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communicating in recovery

introduction

Recovery from an emergency is most effective when communities and individuals
are engaged in the recovery process from the outset1. Community based
support and activities provide a valuable form of assistance to individuals directly
and indirectly affected. The focus of such activity is usually problem-sharing,
brainstorming for solutions or for more effective ways of coping including traditional
ways of coping, planning, generation of mutual emotional and practical support,
and sometimes promotion of community-level initiatives2.
Community leaders are often expected by community members and government
agencies to take a leadership role or display initiative in the recovery process
with little knowledge of the context in which they are operating, processes
at work or resources at their disposal. A simplistic view of recovery as achieving
“reconstruction” or “rebuilding” and the replacement of losses, is often presented
by government, media, and community members as what is required in order
to ‘be recovered’. Rather, communities are largely self organising entities with many
interacting elements and these interactions are disrupted by the disaster and often
need assistance with restoration3. This notion goes beyond simply reconstructing
damaged infrastructure and the replacement of lost goods.
In addition, people emerge as leaders and doers within streets, neighbourhoods,
organisations, and communities, often with useful skills, and energy to help.
These skills need to be harnessed for good effect to enable sustainable longer term
recovery, as well as to make sure that no harm is done in trying to effect recovery.
However, as the recovery process is generally a new experience for disaster affected
communities, there is a need for information to be made available to communities
to support them to lead their own recovery.
There are a lack of educational avenues for people relating to the recovery process.
Currently courses in community recovery are provided by the Australian Emergency
Management Institute, though they are generally aimed at practitioners. These are
limited in number and may not be immediately accessible to community leaders
in the aftermath of an emergency. Some health promotion organisations also provide
education in community recovery aimed at adult community and business leaders.
These sessions aim to give participants the skills to provide basic psychological
support to community members. Tools to assist the recovery process to date
have been limited in their scope, quantity and are not always easily accessible.
The Community Recovery Information Series and this supporting Facilitator Guide
have been created to ﬁll this gap and complement existing education packages
in the provision of recovery information to affected communities.

1 CDSMAC, 2007, National Principles for Recovery
2 Mark van Ommeren, Shekhar Saxena, & Benedetto Saraceno, 2005,
Mental and social health during and after acute emergencies: emerging consensus?
Bulletin of the World Health Organization 2005;83:71-76.
3 Alesch, D, Arendt, L and Holly J, 2009,
Managing for Long Term Recovery in the aftermath of Disaster,
Public Entity Risk Institute, Fairfax, VA
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What you need to know before you start planning a session
` You

don’t need to do the whole Series

` You

don’t need to run a full module if all the content is not relevant
to the participants

` You

need to know your audience

` Each

module has been designed to be ﬂexible, you can tailor your session
to suit you and the needs of the participants in your session

` To

help you plan the session you may like to speak to a key representative
from the group

` When

contacted by interested groups – discuss the content to determine
which module is relevant

` The

Planning Tools will help you when you are planning a Community
Recovery Information Session

Who can you run a Community Recovery Information Session for?
` Anyone

interested in recovery

` Communities
` Recovery
` Local

workers

business owners

` Community
` Local

affected by emergencies

leaders

community groups

community recovery information series facilitator guide
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how to use the facilitator guide
The Community Recovery Information Series comprises of modular based
information sessions. Each module is structured to ensure that the information
presented can be tailored to meet the needs of different audiences.
Facilitators may choose one or more modules to run with a group. Or, facilitators
may select elements of different modules to tailor a session to meet the interests
of a particular group. The guide provides background information to support
the facilitator with developing content knowledge for each module. The modules
have been designed so that they can be run in a variety of settings with minimal
resources. Each module includes suggestions on how to present the resources for
different audiences. For example, a session for agency staff or other professionals
may require more theoretical content and printed versions of graphs and tables with
appropriate references. However, for a group of people affected by an emergency
simply drawing a version of the same graph may be sufﬁcient and much simpler.
It is likely that this would make it easier for people to absorb the information.
The facilitator guide is structured as follows:

How to use the Facilitator Guide

You are here

Background
information

How to use the Planning Tools

Planning tools

Pre Session
Planning
Questionnaire

Session
Planning
Decision Tree

Session
Planning
Checklist

Session Planning
Template

Logistics
Planning

Key Message

Suggested
Schedule

List of
Supporting
Activities

Facilitator
Background
Reading

Facilitator
Further
Reading

Module Structure

Module Structure
Each module includes the following:
` Aim
` Introduction
` Learning

Objectives

` Suggested
` Key

schedule

Messages

` Background
` Further
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WARNING
An emergency can impact
a person’s ability to take
in information, think about
it and remember it.
Therefore it is important
to keep information simple,
use clear language, provide
information in different
formats and repeat the
information frequently.

community recovery information series facilitator guide

Aim
The Aim outlines the overall goal that the provision of the information in the module
is contributing to.

Introduction
The Introduction provides an overview of the information that is included
in the module and a short rationale to why this information is important to deliver
to participants.

Learning Objectives
The Learning Objectives outline what people may learn or gain insight into
by participating in the session. Each Learning objective is linked with its relevant
Topic Area under the Suggested Schedules (see below).

Key messages
Under each module is a ‘Key Messages’ section. This section outlines the most
important points in the module. These have been identiﬁed so that each module
can remain ﬂexible to the needs of the group. As a facilitator, try not to get too
concerned if the session does not completely follow the sequence of the Suggested
Schedule or your session plan. It may be more important to follow the group’s line
of discussion. Having pre-identiﬁed key messages will help you pass on the essential
information to participants.

Suggested Schedule
The order in which the workshop should run is at the discretion of the facilitator.
It is suggested that the workshop follow the schedule provided in each module.
However, should the group have a particular area of interest or would like to spend
more time on a particular area the schedule does not need to be strictly adhered to.
You can use the pre-identiﬁed Key Messages to guide discussion instead.
We suggest, where possible, discussing the components with a key representative
of the group before running the session. This will help ensure the needs and
expectations of participants are met.

List of Activities
The List of Activities contains suggested activities you can run in your session
to facilitate participants’ understanding of the content (see Learning Processes
section for more information on Adult Learning). Each activity is linked to a topic area
in the Suggested Schedule. Some modules have more than one activity for a topic
area, you can choose whichever activity you feel is most appropriate for your group.

Background Reading
Each module has a Background Reading section. It is suggested that as the
facilitator you have an understanding of the Background Reading as it will help
you to place the key points in context and provide more information should you
need to expand on any of the points in your session.

Further Reading
The Further Reading section includes a list of the sources of the information
in each module. As a facilitator if you feel that you need to expand your knowledge
of a particular area the Further Reading section is a good start.

community recovery information series facilitator guide

planning

9

how to use the planning tools
The Facilitator Guide has a number of planning tools that can assist you in ensuring
the Community Recovery Information Session you run is relevant for your target
audience.
The following diagram depicts the sequence in which you can use the planning tools
while planning a Community Recovery Information Session.

Use the Pre Session Planning
Questionnaire to assist
you to determine who your
audience is, what information
they are after and how best
to run your session.

Use the Pre Session Planning
Decision Tree to assist you to
choose the right Community
Recovery Information Module
for your session on or to
determine if you need to tailor
a session for your audience.

Will you be tailoring
a Community Recovery
Information Session for
your audience?

Yes

No

Use the Session Planning
Checklist to determine which
Topic Areas from each module
are relevant to the session you
will be running.

Input the Topic Areas you
have chosen into the Session
Planning Template to create
a schedule and facilitator notes
for your session.

10
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Use the Logistics
Planning Checklist
to ensure you are fully
prepared to run your
session.
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planning tools
Each module has a Suggested Schedule. The Suggested Schedule is designed
to assist facilitators in ‘picking and choosing’ the elements of the module that
are appropriate for your audience. You can use the Session Planning Template
to put together your tailored session. Or if the suggested schedule in the module
is appropriate, you can use it for your session.

Pre Session Planning Questionnaire
The Pre Session Planning Questionnaire will help you to understand your audience
and to identify areas that may impact on the information you deliver and how you
deliver this information.

Session Planning Decision Tree
The Session Planning Decision Tree will help you to determine which modules
are relevant to the group you will be running a session for. It will also help guide
you through the different planning tools that are available to help you plan
a Community Recovery Information Session.

Session Planning Checklist
If one of the Suggested Schedules in the modules is not appropriate for your group
you can use the Session Planning Checklist to help you determine which topic
areas are most relevant for your group. The checklist will help you identify the key
areas you will cover in your session. The checklist feeds into the Session Planning
Template.

Session Planning Template
The Session Planning Template has been developed to assist you in adapting
a module to suit the needs of your audience. After you have determined which
topic areas you would like to run in your session you can input these into the
Session Planning Template.
You may need to spend some time thinking about the ﬂow of the session before
ﬁnalising your Session Plan.

Logistics Planning Checklist
This checklist can be used as a guide to ensure that your session runs smoothly
on the day.

IMPORTANT NOTE
It is important that you feel
comfortable running the
session, if you don’t, think
about someone you could
co-facilitate with or who you
could observe ﬁrst before
facilitating a session yourself.

community recovery information series facilitator guide
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pre session planning questionnaire
This template will help you to understand your audience, to identify areas that may
impact on the information you deliver and how you deliver this information.

Before you start planning, ask yourself the following

Things to consider

Who is your audience?

What sort of information is relevant to this audience?
What is the best way to present the information
to this audience?
Are they a group already?

Do they know each other?

Will they be comfortable sharing personal stories with
one another?
Will they need an icebreaker?
Is there more than one group?

Will the information you plan to present be relevant
to both groups?

If not, how will you manage this?
Should you run two separate sessions instead?
Can you suggest this option to the group’s key representative?
How many people in the group?

How might the group size impact the activities you plan
to run?

Will you need more time for certain activities?

Will this impact on what information they are looking for?

Will this impact how receptive the group is to the information
you will be presenting?

Who are the group?

What makes them a group?

Will this impact on what information they are looking for?

Do they know each other or are they a group because of their
situation/job type/area they live/emergency experience etc?
What is their role? How can/does this relate to recovery?

community recovery information series facilitator guide
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What might they already know about recovery?

Will this impact how receptive the group is to the information
you will be presenting?
How will this impact the information you deliver?
Can you pre-determine the experiences of the group?

Do they have direct or indirect experiences of a disaster?

Is the group likely to have experienced a highly
traumatic event?
If any, what was their role following the disaster?
What experience/knowledge does the group have
about recovery?
Do/have they worked with disaster affected people?
What relationship does the group have with local
government or other service providers
Do they have a positive, neutral or negative of experience
of Red Cross?

Do they want a structured information session or a chance
to discuss?

How will this affect your sessions and your ability to run
the session?

Do you feel comfortable running the session?

Have you seen a session run before?
Would it be helpful to observe a session before running
one yourself?
Could you co-facilitate with another person?

What information is the group interested in learning more
about?

Is this covered in the current modules?
Is this relevant information for this group or would other Red
Cross training be more appropriate or other organisation’s
training?
Do you need to run the entire module or just a portion
of a module?
Will you need to tailor a session to your group?

What kind of venue will you be running the session in?

Indoors or outdoors?
Will there be power?
Will there be internet?
Will there be tables and chairs?
Will there be heating/cooling?
Will there be child care?
Will it be wheelchair accessible?
Will there be parking/public transport?
Will there be quiet spaces?

14
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Is the whole
session relevant
to the group?

Refer to Session Planner Checklist
to determine what information to
include in your session

Module 3 - Communicating
in Recovery

Module 4 - Harnessing
Goodwill

You can tailor a session based
on the content in any of the
above Modules

Contact the National Recovery Team. A module on what you are
looking for may be in development or the National Recovery team
may be able to assist you to gather appropriate information.

How to deal with donated goods
and services

More than one of the
above topics

None of the above

STOP! Would a more in
depth training be more
appropriate for the group?

Yes

See Session Planning Checklist and Template

No

Yes

No

Is the whole
session relevant
to the group?

Use Suggested Schedule in Module 4

No

Use Suggested
Schedule in Module 3

Action

Answer

Question

See Session Planning
Checklist and Template

Refer group to Communicating in Recovery
training. The National Recovery Team can
assist with organising this training.

See Session Planning Checklist and Template

Yes

No

Use Suggested Schedule in Module 1

Yes

How to communicate following
an emergency, sharing recovery
information

Is the whole
session relevant
to the group?

See Session Planning Checklist and Template

Use Suggested Schedule in Module 1

session planning decision tree

No

Module 2 - Self Care

Yes

Information on stress, emotional
impacts of disasters, self care etc

Is the whole
session relevant
to the group?

Another Red Cross training package may be
more relevant. Such as the Communicating
in Recovery Training, Emergency Services
Volunteer Training.

Module 1 - Recovery Basics

Yes

No

Basic recovery information

What information is the
group interested in?

Is the community recovery
Information Series relevant
to your audience?
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session planning checklist
The checklist below will help you to determine what information from the CRIS
modules are relevant to your target audience. Read through the topic areas and
check those that are relevant to your group or are an area that your group has
expressed an interest in. For more information on these topics see the corresponding
module’s Suggested Schedule or Background Reading. Once you have completed
the checklist you can input these areas into the Session Planner Template to create
a session agenda. You may need to spend some time thinking about the ﬂow of the
session before ﬁnalising your Session Plan.
Module 1 Topic Areas

Tick if this information is relevant to your audience

Where recovery ﬁt into the emergency management cycle
Why communities need to drive their own recovery
Recovery theory and concepts
What is Red Cross’ recovery focus
An overview of common psychosocial reactions to disasters

Module 2 Topic Areas

What is stress
Emotional, physical and psychosocial reactions to stress
The effects of hormones on individual recovery
Risk factors for stress
How to minimise stress
How to help/support people close to you

Module 3 Topic Areas

The Communicating in Recovery Guide and full training
Why information is important
What are recovery communications
Recovery communications – rules and principles

Module 4 Topic Areas

What is goodwill
Key issues relating to goodwill in emergencies
It is ok to say yes or no to donated goods and/or services and when you might say no
Tips and tricks for harnessing goodwill

community recovery information series facilitator guide
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Module

Session

session planning template

t 5IFTFTTJPOTNBZSBJTFJTTVFTUIBUBSF
of concern or cause stress, this is normal.

t 4FTTJPOiHSPVOESVMFTwoBMMQBSUJDJQBOUT
have opportunity to speak, this should
be respected, if personal or conﬁdential
information is shared it should go no further

t #SFBLUJNFT

t -PDBUJPOPGUPJMFUT

t 0)4&WBDVBUJPOQSPDFEVSFT NFFUJOH
points etc)

Housekeeping

Notes

Activity

Total Session Time

Resources

5 minutes maximum

Time

20
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logistics planning checklist

Time

In the weeks prior

Task

Identify venue and caterers:
t 5BMLUPUIFIPTUPSHBOJTBUJPO JGBQQMJDBCMF
t %PZPVOFFEUPPSHBOJTFUIFWFOVFPSXJMMUIFIPTU
organisation do this?
t %PZPVOFFEUPPSHBOJTFUIFDBUFSJOHPSXJMMUIFIPTU
organisation do this?
Promotion of session:
t %PZPVOFFEUPQSPNPUFUIFTFTTJPO
t $BOZPVTVQQPSU FHQSPWJEFJOGPSNBUJPOBCPVU3FE$SPTT
or the Community Recovery Information Series) those
promoting the session?
Organise any travel and accommodation, if necessary
Book car, if necessary

1 week prior

Conﬁrm Venue, if necessary
Conﬁrm catering, if necessary (50% vegetarian is a good rule,
be mindful of other dietary requirements, both health and religious)

Day prior

Print/gather relevant resources (e.g. Communicating in Recovery
guides, relevant handouts, etc)
Print signs for door/venue
Print sign-in sheet
Print evaluation forms
Identify evacuation procedure

On the day

Put up signs to direct participants to session
Set up a sign-in table
Set up the room appropriately (U shape, Round tables,
clusters of tables, rows of seating)
Record number of participants and location of session

After the session

Collate evaluations
Complete facilitator evaluation
If necessary, complete and submit a content
or activity change form

community recovery information series facilitator guide
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additional planning information
Adult Learning Processes
Adapted from the IFRC – Community-based Psychosocial Support Trainer’s Book

Conducting a workshop
A workshop is a unique opportunity to share knowledge and skills, but success
should not always be assumed. Education in community recovery in particular poses
extra challenges since participants may be reminded of personal experiences that
are painful or traumatic, or dealing with an overwhelming situation. This section gives
recommendations about strategies that have been proven to be effective for adult
learning and discusses the process of training and learning about recovery issues.
Adult Learning
Adults, when presented with new information, do not automatically assimilate and
apply it to their own world. Learning is about understanding new information, linking
it to current and past experiences and adapting it to one’s own life or work situation.
Adults often learn best in the following circumstances:
` when

the learning starts from their own reality, building on their experiences

` when

the learning achieves identiﬁed goals

` when

the learning methods are varied

` when

the learning is relevant to their daily lives or is meaningful for the future

` when

the learning can be put into effect immediately.

A information session should always be “learner-centred”. This means that
participants have an active role in the session, reﬂecting on issues being presented
and discussing them with the other participants. The trainer’s role is as a facilitator
of learning, rather than as a teacher. He or she moderates discussions and
contributes ideas and points of view. The trainer as a facilitator may also suggest
note-taking at certain points, since this can be a good way of structuring thoughts
and feelings, when working with experience-based learning.
Relating the topics to participants’ lives and work situations is essential when
conducting education in recovery. It moves the learning process from being pure
knowledge acquisition towards the integration of new skills. Education is then
less academic and more relevant for everybody. At the same time, it places
high demands on the trainer’s people skills.

community recovery information series facilitator guide
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Supporting Participants
The facilitator must “walk the talk”. He or she must demonstrate good listening
skills to reassure participants and to activate emotional support within the group,
especially when dealing with sensitive issues as is often the case when the training
is about recovery.
It is the responsibility of the trainer to ensure that:
`Conﬁdentiality

is maintained. Let participants know that what is said in the session
stays in the session. It is recommended that ground rules are agreed. This way,
participants are able to deﬁne what is important for them when they talk about
sensitive issues or personal experiences during the training.

` Participants

are encouraged to air their views and concerns and to discuss different
points of view. Emphasise that everybody has the right to speak, but nobody
is under any obligation. Some participants may not speak up regarding speciﬁc
(sensitive) issues, but this does not mean that they are not listening or are not
learning anything. Be aware of possible gender differences, or age differences.

` Participants

who show signs of discomfort are offered reassurance,
encouragement, support or advice, as appropriate.

` Each

individual member of the group should feel valued. Through their contributions
to the group discussions, participants will hopefully gain a sense of ownership
of the process and this process can be further enhanced if the trainer
acknowledges input provided.

Remember that when talking about individual feelings and reactions, nothing is right
or wrong. The way people speak and react to each other is important. Try to guide
participants so that misunderstandings are avoided or cleared up. One way
to do this is to ask the group if others share the same stories, reactions or feelings.

24
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How to deal with strong emotional reactions
Examples and case studies used during information sessions might remind
participants of their own personal experiences. During activities and discussions
participants may be encouraged to draw upon their own experiences, which might
evoke painful memories or reactions. Alternatively, you may choose to encourage
participants to discuss stories and reactions of friends and family, in order not to
provoke painful memories and emotions. Do not probe participants’ experiences.
Let them control how much they tell and concentrate as a facilitator on signalling
how stories, thoughts and feelings come to resolution.
Sudden associations with difﬁcult experiences that have not been fully processed
can provoke strong reactions, e.g. sadness, frustration, and maybe sometimes tears
and anger. This may seem frightening initially. But it may provide the opportunity
to demonstrate ways of responding to difﬁcult feelings. Your discretion as a facilitator
will determine whether it is appropriate to deal with such issues in the presence
of the whole group. Sometimes it is better to do this individually. If you feel
it is appropriate to respond within the group, and there is sufﬁcient time,
give the participant the necessary space to react and listen to what they say.
Good questions to ask might be: “What was it especially in this story, that…?
What did you do when …? How did it affect you when/that…?” Another very
helpful response is to acknowledge the reactions and normalise them:
“Thank you for sharing such difﬁcult reactions/memories. I’m sure we all
appreciated how difﬁcult this has been. Most people would ﬁnd it extremely
painful to go through such a situation.”
If time is limited, you may suggest that the affected person can link up with another
participant, or the facilitator can offer to spend some time during a break to follow
up with the person. If necessary let the participant leave the room, but make sure
someone accompanies them. Talk to all the participants about the occurrence
right after it has happened. If the affected participant returns, make the situation
as comfortable as possible and acknowledge that these things can be difﬁcult
at times. Ask if any of the participants would like to share any feelings related to this.
Hopefully, when these kinds of occurrences arise, they will be dealt with positively.
This will reassure participants that it is okay to feel touched or emotionally affected
and that this can be handled safely within a group context.

