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Jana Telfer
Jana L. Telfer, MA, is Associate Director for Communication Science for the National Center for Environmental Health (CDC)/Agency for Toxic Substances and Disease Registry. Jana served as CDC’s communication officer in New York City during the first wave of response to the anthrax attacks of October of 2001. In January 2003, she was asked to assume the post of Acting Director of Media Relations. Since joining NCEH/ATSDR in 2004, she has led the Center’s communication response to Hurricane Katrina, with a focus on plain language communication and coordinating CDC’s communication response to the issue of formaldehyde levels in FEMA- supplied trailers. We start the segment with Jana Telfer answering a question about whether she felt the work post-Katrina was effective, and what they were trying to do…   
Video

Jana Telfer: We feel that the project was effective because we were able to get the information out to the people that they could use and because people continued to turn to CDC as a trusted source of information. So I think there are three areas that are paramount for people who are looking at this set of circumstances to consider when communicating, and the areas we particularly looked at were: risk communication, health literacy and partnering. 

So what we did was we looked very closely at the theory and research behind risk communication and applied principals such as being empathetic with the audience, trying to not blame the victim, trying to provide information about the process that we were going through because we were conducting a study. So we didn’t have answers immediately. Also we wanted to provide people information about uncertainty and giving them hints and tips that they could put into effect immediately that dealt with other concerns they had as well that would also help improve their overall well-being. For example, we found that people were less concerned about the formaldehyde exposure than they were about the mold that they could visibly seeing growing in their trailers, so we gave them information about how to control the mold.  We found that people were using bleach or other corrosive chemicals in order to control the mold or control pests; so we gave them information on how to do that more safely. 


We gave them information on what we were doing in stage-in-process; we described what we were doing and what we were expecting to be doing and when we might anticipate hearing some results, and as soon as we had results, we revealed it to the community; there was not a delay.


We also looked at health literacy. People who lived in these trailers were of lower education levels than a typical population, and the states involved had lower education levels compared to the rest of the United States. So we had a team of health literacy experts that critiqued every piece of material we had before it was sent out, and we were closely engaged in all the materials we developed to ensure that they were accessible, and we did not in any way sacrifice scientific accuracy but that we elevated scientific information to the level of public discourse. We made it very accessible to people so they could discuss it with their neighbors. 

Thirdly, this was a circumstance that was unwittingly created by the government trying to do something helpful. So government did not have a good reputation, and one of the things we learned from our research is that trust is paramount in being able to communicate effectively with an audience.  What we did was a surrogate needs assessment of the audience very early on, and we talked with partnered groups such as faith-based organizations, helping organizations, local government organizations and many other community aid institutions and then we maintained good connections to those groups; and we worked with them very closely as we disseminated information, and we used them as primary conduits to the audience we wanted to reach and as convening locations when we wanted to have community meetings and outreach programs. We found that it enhanced the government’s credibility and effort because we had a local representative who was trusted and recognized.

Parvanta: How did you make sure people who needed this information got it?

Jana Telfer: In the aftermath of hurricane Katrina for the formaldehyde response we looked for where people went. We found that people went to convenience stores, hairdressers, churches and to permitting offices. So we developed easy to read, one sided posters, flyers and other materials that can be posted at all of those places.  So public health advertisements found its way next to beer advertisements and cigarette advertisements in this outreach, because those were the kinds of things that were hanging up in those establishments. It turned out we had a very high recognition because we were putting them up in places that people were going to.  For example in the permitting offices, everyone needed permits to be able to do things or to be able to restore services; so you had to stand in line for long periods of time and you were looking to distract yourself in any way possible, and if there was an informative flyer/informative poster on the wall, then the information was readily accessible and it could be absorbed. And then the information was reinforced by helping agency or in the context of going to church on a Sunday morning, which continued to be a primary activity, or going to the hair dressers; and the hair dressers could discuss the information with their clients. We found out that was a very effective way of making sure that the information was not only accessible, but that it was then conveyed by second and third parties. It became a part of the community conversation.

On results:

Jana: This is a difficult outreach to evaluate; so we used surrogate measures.  It was difficult from a number of circumstances. First off our target audience was steadily shrinking because FEMA was trying to get people to move out of the trailers under any circumstance, and the movements were accelerated once the findings about formaldehyde were released.  So the population was steadily getting smaller, and we had no means of tracking all the people who were leaving.  What we do know however, by looking at newspapers and other news coverage, the messages that we embedded in our posters and in our statements were also being covered by the news, and they were consistently conveyed by third parties that were saying, “This is what the CDC is doing.”  So by using that as a measure on how accurately the messages were picked up, we felt that it was effective in being able to get active within the community. We looked at the number of places that material was posted, and we found that pick up that came from atypical or unusual locations such as the convenience store, the hairdresser, the permitting offices was well beyond what might have been expected in a period that was two and a half years after the disaster; so the overall visibility was very strong.
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