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    Foreword    

 “ Where is the wisdom we have lost in knowledge? 
Where is the knowledge we have lost in information? ” 
  — T. S. Eliot 

 Seldom do we see a book that so clearly and persuasively presents fresh practical 
information as in the case in this “labor of love” compiled by two wise leaders — 
Barry Levy and Joyce Gaufi n. As I read the chapters, I continued to say to myself, 
“Th at is exactly what public health practitioners need to know now.” Th is book 
very eff ectively addresses the needs of public health leaders and managers who 
will say, “I wish I had this book years ago!” In eff ect, the book helps all of us to fi nd 
the wisdom we have lost in the avalanche of information that daily inundates 
public health practitioners. 

 Why will  Mastering Public Health  be so useful? 
 First, the authors are wise and very experienced public health leaders with a 

wide range of expertise and decades of front-line experience at the local, state, 
and national level. As I read through the book, I concluded that “they know 
whereof they speak.” 

 Second, they have taken the time to refl ect on these experiences and distill 
them down into very practical guidance that busy practitioners can put to use 
immediately. Th is is a practical book for thoughtful practitioners containing many 
“best practices” that are succinctly presented. 

 Th ird,  Mastering Public Health  clearly stands apart from any existing book ded-
icated to the learning needs of public health practitioners. It is truly unique. 
Furthermore, it comes along at a pivotal time in the history of public health prac-
tice in the United States. Developing the skills of public health leaders and manag-
ers is needed now more than ever before. 

 Th is book will be a vital resource for the network of public health leadership 
and management institutes across the nation, which Joyce Gaufi n and others of 
us have helped to create. Schools of public health and other academic institutions 
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will now have a book that students will  love  because it will help them prepare for 
the work they will be doing once they enter “the real world.” 

 Th e individual chapters of the book — focusing on such topics as communica-
tion, organizational development, cultural competency, systems thinking, and 
leadership and management practice — “cover the waterfront” of public health 
practice. Th e authors not only share a wealth of experience but also reference rel-
evant literature. As a result, the book eff ectively synthesizes a wealth of practice 
experience with the expertise of researchers and subject-matter experts who have 
studied these areas of leadership and management practice. 

 I can hardly wait to use this book! I know many others will use the book as we 
teach the next generation of public health leaders. It fi lls a vital niche in the public 
health practice literature and will become a “must-have” text for those who are 
committed to building a stronger public health workforce that can eff ectively take 
on the challenges ahead. 

 Congratulations to Barry Levy, Joyce Gaufi n, and all of the contributors to 
 Mastering Public Health  for giving us a book that we need now and will use for 
years to come! 

 Edward L. Baker, M.D., M.P.H. 
 Chapel Hill, North Carolina     
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    Preface    

 Warning: Your reading this book will  not  make you a master of public health. 
It alone will  not  enable you to achieve mastery in this fi eld. Put it back where you 
found it if that’s what you were hoping to get out of opening the cover. 

 However, taken together with other education, training, and experience, this 
book  will  enable you to achieve greater mastery in the day-to-day practice of 
public health by learning from numerous experienced public health leaders 
about essential skills for eff ective public health practice — in government agencies, 
in non-governmental organizations, in academic institutions, in private-sector 
organizations, and other work settings. 

  Mastering Public Health  is a “how-to” book focused on “nuts-and-bolts” skills in 
three broad areas of public health practice: Communication, Administration and 
Management, and Leadership. Th is book has three parts corresponding to these 
three areas. Each part consists of fi ve chapters and additional commentaries on 
lessons learned from the experiences of leaders and experts in this fi eld. 

 Th is book is designed to complement the content-oriented knowledge and 
skills you have acquired in your education, training, and experience thus far. It 
addresses many of the practical skills necessary for you to be eff ective in your 
work and to lay a foundation for your further career development. 

 We believe you will fi nd  Mastering Public Health  to be a valuable guide — whether 
you are an epidemiologist in a state health department, a public health nutrition-
ist or health educator in a community organization, a public health nurse for 
a city health agency, a faculty member in an academic institution, a public health 
director of a health-promotion program in the private sector, or any other public 
health professional — or student in the health professions. 



viii Preface

 Mastering of skills for public health practice is not a destination, but a journey 
that lasts for your entire career. We intend that this book will serve you well on 
this journey. 

