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OverviewOverview

• Presentation Purpose

• Project Purpose and Objectives

• Overview of the RSB Project

• Tool 1: PREPARE Communication Map

• Tool 2: Findings From Message Testing

• Scenarios and Small Group Exercise



• Understand the application of a 
communication map in emergency planning

• Understand the steps in communicating with 
the general public during radiation

Presentation ObjectivesPresentation Objectives

the general public during radiation 
emergencies

• Identify challenges in communicating to the 
public about radiation emergencies

• Broad range of preparedness and response 
activities concerning radiation and radiation 
emergencies
– Including communication
Di t t bli i ti

CDC/Radiation Studies BranchCDC/Radiation Studies Branch

• Direct to public communication
– Fact sheets
– Website

• Communication activities with partners
– Other federal agencies
– Public health officials
– Clinicians

Project Purpose and Objectives Project Purpose and Objectives 
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Project Purpose and Objectives Project Purpose and Objectives 

Overall purpose is to work with RSB to 
refine public facing messages and 
materials based on sound communication 
theory and evidencetheory and evidence.

3 primary objectives:
1. Message and materials testing and refinement

2. Radiation emergency Web site usability

3. Messages and materials for special populations

Tool 1Tool 1
PREPARE Communication MapPREPARE Communication Map
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PREPARE Communication MapPREPARE Communication Map

PREPARE Preparedness and Response Communication Map
OBJECTIVE #1: To increase public understanding of the health consequences of a radiation event for themselves and others.
OBJECTIVE #2: To increase individuals’ understanding of, and willingness to enact, preparedness and response behaviors.

STEP 1: 
ASSESS 

SITUATION

Situational and 
physical environment 

assessment

Communication 
resource capacity 

assessment

Target audiences

Review current circumstances: no-/notice; un-/intentional; 
suburban/urban; multiple events; size, scale of event

Review communication surveillance reports
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Identify spokespeople, networks on the ground, skills, experiences, 
local public health officials, assess reach of communication channels

Identify and prioritize target audiences

Utilize CDC’s 
partners/
networks

STEP 3: 
SELECT AND 

AMEND 
MESSAGES

STEP 2: 
DETERMINE 
AUDIENCE 

STRATEGIES
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Confirm 
priority 
goals

Analyze 
audience 
needs

Select channels,  
sources

Distribute 
tasks

Time: 24 hours or TBD

Current event

Protective actions

Radiation knowledge
Select and 

tailor 
messages

Adapt/
translate 
messages

Produce 
materials

Facilitate 
document 
clearance

Distribute 
messages
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STEP 4: 
EVALUATE 

Monitor processes

Evaluate outcomes Increase in knowledge/skills? Increase in positive attitudes?
Increase in use of resources? Utilization of protective behaviors?

Gathering situational inputs; targeting audiences; formative research; goal-
setting; message creation and dissemination; use of resources, networks



PREPARE Preparedness and Response Communication Map
OBJECTIVE #1: To increase public understanding of the health consequences of a radiation event for themselves and others.
OBJECTIVE #2: To increase individuals’ understanding of, and willingness to enact, preparedness and response behaviors.

STEP 1: 
ASSESS 

SITUATION

Situational and 
physical environment 

assessment

Communication 
resource capacity 

assessment

Target audiences

Review current circumstances: no-/notice; un-/intentional; 
suburban/urban; multiple events; size, scale of event

Review communication surveillance reports
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Identify spokespeople, networks on the ground, skills, experiences, 
local public health officials, assess reach of communication channels

Identify and prioritize target audiences

Utilize CDC’s 
partners/
networks

STEP 3: 
SELECT AND 

AMEND 
MESSAGES

STEP 2: 
DETERMINE 
AUDIENCE 
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Select and 
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translate 
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document 
clearance

Distribute 
messages
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STEP 4: 
EVALUATE 

Monitor processes

Evaluate outcomes Increase in knowledge/skills? Increase in positive attitudes?
Increase in use of resources? Utilization of protective behaviors?

Gathering situational inputs; targeting audiences; formative research; goal-
setting; message creation and dissemination; use of resources, networks

STEP 1: ASSESS STEP 1: ASSESS SITUATION SITUATION 
Review Current CircumstancesReview Current Circumstances

Preparedness Communication Considerations:

What are the circumstances in which these communications will occur relative to the priority 
audiences?

Review current circumstances: no-/notice; 
un-/intentional; suburban/urban; multiple events; size, 

scale of event

• IDENTIFICATION OF HIGH‐RISK AUDIENCES
Proximity to nuclear power plant and/or research facility (e.g., 
college campus)?
Location susceptibility to terrorist threats?

• LOCATIONAL VULNERABILITY
Type of geographic location (e.g., rural, urban, suburban)?
Population density?

• AUDIENCE READINESS
Understanding of health consequences of a 
radiation event?
Preparedness levels (supplies, plans, skills)?

