.—are in one location so that it can be immediately accessed as needed. 

Rather than create a different response to every emergency, this Public Health Emergency Risk Communication Plan is an “all-incidents” plan. It is a template for responding to many types of public health emergencies. It is designed to provide a blueprint for how to respond to any public health emergency that the Town of Dennis may face. It gives clear and systematic directions for establishing a chain of command, prioritizing audiences, developing messages, and delivering them in an organized fashion to a variety of partners and audiences. 

Types of Public Health Emergencies

Public health emergencies may come about as a result of naturally occurring infectious diseases. Infectious diseases are human illnesses caused by microscopic agents, including viruses, bacteria, parasites, and fungi. They may be spread by direct contact with an infected animal or person, by ingesting contaminated food or water, by insects such as mosquitoes and ticks, or by contact with contaminated surroundings such as animal droppings or air. Many modern demographic and environmental conditions favor the spread of these pathogenic microorganisms, including: 

· global travel;

· increased urbanization and crowding;

· population movements;

· ecological changes; and

· increased human contact with tropical rain forests, which are reservoirs of zoonotic microbes  (microbes that cause animal infections that may become transmissible to humans).

In addition, human behaviors such as unsanitary food handling, poor personal hygiene, and risky sexual behavior contribute to the spread of disease.

A frightening new aspect of infectious disease control is the realization that infectious agents have the potential—or even likelihood—of being used by individuals or groups who wish to cause injury, panic, or confusion in the civilian population for personal or political reasons. The Centers for Disease Control and Prevention (CDC) in Atlanta and its partners have developed a list of critical agents that may be used in biological terrorism (see Appendix A). The category descriptions are as follows:

	Category A Diseases/Agents
	The highest priority agents (category A) are organisms that pose an immediate risk to national security because they: 

· can be easily disseminated or transmitted from person to person;

· cause high mortality, with potential for major public health impact;

· may cause public panic and social disruption; and

· require special action for public health preparedness.

	Category B Diseases/Agents
	Second highest priority agents include those that:
· are moderately easy to disseminate;
· result in moderate morbidity rates and low mortality rates; and

· require specific enhancements of CDC's diagnostic capacity and enhanced disease surveillance.

	Category C Diseases/Agents
	Third highest priority agents include emerging pathogens that could be engineered for mass dissemination in the future because of:

· availability;

· ease of production and dissemination; and

· potential for high morbidity and mortality rates and major health impact.


Natural disasters, i.e. hurricanes, winter storms, flooding, wild fires, etc., may also result in large-scale public health emergencies if many people are killed or injured, drinking water is tainted and/or sanitation facilities are damaged. In addition, there are other “human-made” emergencies that may be the result of an accident, such as the release of lethal chemicals in a traffic mishap involving a chemical tanker truck, or an accidental release of high-level radioactive materials from a nuclear power plant.

In general, there are three broad categories of public health emergencies:

	Local 
	An event that originates and is handled by local public health officials with minimal involvement from MDPH.

	State-Level 
	An event that originates with one or more local public health departments and/or an event that happens in several communities across the state or over a prolonged period requiring a state-level response in addition to/coordination with local response.

	State-Level Requiring Massachusetts Emergency Management Agency (MEMA) Activation
	A major or catastrophic public health emergency requiring MEMA activation.


Key Players

In any event of sufficient magnitude to raise the possibility of declaring a Public Health Emergency, the first lines of communication would be established with the following:

· Massachusetts Department of Public Health (MassDPH);

· Chairman of the Dennis Board of Health;

· Dennis Town Administrator;

· Chairman of the Dennis Board of Selectmen;

· Director of Dennis Emergency Management;

· Cape Cod Medical Reserve Corps and/or the Dennis Church of the Nazarene; 

· Visiting Nurse Association of Cape Cod;

· Barnstable County Department of Health and the Environment; and

· Cape Cod Hospital.

