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INNOVATIVE PRACTICE

New York City Community Outreach Teams

May 16, 2016

SUMMARY

When the Centers for Disease Control and Prevention confirmed the
first-ever case of Ebola Virus Disease (EVD) in the United States,
New York City (NYC) quickly acted to educate the public about EVD
and its associated risks. In support of this effort, the NYC
Department of Health and Mental Hygiene (DOHMH) deployed
community outreach teams to distribute informational materials and
engage the public in discussions about EVD. Supported through
$170,000 in Public Health Emergency Response funds, the teams’
efforts alleviated public fears and provided New Yorkers with practical
information about how to protect themselves against spreading or
contracting EVD. The community outreach teams offer other
communities a successful model for sharing emergency preparedness
information with the public.

DESCRIPTION

DOHMH initially formed community outreach teams shortly before
Hurricane Sandy made landfall in October 2012. In 2014, DOHMH
deployed the teams in response to EVD to share information about
symptoms and risks with the public across NYC. The teams
comprised of a total of 82 individuals with diverse cultural and
linguistic backgrounds.

Taking into consideration the increased impact of EVD on citizens
with family and friends in EVD-affected countries, the community
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Ebola est une maladie grave, souvent mortelle, causée
par un virus.

] VOUS NE POUVEZ CONTRACTER EBOLA QUE PAR UN CONTACT DIREGT
(PAR UNE LESIDN GUTANEE, LA BOUCHE, LES YEUX DU LE NEZ) AVEC :

@ Les fluides corporels (sang, vomissures, urine, matiéres fécales, sueur]

d’une personne qui est malade avee le virus Ebola

@ Des objets contaminés par les fluides corporels d'une personne qui est
malade avec le virus Ebola

€ Lecorpsd'une personne décédée de L'Ebola

. Ebola ne se transmet PAS par voie aérienne ou par le simple
fait de se trouver & proximité d'une personne infectée.

= LES SUJETS ATTEINTS NE DEVIENNENT CONTAGIEUX QU'A PARTIR DU MOMENT
WS DUILS PRESENTENT DES SYMPTOMES.
€ SYMPTOMES - HEVRE, MAUX DE TETE, SENSATION DE FAIELESSE, VOMISSEMENTS,
DUARAHEES, DOULELRS AU VENTRE

@ Lepersonnel de santé et les membres de la famille et amis en contact
direct avec des patients atteints d'Ebola présentent le plus de risques.

§1] 1 VOUS AVEZ VISITE UN PAYS AFFECTE PAR GETTE EPIDEMIE ET
#4441 VDUS AVEZ EU DE LA FIEVRE DANS LES 21JOURS QUI SUIVENT,
APPELEZ IMMEDIATEMENT LE 91,

Le personnel hospitalier ne vous posera AUCUNE guestion sur vatre statut
dimmigrant. Vous serez REGU(E) indépendamment de votre capacité & payer.

POUR PLUS D'INFORMATIONS, APPELEZ LE 371 0L RENDEZ-VOUS SUR NYC.GOV/EBOLA Mm
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DOHMH distributed cards (available in
nine languages) with information about
EVD risks and transmission (DOHMH)

outreach teams’ priority was to target door-to-door outreach to neighborhoods with large West African
populations. Where possible, DOHMH identified staff members fluent in the languages most commonly
spoken in those neighborhoods. More broadly, the teams sought to make public messaging about EVD
accessible to all populations in NYC. The teams distributed and produced over 60 types of educational
documents translated into nine languages. Among the documents produced was a palm card entitled,
“Ebola: Am I At Risk?” with information on how EVD is transmitted. The teams handed out more than
167,000 palm cards over the course of DOHMH’s public outreach campaign for EVD.

Additionally, the teams organized 100 community events over the course of three months. These events
provided citizens with opportunities to receive answers to their questions and concerns about EVD. The
community outreach teams brought physicians to the events in order to provide a trusted source for
health information. The team also collaborated with elected officials citywide to bring them to town hall
meetings and keep them informed of ongoing preparedness activities. In addition to hosting these
meetings, the community outreach teams took advantage of existing events and other opportunities to
distribute educational documents and speak with concerned citizens, such as participating in the annual
African Day Parade and Festival.

The community outreach teams worked quickly to address heightened fears when NYC'’s first and only EVD
case was confirmed on October 23, 2014. The teams immediately went out to the neighborhood where the
patient lived to circulate a letter from the DOHMH Commissioner reassuring residents and countering
misinformation about ways that EVD is spread.



Through these efforts, the community outreach teams built trust with NYC residents, averted a public
panic, and ensured that the populace was well-informed and prepared for EVD.
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