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SMS Code, Disclosure Summary, & Accreditation Statement

SMS Code for Attendance: DAVVOL to 857-214-2277

Disclosure Summary of Relevant Financial Relationships

INELIGIBLE COMPANIES
Companies that are ineligible to be accredited in the ACCME System (ineligible companies) are those whose primary business is producing, marketing, selling, re-selling, or distributing healthcare products 
used by or on patients. Examples of such organizations include:

• Advertising, marketing, or communication firms whose clients are ineligible companies
• Bio-medical startups that have begun a governmental regulatory approval process
• Compounding pharmacies that manufacture proprietary compounds
• Device manufacturers or distributors                              
• Diagnostic labs that sell proprietary products
• Growers, distributors, manufacturers or sellers of medical foods and dietary supplements
• Manufacturers of health-related wearable products
• Pharmaceutical companies or distributors
• Pharmacy benefit managers
• Reagent manufacturers or sellers
For more information: https://accme.org/faq/what-accmes-definition-ineligible-company

MITIGATION STRATEGIES 
Mass General Brigham has implemented a process to mitigate relevant financial relationships for this continuing education (CE) activity to help ensure content objectivity, independence, fair balance and 
ensure that the content is aligned with the interest of the public.  

The following planners reported no relevant financial relationship with an ineligible company: 
Eileen Searle, PhD, RN Charles Hardin, MD, PhD Aileen Patel, MS, RN Jack Leeber, MSEM
Paul Biddinger, MD Erica S. Shenoy, MD, PhD Stefanie Lane, MPH, MS Jacky Nally, MA, RN

The following speakers reported no relevant financial relationships with an ineligible company:
Sarita Chung MD Associate Physician in Pediatrics, Division of Emergency Medicine, Boston Children's Hospital
Joyce Li MD MPH Associate Physician in Pediatrics, Division of Emergency Medicine, Boston Children's Hospital
Anna Lin, MD Clinical Associate Professor, Division of Pediatric Hospital Medicine, Stanford University, Pediatric Hospitalist, Lucile Packard Children's Hospital Stanford
Amy Combs, LMSW, Clinical Supervisor, Care Management, Helen DeVos Children’s Hospital

https://accme.org/faq/what-accmes-definition-ineligible-company
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MGH Center for Disaster Medicine Series 2022-2023 
Family Reunification Following Disaster: Planning for Considerations and Tools for Healthcare 

Facilities
April 14, 2023 12:00 PM ET

Learning Objectives
Upon completion of this activity, participants will:

1. Learn best practices related to planning for the secure reception, tracking, and care of large 
numbers of children who may present to a hospital following a mass-casualty event

2. Learn to implement national and regional reunification resources in their hospital setting
3. Gain knowledge needed to identify who within the community may be able to support hospital 

efforts to identify, and safely reunify, children with their families

Target Audience
RNs, PAs, MDs, and other members of the healthcare team

Course Director
Eileen Searle, PhD, RN
Director of Funded Projects
Massachusetts General Hospital

Faculty
Sarita Chung MD

Joyce Li MD MPH

Amy Combs, LMSW

ACCREDITATION
In support of improving patient care, Mass General Brigham is jointly accredited by 

the Accreditation Council for Continuing Medical Education (ACCME), the 
Accreditation Council for Pharmacy Education (ACPE), and the American Nurses 
Credentialing Center (ANCC), to provide continuing education for the healthcare 

team.
Credit Designation Statements
AMA PRA Category 1 CreditTM

Mass General Brigham designates this live activity for a maximum of 1 AMA PRA 
Category 1 CreditTM. Physicians should claim only the credit commensurate with the 

extent of their participation in the activity.
Nursing

Mass General Brigham designates this activity for 1 ANCC contact hour. Nurses 
should only claim credit commensurate with the extent of their participation in the 

activity.
Physician Assistants

Mass General Brigham has been authorized by the American Academy 
of PAs (AAPA) to award AAPA Category 1 CME credit for activities 
planned in accordance with AAPA CME Criteria. This activity is 
designated for 1 AAPA Category 1 CME credits. PAs should only claim 
credit commensurate with the extent of their participation.