As it becomes evident that the scale of the event is escalating beyond the local level to one that may involve multiple jurisdictions, we will establish communication with the following:

· Other local health departments;

· Other local Emergency Management Agencies; and

· MEMA.

In such situations, the Town of Dennis will employ a National Incident Management System model, utilizing the Incident Command System (ICS). Dennis Health Department staff, including the Public Information Officer (PIO) and the Department spokesperson, will be trained in and made familiar with the basic principles of crisis and emergency risk communication, as well as the ICS. We plan to adhere to those principles in any interaction with the press and with stakeholders:

· Communication regarding the Public Health Emergency will be implemented in cooperation with all key partner agencies within and among affected jurisdictions;

· Unverified threats will generally not be made public, but will trigger the notification of appropriate responders as a precaution;

· Dennis Health Department will make public statements as necessary to quell widespread rumors and misinformation in the absence of a verified health risk; and

· Any questions not relative to public health will be referred to the appropriate agency’s spokesperson.

II.
Public Communication

The cornerstone of successful emergency incident response is timely, accurate and coordinated information. Prompt and frequent dissemination of accurate information can help alleviate panic and ensure that people have the information they need to protect themselves and their families in the event of a public health emergency. The prompt release of official information is also vital because in the absence of accurate information others who are less informed may speculate and potentially spread misinformation. Accurate and timely information—even when it is not good news—lends credibility to the Town of Dennis’ effort and allows the public to make decisions based on the available facts.

Public Information Officer (PIO)

To that end, the Health Director shall appoint a member of the Health Department as the Public Information Officer (PIO). The PIO: 

· Ensures that consistent information is provided on request and that all information releases are accurate, consistent, and timely;

· Writes and/or coordinates and reviews all relative information releases and serves as the single dissemination point for all agency information regarding the incident to town spokespersons;

· Coordinates, as necessary, the dissemination of accurate, consistent, and timely information to affected populations in order to allow them to make rational decisions to reduce their risk;

· Reports to the Incident Commander or authorized designee and is included in policy level decisions;

· Ensures that no information is released without the verification and approval of the Incident Commander and the Emergency Management Director;

· Arranges for adequate facilities and equipment for the dissemination of public information;

· Designates and arranges, as necessary, the deployment of additional PIOs to a forward site;

· Develops, as necessary, a schedule for regular news briefings; and 

· Monitors broadcast and print media for information to use in follow-up press releases, briefing papers, and to correct misinformation.

Joint Information Center (JIC)

The PIO will establish the Joint Information Center (JIC) with other local emergency response PIOs. The JIC will be responsible for:

· Developing and releasing information about the incident to the news media, to incident personnel, and to other appropriate agencies and organizations;

· Maintaining continuous briefings from the Incident Commander;

· Coordinating all public information and press events;

· Securing media communications sites;

· Maintaining press records;

· Gathering information for media briefings; 

· Verifying validity of information; and

· Coordinating public health messages with local, state and federal agencies in a timely manner.

A typical Joint Information Center organization is shown in Figure 1.

Depending on the assessment of the risk, the Town will need to decide whether or not to activate the full scope of the risk communication plan, which should include:

· Opening a JIC and determining its hours of operation.

· Initiating public response mechanisms such as hotline, web sites, and email communication.

· Monitoring press reports and rumors.
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Activating web sites with public information about specific biological agents, personal protection mechanisms, phone numbers and email addresses for additional information, and ongoing updates from the MassDPH, local health, MEMA or other appropriate entity.

Figure 1: Joint Information Center Organization Chart

Spokesperson

A spokesperson’s job in a public health emergency is to communicate information the public wants or needs to know with the goal of reducing the incidence of illness, injury, and death. A spokesperson brings the organization to life and gives it a human identity. A spokesperson is a conduit to various audiences so that the organization does not have to rely entirely on the written word. Appendix B contains tools that may prove useful for any designated spokesperson.