 Barry S. Levy 
 Sherborn, Massachusetts 

 Joyce R. Gaufi n 
 Dammeron Valley, Utah 

 June 2011     
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                                Part One 

COMMUNICATION     
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       As a public health worker, you often need to communicate with the public for 
many reasons — to convey knowledge to people about threats to their health and 
well-being, to inform them about measures that they can take to prevent illness 
and injury, to warn them about hazardous exposures or unsafe products, or to 
motivate them. 

 To communicate eff ectively, you need to:  

  Know your organization, its brand (Box   1-1  ), and how it is perceived  • 
  Know the purpose of your communication  • 
  Develop clear messages that engage and resonate with your intended audience  • 
  Understand your audience as completely as possible  • 
  Decide which communication strategies and tools will most likely be successful  • 
  Use evaluation tools to measure the success of your communication, and then • 
adjust as needed          

   Getting Started: Developing a Communications Plan       

   A communications plan helps you to defi ne your purpose, focus and prioritize 
your work, meet timelines, stay within your budget, and ensure overall success. 
When you develop a communications plan, you need to ask the following 
questions:      

  What am I communicating?  
  Why am I communicating?  
  To whom am I communicating?  
  What do I want to accomplish through communication?  
  How will I know that I have successfully communicated?  

 1 
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  Your communications plan should contain the following:  

  Situation analysis/overview/purpose  • 
  Research  • 
  Goals  • 
  Audience  • 
  Messages  • 
  Strategies  • 
  Tactics  • 
  Budget  • 
  Implementation plan  • 
  Measurements and evaluation     • 

 You will not always need to develop a comprehensive communications 
plan; sometimes an outline of a plan will suffi  ce (Box   1-2  ). However, whether 
you develop a complete plan or an outline, include all of the above elements 
because they will ensure that your communication remains focused, on target, 
and  achievable. Let’s explore each of these elements.      

   Elements of a Communications Plan      
   S ITUATION ANALYSIS/OVERVIEW/PURPOSE   

 Explain the current situation, the purpose of the communication, and results to 
be achieved. Demonstrate how the communications plan is tied to your organiza-
tion’s mission, goals, strategies, and brand.     

    Box 1-1    :  What Is Your Brand?    

 Whether you know it or not, your organization already has a brand identity. 
It’s what the world sees and hears about your organization. Kaiser 
Permanente, for example, has a brand that has resonated with people for 
many years. One of the strengths of its brand is its belief in preventive 
health. Th is is how Kaiser Permanente health-care providers approach 
health — to keep people healthy, and, when they are sick, help them back 
to health and a quality life. Kaiser Permanente, through research among 
its audiences (members, patients, employees, physicians, and employers), 
realized that this commitment to health was how its audiences perceived 
it and how it perceived itself. It embraced this aspect of its brand, which 
remains the foundation of its brand strategy and all of its communications.  
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    Box 1-2    :  Sample Communications Plan Outline for Launch of 
a Web Site on Healthy Eating       

   Situation Analysis/Overview/Purpose:   
 Th ere is a high incidence of both diabetes and obesity in the Latino popula-
tion of the local community, which includes many working parents and 
young children. Many people eat at easily accessible fast-food restaurants, 
even though the community has small grocery stores that sell fresh produce. 
Th e local health department aims to change food and nutrition behaviors of 
the population. It will soon launch a “Healthy Eating” Web site in both 
Spanish and English, with food facts, enjoyable and simple recipes, a blog by 
a local bilingual Latino chef, and breakfast, lunch, and dinner menus. Th e 
blog also features guest bloggers, including a nutritionist, a diabetes special-
ist, and the mayor. Th e Web site is designed to encourage daily visits, educate 
visitors, answer questions, and solicit feedback about families’ successes in, 
and obstacles to, healthy eating.     

   Research:   
 Th is includes: (a) working with a local school to conduct a phone survey of 
Latino families to determine baseline community use of fast-food restau-
rants and perceptions about healthy eating, and (b) conducting follow-up 
surveys every 6 months via the Web site.     

   Goal:   
 To motivate Latino families to use healthy recipes and to reduce consump-
tion of fast food through information presented on the Web site about 
aff ordable food options and the adverse eff ects of fast food on their health.     