IMPORTANT NOTE
It is important that you feel
comfortable running the
session, if you don’t, think
about someone you could
co-facilitate with or who you
could observe ﬁrst before
facilitating a session yourself.

community recovery information series facilitator guide
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Icebreakers
An icebreaker can be a useful tool to help getting the group working together.
Ascertain this from the group representative. Be mindful that depending on
the group dynamics, an icebreaker may also not be required or appreciated
Unique characteristics
Divide the group into pairs and give participants a few minutes to interview each
other about their lives and interests. Gather the entire group and let each participant
introduce their partner by name and share at least two unique characteristics
about them.
Your favourite things
Divide the group into pairs and ask participants to tell each other their favourite
food or name the animal they feel best describes them and why. This information
is subsequently shared with the group when participants introduce their partners.
Ball toss
Form a circle with participants and toss a soft ball around the circle. Participants
state their name as they catch the ball. After a few minutes, when catching
the ball, ask them to call out the name of the person who tossed the ball to them.
This activity can also be used throughout the course by substituting a quick
information exchange for people’s names. For example, the trainer may ask,
“what are your favourite places to go on holiday?” The ball is tossed around
the circle and participants call out an answer as they catch the ball.
Nametags
Prepare a nametag for each participant and place the nametags in a box. Each
participant picks a nametag from the box. Participants locate the person whose
nametag they drew and they introduce themselves. This is especially useful
for larger groups of 20 or more.
Fact or ﬁction
Ask each person to write down four statements about themselves, one of which
is not true. Each person takes turns reading their list aloud and the rest of the group
writes down the one they think is not true. When all are done reading the lists aloud,
the ﬁrst person reads their list again and identiﬁes the statement which is not true.
The group should compare their written responses with the correct answers.
This one is good for a group of people who have already met.
More icebreakers can be found at Reproline – Reproductive Health Online, an afﬁliate
of John Hopkins University: http://www.reproline.jhu.edu/index.htm
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recovery basics
Aim
To help explain the recovery process through the provision of information,
tools and the sharing of stories from other emergency affected communities.
module one

Introduction
This module is designed to give participants an overview of recovery concepts
and what to expect on their recovery journey. It outlines recovery in a national
context and provides information on the theory behind recovery practice.
Recovery is best achieved when the affected community is able to exercise
a high degree of self-determination1. Therefore, it is important to provide
information such as this to people affected by disaster in order to help
communities shape their own recovery journey.
This module covers:
` brief

context of recovery

` National
` the

Principles for Disaster Recovery

propeller model

` recovery
` impacts
` what

takes time
of disaster on recovery

is a community?

` common

reactions to disaster

Learning Objectives
Following completing this module participants should:
` feel

that they have a general understanding of where recovery ﬁts into
the emergency management cycle

` feel

that they have a general understanding of why communities need
to drive their own recovery

` feel

that they have a general understanding of recovery concepts

` feel

that they have a general understanding of where they ﬁt within
the recovery environment

` feel

that they have a general understanding of typical or common
reactions to disasters

communicating
in recovery
community recovery information series
facilitator guide
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Key Messages
The Key Messages are the most important points in the modules for participants
to take away. If discussion during the session moves away from the module content,
these are the points you should try to focus on rather than trying to get back to the
schedule. It may be more important for the group to discuss and vent their feelings
on a certain topic than it is to cover all the module content.
` Recovery

can take a long time and be very complex.

` Community
` Structures
` There
` Life

members are the drivers of their own recovery.

that support recovery should be community led.

are resources and research that can help you.

is not going to back to the way it was.

` People

experience a very wide range of reactions.

` 80%

of the broader population will recover with support of family and friends,
20% may require some form from support a mental health support agency.

The following information will help you as the facilitator to guide discussion around
recovery and highlight some key information that may assist people to understand
the context of recovery.

28
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suggested schedule

module one

The order in which the workshop should run is at the discretion of the facilitator.
It is suggested that the workshop follow a schedule based on the Suggested
Schedule below. However, should the group have a particular area of interest
or would like to spend more time on a particular area the schedule does not need
to be strictly adhered to. There is a list of activities in the following section that you
can choose from depending on your group.
We suggest discussing the components with a key representative of the group
before running the session where possible. This will help ensure the needs and
expectations of participants are met.

Topic Area 1: How recovery ﬁts into the emergency management cycle
This topic introduces the concept of recovery and how it relates to the other elements of emergency
management. The topic also provides an overview of the challenges and considerations during recovery.

Time

Basic outline
(see background reading for more information)

15 minutes
Ideally
25-30 minutes

t 3FDPWFSZJTUIFQSPDFTTUIBUQFPQMFHPUISPVHI
after they have been affected by an emergency
or disaster.
t 3FDPWFSZTIPVMECFHJOBTTPPOBTUIFFNFSHFODZ
occurs.

Resources
needed

Related activity

Figure 1

Discussion
Question
re: National
Disaster Principles

Figure 2

t 3FDPWFSZJTEJGGFSFOUGSPNJNNFEJBUFSFTQPOTF
as it is focused on the longer-term support
and recovery of individuals, households and
communities2.
t 5IFPSFUJDBMMZ EJTBTUFSSFDPWFSZJTQBSUPGFNFSHFODZ
management, which includes the broader
components of prevention, preparedness,
relief and response.
t 5IJOHTUPLOPXBCPVUSFDPWFSZ
Recovery goes beyond providing food and shelter
Recovery is very complex
` Recovery takes a long time
` Recovery starts immediately
` There is no clear definition of when recovery stops
`
`

t 3FDPWFSZUBLFTUJNF
t 5IFDPNQMFYOBUVSFPGDPNNVOJUJFTBOEUIFJNQBDUT
of disasters in people, households and communities
mean that communities do not ‘bounce back’
from disasters overnight, nor does life go ‘back
to normal’.
t 5IF/BUJPOBM1SJODJQMFTGPS%JTBTUFS3FDPWFSZ
in Australia provide a guide to responding
to individual and community needs in a post
disaster environment
Understanding the context
Recognising complexity
` Using community-led approaches
` Ensuring coordination of all activities
` Employing effective communication
` Acknowledging and building capacity
`
`
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Topic Area 2: Why communities need to drive their own recovery?
This topic aims to explain the importance of communities leading their own recovery.

Time

Basic outline
(see background reading for more information)

Minimum
5 minutes
– maximum
15 minutes

What is a community?

Resources
needed

Related activity

Figure 5

Activity 3

t 7FSZTJNQMZ PVSQTZDIPTPDJBMFOWJSPONFOUDPOTJTUT
of individuals (men, women, youth and children),
families, and common interest groups that form
whole communities (see Figure 5).
t *UJTJNQPSUBOUUPSFNFNCFSUIBUEFQFOEJOH
on the type of disaster, the impact may extend
beyond geographic bounds.
Geographic Vs Non-geographic Communities
t .PTUQFPQMFUIJOLTBCPVUEJTBTUFSJNQBDUT
in geographic terms, meaning that the impact
is directly correlated to the areas where
the disaster occurred.
t )PXFWFS TPNFEJTBTUFSTNBZPDDVSJOBO
environment where the people affected do not live,
work or spend a great deal of their time.
t 'PSFYBNQMF NBOZTVSWJWPSTPGUIF1PSU"SUIVS
Massacre were not from Port Arthur or even from
Tasmania. Rather, many were tourists from Victoria
and overseas.
Communities Leading Recovery
t "QBSUJDJQBUPSZ hCPUUPNVQhBQQSPBDIUPDPNNVOJUZ
recovery requires recovery agencies and government
to recognise and genuinely engage with
community capacity.
t *UTIPVMECFDPOTJEFSFECFZPOEEPVCUUIBU
community capacity exists.
t $PNNVOJUJFTSFDPWFSRVJDLFSJGUIFJSSFDPWFSZ
is community led.
t *UJTOPUBRVFTUJPOPGXIPDBOTQFBLPOCFIBMG
of the community, but rather who has the skills,
patience, empathy and courage to restore
to the community its own voice. – Anne Leadbeater
(Renewin’ Strathewen: Exploring community
leadership in disaster recovery, see Further Reading).
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Topic Area 3: Propeller Model and the 4 environments
This topic outlines the theoretical and conceptual basis of recovery. It aims to assist participants
to understand where they ﬁt within the recovery environment.

Basic outline
(see background reading for more information)

Minimum
15 minutes
Ideally 20 minutes

The ‘propeller’ model, sometimes called the ﬂower
model, of recovery uses the four overlapping
“environments” to describe the different impacts
of disaster on a community and the types of services
and activities that may be needed to support recovery.
This approach also encourages agencies responsibility
for one particular area to consider the impacts of their
services and activities, and needs of communities,
in the other ‘environments’

Resources
needed

Related activity

Diagram of
Propeller Model

Activity 2

module one

Time

t 5IFSBOHFPGJNQBDUTPGEJTBTUFSTPOBDPNNVOJUZ
can be described using four environments:
`

people,

`

built,

`

economic and

`

natural3.

t 5IFGPVSFOWJSPONFOUTBSFEFTDSJCFETFQBSBUFMZ 
however, for a community to function effectively
all areas must work together. The community
should always be central to work undertaken
in each environment4.
t *UJTNBJOMZGPSUIFQVSQPTFPGGVODUJPOBM
responsibilities within recovery within governments
and service providers.

Topic Area 4: Where Red Cross focuses?
This Topic uses Red Cross as an example to explain how the four environments of recovery are
interconnected and how a service operating in one environment needs to be aware of the other
environments and consider the implications of the impacts on these environments as well as the impacts
on the environment in which they work.
Time

Basic outline
(see background reading for more information)

Minimum
5 minutes

t 3FE$SPTTIBTBEPQUFEUIFAQSPQFMMFSNPEFMBT
the organisation focuses on supporting individuals
and communities in their psychosocial recovery.

Resources
needed

Related activity

Diagram of
Red Cross Model

Activity 2

t 5IJTJTXIFSFUIFPSHBOJTBUJPOIBTUIFFYQFSUJTF
and experience. However we understand the
importance of the other environments and that
needs of people in those areas need to be met
to ensure that communities recover effectively.
t 5IFSFGPSF JOUIF3FE$SPTTBQQSPBDI 
we recognise the importance of their other
environments of recovery as they feed into
the people environment because if peoples’
needs are met in these areas, it goes a long
way to reducing demands and emotional
stress on people Diagram of Propeller Model.
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Topic Area 5: Impacts of disasters on people
This Topic provides an introduction to the psychological and social impacts of disasters on people.
Time

Basic outline
(see background reading for more information)

Minimum
20 minutes

t 1FPQMFTSFBDUJPOTUPEJTBTUFSTDBOCFWFSZCSPBE
and may be a result of how a disaster affects
a persons emotional, spiritual, ﬁnancial, cultural,
psychological, and social needs as part of
a community. With time and support most people
recover after being affected by an emergency
event (i.e., resilience is the norm).

Resources
needed

Related activity

Typical reactions
over time graph

Activity 3
Activity 4

t 4PNFSFBDUJPOTUPEJTBTUFSPWFSUJNF
`

a small percentage of people will experience
only personal growth

`

a very small number of people are resistant
to any effect

`

most people will have a resilient typical reaction.
This means they may experience negative effects
following an emergency but with support of family
and friends they will recover over time

`

some people will have a delayed reaction to the
event, for these people the negative reaction will
come much later than for people in the resilient
category

`

a small number of people will not recover after the
emergency, many of these people will have had
pre-exisiting mental health conditions

t .PTUQFPQMFSFDPWFSXFMMPOUIFJSPXOPSXJUIIFMQ
of friends and family.
t 3FTJMJFODFJTUIFOPSNBOEUIFNBKPSJUZPGUIF
disaster-affected population will continue to conduct
their lives without signiﬁcant health problems.
t "QQSPYJNBUFMZPGUIFFNFSHFODZBGGFDUFE
population will not experience prolonged distress
or develop signiﬁcant mental health problems.
t 5IFQBUIPGSFDPWFSZ IPXFWFS JTOPUTNPPUI 
and setbacks are part of a normal recovery process.

1
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List of Activities

Time

Activity Instructions

Resources

Relevant
Topic Area

This activity will help
participants to ‘map’
their community
and understand the
different ‘players’ who
are supporting their
community’s recovery.
This may identify areas
where community
organisations could
coordinate services,
as well as help shape
the collective narrative
of the community.

If you have a big group, break up the group
into smaller groups.

Handout of
the different
‘capitals’

Topic Area 2

Activity 1

15–20
minutes

Explain the different types of ‘capitals’
that make up communities and the types
of assets associated with each capital
(see background reading).

module one

Outline

Paper
Pens/Textas

t )VNBO
t 4PDJBM
t 1IZTJDBM
t /BUVSBM
t 'JOBODJBM
t 1PMJUJDBM
Depending on the size of your group
you may like to give each group a different
‘capital’ or give more than one to a group.
Ask the participants to write the different
capital types on the top of a piece of paper.
In their groups the participants should
think about the different ‘assets’ in their
community relevant to the capital they
are working on. For example, an asset
for ﬁnancial capital in a community may
be the local bank or political capital may
be the local member of parliament
or community organisations etc.
Participants should think about:
t 8IBUUIFJSDPNNVOJUZMPPLTMJLFJOFBDI
capital
t 8IPBSFUIFLFZQMBZFSTJOUIFJS
community in each capital?
t 8IBUEPFTUIFDPNNVOJUZIBWF
in each capital?
t 8IBUXBTUIFQSFQPTUFWFOUDBQBDJUZ
of the community?
t *GZPVBSFXPSLJOHXJUIQFPQMFBGUFSBO
event: Did participants ﬁnd that capacity
existed within the community that they
were not aware of?
t "TLUIFNUPVTFmWFXPSETUPEFTDSJCF
their community
Allow the groups to come back together
and on some paper or on a whiteboard
‘map’ their community by bringing together
all the assets the groups identiﬁed.
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Time

Outline

Activity Instructions

Resources

Relevant
Topic Area

This activity aims
to help participants
to understand that
the different recovery
environments are
interrelated and that
each needs
to be addressed
to contribute to
recovery.

Explain the Australian Recovery Model
and the four environments in recovery.

Poster/
handout/slide
of:

Topic Area 3

Activity 2

15–25
minutes

The Australian
Recovery model
depicts the 4
environments around
the community,
however while a
service may focus
on one area more than
another, the other
environments will still
impact their work.
This activity will help
services/agencies,
in particular,
to understand that
people may have
competing priorities
in their recovery
(e.g. they may be
focusing on the
ﬁnancial impact
of the disaster but
not addressing the
psychosocial impact).

Explain the Red Cross Recovery model
and why it is different (i.e. Red Cross places
people at the centre of our work and
sees the psychosocial impact of disaster
as a fundamental element for successful
recovery).
If the audience are agency/recovery
workers or part of a group ask the
participants to determine where their
organisation focuses.

Topic Area 4

t 3FE$SPTT
Recovery
Model
t "VTUSBMJBO
Recovery
Model
Paper
Pens/Textas

Hand out paper and pens/textas and ask
the group to draw what their recovery
model might look like. It is important
to know that there are no right answers
to this activity.
Some questions to prompt participants
may include:
t 8IFSFEPFTZPVSPSHBOJTBUJPOmU 
t "TBOBHFODZIPXXJMMZPVFOTVSF
community is at the centre?
If your audience are community members,
ask the group to map different elements
of their recovery under the 4 environments.
It may also be helpful to discuss which
local services may assist in these areas.
Some questions to prompt participants
may include:
t "TBDPNNVOJUZNFNCFSIPXXJMMZPV
make sure you are considered and kept
at the centre of focus for services?
t 8IBUTFSWJDFTJOZPVSDPNNVOJUZmU
into: economic, natural, built and social
environments?
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Time

Outline

Activity Instructions

Resources

Relevant
Topic Area

This activity will
assist participants
to understand the
different typical
reactions to stress.
It will also help to
depict that most
people will recover
with support of family
and friends

t )BOEPVUBDPQZ TIPXBTMJEFPSESBX
the Australian Psychological Society
Typical Patterns Over Time graph.

Topic Area 5

t &YQMBJOFBDIUZQFPGSFBDUJPO
to participants.

Poster/
handout
of Australian
Psychological
Society

t "TLQBSUJDJQBOUTUPSFnFDUPOUIFJS
own experiences or those of people
they know.

Typical
Patterns Over
Time Graph

The purpose of this
activity is to highlight
the effects of stress
on different areas of
their lives.

Break the group into pairs
or smaller groups.

Paper

Activity 3

module one

15 minutes

Activity 4

Minimum
10 minutes
– maximum
30 minutes

Give one or two of the following areas
to each group or one area to a pair:

Pens/
Textas

t FNPUJPOBM
t QIZTJDBM
t NFOUBM
t TPDJBM
t CFIBWJPVSBM
t TQJSJUVBM
or for community members, talk in terms
of emotional, physical, relationships,
behavioural and spiritual
Ask the group to discuss and write down
what the effects of stress might look like
in each area. Ask each group to report
back to the broader group on what they
come up with.

Discussion Questions

10 minutes
minimum

Principles:
Can you think about
how the National
Principles may be
applicable in your
community/of any
examples of the
principles in action
in your community?

Refer to the Applying the Principles
Factsheet in the appendix.
Discussion should include points from
the Factsheet.

Applying
the National
Principles

Topic Area 1

What are some
questions you may
need to ask to
determine if a recovery
service is in line with
the principles?
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background reading
Topic Area 1. How recovery ﬁts into the emergency
management cycle?

module one

Disaster recovery is part of emergency management, which includes the broader
components of prevention, preparedness, relief and response. Planning for recovery
is integral to emergency preparation and mitigation actions may often be initiated
as part of recovery.
Things to know about recovery:
` Recovery

goes beyond providing food and shelter

` Recovery

is very complex

` Recovery

takes a long time

` Recovery

starts immediately

` There

is no clear deﬁnition of when recovery stops

Recovery should begin as soon as the emergency occurs. Recovery is different
from immediate response as it is focused on the longer-term support and recovery
of individuals, households and communities6.
Figure 1 outlines the different components of emergency management and where
recovery ﬁts in. it also highlights the overlap between the four different emergency
management components.
Figure 1

Preparation & mitigation
activities
Risk magement
Legislation
Regulation
Land use controls
Enforcement
Community development

Preparedness,
mitigation & response
Warnings
Fuel reduction burns
Community action

Response activities
Fireﬁghting
Rescue
Sandbagging
Searches
Decontamination
Community safety
Community action

Preparedness,
mitigation, response
& recovery
Planning
Response
Recovery
Preparedness
&
& mitigation
Community awareness
recovery
Training
Rebuilding
Exercising
Evacuation
Restoration
Finance
Relief centres
Community action
Temporary accommodation
Advocacy
Physological ﬁrst aid
Individual and
Registration
community resiliense

WARNING
Recovery activites
Whole-of-community short, medium
and long-term for four environments
} social: individual & community
} built
} economic & ﬁnancial
} natural
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This information is very
theoretical and is intended
as background information
for the facilitator. It may be
relevant for some participants
but it likely that many do not
need this level of contextual
information.
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There are many different deﬁnitions of recovery
` Emergency

Management Australia describes disaster recovery as ‘the coordinated
process of supporting disaster affected communities in the reconstruction of the
physical infrastructure and the restoration of emotional, social, economic and
physical wellbeing’7. Recovery can provide an opportunity to improve these aspects
beyond pre event conditions, by enhancing social and natural environments,
infrastructure and economies –contributing to a more resilient community8.

Recovery is relative; there
is no ﬁxed point at which
recovery can be said to have
taken place.

` Community

Recovery begins when the community begins to act as a self
organising system in which a myriad of interactions yield a shared sense
of community. Recovery is relative; there is no ﬁxed point at which recovery
can be said to have taken place. Recovery has happened when the community
repairs or develops social, political and economic processes, institutions, and
relationships that enable it to function in the new context within which if ﬁnds itself9.
This process takes time; the length of time differs for every community.

` Anne

Leadbeater - Recovery is a subjective, complex, contested, and, at times,
transitory condition and that the role and value of legitimate (in the eyes of those
affected), self-determined, community leadership is not widely understood10.

Recovery is not a new concept. This is not the ﬁrst time people have had to go
through the aftermath of disaster. It is normal for people experiencing recovery for
the ﬁrst time to feel as though it is unchartered territory – for them, it probably is.
There are people and organisations willing to help and support affected communities
through their recovery. Here are existing structures and systems in place to support
and foster recovery so communities don’t need to start from scratch. However,
all events are different and the policies, structures and systems of recovery are
constantly evolving and learning from past events. So if something doesn’t work
for a particular community it doesn’t have to be done the established way.

Recovery takes time
The complex nature of communities and the impacts of disasters on people,
households and communities mean that communities do not ‘bounce back’
from disasters quickly, nor does life go ‘back to normal’.
Figure 2

Disaster event
level of
activity

Relief
Ongoing community
development work

Long-term
recovery
Ongoing community
development work

Early
recovery

time

38

recovery basics

community recovery information series facilitator guide

module one

Figure 2 depicts how a disaster can entirely disrupt a community’s developmental
process and the time it takes for a community to return to earlier community
priorities11. The diagram also shows the relationships between pre-existing
community development work, relief, early recovery, long term recovery and ongoing
development work12. The process of getting a community to a point where they can
once again focus on ongoing community development that goes beyond work that
is related to recovery, takes time.
Communities are complex entities and disasters have an impact on all aspects
of a community. A community’s resilience after a disaster will affect the length of the
recovery process. The following lists the variety of assets in a community which are
affected by disasters:
` human

capital: labour power, health, social wellbeing, nutritional status, education,
skills and knowledge

` social

capital: those stocks of social trust, interconnectedness, norms, and social
and economic networks that people can draw upon to solve common problems
and support community functioning—social capital is mediated through networks
and group membership (formal and informal)

` physical

capital: houses, vehicles, equipment, infrastructure, information
technology, communications, livestock, assets, etc

` natural

capital: access to land, water, wildlife, ﬂora, forest

` ﬁnancial

capital: savings, tradeable commodities, access to regular income,
insurance, net access to credit

` political

capital: individual/group/community ability to inﬂuence policy and
the processes of government—political capital is underpinned by the mutual
communication between government and citizens, which allows citizens to
participate in the formulation of policy and the provision of government services13.

The list provides an example of the breadth of a disaster’s impact on communities.
All these assets take time to recover, some longer than others. In addition, the scale,
severity, predictability, speed of onset, duration and damage caused by a disaster
will affect the length of the recovery process.
The following sections outline two of the conceptual bases for recovery:
` The

National Principles for Disaster Recovery

` The

‘Propeller Model’

communicating
in recovery
community recovery information series
facilitator guide

As a general rule,
unpredictability, rapid onset,
long duration and severe
damage are likely to be
associated with greater
adjustment difﬁculties for
individuals and communities14
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National Principles for Disaster Recovery
The National Principles for Disaster Recovery in Australia provide a guide to
responding to individual and community needs in a post disaster environment15.
The principles were developed at a national (federal) level with contribution from the
state and territory governments and are used to guide recovery policy and work
for all states and territories. The principles were endorsed in 2009 by the Community
Services Minister’s Advisory Council16.
For people working in recovery the principles can be used as a test to determine
if decisions, programs, or policies are appropriate for a particular community’s
recovery. E.g. Do you understand the context? Has this program design been
initiated by the community or has it been identiﬁed by the community?
The principles are a series of six key concepts, each with key considerations.
They represent a range of aspects that are considered central to successful recovery.
Successful recovery relies on:
` Understanding
` Recognising
` Using

the context

complexity

community-led approaches

` Ensuring

coordination of all activities

` Employing

effective communication

` Acknowledging

and building capacity17.