Information Verification

One quick way to lose credibility as an organization is to be unable to release accurate information quickly, particularly in an emergency situation. Before information is released, it should be verified and cleared by all responsible parties.

First and most obviously, verify the actual existence of the emergency. This may be accomplished by asking the following three (3) questions when a potential crisis is first reported:

1. From where did the information originate?

· Formal channels of communication e.g., Health and Homeland Alert Network (HAN) or email direct from MassDPH.

· Informal e.g., call from a local health official.

· Rumor e.g., email chain.

2. How plausible is the characterization of the event?

3. Is the information consistent with other sources?

Once the existence of an emergency is verified and the JIC is established, all information to be released from the JIC needs to be verified for accuracy and approved for release. The steps for verifying information and obtaining approval for its release is as follows:

1. Determine what information the public needs to know to reduce risk.

2. Once the message has been crafted, verify that the information contained in the document is accurate. The person responsible for verifying the accuracy of the document must sign the document. Useful tools for conducting this verification are contained in Appendix C.

3. All documents released from the JIC must be cleared and approved for release by:

a. The Public Information Officer (PIO) in charge of the JIC;

b. The Incident Commander; and

c. The Director of Dennis Emergency Management.

Whenever possible, clear all information simultaneously and in person.

If this is a State-Level or State-Level Requiring MEMA Activation Emergency, release of information must be coordinated with MassDPH and MEMA.

III.
Channels of Dissemination

The public expects access to its government during an emergency. It is likely that, during the first twenty-four (24) hours of any public health emergency, the Town of Dennis will utilize its web site (www.town.dennis.ma.us); Channel 18, the local access channel for the Town of Dennis; Channel 17, the local access channel for the Towns of Barnstable, Chatham, Dennis, Harwich, and Yarmouth, operated by the Cape Cod Community Media Center; and traditional media outlets, i.e. radio, television, and newspapers, to disseminate information to the public. During this phase of the crisis, the information released may be limited to short briefings, public service announcements, and fact sheets.

Local media outlets of various types are listed in Appendix D. Town representatives can reach all of the newspapers and the major television stations by fax. The majority of the local radio stations are manned 24/7. This obviously includes the Emergency Alert System station. Local radio stations can receive communications 24/7. 

As the crisis evolves beyond twenty-four (24) hours, more detailed information will be available regarding the crisis and the demand for this information will grow. During this phase of the crisis, it may be more appropriate to disseminate information through press briefings, news conferences, and interviews with local response personnel. To this end, the Dennis Town Offices, Large Meeting Room, 485 Main St, South Dennis, has been designated and set aside as a Media Center. Currently, this meeting room is equipped with cameras, allowing for the airing of board of selectmen’s, finance committee’s, and other meetings over the local access channel. This capability allows for the broadcasting of any press briefings and news conferences over the local access channels and may allow for their video streaming over the Internet via the town’s web site.

Clearly, the most effective means of communication during an emergency utilizes multiple channels of communication.

Special Populations

In the event of an emergency, it is important for the Town to be able to reach as many people as possible with messages and instructions. While traditional means of communication such as television and radio will reach a large percentage of the general public, there will be populations that may not receive these messages. These populations are likely to include:
· Elderly/Shut-ins;
· Deaf and Hard of Hearing;
· Blind and Visually Impaired;
· Homeless;
· Schools;
· Non-English Speaking People/Refugees/Immigrants; and

· Individuals Receiving Care in Staffed Facilities
Information Dissemination to the Frail Elderly/Shut-ins

Both the Dennis Police Department and the Dennis Council On Aging maintain separate lists of the frail elderly and other individuals who are unable to leave their homes without assistance. This population will need to be contacted individually by volunteers.

Information Dissemination to the Deaf and Hard of Hearing

All the television stations accessible from the Town of Dennis have closed captioning available. *Is this true of Channels 17 and 18? The Town’s web site will also be utilized to disseminate information.

Information Dissemination to the Blind and Visually Impaired

*How do we accomplish this? Needs to be developed.

