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Overview 

• 3 main areas from the trauma certificate 
program in this presentation to promote better 
management during events. 

– Overview of disaster through the context of teaching 
about reactions and need for care to help educate 
leaders about how to better manage events 
• Risks and reactions of patients, families, communities 

• Working with vulnerable populations in disaster and trauma 

• Self-care for disaster workers 

 



Working with Individuals and 
Families: Reactions & Risk Factors 
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Overview 

• Reactions to traumatic/disaster situations 

– Usual reactions 

– Extreme reactions 

• Impact of reactions on individuals and families 

– Grief 

– Death, managing those who are mourning 

– Physical and psychological responses 

• Introduction to psychological first aid 

• Contextualize with a management focus 

 



“To every person there comes in their lifetime 
that special moment when you are figuratively 
tapped on the shoulder and offered the chance to 
do a very special thing, unique to you and your 
talents. What a tragedy if that moment finds you 
unprepared or unqualified for work which could 
have been your finest hour.” 

-Sir Winston Churchill 



Participant Introductions 

• Your name 

• Where you work and what you do 

• Previous disaster training experience 

• Previous disaster response experience 

 



Defining Disaster 

• A disaster is an occurrence such as a hurricane, 
tornado, flood, earthquake, explosion, hazardous 
materials accident, war, transportation accident, 
fire, famine, or epidemic that causes human 
suffering or creates collective human need that 
requires assistance to alleviate 
 
 



Defining Disaster 

• A disaster implies sudden misfortune that results in the 
loss of life or property, or in other forms of great harm or 
damage. 

• Disaster’s impact extends beyond just one person, 
affecting, devastating, and sometimes eradicating an 
entire community. 

• This wider net is a defining feature of what constitutes a 
disaster.  

• This word’s origins – it literally means “bad stars” – are 
rooted in the notion that such an occurrence is ill-
starred or ill-fated, and beyond one’s control.  



Post-Event Reactions 

• Common vs. extreme reactions 

• Recovery is the expected outcome: 

– Post-disaster “acute stress” does not equal 
posttraumatic stress disorder 
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The Importance of Early Intervention 

•Traditional mental health 

intervenes here, addressing 

what people tell themselves 

for the rest of their lives 

•Early interventions can mitigate 

need for long term care by 

addressing immediate reactions 

to distressing event  



Important tips for managers 

• Be aware of reactions in both the victims and the 
first responders/workers 

• Plan for ways to communicate with your 
workers 

• Plan for promoting self-care among your 
workers 



 A Case Example: Lockerbie 

• Pan Am Flight 103 blew up over Lockerbie 
Scotland in 1988. 259 passengers died including 
16 crew member and 35 students from Syracuse 
University. 11 on the ground were killed. 

• The response from the community and the 
recovery environment they created was 
considered extraordinary. 

                                (FILM) 



Reactions to the disaster/film 

• What was your personal reaction to the film? 

• What will be the challenges for you in 
responding to similar events? 

• How you do think you would intervene to 
support your first responders in such an event? 



Qualities for Disaster Workers 

 
 • Creative 

• Sense of humor 

• Easily adapts to the disaster 
environment 

• Understands the  
“big picture” 

• “Likes people” 

• Culturally and ethnically 
sensitive 

• Realistic expectations 

 

• Flexible 

• Calm 

• Confident 

• Independent 

• Able to follow instructions 

• Patient 

• Physical endurance 

• Maintain balance 

 

 



Typical Reactions 

• Expected reactions based on exposure to 
extreme stress: 

• Physical 

• Emotional 

• Cognitive 

• Behavioral 

• Spiritual 

• Be aware so you can watch out for and plan for 
reactions in yourself, your workers, and the 
victims of the event 
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Stress Reactions In Adults: Physical Effects 

• Fatigue, difficulty sleeping 

• Agitation 

• Physical complaints (e.g., headaches, stomach problems) 

• Decreased or increased appetite 

• Decreased or increased sex drive  

• Easily startled 

• Increased cravings for 
and use of caffeine, 
nicotine, sweets, alcohol, 
illicit substances 

• Lightheaded 

• Weak 
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Stress Reactions In Adults: Feelings 

• Rage, anger, irritability 

• Resentment 

• Anxiety, fear 

• Despair, hopelessness 

• Numb 

• Terrified  

• Guilty 

• Sad 

• Helpless, loss of control 

• Uninterested 

• Overwhelmed  
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Stress Reactions In Adults: Thoughts 