Figure 3

Figure 3 shows the relationship between the six
principles. Although all are equal in ensuring effective
recovery, an understanding of complexity and context
is a foundation factor of recovery18.

Context
C omp l e x i t y

Coordination

Community

Recovery

Communication

C o m plexity

Context
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Recovery systems involve a variety of organisations
and individuals across government, non-government
and the community. The principles are intended to be
adopted and used at national, state and territory and
local levels.
The principles are guidelines of good practice and
should underpin planning and operations within local
emergency management frameworks19. While the
principles themselves will mean little to community
member, many of whom will be very action and task
oriented, for some that take on leadership roles,
these may guide discussions with government
agencies about the agencies approach to recovery
management. For example, if there appears to be
little appetite for community involvement indecisionmaking relating to recovery, community leaders can
ask recovery managers how their practice reﬂects
the National Recovery Principles.
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Topic Area 2. Why communities need to drive their
own recovery
What is a community?
module one

Human beings do not function separately but within an array of social relationships
with interdependence. Equally, each individual’s unique strengths and weakness,
or risk and protective factors, will inﬂuence their recovery process20.
Our psychosocial environment is deﬁned by relationships and connected
by networks of communication21. Very simply, our psychosocial environment
consists of individuals (men, women, youth and children), families, and common
interest groups that form whole communities (see Figure 5). It is important
to remember that depending on the type of disaster, the impact may extend
beyond geographic bounds.
Geographic and Non-geographic Communities
Most people think about disaster impacts in geographic terms, meaning
that the impact is directly correlated to the areas where the disaster occurred.
However, some disasters may occur in an environment where the people affected
do not live, work or spend a great deal of their time. For example, many survivors
of the Port Arthur Massacre were not from Port Arthur or even from Tasmania.
Rather, many were tourists from Victoria and overseas. This means that recovery
efforts extend beyond the geographic location of the event in order to provide
appropriate support for survivors.
Other examples of non-geographic communities of people affected by disasters
include:
`

Australians and international tourists who are survivors or families of victims
of the 2002 Bali Bombings

`

Survivors and families of victims of the 1987 Hoddle St shootings

`

People who may have lost family and/or friends in emergencies that affected
speciﬁc geographic location but did not live in the area.

Figure 4

community
locality/neighbourhood
and or common interest group

family/household
individual
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Communities Leading Recovery
Historically, the responsibility for community recovery would have rested,
almost entirely, with the community itself and would have been achieved through
the ministrations of churches, welfare and aid groups, philanthropic organisations
and individuals. Recovery as a responsibility of government is a more contemporary
phenomenon, and in Australia, now forms part of the emergency management
spectrum of Prevention, Preparedness, Response and Recovery‘ or PPRR (AGD,
2011)22. The role of community leaders was not considered to be about making
decisions on behalf of the community, but rather, advocating for the opportunity
for communities to decide for themselves23.

'It is not a question of who
can speak on behalf of the
community, but rather who has
the skills, patience, empathy
and courage to restore to the
community its own voice'
Anne Leadbeater28

Anne Leadbeater writes of Strathewen, Victoria following the 2009 bushﬁres that:
Even in light of the enormous shock and grief experienced by the community, and
despite the appalling consequences of the fires, respondents spoke of the capacity
of community members to actively participate in Strathewen‘s recovery. As one
respondent stated, “you can be a ‘victim’ of the event and still be a functioning
contributor at the same time”. Respondents observed the ability, their own and that
of others, to “dig down” and tap into the existing skills and experience to accomplish
what was needed. Others spoke of having discovered new skills and abilities in the
aftermath of the fires, such as “public speaking” and “community advocacy” that had
served to enhance their personal capacity. There was a strong view that being “in
control of” and able to actively contribute to community recovery was empowering
and therapeutic24.
This is very likely a universal sentiment as this observation by a survivor of the 1983
Ash Wednesday ﬁres serves to illustrate:
...no-one can take away our right to make our own decisions or to interfere with
those we have made...we don’t need everything done for us, as we are neither
useless nor helpless. We want to help ourselves and play a part in helping the
community. All we need is a bit of a hand to kick us off and some support along
the way...A chance to tell you our problems before you come up with your solutions
(Letter as quoted in Kenworthy, 2007, p.59)25
Communities that shape their collective narrative, that is the way that they describe
themselves, also make sense of what has happened to them, identify what their
capability and capacity is, and decide upon a course of action26.
"QBSUJDJQBUPSZ hCPUUPNVQhBQQSPBDIUPDPNNVOJUZSFDPWFSZSFRVJSFTSFDPWFSZ
agencies and government to recognise and genuinely engage with community
capacity. Respondents felt that an environment in which community members
can actively participate, and that reﬂects the learnings from this and other disaster
experiences, needs to be established from the outset:
It should be considered beyond doubt that community capacity exists27.
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Topic Area 3. The ‘Propeller’ model – the 4 environments
of recovery
Figure 5
module one

S
Social
enviro
environment

Builtt
environment
onmen
nt

Community

Natural
atural
environment
nment

Economic
environment

The range of impacts of disasters on a community can be described using
four environments:
` Social

(or psychosocial),

` built,
` economic,

Psychosocial literally refers
to the psychological and
social aspects of our lives.
The psychosocial impacts of
disasters can be direct and
indirect and both can have
an effect on those affected.

`
natural29.

These four environments are depicted around the community in recovery like
the leaves of a ﬂower or blades of a propeller.
The ‘propeller’ model, sometimes called the ﬂower model, of recovery
(see Figure 4) uses the four environments to describe the different impacts
of disaster on a community and the types of services need to support recovery.
It is mainly for the purpose of functional responsibilities within recovery
for governments and service providers.
Some states and local governments use these key areas to break down
their recovery committee structures. However, in reality these environments
are integrated30. When working in recovery in a particular environment,
the work undertaken should be coordinated with all other environments
and the impacts on or of another environment should be considered.
The four environments are described separately, however, for a community
to function effectively all areas must work together. The community should
always be central to work undertaken in each environment31.
All Red Cross Emergency Recovery activities rest on the assumption that these
four environments of an emergency are interrelated.
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Impacts of disaster on the natural, economic and built environments
(see Topic Area 5 for impacts on people/social environment)

Some impacts of disasters on the natural, economic and built environments
are described below.

built

natural

The effects of a disaster on the built environment
will depend on the disaster type, scale, magnitude,
duration and location of impact.

The effects of disaster on the natural environment that
impact on the community may be a result of the disaster
or they may be a secondary impact or ﬂow on from the
disaster response or recovery process. Examples include
wildlife, air quality, water quality, land degradation and
contamination, bio-security, sense of place issues and
impacts on the natural environment (including public
lands and national parks)33.

Within the built environment, impacts may include:
`

loss of essential services, power, water, food, fuel,
sewerage, gas, communications, internet

`

loss of community infrastructure; for example, public
buildings, schools, hospitals, iconic buildings

`

loss/damage/disruption of transport services (for example,
roads, air, marine and rail transport infrastructure, facilities
and assets), which has a ﬂow-on effect on the movement
of people and goods, and on transport and trafﬁc
management on transport networks (for example, road
and rail closures, detours, vehicle permits and regulatory
services, passenger transport, road trafﬁc management
systems, logistics systems)

`

loss of property (residential, rural, industrial, public)32.

These impacts will clearly be tangible, but will also have
an intangible effect, eg the meaning of an iconic building,
the loss of the only bank in town.
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economic
The effects of disaster on the economic environment
can be direct or indirect impacts. Some impacts are
tangible and can normally have a dollar value easily
assigned. Some economic impacts are intangible.
Impacts on the economic environment may include:
`

loss of livelihoods

`

reduction in cash ﬂow for some small businesses,
and injection of funds into others

`

loss of tourism activities

`

loss of employment opportunities for some people,
and creation of employment opportunities for others

`

the impact of donated goods and services on
local economies34.

community recovery information series facilitator guide

Topic Area 4. Where Red Cross focuses in recovery

module one

As a humanitarian organisation, Red Cross places people at the centre of all
our work. Red Cross sees the social/psychosocial impacts of emergencies as
the fundamental element of recovery, as without people; there is no community
to recover. Therefore, Red Cross’ Recovery model depicts the other three
environments (economic, built and natural) as feeding into the people environment
as well as into one another.
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Within the people or psycho-social environment, the complexity of the impacts
of emergencies is highlighted by the following:
` The individual or their family members or friends may die, or be seriously injured
` Homes may be lost, and the impact of that, from the basic functions of shelter
through to the ﬁnancial considerations of replacement, and grief for the loss
of home35
` Loss of the ability to earn an income through impact on businesses or employment,
the inability to work due to time required to undertake recovery activities,
or individual health may be affected and as a result they are unable to work
` Health is affected through physical complaints, tiredness and exhaustion
from the long term nature of recovery, and/or the mental health consequences
of experiencing severe stress or trauma
` Loss of material possession,
` Pets and animals that have died
` Preexisting conditions of people, their households, and the community
` Damage occurring to street, neighbourhood and community networks
` Damage to, and potential loss of landscapes
` Damage to, and potential loss of, faith in institutions that serve to protect us36.
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Topic Area 5. Impacts of disasters on people
(psychosocial environment)
It is important to understand the consequences of a disaster upon the psychosocial
infrastructure. Effective psychosocial recovery is the foundation for enabling the
progression of recovery in all aspects of the community (including the economic,
natural and built environments)37.
Positive consequences can be enhanced and negative consequences avoided,
or at least alleviated by an effective recovery effort and the sound coordination
of response and recovery38.
Impacts on the psychosocial environment usually result in losses and/or disruptions
to peoples’ lives, both individually and on broader social connections and social
infrastructure.
Some impacts on our psychosocial environment may include the disappearance
of much of what was once considered routine. From simple, everyday things such
as where you keep your shoes and socks, to the loss of the familiar communication
networks, such as walking down the street and talking to people. These impacts
are often intangible.
Social structures such as faith groups, educational facilities, networks and
relationships, childcare, service groups, sport clubs, Rotary and Lions groups,
non-government organisations, neighbourhood centres and health facilities can
all be disrupted39. The effects on social structures may exacerbate the impact
on the psychosocial environment, as people’s usual social support structure may
no longer function. This is why promoting social and community connectedness
(through community events, etc) after a disaster is so important.
People who are involved in an emergency can have a range of emotional, cognitive
(thinking), physical (health) and behavioural reactions to the events. Psychosocial
reactions to disasters can be very broad and may be a result of how a disaster
affects a persons emotional, spiritual, ﬁnancial, cultural, psychological, and social
needs as part of a community.
Risk factors for stress
There are a number of factors that have been identiﬁed that appear to promote
and complicate natural recovery from disasters, both in terms of reducing distress
as well as assisting in coping (summarised in Ronan and Johnston, 2005;
Norris et al., 2002)40.
There are three key risk factors for people who might not bounce back so well after
a disaster:
` What someone takes to a disaster
` The experience of the disaster itself
` What happened after the disaster.
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Examples of these risk factors are below.
` what

` experience

people take to an
emergency/disaster

` what

of the disaster

happens after the
emergency/disaster

more than one mental health issue

lost family/friends in the disaster

being displaced from your community

history of developing mental health
problems as a result of past traumatic
events

have been seriously injured

having unstable housing

suffered extensive losses

lacking access to support services and
employment

witnessed horriﬁc scenes, particularly
involving children

BEEJUJPOBMTUSFTTPSTJOUIFQFSTPOhTMJGF
weak social resources

module one

itself

poor social support after the event

thought they were going to die

separation of family

being a member of a marginalised group

lack of transport

prior mental health issues

Normal reactions to an abnormal event
Figure 7

Stressors
Event characteristics – duration, intensity, impact, threat, terror and
horror, unexpectedness, cumulative effects, and cultural and symbolic.
Economic and ﬁnancial, natural and built environment impacts of the
event – losses in income, value of property, amenity.

Appraisal

Maladaptive
responses – trauma

Marginal changes
to prevalence
rates and levels
of disability

Normal,
adaptive responses

Stresses

Pre-existing risk and
protective factors
Medium to longer term and
more severe impacts

Mental health disorders
Emotional, cognitive, physical and behavioral
symptoms. Sufﬁcient symptoms for diagnosis
of a range of anxiety, affective and substance
-use disorders.

Responses can
be short to longer
term depending
on level of impact

Individual and social wellbeing impact
` Impact on emotional states – pain and suffering
` Impact on cognitive and physical states
` Impact on behavioral functioning
` Impacts on family relationships
` Impacts on employment and Community
disruptions

Specialised support services and
community-based support programs

Community development activities and individual
programs and supports
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Figure 7 depicts normal adaptive and maladaptive responses, or trauma responses,
to disaster.
People have varying needs in order for their recovery to be facilitated following
an emergency or disaster. Most people will have some form of distressing reaction
following an emergency/disaster. It is likely that, for the majority of people, these
reactions will settle in the days or weeks that follow. Sometimes it is called having
a ‘normal’ reaction to ‘abnormal’ events.
It is important to help survivors recognise how normal their reactions are and that
most people recover fully from even intense stress reactions41. However, there are
no rules for how long an individual or community will take to recover, and people will
move through the recovery process at different paces42. Support should always be
sought when concerned about oneself or other people.
Most people recover well on their own or with help of friends and family. Resilience
is the norm and the majority of the disaster-affected population will continue
to conduct their lives without signiﬁcant health problems. Approximately 80%
of the broader population will not experience prolonged distress or develop
signiﬁcant mental health problems. The path of recovery, however, is not smooth,
and setbacks are part of normal recovery43.
Figure 8: Typical Patterns Over Time

disruptions in normal functioning

Source: Australian Centre for Post Traumatic Mental Health (ACPMH)*

growth

Resilience is the ability to
cope successfully in the face
of adversity or risk. It is also
about the ability to bounce
back after setbacks.

resistant
resilient

delayed
chronic

event

months

years

Figure 8, prepared by the Australian Psychological Society, shows that:
` A small percentage of people will experience only personal growth
` A very small number of people are people are resistant to any effect
` Most people will have a resilient prototypical reaction. This means they may
experience negative effects following an emergency but with support of family
and friends they will recover over time
` Some people will have a delayed reaction to the event for these people the negative
reaction will come much later than for people in the resilient category,
` A small number of people will not recover after the emergency, many of these
people will have had pre-existing mental health conditions44.
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Personal growth (also known as post-traumatic growth)
Post-traumatic growth:
` Enhanced relationships with others
module one

` Enhanced sense of self
` Enhanced philosophy of life45
Figure 9 shows some of the common reactions, experiences and emotions
that may be experienced by individuals and communities following disasters
before they feel they are able to ‘get back on their feet’.
Figure 9

Dissapointment

Reconstruction

Anger
Heroic

Honeymoon

Feelings of altruism

Sense of shared
survival

Family, friends,
neighbours

Anticipation of
help/return to
normal
Community and
outside agencies

Obstacles
Frustration

Disputes
Delays
Red tape
Loss of support
Groups weaken /
fragment

Exhaustion

Disillusionment

1-3 days

1-3 years
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It is important to note that individual responses will vary and that the cycle is not
necessarily a single or linear one, but may alter, extend, diminish or re-occur
at different times throughout the recovery process. Friends, family and local recovery
support services can all assist in reducing the frustrations and amount of time people
spend in the ‘trough of disillusionment’, or limit the depth of the trough.
If disaster-affected people understand the types of experiences and emotions they
may experience throughout their recovery process, they can establish a stronger
understanding that what they are experiencing is not unusual but is a fairly typical
response to a post-disaster situation. Understanding this may also help people
to more strongly understand the transient nature of these experiences, and that
they will get through and recover from a disaster.
After an emergency, more than 80% of the broader population conduct their lives
without experiencing prolonged distress or developing signiﬁcant mental health
problems (Van Ommeren 2006). Table 1 breaks down the effects on remaining
the 20% who experience some mental health affect. The table highlights that most
people whom experience on ongoing affect post event were likely to have had
pre-existing psychosocial issues.
Table 1

Psychosocial problem

Before emergency —
12 month prevalence

After emergency —
12 month prevalence

Severe mental disorder (such as psychosis, severe
depression, severe disabling anxiety disorder)

2-3%

3-4%

Mild or moderate mental disorder (such as mild and
moderate depression or anxiety

10%

20% (reduces to 15%
with natural recovery)

Moderate or severe psychological/social distress (no
formal disorder but severe distress)

No estimate

Large percentage
(reduces due to natural
recovery)

Mild psychological/social distress

No estimate

Small percentage
(increases over time)

Source: DHS 2009, p5 (adapted from Ommeren 2006)
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self care
Aim
Emergency affected individuals are able to identify and act on the potentially negative
psychosocial effects an emergency might have on them.

Introduction
The module introduces participants to the concept of self care and how to employ
self care techniques.
This module covers:
` What

is stress

` Stress

reactions

` Effects

of hormones

factors for stress

` How

to minimise stress

` How

to help people close to you

module two

` Risk

Learning Objectives
Following completing this module participants should:
` feel

that they have a greater understanding of stress

` feel

that they have a greater understanding of how people respond to stress

` feel

that they have a greater understanding of the effects of the hormones
adrenalin and cortisol on stress

` feel

that they are conﬁdent in identifying risk factors for stress

` feel

conﬁdent that they could identify and employ techniques to manage
and minimise stress

` feel

that they could help others manage stress.
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Key Messages
The Key Messages are the most important points in the modules for participants
to take away. If discussion during the session moves away from the module content,
these are the points you should try to focus on rather than trying to get back to the
schedule. It may be more important for the group to discuss a certain topic than
it is to cover all the module content.
` 80%

of the emergency affected population will recover with support of family and friends

` Stress

is natural. It is the body’s way of creating the extra energy to work outside
a person’s comfort zone. The longer a person is under stress the more tension
is stored in the mind and body

` Psychosocial
` Recovering

wellbeing is important

from an emergency is a marathon, not a sprint

` It

is important for people to look after their wellbeing the whole way through their
recovery – not leave it until the end.

` Relationships

might become strained; people need to try to be patient
and kind to each other

` Look

after yourself.

The following information will help you as the facilitator to guide discussion around
the impacts of disasters on people and how they may be able to manage these.
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suggested schedule
The order in which the workshop should run is at the discretion of the facilitator.
It is suggested that the workshop follow a schedule based on the Suggested
Schedule below. However, should the group have a particular area of interest
or would like to spend more time on a particular area the schedule does not need
to be strictly adhered to. There is a list of activities in the following section that you
can choose from depending on your group.
We suggest discussing the components with a key representative of the group
before running the session where possible. This will help ensure the needs
and expectations of participants are met.

Topic Area 1: What is Stress?
This Topic Area aims to provide participants with an overview of stress.

Basic outline
(see background reading for more information)

Minimum
10 minutes

t 4USFTTJTUIFCPEZTOBUVSBMXBZPGHFUUJOHFOFSHZ
to work outside the normal comfort zone1.
For example:
`

working longer hours than usual

`

getting less sleep than usual.

Resources
needed

Related activity

Stress Handout

Discussion
Question:
Stress Triggers

module two

Time

t "TUSFTTPSJTBOZDIBOHF CFJUQPTJUJWFPSOFHBUJWF 
which triggers a stress response. Stressors may be
external or internal. External stressors are:
t DPOnJDUT 
t DIBOHFTPGKPCT 
t QPPSIFBMUI 
t MPTT 
t MBDLPGGPPE 
t OPJTF 
t VODPNGPSUBCMFUFNQFSBUVSFT 
t MBDLPGQFSTPOBMTQBDFQSJWBDZFUD
Internal stressors include thoughts, feelings, reactions,
pain, hunger, thirst etc2.
t 5IFTBNFFGGFDUTDBOPDDVSJGUIFTUSFTTGVMTJUVBUJPO
is not dramatic but consists of a series of smaller
problems that go on for a long time and never let up.
t 5IJTJTDVNVMBUJWFTUSFTT
t *GJUJTOPUQPTTJCMFUPSFMBYCFUXFFOEFNBOET PS
there is not enough time to unwind between the
problems, the stress builds up. It is not the actual
difﬁculty of the task that causes chronic stress; it
may be the sheer quantity or continuity of work.
t 1FPQMFHFUJOUPBTVSWJWBMTUBUFUPDPQFXJUIUIF
problems. They arouse a lot of nervous energy
to deal with the situation and use up emotional
reserves to cope with worries and feelings without
realising it3.
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Topic Area 2: Stress Reactions
This Topic Aims to familiarise participants with the different reactions people have to stress and the range
of impacts stress has on a person’s body and mind.

Time

Basic outline
(see background reading for more information)

Minimum
25 minutes

t 3FBDUJPOTUPTUSFTTDBOCFDMBTTJmFEJOUPBSFBT
`

Physical (examples include dizziness, sweating,
palpitations, nausea, disturbed sleep, loss of
appetite, etc)

`

Behavioural (examples include restlessness,
apathy, changed behavioural patterns or habits,
etc)

`

Mental (examples include poor memory and
concentration, confusion, etc)

`

Emotional (examples include excitement,
depression, easily hurt or upset, unable to relax,
detachment, insecurity, etc)

`

Social (examples include distrust, changed
relationship with loved ones, etc)

`

Existential /spiritual (examples include
disillusionment, loss of interest, cynicism,
moody, etc).

Resources
needed

Related activity

The facilitator may
ﬁnd the Reactions
to Stress handout
helpful here.