Willingness to engage in protective behaviors 
for a radiation event?
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STEP 1: ASSESS SITUATION: STEP 1: ASSESS SITUATION: 
Review Current Circumstances, cont’dReview Current Circumstances, cont’d

Response Communication Considerations:

• NATURE/CAUSE OF EVENT
Notice or no notice?

• INDIVIDUAL IMPACT
Level of an individual’s control?

What are the circumstances in which these communications will occur relative to the priority audiences?

Review current circumstances: no-/notice; un-/intentional; 
sub-/urban; multiple events; size, scale of event

Notice or no notice?
Unintentional or intentional?
Potential for multiple events?
Level of destruction?
Extent of uncertainty?

• COMMUNITY RESPONSE RESOURCES 
Decontamination resources (e.g., water, 
Points of distribution)?
Shelter‐in‐place resources
Evacuation resources?
Public alerts/warning resources?

Level of an individual s control?
Ability to detect exposure?
How and when will symptoms manifest?
Response directives voluntary or involuntary?
Post‐Traumatic Stress Disorder (PTSD)?
Effect on special populations (e.g., children, pregnant 
women, older adults)?
Potential for affected populations to be stigmatized?

• LOCATION OF EVENT
Suburban/urban?
Localized in one geographic area?
Population density?
Indoors/outdoors?

12



STEP 1: ASSESS SITUATION: STEP 1: ASSESS SITUATION: 
Review Review Communication Surveillance ReportsCommunication Surveillance Reports

Preparedness and Response Communication Considerations:

• DIRECT FROM CONSUMERS (CDC – INFO)

What are the audiences asking for from the media, clinicians, public health officials, and CDC? Does CDC 
need to develop/modify responses given the circumstances?

Review communication surveillance reports

What are the questions being asked and by whom?
Preparedness: Review secondary analysis of public opinion

• MEDIA
What are the major themes/frames found in media coverage?
What information/misinformation is in media reports?
What information is provided about CDC’s role/response? 
Response: How much media coverage is devoted to the event? 

• CDC NETWORKS (COCA, EPI‐X)
What questions are individuals asking clinicians, public health officials, and first responders?
What questions are clinicians, public health officials, and first responders asking CDC?
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STEP 1: ASSESS STEP 1: ASSESS SITUATIONSITUATION
Communication Resource Capacity AssessmentCommunication Resource Capacity Assessment

Preparedness and Response Communication Considerations: 

• PEOPLE

What are the interpersonal and mediated resources available to disseminate messages? How can CDC 
support local resources to communicate preparedness behaviors across risk groups?

Identify spokespeople, networks on the ground, skills, 
experiences, local public health, reach of communication 

networks

PEOPLE
What spokespeople are present and available?
What relationships exist with local public health officials and first responder groups?
To what extent could/have these connections been affected by a radiation event?
What community leaders are available to support communication of and adherence to protective action 
directives?  

• SKILLS, EXPERIENCE
Are the current spokespeople trained and experienced in speaking to the media and other groups?
Are the current spokespeople personally prepared?

• RESOURCES
What physical communication networks (e.g., airwaves, cable lines, electronic warning signals, other public 
alert systems) are available?
What preparedness‐related educational campaigns, resources, or movements exist?

NoR

STEP 1: ASSESS STEP 1: ASSESS SITUATIONSITUATION
Identify/Prioritize Identify/Prioritize Target Audiences Target Audiences 

Preparedness and Response Communication Considerations: 

• PRIORITIZE TARGET AUDIENCES
High risk (HiR) in the immediate vicinity of a potential or actual event

What are the communities at risk or affected by a radiation event? What information do they need?

Identify audiences

Identify/prioritize 
audiences

NoR

LoR

High risk (HiR)—in the immediate vicinity of a potential or actual event
Low risk (LoR)—in the immediate vicinity of a potential or actual event and with the 
potential for contamination
No risk (NoR)—not in the immediate vicinity of a potential or actual event
Special populations that may not be in the immediate vicinity of a potential or 
actual event but may need or want specific protective action information (e.g., 
pregnant women, nursing mothers)

• INFORMATION FOR DIFFERENT AUDIENCES
Preparedness: What information on preparedness behaviors needs to be 
communicated to each audience?
Response: What information on protective actions needs to be communicated to 
each audience?

15

HiR

Radiation 
event



PREPARE Preparedness and Response Communication Map
OBJECTIVE #1: To increase public understanding of the health consequences of a radiation event for themselves and others.
OBJECTIVE #2: To increase individuals’ understanding of, and willingness to enact, preparedness and response behaviors.