• Difficulty concentrating 
and thinking 

• Difficulty making 
decisions 

• Forgetful 

• Confused 

• Distortion of sense of 
time 

• Lowered self-esteem  

• Self-blame 

• Intrusive thoughts, 
memories, flashbacks 

• Worry 

• A sense of being cut off 
from reality 

• Self-harm  
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Stress Reactions In Adults: Behaviors 

• Argumentative  

• Crying spells 

• Angry outbursts 

• Avoiding people, places, 
and situations 

• School and work 
problems 

 

• Risky behaviors (driving 
erratically, multiple 
sexual partners, unsafe 
sex) 

• Inattention to 
appearance, personal 
hygiene, self-care  
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Stress Reactions of Children 

• Stress reactions in children can vary by child and age. 

• Children are particularly sensitive to: 

– Separation from familiar surroundings, people, and 
possessions 

– Disruption of routines 
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Stress Reactions In Children: Feelings 

• Fear, terrified 

• Anxious 

• Sad 

• Guilty  

• Rage, anger, irritability 
helpless 

• Loss of interest 

• Changing mood 
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Stress Reactions In Children: Thinking 

• Difficulty concentrating 
and thinking 

• Difficulty making 
decisions 

• Forgetful 

• Confused 

• Distortion of sense of 
time 

• Lowered self-esteem  

• Self-blame 

• Intrusive thoughts, 
memories, flashbacks 

• Worry 

• A sense of being cut off 
from reality 

• Self-harm  
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Stress Reactions In Children: Physical 

• Fatigue, difficulty sleeping 

• Agitation 

• Increased activity level/hyperactive 

• Physical complaints  

(e.g., headaches, stomach aches)  

• Decreased or increased appetite 

• Easily startled 

• Bed wetting 
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Stress Reactions In Children: Behaviors 

• Crying, whining, 
screaming 

• Clinging to parents and 
caregivers 

• Aggressive or disruptive 
behavior, temper 
tantrums 

• Avoiding people, places, 
situations 

• Regressive behaviors 
(thumb sucking, 
bedwetting, not wanting 
to sleep alone)  

• Refusal to attend school 
or day care 

• Difficulty getting along 
with siblings and parents 

• Using drugs and alcohol 

• Re-living events through 
play (young children) 

• Asking a lot of questions 
or telling stories related 
to event 

• Withdrawn 
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An individual’s reaction to a disaster is 
determined by: 
• Who the person is in terms of strengths and 

vulnerabilities 

• His or her psychiatric and prior history  

• The support and reactions that the person receives from 
loved ones and community 

• Where the person literally was at the time a disaster 
struck and how he or she responded 

• The extent of loss, change or additional stressors the 
person faces in the aftermath  
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Proximity and the  
Dose-Response Relationship 
• Those directly exposed to a disaster typically will have 

the most immediate needs and perhaps more serious 
psychological consequences 

• Main convergence of aid and supportive services is at the 
epicenter of a disaster 
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Proximity and the Dose-Response Relationship 

However: Intense reactions are not predicted by this alone 
and even those who do not have direct exposure may 
have strong reactions 

• Never make assumptions about what reactions you will 
discover - do not “profile” survivors 
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Disaster Phases and Responses 
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Extreme Reactions 
to Disaster 



Survivor Guilt 
 
• Secondary emotion which may occur: 

– in those who survive a disaster where others have not 

– In those who identify with victims 

• Characterized by cognitive misappraisals or 
illogical conclusions (“it should have been me;” “I 
should have known it was coming/prevented it”) 

• Helpers can listen for such indicators and gently 
challenge them  
– Recent example: wounded Sandy Hook teachers 
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Posttraumatic Growth 

• Posttraumatic growth is both a process and an 
outcome 

– The experience of positive changes in oneself as a 
result of the struggle with traumatic events.  

