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Abstract

Issues managemeintn t odayés quickly chan@gndng wor |l o
in the case of the spreadEbola,with legal implications Kaiser Permanente (KP)
became deeply involvedle to the involvement afs medical stafduring the spread of
the disease the United StatesAll hospitals and medical staff in the U.S. are under the
direction oftheU.S. Department of Health and Human Servicester fo Disease
Control (CDC), including KP. In additioiKP neededo ensure the safety of tipatients
it serves. This case sty examines how the corporate communications team at KP
Southern Californi@ommunicated the necessary messages during this time of crisis in
the U.S. inthe fall of2014. Not only was the compargputation at stake, but alaere

the lives ofits staff andmembers

Keywords: corporate communication, internal and external communication, crisis

communication, Ebola
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Overview

In the fall of 2014, the Ebola virus no longer existed only on forehgmes.
Instead it had made & way to Dallas, TXwhere it killed one gtientand infected two
nursegBotelho, 2014)Becausédealthcarestaff wasnow in danger of contracting such a
lethal and serious disease, all healihe providers in the U.®:ere requireahot onlyto
comply with strict guidelines around hospital proceduresalsatto communicate to
therst aff that safety was the organizationos

Kaiser Permanente operates 38 hospitals, maria@ge415employees, and
services 9.6 million membens the United State@wens, 2018). With such a large
network it was vitalfor KP to communicate clearly with both internal and external
stakeholders during this crisis.

Shortly after the Ebola outbreak, the U.S. governing body of heléh
providess, theU.S. Department of Health and Human Services Center for Disease
Control (CDC), realized that the guidelines for working with infected patients were not
strong enough. Very quickly, nurses and doctors bedaantil fortheir own safetyand
were aking for answers. Fortunately, the crisis communicatieam at KP was able to
create a strategy developeih a triage approach that enabled them to prioritize who
needed answers first. As this case illustrates, there were hundreds of documents that
were releasedver a period of a few weeks eéducatestaff memberss well as to
communicatavith external stakeholderd he following case reviewthe history of the
Ebola breakout, company background of K, organizational response, and the post

mortem review/measurable outcomes of the crisis.
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The Ebola Breakout
A history of Ebola in the world. The first outbreak of Ebola occurred in Zaire in
1976 with 280deaths. The virus had come to U.S. shores prior to 2014 via chimpanzees
imported from the Philippines to Reston, {Botelho, 2014). ldmans never developed
the fever associated with the illnessr were there any deaths. Thus, prior to 2014, the
Ebola vrus was only a horror story that Americans read or heard about from news
coverage of outbreaks in faway West Africa (Owens, 204b
The mostinfected countries to date are Guinea, Sierra Leone, and LiBetiae
end of 2013, a-¥ear child die of Ebola Thechildwas | at er i denti fi ed as
Zer o0 i andvda is preswaned to have fueled the large global outbreak
Presumably, this child contracted the disease from a fruit bat, but the true source is still
not known. Soon after, the WdrHealth Organization (WHGQ¥as notified of the
outbreak and the GDannouncd the outbreak to the world (Gholipour, 2014).
Whenvisitors to the U.S. come through custoamsl border contrptheyare
thoroughly reviewed and tested for the virus. As se¢he map below (Fig. 2), there are
up to 4000 cases currently found in certain areas within tigisan countriesIn July
2015 the total number of cases globalyas27,000+ and the total number of deaitles
over11,000, (Center for Disease Contr2015. When this deadly disease arrived on
U.S.shores, it created concern, fear, and mistrust about the readiness of the nation's

health care system to cope with the disease (OwensaR015
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Figure 27 Map of West Africa from the Ebola Response Roadraamter For Disease Control. (2015,
December 9) [2014 Ebola outbreak in West Africautbreak distribution map]. Retrieved from
http://www.cdc.gov/vhf/ebola/obteaks/2014vestafrica/distributionmap.html

2014 breakout

At the beginning of August 2014, Dr. Kent Brantly and Missionary Nancy
Wristbol, who volunteered in Liberia, were flown back to the U.S. after being diagnosed
with Ebola. They were treated at Emory University Hospital in Atlanta and received the
drug ZMapp. After 21 days in isolation at the hospital, both Brantly and Wristbol were
declared healthy and had recovered from the virus (Gordon, ZDdd)nonth late a
Liberian native lied on his immigration form when travelling from Africa to the U.S.
about his exposure to the virus. Thomas Eric Duncan was admitted to Texas Presbyterian
Health Hospitaln Dallas with symptoms of a cold and sent horiaree days later, he
was diagnosed with the first case of Ebola in the Bnf.was readmittedOn October 8,
2014, Duncan dik(Botelho, 2014). Within a week, two nuss&ho were working with
Duncan weraliagnosed with Ebola.