Information Dissemination to the Homeless

*How do we accomplish this? Needs to be developed.
Information Dissemination to the Schools

The Town will work in collaboration with the Superintendent’s Office of the Dennis-Yarmouth Regional School District.

Information Dissemination to Non-English Speaking People

The Visiting Nurse Association of Cape Cod has interpreters available in Spanish, Portuguese, and Haitian Creole. *Is this true? Does MassDPH have any written information in these languages? Any languages that I’m missing?

Information Dissemination to Individuals Receiving Care in Staffed Facilities

The Town will work collaboratively with Eagle Pond Nursing Home. *Any other group homes that I’m missing?

IV.
Message Content

Developing effective risk communication messages during the height of a crisis can be difficult. It is vital, therefore, for the Town to prepare for emergency communications in advance. To do so, the Town must anticipate the types of questions that reporters will ask. Initial general media questions are likely to include:

· Who’s in charge?

· What are you doing for the people that got hurt?

· Is the situation under control?

· What can we expect?

· Why did this happen?

· Why wasn’t this prevented?

· What else can go wrong?

· When did you begin working on this? (…were you notified of this? …did you determine this?)

· What does this data/information mean?

· What bad things aren’t you telling us?

Initial Media Response

After the situation has been verified and the risk of the event assessed, the Town will need to issue a statement about the situation and hold an initial press briefing.  The Town will face a difficult dilemma in this situation. In order to maintain credibility with the public and the media and to demonstrate preparedness and competence, it is important to issue an immediate statement. However, complete information may not be available during the first hours of the emergency. The CDC has developed a model outline to use as an initial response to media inquiries. The CDC has also developed a sample release that could be used after the initial statement by MEMA but before detailed information has been collected and assessed. And the CDC has developed a number of “first statements” to use with the media to respond to initial media inquiries. These are contained in Appendix E.

In developing initial statements (and all media releases, for that matter), it is important to keep the risk communication principles in mind. This involves first considering the audience, purpose of message and method of delivery, and then including CDC’s “Six Basic Emergency Message Components”:

1. Expression of Empathy

2. Clarifying facts/Call for Action (who, what, where, when, why, how)

3. What we don’t know

4. Process to get answers

5. Statement of commitment

6. Referrals

The statement should also include resources for additional information and the date and time of the next briefing. The CDC also recommends evaluating the message for:

· Positive action steps;

· Honest/Open tone;

· Applied risk communication principles;

· Simple words, short sentences;

· Lack of jargon; and

· No judgmental phrases, humor or extreme speculation.

Maintenance

As the emergency continues, the Town will continue and refine the risk communication activities initiated during the initial forty-eight (48) hours. Additional communications issues will arise, including possible criticism of the way the agency is handling the crisis; new rumors about the situation; and media attention to experts outside of the organization, e.g., the D.C. sniper “profilers” who dominated news coverage during the initial days of the shootings.

The CDC recommends that the “maintenance” phase include:
· Help the public more accurately understand its own risks;
· Provide background and encompassing information to those who need it, e.g., How could this happen?  Has this happened before? How can we keep this from happening again? Will I be all right in the long term—will I recover;
· Gain understanding and support for response and recovery plans;
· Listen to stakeholder and audience feedback and correct misinformation;
· Explain emergency recommendations; and
· Empower risk/benefit decision-making.

Resolution

As the emergency winds down, the Town will have an opportunity to focus the public’s attention on preparations for the future. We can discuss ways to improve the public’s reaction in the future, evaluate the effectiveness of risk communication strategies and encourage both the public and elected officials to provide additional resources for future emergencies. It is also a good time to evaluate the public and stakeholders’ images of the health department and, where appropriate, indicate the strengths that the agency brought to the crisis.

Appendix A 

Possible Agents For Bioterrorism

Category A

· Anthrax – Bacillus anthracis.
· Botulism – Clostridium botulinum toxin.