Activity 1
Activity 3
Activity 6

Recovery Phases
Graph

t .PTUQFPQMFTIPXHSFBUSFTJMJFODFJOUIFBGUFSNBUI
of a disaster.
t "QQSPYJNBUFMZPGUIFFNFSHFODZBGGFDUFE
population will not experience prolonged distress
or develop signiﬁcant health problems as a result
of their experience during and after an emergency.
t 5IFQBUIPGSFDPWFSZ IPXFWFS JTOPUTNPPUI 
and setbacks are part of normal recovery.
t *UJTOPUVODPNNPO BUUJNFT GPSQFPQMFUPGFFM
stressed, distressed, tired, overwhelmed, troubled,
or frustrated in the course of their recovery.
t 5PBTTJTUQFPQMFXJUIUIFJSSFDPWFSZ JUNBZCFIFMQGVM
for them to understand the concept of psychosocial
wellbeing, what stress is and how they can minimise
the impacts of stressors on their psychosocial
wellbeing.
t 5IFTFBSFBMMOPSNBMSFTQPOTFTBOEUIFmSTUTUFQJO
managing this stress or distress is careful attention
to self-care.
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Topic Area 3: Effects of adrenalin and cortisol
This Topic Area explains the involvement of adrenalin and cortisol in how stress manifests and the different
impacts they have on a person’s physical, mental, and emotional processes.

Time

Basic outline
(see background reading for more information)

Minimum
10 minutes

t 5IFSFBSFOBUVSBMMZPDDVSSJOHIPSNPOFTJOPVS
bodies associated with stress: adrenalin and cortisol.

Resources
needed

Related activity

Adrenalin &
Cortisol Table

t In the normal state that we operate in on a day to day
basis when unaffected by an emergency, we adjust
life to maintain ourselves in the “comfort zone”. This is
the optimal state for our mind and body.

`

Adrenalin stress – liberates unknown energy reserves

`

The adrenalin state is high energy, short term,
physical and unsustainable4.

module two

t )PXFWFS XIFOBGGFDUFECZBOFNFSHFODZPS
a traumatic event the experience of threat pushes
people outside their comfort zone.

t 'PMMPXJOHUIF"ESFOBMJO&NFSHFODZ.PEFJTUIF
Cortisol/Endurance Mode. Cortisol helps people:
`

Endure the adversity, keep going as long
as required

`

Exploit unimportant functions to support necessary

`

Reorganised for necessary issues, endure for duration

`

Thinking narrow problem solving, memory reduced.

Adrenalin & Cortisol States
t 1FPQMFJOSFDPWFSZNBZBMUFSOBUFCFUXFFO"ESFOBMJO
and Cortisol states.
t 0WFSBDUJWFBESFOBMJOMFBETUPDPSUJTPMSFCPVOET
(anxiety into depression; activity into exhaustion).
t $PSUJTPMMFBETUPEJGmDVMUZQSJPSJUJTJOHBOEJGUIFSF
is a recurring threat and people move back into
the adrenalin state
t -PTTPGSPVUJOFTBOEVOTUBCMFMJGFTUZMFSFBDUJWBUF
adrenalin.
t %FHSBEFETPDJBMMJGFBOESFMBUJPOTIJQTMFBE
to conﬂict, stresses and tension.
Getting out of the adrenalin & cortisol states:
t $POOFDUXJUITPNFUIJOHMBSHFSUIBOZPVSTFMG
t 4PDJBMDPOOFDUJPOT
t $BMNJOHZPVSTFMGEPXO
t 4FMGDBSF
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Topic Area 4: Risk factors for stress
This Topic Area introduces participants to the range of risk factors that contribute to people experience
of stress following an emergency.

Time

Basic outline
(see background reading for more information)

Minimum
10 minutes

There are three key risk factors for people who might
not bounce back so well after a disaster:
t 8IBUTPNFPOFUBLFTUPBEJTBTUFS
t 5IFFYQFSJFODFPGUIFEJTBTUFSJUTFMG

Resources
needed

Related activity

Activity 5
Discussion
Question:
Stress Risks

t 8IBUIBQQFOFEBGUFSUIFEJTBTUFS

1. What people take to an emergency/disaster
t .PSFUIBOPOFNFOUBMIFBMUIJTTVF
t )JTUPSZPGEFWFMPQJOHNFOUBMIFBMUIQSPCMFNT
as a result of past traumatic events
t "EEJUJPOBMTUSFTTPSTJOUIFQFSTPOTMJGF
t 8FBLTPDJBMSFTPVSDFT
t #FJOHBNFNCFSPGBNBSHJOBMJTFEHSPVQ
t 1SJPSNFOUBMIFBMUIJTTVFT

2. Experience of the disaster itself
t -PTUGBNJMZGSJFOETJOUIFEJTBTUFS
t )BWFCFFOTFSJPVTMZJOKVSFE
t 4VGGFSFEFYUFOTJWFMPTTFT
t W
 itnessed horriﬁc scenes, particularly involving children
t 5IPVHIUUIFZXFSFHPJOHUPEJF

3. What happens after the emergency/disaster
t #FJOHEJTQMBDFEGSPNZPVSDPNNVOJUZ
t )BWJOHVOTUBCMFIPVTJOH
t -BDLJOHBDDFTTUPTVQQPSUTFSWJDFTBOE
employment, or poor service provision
t 1PPSTPDJBMTVQQPSUBGUFSUIFFWFOU
t 4FQBSBUJPOPGGBNJMZ
t -BDLPGUSBOTQPSU
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Topic Area 5: How to minimise stress
This Topic Area suggests some practical ways to manage stress.

Time

Basic outline
(see background reading for more information)

Minimum
25 minutes

Resources
needed

Related activity

t 4USFTTEPFTOPUSFTPMWFTQPOUBOFPVTMZ

Activity 2

t &WFOXJUISFTU JUUFOETUPQFSQFUVBUFJUTFMGVOMFTT
deliberate steps are taken to break the sequence
of reactions that maintain it5.

Activity 4

t There are plenty of things that anyone can do which
will help to break the stress cycle and reduce tension.

Activity 6

Activity 5

module two

t It is a matter of thinking about the actual effects and
symptoms and deciding to persistently carry out
those activities that have been found to relieve them
in the past6.
Looking after yourself is very important. This can
be enhanced by social support, self awareness,
self-care and connection to something larger than self.

Topic Area 6: How to help people close to you
This Topic Area includes some practical examples of how to support other people experiencing stress.

Time

Basic outline
(see background reading for more information)

10 minutes

Resources
needed

Related activity

There are many ways you can help:

Activity 2

t -JTUFOBOETIPXUIBUZPVDBSF

Activity 4

t :PVDBOFODPVSBHFZPVSGBNJMZNFNCFSUPTIBSF
their thoughts and feelings about what is happening
to them

Activity 5
Activity 6

t 3FNFNCFSUIBUQSPWJEJOHTVQQPSUEPFTOUIBWF
to be complicated
t 4PNFQFPQMFmOEJUIFMQGVMUPIBWFUJNF
to themselves after a traumatic experience.
If this is the case for the person, try to give him/
her some space and time alone when requested.
Encourage a balance between time spent alone
and time spent with others
t &ODPVSBHFZPVSGBNJMZNFNCFSUPTFFLIFMQ
and stay focused on the recovery process
t -PPLBGUFSZPVSTFMG 7.
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List of Activities

Time

Outline

Activity Instructions

Resources

Relevant
Topic Area

The purpose of this
activity is to highlight
the affects of stress
on different areas
of their lives.

Break the group into pairs or smaller groups.

Stress
factsheet

Topic Area 1

Activity 1

Minimum
10 minutes
-maximum
30 minutes

Give one or two of the following areas
to each group or one area to a pair:
t FNPUJPOBM

Paper
Pen/Textas

t QIZTJDBM
t NFOUBM
t TPDJBM
t CFIBWJPVSBM
t TQJSJUVBM
Ask the group to discuss and write down
what the effects of stress might look like
in each area.
Ask each group to report back to the
broader group on what they come up with.
Hand out the Stress factsheet after the
group has reported back on what they
came up with. If necessary, discuss any
that were not mentioned.

Activity 2

Maximum
5 minutes

This is an easy
relaxation exercise
that people can do
at home or at work
or whenever they feel
they need it. It is very
quick and easy.
It will give participants
an example of
something they can
do easily to reduce
stress.

Dim the lights if possible/appropriate.
Ask participants to take pulse and close
eyes. Facilitator to count.

Watch

Topic Area 5

Breathe in for four counts
Breathe out for four counts
Repeat this FOUR times.
Breathe in for six counts
Breathe out for six counts
Repeat this FOUR times.
Breathe in for 12 counts
Breathe out for 12 counts
Repeat this FOUR times.
Take pulse.

Time the full activity. It only
takes 2 minutes.
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Time

Outline

Activity Instructions

Resources

Relevant
Topic Area

This activity gives
people an opportunity
to spend some time
identifying stress
triggers in their lives.
It is also an
opportunity for the
group to share ideas
on reducing stress.

Allow the group 10 minutes question
reﬂection on:

Pens/Textas

Topic Area 2

The postcard section
of the activity asks the
group members to
write down one thing
they will try to do to
manage stress.
Each participant
writes the stress
management
technique they will
do on the postcode.
The facilitator will mail
the postcard back
to each participant
in the weeks following
the session so
each participant
is reminded of the
stress management
technique they will
try to employ.

Tell the group that you will mail their
postcard to them sometime in the weeks
following the session.

This activity asks
people to share
the ways they
manage their stress.
Participants may
learn new ways
to mange their stress
from one another.

Go around the room: what is 1 thing that
helped you manage stress (share ideas).

Activity 3

Minimum
15 minutes

Postcards

t )PXTUSFTTJTBGGFDUJOHZPV
t 8IBUZPVDPVMEEPUPNBOBHFTUSFTT
proactively?

module two

Ask the group to write down one thing
they will try to do to manage their stress
on a postcard.

Hand out postcards. Give participants some
time (approximately 5 minutes) to complete
their postcard prior to collecting them.
Remember to put the postcards in the mail!

Activity 4

Minimum
10 minutes

Maximum
30 minutes
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Time

Outline

Activity Instructions

Resources

Relevant
Topic Area

This activity brings
attention to any
self care activities
participants may have
practiced prior to the
emergency. They may
not have realised how
important that activity
was in managing their
stress.

Discussion Questions:

Flip chart

Topic Area 5

How did you manage stress before the ﬁre/
ﬂood/cyclone/etc?

Whiteboard

Activity 5

Allow:
5 minutes
reﬂection
10 minutes
discussion
Minimum
15 minutes
total

Has the emergency impacted your ability
to continue to do that?

Whiteboard
markers
Textas

Does it still work?
What do/could you do to instead?

This activity will also
help participants to
think of ways in which
they may be able to
replace that behaviour
in order to mange
future stress.

Activity 6

15 minutes

This activity asks
people to share
the ways they
manage their stress.
Participants may learn
new ways to mange
their stress from one
another.

Break into 3 small groups and give each
group a different scenario.

Scenario
1, 2 and 3

Ask the participants to discuss the scenario
as a group and determine:
t %PZPVIBWFBOZDPODFSOTBCPVUUIF
way the person is coping?
t )PXXIBUJTUIFQFSTPOVTJOHUPDPQF
t 8IBUXPVMEUIFZUSZUPEPUPBTTJTUUIJT
person?
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Time

Outline

Activity Instructions

Resources

Relevant
Topic Area

Discussion Questions

10-15
minutes

Stress Triggers:

Questions to prompt discussion:

Explain what a
stressor is, see
outline.

t 8IBUBSFUIFTUSFTTUSJHHFSTGPSZPV 

Topic Area 2

t )PXEPZPVLOPXZPVSFTUSFTTFE 
t 8IBUBSFUIFTJHOTGPSZPV
t 8IBUEPZPVEPXIFOZPVGFFMTUSFTTFE

10-15
minutes

Questions to prompt discussion:

Explain that there
are 3 key risk factors
for stress for people
who may not bounce
back so well after a
disaster.

t "TLXIBUNJHIUCFTPNFSJTLGBDUPST
for stress before, during and after
an emergency?

Topic Area 4

module two

Risk factors for stress.

Make sure they
include some of
the points listed in
Topic Area 4 in the
discussion.

10-15
minutes

Cumulative Stress:

Questions to prompt discussion:

Explain how
cumulative stress
manifests.

t %PZPVIBWFFYBNQMFTPGZPVSPXO
experiences with cumulative stress?

Topic Area 1

t $BOZPVUIJOLPGXIFUIFSZPVNBZIBWF
seen people close to you experiencing
cumulative stress?

communicating
in recovery
community recovery information series
facilitator guide

self care

63

background reading
What is psychosocial wellbeing?
The Constitution of the World Health Organisation deﬁnes health as
“a state of complete physical, mental and social well-being” and not merely
“the absence of disease or inﬁrmity”8.
The Psychosocial Working Group suggests that the psychosocial well-being of
individuals and communities is best deﬁned with respect to three core domains9:
` Human
` Social

The Psychosocial Working
Group are a group of ﬁve
academic partners and ﬁve
humanitarian agencies.
See glossary for further
details.

capacity

ecology

` Culture

and values

economic
resources
human
capacity

social
ecology

environmental
resources

physical
resources

culture and
values
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Human capacity refers to physical and mental health and speciﬁcally considers
individuals’ knowledge, capacity and skills. Identifying an individual’s own human
capacity is the same as realizing his or her own strengths and values10.
Social ecology refers to social connections and support, including relationships,
social networks, and support systems of the individual and the community.
Mental health and psychosocial well-being are dependent on cohesive relationships
that encourage social equilibrium11.
Culture and values refers to cultural norms and behaviour that are linked
to the value systems in each society, together with individual and social
expectations. Both culture and value systems inﬂuence the individual and
social aspects of functioning, and thereby play an important role in determining
psychosocial wellbeing. Psychosocial well-being is dependent on the capacity
to draw on resources from these three core domains in response to the challenge
of experienced events and conditions12.
module two

The Psychosocial Working Group suggests that challenging circumstances,
such as crises, deplete these resources resulting in the need for external interventions
and assistance to rebuild individual and communal psychosocial wellbeing.

External inﬂuences on psychosocial well-being
Although psychosocial well-being is deﬁned according to these three core domains,
it is important to remember that other extenuating factors also have signiﬁcant
inﬂuence on well-being. The loss of physical and economic resources available
to households, disruption to community and regional infrastructure, and degradation
of the natural environment are all such examples of additional factors that may
impact the psychosocial wellbeing of communities13.
An individual’s experience of psychosocial well-being is determined largely
by the context he or she lives in. If an individual’s immediate surroundings and
community are disrupted, whether in the immediate impact of a critical event
or in the aftermath, family and neighbours will be in distress. It is unlikely in these
circumstances that individuals will experience positive psychosocial well-being14.
Since contexts and inﬂuential factors are always changing, so will the experience
of psychosocial well-being. This dynamic nature of the experience of psychosocial
well-being makes it very difﬁcult to provide a standard deﬁnition of what psychosocial
well-being is, or how to recognise it. A common understanding of what deﬁnes
psychosocial well-being may differ not only from country to country, but even
in different populations within the same country15.

communicating
in recovery
community recovery information series
facilitator guide

self care

65

Topic Area 1. What is stress?
Stress is the body’s natural way of getting energy to work outside the normal
comfort zone16. For example:
` working
` getting

longer hours than usual

less sleep than usual.

The longer a person is under stress, the more they store up tension in the mind
and body. Being under stress for any length of time leads to a number of typical
reactions. These are the normal signs of the rebound from the “high” they have
been on. Stress provides a basis for understanding the general effects of abnormal
experiences. It is important to recognise these as indicators that the person is under
stress. Although this is inevitable and normal in many circumstances, it means that
there is a limit to what they can do and some people may become vulnerable
to more severe reactions17.
A stressor is any change, be it positive or negative, which triggers a stress response.
Stressors may be external or internal. External stressors are conﬂicts, changes
of jobs, poor health, loss, lack of food, noise, uncomfortable temperatures, lack
of personal space/privacy etc. Internal stressors include thoughts, feelings,
reactions, pain, hunger, thirst, etc18.
Trauma
The term trauma is used commonly to describe either a physical injury
or a psychological injury caused by some extreme emotional assault.
Deﬁnitions of what constitutes a trauma are subjective and culture-bound.
Trauma can happen when someone:
` thinks

they could have died

` witnesses

or experiences a tragic, terrifying, or overwhelming event

` experiences
` is

a big shock or is very scared

overwhelmed or feels like they have no control19.

Traumatic events include:
` natural

hazards – ﬂoods, ﬁres or storms

` incidents

– vehicle or other accidents, sudden deaths

` relationship
` violence
` serious

breakdowns

– ﬁghts, war, terrorist attacks, domestic violence, abuse

illness or other medical conditions20.

Sometimes the term collective trauma is used. This term refers to a situation where
an entire community is suffering and its cohesion is lost due to a crisis event21.
People who are involved in an emergency or disaster can have a range of emotional,
cognitive (thinking), physical (health) and behavioural reactions to the events.
Psychosocial reactions to disasters can be very broad and may be a result of how
a disaster affects a persons emotional, spiritual, ﬁnancial, cultural, psychological
and social needs as part of a community.
The general symptoms of stress are described in Table 122:
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Examples

PHYSICAL

Dizzy, sweating, pale, trembling, palpitations, jumpy, nausea, diarrhoea, headache or other aches
and pains, loss of appetite, increased desire for stimulants, sugar, alcohol, tobacco, coffee.
Bodily tension, fatigue and tightness in muscles. Weak feelings, tiredness, loss of energy
and enthusiasm. Sleepy but cannot sleep, disturbed sleep, dreams and nightmares.

BEHAVIOURAL

Apathy, restless, “black” humour, sleep disturbance, increased alcohol, tobacco, caffeine,
changed behavioural patterns or habits (exercise, eating, sex), slurred or confused speech.

MENTAL

Poor memory, organisation, planning, decision making. Can’t concentrate or remember details,
low attention span. Confusion, misunderstanding. Forget names, lose track of thoughts.
Trouble thinking clearly. Can’t stop thinking about the worries all the time. Keep thinking about
bad times in the past. Not speaking clearly, slurring words.

EMOTIONAL

Excitement, high spirits, cynicism, frustration, depression, vulnerable, suspiciousness.
Inappropriate emotions e.g. laughter, jokes. Feel detached from things, don’t care anymore.
Irritable, bad tempered, impatient and restless, unable to relax or keep still. Feeling overwhelmed,
everything seems too hard or difﬁcult. Tearful at times for no reason. Easily upset or hurt,
oversensitive to what other do and say. Insecure and wanting to stay in familiar places with
routines. Feeling very emotional, waves of anger or worry that are nor reasonable.

SOCIAL

Excessive talking about the event or need of support, distrust, misunderstandings and conﬂict
in close personal relationships. Feel others are to blame and get things all out of proportion.
Can’t feel happiness, enjoyment or affection for loved ones. Changed relationships with those
close to you. Don’t want to be with family or friends or always need to be around them.
Have to talk about it all the time. Feel that others don’t understand or don’t seem to care.

EXISTENTIAL (spiritual)

Disillusionment, loss of interest, wonder what is the point of it all, question values and philosophy
cynicism. Moody, gloomy, feeling sad and hopeless as though it will never end.

module two

Area

Table 1: Gordon, R (2005) Information and advice about stress, trauma and psychological ﬁrst aid.

Cumulative Stress
The same effects can occur if the stressful situation is not dramatic but consists
of a series of smaller problems that go on for a long time and never let up.
If it is not possible to relax between demands, or there is not enough time
to unwind between the problems, the stress builds up. It is not the actual difﬁculty
of the task that causes chronic stress; it may be the sheer quantity or continuity
of work. People get into a survival state to cope with the problems. They arouse
a lot of nervous energy to deal with the situation and use up emotional reserves
to cope with worries and feelings without realising it23.
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Topic Area 2. Stress Reactions
Most people show great resilience in the aftermath of a disaster and the majority
of the disaster-affected population will continue to conduct their lives without
signiﬁcant health problems. Approximately 80% of the broader population will not
experience prolonged distress or develop signiﬁcant health problems as a result of
their experience during and after an emergency. The path of recovery, however, is
not smooth and setbacks are part of normal recovery. It is not uncommon, at times,
for people to feel stressed, distressed, tired, overwhelmed, troubled, or frustrated in
the course of their recovery. To assist people with their recovery, it may be helpful for
them to understand the concept of psychosocial wellbeing, what stress is and how
they can minimise the impacts of stressors on their psychosocial wellbeing.
These are all normal responses and the ﬁrst step in managing this stress or distress
is careful attention to self-care24.
Figure 1

Dissapointment

Reconstruction

Anger
Heroic

Honeymoon

Feelings of altruism

Sense of shared
survival

Family, friends,
neighbours

Anticipation of
help/return to
normal
Community and
outside agencies

Obstacles
Frustration

Disputes
Delays
Red tape
Loss of support
Groups weaken /
fragment

Exhaustion

Disillusionment

1-3 days

1-3 years

Figure 1 shows some of the common reactions, experiences and emotions that may
be experienced by individuals and communities following disasters before they feel
they are able to ‘get back on their feet’25.
It is important to note that individual responses will vary and that the cycle is not
necessarily a single or linear one, but may alter, extend, diminish or re-occur at
different times throughout the recovery process. Friends, family and local recovery
support services can all assist in reducing the frustrations and amount of time people
spend in the ‘trough of disillusionment’, or limit the depth of that trough.
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If disaster-affected people understand the types of experiences and emotions they
may experience throughout their recovery process, they can establish a stronger
understanding that what they are experiencing is not unusual but is a fairly typical
response to a post-disaster situation. Understanding this may also help people to
more strongly understand the transient nature of these experiences, and that they
will get through and recover from a disaster26.
It is important to note that individual responses will vary and that the cycle is not
necessarily a single or linear one, but may alter, extend, diminish or re-occur
at different times throughout the recovery process. Friends, family and local
recovery support services can all assist in reducing the frustrations.
Figure 2: Typical Patterns Over Time

module two

disruptions in normal functioning

Source: Australian Centre for Post Traumatic Mental Health (ACPMH)*

growth
resistant
resilient

delayed
chronic

event

months

years

Figure 2, prepared by the Australian Psychological Society, shows that:
`A

small percentage of people will experience only personal growth

`A

very small number of people are people are resistant to any effect

` Most

people will have a resilient prototypical reaction. This means they may
experience negative effects following an emergency but with support of family
and friends they will recovery over time

` Some

people will have a delayed reaction to the event for these people the negative
reaction will come much later than for people in the resilient category,

`A

small number of people will not recover after the emergency, many of these
people will have had pre-existing mental health conditions27.
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Topic Area 3. Effects of Adrenalin & Cortisol
There are two key types of hormones associated with stress: adrenalin and cortisol.
Adrenalin and cortisol affect our normal state during and after a disaster28.
The normal state:
` We

adjust life to maintain ourselves in the “comfort zone”

` This

is the optimal state for mind and body

` Allows

full use of all capacities which are designed for this state

` Feedback
` This

is provided on basis of self-awareness and self-understanding

allows for regulating inputs and outputs to keep in comfort zone29.