As mentioned above, the CDvery quickly updated the guidelinfs treatinga

victim with Ebola. The following guidelines were distributed to all healthcare workers:


http://www.cdc.gov/vhf/ebola/outbreaks/2014-west-africa/distribution-map.html
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CDC Tightened Guidance for U.S. Healthcare Workers on Personal Protective
Equipment for Ebola

n u Language: English v

Fact Sheet

For Immediate Release: Monday, October 20, 2014
Contact: Media Relations

(404) 639-3286

The Centers for Disease Control and Prevention (CDC) is tightening previous infection control guidance for healthcare
workers caring for patients with Ebola, to ensure there is no ambiguity. The guidance focuses on specific personal protective

equipment (PPE) healthcare workers should use and offers detailed step by step instructions for how to put the equipment
on and take it off safely.

Recent experience from safely treating patients with Ebola at Emory University Hospital, Nebraska Medical Center and

National Institutes of Health Clinical Center are reflected in the guidance.

The enhanced guidance is centered on three principles:

« All healthcare workers undergo rigorous training and are practiced and competent with PPE, including putting it on and
taking it off in a systemic manner

« No skin exposure when PPE is worn

» All workers are supervised by a trained monitor who watches each worker putting PPE on and taking it off.

Figure 31 Updated Guideties for U.S. Healthcare WorkefSenter For Disease Control. (2014, October 20CB)C
tightened guidance for U.S. healthcare workers on personal protective equipment foffzool8heet]. Retrieved
from http://www.cdc.gov/media/releag@614/fs1026ebolapersonalprotectiveequipment.html

Fortunately, neither of the nurses died from the virus, but this did not stop nurses
round the nation from protesting against their emplogsrsh akaiser Permanentend
guestioning healthcare protocol. The unions quickly got into action to protect their
members through strikes, protests, and negotiation. Even the updated response from the

CDC did little to produce conf esygtemdoe i n t he

respond appropriately (Owens, 2@L5


http://www.cdc.gov/media/releases/2014/fs1020-ebola-personal-protective-equipment.html
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Timeline: Outbreak of Ebola
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Figure4i Owens, R. (2015bCommunicating about the Ebola virus to strengthen trust and confidence
[PowerPoint slides]

Company Background

At the time of the Ebola outbreak in the U.S., all hospitals were under direction
from the CDCKP considers the following hospitats major competitors nationally:
CedarsSinai (LA), UCLA MedicalCenter, New YorkPresbyterian, Johns Hopkins,
UCSF Medical Center, Univ. of Washington, Mass. General, Balewsh, Duke
University Hosp., Mayo Clinic (St. Mary's), and Cleveland Clinic (Glass, 2008).

History of Kaiser Permanente.Founded in 194%heo r ga ni miastomni® n 6 s

to provide high quality, affordable health care services to improve the hedith of
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members and the communitiéserve. In Southern CaliforniP serves more tharfour

million health plan members in an area that extends from Bakersfield to San Diego.

Nationally, Kaiser Permanente's 175,000 employees and more than 17,000 physicians

serve more than 10 million members in 38 hospitals and more than 600 medical offices

and aher outpatient facilities. Thesacilities arelocated in eight stateand inthe
District of ColumbiaKai ser Per manente is recognized as
nonprofit health care providers and 4fiot-profit health plangOwens, 2018).

Corporate character.Cor por at e character is the comp:
differentiating purpose, mission and valdes ( Ar t hur W, Pdéngge Society,
interviewwithCEOBer nar d J. Tys on InsideOlr ©rgdhizationi es We T
Reveal Our Corporation Character Tyson expl ains tifat an or gan
organismitself dandhas fAf eatures, val ukonthisbehavi or s,
interview, t is clearfrom Tysord s  m etlsasK® greatly valuethe role of corporate
communications and understands the importance of clearly communicating Watreks!
of employees.Tysonknows that the organization will have many differgmiuts that
may lead to conflict and a need for clear resolution.