   Audience:   
 Local Latino families     

   Messages:   
      1.  Healthy families eat a nutritious and balanced diet.  
   2.  Healthy eating can be both more aff ordable and better tasting than fast 

food.  
   3.  Involving the whole family in good cooking has lifelong health benefi ts.         

   Strategies:   
      1.  Use local chef with media relations to promote Web site to target population.  
   2.  Implement “teaser” campaign via social media that highlights latest recipes, 

aff ordable food options, and the blog.  
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   3.  Promote interactive component of Web site and food events that provide 
answers to residents’ questions.  

   4.  Use community groups, such as churches and schools, to distribute infor-
mation about new Web site and food events.  

   5.  Use social media tools to expand usage of Web site and attract attendees 
to food events and the Web site.         

   Tactics:   
 Develop timeline with specifi c tactics tied to each strategy.     

   Budget:   
 Recipe cards, chef appearance fees, and chef blogging fee. (Note: May be able 
to negotiate chef’s fee as “win–win” with chef receiving free publicity.) 

  Implementation Plan:  (Consider using an Excel spreadsheet or other type of 
grid format to prepare your plan.) 

 Phase I: (a) Design and build Web site and develop content. (b) Develop 
survey. (c) Arrange for staff  members at school to conduct survey. (d) Engage 
in the project the mayor and owners of local grocery stores. 

 Phase II: (a) Pilot-test the Web site and adjust accordingly. (b) Pilot-test 
the survey and make any necessary adjustments. (c) Conduct the survey 
to establish baseline measurements on community use of fast-food res-
taurants and perceptions about healthy eating. (d) Engage local Latino chef 
and other spokespersons. (e) Develop talking points and train spokesper-
sons.  (f) Link social media sites to Web site. (g) Launch social media “teaser” 
campaign. 

 Phase III:  (a) Plan event to launch Web site. (b) Invite media representa-
tives to event at a local grocery store. (c) Hold the event with the mayor, the 
local chef, and others. 

 Phase IV:  (a) Develop a fl yer with the URL of the Web site and a recipe. 
(b) Distribute fl yers via local grocery stores, schools, and churches. (c) Update 
Web site daily. 

 Phase V: (a) Conduct follow-up survey to evaluate the impact of the 
project. (b) Analyze results of survey. (c) Plan next steps.     

   Measurements and Evaluation:   
 Conduct follow-up surveys and modify strategies, as needed. Track data on 
Web site use, including number and length of visits, specifi c pages visited, 
and number of recipes downloaded. Review comments in response to blog.   
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   RESEARCH   

 Research provides critical information that establishes the roadmap for your 
strategies and tactics. It will help you to avoid communication pitfalls, such as 
making false assumptions that can derail you and creating materials that are cul-
turally insensitive. Research also helps you establish a baseline for measuring the 
success of your communications. 

 In primary research, you gather — or a contractor gathers — information, such 
as by performing phone or mail surveys or through interacting with focus groups. 
Secondary research uses existing information, such as census reports or national 
polls. While this information is easily accessible and often free, it may not answer 
key questions and you may still need to perform primary research to fi ll in the 
gaps (Box   1-3  ).  

 Primary research can be quantitative or qualitative. Quantitative research, 
generally used for larger groups, often includes interviews with uniform ques-
tions and multiple-choice responses to enable you to easily obtain and tabulate 
data. Th is format excludes asking open-ended questions. Quantitative research is 
performed, via the Internet, by telephone, or in person, with surveys that can, for 
example, measure perceptions of your organization, gauge the eff ectiveness of 
your communications program, and gather specifi c information about important 
issues. Th e usefulness of a survey depends largely on the quality of the question-
naire. You should pilot-test it on a sample of the target population to fi nd any 
problems with it and fi x them. 

 Qualitative research allows people to share emotions, explain their thoughts 
and opinions, confi rm areas of concern, and uncover issues you may not have 
previously recognized. It includes live and online focus groups, face-to-face meet-
ings, and phone calls. While this research is time-intensive and does not typically 
provide quantitative data, it nevertheless yields much valuable information. 

