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Learning Objectives
By the end of this session, participants will be able 
to:
• Describe pediatric functional and access needs in 

disaster planning

• Identify strategies to safely incorporate children into 
drills and exercises

• Explain how SIM labs support pediatric disaster 
readiness

• Apply pediatric-focused strategies to emergency 
management programs



Let's see those hands...

If you would rather use a beehive 
for a pillow than manage a disaster 
with pediatric patients.



If you would rather a group of old people than 
one pediatric patient...





 A “normal” Monday

 During a Regional disaster

 Two school buses collide

 Multiple children have arrived at your facility 
with varying levels of injury

 Your facility must support: Clinical care, 
identification, reunification, behavioral 
challenges, and MCI response

IMAGINE THIS:



Is your organization ready?



Why Pediatric Disaster 
Planning Must Be Different

 Children have unique physiology, 
anatomy, and development needs

 Communication and self-advocacy

 Care-giver dependence 

 Pediatric-specific readiness must be 
planned



Operational Considerations for Hospitals
• Establish a pediatric plan prior to disaster
Do not try to adapt an adult plan into a pediatric 
plan mid-disaster

• The pediatric plan should consider: 
Pediatric surge and Triage
Weight based medication protocols and equipment
Staff training
Identification, tracking, and reunification







Access and Functional Needs
• Children with medical complexity
• Developmental, cognitive, sensory, or communication needs
• Behavioral health and trauma-informed considerations
• Equity, language access, transportation, and family resources



Build a system for everyday response



Resources

• Cal OES | Access and Functional Needs

• CDC | Access and Functional Needs Toolkit

• ASPR | Access and Functional Needs

• American Red Cross | People With Access and Functional 

Needs

https://www.caloes.ca.gov/office-of-the-director/policy-administration/access-functional-needs/
https://www.caloes.ca.gov/office-of-the-director/policy-administration/access-functional-needs/
https://www.cdc.gov/readiness/media/pdfs/cdc_access_and_functional_needs_toolkit_march2021.pdf
https://www.cdc.gov/readiness/media/pdfs/cdc_access_and_functional_needs_toolkit_march2021.pdf
https://www.aspr.gov/readiness-response/response-operations/risk-individuals/access-functional-needs-cross-cutting-resources
https://www.aspr.gov/readiness-response/response-operations/risk-individuals/access-functional-needs-cross-cutting-resources
https://www.redcross.org/content/dam/redcross/get-help/how-to-prepare/People-with-Access-and-Functional-Needs_-_R3.pdf?srsltid=AfmBOoqE6ihvmLSqYtkswphd1o-M4gjj496fzqjwPKoT3-Y8I0xmhAGY
https://www.redcross.org/content/dam/redcross/get-help/how-to-prepare/People-with-Access-and-Functional-Needs_-_R3.pdf?srsltid=AfmBOoqE6ihvmLSqYtkswphd1o-M4gjj496fzqjwPKoT3-Y8I0xmhAGY
https://www.redcross.org/content/dam/redcross/get-help/how-to-prepare/People-with-Access-and-Functional-Needs_-_R3.pdf?srsltid=AfmBOoqE6ihvmLSqYtkswphd1o-M4gjj496fzqjwPKoT3-Y8I0xmhAGY


https://epicirvine.org/share

School – Hospital Collaboration

https://epicirvine.org/share


Incorporating those with Access and Functional 
Needs (AFN) into your program

Include at least one pediatric and one AFN objective 
in each exercise.
Examples include:

• Infant requiring age-appropriate decontamination

• Unaccompanied child arriving during a disaster

• Non-English-speaking family (or child) requiring 
interpretation

• Child with autism spectrum disorder experiencing sensory 
overload.





Drill with Kids

• Improves realism and tests actual pediatric workflows

• Reveals communication, movement, tracking, and 
supervision gaps

• Helps staff practice developmentally appropriate 
interactions

• Builds community relationships and preparedness culture



Where do kids come from?...

Where do you get kids to be volunteers for drill?



Do not be afraid to incorporate kids in drills

Just be responsible...



Responsible Management of Children in Drills

• Obtain appropriate consent and assent 
when applicable

• Use age-appropriate roles, scripts, and 
moulage limitations

• Provide clear boundaries before, during, 
and after the drill

• Assign dedicated child supervisors and 
safety monitors

THIS IS NOT NORMAL



THIS IS ONLY A DRILL



Simulation Labs as a Pediatric 
Disaster Readiness Tool

• Safe environment for high-risk, 
low-frequency events

• Supports pediatric resuscitation, 
triage, decontamination, and surge 
scenarios

• Reinforces teamwork, 
communication, and role clarity

• Allows immediate feedback and 
repeated practice



Low fidelity 
manikins

Volunteers



Turning Exercises into 
Improvements

• Capture observations during the exercise
• Debrief with clinical, operational, and community 

partners
• Document strengths, gaps, and corrective actions
• Assign owners and timelines
• Update plans, training, supplies, and future 

exercises



Key Challenges and Practical Solutions

• Challenge: limited staff, time, 
equipment, and pediatric 
expertise

• Challenge: coordinating across 
hospitals, schools, EMS, and 
public health

• Challenge: balancing realism 
with participant safety



Key Takeaways
• Pediatric disaster response 

requires intentional planning

• Functional and access needs must 
be embedded into EVERY 
DAY AND emergency workflows

• Children can be included in drills 
with careful safety planning

• Simulation strengthens team 
performance and reveals system 
gaps

• Partnerships improve 
preparedness before, during, and 
after emergencies
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