In addition, Tysorsaysthat healthcare should also be accessible to people of all
economic levels (MacDonald, 201R)P is dedicated to helping all people receive the
necessary medical attention that they deserve and will not turn people away due to the
level of their income, severity of iliness, or other dependent condiDarens, 2018).

Clear communications, issues resolution, and professional medical atigifitios

necessary for KP to successfully work through the Ebola crisis.
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The CDC. At the time of the Ebola outbreak, &llS. hospitals were expected to
handle potential patients according to the same guidelines from the@DEbrporate
values were being tested across the country

On Oct. 20, 2014, the CDC updaiegiguidelines after much criticism and after
two nurses at Texas Health Presbyterian Hospital in Dallas were infected with Ebola after
treating a man who later died of the disease. CDC Executive Director Dr. Thomas
Friedeninsistedthat the two infectios showed that the existing protocols were not
adequaten We may never know exactly [how two heal
the bottom |Iine iIis [the guidelinesthis di dndt w
stage, the KP staff was startingdoubt the leadership of both their employer and the
U.S. governing body due to the lack of credibi(@wens, 2018).

As has been seen with a stuafy4800 news sourcemistakes cause mistrust and
unwillingnessfor cooperatior(Maier, 2005) Below is apolitical cartoon(Fig. 1)from
the Columbia Daily Tribunehat represents the opinion of many people working with the
CDC during the time of the crisig\lthough the Ebola virus had only been in the U.S. for
a short period of time, KRIready needetb strengthen its corporate message around the
growing issue.In a study by Druckman (200p.1053, fApeopl e seek gui danc
soure s t hey bel i ethisditutiob, bealth caeedvorkets eeredstarting

to mistrust leadershipndwerehesitant to work with potential Ebola patients.
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Figure 17 Political cartoon illustratinghe feeling about the CDC during the Ebola outbrda&rkow, J.
(2014, August 8)Ebola and the CD(Political Cartoon] In Columbia Daily TribuneMissouri.

Retrieved fromhttps://www.politicalcartoons.com/cartoon/143a4tsa8l541e2ac62
2f4b66fd70c1.html

Organizational Response

WhenKP quickly saw the level of fear rising amoitg staff, the corporate
communications team immediately put together a plan to calm the employees and ensure
safety precautions were taken at every level.

Key Stakeholders KP first identified internal and external stakeholders

ensure all parties wereceiving adequate informatig@wens, 2016).

Internal:

-

A National and locahospitak, healthplan physician and nurse leaders

>\

Physicians

>\

Laboratory employees

>\

Nurses (Emergency Department (EDYensive Care UnitdCU), Ambulatory)

>\

General employees

>\

Labor partners

) # !


https://www.politicalcartoons.com/cartoon/143a4ba9-5a45-41e2-ac62-2f4b66fd70c1.html
https://www.politicalcartoons.com/cartoon/143a4ba9-5a45-41e2-ac62-2f4b66fd70c1.html
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A Sales andnarketing staff
A Member contact employees
External:
A U.S. realthdepartments anthe CDC
A All government elations (Loch county, state, and federal legislators)
A Regulators (city, county, state, and federal agenbéemsing and accreditation
organizations)
Commercial customers and brokers
Community leaders
Members and patients
Public

Media

> > > > > >

Safety net hospitals armmmunity clinic partners

In addition, the communication plan included a list of media partners that would be
vital to sharing the KP messad&e combination of partners includlearnedpaid,
owned, and shared media sources

A Internal to KPmediarelations andiigital channelsjnternalcommunications,
multimediaservices
Physician communications
Government relations (Local, county, state, and federal legislators)

Community relations (Community leaders and organizations)

> > > >

Marketing & sales communitians (Individuals, Member Services Contact
Centers, Advice & Appointments, kp.org)

A Businessnarketingcommunications (Employers/brokers)
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A Healthplanregulatoryservices (Regulatoris city, county, state, and federal
health agenciedicensing and accreditation organizations)
A Community clinic partners
A Labor union leaders
Communication Strategy.KP used the triage approach to crisis communication
(Owens, 2018). Thisprioritizes issues thateed to be addressed immediately, issues that
need to be addressed later, and issues that can wait for a longer periodOfitiere
2005) Thechartin AppendixA outlines all the key communication processes,
documents, and tacgcandidentifies theperson on the communicat®teamresponsible
for each type of communication
External.The CDC issuedtkritten guidelinego beused to identify each
communication that needs to go ¢tmthe media Details for thecommunication
includedladeadl ine for communication, media outl e
As soon as the Ebola outbreak issue started to escalate in late October 2014, KP

created a feature story ds websiteto assureaall stakeholderghatKP was working with
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the CDC to implement safety precautions.