The Emergency Mode – Adrenalin
` The

experience of threat pushes people outside comfort zone.

` Adrenalin

stress – liberates unknown reserves

` Reorganised
` Think

to focus on immediate problem, act now

in images and actions

` Pre-programmed
` Shut

down feedback from self

` Simple,

intense social interactions

` Adrenalin
` Disaster
` The

70

emotions anger, fear, shock, grief

specialises for survival at expense of normality

is the whole world

adrenalin is high energy, short term, physical and unsustainable30.
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The Endurance Mode – Cortisol
` Endure

the adversity, keep going as long as required

` Exploit

unimportant functions to support necessary

` Reorganised
` Thinking

for necessary issues, endure for duration

narrow problem solving, memory reduced

` Emotional
` Reduced

numbness interrupted by instinctive emotions anger, fear, shock, grief

feedback to maintain endurance

` Social

interactions reduced to bare minimum – but involvement in community
focussed on recovery

` Recovery

is the whole world – “homogenised identity”

Adrenalin & Cortisol States
` Adrenalin

module two

and Cortisol states may alternate

` Overactive

adrenalin leads to cortisol rebounds (anxiety into depression;
activity into exhaustion)

` Cortisol

leads to difﬁculty prioritising and if there is a recurring threat and people
move back into the adrenalin state

` Loss

of routines and unstable lifestyle reactivate adrenalin

` Degraded

social life and relationships lead to conﬂict, stresses and tension

Table 2 provides an overview of adrenalin and cortisol effects on our language,
(talk), mind thinking and emotions.
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Deﬁnition

Adrenalin – Acute Stress

Cortisol - Protracted Stress

Mobilises energy
– ready for sudden actions to survive

Preservation in adversity
– endurance and persistence

t 1SFQBSFTUPTVSWJWFBDSJTJT

t 1SFQBSFTUPTVSWJWFQFSTJTUJOHBEWFSTJUZ

t /POTQFDJmDBDUJWBUJPOJOGBDFPGUISFBU

t %FQFOETPOQTZDIPMPHJDBMGBDUPST BUUJUVEFT 
training, experience, control, competency,
responsibility)

t 4IBSQFOTTFOTFT /BSSPXTBUUFOUJPO
t *ODSFBTFEBXBSFOFTTPGUISFBU

t 1FSTJTUTCFUXFFOUISFBUFQJTPEFT BOUJDJQBUJPO

t 0SJFOUUPRVJDLQIZTJDBMBDUJPO

Stress talk

Stress Mind

Stress Thinking

t $POTFSWFTSFTPVSDFT VTFTVQPOFTZTUFNUP
support another

t 3BQJE OPUMJTUFOJOH

t $POTUBOUEFUBJM MBDLJOHGPDVT

t %FNBOEBDUJPO

t )BWFUPFYQMBJOFWFSZUIJOH

t &HPDFOUSJD JUTBMMBCPVUNZJTTVFT

t &WFSZUIJOHJTJOUIFJSNJOEBUPODF

t *OTJTUFOUBOETVGGPDBUJOH

t -PXFOFSHZ CVUTVTUBJOFE

t %PFTOPUESBXCSFBUI

t (PPOBOEPO DBOUMFBWFBOZUIJOHPVU

t )JHIFOFSHZ

t -JTUFOCVUEPOPUIFBS

t 0OMZPOFUIJOHJONJOEBUPODF

t 1FSTJTUFOUCVUVOSFTQPOTJWF

t $MFBS GPDVTTFEPOPOFJTTVF

t $PNQMFYBOEVOGPDVTTFEPSNVMUJGPDVTTFE

t &OIBODFENFNPSZDPODFOUSBUJPO

t 3FEVDFENFNPSZDPODFOUSBUJPO

t &GmDJFOU EJSFDUFE

t *OFGmDJFOU

t %POUXBOUUPDIBOHFUPQJD

t 1PPSMZEJSFDUFE

t &YDJUFEBOEFOFSHFUJD

t -PXFOFSHZBOEEVMM

t *NQBUJFOUBOE*OUPMFSBOU

t 3FTJHOFEBOEBDDFQUJOH

t %SJWFOCZUIFJSOFFET

t %SJWFOCZFYUFSOBMEFNBOET

t $BOUGPDVTPOXSJUUFOJOGP
t 3FEVDFEWPDBCVMBSZ

t 1SFPDDVQJFECZXSJUUFOXPSET 
but can’t understand

t 3BQJE GPDVTFEUIJOLJOHJOJNBHFT

t .FUIPEJDBM QFSTJTUFOU

t %JSFDUQSPCMFNTPMWJOHBCPVUJNNFEJBUF
issues

t )PMETFWFSZUIJOHJONJOE

t &GmDJFOU

t $BOUTFQBSBUFXPPEGSPNUSFFT

t /BSSPXGPDVTPOLFZJTTVFT

t $BOUEFDJEF QPTUQPOFTDPNQMFYEFDJTJPOT

t $MFBSBOEEFmOFEQSPCMFNT

t $BOUTUPQ QMBOPSQSJPSJUJTF

t &BTJMZPWFSXIFMNFECZDPNQMFYJUZ

t %PHHFEMZEFBMXJUIOFYUUIJOH

t *OFGmDJFOU DBVHIUVQXJUIEFUBJMT

t %FBMTXJUIPOFUIJOHBUBUJNF

Stress Emotions

t "ESFOBMJOJTBCPVUBDUJPO

t "ESFOBMJOJTBCPVUBDUJPO

t &NPUJPOTDPOWFSUFEJOUPBDUJPO

t &NPUJPOTDPOWFSUFEJOUPBDUJPO

t *GBDUJPOCMPDLFEBSPVTBMJODSFBTFT 
converts into emotion & discharges –
anger/tears

t *GBDUJPOCMPDLFEBSPVTBMJODSFBTFT DPOWFSUT
into emotion & discharges – anger/tears

t &SVQUJPOTPGTUSPOHVOTUBCMFFNPUJPO

t &SVQUJPOTPGTUSPOHVOTUBCMFFNPUJPO

t %JTPSHBOJTFE

t %JTPSHBOJTFE

t 0VUCVSTUT

t 0VUCVSTUT

t 8JUIESBXBM EJTHVTUBOHFS

t 8JUIESBXBM EJTHVTUBOHFS

Table 2: Gordon, R, 2009, Understanding Stress Responses during Recovery, Presentation to Nillumbik Shire Council.
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How to recognise if someone is in adrenalin mode:
The person:
` is

totally focused on the problems around them, wanting to go from one issue
to the next

` is

speaking rapidly and in great detail about everything

` can’t

stop being busy and need to ﬁnd things to do even when there isn’t anything
important to do

` might

be tense, on edge and extremely irritable and frustrated

` is

often tearful and emotional when unable to do what they need to do,
responding to frustrating situations with strong emotional reactions

` may

alternate between feeling strong and vigorous, then physically
and emotionally exhausted31.
module two
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Topic Area 4. Risk factors for stress
There are a number of factors that have been identiﬁed that appear to promote and
complicate natural recovery from disasters, both in terms of reducing distress as well
as assisting in coping (summarised in Ronan and Johnston, 2005; Norris et al., 2002)32.
There are three key risk factors for people who might not bounce back so well after
a disaster these include:
` What
` The

someone takes to a disaster

experience of the disaster itself

` What

happened after the disaster

Examples of these risk factors are below.

1. What people take to an emergency/disaster may include:
` More

than one mental health issue

` History

of developing mental health problems as a result of past traumatic events

` Additional

stressors in the person’s life

` Weak

social resources

` Being

a member of a marginalised group

` Prior

mental health issues.

2. Experience of the disaster itself may include:
` Lost

family/friends in the disaster

` Have

been seriously injured

` Suffered

extensive losses

` Witnessed
` Thought

horriﬁc scenes, particularly involving children

they were going to die.

3. What happens after the emergency/disaster may include:
` Being

displaced from your community

` Having

unstable housing

` Lacking
` Poor

access to support services and employment

social support after the event

` Separation
` Lack

74

of family

of transport.
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Topic Area 5. How to Minimise Stress
Stress does not resolve spontaneously. Even with rest, it tends to perpetuate itself
unless deliberate steps are taken to break the sequence of reactions that maintain
it33. There are plenty of things that anyone can do which will help to break the stress
cycle and reduce tension. It is a matter of thinking about the actual effects and
symptoms and deciding to persistently carry out those activities that have been
found to relieve them in the past34.
Stressed people might not think constructively about themselves and tend to either
not be able to recognise the extent of the stress, feel hopeless or they have come
to accept the present level of discomfort as normal. Many simple pleasures will make
a big different to stress.
Enjoyment is the best antidote to stress.
Connection with something larger than yourself
module two

For many, an ability to connect to something larger than themselves is very
important. This could include a religious or spiritual connection, joining with others
around a common purpose or value. Alternatively, it is about ﬁnding meaning in
what you do day to day so you could engage in community building activities.
Social connections
One of the best things we can do for ourselves following a traumatic experience
is to spend time with people who care about us, and to feel the social support
of friends, family and the community. It is not uncommon, though, for people’s social
support networks to be disrupted following an emergency or disaster. Friends may
have died, or moved away. People may feel too busy sorting things out to spend
time socialising, or the places they used to gather may have been destroyed,
or group activities discontinued. Sometimes people avoid others because they don’t
want to be reminded about the disaster, or worry about how someone else is going.
And some people just feel too sad and dispirited to bother meeting or talking with
others; it all just feels too hard35.
Whatever the reasons for a decrease in social contact with others, we know
very well that rebuilding social connections after a disaster is incredibly important.
People need people. They help give us a sense of belonging, a feeling of being
loved and cared for and that we’re not alone, and reassurance that our reactions
are normal. They can share burdens, provide practical support like helping replant
gardens and caring for children. They can provide a sympathetic ear when we need
to talk or sensible advice when we’re struggling with a problem. They can show us
that we are important to them, too.
Reconnecting can be hard, but worthwhile. Some ideas for reconnecting include:
` starting

off with small contact like having a cup of tea together

` Making

contact over the phone with friends who no longer live nearby

` Making

time to catch up with a friend who is a good listener

` Helping

out a neighbour.
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Some tips for self care relating to relationships include:
` Keep
` Ask

regular contact with people you like to be with

for help when you need it, many people enjoy giving help

` Make

time to be with your family or friends

` Talk

to people you trust about yourself and what is happening
so you can get it into perspective36.

Physical
` Do

regular rhythmic physical exercise such as walking, swimming, cycling

` Make

an effort to reduce or at least not increase intake of stimulants such
as caffeine, alcohol, tobacco and sugar, as they keep the stress cycle going

` Eat

regular, well-balanced meals even if they are small

` Sleep

– put time aside/prioritise time for sleep37.

Calming yourself down
There are useful skills people can learn to calm themselves down. These skills
are ‘emotional regulation’. Useful skills people can learn to calm themselves down:
` Breathing/sighing
` Self-talk
` Act

calm

` Relax

your body.

When we are upset, we are often told to “take a few deep breaths”. This is not
always helpful, instead when we are feeling anxious or frightened, we need to take
normal breaths and exhale slowly. Breathing out is associated with relaxation
(not breathing in). Sometimes people ﬁnd it helps to breathe in through the nose
and out through the mouth. Remember to slow down your breathing. Often when
people are upset they begin to breathe faster. Slowing your breathing down is easy.
Take smaller breaths and pause between breaths to space them out. When you have
breathed out slowly, hold your breath for a count of three before inhaling your next
breath. While concentrating on breathing out slowly, you can say to yourself ‘relax’,
or ‘stay calm’, or ‘it’s OK, I’m managing OK’. These are good words to use because
they are already associated with feeling peaceful and at ease38.
Relaxation tips:
` Do

regular relaxation exercises such as deep breathing, listening to quiet
music, mediation

` Do

something about bodily tension such as massage or exercises

` Rest
` Try
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regularly even if you can only do it for a short time

to ﬁnd something that will make you laugh39.
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Self Care
Looking after yourself is very important. This can be enhanced by social support,
self awareness, self-care and connection to something larger than self.
Some tips for self-care include:
` Get

good rest. Sleep provides more energy, clearer thinking and helps
you be more understanding

` Watch

your diet and physical health. Manage your intake of caffeine, alcohol,
drugs and medication

` Look

after your relationships. Communicate with people close to you.
Lean on them if you need to. Accept or ask for their support if it helps you

` Do

things that make you happy. As much as possible, take part in activities
and interests that make you feel good

` Stay

module two

connected with workmates, neighbours and other groups. Don’t become
isolated, as an individual or as a family40.

Healthy Coping Strategies41
` Maintaining

daily routines

` Seeking

help

` Offering

help to others

` Talking

about one’s experiences and trying to make sense of what has happened

` Seeking

information about the welfare of loved ones

` Beginning

the repair of homes and community structures

` Engaging

in religious or secular ceremonies

` Setting

goals and making plans to accomplish them and to solve problems

` Using

the body in sports, gymnastics, dancing and other ways of engaging
in creative and cultural activities.
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Topic Area 6. How to help people close to you
There are many ways you can help:
` Listen

and show that you care. Sometimes, people say things that are meant to be
helpful, but instead just leave the person feeling more isolated and misunderstood.
Examples of such unhelpful statements are “You just need to get on with your life”
and “I know how you feel”.

` You

can encourage your family member to share their thoughts and feelings about
what is happening to them. Remember that you are not the person’s therapist
and don’t have to ﬁnd solutions. You also do not have to hear all the details of the
trauma – in many cases, it is best not to. If necessary, let the person know that you
do not feel strong enough to hear all the details, while at the same time reassuring
the person about your support and understanding.

` Remember

that providing support doesn’t have to be complicated. It often involves
small things like spending time together, having a cup of tea, chatting about day-today life or giving the person a hug.

` Some

people ﬁnd it helpful to have time to themselves after a traumatic experience.
If this is the case for the person, try to give him/her some space and time alone
when requested. Encourage a balance between time spent alone and time spent
with others.

` Encourage

your family member or friend to seek help and stay focused on recovery.
The person may not realise that he/she needs help or may ﬁnd it hard to admit that
help is needed. The person may be worried about being vulnerable or having
to talk about what happened. Getting professional help can sometimes be difﬁcult,
as it often means facing painful memories. Commenting on positive changes
or small steps taken by the person can also help him/her to remain hopeful
about recovery.

` Look

after yourself. This may be the most important thing you can do to help your
family member or friend. Supporting someone who has been through a traumatic
event can take a toll on you, sometimes so much that your own health can be
affected and you can no longer help the person effectively. It is crucial that you take
time out and reach out to friends and other supportive people in your community.42
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communicating in recovery
Aim
Community leaders can successfully impart information and knowledge about recovery
to their community and build community connectedness following an emergency.

Introduction
Communication processes are critical to effective recovery1. This module provides
some key tips on communicating with emergency affected communities effectively
during the recovery process.
This module covers:
` Introduction
` Why

to the Communicating in Recovery Guide

information is important in recovery

` What

are recovery communication

` Rules

and principles of recovery communications.

Learning Objectives
Following completing this module participants should:
` understand

the purpose of the Communicating in Recovery Guide & Training

` feel

that they have a general understanding of why information is important in recovery

` feel

that they have a general understanding of recovery communications
knowledge of the three rules of recovery communications

` have

a general understanding of the principles of recovery communications.
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` have
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Key Messages
The Key Messages are the most important points in the modules for participants
to take away. If discussion during the session moves away from the module content,
these are the points you should try to focus on rather than trying to get back to the
schedule. It may be more important for the group to discuss a certain topic than it
is to cover all the module content.
` Accurate
` People

information helps to empower people

have the right to accurate information

` Recovery

communications refers to the practice of sending, gathering, managing
and evaluating information in the recovery stage following an emergency
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` Information

should be relevant, targeted and clear

` information

empowers communities.
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suggested schedule
The order in which the workshop should run is at the discretion of the facilitator.
It is suggested that the workshop follow a schedule based on the Suggested Schedule
below. However, should the group have a particular area of interest or would like
to spend more time on a particular area the schedule does not need to be strictly
adhered to. There is a list of activities in the following section that you can choose
from depending on your group.
We suggest, where possible, discussing the components with a key representative
of the group before running the session. This will help ensure the needs and
expectations of participants are met.

Tip for facilitators
This is a summary of a two day training course. As some of the activities and
content are directly from the Communicating in Recovery guide and training
it is recommended that you:
` Read

the guide

` Look

at the Communicating in Recovery training website

` Participate

in the training if possible.

Topic Area 1: The Communicating in Recovery Guide
This Topic Area introduces participants to the Communicating in Recovery Guide and Training.

Basic outline

(minimum)

(see background reading for more information)

5 minutes

t 5IF$PNNVOJDBUJOHJO3FDPWFSZ(VJEFXBT
launched in February 2011
t The corresponding training began in December 2011
t *OUFSOBUJPOBMMZSFDPHOJTFE

Resources
needed

Related activity

1 copy per
person of the
Communicating
in Recovery Guide

module three

Time

t %FWFMPQFEXJUIFYUFOTJWFDPOTVMUBUJPOBOESFTFBSDI
with Australian disaster experts (including researcher
and academic, Dr Susan Nicholls) and IFRC
t 5IFHVJEFUBSHFUTHSPVQTXPSLJOHJOUIFSFDPWFSZ
sector, including local and state government, NGOs,
local agencies, community groups and agencies
involved in service delivery
t #FTUQSBDUJDFHVJEFPOIPXUPFGGFDUJWFMZ
communicate post-emergency
t &YUFOTJWFDPOTVMUBUJPOXBTVOEFSUBLFOXJUIUIF
target audience to gauge interest in professional
development activities
t .BJOBJNTPGUSBJOJOHBSFUPSBJTFBXBSFOFTT
of recovery communications and provide an
opportunity for people working in recovery to
network and share ideas and knowledge.
t 5IFSFBSFNPEVMFTXIJDIBSFCFSVOUPHFUIFS
or separately and there is a website which supports
the training

communicating
in recovery
community recovery information series
facilitator guide

communicating in recovery

83

Topic Area 2: Why is information important in recovery?
This Topic Area outlines why information is important during recovery.

Time

Basic outline

(minimum)

(see background reading for more information)

10 minutes

An emergency or disaster is usually a highly disruptive
and stressful event for affected people. Access
to quality information before, during and after an
emergency can have a profound effect on the resilience
and recovery of individuals and the community:

Resources
needed

Related activity

1 copy per
person of the
Communicating
in Recovery Guide

t *OGPSNBUJPOJTFNQPXFSJOHGPSDPNNVOJUJFT
t *OGPSNBUJPOJTJNQPSUBOUGPSDPNNVOJUZDPOOFDUJPO
and for individuals to manage their own recovery
t (PPEDPNNVOJDBUJPOJOnVFODFTSFDPWFSZ JODSFBTFT
social cohesion and assists to rebuild social fabric
t "XFMMJOGPSNFEDPNNVOJUZXJMMSFDPWFSTPPOFS

Topic Area 3: What are recovery communications?
This Topic Area introduces participants to recovery communications and barriers to recovery communication.

Time

Basic outline

(minimum)

(see background reading for more information)

5 minutes

Recovery communications refers to the practice
of sending, gathering, managing and evaluating
information in the recovery stage following an
emergency. Well planned and well executed public
information campaigns are vital to community recovery.
Communications in recovery should go beyond merely
sending information, to actually forming a dialogue with
the community. Effective communications provide a
basis for important social processes such as bonding
between individuals, groups and communities2.

Resources
needed

Related activity

1 copy per
person of the
Communicating in
Recovery Guide
Marysville Video

Recovery communications require care and sensitivity
and can often be impeded by signiﬁcant physical,
logistical and psychosocial limitations3.
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Topic Area 4: What are recovery communications?
This Topic Area introduces participants to recovery communications and barriers to recovery communication.

Time

Basic outline

(minimum)

(see background reading for more information)

5 minutes

Rules of recovery communications
Information should be:
t 3FMFWBOU

Resources
needed

Related activity

1 copy per
person of the
Communicating
in Recovery Guide

Discussion

t 5BSHFUFE
t $MFBS
Principles of recovery communications:
t 1VCMJDJOGPSNBUJPO OPUQVCMJDSFMBUJPOT
t 3FTQFDUQFPQMF
t #VJMEPOMPDBMBTTFUTo"TTFU#BTFE$PNNVOJUZ
Development (ABCD)
t 5IFSJHIUUPLOPX
t "DLOPXMFEHFUIFJNQBDU
t "TLUIFDPNNVOJUZIPXUIFZXBOUUP
receive information
t 3FQFBU*OGPSNBUJPO
t 3FNFNCFSUIFAVOBGGFDUFE
t /PTQJO
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List of Activities

Time

Outline

Activity Instructions

Resources

Relevant
Topic Area

The purpose of this
activity is to familiarize
participants with the
Communicating
in Recovery guide
and training.

Give each participant a copy of the
Communicating in Recovery guide and
give them a few minutes to look through
the book

1 copy per
person of
Communicating
in Recovery
guide

Topic Area 1

The purpose of this
activity is to get
participants to think
about how they might
communicate with
different groups within
their community.