    Box 1-3    :  Guide to Performing Research on a Limited Budget    

     Use your Web site. Create a chat room.  • 
  Conduct an online survey. For a small fee, services such as Survey • 
Monkey provide an easy-to-develop and easy-to-administer survey that 
you can e-mail to your audience. Develop a phone survey that you or your 
co-workers can administer.  
  Include your survey in regular mailings, such as newsletters.  • 
  Create an informal focus group by inviting small groups from your target • 
audience to a meal — a great way to test a new logo or slogan.  
  Because social media tools can easily provide feedback that will be publicly • 
accessible, this method won’t always be appropriate.      
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 Focus groups are eff ective tools for testing new publications, marketing pro-
grams, and advocacy campaigns. However, you need to be sure that members of 
the focus groups represent the audiences you will be targeting with your commu-
nications.     

   GOALS   

 Be specifi c. Avoid generic goals such as “raise awareness” or “increase media cover-
age.” You can avoid overly general goals by adding a measurement or specifi c out-
come. For example, if your goal is to improve the public perception of your 
organization by increasing media coverage, then specify which media and how 
much more coverage, such as “increase coverage in local newspapers by 10 %  com-
pared to the previous year.” If your program’s purpose is to increase immunization 
rates in a specifi c population within the community by educating parents about 
the importance of vaccines, then your goal should refl ect this: “Increase immuni-
zation rates in immigrant children under 5 years of age by 15 %  compared to 
baseline.”     

   AUDIENCE   

 Any group of individuals aff ected by your organization is an audience — the people 
whom you serve, donors, government offi  cials, community leaders, employees, 
and others. Audiences may include communities, customers, stakeholders, and 
constituents .  Your audiences comprise the individuals and groups that you want 
to reach. If you are communicating on behalf of a public health department, your 
audience may be as large as the population of your city or county — or it may be a 
segment of the population, such as teens of new immigrant parents. If you want 
to change public policy, your audience may be a combination of residents of your 
community, local business and community leaders, and government offi  cials. 

 Know each of your audiences well — their cultures, their languages, where they 
live, what they read and watch, how they learn and gather information, and who 
they look to as leaders and authority fi gures. By deeply understanding what moti-
vates people in each of your audience segments, what infl uences them, how they 
get information, and whom they trust (and don’t trust), you will be able to seg-
ment and develop strategies and targeted, motivating messages to reach each 
group. You’ll also be armed with information that will help you strategically select 
the channels or media outlets most likely to disseminate your message to your 
selected audiences. With social media tools, you can develop channels to receive 
feedback and more deeply engage your audience. If there is more than one audi-
ence, segmenting the audiences will help you develop strategies to reach and 
engage each group. 

 Each audience has specifi c needs. For example, the California Department of 
Public Health has held forums with representatives of ethnic-specifi c media to 
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discuss that, due to an increase in pertussis cases, it was expanding communica-
tion with communities of color to increase their immunization rates. Th e repre-
sentatives from the ethnic-specifi c media said that they would need to feature 
expert spokespeople from these communities to improve their stories.     

   MESSAGES   

 To develop strong messages, think of the most important points that you want 
your audience to remember. Relate these core messages to your organization’s 
mission and purpose. To help your audiences remember your core messages, make 
the messages simple, catchy, and memorable. And use these key messages consis-
tently in all of your written, verbal, and visual communications. 

 Once you have developed your core messages, you may want to reframe them 
slightly so that they resonate with each of your targeted audiences. For example, 
for health plan members, it may be “Preventive care keeps you healthy and active,” 
while for employers, it may be “Preventive care keeps your employees healthy and 
at work.” Any artwork or photos should refl ect the audience and its community.     

   STRATEGIES   

 Storytelling is a superb way to convey your message (see Chapter 3). Messages 
stick when they are communicated through compelling stories. Storytelling can 
help teach, entertain, and reinforce memories of historical events. If you can 
explain how people are positively aff ected by a situation that you are addressing, 
you can personalize your mission and goals and make them memorable. People 
remember a message to which they can personally relate or with which they have 
an emotional connection. Uncover personal stories to support your communica-
tion message. Sometimes your story may not be positive and you may need to 
make diffi  cult choices, such as whether to use in a media communication the story 
of a parent whose child died of a vaccine-preventable disease. 