STEP 1: 
ASSESS 

SITUATION

Situational and 
physical environment 

assessment

Communication 
resource capacity 

assessment

Target audiences

Review current circumstances: no-/notice; un-/intentional; 
suburban/urban; multiple events; size, scale of event

Review communication surveillance reports
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e 
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Identify spokespeople, networks on the ground, skills, experiences, 
local public health associates, assess reach of communication 

channels

Identify and prioritize target audiences

Utilize CDC’s 
partners/
networks

STEP 3: 
SELECT AND 

AMEND 
MESSAGES

STEP 2: 
DETERMINE 
AUDIENCE 

STRATEGIES

R
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n

Confirm 
priority 
goals

Analyze 
audience 
needs

Select channels,  
sources

Distribute 
tasks

Time: 24 hours or TBD

Current event

Protective actions

Radiation knowledge
Select and 

tailor 
messages

Adapt/
translate 
messages

Produce 
materials

Facilitate 
document 
clearance

Distribute 
messages

16

STEP 4: 
EVALUATE 

Monitor processes

Evaluate outcomes
Increase in knowledge/skills? Increase in positive attitudes?
Increase in use of resources? Utilization of protective behaviors?

Gathering situational inputs; targeting audiences; formative research; 
goal-setting; message creation and dissemination; use of resources, networks

STEP 2: DETERMINE STEP 2: DETERMINE 
AUDIENCE AUDIENCE STRATEGIESSTRATEGIES
Analyze Audience NeedsAnalyze Audience Needs

Preparedness and Response Communication Considerations: 

• AUDIENCE NEEDS

What are the characteristics of the audience and their needs relative to radiation preparedness and 
response messages?

STEP 2: 
DETERMINE 
AUDIENCE 

STRATEGIES

Analyze 
audience 
needs

• AUDIENCE NEEDS
Understand the demographic characteristics (use Census Tract, http://factfinder.census.gov)
Determine audience’s knowledge and skills level of preparedness/protective actions
Determine audience’s attitudes toward preparedness/protective actions
Determine audience’s perceptions about threat
Identify critical gaps (knowledge, skills, attitudes, and behaviors) given current situation’s circumstances
Consider media’s potential impact on individuals’ behaviors
Conduct primary research to better understand audience needs
NOTE: In a response effort, these steps may be condensed, and all key messages may be sent to all affected 
audiences. The collaboration with local leaders to tailor relevant key messages will be vital, given a potential 
short amount of time to strategize. 

STEP 2: DETERMINE STEP 2: DETERMINE 
AUDIENCE STRATEGIESAUDIENCE STRATEGIES

Analyze Audience Needs Analyze Audience Needs and and Confirm Priority GoalsConfirm Priority Goals
Preparedness and Response Communication Considerations:

Unaware or dismissive of threat 
because of perceived low 

susceptibility, urgency, and/or 
severity: Is unreceptive to 

preparedness behaviors messages

What are the threat/efficacy profiles for HiR and LoR audiences? What are the communication goals based on those 
audience needs?

Threat Communication Goals
• Educate about threat and consequences

• Increase knowledge of risk susceptibility, urgency, and severity
• Increase knowledge of related behavior messages

Confirm 
goals, 

messages

STEP 2: 
DETERMINE 
AUDIENCE 

STRATEGIES

Analyze 
audience 
needs

18Model adapted from the “Citizen Corps Personal Behavior Change Model for Disaster Preparedness.” “Threat/Efficacy Profiles” are comprised in the Citizen Preparedness Review, Issue 4: Fall 2006: Citizen Corps Personal Behavior Change Model for Disaster Preparedness, which is 
located at http://www.citizencorps.gov/pdf/citizen_prep_review_issue_4.pdf.

Understands susceptibility to, and 
severity of, threat, yet perceives 
varied barriers to preparedness 

behaviors: Has barriers to enacting 
preparedness behaviors

Undertakes appropriate 
preparedness behaviors, but needs 
to maintain supplies, skills, and so 

forth: Is prepared to enact 
preparedness behaviors

Efficacy Communication Goals
• Increase knowledge about preparedness behaviors

• Increase self‐efficacy (belief in ability to perform the behaviors)
• Increase response efficacy (belief in effectiveness of the behaviors)

• Address external barriers to preparedness behaviors (e.g., cost, access 
to information, obstructive social norms)

Protective Reinforcement Communication Goals
• Provide cues/reminders for preparedness behaviors



STEP 2: DETERMINE STEP 2: DETERMINE 
AUDIENCE STRATEGIESAUDIENCE STRATEGIES

Confirm Priority GoalsConfirm Priority Goals

Preparedness and Response Communication Considerations: 

• PRIORITIZE COMMUNICATION MESSAGES

What are the communication goals based on the situation and the audience needs?

STEP 2: 
DETERMINE 
AUDIENCE 

STRATEGIES

Confirm 
goals,

messages

Analyze 
audience 
needs

• PRIORITIZE COMMUNICATION MESSAGES
Utilize threat/efficacy profiles to identify audience needs and areas of high concern
List areas related to knowledge/skills, resources, behaviors, and attitudes where core messages are needed
Rank the core messages in order of importance

STEP 2: DETERMINE STEP 2: DETERMINE 
AUDIENCE STRATEGIESAUDIENCE STRATEGIES

Utilize CDC’s Partners/NetworksUtilize CDC’s Partners/Networks

Preparedness and Response Considerations: 
• CDC/RSB WILL:

Preparedness: Gather and deliver information about radiation to partners via CDC networks, 
incorporate education in existing systems, and refine existing materials

Utilize CDC’s 
partners/
networks

How can CDC best utilize established partnerships and networks to disseminate information?