This session will broadcast outside of Mass General Brigham
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Housekeeping

• The recording and slides for today’s webinar will be made available 

on the Region 1 Disaster Health Response System website at 

(https://www.rdhrs.org/regional-webinars/) 

• To limit background noise, your microphone has been muted for 

the duration of the webinar. 

• We encourage your questions and comments! If you have a 

question or comment at any point during the webinar, you can type 

your questions into the Q&A box.

• Join the conversation on social media by following & tweeting 

@Region1RDHRS
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Disclosures
• The content provided in this webinar is presented by the individual speakers only and does not 

represent of reflect the official policy or position of any portion of the United States Government.

• The content is not meant to be a substitute for medical professional advice, diagnosis, or treatment. 

The information herein should be adapted to each specific patient based on the treating medical 

professional’s independent professional judgment and consideration of the patient’s needs, the 

resources available at the location from where the medical professional services are being provided 

(e.g., healthcare institution, ambulatory clinic, physician’s office, etc.), and any other unique 

circumstances. This information should not be used to replace, substitute for, or overrule a qualified 

medical professional’s judgment.

• No information provided in this presentation is meant to provide specific medical advice.

• The speakers have no affiliation or financial interests/relationships to disclose. 
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Moderators & Speakers

Moderator:
Paul D. Biddinger, MD
Principle Investigator
Region 1 Regional Disaster Health Response System

Speakers:
Sarita Chung, MD
Associate Professor of Pediatrics and Emergency Medicine
Boston Children’s Hospital, Harvard Medical School 

Joyce Li, MD, MPH
Assistant Professor of Pediatrics and Emergency Medicine
Boston Children’s Hospital, Harvard Medical School

Amy Combs, LMSW
Clinical Supervisor, Care Management,
Helen DeVos Children’s Hospital
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Learning Objectives

Upon completion of this activity, participants will:

1. Learn best practices related to planning for the secure reception, tracking, and care of large 

numbers of children who may present to a hospital following a mass-casualty event

2. Learn to implement national and regional reunification resources in their hospital setting

3. Gain knowledge needed to identify who within the community may be able to support hospital 

efforts to identify, and safely reunify, children with their families
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Pediatric Considerations in MCI

Mass Casualty Incident: 
• Caring for a large number of unaccompanied children

• Providing reunification information to parents and 
guardians

• Tracking the movement of children with up to date
information
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How do kids get separated in disasters

Start Separated
• School/Daycare
• At scene

Hospital Transport
• Evacuation
• Resources



12

What can hospitals expect?

• 961 guardians, anticipated use of the hospital for non-medical resources

• 49.6% believe hospitals should help reunify families, even if they are not 
patients

• 30.1% (n=289) have a designated meeting place if separated

Charney RL, et al, Dis Med & Pub Health Prep, 2013
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Parental Trust
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Charney RL, et al. Disaster Med Public Health Prep. 2019 Dec;13(5-6):974-981.  
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Expectations vs Reality

Assumptions

• Families will obey evacuation 
instructions

• Families expect all hospitals have a 
plan to reunite families

• Families expect immediate 
identification and reunification of 
all survivors

Reality

• 63%  Families would disregard 
evacuation instructions

• Peds Ready Data:
• Only 47% EDs report having a 

disaster plan that address children

• Hospitals will not have that information
• Identity of deceased victims may 

take days, weeks

https://academiccommons.columbia.edu/doi/10.7916/D8NG50CKGausche – Hill , JAMA Pediatr. 2015;169(6):527-534
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Hospital Family Reunification Planning

• 45-66% Hospitals have a hospital written 
reunification plan

• Predictors of preparedness:
• Pediatrician on the hospital disaster 

committee
• Conducting a Family Reunification Drill
• Implementing the 2018 American 

Academy of Pediatrics Healthcare 
Reunification Planning Tool

Rebmann T et al. Health Secur. 2021 Mar-Apr;19(2):183-194.

Li J, et al. Pediatrics. 2023 Apr 1;151(4):e2022059459.  
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Challenges to reunification

Developmental
• May not self-identify-Immature cognitive skills, 

special needs

• Lack of identifying items (cell/ID) 

• May self-identify but don’t know parent’s names or 
contact info

Safety
• Child safety and protection

‒ Escalation of staffing

Legal
• Confirmation of guardianship

• DCF/Schools/Police
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Scenario

You get a call that there was a fire at a local grade school with daycare and at least 25 children 
from 2 years old to 12 years old are coming to your ED in the next 20 minutes

• What are some things to think about?