· Plague – Yersinia pestis.
· Smallpox – variola major.

· Tularemia – Francisella tularensis.
· Viral hemorrhagic fevers – filoviruses, e.g., Ebola, Marburg, and arenaviruses, e.g., Lassa, Machupo.

Category B

· Brucellosis – Brucella  species.

· Epsilon toxin of Clostridium perfringens.
· Food safety threats – Salmonella species, Escherichia coli O157:H7, Shigella.
· Glanders – Burkholderia mallei.
· Melioidosis – Burkholderia pseudomallei.

· Psittacosis – Chlamydia psittaci.

· Q fever – Coxiella burnetii.

· Ricin toxin from castor beans – Ricinus communis.

· Staphylococcal enterotoxin B.

· Typhus fever – Rickettsia prowazekii.

· Viral encephalitis – alphaviruses, e.g., Venezuelan equine encephalitis, eastern equine encephalitis, western equine encephalitis.

· Water safety threats, e.g., Vibrio cholerae, Cryptosporidium parvum.

Category C

· Emerging infectious diseases such as Nipah virus and hantavirus.

Appendix B

Tips for Spokespeople

This document contains some general advice for spokespeople, including:

· Important skills and qualities,
· Guidelines for dealing with a situation, and 
· Common pitfalls to avoid. 
Important Skills for Spokespeople 

Spokespeople must be able to:

· Identify the nature and source of the harm

· Acknowledge uncertainty

· Recognize the enormity of events

· Be highly visible

· Take charge

· Explain how and why the situation may change

· Explain steps that the public can take to decrease its risk

· Keep the public updated about new developments

· Deliver bad news

· Present clear, strong, and empathetic messages

· Anticipate psychological impact on the community.

General Guidelines for Spokespeople

· Every organization has an identity. A spokesperson should try to embody that identity.

· As a spokesperson it is important for you to be perceived as trustworthy and credible. Research indicates that being perceived as empathetic and caring provides greater opportunity for your message to be received and acted upon. Express empathy or caring within the first 30 seconds.

· Besides empathy, credibility is built on expressions of competence and expertise. 

· Build trust and confidence in the organization, not just in yourself.  

· Know your organization’s policies about the release of information.

· Stay within the scope of your responsibilities, unless you are authorized to speak for the entire organization or a higher headquarters. 

· Don’t answer questions that are not within the scope of your organizational responsibility.

Appendix B (continued)

· Give a reason if you can’t discuss a subject.
· Tell the truth. Be as open as possible.

· Follow up on issues.

· Offer to get information you don’t have. Provide a timeline or identify steps you are taking to get additional information.

· State your conclusions first, then provide supporting data.

· Correct mistakes by stating you would like an opportunity to clarify.
· Use visuals when possible.

· Illustrate a point through examples, stories, and analogies. Ensure that they help you make your point and do not minimize or exaggerate your message. Try the stories out on a small group first.

Avoiding pitfalls during emergency communication

· Remember that jargon confuses communication and implies arrogance. 

· Use humor cautiously. 

· Refute negative allegations without repeating them. 

· Avoid speculation. 

· When possible, use positive or neutral terms.

· Don’t assume you’ve made your point. Ask whether you’ve made yourself clear.

· Ultimately, money will become an issue. During the early stage of an emergency, don’t lead with messages about money.

· At all costs, avoid one-liners, clichés, and off-the-cuff comments.

· Discuss what you know, not what you think.

· Do not express personal opinions.

· Don’t show off. This is not the time to display an impressive vocabulary.

Appendix B (continued)

Basic Tenets of Crisis and Emergency Risk Communication

This document contains more detailed advice for spokespeople on how to communicate effective messages. 

· Don’t over-reassure. The objective is not to placate but to elicit accurate, calm concern.

· Acknowledge uncertainty. Offer only what you know. Show your distress and acknowledge your audience’s distress. “It must be awful to hear that we can’t answer that question right now . . .”

