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—( Welcome!

Icebreaker:
If you could write a book about public health right
now, what would be the title?

\/

Please note that we are recording today'’s session to
share with anyone who misses it and for future uses of
@) NCDHHs ini -
o mini-presentations.

@UN(? ‘F\C!’Th Cavc;i\r‘: Institute for Public Health



—( Health Communications Short Course

\/

Session 1: Welcome,

For additional

Health . SGSSiOh 3:. information
' ommunication please see
Communicators’ Campaigns and Materials document
Roles linked to the
May 7 May 21 calendar invite.

May 14

Session 2:
Engaged Health
Communication

=N GILLINGS SCHOOL OF GLOBAL PUBLIC HEALTH
L‘H-UNC North Carolina Institute for Public Health

May 28

Session 4: Storytelling
to Improve Public
Health

Survey and Certificate



—( Individual Session Structure

\/

Welcome & Overview
Mini-Presentations

Q&A, Sharing & Discussion
Resources & Closing Circle

HUDN -

P
\

MUN(: NorthCaro]maJnst\tuteforPL;bl ealt \"*“ NCDHHS

Please feel free to
use the chat and
come off of mute to
share thoughts,
questions, and ideas!

Please keep your camera on as much as you can
and engage through the chat and verbally.



—groday’s Overview: Campaigns & Materials

\/

What to Expect in This Session:

- Communicate about public health across sectors

- Integrate asset-based framing and storytelling into communication
efforts, including data visualization

- Increase public health visibility in news media

Please keep your camera on as much as you can
- il ‘ o and engage through the chat and verbally.
U‘J—UN(/ North Carolina Institute for Public Health % NCDHHS g g g y
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THE UNSEEN
ARCHITECTS

BUILDING A HEALTHIER FUTURE
THROUGH PUBLIC HEALTH




—( Bethany Milford (she/her)

)

J

Bethany is a Strategic Initiatives Program
Manager with the North Carolina Public Health
Collaboration. Bethany brings a strong health
communications background having worked in
health care agency settings, where she focused
on translating science into compelling content
for communication campaigns, disease
awareness initiatives and patient advocacy
programs. She also served on the North Carolina
Division of Public Health COVID response team,
and supported the Division with key initiatives,
including the rollout of the AA program and
workforce development.

bmilford@ncapha.org

DIUNC

rth Carolina Institute for Public Health
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Communicating About Public Health
Across Sectors

Bethany Milford
NC Public Health Collaboration

North Carolina Public Health

DUNC |} w / )NCDHHS :'Collabora'rion



—<Why is this important?

N
J

Cross-sector partnerships are essential:

;IUN( : North Carolina Institute for 7““"‘] c Healtt

Health and well-being are largely driven by
upstream factors.

Many sectors, including housing, education,
business, and health systems, play a role in
building healthier communities — from quality
education and affordable housing to healthcare
access and employment opportunities.

)

i
% m
Public health Government

< R

Education Non-profit
{ s
= @ T

Business Health care
@)
g& Commumty
Faith-based Law

enforcement

Bethany Milford | bmilford@ncapha.org
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—CWhy is this important?

There are barriers to collaboration:

- Professionals in other sectors may struggle to see
the connection between the health of the
community and their work — they don't understand
the value of collaborating with public health
agencies.

- Additionally, public health professionals may lack
the training and skills to communicate effectively
about the field of public health.

~ N Bethany Milford | bmilford@ncapha.org
L‘.LUN( y North Carolina w for ’ c Health




—<Bridging the Communication Gap )

Strategic framing:
- Knowing both what to say and what to avoid saying to help people reason
productively about a topic.

Ex: Demonstrate familiarity with the sector(s) of interest by avoiding broad

generalizations and acknowledging subgroups.

- Instead of talking about the “housing sector”, refer to the specific subgroups that
your communication aims to reach.

- This might entail communications targeting housing professionals working on
affordability and homelessness vs market-rate developers.

