SNS Risk Communication Lead and PIO Checklist

In the event of a crisis event requiring deployment of the SNS, use the checklist below as a guide to ensure that all necessary activities are completed.  The activities in the checklist are based on prior notification of the emergency and implementation of the local crisis and emergency risk communication plan. Once the request for SNS has been made, the transition will be made from the local crisis and emergency risk communication plan to the SNS risk communication plan.

Upon State Recommendation to Governor to Request SNS

1. Transition to SNS risk communication plan.

· Continue communication via communication protocol and call-down lists.

· With Health Department, establish communication with local SNS coordinator to determine:

· Location to be deployed

· ETA for availability of assets to public

· Location of Points of Dispensing (POD) sites 

· Location of Treatment Centers

· Coordinate information between local Emergency Operations Center (EOC) and state EOC to support local needs.

· Ensure state and local messages regarding SNS are consistent.

· Coordinate all information through Joint Information Center (JIC).

· Coordinate with Health Department to access demographics of affected areas and determine needs of special populations including translation, transportation and psychosocial.  Utilize GIS mapping for visual characterization of affected area.

· Coordinate with Health Department to release pre-prepared SNS statement for the Governor to share with the public.

· Determine staff to be liaisons at dispensing site(s).

· Activate local SNS crisis Web site, hotlines and approved materials.

· Activate designated spokesperson(s) and provide each with key messages.

· Continue media monitoring.

· Continue Internet monitoring.

One Hour After Request for SNS

2. With approval via pre-determined approval process and in conjunction with Health Department, release initial information to media, public and partners/stakeholders on distribution of prophylaxis and adherence to medication instructions through arranged channels and at POD sites.
· Distribute news release and B-roll to media contacts via E-mail or blast fax.

· Upload pre-prepared media materials to local SNS crisis Web site.

· Ensure materials are available at POD sites.

· Ensure spokesperson(s) are alerted and prepared for potential media inquiries.

· Distribute media materials to partner/stakeholder organizations via blast fax or E-mail and establish regular briefing schedule and protocols with them.

· Establish regular briefing schedule and protocols for working with the media.

3. In coordination with Health Department, update media with new information.

· Send follow-up release with additional incident information and details of any scheduled news conferences/media briefings.

· Ensure materials are available at POD sites.

· Create additional materials including fact sheet and media advisory for news conferences/media briefings, as necessary.


Upon Opening of POD Sites

4. Conduct news conference in collaboration with Health Department.

· Secure place and determine time.

· Notify media of scheduled news conference.

· Gather information addressing unanswered journalist questions.

During Distribution of Assets at POD Sites and Prescribed Period of Follow-Up for Medicine

5. Continue outreach efforts in coordination with Health Department.

· Continue media outreach regarding distribution of prophylaxis to encourage attendance at dispensing sites and adherence to medication instructions. 

· Conduct periodic communication with media, partner/stakeholders and special population groups via E-mail, blast fax and/or town hall meetings to remind and encourage medication adherence in affected areas.

· Disseminate additional information.

· Send additional information to media, as available.

· Continue to monitor media coverage.

· Provide the public with instructions on adverse drug reactions and contacts for necessary follow-up.
· Provide the public with updates from PODs (ie, wait times, special instructions).

Post-Event Phase

6. Obtain feedback and conduct crisis evaluation with Health Department. 

· Compile and analyze media coverage.

· Conduct a “hot wash” (an immediate review of what went right and what went wrong) to capture lessons learned.

· Determine need for changes to the crisis and emergency risk communication plan.

· Determine need to improve policies and processes.

· Institutionalize changes with appropriate training.

· Revise crisis plan policies and procedures based on lessons learned.

· Share findings with CDHS.

7. Continue communication with response partners and partner/stakeholders.

· Continue collaboration with state and local mental providers to facilitate recovery efforts.

8. Conduct ongoing public education through updated messages.

· Integrate mental health messages to assist community with recovery efforts.

· Address special needs of children, parents, seniors, disabled, non-English speakers and other affected special populations.

· Integrate occupational safety into recovery messages. 

9. Continue efforts until state and local EOCs are de-activated.

Adapted from the:

California Department of Health Services Strategic National Stockpile Risk Communication Plan


