From Vague to Actionable: Sharpening Emergency Management Language

Recommendations from June Isaacson Kailes, Disability Policy Consultant, Edition 1.1  08.23.26  
Available at: https://junekailes.com/favorite-disaster-quotes-and-juneisms/#Words
Use this table to replace vague, overbroad, or stigmatizing terms with clearer, more action-oriented language.
	Term
	Use Instead
	Why

	best practice

	Good or promising practice
	“Best practice” can sound final, like dogma or overclaiming. “Good practice” leaves room for improvement, customization, context, accountability, and evolution.

	disability community
	people with disabilities

When referring to organized advocacy voices, use: disability-led organizations, advocates, and people with disabilities.
	“The disability community” can be useful sometimes, but it can also falsely imply that people with disabilities are one unified, homogeneous group with shared views, needs, politics, priorities, and experiences. That is not accurate.

	health needs; medical needs when used as catch-all terms
	Name the actual need, service, or support. Use maintaining health as a broad functional category, followed by specifics such as medication access or replacement; dialysis, infusion, or other continuing treatment; replacement equipment or supplies; refrigeration; electricity for essential equipment; nutrition; transportation to health services; or personal assistance. Use medical care or medical services when clinical assessment, treatment, ongoing monitoring, or 
qualified medical personnel are required. Retain established terms such as emergency medical services, medical shelter, medical records, durable medical equipment, and ESF #8 Public Health and Medical Services.
	Health is broader than medical care, and disability does not by itself establish a need for medical care. Using “medical needs” as shorthand for disability-related supports can lead to inappropriate referrals to emergency medical services, hospitals, nursing homes, or medical shelters; unnecessary separation from families and supports; and misuse of limited clinical resources. “Health needs” can also be too vague, so specify what is needed, who will provide it, and where, when, and under what conditions.

	lessons learned

	lessons to apply
	Applied lessons become lessons learned only when they are integrated into plans, policies, processes, agreements, contracts, training, testing, analysis, revisions, and updates. A lesson is not learned because it was written in an after-action report. It is learned when it changes what people do.

	posture

	Name the actual work, level, or responsibility. Examples:
• level of readiness
• response approach or operating mode
• sustained response or ongoing coordination
• public health role or public health response
• disability and access support role
• recovery operations or recovery support
• increased staffing, enhanced monitoring, or expanded operations
	“Posture” may be emergency management shorthand, but it can be vague unless tied to specific actions, staffing, authority, resources, or responsibilities. Use “posture” only when you clearly mean readiness level or operating mode. Otherwise, name the actual work: coordination, staffing, response, support, monitoring, outreach, sheltering, recovery, or problem-solving.

	special needs 
special populations 
	support needs

specific populations, with the groups defined. Examples: people in long-term care facilities; people who rely on life-support or life-sustaining equipment; people in custody; people in nursing homes, group homes, and senior living; justice-involved individuals; youth in custody; people in supportive or transitional housing; and people experiencing homelessness.
	This removes bias and vagueness. Variation in human ability is ordinary, not special, and affects most of us for some part of our lives. People with disabilities should not be labeled as being cial.” Using “special” to describe this large population of people with disabilities is equivalent to describing all Hispanics or all women as “special.” Although the term is often used in descriptions such as “special education,” it is vague, patronizing, inappropriate, and distancing. “Special” is often viewed by disability advocates as an offensive euphemism for segregated and isolated, as it implies differentness and apartness. See: Time to Get Rid of “Special”? (1991).

	stakeholders, whole community
	Use only when specifically defining who is included and who is not. 

	 Both terms are vague, rhetorical, and jargon descriptions. The whole community suggests everyone is included. It is important to define who, for example:
• Government - agencies, emergency personnel, and elected officials
• Community members affected by the decisions, people with lived experience of disasters, and service barriers
• Community-based and disability-led organizations
• Emergency service organizations whose primary mission includes emergency preparedness, response, recovery, or mitigation
• Health, transportation, housing, and utility providers
• Businesses, contractors, and vendors 

	vulnerable
	people at higher risk
• people disproportionately impacted
• people with health-related needs
• people who may need additional support during evacuation, sheltering, or recovery
• people who rely on power, medical equipment, medications, transportation, communication access, or personal assistance services
• people affected by gaps in transportation, communication, health support, housing, or recovery services
	“Vulnerable” labels people rather than identifying the conditions, barriers, and system gaps that increase risk. “Vulnerable” is too broad and can be stigmatizing. We are all vulnerable in emergencies. Name the risk, the barrier, and the support needed.

	 
	 
	 

	
	 
	 

	
	 
	 

	 
	 
	 

	 
	 
	 



Resource:
CDC’s Preferred Terms for Select Population Groups & Communities. 2024

Style issues replacelessons learned , best practice and vulnerabele – insert link see for what  it mattersL


Page 2 of 2