~ Bethany Milford | bmilford@ncapha.org
;:‘_iUN( : North Carolina Institute for c Healtt
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—( Bridging the Communication Gap )

Using clear language for effective communication:
“Fluency theory"” says that the more easily people understand information, the more
likely they are to trust it.

- While jargon allows us to communicate quickly within our profession, it is one of the
biggest challenges in communicating about public health to non-experts.

EX: Evidence-based: uses facts, data, evidence, scientific studies, and other objective or scientifically
derived information; tested; shown to work; proven to work

Original: [The organization] works with multiple clinical and program sites to increase agencies'
capacity to provide evidence-based interventions and connect youth to clinic services.

Plain Language: [The organization] helps clinics and community groups provide programs shown to
work to prevent teen pregnancies and connect youth to clinic services.

e What are some examples of public health jargon? Share in the chat!

- Bethany Milford | bmilford@ncapha.org
BLTINIC, | et Comation et foe B




—<Bridging the Communication Gap )

Using clear language for effective communication:

- Research suggests that the most powerful language will create emotional reactions,
be familiar and easy to understand, and evoke visual images in the mind. Use words
and phrases that people will retain and repeat:

1. Active verbs

Ex: “A multisectoral approach is necessary” -> “Different organizations need to work together”

2. Familiar phrases
Ex: “public health indicators” -> “public health report card”
3. Vivid words
Ex: “reduce exposure to air pollutants” -> “make sure the air we breathe is clean, fresh, and healthy”

4. Repeatable Sayings

Ex: “antimicrobial resistance” -> “the disease fights back”

~ ‘ Bethany Milford | bmilford@ncapha.org
;;'_iUN( ~  North Carolina Institute for f‘m“l c Healtt




—<Bridging the Communication Gap )

Keep it positive:

- Afcan-do” attitude and positive outlook can inspire and
help professionals in all sectors see themselves as having
a role in building healthier communities.

- Use messages highlighting that “If we work together, we
can achieve X,Y,and Z."

Ex:

“If we don't share insights across sectors, we are limiting the

impact of our work.”

Vs

“If we share insights across sectors, we can double the impact
of our work.”

~ Bethany Milford | bmilford@ncapha.org
;:‘_iUN( : North Carolina Institute for c Healtt




—< Resources

FrameWorks:

\/

- Public Health Reaching Across Sectors
Region IV Public Health Training Center:

- An Overview of Public Health Reaching Across Sectors (free ~30-min course!)
De Beaumont Foundation:

-  Communicating about Public Health
PHRASES:
-  Motivating The Public To Support Public health: A Toolkit for Communicating with Non-

Experts
CDC:

- Everyday Words for Public Health Communication

Bethany Milford | bmilford@ncapha.org




—( Scott Proescholdbell (he/him) )

Scott leads the Injury Epidemiology, Surveillance and
Informatics Unit at the NC Division of Public Health
where he is the Principal Investigator (Pl) or Co-Pl of the
NC Violent Death Reporting System (NC-VDRS) and the
NC Overdose Data to Action (NC-OD2A-S) CDC
cooperative agreements. He has an Adjunct Faculty
appointment with the Department of Epidemiology at
UNC Gilling’s School of Global Public Health at UNC.
Providing leadership and institutional capacity for
developing data driven, evidence-based public health
program practice.

scott.proescholdbell@dhhs.nc.gov
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NC DEPARTMENT OF HEALTH AND HUMAN SERVICES

Telling our story. Injury
and Violence as Public
Health Issue

Division of Public Health
Injury and Violence Prevention Branch
Injury Epi, Surv and Informatics (ESI) Unit

May 2025



Injury & Violence are Public Health Issues

Man charged with murder, child abuse after baby dies from A% NBC NEWS Fomee e st s inos Jlus vews § Loces e o seoems | e omemm R oure
brain injury

LOCAL NEWS

%}5 1dead, 6 wounded in shooting at a small
North Carolina college

The shooting occurred in the center of Eliz i pus following Yard

Home About v  Contact Topics v  Series v  NCGA Videos Health Care Job Listings ~ Coronavirus En Espafiol

Fe: s g g Fest celebration, the

RURAL HEALTH .
school said.

