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The right message at the right time from the right person can save 
lives

The right message at the right time from the right person 

can save lives…



Effective 
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Communication

Be 
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Use Principles of 
Risk 
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Think 
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not “Sprint”

Be Mindful of 
Expectations

Account for 
Fears

Address Sources 
of Potential 
Confusion



Communication Principle #1:
Be Prepared in Advance



Pre-crisis Phase

 Be prepared – Needs assessment checklist

 Foster alliances

 Develop consensus recommendations

 Test messages

All the planning, most of the work



Know what can 
precipitate the need 

for rapid or crisis 
communication

e.g., a study, new findings, emerging disease or health threat, vaccine 
or medicine shortage or recall, an infectious disease case or outbreak, 
developments in the community or “world,” an accident, an attack, an 
exposure or potential toxin exposure, content in an e-mail, memo or 
internal report, audits and reviews

Know to assess 
potential “risks”

e.g., to contact and discuss with public affairs or communications 
staff, to ask “would the public and/or news media be interested in 
this” or “will this prompt concern/interest in policy makers or public?”

Prepare & Practice
e.g., identify possibilities, develop plans, do tabletops or exercises, 
establish networks, create resources (messages, webpages, 
factsheets), spokesperson and subject matter expert training

Sound Decisions, Responsive and Effective Crisis Communications 

Best Crisis Management Begins Early On…



Preparation should be geared toward being able to quickly 
address. . .

What’s happened? 
What’s going on?

Who is affected? 
Why? How? How 

many?

How bad is it? How badly 
were or could people be 

harmed?

Are people like me or my 
family affected? Who is at 

risk? Why?

What’s being done to 
prevent more harm?

How can I protect 
myself and family?

How bad will or might 
things get?

Why should I trust 
what I’m being 

told? 

Where can I get 
more information?

Have clear, responsive initial key messages.



Nine Steps of Crisis Response 
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Crisis 

Occurs

Verify 
situation

Conduct
notification

Conduct
assessment 
(activate crisis 
plan)

Organize 
assignments

Prepare information and 
obtain approvals

Release information to media, 
public, partners through 
arranged channels

Obtain feedback and conduct 
crisis evaluation

Conduct public education

Monitor events



Key Risk Communication Concepts

 Beware of the “Holy Grail of risk communication”: believing you can inform 
people, educate people, and/or motivate precautionary behavior without scaring 
anyone.

 Communicating Uncertainty: Strive to create the same level of certainty in the 
audience as the information source—that is, not overstating/understating known 
& unknown.

 Anticipatory Guidance: foreshadow that recommendations will likely change as 
new information emerges (reduce audience perception of future changes as 
evidence of prior mistakes)

 Adjustment Reaction/Period: the “OMG” phase of learning about a new risk; a 
new risk can cause temporary overreaction, but also creates opportunity for 
teachable moments

Peter Sandman, Zika Risk Communication: WHO and CDC Are Doing an Excellent Job So Far. 
http://www.psandman.com/articles/zika-1.htm

http://www.psandman.com/articles/zika-1.htm


Risk Communication Key Points

 Anticipate that exotic, unfamiliar threats often bring or foster a seemingly 
disproportionate amount of interest, attention and concern – even if a 
very small actual threat

 Be very careful about assurances and offering “reassurance” and 
“guarantees”

 Express – and often lead with – empathy and caring
 Acknowledge – early on -- the possibility of rapid change, differences in 

actions as well as expert opinions, and the likelihood of things arising that 
aren’t easily foreseen



Surviving the First 48 Hours 

 Requires quick assessment

 Collection of facts

 Actions to secure resources

 Media and public response

 Rehearsal

 Alert key partners, as appropriate

Sounds like a plan . . .



Communication Staff Responsibilities

 Command and control – need 
a leader with clout

 Media response

 Public education

 Community engagement

 Partner/stakeholder relations

 Content/message 
development



Leaders and subject matter experts should always 
assume…

 The response will be a “marathon, not a sprint”

 Regardless of your efforts, there will be negative headlines, critical stories, 
crises bring outrage and media cover outrage.

 Lots of interest in timelines



Initial Phase

 Express empathy

 Simply inform public about risks

 Establish organization/spokesperson credibility

 Provide emergency courses of action

 Commit to communicate with the public and stakeholders

Reputations are made or broken here



Need to quickly provide
basic information…



The communication 
philosophy/approach you’ll 
likely use during the crisis

The purpose, goals of your 
communication and 

messages during the crisis

News media interests and 
potential stories at the start 

and as things evolve

Likely questions that media, 
policy makers, and the 

public will have – especially 
initially

Four Things to “Anticipate”

The communication 
philosophy/approach you’ll 
likely use during the crisis

The purpose, goals of your 
communication and 

messages during the crisis

News media interests and 
potential stories at the start 

and as things evolve

Likely questions that media, 
policy makers, and the 

public will have – especially 
initially



Six Principles of CERC - continued

 Be First: If the information is yours to provide by organizational 
authority—do so as soon as possible. If you can’t—then explain how you 
are working to get it.

 Be Right: Give facts in increments. Tell people what you know when you 
know it, tell them what you don’t know, and tell them if you will know 
relevant information later.

 Be Credible: Tell the truth. Do not withhold to avoid embarrassment or 
the possible “panic” that seldom happens. Uncertainty is worse than not 
knowing—rumors are more damaging than hard truths.



Six Principles of CERC 

 Express Empathy: Acknowledge in words what people are feeling—it 
builds trust.

 Promote Action: Give people things to do. It calms anxiety and helps 
restore order. 

 Show Respect:  Treat people the way you want to be treated—the way 
you want your loved ones treated—always—even when hard decisions 
must be communicated.

Uncertainty is worse than not knowing—rumors are more damaging than 
hard truths.



Risk Communication Resources 

 CDC Zika website: http://www.cdc.gov/zika/

 Zika communications resources: http://www.cdc.gov/zika/comm-
resources/index.html

 CERC resources: http://emergency.cdc.gov/cerc/index.asp

 Emergency Risk Communication Training: Atlanta, August 10-12, 2016 

 To sign up for the Emergency Partners newsletter to receive Zika and 
other updates from the CDC, please click here 

 Contact cercrequest@cdc.gov for questions

http://www.cdc.gov/zika/
http://www.cdc.gov/zika/comm-resources/index.html
http://emergency.cdc.gov/cerc/index.asp
http://links.govdelivery.com/track?type=click&enid=ZWFzPTEmbWFpbGluZ2lkPTIwMTYwMjE5LjU1NDQ3MjIxJm1lc3NhZ2VpZD1NREItUFJELUJVTC0yMDE2MDIxOS41NTQ0NzIyMSZkYXRhYmFzZWlkPTEwMDEmc2VyaWFsPTE3MDcwNDc3JmVtYWlsaWQ9ZW1lcmdlbmN5cGFydG5lcnNAY2RjLmdvdiZ1c2VyaWQ9ZW1lcmdlbmN5cGFydG5lcnNAY2RjLmdvdiZmbD0mZXh0cmE9TXVsdGl2YXJpYXRlSWQ9JiYm&&&138&&&https://public.govdelivery.com/accounts/USCDC/subscriber/new?topic_id=USCDC_964
mailto:cercrequest@cdc.gov


For more information, contact CDC
1-800-CDC-INFO (232-4636)
TTY:  1-888-232-6348    www.cdc.gov

The findings and conclusions in this report are those of the authors and do not necessarily represent the 
official position of the Centers for Disease Control and Prevention.

Questions?