STEP 2: 
DETERMINE 
AUDIENCE 

STRATEGIES

incorporate education in existing systems, and refine existing materials
Response: Gather and deliver event‐specific information to partners via CDC networks

• CDC NETWORKS INCLUDE:
Clinician Outreach and Communication Activity (COCA)
The Epidemic Information Exchange (EPI‐X)
National Public Health Information Coalition (NPHIC)
Faith‐based and community organizations (FBCOs)
National Safety Council business alert system
Poison control centers

• CDC PARTNERS WILL:
Develop localized preparedness education and response outreach strategies based on RSB information 
and tailored to meet the needs of their constituents to increase understanding of risks and 
consequences
Inform CDC about overall resource and information needs in local communities
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STEP 2: DETERMINE STEP 2: DETERMINE 
AUDIENCE STRATEGIESAUDIENCE STRATEGIES

Select ChannelsSelect Channels

Preparedness and Response Communication Considerations: 

What communication channels will be used for each target audience?

STEP 2: 
DETERMINE 
AUDIENCE 

STRATEGIES

Select channels,  
sources 

(interpersonal and 
mediated)

• UTILIZE LOCAL CAPACITY ASSESSMENT 
Preparedness: Use the current understanding of target audience communication channels and integrate 
within existing CDC channels 
Response: Evaluate availability of the channels and the reach given the timeframe of the event.  

21

CDC
State/local health 
departments and 

emergency responders
Businesses FBCOs Individuals

Local 
media



STEP 2: DETERMINE STEP 2: DETERMINE 
AUDIENCE STRATEGIESAUDIENCE STRATEGIES

Select SourcesSelect Sources

Preparedness and Response Considerations: 

What interpersonal sources will be used for communication?

Select channels,  
sources 

(interpersonal and 
mediated)

STEP 2: 
DETERMINE 
AUDIENCE 

STRATEGIES

• LOCAL SPOKESPERSON  QUALITIES
Community leaders (e.g., religious leaders, 
emergency personnel, civic group 
organizers, etc.)
Shared involvement with community 
Knowledgeable of local beliefs and attitudes about radiation
Viewed by community as credible and trustworthy

22

• CDC SPOKESPERSON  QUALITIES
Scientific knowledge of radiation
Representative of federal public health 
officials
Empathetic to community needs
Ability to be candid

• SPOKESPERSON/CONTACT NEEDED IN 
COMMUNITY AND CDC
News conferences
News releases
Partner networks

STEP 2: DETERMINE STEP 2: DETERMINE 
AUDIENCE STRATEGIESAUDIENCE STRATEGIES

Distribute TasksDistribute Tasks

in deploying the communication messages to the various target Who will be assigned what tasks 
audiences?

P l T k D dli
Materials/Resources 

Distribute tasks

Preparedness and Response Communication Considerations:

STEP 2: 
DETERMINE 
AUDIENCE 

STRATEGIES

Personnel Task Deadline
/

Needed

PREPARE Preparedness and Response Communication Map
OBJECTIVE #1: To increase public understanding of the health consequences of a radiation event for themselves and others.
OBJECTIVE #2: To increase individuals’ understanding of, and willingness to enact, preparedness and response behaviors.
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assessment

Target audiences

Review current circumstances: no-/notice; un-/intentional; 
suburban/urban; multiple events; size, scale of event

Review communication surveillance reports
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Identify spokespeople, networks on the ground, skills, experiences, 
local public health officials, assess reach of communication channels

Identify and prioritize target audiences

STEP 1: 
ASSESS 

SITUATION

Utilize CDC’s 
partners/
networks

STEP 3: 
SELECT AND 

AMEND 
MESSAGES

STEP 2: 
DETERMINE 
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STEP 4: 
EVALUATE Increase in knowledge/skills? Increase in positive attitudes?

Increase in use of resources? Utilization of protective behaviors?

Gathering situational inputs; targeting audiences; formative research; 
goal-setting; message creation and dissemination; use of resources, networks

Monitor processes

Evaluate outcomes



STEP 3: SELECT STEP 3: SELECT AND AND AMEND AMEND 
MESSAGESMESSAGES

Select and Tailor MessagesSelect and Tailor Messages

Preparedness and Response Communication Considerations: 

• BASIS FOR MESSAGES AND OUTREACH STRATEGIES

Will target audiences understand and respond appropriately to the messages?

STEP 3: 
SELECT AND 

AMEND 
MESSAGES

Current event

Protective actions

Radiation knowledge
Select and 

tailor 
messages

BASIS FOR MESSAGES AND OUTREACH STRATEGIES
Key characteristics of audiences
Communication channels
Threat/efficacy profile
Core messages
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STEP 3: SELECT STEP 3: SELECT AND AND AMEND AMEND 
MESSAGESMESSAGES

Adapt/Translate MessagesAdapt/Translate Messages

Preparedness and Response Communication Considerations: 

• LANGUAGES: Language(s) and dialect(s) spoken by audiences

STEP 3: 
SELECT AND 

AMEND 
MESSAGES

Current event

Protective actions

Radiation knowledge
Adapt/
translate 
messages

Will  target audiences understand and respond appropriately to the messages about preparedness 
behaviors based on their needs according to their language, cultural norms, and levels of literacy?