Wilson County installs naloxone kiosks
to ﬁght opioid overdose deaths Z\;v:nvto;)::::hkilled,ﬁve others injured in Cumberland

Pedestrian killed in north Charlotte hit-and-run, police say |aged in crash near train tracks in Durham

Raleigh News & Observer

19-year-old mom charged in bathtub drowning death of her Monday flew over a car that was damaged in a crash near train

toddler, NC cops say
~~~ Durham. Motorcyclist seriously injured in late-night

crash at Fuquay-Varina intersection

16-year-old boy killed in shooting during 'situation between

S SNSRI e e e NC Medical Examiner's autopsy rules hanging death
LOCAL NEWS

---------------------------------- of lllinois trucker in Vance County a suicide

NCDHHS, Division of Public Health | Injury Epidemiology, Surveillance and Informatics Unit | May 2025



Dashboards- scan now!

W ety
E S e

NORTH CAROLINA VIOLENT DEATH

NC Overdose Alcohol Use & Harms VDRS

EDidemiC Data REPORTING SYSTEM



https://www.dph.ncdhhs.gov/programs/chronic-disease-and-injury/injury-and-violence-prevention-branch/north-carolina-overdose-epidemic-data
https://www.dph.ncdhhs.gov/programs/chronic-disease-and-injury/injury-and-violence-prevention-branch/north-carolina-overdose-epidemic-data
https://injuryfreenc.dph.ncdhhs.gov/DataSurveillance/alcohol.htm

njury Epidemiology, Surveillance & Informatics
(ESI) Unit -- Mission and Core Functions

Monitor the Injury Landscape
©
*Assure and Improve Data Quality @)
I~
*Expand Injury Surveillance @
Disseminate Data “i
Share and Act for Injury Prevention a\

wfje
fue
‘o

Assess and Act for Equity

NCDHHS, Division of Public Health | Injury Epidemiology, Surveillance and Informatics Unit | May 2025



ESI..transforming data to impact. Connecting the dots
from injury events to prevention

wWforvwation:

kvnowledge :

N

RTH CAROLINA VIOLENT DEATH

nnnnnnnnnnnnnnn



Injury
Epidemiology,
Surveillance &
Informatics

(ESI) Unit

... from Tiny to
Small But Mighty!

2010 -4 FTE
2025 - 21 FTE,
Temps, Fellows,
Interns/Residents

¢ Collection/Abstraction
* Analyses

Dissemination & Action

Presentations * Local

& + State
Publications * National
+ SCHS
+ OCME
« DHHS
« Law
Credible Enforcement
Data » Governor
Source * Attorney General
+ GA
* Media
Core ¢ Overdose &
Cannabis Topics Substance Use
Falls * Alcohol
Behavioral Health e Firearms

& Mental Health

« Homicide/Suicide

vvvvvvvvvvvvvvv



Injury Epi, Sury, Inform Team
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ESI Core External Partners
*UNC-Injury Prevention Research * NC Child Fatality Task Force

Center (IPRC) (CFTF)
‘NC DETECT « Safe Kids NC
’State Center Health StatiStiCS ° Safe States (nationa|)
(SCHS) .
_ _ _ * CSTE (state/local epis)

*Office of Chief Medical |
Examiner(OCME)/OEMS * CDC-Center for Injury
*Epi/Women’s & Child’s - States

*Local Health Dept « State Offices (DHHS, DOJ, Gov)



Injury and
Violence Data




Leading Causes of Chronic Disease and Injury
Death and Years of Life Lost: NC, 2023

Total Years

H *
Cause of Death Total Deaths  |Average Years of Life Lost of Life Lost *
Heart Disease 21,305 2.2 46,205
Cancer 20,927 2.4 49,850
Injury 11,814 18.4 216,985
““Stroke 6,181 T3 8118 |

Chronic Lower Respiratory Diseases

(Asthma, COPD) 5,242 1.2 6,372
Alzheimer's disease 4,042 0.1 212
Diabetes Mellitus 3,448 3.5 12,065
COVID-19 1,716 1.3 2,343
Chronic Liver Disease 1,716 6.9 11,849
Hypertension 1,151 2.1 2,430
Total Deaths (all causes) 107,820 4.5 489,516
Chronic Disease Deaths 66,281 2.1 141,695

* Based on deaths that occurred prior to age 65
Source: NC State Center for Health Statistics, Vital Statistics-Deaths, 2023