News & Views

Feature Story

A Message from Kaiser Permanente About Ebola

October 24, 2014

TOPICS: EXPERT MEDICINE | REGIONS: NATIONAL | KEYWORDS: DISASTER RESPONSE, EBOLA, EMERGENCY
MANAGEMENT, INFECTION CONTROL, INFECTIOUS DISEASES

n u m G+l Add to Collection

The outbreak of the Ebola virus in West Africa
and recent cases here in the United States
are serious. We want you to know that Kaiser
@é KAISER PERMANENTE Permanente is monitoring the situation
- closely and taking direct action in response
to be sure we're ready. As always, your health

and well-being are our top priorities.

Figure571 Feature Story from Kaiser Permanent on Ebola outbreak in the U.S. (pé26ay,
October 24). [Feature Story]. Retrieved frattp://share.kaiserpermanente.org/articlefessagdrom-
kaiserpermanent@boutebola/

Internal. The communications teams at KP knew that the internal strategy needed
to bestrong, highly dynamic, and immediate. The safety of the employees was at stake
as well as the safety of the patieritbe strategy for the internal stakeholders included
communicatinghe facts creating sparate communications to key frontline greup
providing direct patient cay@roviding training and educatigrmand coordinatingraining,
messages across thgstem. Th&ey messages to the staff and physicians commueuoicat
that thetwo most important objectivegereto fiensure thesafety oftheemployees and
physiciang andto fideliver highquality care to patients suspected or confirmed to have

the Ebola viru® Furthermore, the Kphysiciansjnfectiousdisease control staff,


http://share.kaiserpermanente.org/article/a-message-from-kaiser-permanente-about-ebola/
http://share.kaiserpermanente.org/article/a-message-from-kaiser-permanente-about-ebola/
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laboratories, and other care staffeded to fegdrepared to respalito suspected and
confirmed cases of the Ebola virusinaly, KP needed to worklirectly and actively

with thelabor partner unions to address patient care and staff safety and training issues
(Owens, 2018).

As seen in the SARS epidemic in Singapor2 i 0 3sues bfisocial trust are
important components of the social amplification of@i€&hong, 2006)Tan Tock Seng
Hospital TTSH) and the Ministry of Healtbf Singaporevon the International Public
Relations Society's Gold Award in 2004 for8R communication effort$z:rom the
TTSH perspective,ie corporate communicatioriscus relied heavily ophysiciansas
health spokespersan3TSH found thiswasappropriatdbecausghysiciansften take on
the roleas the highstlevel of social truswith patient§Chong, 2006)This idea of
patient and doctor relationship is furtlnphasizedh the study fronKorsch and
colleagues (196&hat sesthe positive effect on doctgratient relationshipsnincreased
respect, friendliness, and empatfiiis study was the result of earlier findingeg@l,

1962) that acknowledged the important role of interpersonal communication between
practioners and patient8y communicating clearly to the physicians and employees, KP
believed that both staff members gratients would remain calm throughout the crisis.

Key Tactics. After the strategies were set, the corporate communicitam
put together tactickor rollout. These are some of thacticsKaiser Permanente
concludedo be successfiiDwens, 2018):

A Establiskedthe Ebola Work GroufEWG), which produced daily updates and
recorded daily meetings
A Minimized duplicate mailing of informatioand quickly responded to key issues

A Created amasy, onestop access to informatiam company website
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A Ensurel all physicianslaboratory scientists, and technicianslersbod the need
to read Infection Connection and/or go to the Infectious Disease wklrdite
latest clinical updates

A Usedphysician chiefs to azade information tphysicians

A Implemented a eekly update byhe Area Medical Director based on nefism
the Ebola Oversight Group