Census Tract Data (language spoken at home)

• LITERACY LEVELS: Messages that fit the literacy/reading level of audiences
Fleisch‐Kincaid reading level

• HEALTH AND THREAT LITERACY LEVELS: Recommended actions that audiences can understand
Knowledge of how to perform protective actions
Knowledge of and access to the information sources being suggested
Knowledge of how to self‐assess personal risk and susceptibility to radiation exposure

STEP 3: SELECT STEP 3: SELECT AND AND AMEND AMEND 
MESSAGESMESSAGES

Adapt/Translate Messages, cont’dAdapt/Translate Messages, cont’d

Preparedness and Response Communication Considerations: 

STEP 3: 
SELECT AND 

AMEND 
MESSAGES

Current event

Protective actions

Radiation knowledge
Adapt/
translate 
messages

Will  target audiences understand and respond appropriately to the messages about preparedness 
behaviors based on their needs according to their language, cultural norms, and levels of literacy?

• CULTURAL NORMS: Materials that accurately represent the culture(s) of the audiences 
Symbols and images/representations of the members of the culture
Morals, values, beliefs, and social norms

• MEDIA: Media commonly used by the audiences
Easily and accurately translated messages
Review how media sources are translating messages 

• TESTING MESSAGES
Local community members and/or cultural representatives review adaptation and translation of messages



STEP 3: SELECT STEP 3: SELECT AND AND AMEND AMEND 
MESSAGESMESSAGES

Produce MaterialsProduce Materials

Preparedness and Response Communication Considerations: 

• TEMPLATES
Core messages

STEP 3: 
SELECT AND 

AMEND 
MESSAGES

Current event

Protective actions

Radiation knowledge

Produce 
materials

What media would target audiences use the most to get information on radiation and preparedness 
behaviors?

Core messages
Placeholders for State and local partners to insert local details and specific considerations for different 
audiences

• FORMATS
News releases (radio, TV, print, online)
Fact sheets
News conference (radio, TV, print, online) 
Digital media (e.g., online FAQs)
Phone text alerts
CDC INFO voice messages

STEP 3: SELECT STEP 3: SELECT AND AND AMEND AMEND 
MESSAGESMESSAGES

Facilitate Document ClearanceFacilitate Document Clearance

Preparedness and Response Communication Considerations: 

• Ensure documents and materials are 508

STEP 3: 
SELECT AND 

AMEND 
MESSAGES

Current event

Protective actions

Radiation knowledge
Facilitate 
document 
clearance

Do the messages meet specifications set by CDC and its document regulations?

• Ensure documents and materials are 508 
compliant

• Send documents and materials through the 
appropriate print and online clearance procedures

• Test contact information on documents and 
materials (e.g., URLs, e‐mails, addresses)

STEP 3: SELECT STEP 3: SELECT AND AND AMEND AMEND 
MESSAGESMESSAGES

Distribute MessagesDistribute Messages

Preparedness and Response Communication Considerations: 

NEWS RELEASES FACT SHEETS AND WEB SITE

STEP 3: 
SELECT AND 

AMEND 
MESSAGES

Current event

Protective actions

Radiation knowledge

Distribute 
messages

How will messages be sent to audiences? How often will messages be sent?

• NEWS RELEASES, FACT SHEETS, AND WEB SITE
Preparedness: Frequency of updates  to educational materials
Response: Frequency of updates on the event even without new information
Suggested every 2 hours for 48 hours

Response: Subscription communication channels (e.g., e‐mail, phone text alerts)

• NEWS CONFERENCES IN RESPONSE
Periodic broadcast during the immediate aftermath of the event
Suggested every 12 hours for 48 hours

Forum for questions and answers
Interviews on national news programs to distribute messages nationally



PREPARE Preparedness and Response Communication Map
OBJECTIVE #1: To increase public understanding of the health consequences of a radiation event for themselves and others.
OBJECTIVE #2: To increase individuals’ understanding of, and willingness to enact, preparedness and response behaviors.

STEP 1: 
ASSESS 

SITUATION

Situational and 
physical environment 

assessment

Communication 
resource capacity 

assessment

Target audiences

Review current circumstances: no-/notice; un-/intentional; 
suburban/urban; multiple events; size, scale of event

Review communication surveillance reports

no
w

le
dg

e 
B

as
e

Identify spokespeople, networks on the ground, skills, experiences, 
local public health officials, asses reach of communication channels

Identify and prioritize target audiences

Utilize CDC’s 
partners/
networks

STEP 3: 
SELECT AND 

AMEND 
MESSAGES

STEP 2: 
DETERMINE 
AUDIENCE 

STRATEGIES

R
SB

 S
ci

en
tif

ic
 K

n

Confirm 
priority 
goals

Analyze 
audience 
needs

Select channels,  
sources

Distribute 
tasks

Time: 24 hours or TBD

Current event

Protective actions

Radiation knowledge
Select and 

tailor 
messages

Adapt/
translate 
messages

Produce 
materials

Facilitate 
document 
clearance

Distribute 
messages
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STEP 4: 
EVALUATE Increase in knowledge/skills? Increase in positive attitudes?