1. Sketch a rough map of your community

Page 71-105 of
Communicating
in Recovery
Guide

ALL

Activity 1

5 minutes

Activity 2

Allow:
15 minutes
for the
exercise
10 minutes
for group
discussion

2. Map the major population areas of your
city, town or community.
t 8IFSFBSFUIFDVMUVSBMQPQVMBUJPOT
t 8IFSFBSFUIFFDPOPNJDBMMZBOETPDJBMMZ
disadvantaged?
t 8IFSFBSFUIFTPDJBMMZJTPMBUFEQFPQMF
t 8IFSFBSFUIFUSBOTJFOUDPNNVOJUJFT 
t 8IFSFBSFUIFPMEFSQFPQMF 
t 0UIFSLFZQPQVMBUJPODMVTUFST 
Eg Newly arrived

Activity 3

20-30
minutes
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The purpose
of this session is to
assist participants
to communicate
something using
the Recovery
Communications
Rules and principles.

If you can, ask participants prior
to bring with them to the session
a piece of information they would like
to communicate to their community.
Conduct a quick brainstorming session
with the group and then assist people
to develop a communications needs
assessment.

communicating in recovery

1 copy per
person
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background reading
Topic Area 1. The Communicating in Recovery Guide
Background to Communicating in Recovery guide:
` Launched

in February 2011

` Internationally

recognised

` Developed

with extensive consultation and research with Australian disaster experts
(including researcher and academic, Dr Susan Nicholls) and IFRC

` The

guide targets groups working in the recovery sector, including local and state
government, NGOs, local agencies, community groups and agencies involved
in service delivery

` Best

practice guide on how to effectively communicate post-emergency

` Extensive

consultation was undertaken with the target audience to gauge interest
in professional development activities

` Main

aims of training are to raise awareness of recovery communications and
provide an opportunity for people working in recovery to network and share ideas
and knowledge.

` There

are 6 modules which can be run together or separately and there is a website
which supports the training.

The Guide also has additional information, methods of communication and additional
resources that may be useful.
Methods of communication

` Community

meetings

` Face

to face communication

` Word

of mouth

module three

There are a number of different methods of communication that can be used when
information needs to be disseminated. The list below outlines a number of these methods:

` Pamphlets/ﬂyers/brochures/factsheets
` Print

newsletters

` Email

newsletters

` Notice

boards

` Posters/billboards/ambient
` Local

communication

newspapers

` Radio
` SMS

mailout

` Websites
` Blogs
` Video
` Social

media.

See the Communicating in Recovery guide for the strengths and limitations of each
method and tips for using these communication methods.

communicating
in recovery
community recovery information series
facilitator guide

communicating in recovery

87

Additional resources
` Dealing

with the media

` Having

key messages is integral to any media and communications plan

` How

to advocate for forgotten emergencies

` How

to write a media release

` Monitoring

and evaluating your communications

` Where

to ﬁnd further information

` Useful

websites

` Useful

resources from other organizations.

Topic Area 2. Why is information important in recovery?
` Information

is empowering to community

` Important

for community connection and for individuals to manage their
own recovery

` Good

communication inﬂuences recovery, increases social cohesion and assists
to rebuild social fabric

`A

well informed community will recover sooner.

An emergency or disaster is usually a highly disruptive and stressful event
for affected people. Access to quality information before, during and after
an emergency can have a profound effect on the resilience and recovery
of individuals and the community.
Successful communications operate as a form of community development
and capacity building. Information empowers the community and individuals
to understand and inﬂuence their recovery, increases social cohesion and assists
in rebuilding the social fabric of a group that has undergone signiﬁcant dislocation.
A well informed and connected community will recover sooner and become stronger
than one without effective communications and guiding information.
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Topic Area 3. What are Recovery Communications?
‘Recovery communications’ refers to the practice of sending, gathering,
managing and evaluating information in the recovery stage following an emergency.
Well planned and well executed public information campaigns are vital to community
recovery. Communications in recovery should go beyond merely sending information,
to actually forming a dialogue with the community. Effective communications provide
a basis for important social processes such as bonding between individuals, groups
and communities4.
Psychological challenges to communication and understanding information
An emergency usually generates a number of possible effects on those involved.
These include shock, high arousal, narrowing of focus, disbelief and confusion about
what has happened or is currently happening.
An emergency can impact on a person’s ability to take in information, think about
it and remember it.
An emergency can impact:
` Concentration

– the amount of new information that can be taken in and
understood the amount and complexity of detail that can be absorbed the length
of time a person can focus for

` Memory

– for spoken, written and/or seen information to recall simple or complex
knowledge to recall recent or past knowledge

` Decision-making

ability – weighing up possibilities and risks, dealing with complex
ideas, outcomes planning and prioritising actions.

Recovery communications require care and sensitivity and can often be impeded
by signiﬁcant physical, logistical and psychosocial limitations5.

module three

The length of time people experience these effects for varies greatly. They may
impair people for just a few hours or up to several months or years depending
on the person, the event and many other factors.

Information should be:
` Relevant
` Targeted
` Clear.

Inclusive communications: getting the message across
Information should be sent differently if communicating with an entire town compared
with just a few families. The same applies to the differences in circumstances and the
special needs of people who are being communicated with.
Think about the issues of the people being communicated with and the environment
they are operating in. Those with special needs can be severely affected by an
emergency. For example, over 40 percent of the people who died in the 2009
Victorian bushﬁres were classed as ‘vulnerable’ because they were aged either less
than 12 years or more than 70 years, or because they were suffering from an acute
or chronic illness or disability.
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It is also important to remember that people are not deﬁned by what ‘group’ they
belong to. The groups identiﬁed in the following pages are cross-cutting and can
include all members of society.
Access to information is vital at all stages of emergency management,
and that information must be accessible to all in the community.
Some of the different ‘groups’ that may need to be considered in recovery
communications are:
` Gender
` Aboriginal
` Children
` Young
` Older

and Torres Strait Islander communities

(infant, preschool and primary school)

people (12-25 years)

people

` Those

with a physical impairment (can extend to verbal/non-verbal communication
hearing, vision, mobility issues)

` Cognitive

and learning difﬁculties, including intellectual disability, acquired brain
injury, mental illness (emotional and behavioural issues) and autism spectrum
disorder (Asperger’s syndrome)

` People
` Those

who are grieving and/or bereaved

with literacy issues

` Existing

disadvantage

` Religious
` People

groups

from culturally and linguistically diverse (CALD) backgrounds

` Displaced

90

people.
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Topic Area 4. The rules and principles of recovery communications
Before communicating, ask yourself 3 questions:
1. Is it relevant?
People affected by disaster are often overwhelmed by huge amounts of information.
Following an emergency, people want to know:
` what

is happening with the recovery process

` what

support is available

` what

they need to do to qualify for support

` what

they can do if they have questions, concerns or complaints.

If material does not address one of these four broad categories, ask yourself: does
it actually need to be sent? As communication is a two-way process, actually asking
affected people what they need will help to ensure your communications are relevant.
2. Is it clear?
After an emergency, people often have trouble remembering or understanding
information. It is not appropriate to use jargon, overly complicated or technical language.
`A

short, sharp amount of relevant and practical information is best.

` Ensure

there is a clear call to action in the communication (what does the person
actually have to do?).

` Ensure

3. Is it targeted?
The method of communication you use should ﬁt the audience. Know your audience
and the best way to reach them. Just because you can send information or use a
certain communication channel doesn’t necessarily mean you should. For example,
if you want to alert women in a small community about a maternal health clinic
opening, placing posters in the local bakery may be more effective than updating
your website with highly polished content.
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that there are formats available for people with a sensory impairment,
and/or people from culturally and linguistically diverse (CALD) backgrounds.
When using text based communications, ensure the font and size of the text
is readable.
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Principles for recovery communications
1. Public information, not public relation: the aim of public relations is to promote
an organization, public information aims to channel information to the relevant
audiences. The aim of all recovery communications should be to assist the
community, not to promote an organisation.
2. Respect people: communications should be respectful at all times. It is imperative
that all communications recognise that affected people are rational beings able
to make decisions for themselves.
3. Build on local assets – Asset-Based Community Development (ABCD):
the practice of ultilising and building upon existing local networks and strengths
in the community.
4. The right to know: the community have a right to know about the recovery
process, services, and programs.
5. Acknowledge the impact: people affected by an emergency have potentially
experienced a life shaping event. They have a need to have their story told,
to acknowledge and validate their experience.
6. Ask the community how they want to receive information: consulting with the
community and actually asking them how they want to receive information will
increase the effectiveness of your communications and increase community
participation in the recovery.
7. Repeat Information: after an emergency people often have trouble remembering
information. Information must be repeated and re-communicated periodically
throughout the recovery process.
8. Remember the ‘unaffected’: those not directly affected can often experience
signiﬁcant trauma and stress following an emergency. Care should be taken
not to alienate or differentiate between the ‘affected’ and ‘unaffected’ in an
emergency.
9. No spin: people recovering from an emergency have speciﬁc requirements and
want information solely to address their needs. Communications containing
rhetoric or brand leveraging information is counterproductive.
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harnessing goodwill
Aims
Identify resources and share experiences from other emergency affected
communities about dealing with donations and goodwill after an emergency.

Introduction
This module covers:
` What
` Key
` It

is goodwill

issues relating to goodwill

is ok to say yes or no to donations

` When

you might expect to say no and what to expect

` Understand

why there may be backlash to refusing donations and how
to manage this.

Learning Objectives
Following completion of this module participants should:
`feel

that they have a general understanding of the 3 elements of goodwill:
money, donated good / services and volunteers

`feel

that they understand the key issues relating to goodwill

`feel

empowered to say no conﬁdently if required

`feel

that they have a general understanding of why they may need to say
no to offers of goodwill

module four

communicating
in recovery
community recovery information series
facilitator guide

harnessing goodwill

95

Key Messages
The Key Messages are the most important points in the modules for participants
to take away. If discussion during the session moves away from the module content,
these are the points you should try to focus on rather than trying to get back to the
schedule. It may be more important for the group to discuss a certain topic than
it is to cover all the module content.
`There

are 3 elements to goodwill: donated goods and services,
money and volunteers

`Donated

goods and services need to be relevant to the needs of disaster
affected people

`It’s

ok to say no to donations if they are not relevant.

The following information outlines goodwill, issues relating to goodwill
and how people might manage these in a recovery environment.
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suggested schedule
The order in which the workshop should run is at the discretion of the facilitator. It is suggested that the workshop
follow a schedule based on the order in which the information is laid out in this guide. However, should the group
have a particular area of interest or would like to spend more time on a particular area the schedule does not need
to be strictly adhered to.
We suggest, where possible, discussing the components with a key representative of the group before running
the session. This will help ensure the needs and expectations of participants are met.

Topic Area 1: What is goodwill?
This Topic Area outlines the three elements of goodwill: money, volunteers and donated goods and services.

Time

Basic outline
(see background reading for more information)

10 minutes

When an emergency occurs, people offer assistance
to support those affected.

Resources
needed

Related activity

Diagram of
Goodwill Triangle

Activity 1
Activity 2

Motivations for goodwill
The public is strongly impacted by news stories about
disasters. The media is powerful in invoking profound
feelings and connections to people affected by
emergencies. It has been suggested this may be
to the stage that viewers/listeners begin to feel like
survivors themselves¹. The intensity of this experience
pushes people into wanting to do something, which
is often around donating goods.
Offers of help from the community need to be
channelled in a way that does not have a negative
impact on the response or the recovery from an event.
Broadly, goodwill can be donations of money or goods,
loans of equipment, and donations of time and labour.
These actions can be broken down into 3 areas that
form the goodwill triangle: volunteers, donated goods
and services, and money.

module four

Donated Goods & Services/Material Aid
Donated goods or material aid is the provision
of goods that may have been destroyed or made
inaccessible by an emergency event. Material aid
typically includes sanitary items and toiletries, bedding,
clothing, furniture, personal items and other necessary
items. These donations may be requested or they may
be unsolicited donations or supplies.
continued...
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Time

Basic outline
(see background reading for more information)

Resources
needed

Related activity

Volunteers
Motivations for volunteering
The desire to volunteer usually comes in the ﬁrst week
of the disaster, which coincides with the peak media
coverage of disasters². The need for volunteers,
including spontaneous volunteers, to support
long-term community recovery can continue long
after the media coverage has dissipated and the offers
of help have dwindled. The nature of volunteering
is changing. While many people are still content
to follow the traditional path of joining an organisation,
there is a trend towards shorter term, cause
related commitment³.
Volunteering can be:
t 'PSNBM
t 4QPOUBOFPVT
t $BTVBM
There are 5 types of spontaneous volunteers:
t 3FUVSOFFTTVSWJWPSTPGUIFJODJEFOU
t 5IF"OYJPVTUIPTFMPPLJOHUPCFFNQPXFSFE
through action
t )FMQFSTQFPQMFXIPBSFBMUSVJTUJDBMMZNPUJWBUFE
t $VSJPVTQFPQMFXIPTFNPUJWBUJPOJTESJWFO
by wanting to know more about the emergency
and see volunteering as a vehicle for this
t &YQMPJUFSTPQQPSUVOJTUJDJOEJWJEVBMTMPPLJOH
to gain recognition or, at worst, access to vulnerable
individuals to exert power in any number of ways4.
Money
Experience suggests ﬁnancial donations are preferable
to other types of donations such as material goods.
Cash ensures that money can be directed back
into the local economy and allows purchases
to be made that meet the actual needs of people.
This message should be reiterated through media
and communications channels.
In addition to cash donations from individuals and
companies, philanthropic grants may also be helpful
in supporting communities recovering from an
emergency. There are many philanthropic organisations
that have experience in working with communities who
have been affected by emergencies. As with all other
forms of goodwill, it is important that any philanthropic
grants meet the needs of emergency affected
communities rather than being donor driven.
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Topic Area 2: Key issues relating to goodwill
This Topic Area outlines the key issues that people face after disasters in relation to donations of goods,
services time and money.

Time

Basic outline

Related activity

(see background reading for more information)

20 minutes

Key issues relating to donated goods and services

Activity 3

1. Management of material aid
Administration and storage of these goods can incur a signiﬁcant cost
and considerable effort can also be required to avoid offending the donors.
Managing these goods and services can divert resources away from supporting
disaster affected people.

Activity 4
Activity 5

2. Quality/usefulness of material aid
One concern about the donation of goods and services is the quality
and usefulness of these goods. Additionally, the cost attached to receiving,
sorting, distributing and storing them and, in the case of loaned goods,
the cost of making good or returning them to the owners can place a signiﬁcant
burden on resources.
3. Impact of material aid on the local economy
Material aid may have a direct impact on the local economy through the loss
of income for local businesses. Supply of donated goods can interfere with
the rebuilding and sustainability of local businesses as there may be no need
to buy anything locally. Uncontrolled and ongoing donations can create
expectations and dependency in some disaster affected people.
4. Impact of material aid on recipients
t 5IPTFXIPEPOBUFHPPETBGUFSFWFOUTBSFJODMJOFEUPWJFXEJTBTUFS
affected people as helpless individuals unable to make decisions.
t 5IJTNZUIOFFETUPCFDPVOUFSFEBTUIFSFBMJUZJTWFSZEJGGFSFOU
t %JTBTUFSBGGFDUFEQFPQMFBSFSBSFMZIFMQMFTTBMUIPVHIUIFZNBZCFJOTIPDL
initially they still have opinions, expectations, the ability to make decisions
and be self determining.
t *GEPOBUFEHPPETBSFVTFGVM UIPVHIUGVMBOEXFMMUJNFTUIFZNBZIBWF
a positive impact.
5. Divisions within community
In some cases material aid creates or ampliﬁes divisions within an emergency
affected community. Considering issues of equality and transparency in donation
distribution is important.

Key issues relating to volunteering
t 4QPOUBOFPVTWPMVOUFFSTDBOHSFBUMZJNQBDUSFDPWFSZCPUIQPTJUJWFMZ
and negatively.

module four

6. Maintaining the Dignity of the Affected community
Like in everyday life, most people are often uncomfortable in receiving charity.
Donated goods can compromise their dignity by making people feel obliged
to accept the goods, often variable quality and appropriateness. It also takes
away choice for people seeking regain control of their lives.

t #FBXBSFUIBUUIFNBOBHFNFOUPGTQPOUBOFPVTWPMVOUFFST JODMVEJOH
managing their expectations, workload, health and safety, ensuring
their work is meaningful and helpful to impacted communities, is a big task.
t )PXFWFS KVTUCFDBVTFUIFSFBSFQFPQMFXBOUJOHUPWPMVOUFFSEPFTOPU
mean that this offer will be useful5.
t "EEJUJPOBMMZUIFNPUJWFTGPSWPMVOUFFSJOHDBOCFDPNQMFYJODMVEJOHBOYJFUZ 
curiosity and exploitation6.
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Topic Area 3: It is ok to say YES or NO. When might you say no.
This Topic Area outlines the reasons why it is Ok to say no to unsolicited donations.

Time

Basic outline
(see background reading for more information)

10-15 minutes

t 1FSTPOBMSFDPWFSZSFRVJSFTEJTBTUFSBGGFDUFEQFPQMF
to be resilient, resourceful and conﬁdent.
t 5PSFBDIUIJTTUBHFQFPQMFOFFEUPGFFMJODPOUSPM
of what is happening in their lives. As a disaster
affected person, to be given to, without any real
choice, does not encourage any of those skills.

Resources
needed

Related activity

Figure 10
Flow of unsolicited
donations

Activity 5

Figure 11
Flow of solicited
donations

t 6OTPMJDJUFEPSFYDFTTJWF VOOFFEFEPSVOVTBCMF
donated goods are mostly likely to be the kind
of donations that disaster affected people want
to say no to.
t 4PNFSFBTPOTUPTBZZFTUPPGGFSTPGHPPEXJMM
include:


if there is a community identified need for money,
`
donated goods or volunteers
`
if there is capacity to manage the goodwill,
remembering that is may be a large task
`
if the offers of goodwill complement rather than
hinder local recovery
t 4PNFSFBTPOTUPTBZOPUPPGGFSTPGHPPEXJMM
include:
`
not having the capacity to manage offers
of donated goods or volunteers
`
if the offers of goodwill do not meet the needs
of the emergency affected community
`
if the negative consequences of the donated
goodwill will outweigh the positive effects

Topic Area 4: Tips & Tricks for harnessing goodwill
This Topic Area outlines a few tips for how people can handle goodwill.

Time

Basic outline

Resources
needed

Related activity

t 6TFUIFNFEJB

Pens/Textas

Brainstorm

t )BWFBDPPSEJOBUFEBQQSPBDI

Paper

(see background reading for more information)

5 minutes

t #FIPOFTU
t *UTPLUPTBZOPUPPGGFSTPGBTTJTUBODF
t &YQMBJOXIZZPVBSFTBZJOHOP
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List of Activities
Time

Outline

Activity Instructions

Resources

Relevant
Topic Area

The purpose of this
activity is to familiarise
participants with the
National Guidelines
for managing donated
goods.

Give each participant a copy of the National
Guidelines for managing donated goods and
give them a few minutes to look through.

National
Guidelines
for
managing
donated
goods.

Topic Area 1

This activity highlights
the many different
motivations for offering
assistance.

Break the group into three smaller groups.
Give each group one scenario from
Scenarios 4, 5 or 6.

Scenario 4

Topic Area 1

Some motivations are
helpful to people and
communities affected
by emergencies.
Others are not.
There are a range of
expectations when
offering assistance.

t 8IBUNJHIUUIFNPUJWBUJPOCF

Activity 1

20 minutes

Activity 2

20 minutes

It is important when
accepting assistance
that the motivations
are helpful and in line
with community need
and that expectations
can be managed

Questions the group need to consider:
t 8IBUNJHIUUIFFYQFDUBUJPOTCF

Scenario 5
Scenario 6
Pens/Textas
Paper

t 8IBUNJHIUOFFEUPCFDPOTJEFSFE
when accepting these offers?
t 8IBUXJMMCFUIFJNQBDUPOUIFMPDBM
community (positive and negative)?
Give the group 10 minutes to discuss in their
groups then ask them to report back to the
larger group on their scenarios (10 minutes).

module four
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Time

Outline

Activity Instructions

Resources

Relevant
Topic Area

This activity provides
a range of scenarios
and asks participants
to think about the
positive and negatives
risks involved related
to each scenario. The
activity also prompts
participants to think
about how they may
mange these issues

Break the group into up to six small groups
or pairs. Depending on the size of your
group distribute the six scenarios among
the groups.

National
Guidelines
for
managing
donated
goods.

Topic Area 1

Activity 3

30 minutes

Ask the group to read the scenario and
discuss the risks involved in the scenario and
what key issues will they need to consider
before accepting or refusing the donation.
The following points may be helpful for
you as the facilitator to guide the group’s
discussion or provide them with ideas
to initiate discussion.
Scenario 4:
t -PXSJTLHFOFSBMMZ
t #FTVSFUPDIFDLSFQPSUJOHSFRVJSFNFOUT
– may be minimal
t *UJTHPJOHUPCFEJWJTJWFBTUPXIPXIJDI
group in your community gets the money
Scenario 5:
t )PXUPNBOBHFBMMUIFDMPUIFT
t .BZOPUCFTVJUBCMFXBOUFEOFFEFE
t 8JMMJUVOEFSDVUMPDBMCVTJOFTT
t 5IFTDIPPMNBZHPUPUIFQSFTT
Scenario 6:
t 1PTJUJWFDPVMEQSPWJEFNBDIJOFT
for people who cannot afford them
t &RVJUZIPXEPZPVEFDJEFXIPHFUT
the new washing machines? Will this
be a divisive issue?
t *NQBDUPOUIFMPDBMFDPOPNZ
t .BOBHJOH13FYQFDUBUJPOT
t .FEJBGPMMPXJOHUIFEPOBUJPO
– will this create more offers
t "SFQFPQMFBCMFUPTUPSFUIFXBTIJOH
machine?
Scenario 7:
t *TJUOFFEFE
t )PXNVDIXJMMJUDPTUUPSFmMM
t )PXNVDIXBUFSEPFTJUQSPWJEF
t )PXNBOZUJNFTXJMMJUOFFEUPCFSFmMMFE
t $BOZPVHFUTPNFBHSFFNFOUBTUPIPX
long it can be loaned for?
– To assist with planning
t $BOBMPDBMDPOUBDUCFBTTJHOFE
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Time

Outline

Activity Instructions

Resources

Relevant
Topic Area

Scenario 8:

National
Guidelines
for managing
donated
goods.