A Created an-eewsletter, entitedi Car e & Saf et yofoclsbrol a Updat
education and awareness building among medical ebatsd employees
(nurses, EVS and Waste Management, Procurement, Laboratories, KP On Call,
Corona Call Center, medical center Advice and Appointments and Member
Services, KFH/HP and SCPMG @munications, KP HealthConnect, and Labor)

A Used nternal news channels: IKP@SCAL, KP Matters, Medical Center Intranet
Sites, Medical Center newsletters
Medical protocol.n early Octobe014 the protocol was clear that there were

threemain pointgor handling a case witkbola: (1) identify if the patient has been

recently in west Africa(2) isolate the patient and their immediate famépd(3) put on

the right geafYan, 2014) As indicatedin Figure 3, the CDC tightened these guidelines
and made them more speciiicorder to better ensure the safety of the health care
workers. KP worked with the CDC and staff to ensure these guidelines were followed
and implemented correctlyProtocds includedconfirmingthatthere were enough
suppliessuch as fulbody coverings, masks, and glovér some hospitais the U.S,

there was criticism that the providers were not spending the money on these necessary

items(Tortura, 2014)
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Training. KP followed up withmultiple trainings, literature, and information for

its staff to ensure everyone was well informed. From admittance staff, to nurses, to

0 %2 -

I . %. 4 %0 3

doctors, all levels of guidelines and instructions were supfaisthff.
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% KAISER PERMANENTE: Human Resources

ey SCOUG Sk Commricaom, s 10,014

1. Have you traveled to any of the countries highlighted on the map in
the past 21 days?
2. Haveyou:

* Had contact with, or taken care of anyone who is ill and has
traveled to any of these countries?

i
|
|

o Inthe past 21 days,
suspected of having

FINAL

October 27, 2014

Responses to Member Concerns Regarding Pre-Screen Questions

it an employee has been exposed to the Ebola virus, the
ated in accordance with this policy, and may be excluded from
cified period of time.

The following are responses for medi
concerns or suggests they are someh
questions related to any potential for|

1. ;Haviajado a alguno de
ultimos 21 dias?

2. Usted:
* ;ha estado en contd

que haya visjado a
 ;tuvo contacto con

que tiene Ebola en

Q: Why are you asking me these que:
some reason.

A: We are currently asking each of ou
of caution. While it's a remote chanc
working to ensure we can provided a|
the disease. We sincerely thank you fi

Q: | already answered these questior]
being asked the same questions agail
A: We are taking all appropriate step;
present with Ebola like symptoms.

more than once to assure the most a

| EAEBE2RAEBIE |
2R

o 1EMIA - RIREUA(

© EBEMIRE - B

(Ebola) HIALEM|

Background:

for
GUIDELINES
Voluntary Non-Contagious Isolation Options for
Caregivers to KP Patients with the Ebola Virus
entities

KP staff providing direct care at KP
with compassion and concern for th
patients with Ebola can be stressful
protects our caregivers by providing|
facilities they need. These guideline|
among those providing direct patien|

Definition of Voluntary Non-Cont:

The options selected will be offered
care to patients with Ebola, althougt
low risk because they will have bee
the virus. There is no public health 1}
are following all precautionary proto|
non-contagious isolation options; hq
comfortable if they voluntarily isolats
housing or convenience, but are pal
last the duration of the time the carg

incubation period. The isolation pro
mind

Product Information
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MEDC COMMODE STEEL FOLDING 300L8
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Width Includes Pail With Cover And Splash Shield
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MFG Catalog Number: COMM7001

Figure 67 KP examples of trainig materials for staff membe®wens, R. (2015bCommunicating about

the Ebola virus to strengthen trust and confidefi@wverPoint slides]

#7 - - 5.

Nursing uniorresponsesNot all of the nursing staff was initially pleased with the

communicatiorconcerninghe Ebola crisisa n d

prioritized On November 11, 2014, the National Nurses United/California Nurses

many f el

t

t hat

t hei

Association (NNU/CNA) called a strike and asked all nurses to stop working on all KP

patients. The union blamed the strike on the lack of guidelines to ensure safety for

nurses. Strandye shortly after the strike started, the nurses changed their complaints to

general staffing issues. Fortunately, KP was able to resolve the disagreements and the

nurses quicklyeturnedo work.