· Emphasize that a process is in place to learn more. Describe that process in simple terms.

· Give anticipatory guidance. If you are aware of future negative outcomes, let people know what to expect. (e.g., side effects of antibiotics).

· Be regretful, not defensive. Say, “We are sorry . . .” or “We feel terrible that . . .” when acknowledging misdeeds or failures from the organization. Don’t use “regret,” which sounds like you’re preparing for a lawsuit.

· Acknowledge people’s fears. Don’t tell people they shouldn’t be afraid. They are afraid and they have a right to their fears. Don’t disparage fear; acknowledge that it’s normal and human to be frightened, (even though . . . ).

· Acknowledge the shared misery. Some people will be less frightened than they are miserable, feeling hopeless and defeated. Acknowledge the misery of a catastrophic event, then help move people toward the future through positive actions.

· Express wishes. Say, “I wish we knew more,” or “I wish our answers were more definitive.”

· Panic is less common than imagined. Panic doesn’t come from bad news, but from mixed messages. If people are faced with conflicting recommendations and expert advice, they are left with no credible source to turn to for help. That level of abandonment opens the door to charlatans and poor judgment. Candor protects your credibility and reduces the possibility of panic, because your messages will ring true.

· Be willing to address the “what if” questions. These are the questions that everyone is thinking about and they want expert answers. Although it’s often impractical to fuel “what ifs” when the crisis is contained and not likely to affect large numbers of people, it is reasonable to answer “what ifs” if the “what if” could happen and people need to be emotionally prepared for them. If you do not answer the “what if” questions, someone at much less risk regarding the outcome of the 
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response will answer them for you. If you are not prepared to address “what ifs,” you lose credibility and the opportunity to frame the “what if” questions with reason and valid recommendations.

· Give people things to do. In an emergency, some actions are directed at victims, and those who have been exposed or who have the potential to be exposed. However, those who do not need to take immediate action will be engaging in “vicarious rehearsal” regarding those recommendations and may need substitute actions to ensure that they do not prematurely act on recommendations not meant for them. Simple actions in an emergency will give people a sense of control and will help to motivate them to stay tuned to what is happening (versus denial, where they refuse to acknowledge the possible danger to themselves and others) and will prepare them to take action when directed to do so. Give people a choice of actions matched to their level of concern. Give a range of responses: a minimum response, a maximum response, and a recommended middle response.

· Ask more of people. Perhaps the most important role of the spokesperson is to ask people to bear the risk and work toward solutions with you. People can tolerate considerable risk, especially voluntary risk. If you acknowledge the risk’s severity and complexity, and recognize people’s fears, you can then ask the best of them. A spokesperson, especially one who is on the ground and at personal risk, can model the appropriate behavior—not false happiness, but true willingness to go on with life as much as possible and to make reasonable choices. Don’t be glib—be stalwart. Your determination to face risk will help others looking for role models. Americans have great heart, a sense of selflessness, and a natural competitiveness. Sparking those inherent attributes will help people cope with uncertainty, fear, and misery.

Appendix C

Useful Tools For Information Verification

1. United States Centers for Disease Control and Prevention (CDC) Web Site at www.bt.cdc.gov
2. Massachusetts Department of Public Health Web Site at www.mass.gov/dph
3. Massachusetts Department of Public Health’s Health and Homeland Alert Network at http://man.dph.state.ma.us/BTRS/Portal (Requires password)

4. Heymann, David L., MD, editor. 2004. Control of Communicable Diseases Manual. 18th ed. Washington, D.C.: American Public Health Association.