Analysis by SCHS




Leading Causes of Injury Death: NC Residents, 2023

4 286

I'Im_2 007
Unintentional MVT Crashes X
Suicide/Self-Harm  RKCEE

I 07 Homicide/Assault

| Total Deaths =11,705 |

Bl 197 —— Unintentional Suffocation Unln’gelntlonal 9,024
B oo _ _ _ Ho_m_|C|des/As.sant 951
Unintentional Fire/Burns Suicides/self-inflicted 1,614
M 106 — Unintentional Legal Interventions 24
Drowning/Submersion Undetermined 123

Limited to NC Residents occurring in NC
Source: NC State Center for Health Statistics, Vital Statistics Deaths (2023)
Analysis by the NC-DPH, Injury and Violence Prevention Branch, Injury Epidemiology, Surveillance and Informatio

NCDHHS, Division of Public Health | Injury Epidemiology, Surveillance and Informatics Unit | May 2025 27




State of North Qarolina

ROY COOPER
GOVERNOR

FALLS PREVENTION AWARENESS WEEK
019
BY THE GOVERNOR OF THE STATE OF NORTH CAROLINA
APROCLAMATION
WHEREAS, it s estimatcd that 16 percent of North Carolinians ae 65 years of age or older; and

WHEREAS, it i etimate that onefourh of pople g 6 ad ldr il ll xch year,and o s o

e are two to three times more fikely to fall

jon Brasch of the N.C. Division of
older, leading to

WHEREAS,
Public Health, falls are the leading cause of
(094 deaths, 18,771 hospitalizations and 78,

cording to the North Carolina Injury and Violence Pre
) and nontal s among Norh Carolsians 65 and
99 emers

y department visits in 2017

injuries (TBI) among North Carolinians 65 and

WHEREAS, falls are the most common cause of traumatic b
older, with falls accounting for 60 percent of futal TBI among older adults; and

WHEREAS, flls can lead 1o depression, loss of mobility and loss of functional independence; and

REAS, the average hospitalization harge for an unitentional fallamong North Carolinians ages 65 and
older was $45.000 in 2017; and
according to the Centers for Disease Control and Prevention, medical costs for fuls totaled more
than $50 billion in 2015, comprising 6 percent of the Medicare budget and 8 percent of the Medicaid budget; and

WHEREAS, injurics from fsls are largely  preventable community health problen; and

rams reduce falls by utlizi cctive strategies, such as exes

‘medication managemen, vision improvement, reduction of home harards and

evidence-based pr
programs to m\pmu mﬂmu nd steength,
fall prevention educatic

ing 10 increase awareness of this issuc
15 to take steps to

WHEREAS, the North Carolina Falls Prevention Coalition is wo
promote multidisciplinary strategics to prevent falls and encourage cit
increased risk of flling:

ct those who are at

NOW. THEREFORE, . ROY COOPER. Goveorof e Sute o North Carolina, do hereby proclaim
S PREVENTION AWARENESS WEEK™ in North Carolina, and commend its

Roy Covper

Govenor

REOF, I have hercunto set my hand and affixed the Groat Seal of the State of North

IN WITNESS Wi
i the year of our Lord two thousand and nincteen and of the

st the Capitol in Raleigh this thirteenth day of September
Independence of the United States of America the two hundred and forty-fourth,

| enraear |
Gun access, rural residency are key risk
factors inN.C. sumde crisis

Data Requests and

Presentations

NC Department of Health and Human Services

Injury and COVID-19:
A data update

Child Fatality Task Force

push, f

by Jaymie Baxley O facsoss | X x| @ Unadn & vl

& February 29,2024

Suicide deaths among North Carolina residents ages 10-17, 2018

20200

2018 2019 2020
Rateper| |~ Rateper| |~ Rate per
100,000 100,000 100,000
& 6] ] = Z B
s 5.5) 4 . 3 5
4 g 2 g 5 5.6}