Increase in use of resources? Utilization of protective behaviors?

Gathering situational inputs; targeting audiences; formative research; 
goal-setting; message creation and dissemination; use of resources, networks

Monitor processes

Evaluate outcomes

STEP 4: EVALUATESTEP 4: EVALUATE
Monitor ProcessesMonitor Processes

Preparedness and Response Communication Considerations:

How well are the current processes working? How could the processes be improved? 

STEP 4: 
EVALUATE 

Gathering situational inputs; targeting audiences; formative research; 
goal-setting; message creation and dissemination; use of resources, 
networks

Monitor process level

p p

• Gather situational inputs

• Identify target audiences

• Conduct formative research

• Set communication goals 

• Create/disseminate messages

• Monitor channels/networks used
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STEP 4: EVALUATESTEP 4: EVALUATE
Evaluate OutcomesEvaluate Outcomes

Preparedness and Response Communication Considerations:

• Increase in knowledge/skills (i.e., what people learn)

What are the observable outcomes?
How could the outcomes be improved? 

STEP 4: 
EVALUATE 

Increase in knowledge/skills? Increase in positive attitudes?
Increase in use of resources? Utilization of protective behaviors?Evaluate outcome level

g / ( , p p )
• Increase in use of resources (i.e., what people use)
• Increase in positive attitudes
• Utilization of preparedness behaviors  

Pre‐event (To what extent did people seek information online/via the 
hotline about how to prepare for such an event?)
Intra‐event (To what extent did people stay in their shelters until authorities 
informed them of the safety outdoors?)
Intra‐event (To what extent did nursing mothers give their babies formula 
rather than breast milk during the affected time period?)                                 

33



ExamplesExamples

STEP 2: CONFIRM AUDIENCE STRATEGIES STEP 2: CONFIRM AUDIENCE STRATEGIES 
Analyze Audience Needs and Confirm Priority Goals: HighAnalyze Audience Needs and Confirm Priority Goals: High‐‐

Risk Groups (Risk Groups (Example)Example)

CHARACTERISTICS
• Located within the immediate area 
(x‐x miles around the impact point)

• At high risk of contamination 
• At high risk of spreading radiation to

PRIORITY COMMUNICATION CHANNELS
• CDC info channels (COCA, EPI‐X, Health Alert Network, PHTN)
• Text messaging
• Local alert/warning systems (e.g., highway signs)
• NOAA broadcasts
• Television and radio
• Reverse 911

At high risk of spreading radiation to 
others via close contact (e.g., 
touching, kissing, breastfeeding)

• May be in shock, injured, physically 
trapped, unable to hear or see

• May be most concerned about how 
to know if loved ones are safe; may 
be willing to disregard public health 
officials’ recommendations in order 
to protect loved ones

• Low level of radiation knowledge
• Will be looking for information about 
how to be safe

AREAS WHERE CORE MESSAGES ARE NEEDED
Knowledge/skills:
• How do I protect myself from radiation?
• What do I do if I am told to shelter‐in‐place or take shelter?
• Do I need to evacuate? How do I evacuate?
• What do I do if I have been contaminated or if I am told I need to 
decontaminate?

• How can I protect my health? How will this protect my health?
• What about my pets? How can I protect them?
Resources:
Behaviors:
• Shelter‐in‐place/seek shelter
• Decontaminate
• Limit exposure
• Protect loved ones 35

Core m
essages

STEP 2: CONFIRM AUDIENCE STRATEGIES STEP 2: CONFIRM AUDIENCE STRATEGIES 
EXAMPLE: Analyze Audience Needs EXAMPLE: Analyze Audience Needs and and Confirm Confirm 

Priority Goals: LowPriority Goals: Low‐‐Risk Risk Groups Groups (Example)(Example)

CHARACTERISTICS
• Exposure or contamination risk 
unknown

• Likelihood for “worried well”

PRIORITY COMMUNICATION CHANNELS
•CDC info channels
•Local alert/warning systems (e.g., highway signs)
•NOAA broadcasts
•Community groups/networks
•Television and radio

• Likelihood for  worried well
• Likelihood for stigmatization of those 
perceived to be contaminated

• Low level of radiation knowledge
• Will be looking for information about 
how to be safe

AREAS WHERE CORE MESSAGES ARE NEEDED
Knowledge/skills:
• How do I protect myself from radiation exposure and contamination?
• What do I do if I am asked to shelter‐in‐place or take shelter?
• Do I need to evacuate? How do I evacuate?
• How can I protect my health? How will this [what?] affect my health? 
How do I know if I have gotten sick from radiation? 