 Your messages should not use jargon. Testing your message for clarity with 
your intended audience can help you avoid the use of words and acronyms that are 
unique to your discipline and not widely recognized. For example, instead of 
saying “Establishing a medical home for transient individuals is a high priority for 
the safety net clinics,” say “Free clinics in the area provide homeless people with 
ongoing health care.” 

 Translating your message into another language may present a challenge. For 
example, Spanish may be the language of choice for your target population, but 
subsets of your audience may have diff erent Spanish accents and slang terminol-
ogy. Literal translations can also cause disconnects with an audience. Have your 
materials reviewed by members of the target audience for accuracy and intent. 
You may need to change your communications approach to meet the needs of 
geographically diverse audiences (Box   1-4  ).      
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   TACTICS   

 Tactics are specifi c methods or tools you will use to communicate your message. 
Typical communication tactics include use of online tools, such as Web sites; hard-
copy and online newsletters; hard-copy and online annual reports; and videos. 
Depending on your audience and message, other tactics to consider include devel-
oping a program that incorporates events, collaborating with like-minded organi-
zations, developing a media-relations strategy, and establishing a speakers’ bureau 
that places expert speakers in the community (Box   1-5  ).  

 An example of collaboration is when Kaiser Permanente in Southern California 
partnered with the American Lung Association (ALA) during the devastating 
wildfi res that caused poor air quality in large parts of the area. Kaiser Permanente 
provided funding as well as design and production for the ALA messages about 
poor air quality and how residents could prevent exposure by limiting outdoor 
activities. Public service announcements (PSAs) in newspapers and on radio 
directed people with further questions to the ALA hotline for more information 
in multiple languages.     

    Box 1-4    :  Adjusting Communications to Meet Realities    

 Th e National Farm to School Network (NFSN) conducted extensive research 
into marketing and communications needs with input from key local, 
regional, and national stakeholders to determine how best to address its bur-
geoning constituency and diverse target audiences. It found that to meet the 
needs of the communities served, it needed to simplify its messages and 
tactics, inform its audiences, and connect its audiences with each other. 

 NFSN simplifi ed all communication, using “how-to” statements and 
shorter, targeted information. It established a tagline: “Nourishing kids and 
communities.” It developed topical fact sheets and an overview brochure on 
“Farm to School” that was disseminated to all of its regions. It also made all 
of its materials available by free download from its Web site. 

 NFSN has become a nationally recognized source of information and 
education. Its Web site ( www.farmtoschool.org ) is a one-stop portal for 
farm-to-school resources and information with daily updates to program 
profi les, policies, events, funding opportunities, and news. It distributes a 
monthly e-newsletter, posts regularly on several blogs, places thousands of 
farm-to-school articles, and develops template presentations. NFSN created 
an introductory video on “Farm to School,” hosted a video contest for students 
from kindergarten to college, co-developed the videos “Lunch Encounters 
of the Th ird Kind” and “Priceless” to initiate its One Tray campaign, and 
co-hosted a national “Cooking Up Change” contest to get high-school 
students involved in improving food served in their schools.  
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   BUDGET   

 Your communication plan should match its budget (see Chapter 7). Be realistic 
about how much you can achieve with the resources you have — something that is 
especially diffi  cult during challenging economic times, when there are budget 
cuts. Be creative in seeking ways to keep your budget lean. Use social media to 
expand your reach and avoid expensive printing and mailing costs. An annual 
report doesn’t have to be glossy, slick, and expensive. You can disseminate it in a 
condensed format on recycled paper or post it online. Create a unique holiday 
message online and e-mail it to your constituents. Use viral communications, 
enhanced with Twitter, to promote your messages and events.     

   IMPLEMENTATION PLAN   

 Be prepared for success. Have a distribution plan for each of your communica-
tions. Be prepared for increased feedback from communication by phone, mail, 
and social media. Th ink through all the steps from developing your concept, to 
planning to reach your intended audiences, to handling their subsequent responses 
or actions. Include timelines. Prioritize your tactics.     