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019 and 2020 data are provisional and subject to change
= Rates suppressed due to count of 1-4
Note: 2020 rates calcuated using 2019 population estimates

If-harm/self inflicted injury emergency department visits
ng North Carolina residents ages 10-17, 201820201

2018 2019 200
« Reepe| y Rewpe| | Rewper
nth 100,000 100,000 100,000
anuary W s w0 s3] 25 32
ebruary 6 zmea| w2 2 sme
March ze 30| 00 sms| w6 219
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May s sse7| 2 7| 19 2|
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October 295 sm2| 03 sa2
November w7 a2 27 2611
December 0 sana| s asey)
1 sl s _z99a] e 173

3117
Data as of 9/15/2020; 2020 data are provisional and subject to change
£ 2020 rates calcuated using 2019 population estimates

Suicide deaths among North Carolina residents ages 10-17, 2018-20200

Nikiser 2018 —+—2019 —+=—2020

Jan  Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec

* Data as of 8/2/2020; 2019 and 2020 data are provisional and subject to change

Self-harm/self inflicted injury emergency department visits among North
Carolina residents ages 10-17, 2018-20207

Number 2018 —+-2019 ~—2020
350

300
250
200
150

100

tay Jun Jul Aug Sep Oct Nov Dec
*Data s of 9/:5/2010 200 ﬂa(a are provisional and subject to change




Metric:
_state: NC ~ | | Death: overdose Deatn

(projected) 3,213 people who died of an overdos Death: Overdose Death
Partial year: n=1,071 at 4/12 months DMH: Treatment Services

DSS: Foster Care due to Parental SU

Visit

Compare (8): This rate is among the HIGH rates sE2Visits, Qerdos
Trend (3): This rate is a -28% change from the prior Year.

NC Overdose Death RATE

1‘"‘“

Overdose Death rate, NC 2024 (or

North Carolina Overdose Epidemic Data

CSRS: Patients Receiving Buprenorphine
CSRS: Patients Receiving Opioids
The estimated Overdose Death rate in NC is 29.7 Death: lllicit Opioid Overdose

Place:

_State: NC

«« North Carolina Alcohol and Related Har

Metric

v | [Deatn: Total alconol-

ibutable dezth

Overall \Violent Death: Rates and Demographics

‘Overall Violent Deat Overall Violent Death: Suicide Circumstances | Homicide Trend
Counts Rates.

Overall Metrics for North Carolina, 5-year Rate
20182022

trymry «arum beviewedasa

wymw e 6 change the metic dispieyadtin the o an

Total Count of Deaths:
[Northcarolina__~ | 11,978

North Carolina Overall Violent Death, 5-year Rate

Alcohol Outlets: Off-premises

The Total alcohol-attributable death rg Aicche utiets: Offpremises aiconol out
hol Outlets: On-premises alcohol outlet density (population

Alcohol Qutlets: On-premises alcohol outlet density (square mil:
Alcohol Outlets: Total alcohol outlet den:
Alcohol Outlets: Total alcohol outlet den:

representing 5,828 people who died fr‘
chronic causes)

BRFSS:
Compare (A): This rate is among the HI grrss:
Trend (): This rate is a -3% change frq 8rFss:
BRFSS
BRFSS.
BRFSS:

NC YRBSS: High school youth alcohol use (among all youth)
53-8 NC YRBSS: High school youth binge drinking (among all youth)
NCYRBSS:

Icohol outl

Adult binge drinking (among adult
Adult binge drinking (among all adults)
Adult drinking (among all adults)

Adult drinking and driving (among adults who drink)

Adult heavy drinking (among adults who drink)
Adult heavy drinking (among all adults)

Death: Acute alconol-attributable death
Death: Chronic slconol-attributable deat
“ Death: Total alcohol-attributable desth

ED Visits: Acute alcool int
Visits: Alcohol misuse and dependence ED visit
ED Visits: Alcohol-related ED visit

ication ED visit

Overall Violent Death Trends, North Carolina

density (populatior