• What about my pets? How can I protect them?
Resources
Behaviors:
• My loved ones (or children) are in (or near) the emergency. What can I 
do? 36

Core m
essages



STEP 2: CONFIRM AUDIENCE STRATEGIES STEP 2: CONFIRM AUDIENCE STRATEGIES 
Analyze Analyze Audience Needs Audience Needs and and Confirm Priority Goals: Confirm Priority Goals: 

NoNo‐‐Risk Risk Groups Groups (Example)(Example)

CHARACTERISTICS

PRIORITY COMMUNICATION CHANNELS
•Regular broadcast, print channels
•Internet news sites and search engines

CHARACTERISTICS
•Little or no risk for exposure or 
contamination

•Far from impact point (xx‐xx miles 
away)

•Likelihood for “worried well”
•Low level of radiation knowledge

AREAS WHERE CORE MESSAGES ARE 
NEEDED

Knowledge/skills:
Resources:
Attitudes:
Behaviors:

•Limit exposure
•Seek shelter

37
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STEP 2: CONFIRM AUDIENCE STRATEGIES STEP 2: CONFIRM AUDIENCE STRATEGIES 
Analyze Analyze Audience Needs Audience Needs and and Confirm Priority Goals: Confirm Priority Goals: 

Pregnant/Nursing Pregnant/Nursing WomenWomen (Example)(Example)

CHARACTERISTICS
•At high risk of spreading radiation to 
others via close contact (e.g., 
touching, kissing, breastfeeding)

•May be in shock, injured, physically 
trapped unable to hear or see

PRIORITY COMMUNICATION CHANNELS
•CDC’s Clinicians Outreach and Communication Activity (COCA)
•OB‐GYN doctors, nurses
•Online expectant mother sites, blogs, listserves
•Loved ones, coworkers
•Community  memberstrapped, unable to hear or see

•May be most concerned about how to 
know if loved ones are safe; may be 
willing to disregard public health 
officials’ recommendations in order to 
protect loved ones

•Low level of radiation knowledge
•Will be looking for information about 
how to be safe

y

AREAS WHERE CORE MESSAGES ARE NEEDED
Knowledge/skills:
•What do I do if I am pregnant?
•I am a nursing mother. Can I harm my baby by breastfeeding? How    
can I protect my baby?

Resources:
Behaviors:
•Protect yourself from harmful dust or radiation.
•Tell the medical worker(s) that you are pregnant.
•Use baby formula until you get medical care.
•After the event, visit your regular doctor or pediatrician.

38
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Step 2: CONFIRM AUDIENCE STRATEGIESStep 2: CONFIRM AUDIENCE STRATEGIES
Utilize Utilize CDC’s CDC’s Partners/Networks Partners/Networks (Example)(Example)

• Clinician Outreach and Communication Activity (COCA) – monthly 
conference calls, weekly e‐mail updates (www.emergency.cdc.gov/coca)

CDC/
COCA 

Clinicians Patients in HiR, LoR, 
pregnant audiences
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RSB

Color of Arrow Information being communicated

Event‐specific radiation information pertinent to patients; current and 
reliable information available on emerging threat

Event‐specific radiation information pertinent to patients

Event‐specific radiation information pertinent to patients and 
customized to community’s specific needs

Specific questions unique to patients’ conditions about the radiation 
event sent from patients to clinicians

Community‐ and patient‐specific questions sent from clinicians to 
CDC/COCA, aggregated together and broadcast through COCA

Clinicians’ questions sent back to RSB as feedback to determine new 
areas of inquiry, new needs for information



STEP 4: EvaluateSTEP 4: Evaluate
Monitor Monitor Message Message Dissemination Dissemination (Example)(Example)

TARGET AUDIENCE

MESSAGE 
NEEDED

HiR LoR PW NoR CHANNEL
USEDDecontamination X

Which target audiences were given which messages via which channels?

STEP 4: 
EVALUATE 

Monitor process level

Gathering situational inputs; targeting audiences; formative research; goal-
setting; message creation and dissemination; use of resources, networks

Decontamination X local warning 
system

Shelter‐in‐place X local warning 
system

X broadcast
systems

Seek medical 
attention

X local warning 
system

Evacuate X local warning 
system

Listen to local 
authorities

X broadcast
systems

Use baby formula X online 
newsletters

40

Tool 2Tool 2

Findings from Message TestingFindings from Message Testing
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Findings from Message Testing Findings from Message Testing 

Why Cognitive Testing?Why Cognitive Testing?

Cognitive testing is used to study the 
manner in which target audiences 
understand, mentally process, and 
respond to materials presented—respond to materials presented—

with a special emphasis on potential 
breakdowns in the process.