) # !

r

S
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This was not the first time that nurses in the U.S. \peotesting against Ebola
guidel i nes. At the end of Septemmer byy014, n
laying on the ground on the strip in Las Vegas to bring awareness to the issue. National
Nurses UnitedNNU) was solely responsible this timer ftheprotest NNU Executive
Director RoseAnn DeMorosgid iWe are going to stage protes
throughout the world. 1 toés not acceptable th
are the first line of defense for the patientsin WestAfc a ar e dying, 0o (Tort
As seenwith the rhetorical underpinnings of issues management, often ideas can
become better under scrutiny (Boton & Hazelton, 20@&}ivists are often seen as an
opportunity for issues to be brought to light. In @itsiation, thenursing staff helped to
improvethe medical protocol for an Ebola patient. KP quickly ensured that all items were
covered and the staff felt confident to guarantee the safety of the employees (Owens,
2015a).
SelectedEbola hospitals In the chance that a potential Ebola patienedalt
walkedinto a KP hospital, the CDC adviskdalthcare facilitieso allocate one location
in its network totreatEbola patientso that the preparations could be specialized and the
staff was traineavell (Owens, 2015b)At the end of October 2014, thes Angeles
Medical Centerl(AMC) was designated as the hospital for Soethern California
region and a clear memo was senttbthe nursing staff. Té&imemo in Appendix B
outlines training schedules and guidelines for working with Ebola patielpgendixC
illustrates the necessary equipment and training required to work with Ebola patients.
In December 2014&aiser Permaentecreated a press releaseitswebsite that
announced the two hospitals in Northern California that wouléb®gnized.Press

releases alloedthe organization to directly communicate with key stakeho|ders tre
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example below highlights the cooperation between KP and the Gh@ughmessages

like these, KP was abletbe monstr at e iofd sodabnsspensilsilityandi ng
which is a key component oThesymmeticagani zati on
appoach to corporate social responsibityiphasizes i st eni ng to oneds <cor

communicating, and looking at lostigrm views (Smitland Fergusgr2001).

#4 KAISER PERMANENTE.  Share ou

T

News & Views

Press Release

Centers for Disease Control and State Agency
Recognize Kaiser Permanente’s Northern California
Ebola Preparedness

CDC, CDPH validate preparations at Oakland, South Sacramento Medical Centers

December 2, 2014

KEYWORDS: DISASTER RESPONSE, EBOLA, EBOLA PREPAREDNESS, EMERGENCY MANAGEMENT, INFECTIOUS
DISEASES, OAKLAND MEDICAL CENTER, SOUTH SACRAMENTO MEDICAL CENTER, TOP HOSPITALS, TOP

TOPICS: COMMUNITY BENEFIT, EXPERT MEDICINE | REGIONS: NATIONAL, NORTHERN CALIFORNIA |
PERFORMERS
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Figure71 Press release from KP website that articulates cooperation with CDC and gadtiesses
with working with potential Ebola patienf2014, December 2). [Press Release]. Retrieved from
http://share.kaiserpermanente.org/article/cdphrecognizekaiserpermanentesortherncalifornia-ebola

preparedness/

Direction fromsenior managemenand maintaining creitility . KP continuously
communicated updated information on the company intréemior management
consistentlystressedhatthe valueand safetyf the employeewereof utmost
importance. Questions and inforntativere availabléo all staff. The screenshot below
provides an example of thietailed messages sdaytthe president, the chairman of the
board, and other key leaders from KP Southern California. As seen in ntaegsiul

health communications implementations, it is vitatiémnonstrat¢he support otrong


http://share.kaiserpermanente.org/article/cdc-cdph-recognize-kaiser-permanentes-northern-california-ebola-preparedness/
http://share.kaiserpermanente.org/article/cdc-cdph-recognize-kaiser-permanentes-northern-california-ebola-preparedness/
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leadershigAtkin & Silk, 2009). During thesuccessful STORIDS Program in San

Franciscostrong leadershiwas seems amajor component that contributed to the

c a mp a sugcesdéell-respected individualwere choseto lead thenitiative

(Rogers, Singhal, & Quinlan, 2009s inthe San Francisco cas€R leaders were

selectedvhower e part of the community rather than

educators.

insidekp —

Southern California

Home About KP KP Performance KP and Me Support and Resources Thrive Al Sites

KPSC Update on Ebola Preparations

10
Tools & Resources

Figure 81 Screenshot of KP intrandOwens, R. (2015bJCommunicating about the Ebola virus to
strengthen trust and confidenff@owerPoint slides]