by rate of death per Usetheplace dropdoun
e-year metric or. ,75%7‘ rol &
st the corresponding va 0

ea

bcmeseae
Total Rate:
22.8 per 100,000

a breakdown of Overall Violent Death rates
North Carolina by demographic group.

Rates per 100,000 in North Carolina, 5-year Rate:

AYAN NH I 6.5 -207)
Black NH I 1.9 (r-3,550)
White NH IS 22.6 (1=7,375)
Hispanic I 12.2 n=645)

Asian NH I 0. (n=163)

00-0.0 N 11,0 (n-65)
0104

density (square mil

509 1
10-14 I 4.3 (-144)
1510 I— 3.0 (1=537)
2022 3791
253 E— 0
3524 EE—
4550 E— > 01757
,564)

i school youth binge drinking (among youth who drink)
h school, youth who drank before 13 years old (among all youth)

6574
75.84 I— 23.2 (1=501)
2010 2012 W 2014 2016 2018 2020 2022 e — W
Adult Alcohol Use VDRS
1 million adults in North Carolina drink alcohol, which is about 1in 2 adults. Of those

who drink, 1in 4 adults binge drink and 1 in 10 adults drink heavily.>

Binge Drink Drink Heavily
%
28% 10%
of NC adults of those of those
surveyed. \who drink_ who drink
4.1 million NC adults 1.2 million NC adults 445,000 NC adults.

Youth Alcohol Use

Approximately 108,000 high school students in North Carolina crink alcohol, which is about 1in 5
students. Half of these students binge drink. Of those who drink, 2in 5 usually get alcohol from

someone, such as family or friends, giving it to them versus buying it for themselves.5

Binge Drink

%
51%
orN igh orthone
acil tuints i
‘surveyed Who detnk



https://app.powerbigov.us/groups/me/reports/f0a4bb97-db33-4933-97ab-fe0b9c690a5f/?pbi_source=PowerPoint

Reducing Excessive Alcohol Use to

BUILD HEALTHIER NORTH CAROLINA COMMUNITIES N ort h ca ro I.I na
Violent Death Reporting System

Excessive alcohol use is a -
LEADING PREVENTABLE CAUSE !].{!55 %“,EE',L ZO :2 :2 A
OF DEATH IN NORTH CAROLINA p

Annual Report

If you or someone you know needs
support now, call or text 988 or chat
988lifeline.org

Talk with us.

YOU MATTER @ e

‘\'keve is hope

Catastrophic
§° V Sports Injury
& lliness
T T ', Prevention
EVERY DAY, North Carolif 13 » Workgroup:

Mental Health, Substance Use
and Housing Insecurity
are Connected

16 DEATHS
due to
alcohol use

NCDHHS Updates for
Mental Health Awareness Month

e — icted ini If-Inflicted Injury ED Vi Month: 2022-2024*
Rates of self-inficited injury E 2’979 Self-infiicted injury ED SO nraclad Iy ED Vistt by Monih: 202220
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: : m 18(458.0per 100,000 | 2,98
BINGE DRINKING Firearm-Related Emergency Department Visits in North Caroli .
o followed by females ages 194 .. v ves e - occr s o e =
Quarter 4: October - December 2024 (233.8 per 100,000). ‘,ﬁe}i‘,‘f,"":“ - Provisions Daa; 2024
Rates of firearm-related injury ED visits ware hi¢[* There were compared to Firoarm-rolated injury ED visits decroased from Octob Among males, rates of self- 50w 1P o ez Jon Feb Mar A May hm i Aug Sep Oct Nov Dec
16,016 Alcohol- in X in Bortio, Vance, and Hertford countios. 1,099 ” Lssiiiiarr N inflcited injury ED visits were Total self-inflicted i Most self-i isits during Oct-Dec 2024* were
Jan-Mar2025* compared to s Gt gy ED Vi Raon by Gy ofRoionc | 219 %9 9 frearm rolatod T o highest among those ages 19 decreased by l%cnmnareﬂ(o 2023. due to medication/drug pmsnmng(sa 2-/..)
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NCMJ Special Issue

on Firearm Injury N Cl\/ S
prevention and safety J it g i

° GUeSt EditorS- NORTH CAROLINA MEDICAL JOURNAL
Proescholdbell/Dr. Steve — E
Marshall

» 15 articles including Cooper,
Tilson, Kinsley and Buffaloe,
plus subject matter experts

~ Firearm Injury and