   MEASUREMENTS  AND EVALUATION   

 Before you launch communications, choose how you will evaluate the success of 
your plan. Embed this evaluation in your communication plan. Measurement 

    Box 1-5    :  Orange County Health Care Agency Tweets Save Beach Days    

 Th e communications team of the Orange County Health Care Agency in 
California wanted to make it easier for beachgoers to fi nd out which beaches 
were closed due to public health problems. It was already posting informa-
tion about the closed beaches, but that wasn’t helpful as it required the public 
to come to its Web site or beach. Most people on the way to the beach don’t 
think about fi rst checking with the local health department for any advisory 
warnings. If the beach is closed when they arrive, then they are disappointed. 

 Orange County established a “tweeter handle” posted on its Web site. By 
following this handle, one can receive the latest updates on beach closings on 
one’s laptop and cell phone. 

 Sample tweets have included: (a) “OC Health removes warning signs @ 
North Beach in Doheny State Beach — bacteria levels meet health standards. 
Visit:  http://ocbeachinfo.com   about 21 hours ago  via web”; and (b) “Ocean Water 
Warning — bacteria levels exceed health standards @ Th ree Arch Bay in Laguna 
Beach. Details:  http://www.ocbeachinfo.com   2:49 PM Jul 16th  via web.”  
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tools to consider include pre- and post-communications perception surveys, 
media tracking, and online traffi  c and activity. If the purpose of your communica-
tions is to support an advocacy or education program, choose how you plan to 
evaluate whether your message has changed behavior and in what ways. Have 
internal processes to review your plans and your communications before they are 
released to the public.      

   Media Relations: The Fundamental Strategy 
of Communication   

 One of the most important strategies your organization can use to reach its audi-
ence is media relations — working with various media to inform your audiences 
about your organization. Positive coverage in the media — through a trusted news 
source, such as the nightly news, the morning newspaper, an online magazine, or 
a popular radio station — is more credible than paid advertising (and less expen-
sive). While you may not personally implement media relations if you work in a 
large organization, you may be called upon to address the media if you work in a 
small one. And, if you work in a large organization, you will need to interact with 
your media-relations department or an external media-relations agency. 

 Media relations refers only to work with print, broadcast, and electronic media. 
Public relations (or public aff airs) includes not only media relations but also 
corporate communications, community relations, and government relations. 

 You cannot control representatives of the media. Th ey will decide if your 
communication or story reaches a wider audience — and also how it will be told. 

 A reporter’s job is to get the facts and tell the story in a compelling manner. 
Traditionally, journalists have been neutral and have not informed their audi-
ences of their opinions — letting the facts tell the story. However, today journal-
ists often allow their opinions to inform their stories. News organizations often 
lean to the left or the right politically. 

 Understand each media outlet. Learn when reporters are available, what their 
deadlines are, how they prefer to receive information, and what their areas of 
responsibility and interest are. 

 As you form long-term relationships with reporters and facilitate their cover-
age of your stories, you are more likely to receive coverage. When a reporter relo-
cates to a new media outlet, continue the relationship. 

 Media events are important. Box   1-6   describes a successful media event.  
 Today, media relations have expanded to include nontraditional media 

outlets, such as blog sites. Know the online sites that host content related to your 
organization’s work, including relevant blog sites and bloggers and those that 
your stakeholders/customers/constituents may be following. If you work for a 
public health agency, you need to be familiar with (a) government online sites, 
(b) bloggers who write about public health issues, (c) political sites that comment 
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on and follow public health issues, (d) health and medical sites aimed at the public, 
and (e) sites directed to health professionals. 

 Once you have determined your message and the best media outlets to reach 
your audience, you need to choose what tools to use. Traditionally, these tools 
include news releases, “pitch letters,” media alerts, video news releases, and phone 
calls. Today, almost all public health communications to reporters are delivered 
online, either from public health workers or through wire services, such as 
Business Wire.     

   Media Tools      
   NEWS RELEASE   

 A news release (or press release) follows an “inverted pyramid” structure, with the 
most important information fi rst. It answers in its fi rst paragraph the key ques-
tions of who, what, when, where, and why — the “5 Ws.” 

 When you write a news release, include all of these crucial 5 Ws. Have multiple 
people review it before you disseminate it. Most reporters will scan your news 
release headline and lead paragraph, and, if the release doesn’t engage them, they 
will discard it. Some media outlets, especially those online, may use your news 
release intact; others may shorten it, so be sure that all of your important infor-
mation is in the fi rst paragraph (Box   1-7  ).  

