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Background:
In April of 2009 the first cases of the H1N1 virus (Swine Flu) were reported in Imperial and San Diego Counties. The number of cases climbed throughout the spring and summer, as did the number of hospitalizations and deaths. Anticipating the confluence of H1N1 and seasonal flu, which arrives in the fall season, the California Department of Public Health continues to prepare for what could be a significant outbreak of flu. While none of us can predict the course of the H1N1 influenza outbreak, it has the potential to sicken millions of people in our state in the months ahead, with as many as 1 in 4 Californians getting the H1N1 virus.
Goal:
Staying informed is the best defense. Hence, the goal of the California Department of Public Health’s Communication Plan is to raise public awareness of H1N1 developments, including a continual reminder that people can and should take common-sense steps to prevent and slow the spread of the H1N1 virus. All outreach will include established key messages, which will evolve as circumstances change.
Key Messages:

        While none of us can predict the course of the H1N1 influenza outbreak, it has the potential to sicken millions of people in our state in the months ahead, with as many as 1 in 4 Californians getting the H1N1 flu. It has continued to spread through the summer, taking the lives of more than 160 Californians at a time when the flu usually subsides.

        In the fall and winter, we expect infection rates may be much higher than a regular flu season because most people do not have immunity to this new virus. As a result, H1N1 has the potential to take the lives of thousands of Californians -- including young, healthy people who usually are not severely affected by the flu. 

        Because we expect illness from the virus to be widespread this fall and winter, it may affect all aspects of our daily lives. Parents need to plan to care for their ill children at home and for potential school closures. Health care providers need to be prepared with necessary supplies and staffing plans. Businesses need to prepare for the possibility that large numbers of employees could be sick at the same time.  Everyone should recognize the critical need to take basic preventive steps very seriously this year. Frequent hand-washing is a must. Covering coughs and sneezes is essential. Hand sanitizer should be used at home, school and work, and individuals must stay home when they are sick and take care not to spread their illness in the workplace, school or community.

        Vaccination is the most effective preventive measure. In coordination with the federal government, we will soon be allocating the first doses of H1N1 vaccine to all 61 local health jurisdictions in California so that our local partners can make the vaccine available as quickly as possible to target groups. 

         Government has done much to prepare and we will continue our efforts to prepare. At the same time, it’s essential that all Californians be partners in our effort to prepare for a widespread outbreak.    
Objective:

Communicate CDPH key messages to the public and recognized stakeholders, both internal to the Department and external.
Tools to Achieve Objective:

PUBLIC OUTREACH
· News Media
· Regular briefings with news media, both via teleconference and in-person

· Constant flow of news releases on current H1N1 topics

· Pitch individual story ideas, especially to Spanish media

· Arrange meetings with newspaper editorial boards

· Possible radio blitz – arranging one-on-one interviews with Dr Horton or another CDPH representative
· Possible news conferences at locations throughout the state

· Web site

· Create a more user-friendly home page and H1N1 page

· Create “Healthcast”: audio and video files accessed directly on the CDPH home page.
· Create a series of professionally produced videos, available on the CDPH Web site and on YouTube, that will resonate with the public and carry key messages everyone should know.

· Social Marketing

· Continue use of Twitter, incorporating H1N1 messages as well as, other public health messages
· Continue use of Facebook, incorporating H1N1 messages, events and other information related to CDPH 

· Continue use of YouTube, including digital recordings of media briefings and news conferences
· Continue use of Flicker, incorporating photographs from H1N1 and CDPH events
· Paid Advertising Campaign

· Manage a three-month long, statewide television and radio campaign encouraging Californians to get vaccinated for the H1N1 virus

· Public Service Announcement (PSA) campaign

· Develop a series of PSAs for radio and television, for broadcast on English, Spanish and Chinese media outlets.

· Work with the California Broadcasters Association to secure broad, statewide distribution

· Collateral Materials

· Design and produce posters, brochures and handout materials that could be distributed to the public through a variety of channels, including stakeholder organizations
· Youth-oriented Viral Video Contest: Lights, Camera, Save Lives

· Solicit entries from the general public in English and Spanish for video PSAs promoting appropriate behaviors

· Winning videos will be recognized, aired on broadcast television and the top winner will receive a $500 prize
· Oversee Hotline

· CDPH has established a toll-free H1N1 hotline that provides answers to general questions from the public. Answers are available in multiple languages
EMPLOYEE OUTREACH
· Intranet Communication 
· Initiate weekly letter from Dr Horton published on the CDPH Intranet
· Create “From the Desk of Dr H”: a two-way communication format that permits employees to submit questions to Dr Horton and receive answers on the site

· Produce video messages, designed for the employee audience

· Continue to develop other aspects of internal communication on Intranet
EXTERNAL OUTREACH
· Develop “key-messenger” e-mail lists

· These lists would include key individuals from stakeholder groups who would pass-on our messages to a larger audience of their peers. 
· Messages will take the form of traditional written communications, but also can be audio and video recordings
· Stakeholder groups would include hospitals and other medical organizations, business, local government, ethnic organizations, faith-based organizations, community groups, legislators, state agencies and departments, and others.