Violence Prevention

» Partnership UNC Injury
Prevention Research Center
(IPRC)

* Articles highlighting data from
NC-VDRS, NC-FASTER, and
work of [VPB and ESI

Also in this issue

Racial and Rural-Urban Disparities

in Maternal Cardiac Disease Carein

North Carolina: A Call to Action

Cross Sector Intervention Strategies

to Target Childhood Food Insecurity

“in North Carolina N S




www.linkedin.com/in/scott-proescholdbell

Linkedin (social media)

One of my favorite days at NC Department of Health and Human Services
Division of Public Health is the Epi/Eval Team’s (EET) Poster Day. For 24
years, EET has shared public health data posters that have likely ...more

- NeAreNCHUDI =~

[}
®
Scott Proescholdbell @ He/tim o NCDHHS
State Injury Epidemiologist at NC DPH and public health professional
. X v H Emory University
Durham, North Carolina, United States - Contact info =
500+ connections e ==
= = Py :
Scott Proescholdbell - vou e Hard to imagine but the NC Tobacco Prevention and Control Branch team (9 Feeling the need for a fun post today. So here it is...
: State Injury Epidemiologist at NC DPH and public health professional staff) was all furloughed starting today due to stoppage of federal funding.
: Lead by two incredible public health leaders and legends with ..more
What book(s) would you recommend? ..more

i gd.®

Excited to be at NC Data Summit and present on injury data informatics
work from our Injury Epidemiology, Surveillance and Informatics (ESI) Unit at
the NC Department of Health and Human Services, Division of ..more
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Ao Amegican Story

i David M. Oshinsky




Join Our Listserv!

Questions?

Scott Proescholdbell, MPH
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Working with News Media

e Advertise Obituaries eNewspaper Legals [©,

4, the County’s Health and Human Services
es for the Public Health division to assist

esses affected by Tropical Storm Helene. This waiver
ective starting on Sept. 27, 2024.

Ameena Batada

Wl .. coves county
HEALTH & HUMAN
RVICES

PARKING

GILLINGS SCHOOL OF GLOBAL PUBLIC LTH
IHUN( North Carolina Institute for Public Health

Asheville-Citizen Times



—( Why Work with News Media? )

Share health information to influence health behaviors
Remind public about public health resources

Build trust in public health

Others?

. _ = Ameena Batada
M—UN(: ‘Ncrth Carko%m:;. :1512\‘&1(&‘ for PL.D‘HC Health ‘j“ NCDHHS
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—( Why Work with News Media? )

Share health information to influence behavior change

[
e Remind public of resources
e Build trust in public health e ™
e Others? _ ,
Working with the
news media involves
storytelling.
] = Ameena Batada
@-UN(? ‘Ncrth Car‘c;m“:r-. nstitute for PL.“D’Z\C Health i NCDHHS




—(Working with News Media

\/

Make Your Own News

Robeson County Department of Public Health
awarded reaccreditation

= GILLINGS SCHOOL OF GLOBAL PUBLIC HEALTH
LLH—UNC North Carolina Institute for Public Health



https://www.robesonian.com/news/320139/robeson-county-department-of-public-health-awarded-eaccreditation

Working with News Media )

Make Your Own News Peg to Current Events

Robeson County Department of Public Health News Weather Sports WeNC
awarded reaccreditation —
s cumi e 4 ADVERTISE WITH US NEWS THAT IMPACTS YOU ‘WHERE'S THE MONEY? CONNECT Tk
[ [-fof-[-]=]-]

[BREAKING NEWS  Watch live local news, traffic and weather on WCNC+

HEALTH

Bird flu detected at Buncombe
County park

Health officials said it's not common for H5N1 to transfer to humans, but
it is possible.