Topic Area 1

Break the group into up to two groups.
Give each group one of the case studies.

Case
Study 1

Topic Area
2, 3

Ask the groups to read the Case Studies
and discuss:

Case
Study 2

t 8IBUXBTUIFPGGFS

Pens/Textas

t 8IBUEJEUIFZEP

Paper

Activity 3 (continued)

30 minutes

This activity provides
a range of scenarios
and asks participants
to think about the
positive and negatives
risks involved related
to each scenario. The
activity also prompts
participants to think
about how they may
mange these issues

t %PZPVXBOUJU
t $BOZPVHVBSBOUFFXIPUIFEPOBUFEHPPE
will go to?
t *UJTPLUPHPCBDLUPUIFEPOPSTUPEJTDVTT
how to proceed
Scenario 9:
t &RVJUZIPXXJMMZPVEFBMXJUIFRVJUZ
issues? Will you have criteria?
t *UJTSJHIUGPSUIFUPXO
t 8JMMJUVOEFSDVUUIFMPDBMFDPOPNZ
t *TJUIFMQGVM
t $BOZPVSFOFHPUJBUFUIFOVNCFS
of vouchers or the amounts?
t )PXMPOHBSFUIFWPVDIFSTWBMJE

Activity 4

20 minutes

This activity asks
participants to look
at a case study
discuss the positive
and negative aspects
of the donated goods
offered.

t 8IBUXFSFUIFZQPTJUJWFBOEOFHBUJWF
aspects?
t 8IBUXBTUIFPVUDPNF
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Time

Outline

Activity Instructions

Resources

Relevant
Topic Area

This activity provides
participants with the
opportunity to decide
whether or not they
will accept an offer
of donated goods.

Break the group into up to two groups.
Give each group one of the scenarios.
Only give each group Part One of each
scenario.

Scenario 10
(Pt.1 & 2

Topic Area 3

Activity 5

20 minutes

After they have made
a decision the groups
are given further
information about
the offer and are then
required to determine
how they will
manage the resulting
circumstance.

Ask the group to read the scenario and
discuss the offer. The group must decide
whether they accept for decline the offer.

Scenario 11
(Pt.1 & 2)
Pens/Textas
Paper

Once the group has decided what to
do hand out Part Two of the scenario
based on their decision.
What will the group do based on this
new information?
Bring the two groups back together
to discuss their scenarios.

Discussion Questions

10 minutes

104

Does your
organisation/group
have a policy for
managing donated
goods/services?

harnessing goodwill

community recovery information series facilitator guide

background reading
Topic Area 1. What is Goodwill?
When a disaster occurs, people volunteer their assistance to support those affected.
Broadly, this assistance can be donations of money or goods, loans of equipment,
and donations of time and labour. In the academic literature, these actions are
described as emergent behaviour, convergent behaviour and, in the case
of volunteers themselves, spontaneous behaviour7. These actions can be broken
down into 3 areas that form the goodwill triangle: volunteers, goods, and money.
volunteering

donated goods
and services

money

Offers of help from the community need to be channelled in a way that does
not have a negative impact on the response or the recovery from an event.
Any approach needs to also recognise that donated goods and spontaneous
volunteers may not be used, or that speciﬁc skills may be called for if they are used8.
Motivations for Goodwill
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The public is strongly impacted by news stories about disasters. The media
is powerful in invoking profound feelings and connections to people impacted
the disaster. It has been suggested this may be to the stage that viewers/listeners
begin to feel like survivors themselves9. The intensity of this experience pushes
people into wanting to do something, which is often around donating goods
or time or money. This relieves some of the guilt about watching the disaster
unfold and being helpless to either stop it or assist.

105

Donated Goods and Services
Donated goods or material aid is the provision of goods that may have been
destroyed or made inaccessible by the disaster. Material aid typically includes
sanitary items and toiletries, bedding, clothing, furniture, personal items and
other necessary items. They may be requested or they may be unsolicited
donations or supplies.
Goods owned by donors carry stronger connections (for the donor). Money may
seem impersonal, particularly as much of it happens through credit card donations.
Therefore there is some attraction in donating goods. However it is likely that the
main focus of this activity is to relieve the feelings of the donor, not look after the
needs of the recipient.
Donations of unsolicited goods can take on a life of its own and public ﬁgures such
as politicians and community leaders, disaster spokespersons, recovery staff and
volunteers often ﬁnd it very difﬁcult to say ‘no’. Much of the effort expended can
be about ﬁnding ways to keep the donors happy and has very little to do with the
needs of the recipients. Research conducted by the Attorney General’s Department
and the Government of South Australia into the management of donated goods
found that recipients had strong concerns about donated goods and commented
that they felt the pressure to be grateful for even very substandard goods. Second
hand clothing is very rarely seen as a useful donation by people affected
by emergencies but these items are usually the bulk of what is donated.
Donated goods may also come from corporate donors in the form of new goods
or vouchers.
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Volunteers
Motivations for volunteering
The desire to volunteer usually comes in the ﬁrst week of the event, which coincides
with the peak media coverage of emergencies10. The need for volunteers, including
spontaneous volunteers, to aid in long-term community recovery can continue long
after the media coverage has dissipated and the offers of help have dwindled.
The nature of volunteering is changing. While many people are still content to follow
the traditional path of joining an organisation, there is a trend towards shorter term
commitment11.
Types of volunteering
Volunteering can be ‘formal’, that is through organisations, or ‘informal’,
which is not through organisations. Volunteering is very much associated
with a desire to contribute to society, co-operative altruism, and reciprocity
(Oppenheimer and Warburton 2000)12, though there can be other motivations.
Spontaneous volunteering is a phenomenon that is increasingly part of the
emergency landscape13.
‘Spontaneous volunteers’ are those who seek to contribute on impulse—people
who offer assistance following an emergency and who are not previously afﬁliated
with recognised volunteer agencies and may or may not have relevant training,
skills or experience14,15. Spontaneous volunteers can be individuals, or groups
and agencies, who seek to contribute assistance but are unafﬁliated with the existing
ofﬁcial emergency management response and recovery system.
Three primary spontaneous volunteer sub-groups often referred to in literature are:
`

professional: skilled and trained but previously unafﬁliated—usually from outside the
emergency area

`

spontaneous within affected area: usually motivated by community ownership
—unafﬁliated and may be unskilled and/or untrained

`

spontaneous out of area: converging on the scene from outside the community
—unafﬁliated and may be unskilled and/or untrained16.

Research identiﬁes ﬁve types of spontaneous volunteers, distinguished
by their motivations:
Returnees: survivors of the incident

`

The Anxious: those looking to be empowered through action

`

Helpers: people who are altruistically motivated

`

Curious: people whose motivation is driven by wanting to know more about
the emergency and see volunteering as a vehicle for this

`

Exploiters: opportunistic individuals looking to gain recognition or, at worst,
access to vulnerable individuals to exert power in any number of ways17.

module four

`

Effective management of spontaneous volunteers is based on the principal that
those affected by the emergency are the ﬁrst priority. Offers of assistance can be
productive, but can also overwhelm response and recovery agencies attempting
to assist people affected by emergencies. One of the most important tools is a clear
and agreed communications strategy. Messages put out through the media play
a key role in managing spontaneous volunteers18.
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Finding volunteers when they are needed to assist with the huge task of sorting,
distributing and ongoing management of donations can sometimes be relatively
simple because ‘spontaneous volunteers’ ‘converge’ and want to be helpful.
However, just because there are people wanting to volunteer does not mean that
they are all useful. During the interviews conducted for the Management of Donated
Goods report, one volunteer organiser has commented that she had far more
volunteers than were needed to do the work and spent much of her time trying
to ﬁnd meaningful things for them to do. Additionally the motives for volunteering
can be complex including anxiety, curiosity and exploitation19.
Money
Experience suggests ﬁnancial donations are preferable to other types of donations
such as material goods. Cash ensures that money can be directed back
into the local economy and allows purchases to be made that meet the
actual needs of people. This message should be reiterated through media
and communications channels.
Unsolicited donations of goods, while well intended, should be discouraged20.
People who want to help may not be in a position to make a ﬁnancial donation.
Providing alternative suggestions about turning goods into money (e.g. garage sales)
and donating the money seems to be one way forward but only works when people
are willing to put time and effort into such activities21.
A successful recovery process identiﬁes the needs of the emergency affected people
and communities as early as possible after the event. Where existing arrangements
are unable to meet the identiﬁed needs a range of options need to be explored.
It may be possible to create lists of likely requirements and negotiate with corporate
donors to assist in provision of these goods, by prior arrangements. Another option
may be through targeted appeals. There is legislation that pertains to ﬁnancial
appeals, and most states have predeﬁned appeal plans as part of their emergency
planning. The distribution of ﬁnancial aid can be complex, and can have both positive
and negative effects.
Corporate Donors
There have been three distinct groups of corporate donors identiﬁed
following emergencies:
`

The ﬁrst and largest group are companies who recognise the impact of emergency
events and feel because they are in a position to do something, they should do so.
They are not looking for recognition, they just want to assist.

`

A second group seem motivated to gain some marketing advantage and want
to know exactly how items are going to be used. They can be insistent on
things being done the way they want. In the past, sometimes these companies’
goods have been politely declined as needs could either not be matched or the
expectations from the company were not useful for the ongoing recovery process.

`

The third group, which is much smaller, may usually have excess items they
wish to get rid of and consider this is a good opportunity as it also provides
tax incentives. These donations are only useful when they match need22.
'In-kind donations should be
based on demand,
and not on what companies
can supply.'
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Topic Area 2. Key issues relating to goodwill
Management
It is important to recognise that the effective management of goodwill requires
signiﬁcant effort.
Donated goods and services
One of the main issues with material aid donations is the management of unsolicited
donated goods. Often a large proportion of unsolicited donated goods are unusable
or inappropriate for recipients’ needs. Administration and storage of these goods
can be a signiﬁcant cost and considerable effort can also be required to avoid
offending the donors. This diverts resources away from supporting emergency
affected people. Despite this, recovery managers are often required to put signiﬁcant
efforts into administration of these goods i.e. unpacking, sorting, storing and
distribution23. Disposal of remaining goods at the end of recovery programs also
requires major effort.

The National Guidelines for
Managing Donated Goods
states that there should
never be a need for a
general appeal for donated
goods as this encourages
donations of items that are
unsuitable, unusable and
in quantities that are often
unmanageable24.

The work of sorting, distributing etc takes large amounts of time away from assisting
those recovering. Large numbers of staff and volunteers have to be recruited to sort,
organise, distribute and maintain these donations. An example of this is managing
donated clothes “Clothing usually comes in small quantities, making it hard to
distribute effectively. When it comes in a semi truck, it takes 20 people three whole
days to unload, sort and prepare25.”
Considerations for material aid include:
sorting requires suitable personnel, space and transport

`

extra accommodation and meals may need to be provided for volunteers in an area
where accommodation and food is possibly quite scarce and competes with needs
of survivors

`

there are NGOs, churches and private enterprises that have the expertise
to manage donated good

`

the administration of the goods takes time away from working with survivors
as organisers are heavily committed to the personnel undertaking these tasks

`

storage and organising facilities are required immediately, the facility often needs
to be immense, and can be very costly

`

receiving organisations often carry the cost of transporting to the storage area
either by paying the actual costs or by spending time to source suitable transport
and drivers.
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`

Money
Managing and donating money is complex and has a number of legal ramiﬁcations.
States and territories have pre-determined appeal plans as part of their emergency
management planning. If organisations or community groups are in a position where
they are managing donated income (and this is outside their normal business),
they should seek legal advice.
There have been a signiﬁcant number of lessons learned from previous emergencies
regarding the management and distribution of donated money, and many of these
lessons are documented in publicly available appeal and evaluation reports.
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Volunteers
Managing spontaneous volunteers after an emergency requires immense effort.
The Spontaneous Volunteer Management Kit is available as a resource to support
people and organisations managing volunteers after emergencies.

Quality/usefulness
Donated goods and services
One concern about the donation of goods and services is the quality and usefulness
of these goods—together with the cost attached to receiving, sorting, distributing
and storing them and, in the case of loaned goods, the cost of making good
or returning them to the owners.
One of the biggest issues is used and soiled clothing. Most people seem to agree
that there is only a limited amount of used clothing that is worth having; usually
a fraction of what is actually received. Much of what is received is in very poor
condition and really only usable as cleaning rags. Organisers also report that many
items that are donated are completely inappropriate for the circumstances,
for example winter coats sent to tropical areas26.
Money
It is important that money distributed through cash grants or ‘gifts’ is well targeted
and promotes resilience and self efﬁcacy in emergency affected people.
Managing Volunteers

The ﬁnal report by the
Salvation Army, following
the Eyre Peninsula
Bushﬁres in 2005 stated:
'It was exasperating for the
deployed personnel and
volunteers to continually unload
household goods in extremely
poor condition, clothing
suitable only as rags, and other
goods that were inappropriate
(too many bicycles and too
many baby prams/strollers
and all in poor condition) when
they were acutely aware of the
desperate need of victims who
had literally lost everything27.'

While spontaneous volunteers are a valuable resource and can assist community
recovery they should only be used when they are required. Spontaneous volunteers
are most effective and useful when they are well suited to the role that they will
undertake. Following an emergency, potential volunteers should only be used
if they have the relevant skills and experience required for the position available28.

Impact on local economy
Donated Goods and services
Material aid may have a direct impact on the local economy through the loss
of income for local businesses. Supply of donated goods can interfere with the
rebuilding and sustainability of local businesses as there may be no need to buy
anything locally. Uncontrolled and ongoing donation can create expectations and
dependency in some emergency affected people.
In addition, having a proportion of the population dependent on donations can drag
down the recovery process for the whole community.
Money

'If goods can be made locally,
maintained locally and bought
locally, they should be. Imports
depress the local market and
raise expectations which can’t
be met in the future.'
Sue Faulkner in her article
A Kindness that can have
Devastating Effects29

Local economic recovery is supported when local residents are able to spend their
money to get supplies and services within their area. Local economies are often
signiﬁcantly weakened by emergencies. If goods are purchased locally, the local
economy is boosted. In addition, people may be able to get what they really need
quicker30 than if it is coming from outside the area.
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Managing Volunteers
In some cases, spontaneous volunteers may have specialist skills, such as a trade
that may be useful. However, it is important that these people do not take work that
may be available from local businesses that may need the work. If volunteers are
used for work that local businesses have the capacity to provide this may further
impact their livelihoods that have already been affected by the emergency.

Impact on recipients

A survivor of the Port Lincoln
bushﬁres said:

Donated Goods and Services: Negative Impacts
Personal recovery requires emergency affected people to be resilient, resourceful
and conﬁdent. To reach this stage people need to feel in control of what is happening
in their lives.
Those who donate goods after events are inclined to view emergency affected
people as helpless individuals unable to make decisions. This myth needs to
be destroyed as the reality is very different. Emergency affected people are rarely
helpless; although they may be in shock initially they still have opinions, expectations,
and the ability to make decisions and be self determining.
“There are also mistaken assumptions or myths that disaster victims are helpless;
that they would accept any form of assistance (no matter how undigniﬁed or
insulting);” writes Alan McLean in his article Problems and Solutions. This myth
is very familiar in Australia31. It is not uncommon following emergencies to encounter
an attitude that ‘if you have nothing you will be happy with anything, irrespective
of its quality.’ It is important that this misconception is dispelled. Being clear,
honest and transparent about what is and is not needed is important.
From the perspective of the operational relief organisers and those affected by the
emergency events, donated goods are rarely of much value to the recovery process.
Donated Goods and Services: Positive Impacts

'The generosity of people was
hugely important in
our recovery but I personally
did not want ‘stuff’...
So I think the key is to be given
encouragement and choice33.'

A Canberra bushﬁre survivor
commented:
'Some of our most treasured
items are the ones that were
made, with love, by complete
strangers35.'

The uplifting effect of the knowledge and demonstrated evidence that people
are thinking of them and trying to help is a positive side to donations which cannot
be underestimated. This comes through strongly when people donate goods with
thoughtfulness.
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Not all donated goods and services have a negative impact on people affected
by emergencies. Recipients have strongly expressed gratitude for the support
and caring of the public in assisting them after their trauma. What appears
to be most important is the thoughtfulness that goes with the donations, concern
expressed through providing helpful items, and care in making and giving items
that require time from the donors. The latter items are particularly treasured
and give encouragement and support for many years34.

'I did feel overwhelmed by the
amount people were giving
us (and often strongly did
not want) but felt we should
always accept and be grateful
because we were grateful for
their generosity and caring, if
not the goods…I felt also that
we were often expected to be
grateful and even "lucky" as
a couple of people said out of
misguided kindness32.'
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For recovery to be successful, all activities need to be focussed towards supporting
resilience and self efﬁcacy. Issues to note include:
`

recipients feel they have limited control and limited choice because of the way
donations are imposed upon them

`

donation of poor quality items is perceived as disrespectful, even sometimes
insulting, and may put survivors back into the “victim” role

`

donations that are handmade and perceived as being given with thoughtful
consideration are very valuable

`

the empathy of the donor is important to the recipient

`

some caring donations can have a long-term positive impact on the life
of the survivor and support the recovery process immensely.

Money
Negative effects
While ﬁnancial donations are the preferred method of goodwill, if not managed well
there is potential for negative issues to arise.
It is important to be considered when establishing cash grant or ‘gift’ criteria,
as this can be divisive within an emergency affected community. Transparency
is important to mitigating divisions and myths around grants. If managed poorly,
cash grants can create dependencies or unrealistic expectations in some recipients.
Positive effects
There are many positive elements to goodwill being received in the form of ﬁnancial
donations. By distributing cash grants and funding for community projects, people
who have been affected by emergencies can be self-determining when prioritising
and addressing their own needs. Additionally the money can be used to stimulate
local economic recovery.
Managing Volunteers
Positive
Spontaneous volunteers are a valuable and ﬂexible resource. They should be seen
as a ready workforce that is available to free up existing volunteers and staff in the
response to an emergency or supporting in recovery. Spontaneous volunteers may
be highly skilled and have crucial local knowledge and trust of the community36.
Negative
Potential spontaneous volunteers will have a variety of skills and these skills may not
be appropriate to the work available to them37. In addition, if spontaneous volunteers
are not managed effectively it may become overwhelming for volunteer coordinators
and recovery workers. A volunteer organiser who participated in the Management
of Donated Goods research project commented that she had far more volunteers
than were needed to do the work and she spent much of her time trying to ﬁnd
meaningful things for them to do. Volunteers may also become frustrated if they are
not managed effectively, this has the potential to lead to future disengagement with
mainstream volunteering38.
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The media
There is an opportunity for the media to play a positive role by delivering appropriate
goodwill messages.
Donated Goods and Services
The media have a crucial role to play regarding donations of goods and services.
By having clear, proactive messaging, much of the difﬁculty of managing donated
goods can be mitigated. It is important that all people speaking to the media are
consistent in their messaging. Proactive messaging can be helpful rather than
reacting after goods have been donated. The National Guidelines for Managing
Donated Goods states that there should never be a need for a general appeal for
donated goods as this encourages donations of items that are unsuitable, unusable
and in quantities that are often unmanageable.
Money
Promotion through the media is a key way to promote requests for ﬁnancial
donations. The media can also be a helpful vehicle to promote ﬁnancial assistance
available to affected people.
Managing Volunteers
Messaging through the media is a good way to encourage volunteering and
to promote key messages such as where to register. Research conducted by Cottrell
found that over 80% of people are prompted to volunteer by media coverage during
the ﬁrst week following the emergency39. This coincides with the peak in media
coverage of the emergency events40.

Topic Area 3. It is ok to say yes or no. When might you say no.
The management of goodwill following an emergency can be costly, both in time
and money. The dedication of signiﬁcant resources is required if goodwill is to be
managed effectively.
Goodwill, be it in the form of donated goods and services, volunteers or money
can have both positive and negative effects. For goodwill to have a positive effect,
it needs to:
` meet

the needs of affected people

` have

` reinforce
` be

or support the resilience and autonomy of emergency affected people

timely

` not

module four

the needs and wants of recipients rather than donors as the paramount
consideration

be “done to”, forced or imposed on people affected by emergencies

It is ok to say no to offers of goodwill. Examples of when a community or leader
might say no to offers of goodwill include:
` when

the offer does not meet the needs of the people affected by the emergency

` when

the offer is not timely

` when

there is no (or limited) capacity to manage the offer

` when

the donor needs are overwhelming, unreasonable or incompatible with
the needs of those affected by the emergency.
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Flow of unsolicited donated goods
Figure 10 – Flow of Unsolicited Donations
(National Guidelines for managing donated goods)

Potential donors respond either to an unauthorised appeal or decide
independently that this is a way they would like to assist

Potential donor contacts
wanting to know the
best way to assist

Potential donor phones
saying s/he has goods to
donate and asks what to
do about them

Potential donor arrives
with goods

Donated goods are
left outside the
Recovery Centre
when staff are away

` Do not accept goods
Encourage donation
of money and refer to
collection points for
money

Encourage donation
of money and refer to
collection points for
money

` Suggest ways to
turn goods into cash
so that this can be
donated to the appeal.

` Explain that
acceptance of
donations will be
based on need and
suggest donor be alert
for appeals
` Suggest ways to turn
goods into cash.
` Refer to local charity
shop only if they have
capacity to take items.