    Box 1-6    :  Ingredients for a Successful Media Event    

 Summer pool programs in Los Angeles were suff ering from budget cuts. 
So were city youth, many of whom were “latchkey” kids susceptible to the 
infl uence of gangs and at risk for other inner-city threats to their health and 
safety. Many were facing the prospect of a long, boring, hot summer. Kaiser 
Permanente gave grants to the city’s parks and recreation department to 
provide for pool chlorine, swimming lessons, and lifeguards so more pools 
could serve youngsters. 

 Th e city government and Kaiser Permanente wanted to let the public 
know about the summer pool programs — timing of communication and the 
right elements were critical. Th e program was announced at a well-organized 
media event on the last day of school that included the mayor, children in 
swimsuits, hot weather, a synchronized swim team, and messages about 
obesity prevention and sun safety — a perfect media event. Called “Operation 
Splash,” it made a big splash with all the major media outlets in the city. And 
the media event continues to be successfully repeated every year.  
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    Box 1-7    :  A Sample News Release    

 2007/10/15 
  CONTACT : 
 Name 
 E-mail address 
 Phone number 
  FARM-TO-SCHOOL PORTAL ON THE MENU FOR NATIONAL SCHOOL 
LUNCH WEEK:  

  New tool provides innovative approaches to tackle childhood obesity and 
loss of family farms  
 October 15, 2007 
 LOS ANGELES: As a means to support community-based food systems, 
strengthen family farms, and improve student health by reducing childhood 
obesity, the National Farm to School Network launched its new and improved 
Web site,  www.farmtoschool.org . Th is timely release coincides with National 
School Lunch Week from October 15 through 19. 

 Farmtoschool.org is a portal for farm-to-school information in the U.S. 
and includes extensive content with easy access for submitting information 
about programs, upcoming events, funding opportunities, and online dis-
cussion forums to dialog on issues facing farm-to-school programs. 

 Th e portal showcases the great work of innovative farmers, teachers, food 
service directors, parents, and others involved in farm-to-school programs. 
“It’s the fi rst stop for anyone looking to promote future events, discuss 
timely topics on the forum pages, and share lessons learned across the 
nation,” said Debra Eschmeyer, National Farm to School Network Marketing 
Manager. 

 An exciting new feature includes a state profi le for each of the 34 states 
with active farm-to-school programs. For example, click on California on the 
map, and you can search for policies, farmers, media coverage, funding 
opportunities, and involved groups specifi c to the state. 

 Highlighting key news and events across the nation and also specifi c to 
each region, the new Web site vastly improves the ability to stay up to date 
and involved in grassroots eff orts. “Various tools and resources are available 
for free download to assist in starting a farm-to-school program,” said 
Anupama Joshi, Farm to School Program Director. 

 Th e National Farm to School Network is supported in part by a $2.4 million 
grant from the W. K. Kellogg Foundation. Th e Kellogg Foundation grant 
enables the Network to establish a viable and sustainable mechanism to 
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 A media alert (or media advisory) calls attention to upcoming events, news confer-
ences, or briefi ngs. It describes the event with limited detail, providing information 
in a bulleted or outline form. It gives the reason for the event; provides information 
on date, time, and location; and lists spokespeople and their contact information. 

 Pitch letters or e-mails — short and focused — suggest ideas for feature stories. 
Explain why these are of interest to the media — and their readers or viewers. 
Follow up pitch letters with phone calls. 

 Video news releases or videos can accompany pitch letters or news releases. 
Using “fl ip-type,” inexpensive, handheld video cameras, you can easily provide 
reporters with compelling videos, such as short interviews of your spokespeople, 
that tell your story. Your news release should contain a link to the video, which 
can be posted either on your Web site or a video hosting site, such as YouTube. 

 Your press kit should include your news release, a fact sheet about your 
organization or program, and short biographies of spokespeople. You can place 
hard-copy format materials in a folder and distribute it to reporters who attend 
press events. In soft copy, you can make materials available as PDFs and distribute 
or post them electronically. 

 SOCIAL  MEDIA  TOOLS 

 Use all appropriate social media tools to promote your organization, event, or 
news story. Th ese tools include the following.     