• In addition to the medical preparations, what else should you start planning?



18

Pediatric care considerations going into an active MCI

• Tracking the pediatric patients

• Identify the injured and uninjured children

• How will you provide information to parents/guardians as 
they arrive?

• How will you reunify them?

• Meet the needs of the unaccompanied children
• Ideally there should be a plan in place prior to event
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Set up

Set up four areas:

1. Pediatric Safe Area 

2. Family Assistance Center/Hospital Reception Site*

3. Family Reunification Area*

4. Media area

Ensure there is an incident command/Leader for each area 
and for patient tracking
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General Considerations

• Does not have to be ED medical staff

• Spontaneous volunteers

• Staging area 

• Missing person form

• Make sure your frontline staff are aware of all 
plans
• Location of areas
• Plans for updates

• Loop in security early
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Pediatric Safe Area (PSA)

• Controlled, supervised space where medically cleared children can wait safely 
and securely

• Process to register and track any unaccompanied minors
• Have an intake to gather info about each child
• Clear visual indication of unaccompanied minor status such as bright 

colored bands
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Pediatric Safe Area (PSA)

You need to give the children something to do

• Games, toys
‒ Activity Resource Packet • EIIC 

(emscimprovement.center)

• Ask older children to help babysit younger 
children

• Provide food (avoid potential food allergens) and 
water, diapers, formula, hand sanitizer

https://emscimprovement.center/state-organizations/new-england/new-england-behavioral-health-toolkit/activity-resource-packet/
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Family Assistance Center/Hospital Reception Center: 
Considerations

Check in area for families.  
• Badging/registration process

• Upload pictures of children and vetting form to help with 
identification (more to come)

Pick a location that is nearby but not in view of ED
• Have secondary site for overflow
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Family Reunification Center

• Similar to FAC, can be near by FAC

• Can be smaller for one-on-one reunification 
or death notifications

• For death notifications, ideally someone with 
training or experience in this area
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Media Center

Away from all other areas
• Have a pre-designated route from FAC, FRC and PSA 

that is not in front of media center

Have a process for designated media briefings.  
• Consider a notification board

• Only release validated information

• Incident Command/Hospital Administration
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Confirmation of Identity/Guardianship

• One study showed parents mis-identified their child 
9.5% in photo searches!

• Ideally, set up a plan prior to event in conjunction 
between pediatrics, legal, social work, case 
management, local police, DCFS, schools

• If you don’t have a plan, do what you would normally 
do if an unaccompanied minor were to show up at 
your ED 
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Confirm Identity

• Self identify

• Photographs of child with adult alone (not 
group pictures) who is coming to claim the 
child

• Use matching templated answers
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Family Vetting Forms
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Information Sharing

Charney, et al. Disaster Med Public Health Prep. 2019 Dec;13(5-6):974-981
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What parents can 
correctly identify

Rebmann et al Am J Disaster Med. 2022 Winter;17(1):5-12.  
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What children can 
correctly identify
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Does not address

• Young Children (pre-verbal)

• Children with Special Healthcare Needs

• Severely Injured

• Deceased
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For the deceased/severely injured

• Local dental records

• Local police department 

• DNA/finger printing



The Hospital Reception Site 
Template: Addressing the 
Challenges of Hospital 
Reception During Disaster
S A R I TA  C H U N G  M D O N  B E H A L F  O F  T H E  W R A P - E M H O S P I TA L  R E C E P T I O N  S I T E  P L A N N I N G  G RO U P



Family Assistance

Allows 
family/friends to 
gather/receive 

information 
about victims

Reunifies 
separated family 

members, 
including 

unaccompanied 
minors

Facilitates 
information 
sharing to 

support family 
reunification

Provides death 
notifications as 

victims are 
identified

Protects families 
from media 

inquiries and 
curiosity-seekers

Refers families 
to long-term 

services



FAC, FRC, HRS – What?