Immediately place
goods out of public
view and post signs
discouraging dumping

Contact local charity
shop to see if goods
are of use

` Do not accept goods.
Charity shop take goods
Donor takes goods
away or to charity shop
If trend of donating unsolicited
goods continues reinforce with
media messages

Charity shop unable
to take goods

Dispose of goods
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Flow of solicited donated goods
Figure 11 – Flow of Solicited Donations
Source: National Guidelines for managing donated goods

Appeal is made for donations of speciﬁc goods in excellent or new condition

Donor sends or delivers
goods in excellent
condition as requested

Donor sends poor
quality goods or goods
not requested

Donor delivers poor
quality goods or goods
not requested

Organisation sorts and
stores as per already
developed plans

Check if local charity
shop can accept goods

` Do not accept goods

Goods are made
available to affected
community

Yes

Send
goods to
charity shop

No

Dispose
of goods

If trend of donating unsolicited
goods continues reinforce with
media messages

` Reinforce message
that acceptance of
donations will be based
on need and offer to
refer donor to a local
charity shop to take the
goods
` Thanks donor and
suggest ways of turning
goods into cash

Donor takes goods to
charity shop or takes
goods away
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Topic Area 4. Tips & tricks for harnessing goodwill
` Use

the media: The media can be an effective way to either encourage or
discourage donations of goodwill. Make sure that the spokesperson to the media
is well briefed on both the current needs of the community and the consequences
of unsolicited goodwill. It is important that the spokesperson can speak about these
issues clearly, conﬁdently and positively. It is important that all people speaking
to the media are consistent in their messaging. Proactive messaging through
the media can help mitigate some of the challenges of managing goodwill.

` Have

a coordinated approach: Ensure that there is an appointed lead for the
different components of goodwill (e.g. an organisation, team or committee that
agrees to manage all spontaneous volunteers). Make sure that all players
in recovery understand who is doing what and are consistent in key messages
and how to direct offers. It is not helpful to pass a potential donor around from one
person or organisation to another with different messaging. For example, if there
has been a decision that no donated goods will be accepted, everyone should
be promoting the same message.

` Be

honest: Be clear and transparent about where donated goods and money
will be going from the beginning so that donors have a choice about whether
to proceed with their donation. Also be clear and transparent about whether there
is a need for volunteers.

` It’s

ok to say no to offers of assistance: there are lots of good reasons to say no to
offers of goodwill. It is important to be clear, honest and polite when declining offers
of goodwill.

` The

timing of assistance is important: It’s ok to go back to donors to ask if they
could provide their offer at a later time. For example, if a company wants to donate
white goods, but it’s unclear how many items will be needed, if it will impact the
local economy negatively, and if there will be storage issues, ask the donor if they
would be willing to hold onto their offer for some time and for you to come back
to them. Be clear about why you’re asking for more time to make a decision,
and the issues that you need to sort out.

` Explain

why you are saying no: Declining an offer of assistance can be part
of a broader education about goodwill after emergency events. Be clear, honest,
consistent and transparent about why you are saying no to an offer.
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glossary
Community
A group of people who live together in an environment, or who share common
cultural, religious or other social characteristics. For example, those who belong
to the same ethnic group; to the same church; work as farmers; or those who are
volunteers in the same organization1.
Disaster
An unforeseen and often sudden event of natural or human origin that causes
widespread damage, destruction and human suffering. A disaster overwhelms local
capacity, necessitating a request for external assistance at a national or international
level2.
Empowerment
Gaining control of the decisions that impact one’s life, as an individual or as a group.
This is mainly achieved by setting up structures that allow people to regain control
over some aspects of life, a feeling of belonging and of being useful.
Mitigation
Sustained actions taken to reduce or eliminate long-term risk to people and property
from hazards and their effects3.
Preparedness
Ensures that people are ready for a disaster and will respond to it effectively;
it includes steps taken to decide what to do if essential services break down,
developing a plan for contingencies; and practicing that plan4.
Psychological
Something that is mental in origin – the study of the human mind. It may characterise
an event, process or phenomenon arising in the individual’s mind or directed at an
individual’s mind5.
Psychosocial
Refers to the dynamic relationship between the psychological and social dimension
of a person, where the one inﬂuences the other. The psychological dimension
includes the internal, emotional and thought processes of a person – his or her
feelings and reactions. The social dimension includes relationships, family and
community networks, social values and cultural practices.
Psychosocial support
Refers to the actions that address the psychosocial needs of individuals and
of communities, taking into consideration psychological, social and cultural aspects
of well-being7.
Psychosocial well-being
The positive state of being when an individual, family or community thrives.
It is inﬂuenced by the interplay of human capacity (psychological and physical),
social ecology and culture and values.
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The Psychosocial Working Group
The membership of the Psychosocial Working Group comprises ﬁve academic
partners (Centre for International Health Studies, Queen Margaret University College,
Edinburgh; Columbia University, Program on Forced Migration & Health; Harvard
Program on Refugee Trauma; Solomon Asch Centre for the Study of Ethnopolitical
Conﬂict and University of Oxford, Refugees Studies Centre) and ﬁve humanitarian
agencies (Christian Children’s Fund; International Rescue Committee, Program for
Children Affected by Armed Conﬂict; Medecins Sans Frontieres - Holland; Mercy
Corps and Save the Children Federation). The work of the group has been supported
by a grant from the Andrew Mellon Foundation. Further details at:
www.forcedmigration.org/psychosocial and www.qmuc.ac.uk/cihs
Recovery communications
Refers to the practice of sending, gathering, managing and evaluating information
in the recovery stage following an emergency8.
Resilience
A person’s ability to cope with challenges and difﬁculties, and to recover quickly.
Often described as the ability to ‘bounce back’9.
Response
Activities that address the immediate and short-term effects of an emergency or
disaster. Response activities include immediate action to save lives, protect property,
meet basic human needs and restore water, sewer, and other essential services10.
Risk
The probability of the occurrence of an event or condition11.
Social
Relations between people12.
Stress
A normal response to a physical or emotional challenge which occurs when
demands are out of balance with resources for coping. At one end of the scale,
stress represents those challenges which excite us. At the other end, stress
represents situations where individuals are unable to meet the demands upon them,
and ultimately suffer physical or psychological breakdown13.
Stressor
A stressor is any change, be it positive or negative, which triggers a stress response.
Stressors may be external or internal. External stressors are conﬂicts, changes of
jobs, poor health, loss, lack of food, noise, uncomfortable temperatures, lack of
personal space/privacy etc. Internal stressors include thoughts, feelings, reactions,
pain, hunger, thirst etc.
Trauma
Used commonly to describe either a physical injury or a psychological injury caused
by some extreme emotional assault. Deﬁnitions of what constitutes a trauma are
subjective and culture bound14.
Vulnerability
The measure of capacity to weather, resist or recover from the impacts of hazards
in the long as well as short term15.
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figure 1: programs and activities
supporting disaster prevention (mitigation),
preparedness, response and recovery
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Note: Some terminology may differ across
states/territories and nationally.
Australian Emergency Management Institute,
Community Recovery Handbook 2

figure 2: effect of disaster on ongoing
community development and interface
with relief and recovery
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figure 3: the national principles
for disaster recovery
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figure 4: the multi-layered aspects
of community
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figure 5: the four environments
– integral aspects of community recovery
(the ‘propeller’ model)
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figure 6: australian red cross recovery model
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disruptions in normal functioning

figure 7: prototypical patterns over time
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figure 8: different phases that individuals
and communities might experience post-disaster
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figure 9: summary of WHO predictions
of the prevalence of psychosocial problems
after an emergency

Psychosocial problem

Before emergency —
12 month prevalence

After emergency —
12 month prevalence

Severe mental disorder (such as psychosis, severe
depression, severe disabling anxiety disorder)

2-3%

3-4%

Mild or moderate mental disorder (such as mild and
moderate depression or anxiety

10%

20% (reduces to 15%
with natural recovery)

Moderate or severe psychological/social distress (no
formal disorder but severe distress)

No estimate

Large percentage
(reduces due to natural
recovery)

Mild psychological/social distress

No estimate

Small percentage
(increases over time)

DHS 2009, p5 (adapted from van Ommeren 2006)

goodwill triangle

volunteering

donated goods
and services

money

community capitals
Communities are complex entities and disasters have an impact on all aspects
of a community. A community’s resilience and ability to ‘bounce back’ after a disaster
will affect the length of the recovery process.
The following lists the variety of assets in a community which are affected
by disasters:
` human capital: examples include labour power, health, social wellbeing, nutritional
status, education, skills and knowledge
` social capital: examples include those stocks of social trust, interconnectedness,
norms, and social and economic networks that people can draw upon to solve
common problems and support community functioning—social capital is mediated
through networks and group membership (formal and informal)
` physical capital: examples include houses, vehicles, equipment, infrastructure,
information technology, communications, livestock, assets, etc
` natural capital: examples include access to land, water, wildlife, ﬂora, forest
` ﬁnancial capital: examples include savings, tradeable commodities, access
to regular income, insurance, net access to credit
` political capital: examples include individual/group/community ability to inﬂuence
policy and the processes of government—political capital is underpinned by the
mutual communication between government and citizens, which allows citizens
to participate in the formulation of policy and the provision of government services
(ILO & FAO 2009).
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scenarios & case studies
Facilitator Note
In preparation for your session the scenarios and ease studies will need to be printed
and cut out.

scenario 1
Mary is concerned about her husband, Bill, following a bushﬁre that affected their
community and damaged their home. Bill is refusing to talk to her about how he
is feeling, telling her that he is ﬁne even though he seems quite stressed and upset.

scenario 2
Susan’s community, including her family’s home, has been heavily impacted by
a ﬂood. Susan has become very involved in her community’s recovery. Susan has
taken charge of managing the material donations centre and is also attending the
daily community meetings. Susan often provides the morning or afternoon tea for
the meetings.
Susan’s three children used to walk to the local school however, they are
temporarily attending school in another town an hour away so Susan drives
them their each day. Susan is aware that many of the other parents in her
community are struggling. So she often offers to look after her friends children
also so that her friends can have some time to deal with all paperwork and
appointments they have.

scenario 3
John’s property was signiﬁcantly affected by a cyclone. He employs a number
of workers on his banana plantation and knows that these people will need work
in the coming weeks as they too have been affected by the cyclone and will need
the income. Despite this, John knows he has a lot to do before he will be ready
to provide work for his staff and he is worried that he won’t be able to. John can’t
seem to ﬁgure out where to start, there has been signiﬁcant damage to the banana
crop as well as to the infrastructure on the property. John feels it is all important
and is trying to do as much as he can as quick as possible.
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scenario 4
It is three days after a cyclone has affected your community and a group of people
have arrived on a bus wishing to provide assistance. They seem reasonable self
contained and have food, equipment etc. They have indicated that they belong
to a religious group but are not clear on which religion they are associated with.
They would like to ofﬁcer counselling services and meditation sessions.
The group has mentioned that they are planning on staying in the community
for 3 or 4 months to help.

scenario 5
A peak body for electricians has contacted your community three months after
a bushﬁre has destroyed and damaged a signiﬁcant number of homes. They would
like to offer their assistance but don’t want to hinder the work of local tradespeople
by taking away their work. They can send teams of qualiﬁed, registered electricians
to your town every weekend for the next 8 weeks. These people will have all their
own equipment and insurance and will be volunteers. These tradespeople will all
be from out of town.

scenario 6
It is day ﬁve following a ﬂood in your community and a group of eight childcare
workers have arrived at the recovery centre in 2 cars. They are concerned that
children’s needs may be being overlooked in the recovery centre and
as parents return to their homes. They would like to offer child care services
and entertainment and activities for children.
They are all from out of town. They all have relevant checks for working with
children. None of them have ever worked in a post emergency environment before.
They have brought lots of children’s activity equipment with them.
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scenario 7
Donation of $10,000 to help the communities recovery from a ‘Probus’/club from
a sister city.

scenario 8
A truck arrives full of clothes donated from a collection from high proﬁle school
in another city.

scenario 9
A high proﬁle white goods company has offered 100 washing machines.
You know at least 500 families in your town need new washing machines.
They want to deliver the new washing machines next week and cover it in
the press.

scenario 10
A high proﬁle white goods company has offered 100 washing machines. You
know at least 500 families in your town need new washing machines. They want
to deliver the new washing machines next week and cover it in the press.

scenario 10
It is week six after a bushﬁre, many people affected by the bushﬁre are living locally
in temporary accommodation and it is autumn. A sewing group from across the
country has heard about the event and has sewed 12 quilts, and think they can
sew another in the next 12 months. They would like to donate them to families
with small children and older people living alone.

scenario 10
A large, well known department store has offered gift vouchers of $200. They
are 10,000 houses that have been damaged in your town. The department store
is happy for the criteria for receiving the vouchers to be determined locally. The
nearest department store is two hours away. There will be some media coverage
around this offer.
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scenario 13: part one
You are coordinating community dinners three times a week to encourage people
in your community to get together, catch up and exchange information.
The feedback from the community members has been very positive. The dinners
are popular and increasingly well attended. There is no speciﬁc budget for this
activity and you are currently looking at how to sustain these events for the next
3 months. A well known and popular ice-cream company contacts you to offer you
a range of their stock. The quantities they offer you are enough for dessert at the
events for the next two months.
What do you say?

scenario 13: part two
say YES
The company representative is thrilled when you call and tell you how excited they
are to be working with you. They are happy to ﬁnalise the details the following
week, but would like to send their CEO and a cameraman to get the PR ball rolling
the next day. You agree, and help arrange photo opportunities with community
members. The next week, a major newspaper picks up the story and it is widely
publicised. The company representative calls to conﬁrm the details. It is only then
that she informs you:
`The only product they will be giving you is their failed unpopular Apricot Soy Delight
` The product is 4 weeks away from the use by date
`You will need to arrange transport
`All the stock will need to be sent in one lot. You do not have any adequate
storage facility.
What do you do?

scenario 13: part two
say NO
The company representative is quite abrupt with you when you call to say “Thanks
but we are not in a position to accept your offer”.
The following week, you receive a call from a major newspaper. They tell you they
are running a story to say your town in refusing to accept offers of assistance
despite people being in great need. They say they have spoken to the ice-cream
company, and ask if you would like to comment. What do you do?
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case study 1: bras to the Paciﬁc
A Paciﬁc Island community with a sister city in Australia sustained damage
to houses after an emergency. In many cases, families lost all of their clothing.
One woman was interviewed saying she was distressed because she had nothing
to change into, including underwear. The women of the sister city in Australia
empathised with this woman and worked hard to lobby department and chain
stores to donate new underwear and they would organise to have it sent
to the affected town. This was successful, hundreds of bras and underpants
were shipped.
As it turned out, the underwear was unsuitable (sizes, fabrics, cultural norms
around styles), but not wanting to appear ungrateful, a community leader from
the affected town made sure a big thank you, including letters of thanks,
certiﬁcates and photos were sent back to Australia. So happy and motivated by
the positive feedback the women in Australia coordinated regular shipments of the
stock to be sent. The community now feels unable to say “stop” so the stock is
using up a large part of the emergency relief warehouse in the affected community.

case study 2: breast milk for Haiti
A lactation consultant in the United States heard that babies in Haiti may be in
need of donated breast milk. The consultant made sure to put the word out for
donated breast milk through her online database of about 1,000 and classes.
This spread through a number of breast feeding advocates and a prominent breast
feeding Association issues a press release with an “urgent call” for breast milk
for orphaned and premature babies in Haiti.
The group arranged for donation and transport of around 14 litres of breast milk,
enough feed a newborn for a couple of weeks, to the U.S. Navy ship Comfort,
the hospital ship parked off the coast of Haiti. The ship is equipped with a neonatal
intensive care unit and freezer space.
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Session

session planning template
Notes

Activity

Total Session Time

Resources

Time

sign in for community recovery
information session form
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ﬁrst name

last name

sign in for community recovery
information session
email address

date

location

event

suburb

phone number (optional)

content change form
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content change form
name

state

email

phone

topic area
1

2

3

4

5

module one
module two
module three
module four
page number

insert sentence/paragraph etc in question

what do you recommend this be changed to? why should this be changed?

action recommended

change content
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activity change form
name

state

email

phone

topic area
1

2

3

4

5

module one
module two
module three
module four
page number

insert sentence/paragraph etc in question

what do you recommend this be changed to? why should this be changed?

action recommended

change content
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stress
Adapted from Gordon, R – Information and advice about stress, trauma, and psychological first aid

General Stress
Stress is the body’s natural way of getting the energy to work outside the normal
comfort zone. The longer a person is under stress, the more time they store tension
in the mind and body. Being under stress for any length of time leads to typical
reactions. There are the normal signs of the rebound from the “high” they have
been experiencing.
The general symptoms of stress are described below:
Physical
Dizzy, sweating, pale, trembling, palpitations, jumpy, nausea, diarrhoea, headache
or other aches and pains, loss of appetite, increased dire for stimulants, sugar,
alcohol, tobacco, coffee. Bodily tension, fatigue and tightness in muscles. Weak
feelings, tiredness, loss of energy and enthusiasm. Sleepy but cannot sleep,
disturbed sleep, dreams and nightmares.
Behavioural
Apathy, restless, “black” humour, sleep disturbance, increased alcohol, tobacco,
caffeine, changed behavioural patterns or habits exercise, eating, sex) slurred
or confused speech.
Mental
Poor memory, organization, planning, decision making. Can’t concentrate
or remember details, low attention span. Confusion, misunderstanding.
Forget names, lose track of thoughts. Trouble thinking clearly. Can’t stop
thinking about the worries all the time. Keep thinking about bad times in
the past. Not speaking clearly, slurring words.
Emotional
Excitement, high spirits, cynicism, frustration, depression, vulnerable,
suspiciousness. Inappropriate emotions eg. Laughter, jokes. Feel detached from
things, don’t care anymore. Irritable, bad tempered, impatient and restless, unable
to relax or keep still. Feeling overwhelmed, everything seems too hard or difﬁcult.
Tearful at times for no reason. Easily upset or hurt, oversensitive to what other do
and say. Insecure and wanting to stay in familiar places with routines. Feeling very
emotional, waves of anger or worry that are nor reasonable.
Social
Excessive talking about the event or need of support, distrust, misunderstandings
and conﬂict in close personal relationships. Feel others are to blame and get things
all out of proportion. Can’t feel happiness, enjoyment or affection for loved ones.
Changed relationships with those close to you. Don’t want to be with family
or friends or always need to be around them. Have to talk about it all the time.
Feel that others don’t understand or don’t seem to care.
Existential/Spiritual
Disillusionment, loss of interest, wonder what the point of it all, question values and
philosophy of liked, cynicism. Moody, gloomy, feeling sad and hopeless as though
it will never end.
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applying the national principles
Understanding the context
Successful recovery is based on an understanding of the community context.
Recovery should:
` appreciate the risks faced by communities;
` acknowledge existing strengths and capacity, including past experiences;
` be culturally sensitive and free from discrimination;
` recognise and respect differences; and
` support those who may be more vulnerable; such as people with disabilities,
the elderly, children and those directly affected.
Recognising complexity
Successful recovery acknowledges the complex and dynamic nature of emergencies
and communities. Recovery should recognise that:
` information on impacts is limited at ﬁrst and changes over time;
` affected individuals and communities have diverse needs, wants and expectations,
which are immediate and evolve rapidly;
` quick action to address immediate needs is both crucial and expected;
` disasters lead to a range of effects and impacts that require a variety
of approaches; they can also leave long-term legacies;
` conﬂicting knowledge, values and priorities among individuals, communities
and organisations may create tensions;
` emergencies create stressful environments where grief or blame may also affect
those involved;
` the achievement of recovery is often long and challenging; and
` existing community knowledge and values may challenge the assumptions of those
outside the community.
Using community-led approaches
Successful recovery is responsive and ﬂexible, engaging communities
and empowering them to move forward. Recovery should:
` centre on the community, to enable those affected by a disaster to actively
participate in their own recovery;
` seek to address the needs of all affected communities;
` allow individuals, families and communities to manage their own recovery;
` consider the values, culture and priorities of all affected communities;
` use and develop community knowledge, leadership and resilience;
` recognise that communities may choose different paths to recovery;
` ensure that the speciﬁc and changing needs of affected communities are met with
ﬂexible and adaptable policies, plans, and services; and
` build strong partnerships between communities and those involved in the recovery
process.
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Ensuring coordination of all activities
Successful recovery requires a planned, coordinated and adaptive approach based
on continuing assessment of impacts and needs. Recovery should:
` be guided by those with experience and expertise, using skilled and trusted
leadership;
` reﬂect well-developed planning and information gathering;
` demonstrate an understanding of the roles, responsibilities and authority of other
organisations and coordinate across agencies to ensure minimal service disruption;
` be part of an emergency management approach that integrates with response
and contributes to future prevention and preparedness;
` be inclusive, using relationships created before and after the emergency;
` have clearly articulated and shared goals based on desired outcomes;
` have clear decision-making and reporting structures;
` be ﬂexible, take into account changes in community needs or stakeholder
expectations;
` incorporate the planned introduction to and transition from recovery-speciﬁc actions
and services; and
` focus on all dimensions; seeking to collaborate and reconcile different interests
and time frames.
Employing effective communication
Successful recovery is built on effective communication with affected communities
and other stakeholders. Recovery should:
` ensure that all communication is relevant, timely, clear, accurate, targeted, credible
and consistent;
` recognise that communication with a community should be two-way, and that input
and feedback should be sought and considered over an extended time;
` ensure that information is accessible to audiences in diverse situations, addresses
a variety of communication needs, and is provided through a range of media
and channels;
` establish mechanisms for coordinated and consistent communication with
all organisations and individuals; and
` repeat key recovery messages because information is more likely to reach
community members when they are receptive.
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Acknowledging and building capacity
Successful recovery recognises, supports and builds on community, individual
and organisational capacity. Recovery should:
` assess gaps between existing and required capability and capacity;
` support the development of self-reliance;
` quickly identify and mobilise community skills and resources;
` acknowledge that existing resources will be stretched, and that additional resources
may be required;
` recognise that resources can be provided by a range of stakeholders;
` understand that additional resources may only be available for a limited period,
and that sustainability may need to be addressed;
` provide opportunities to share, transfer and develop knowledge, skills and training;
` understand when and how to disengage; and
` develop networks and partnerships (CDSMAC 2009).
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