5. Committee on Infectious Diseases. 2003. Red Book: 2003 Report of the Committee on Infectious Diseases. 26th ed. Elk Grove Village: American Academy of Pediatrics.
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Newspapers

	MEDIA 
	CONTACT
	TELEPHONE
	EMAIL

	Cape Cod Times

319 Main Street

Hyannis, MA 02601
	Peter Meyer,

President & Publisher

Cliff Schechtman,

Editor in Chief

Marc Parry,

Dennis Reporter
	(508) 862-1111

(508) 862-1101

(508) 862-1160
	pmeyer@capecodonline.com
cschechtman@capecodonline.com
mparry@capecodonline.com


	The Register

923 G Route 6A

Yarmouthport, MA 02675


	Mark Skala,

Editor in Chief

Nicole Muller,

Dennis Reporter
	(508) 247-3260

(508) 375-4944

fax:

(508) 375-4903
	

	Boston Globe
	
	
	


Radio Stations

	MEDIA 
	CONTACT
	TELEPHONE
	EMAIL

	WBUR 90.9 FM

890 Commonwealth Avenue, 3rd. Floor

Boston, MA 02215
	
	(617) 353-0909

After business hours

(617) 353-0770
	

	WCIB 101.9 FM

154 Barnstable Road,

Hyannis, MA 02601
	
	(508) 778-2888
	info@cool102.com


	WFCC 107.5 FM

582 Main Street

West Yarmouth, MA 02673
	
	(508) 790-3772
	mail@wfcc.com

	WKPE 104.7 FM

582 Main Street

West Yarmouth, MA 02673
	
	(508) 790-3772

fax: 

(508) 790-3773
	

	WMVY 92.7 FM

P.O. Box 1148

Tisbury, MA 02568
	Barbara Dacey,

Station Manager 

Toby Wilson,

News Reporter
	(508) 693-5000

     X 110

(508) 693-5000

     X 103

fax:

(508) 693-8211
	bdacey@mvyradio.com
news@mvyradio.com

	WOCN 103.9 FM

737 West Main Street

Hyannis, MA 02601
	Greg Bone, Owner & General Manager

Will Crocker,

News Reporter
	(508) 771-1224

     X 115

(508) 771-1224

     X 171

fax:

(508) 775-2605
	wqrcnews@cape.com
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Radio Stations (continued)

	MEDIA 
	CONTACT
	TELEPHONE
	EMAIL

	WOMR 92.1 FM

494 Commercial Street

Provincetown, MA 02657
	Bob Seay

Executive Director
	(800) 921-9667

fax:

(508) 487-5524
	bob@womr.org

	WPXC 102.9 FM

154 Barnstable Road

Hyannis, MA 02601
	Suzanne Tonaire,

Program Director
	(508) 778-2888

fax:

(508) 790-4967
	rockbabe@pixy103.com

	WQRC 99.9 FM

737 West Main Street

Hyannis, MA 02601
	Greg Bone, Owner & General Manager

Will Crocker,

News Reporter
	(508) 771-1224

     X 115

(508) 771-1224

     X 171

fax:

(508) 775-2605
	wqrcnews@cape.com

	WRZE 96.3 FM

154 Barnstable Road

Hyannis, MA 02601
	Shane Blue,

Program Director
	(508) 778-2888

fax:

(508) 790-4967
	shane@therose.net

	WXTK 95.1 FM

278 South Sea Avenue

West Yarmouth, MA 02673
	
	(508) 862-6397
	


TV Stations

	MEDIA 
	CONTACT
	TELEPHONE
	EMAIL

	Cape Cod Community Media Center

307 Whites Path

South Yarmouth, MA 02664
	Terry Duenas,

Executive Director
	(508) 394-2388

fax:

(508) 398-4520
	tduenas@cape.com
mediacpr@cape.com

	WGBH Channel 2

WGBX Channel 44

125 Western Avenue

Boston, MA 02134
	
	(617) 300-2000

fax:

(617) 300-1026
	

	WBZ Channel 4

1170 Soldiers Field Road

Boston, MA 02134
	Julio Marenghi, Genral Manager

Matt Ellis, News Director
	(617) 787-7000

fax:


	

	WCVB Channel 5

5 TV Place

Needham, MA 02492
	Paul LaCamera, General Manager

Coleen Marren

News Director
	(781) 449-0400
	

	WLNE Channel 6

10 Orms Street

Providence, RI 02904
	Roland T. Adeszko, General Manager

Edwin Hart, News Director
	(401) 453-8000
	radeszko@abc6.com
ehart@abc6.com

	WHDH Channel 7

7 Bullfinch Place

Boston, MA 02114
	
	
	

	WJAR Channel 10
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Media Release After MEMA Announcement



Appendix E (continued)

First Statements

· “We’ve just learned about the situation and are trying to get more complete information now. How can I reach you when I have more information?”