– Traumatic events are common and can lead to 
symptoms, recovery and sometimes growth 

 

 

 

 



Becoming Growth-oriented 

• Practice humility, and a new way of listening 

• Focus on listening, without necessarily trying to 
solve   

• Listen in a way that allows change in yourself, 
rather than being intent on doing the changing    

• Integrate a variety of approaches: 

– existential, cognitive, narrative/constructivist 
approaches 

 

 



Tolerance: Cultural and Individual 

• Respect and work within the trauma survivor’s 
framework 

– Start where the client is at 

– Use person in situation focus 

• Tolerate “positive illusions”  

– Support a strengths perspective 

• Be willing to explore spiritual or religious views    

 

 



Enjoy the personal benefits that come from 
the work  

• If you approach the trauma survivors with 
whom you work humbly, attentively, and with 
respect your reward will be:  

– Vicarious posttraumatic growth--wisdom for 
everyday life and your own traumas 

 

 



Loss Due to Disaster 

• If human-caused: anger, blame 

• If warning was ignored: self-blame, 
guilt 

• If survivor feels they should have 
done more: shame  

• If sudden and unexpected: no 
chance to say goodbye or resolve 
issues with the deceased, or to 
prepare for loss 



Loss Due to Disaster 

Bereaved people may: 

• have to get involved in legal or criminal 
proceedings 

• become public figures 

• face constant reminders of the loss in 
media or community 

• be unable to complete customary 
rituals 



Psychological First Aid 

• http://www.giftfromwithin.org/html/PTSD-
Webcasts-for-Trauma-Survivors-Counselors-
and-Caregivers.html#CompassionFatigue 



Psychological First Aid 

• Psychological First Aid is an evidence-informed 

 modular approach to help children, adolescents, 
 adults, and families in the immediate aftermath 
 of disaster and terrorism.  

• Psychological First Aid is designed to reduce the 
initial distress caused by traumatic events and to 
foster short- and long-term adaptive functioning 
and coping. 

 



Psychological First Aid 

• Topic 1  Contact and Engagement 

• Topic 2  Safety and Comfort 

• Topic 3  Stabilization 

• Topic 4  Information Gathering: Current Needs and 
Concerns 

• Topic 5  Practical Assistance 

• Topic 6  Connection with Social Supports 

• Topic 7  Information on Coping 

• Topic 8  Linkage with Collaborative Services 



• http://learn.nctsn.org/ 

• The National Child Traumatic Stress Network 

• Offers a free 6 hour course on psychological first 
aid 

http://learn.nctsn.org/
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Early Interventions Beyond PFA 

• Psychoeducation 

• Correcting distorted self-cognitions 

• Rumors and rumor control   

• Advocacy 

• Conflict mediation 

• Assessment and screening 

• Psychological debriefing – not recommended 

• Referral for continued care 

 



Self-Care for Disaster & Trauma 
Workers 

 
Maintaining Helper Wellness & 

Competence 
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Learning Objectives 

• Describe the major occupational hazards inherent in 
disaster and complex emergencies work 

• Identify the major rewards of this work 

• Identify risk factors and warning signs of potentially 
harmful stress reactions 

• Understand the important role self-care plays in 
maintaining helper competence, enhancing well-
being, and managing the stress continuum 

• Highlight the role of how managers can assist 
workers (i.e. first responders) manage in the disaster 
situation 
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The Psychosocial Costs   
& Rewards of Service 

44 



The Motive to Serve  

1. What inspired you to pursue this 
work? 

2. What are the three aspects of this 
work that you find most rewarding? 
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Commonly Cited Rewards 

• Personal satisfaction and enjoyment of work 

• Feelings of empowerment during times of crisis and chaos 

• Sense of competency, or even mastery, in overcoming unique 
challenges of work 

• Increased self-knowledge and self-awareness 

• Personal growth 

• Relief from routine work; variety in work  

• Emotional bonding and intimacy with survivors, colleagues and 
community 

• Sense of privilege and honor to provide services  and promote 
healing in unique and moving circumstances 

• Being part of a meaningful effort larger than oneself 
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Most Frequently Cited Stressors for Helpers 

 Professional conflicts 

 Time pressures 

 Sense of enormous responsibility 

 Excessive workload 

 Interagency communication stress  
(cited by humanitarian workers) 

     (Kramen-Kahn & Downing Hanson, 1998) 
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Unique Challenges for Disaster Workers 

• Assignments will be given with little notice 

• Limited information available early in the event  

• Must balance meeting needs of self-care and family care 
with meeting needs of families, sometimes for extended 
periods of time 

• Potential for repeated exposure to traumatic elements 

• Intense emotions will be common 

• Repeated activation of stress response with limited time 
for recovery 
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Additional Stressors While on Assignment 

