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Cheryl Lackey

Cheryl Lackey, MPH, CHES is the Director of Creative Services in the Office of the Associate Director for Communication, Office of the Director (OADC/OD) at the Centers for Disease Control and Prevention (CDC). As her credential indicates, Ms. Lackey is a Certified Health Education Specialist. She has served both state (Texas!) and national efforts in health education and communication. Here she discusses some of the work being done at the CDC in health communication from her vantage point as the Director of Creative Services—i.e. actual media production and dissemination.   At the time of this interview in 2009, her division was housed in the National Center for Health Marketing. Her Division was (re)-incorporated into the Office of the Director in 2010, in a more unified Health Communication office. Ms. Lackey also speaks about some of the overlaps and differences between health education and communication. 
Cheryl: I am Cheryl Lackey. I am currently the director for Creative Services division at CDC’s National Center for Health Marketing. I’ve been the division’s director since 2004 when the National Center was created as part of CDC.  Creative Services is basically an internal service organization. So we have graphics, writer-editor, television and photography services and we support all of the different CDC programs. Sort of our elevator speech is that if you read it, broadcast it, record it or print it, we probably had something to do with it. 
Claudia: That’s nice. So, Cheryl why don’t you tell me a little bit about--it requires going back in your memory a bit--what did you see as the biggest transition when you went from a state health department level to a federal agency? What was the biggest change for you working in health communication/health education?
Cheryl: I think the biggest change is probably your perspective. Because at the state level you are fairly hands-on; you work with the local leadership to develop programs. You get to watch them grow in a particular area. You get to go back interact with people in the community and with the health professionals who are helping you do the program. You get to watch that over time and be involved in it.  Once you get at the federal level-CDC level--what you are really looking at is a broad view of thing; sort of how can you do something that is health education or communication that is going to impact at least the region if not the entire country. And I think you have the opportunity to do a lot more of thinking about how things should go; doing a little research on how things should go.  At the state (level), most of the time you are given a budget from the legislature, you had a very specific topic you were supposed to cover, you had a particular audience they were concerned about and usually you had not nearly enough time to put the program together. And you had to basically go in to it very quickly and show results. And occasionally you would get--you know--you would either realize there was a health problem there and you had started doing some research, doing some planning and getting ready in case there were ever resources or funding to do a particular project. But I think at CDC there is a lot more emphasis on sort of why are we doing what we are doing--what is the best approach. Taking a little time, if not to do original research, to use the resources that groups like the communications office say that were surveys about various audiences-- that you could just pull data from for information about and see what was already going on and think about where you wanted to go. And I think that was a real difference to me--thinking about how you actually wanted to put a program together.  
Claudia: That’s great. I know that your background is really--what was originally in health education and that you are still very active with health education organizations. There is a lot to talk about--is there a difference? Is there an overlap? How do you see the relationship between health education and health communication?
Cheryl: I think people should know they both work very closely together. I think you have--in my mind, having worked in both areas and realizing that there is a lot that each group can bring to the discussion, I think there is overlap. I think the communication area in my mind is growing a lot since I have been involved with communication/marketing area for about the last ten years. (I have) learned an awful lot about it.  I think there is great research--there are great--sort of best practices that really inform how you get out and work with populations and how you approach them. I think the health education side is a little bit more applied--it is how you take information and take it out in the community and work at that level. Communication work seems to be a lot of times at a higher level, where you are looking at a larger group-- you are looking at a different approach to how you are going to get information to people. And a lot of times the health education group is more--that field is more thinking about more targeted areas, more in-depth, hands-on approach. I think you also in health education get a number of places for you to practice. So you can be in a medical care setting, you can be in school, you can be in public health, you can step over a little bit into some of the communications work--perhaps media or something like that where you really can try to put it all together. I think they are very complimentary--they fit together well. In the last few years, there have been a lot of discussion and overlap, and really both fields trying to understand and work with the other folks; because everyone brings some really important things to the table. It is good that we are working together better than we did perhaps a couple of years ago.      
Claudia: You know we are hearing a lot about new media. To what extent is CDC still using TV, radio--those kinds of services?  
Cheryl: One of things that is interesting about being Creative Services director is that the services that we offer are consolidated services at CDC. So if--even though programs want to use an external contractor for something like a large media campaign, for the most part they use  our services. We help people develop books, brochures, fact sheet, public service announcements, manuscripts they are submitting to journals and all kinds of things. I think that there is still an awful lot of work. We do almost nine thousands jobs per year for CDC staff. So there is a lot that goes on--some of it is for the media sites. If you end up requesting developments of an e-card to go on your website for your cancer program--if that is what you want, then you first go to the e-health group to talk to them about putting a website together and then you come to us-- one of our artists, perhaps one of our writers will work with you on what do you want the card to look like, what do you want it say and do you want animation in motion or do you just want flash graphics--how do you want to do it. So I think there is a lot of interaction--there is a lot of planning on how we are going to get this all accomplished. I think one of things that is very interesting to me is working particularly with writer editors and graphics staff. There is a whole body of knowledge about visual communication, literacy and how do you actually help portray any message that CDC program wants to give in a way that is visually appealing and actionable--somebody can do something. We put together a brochure couple of weeks ago and sent it out to some people after the artist had designed it. It is just a two page flyer and someone looked at the front and said that there is no actionable (item)--anything you can do. Great, it is a beautiful brochure; it tells you a lot about it, but it doesn’t tell you what you should do. So we had a very interesting discussion about it internally about you know we could fix this very easily; we could just put go the CDC website on the page. But talking with the artist now--think about that for everything you develop; be sure that one of things you do is tell people what they need to do with that information that is given. We do a little bit of training--video and web based training a lot less than CDC-our program- used to do. In recent years it has changed from satellite down link site program to a web-based kind of thing. So a lot of the effort that we are now doing is public facing media/public facing video. There is a CDC TV that is online on the CDC website and our staff produces three to four minute videos that we hope to eventually get out on a much more routine basis, but as of now we are putting a new one out every month. That basically takes whatever CDC program wants to give as a message and helps them do that. And again working very closely with e-health--if you want to do something as a widget or a message that goes on your website we help do the graphics--and again we are working very closely with the program. Helping them figure out what they need and working closely with the health staff; figuring out what makes sense in a particular new media venue that you have chosen. 

Claudia: Is there something in particular that you feel particularly happy about, proud of or pleased with how it turned out?

Cheryl: (We) put together internally what we called a portfolio because we felt like a lot of times people don’t know what they are asking for and so that has been a popular product over the last six months. So you can go to our website; if you want request a particular job, you can now see a product. If you want something like a widget or a button--there is one you can look at. I think that the whole sort of focus on customer service is something we are really doing. 
Claudia: Students that are now going into MPH programs or health communication, what sort of skills do you think are really essential for them in order to be ready?

Cheryl: If I were a student, I would want to know the basic communication and education theory; why--how you pick a topic, how do you pick a particular population that you want to work with, what does the literature say, what might be the best way to relate to that particular audience. I also think that new media is good, but I think it also--as someone was saying in a presentation recently, you still need to have the basic communication sort of message--education message or thought going in to the process first; how do you want to get the information to the people? What you want the information to be? First think about all the different ways you can reach them and don’t be limited to--immediately it has to be new media--that’s it. There are some people who still don’t have it, not even a cell phone. So you have to know what the basics are; other than that, just be interested in people and enjoy helping people and enjoying teaching people what they need to know. 
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