· “All our efforts are directed at bringing the situation under control, so I’m not going to speculate about the cause of the incident.” How can I reach you when I have more information?”

· “I’m not the authority on this subject.  Let me have XXXX call you right back.”

· “We’re preparing a statement on that now. Can I fax it to you in about two hours?”

· “You may check our web site for background information and I will fax/e-mail you with the time of our next update.”

� EMBED PBrush  ���





� EMBED OrgPlusWOPX.4  ���





FOR IMMEDIATE RELEASE


Contact:	Name, phone number


Date:	


Headline:	Primary Message to the Public


We have been notified that (insert brief description of the incident) and have taken steps to (insert actions being taken). We are working to gather all the facts. Our first concerns are for (insert staff, clients, family, public, etc.) and completing a thorough investigation. As soon as we have more comprehensive information, we will make another statement and respond to questions. We appreciate your patience and know that you share our concern to resolve this incident as quickly and effectively as possible.





Response to Inquiries (you are authorized to give out the following information):


Date:�
�
Time:�
�
Approved by:�
�
�
This is an evolving emergency and I know that, just like we do, you want as much information as possible right now. While we work to get your questions answered as quickly as possible, I want to tell you what we can confirm right now.


At approximately � MACROBUTTON NOMACRO Insert time and brief description of what happened. �


At this point, we do not know the number of � MACROBUTTON NOMACRO Insert persons ill, persons exposed, injuries, deaths, etc. �


We have a plan in place for just such an emergency and we are being assisted by � MACROBUTTON NOMACRO Insert agency (police, MEMA, DPH, etc.). � as part of that plan.


The situation is � MACROBUTTON NOMACRO Insert status, e.g. under, not yet under. � Control and we are working with � MACROBUTTON NOMACRO Insert type, e.g. local State, Federal. � authorities to � MACROBUTTON NOMACRO Insert actions taken, e.g. contain this situation, determine how this happened, etc. �.


We will continue to gather information and release it to you as soon as possible. I will be back to you within � MACROBUTTON NOMACRO Insert time frame. � to give you an update. As soon as we have more confirmed information, it will be provided. We ask for your patience as we respond to this emergency.











� Source: United States Centers for Disease Control and Prevention. 2002. Crisis and Emergency Risk Communication.


� Ibid.


� Source: Massachusetts Department of Public Health. 2004. RISK COMMUNICATION PLAN TEMPLATE For Massachusetts Local Boards of Health.


� Reproducible fact sheets on many of these agents are available on the CDC Web site at: � HYPERLINK "http://www.bt.cdc.gov/Agent/agentlist.asp" ��http://www.bt.cdc.gov/Agent/agentlist.asp�. 


Additional information about these agents is available on the Massachusetts Department of Public Health (MADPH) website at: � HYPERLINK "http://www.mass.gov/dph/topics/bioterrorism/bt.htm" ��http://www.mass.gov/dph/topics/bioterrorism/bt.htm�


� Source: United States Centers For Disease Control and Prevention. 2002. Crisis and Emergency Risk Communication.


� Source: United States Centers For Disease Control and Prevention. 2002. Crisis and Emergency Risk Communication.


� Source: CDC Public Health Training Network satellite web broadcast CDC Responds: Risk Communication and Bioterrorism December 6, 2001, Barbara Reynolds, CDC Crisis Communication Plan, 1999.
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