Family Assistance 
Center

Family Reunification 
Center

Hospital Reception 
Site

Designated governmental space, longer-term

Designated hospital space

Designated community space, shorter term





Organize and manage 

delivery of assistance to 

families



Organize and manage the 

services and processes 

required to assist in family 

reunification



Oversee Reception and 

Check-in Unit, assures 

access and functional 

needs are addressed



Example Forms



Monitors data collection, ensures evidence-based 

behavioral health practices are applied to 

communications with family/friends, provides crisis 

assessments and referrals



Responsible for the care of uninjured, 

unaccompanied minors or minors 

placed in their care



Family Intake Workflow



Family 
Notification 
Process

https://wrap-em.org/images/HUB/WRAP-EM_Hospital-Reception-Site-Planning-Template_Version_1b.docx

https://wrap-em.org/images/HUB/WRAP-EM_Hospital-Reception-Site-Planning-Template_Version_1b.docx


Pediatric Emergency 
Preparedness Tools for Success:
Hospital Family Reunification Plans

Amy Combs, LMSW

Clinical Supervisor, Care Management

Helen DeVos Children’s Hospital



• 2021 Pediatric Patient Tracking & Family 

Exercises • EIIC (emscimprovement.center)

https://emscimprovement.center/domains/preparedness/asprcoe/eglpcdr/exercises/reunification/
https://emscimprovement.center/domains/preparedness/asprcoe/eglpcdr/exercises/


Overview

❑ Goal: Collaborate with regional Children’s 
hospitals to establish baseline reunification efforts

❑ Collaboration: Pediatric Pandemic Network and 
Region V for Kids

❑ Provide educational modules to promote further 
development of hospital family reunification plans

❑ Analytics: 

▪ Integrated Survey

▪ Pre- post module survey

❑ Project debrief



Education Modules

▪ Security Concerns

▪ Legal 
Considerations

▪ Plan Activation

▪ Exercising Family 
Reunification Plans

▪HFRC

▪ PSA

▪ Family 
Reunification Site

▪ Registration, Intake 
and Tracking 

▪ Definitive I.D.

Module: 

1
Module: 

2

Module: 

3
Module: 

4



PPN 
Reunification 
Domain

Sarita Chung MD

Rachel Charney MD

Sheila Carmon (PM)

Anna Lin MD
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What is PPN: Mission and Vision

In collaboration with the nation’s children’s hospitals and their 

communities, the network will coordinate, prepare, and enable 

high-quality, equitable, research-based pediatric care in 

emergencies, disasters and pandemics. 

Improving health outcomes of children and the resiliency of 

children, families and communities impacted by emergencies, 

disasters and pandemics.



Goals of the Reunification Domain

• Goal 1: Increase quality and number of formal hospital family 

reunification plans

• Method: QI project to improve and develop collaboratives utilizing the 

AAP Hospital Reunification Toolkit

• Goal 2: Community Reunification Toolkit development

• Method: Assemble a task force of stakeholders charged with developing 

a community family reunification toolkit

• Develop QI project and collaborative to disseminate toolkit





Driver Diagram

Pintea and Spectorsky (2022), in progress



Fishbone
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Community Reunification Goal



Community Reunification Task Force
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Resources (how to get started):

Webinar: Introduction to Reunification (Youtube, hosted by EIIC)
Understanding & Implementing the Pediatric Disaster Preparedness Checklist Domain 6: Reunification –
YouTube

AAP Reunification toolkit 
AAP Reunification Toolkit.pdf

EIIC Pediatric Disaster Preparedness Checklist
Pediatric Disaster Preparedness Toolkit • EIIC (emscimprovement.center)

EIIC tabletop drill links
EMS for Children Innovation and Improvement Center Exercises

WRAPEM
wrap-em.org

https://www.youtube.com/watch?v=95IDOrHxYKo
https://downloads.aap.org/AAP/PDF/AAP%20Reunification%20Toolkit.pdf
https://emscimprovement.center/education-and-resources/toolkits/pediatric-disaster-preparedness-toolbox/
https://emscimprovement.center/domains/preparedness/asprcoe/eglpcdr/exercises/
https://wrap-em.org/​


Q&A
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Thank you!

Region1RDHRS@mgh.harvard.edu                        MGHBRT@partners.org  

www.rdhrs.org                            www.massgeneral.org/disaster-medicine

@Region1RDHRS @MGHDisasterMed

Center for Disaster Medicine – Region 1 Disaster Health Response System and Regional Emerging Special Pathogens Treatment Center