• Separation from family members 

• Unfamiliar and challenging  
work settings 

• Variability in comfort of  
accommodations  

• Lack of familiarity with cultural  
aspects of assignment setting 

• Listening to survivors’ stories 
– Secondary exposure to traumatic stress 
– Diverse expressions of grief 

• More routine but trying stressors (inexperienced or ineffective 
supervisors, difficult bureaucracy) are even more frustrating in a 
complex emergency when so much seems to be at stake 

• Adjustment difficulties upon returning home 

 
49 



What to watch out for: Three elements of 
burnout 

1. Emotional Exhaustion 

2. Disconnection/Depersonalization 

3. Diminished Personal 
Accomplishment/Competence 

 

 
(Maslach Burnout Inventory, 2003) 
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Compassion Fatigue 
 
• Counterpart to Compassion Satisfaction 

• Caused by overextending one’s capacity for selflessness  

• ‘A process of change resulting from empathic 
engagement with trauma survivors’ (Pearlman & 
Saakvitne, 1995) 

• Physical, cognitive, emotional, behavioral and spiritual 
changes can take place 

• Advocated by some as least stigmatizing term 
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(Figley,1999)  
 

 

Emotional 

Anxiety 
Powerlessness 
Anger 
Sadness 
Helplessness 
Depression 

 

  

Health 
Headaches 
GI Distress 
Fatigue or 
   Exhaustion 
Decreased   
    immunity 
 

 
 
Behaviors 

Sleep changes 
Irritability 
Mood Swings 
Hypervigilance 
Appetite  
  changes 
 
 

  

Workplace 

Avoidance 
Tardiness 
Absenteeism 
Lack of   
   Motivation or 
   Initiative 
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Warning Signs for Occupational Hazards 

 

 

Relationships 

Withdrawal 
Isolation 
Decreased intimacy 
Mistrust 
Misplaced anger 
Over-protective 
 

 

  

Thoughts 
Disorientation 
Perfectionism 
Problems  
  concentrating 
Thoughts of harm 
Rigidity 

 
 

Spirituality 

Loss of purpose 
Anger at God 
Loss of faith 
Questioning   
  meaning of life and   
  beliefs 
 

  



Psychological First Aid 

• PFA is an evidence-informed modular approach 
for assisting people in the immediate aftermath 
of disaster and terrorism: to reduce initial 
distress, and to foster short- and long-term 
adaptive functioning.  



Core Elements: PFA 

• Contact and 
Engagement 

• Safety and Comfort 

• Stabilization 

• Information 
Gathering: Current 
Needs and Concerns 

• Practical Assistance 

• Connection with 
Social Supports 

• Information on 
Coping 

• Linkage with 
Collaborative 
Services 

 

 



PART II   
 
 
  

Personal Self-Care: 
Preventing Fatigue & Cultivating 
Satisfaction 
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Taking Care of Ourselves 
 
 Maintaining Wellness 

 The Self-Care Imperative 

 Effective Stress Management for the Disaster 
Workers 

 Before, During, and After an Assignment 

 Stress Inoculation 
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 Defining Wellness: Dimensions of 

Wellness 

Physical:   
Satisfying physical strength, flexibility, and 

endurance; healthy diet, sufficient sleep, and 
appropriate use of medical care 

Social/Relational:  
Contributing to and living in 

harmony with one's 
environment and community.  

Having supportive, positive 
relationships 

 
 

Spiritual:   
Sense of meaning and 

purpose in life, and 
appreciation for the 

depth and expanse of life 
Occupational:   

Personal satisfaction and enrichment 
through work; Career aligned with 

skills, talents, values 

Intellectual:  
Energized by 

stimulating activity  
(e.g. pursuing 

personal interests)  

Emotional:  
Secure sense of self, 

ability to express and 
manage feelings, 

optimism, coherence, 
ability to cope with 

stress 
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Self-Care 

 

• What do you do for self-
care? 



Self-Care Strategies Before Disaster Strikes 

• Increase preparedness through training 
–  e.g., drills, classes 

• Complete a thorough assessment of your wellness in all 
areas of your life (i.e., wellness dimensions) 

• Examine your coping mechanisms and styles 

• Develop a comprehensive self-care plan 

• Discuss with family, friends, and work 
–  Will you have their support? 