Components of Cognitive ResponseComponents of Cognitive Response

• Comprehension

• Retrieval

• Judgment (Decision)

• Communication (Response)

Target AudiencesTarget Audiences

LOW RISK
Special Populations:

• Pregnant women

• Nursing mothers

HIGH 
RISK

Interview ParticipantsInterview Participants

• 32 Atlanta area; 28 Washington DC metro
• Women and men
• Ages 18–65 years
R / h i i• Race/ethnicity
Black
White
Hispanic/Latino

• Average income $25K–$50K
• 60% have children <18 years



Key ConceptsKey Concepts
llResultsResults

Term Term ShelterShelter‐‐inin‐‐PlacePlace

• None of the participants were familiar 
with the term shelter‐in‐place

• Most participants were familiar with 
sheltershelter

• Many recommended using simple, direct 
language
Seek shelter
Stay indoors
Get indoors as soon as possible
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Responses to ShelterResponses to Shelter‐‐inin‐‐Place Place 
MessagesMessages

• Shelter was interpreted in many different ways
• The term radiation resonated with participants 
• Although the message was relatively clear, more 

information needed
“How would they contact you when you are in there?”y y y
“How would you know when to come out?”

• Participants very concerned about the timing of 
this message–afraid they may act before receiving 
it 

“It’s a catch–22 if you are in the building after the explosion. At 9/11, 
people were running from the first tower to the second and it was a 
bad move. I would have just run as far away from there as possible 
and would still be alive.”



Term Term DecontaminationDecontamination

• Familiar term
• Most participants did not trust how “simple” 
the process of decontamination is for 
radiation
Hi i /L i (ESL) d d• Hispanic/Latino (ESL) respondents seemed to 
have a stronger grasp of the term 
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Responses to Decontamination Responses to Decontamination 
MessagesMessages

• Want more information
“What type of dust is it?”

“ We don’t know about the material. I would be concerned about that. I want to know 
what is the material. Should I go to water and wash it off? I would think about my 
eyes. Maybe people could help each other. Be more specific.”

• Would follow the instructions, but not confident in the  
effectiveness of the instructionseffectiveness of the instructions
“It’s too late…it’s already in your system”

“Would do this to start…then go to the hospital”

• Response depends on situation
Public versus private place

Availability of shower (soap and water) and clean clothes

• Some men and women would feel uncomfortable removing their 
clothes in public
“I’m not sure how I’d be in the trauma. If I was in a crowd I might try to brush it off 

and take off what I’m comfortable taking off.  I might rip parts of it off. It depends 
on what I am comfortable with, but I don’t now my state of mind. I might do it all.”

Target AudiencesTarget Audiences
ResultsResults



Pregnant WomenPregnant Women

•Messages were clear and easy to 
understand

•Great concern for the health of 
their babytheir baby

•Questions about timeline for 
seeking care
How soon upon hearing this should 
they seek medical attention?

Nursing MothersNursing Mothers

• Clear message, but evokes fear

• Some questions about how radiation affects breast milk

• Confident in their ability to follow the instructions depending 
on resources available

– What if I don’t have baby formula?

• Want more information about how to protect themselves

HighHigh‐‐Risk AudienceRisk Audience

• Not enough information about the event—fear 
evoking
“[It] seems secretive that they are not telling us what 
is going on.”

• Seeking shelter in this situation counterintuitiveg
“At some point your own personal judgment has to 
come into play because you are not going to sit 
there forever.”

• Concern about access information 
“What if you don’t have a TV or radio?”
“ If you are inside an enclosed place how do you 
communicate with emergency workers who are 
outside?”



HighHigh‐‐Risk Audience(cont’d) Risk Audience(cont’d) 

• Overall, participants did NOT like evacuation 
message
“Even though I know we should do this, it might be hard to 
do it. People might have ideas from movies or September 
11. I think that people will leave anyway.”

• The term may conveys uncertaintyThe term may conveys uncertainty
(Laughing) “ It’s not funny, but I think about Katrina and 
they did a poor job. Homeland Security wasn’t prepared. 
I don’t know. I couldn’t imagine what I would do–just 
keep safe from dying.”

• Participants’ comments suggested that they would 
seek help, regardless of their (lack of) symptoms

LowLow‐‐Risk AudienceRisk Audience

• Not enough information about the 
situation—reluctant to respond accordingly 
without pertinent information
“What are the geographical boundaries of the 
emergency?”emergency?
“How long do I need to wait?”

• First and strongest instinct would be to 
evacuate

• Reference to loved ones not well received—
evoked strong feelings of anxiety, fear, panic

Hispanic/Latinos (ESL)Hispanic/Latinos (ESL)

• Often used “context clues” to interpret the 
messages 
At times, this could result in misinterpretation

• Would follow the instructions especially if• Would follow the instructions, especially if 
they come from local authorities

• Contamination, decontamination, and 
radiation were understood

• Terms barrier and interior were confusing to 
some



Overarching FindingsOverarching Findings

• Need details on the situation
• Messages that include rationales well received

(e.g., do this so you don’t breathe in radiation, this 
will help create a barrier between you and the 
radiation outdoors))

• At times, native Spanish speakers misinterpret 
the instructions

• There were no consistent differences across key 
subgroups:
Education (< HS, college degree)
Age
Income

For More InformationFor More Information
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