In addition, this communication used components of the elaboration likelihood
theory (ELM) where Acredibility perherepti ons
Wang, & Loh, 2004p.2). In other words, staffers were looking for three levels to judge
credibility of the messages: professionalism; source expertise, competence and
credentials; and urgency of information (Wathen & Burkell, 2001). By creating
communications that illustrated these characteristics, KP was able to more easily
convince the health care staff and memloéthe importance and usefulness of their

message.
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Ebola Preparedness Teain addition, a chart of the communicati®team,
includinga photoof each membemllowed all employees to identify who was directing
the triageThis creates one of the necessary steps of a successful communication
implementation where interpersonal communicati@ates trust among the recipients of
the message (Atkins & Silk, 2009)Vith this increase of credibility for the leaders of the
initiative, KP had a greater chance of succeedints iey strategy, whictwas to keep

the staff calm.

Kaiser Permanente Los Angeles Medical Center

Ebola Preparedness Team
i

William N Grice
Chief Administrative Offier

e

Jon D Desilets
Assistant Area
Medical Director

Derek W Berz ~ o Debra K Grant
Chief Operating Officr "" Chief Nursing Officr e

Maria E Montalvan

Assistant Medical
Center Administrator

B
Janna Muscare
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Sherry L Mounts
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Center Administrator
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Catherine M Farrell

Director, Public Affairs and
Brand Communications
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Ml oirector, Environmental
Health and Safety
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Director, Emergency
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Director, AR & L.
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Leslie K Budrick
Director, Infection
Prevention

Abraham Villalobos
Director, EVS

3 Matthew P Smith, MD
“ W Chief, Department of
) Emergency Medicare
A7A

David Silberstein, MD
Pulmonary Critical
Care Intensivist

Jim H Nomura, MD
Chief, Infectious Disease

M Alex Larson
Director, Security
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HeeJeong Kim
N Clinical Nurse Specialist

Paul Martin
Director, Human Resources

Emily Joy Sobrepena
Intensive Care Nursing
Department Administrator

Figure 97 KP Ebola Preparedness Teadfaiser Permanent. (201%bola preparedness team.

PasadenaCA: Catherine Farrell.

W% KAISER PERMANENTE

Los Angeles Medical Center

PostMortem and Measurable Outcomes

The Ebola outbreak created a large amount of fear with both healthcare providers

as well as the general publiKaiser Permanentguickly made it a top priority to ensure

) # !
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thatstaff members were kept 4p-date and informed during the Ebola crisisitially,
the triage strategy allowed the corporate communicsiteam members to prioritize
which internal and external constituents needed answersNestt, KP outlined the
tacticsfot he or gani z at i stratégyg and assigmed key respdansibben
parties for each step in the proceB&t onlydid thisensurehatmessagewere
communicatedbutit alsoaligned an appropriate staff membedistributethe
appropriate message
Over the next few weeks of implementation, the KP communications team
involvedmany senior managers in the delivery of key trainings, guidelines, and general
messagesThis was important in ensuring that tleeipientsof the messagdslt they
could trust andely onthe instructions. In addition, the communications teathkey
directors of the Ebola program made themselves available for questions personally.
Useful communication tools such as press releases and featured stories were used
on the corporate website to communicate with the media, members, and general public
about the status of the issue. KP prioritized transparency throughquotessvhose
god it was to creatérust and credibility internally and externally.
One of the best ways to evaluate success after a crisis from a communication
perspective is to get the reaction from the audience that was afféaeoombs
(2019 also recommends detting reactions from stakeholders affected by the dhsis
indicate their assessment of tiresis management performan&mncethe nursing staff
made up a majority of the key stakeholders, teealuationof the crisismanagement
was most valuablor the KP communications teamn. January 2015, the nurses
published a messagigat the KP communications tedralievesexpresses the success of

theEbola crisisnanagement On the front coer of an internal KP newspap@tigure
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10), there is a picturefa group of smiling nurses with the headlinéve 6 r e Ready o
(Owens, 2015).

Figure 101 KP internal newspapefOwens, R. (2015bCommunicating about the Ebola virus to
strengthen trust and confidenf@owerPoint slides]