= GILLINGS SCHOOL OF GLOB UBLIC HEALTH
L‘H-UNC North Carolina Institute for Public Health



https://www.robesonian.com/news/320139/robeson-county-department-of-public-health-awarded-eaccreditation

—( Common News Media Advocacy Approaches

\/

OBA JBLIC LTH
” T UNC North Carolma Institute for Public Health

Press Releases: Issuing press releases to announce new programs,
initiatives, or public health interventions, providing journalists
with relevant information and quotes from health officials.

Media Interviews: Allowing health experts and officials to
participate in media interviews on television, radio, podcasts,
or online platforms, providing expert commentary and
information on current health topics.

Media Briefings: Hosting media briefings or press conferences to
provide updates on public health issues, address concerns, and
answer questions from journalists.

Op-Eds and Articles: Writing op-eds or articles for newspapers,
magazines, or online publications to share insights, opinions,
or research findings on health-related issues.

Pitching Story Ideas: Proactively pitching story ideas, news
angles, or feature stories to journalists and media outlets to
generate media coverage on relevant health issues or initiatives.

Ameena Batada

2024
3stho
MEDIA RELATIONS
TOOLKIT
FOR HEALTH
DEPARTMENTS



—( Telling Your (Public Health) Story in the News )

5 Tips 8
1. Connect and build relationships with journalists. ]

LA
2. Make it local. @

3. Ininterviews, “hook”, “bridge”, and “flag”. (j

4. Remember: Personal Stories and Structural Solutions. R

5. Use Asset-based Language. @,g

Graphics from nounproject.com
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Sorpating 01 | Media Relations Today:
How to Build Trust in Public
Health Guidance

Tuesday, June 10 at 1:30-3pm EST / 10:30am-1pm PST

2024 PHCCP

astho-
Take your media program to the next level on June 10, with communications and public

MED'A RELATIONS health experts who will share how to:

TOOLKlT ' » Build a culture of and an infrastructure for news response within your

FO R H EA LTH organization
Create a media requests review, approval, and preparation process
DEPARTMENTS Monitor media to plan or pitch thought leadership opportunities

Identify and prepare spokespeople
Develop standing-ready talking points

L.

P
=N GILLINGS SCHOOL OF GLOBAL PUBLIC HEALTH gf ¢
L‘H-UNC North Carolina Institute for Public Health o NCDHHS



https://us02web.zoom.us/webinar/register/1517471576166/WN_Bz9deUIaR06yXXqs8y6CAw?utm_campaign=Newsletter&utm_medium=email&_hsenc=p2ANqtz-8EOoiUrK0C2-4JFA7WhlbanuSbFW0fYEJQyEGLvn96GYXxRT6sL8y6uOSqwSCPy8p2DNgCtKMEUGT8CIn_F8cmSwd3lg&_hsmi=362846705&utm_source=PHCC%20Email#/registration
https://www.naccho.org/communications/stories-from-the-field/storytelling-101
https://www.astho.org/4900c0/globalassets/resources/media-relations-toolkit-for-health-departments-1.pdf
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Resources &
Opportunities to Engage
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—(Opportunities to Engage

\/

Join us 12:30-2 PM on June 2nd for the kick-off of the
NC Collaborative Communication Network!

Fill out the link in the chat to connect to register for our kickoff.

Your participation helps build a stronger, more connected public health
infrastructure across our state.

Martha Anne Sperandio, NC Institute for Public Health
masperandio@unc.edu

IH‘L_ler( N thC I aln tttf Pbl Health




Closing

Please complete our evaluation survey to finalize
your participation in the course.

S STATE,

DUNC focmioiiows GNCDHHS

Nz
% Qi

s