• Logistical planning for deployment 
–  What will you bring to the disaster to lower stress? 
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Self-Care Strategies During Assignments 

• Allow yourself to receive support as 
well as give support 

• Use your personalized self-care plan  

• Pay attention to early warning signs of 
distress and increase self-care 
accordingly 

• Utilize a self-care ‘buddy system’ 
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• Connect with others 
• Use spiritual resources  

• Limit TV exposure 

• Balance work, play, rest 

• Get enough sleep 
• Take breaks 
• Exercise 

• Eat a balanced diet 



Self-Care Strategies After Assignments 

• If possible, try to take some time off 

• Engage in restorative and enjoyable activities 

• Use positive coping mechanisms 

• Talk with someone before you leave the disaster (exit 
interview) or after getting home 

• Don’t underestimate the psychosocial impact of your 
experience 

• If you are struggling, you don’t have to be alone 

– Reach out to friends, colleagues, family 

– Professional help is available (staff counseling, etc.) 
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Research-Supported Effective Stress Management 

• Obtaining social support 
    (Cohen, 2004; Wortman & Dunkel-Schetter, 1987) 

• Emotional disclosure 
    (Pennebaker, 1995, 1997) 

• Exercise 
    (McCann & Holmes, 1984; Rostad & Long, 1996) 

• Humor 
    (Martin & Lefcourt, 1983) 

• Religion or spiritual practice 
    (Seybold, 2007; Powell et al., 2003)   

• Writing in a journal 
    (Pennebaker & Beale, 1986) 

• Mindfulness-Based Stress Reduction 
    (Kabat-Zinn, 2005) 
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Research-Supported Ineffective Stress Management 

• Overworking 
• Insufficient rest or sleep  
• Binge eating 
• Television addiction 
• Drinking and smoking 
• Social withdrawal 
• Poor match between coping approach and needs of 

situation 
• Trying to regain sense of control by being overly 

controlling of others 
• Lack of gratitude; commiserating 
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Stress Management Techniques 

Self Care for Disaster Workers 

Community Psychosocial Support Program  

American Red Cross , 2007 

 

• Suggestions for techniques 



Managing Vulnerable 
Populations in Disasters 

Patricia A Findley, DrPH, MSW, LCSW 
Rutgers University 
School of Social Work 



Overview 

• Consider what makes people vulnerable in 
disasters 

• Offer suggestions on how to manage community 
response to assist vulnerable populations 

 



Vulnerable populations 

• Children, adolescents, and aging populations 

• Individuals with disabilities 

• Assisting refugees and homeless individuals 



What makes a population vulnerable? 

• Age 

• Physical health 

• Mental health 

• Lack of resources 

• Language barriers 

• Lack of social support 

 



How is disability defined? 

• Physical 

• Cognitive 

• Sensory 



Vulnerable populations 

• Need special considerations before, during, and 
after a disaster or emergency situation 

• Culture must always be considered 

 

– “Nothing about, without us.” 



Children in disaster 

• Not homogenous, their needs vary by 
age 

• May have a range of responses 

• Some can do well with information 

• Not as resilient as we once believed 

 



Youngest children (under 3 years) 

• Babies and toddlers need the consistent support 
of support of family around 

• This models the support for the rest of the 
family and offers reassurance 

 



3- 6 year olds 

• Color  pictures, allow them to tell stories 

• Read to them, using simpler words  

• Allow them to ask questions 

– Write down the questions and the answers 

– This allows the child the knowledge that questions 
can be shared 



6-11 year olds 

• Allow the child to set the pace for reactions 

• Gently work through the situations, but respect 
the resistance 

 



11 years and older 

• Allow them to react at their own pace 

• They may delve for information and end up 
educating you 

• Share your own reactions carefully  

• Encourage networking with friends, family 
members, and individuals at school or in the 
community  



Adults and older teenagers 

• An adults may be able to talk more openly 

• Consult additional readings 

• Consider a mental health checklist/referal 

• Older teenagers may become dependent, angry, 
or withdrawn 

– Tolerate but do not completely accept such behavior 



Family 



Working with families 

• Bolster resiliency 

– Adequate rule setting and structure 

– Support family cohesion 
• Open communication 

• Expression of feelings  

• Inclusive dialogue as possible 

– Requires environment of trust and support 

– Model patience 

– Consider culture 



Positive family attributes 

 

 

• What do families bring? 

 
 



Positive family attributes 

• What do families bring? 