   Twitter   
 Follow and develop a following of the Twitter handles for local reporters and news 
outlets. If you are providing important tweets that will help them in their jobs, 
they will begin to follow you. Have a network of people in your organization who 
tweet to help communicate about important news or upcoming events. Tweet 
cleverly and judiciously. Keep followers interested, but don’t burn them out with 
irrelevant or excessive information.     

   Photo Sharing   
 Make it easy for reporters to obtain photos that help tell your news story by post-
ing related photos on photo-sharing sites such as Flickr. Include links to the site 
in your news release.     

coordinate, promote, and expand the farm-to-school movement at the state, 
regional, and national levels. Th e Network is coordinated by the Center for 
Food & Justice at the Urban & Environmental Policy Institute at Occidental 
College ( www.uepi.oxy.edu ) and the Community Food Security Coalition 
( www.foodsecurity.org ).  
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   YouTube   
 Establish a YouTube channel for your organization where videos of your events or 
other news can be posted. Flip-type video cameras enable you to shoot, edit, and 
post videos easily and quickly. Include links to videos in your e-mailed news 
releases.     

   Facebook   
 Via Facebook pages, provide more information, post photos, and links to other 
sites that support your story. As you develop relationships with reporters, they 
will follow your Facebook sites if they contain information that they can use to 
help them in their work.     

   Web Site   
 You can use your Web site to help reporters learn more about your organization. 
Include a link to your Web site in all your communication materials.      

   Getting Ready for a Media Interview   

 If you are launching a new program, expanding awareness about your organiza-
tion, or raising funds, you may need a spokesperson for your organization — 
ideally a leader of your organization or an expert in the subject. Train the 
spokesperson to be ready for any type of media interview (Boxes   1-8   and   1-9  ; see 
Commentary 1-2).       

    Box 1-8    :  Media Tips    

     Establish media policies and procedures for managing media inquiries.  • 
  Make sure your story/message is newsworthy and tailor your story to the • 
specifi c reporter or media outlet.  
  Make it easy for media representatives to reach you.  • 
  Rehearse anticipated media interactions — ideally in situations similar to • 
the “real” scenario.  
  Be clear and concise when speaking to the media. Avoid slang, cuteness, • 
and over-explaining.  
  Do your homework. Prepare your messages in advance and study them • 
until they become second nature to you.  
  Develop a list of “tough questions” and their answers.  • 
  Th ink before you speak. If you’re caught off  guard, pause and take a • 
moment to collect your thoughts. Th en reply.  
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    Box 1-9    :  Tips for Media Spokespeople    

     If you are your organization’s media spokesperson, make sure you are • 
appropriately trained. Hire a professional media trainer to provide both 
general training and training for crisis situations. And, if necessary, do short 
training sessions before media interviews and take refresher courses.  
  Know your message and practice staying on message — no matter what • 
the interviewer asks.  
  Make your key points fi rst.  • 
  Know your interviewers. Watch or read other interviews they have done • 
to familiarize yourself with their styles and methods.  
  Speak to your audience, not the reporter. Th e reporter is your conduit to • 
your audience.  
  Don’t hesitate to correct misstatements by the interviewer — diplomatically, • 
but fi rmly.  
  Never argue with the reporter. Don’t be combative. Keep a positive • 
attitude and posture.        

   Additional Tips for a Radio, Television, or Online Video Interview   
     Speak in “sound bites” — short, concise sentences. Make your points • 
succinctly, preferably in 15 to 20 seconds.  
  Don’t read your messages.  • 
  Stand up when you talk, if possible. Your voice is heartier and you tend to • 
be more alert and focused when standing.  
  Speak in a normal, conversational tone — as though you are talking to a • 
friend.  

  Don’t say anything is “Off  the record” — presume everything you say is on • 
the record.  
  Don’t say, “No comment.” Th e public or the reporter may perceive this as • 
dodging the question — or worse, as secrecy.  
  Say, “I don’t know” if you don’t know. And if you don’t know, promise to • 
get back to the reporter with an answer. And then do so.  
  Never mislead or lie to a reporter.  • 
  Don’t ignore a media inquiry — even if you must delay or decline, you • 
must at least reply.  
  Don’t contact more than one reporter at the same organization about the • 
same story without letting them know.  
  Use press conferences sparingly. Th ey are only for groundbreaking news.      • 