– Protection 

– Love 

– Security 

– Identity 

– Self-esteem 

– Value system 



Dysfunctional family responses 

• Alcohol and substance abuse 

• Physical violence 

• Physical, emotional, and sexual abuse 

• Emotional and physical neglect 

• Severing of relationships (i.e. divorce, 
separation) 



Coping fact 

• Some families can cope with little or no outside 
intervention 



Working with older adults in disasters 

• Ngo, E.B. (2001)When disasters and age collide: 
Reviewing vulnerability of the elderly, Natural 
Hazards Review, 2 (2) 80-89. 



Loss and the elderly 

• People over the age of 60 may have highest loss 
rates of any age group 

– Even when the damage is the same, the perception of 
loss is greater (Friedsam’s theory of relative 
deprivation) 



Elderly may be adverse to aid 

• Huerta and Horton (1978) 

– Elderly did not want help from “soft” agencies 
• Soft agencies are the ones that provided mental health and 

counseling assistance 

– Why? 
• Perceived to be connected to public welfare 

• A threat to their independence 

• Personal integrity 

– “Hard” services refer to free housing, low interest 
loans, health care, and transportation offered during 
the recovery period 



What does this tell us about elder services?  

• Agency directors need to integrate the services 
into agencies they may already be in contact 
with such as religious communities 

• Provide education on how the services may help 
with concrete needs, such as applications for 
housing or medical assistance 



Disabilities in disasters 

• Limited research in this area 

• Mostly limited to evacuation 

• Frequently studies focus on those with 
disabilities and the elderly as a homogenous 
population 

• Vary by region, development of the country, and 
resources 

 

Chou YJ, Huang N, Lee CH, et al. (2004); Morrow BH. (1999)



Working with vulnerable adults 

• Agencies and communities should develop a 
database of  key contact information on the 
individuals 

• Communities should identify key contact 
information on the agencies that serve these 
individuals 

– Learn the resources and develop and sustain those 
relationships 

 



Considerations: Individuals with disabilities 

• Individuals are nearly twice as likely to live 
alone than their non-disabled counterparts, this 
may add to their need for assistance in 
emergencies 
– (Kaye HS, 1997) 

• Individuals who are blind can be reached 
through radio announcements 

• Individuals with hearing impairments can be 
reached through closed captioning, through the 
use of sign language on television, or text or e-
mail messages 

 



Considerations: Individuals with disabilities 

• Individuals with mobility impairments will 
require special attention for transportation or 
for getting out of their homes, if necessary 

• Individuals with cognitive impairments (both 
young and old) need to have an identified 
contact/family member 

– Messages need to be simple, and will need to be 
repeated 

 



Key points for managers 

• Targeting 

– Acknowledge the group has special needs 

• Connection 

– Be proactive and make connections between the 
vulnerable population and the policy, program, or 
procedure before the connection is needed 

• Modification 

– Try to be proactive in making living areas less 
vulnerable to disasters 
• Storm doors, hazard insurance, discouraging living in flood 

plains 



Tips for communication as leaders 

• Fill the vacuum, even if you have nothing specifically 
substantive to share.  

– It’s OK to say “we have no further information right now.” It’s not 
okay to say nothing.  

• If you know when you might have more information, say so.  

– And then even if you don’t have more information at the point 
you said you might, communicate that it turns out you don’t have 
the information you thought you would. 

• Track social media  

– correct wrong social media posts. Repost (like, retweet, etc.) 
those that are correct.  

• At the risk of repeating yourself, do it anyway.  

– You may be tired of hearing yourself say the same things over 
and over; the person who is hearing you for the first time will be 
glad you repeated yourself.  



Tips for communication as leaders 

• Give your social media a face 
– An actual picture of your social media/communications staff. 

Negative comments will slow down because people won’t as 
readily attack a person as they will an email address, twitter 
handle, etc. Anonymity makes for an easy punching bag. 

•  Don’t be scared to put info out there 
– This is a tough one. Incomplete or unvalidated information could 

be the difference between life and death. If necessary, add more 
information or correct previously shared information when you 
know more. As with the first item, sharing some information is 
better than nothing. And sometimes providing information, even 
if it turns out that later you have to update it, is better than 
providing no information at all. 

 
– http://www.govexec.com/excellence/promising-practices/ 



Conclusion 

• Be aware of differences 

• Respect differences 

• Prepare, review, and revise plans 

• Keep communication lines open 



Let’s practice 

• Scenario 


