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Disclosure

• 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.

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

Moderator:
Sarita Chung, MD
Director of Disaster Preparedness
Division of Emergency Medicine
Boston Children’s Hospital

Speakers:
Joyce Li, MD, MPH
Associate Physician in Pediatrics
Division of Emergency Medicine
Boston Children’s Hospital

Anna Sessa, MA 
Project Manager
New Hampshire’s EMS for Children

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

Michael P. Goldman, MD, MHS
Associate Professor of Pediatrics
Pediatric Emergency Department
Yale-New Haven Children’s Hospital

Michelle Moegling, BSN, RN, CPN
Co-Lead EIIC Hospital Domain
Region V for Kids Subject Matter 
Expert and Project Manager
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1. Review the intersection of pediatric readiness and healthcare disaster planning that require special 

focus for pediatric patients, including Triage, Special Health Care Needs, Guardianship, and Family 

Reunification.

2. Discuss how improving everyday pediatric emergency care capabilities in the ED can improve 

readiness for pediatric response to large-scale incidents. 

3. Identify quality resources available to healthcare organizations that can help them improve their 

pediatric emergency care capabilities, including resources developed through the Pediatric Readiness 

Project.

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

Learning Objectives
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Case
A 3 yo girl named Avery with a h/o epilepsy presents to a rural ED in 

status epilepticus.  

• ED doctor attempted to intubate the patient initially with an adult 

sized tube.  

• After failing to intubate, they tried with smaller tubes but were 

unable to intubate.

• Cardiac arrest due to hypoxia → 6 rounds of CPR with adult 

doses of epinephrine.

• + ROSC but never able to intubate.

• Transferred to the local children’s hospital where she was 

intubated on the first attempt.  

• Brain death, Died 6 days after admission.
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Case

20 years earlier, a 6 yo boy named Matthew presented to this same 

ED and died after failed attempts at intubation
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Objectives

1. Review the intersection of pediatric readiness and 
healthcare disaster planning that require special focus for 
pediatric patients, including Triage, Special Health Care 
Needs, Guardianship, and Family Reunification.

2. Discuss how improving everyday pediatric emergency 
care capabilities in the ED can improve readiness for 
pediatric response to large-scale incidents.

3. Identify quality resources available to healthcare 
organizations that can help them improve their pediatric 
emergency care capabilities, including resources 
developed through the Pediatric Readiness Project.
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What is Pediatric Readiness
• Pediatric Ready

• The ability to provide high quality care to 

pediatric patients

• Reduce morbidity and mortality due to 

severe illness or injury among children

• Children have unique physiologic, anatomic 

needs

• 2006 IOM report “Emergency Care for 

Children: Growing Pains”

• Only half of hospitals had at least 85% of 

necessary pediatric emergency equipment
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Pediatric ED Patients

80-90% of 
children are cared 
for in general EDs

81% of EDs see 
less than 10 

pediatric 
patients per day

Refs: Remick, JAMANetworkOpen, 2023, CDC (Products - Data Briefs - Number 452 - November 2022 (cdc.gov))

https://www.cdc.gov/nchs/products/databriefs/db452.htm#section_1
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Mortality

Refs: Ames, 2019, Newgard 2021, 2022

Lower 
pediatric 
readiness 
scores (<87) 
are associated 
with higher 
morality

In high peds 
ready EDs:

76% lower 
mortality in ill 
children

60% lower 
mortality in 
injured 
children

At least 1400 
children’s 
lives saved if 
seen in high 
pediatric 
readiness EDs
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National Pediatric Readiness 
Project

• Started in 2013

• Led by Emergency Medical Services for 
Children (EMSC) with AAP, ACEP and ENA

• Goal to provide resources and support so all 
EMS agencies and EDs can be pediatric 
ready
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Domains

1.Administration/Coordination

2.ED Provider Pediatric Competency

3.Quality Improvement

4.Policies, Procedures, Protocols (Disaster)

5.Support Services

6.Safety Guidelines

7.Equipment, supplies, medication
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Policies/Procedures: Disaster

• Medications, vaccines, equipment, 
supplies and trained providers for 
children in disasters 

• Care of children with special health care 
need

• Minimization of parent-child separation 

• Tracking and reunification for children 
and families 

• Pediatric surge capacity for injured and 
non-injured children 

• Decontamination, isolation, and 
quarantine of families and children 
of all ages 

• Access to specific behavioral health 
therapies and social services for 
children 

• Disaster drills include a pediatric 
mass casualty incident at least every 
two years 
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Forgetting Curve
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Equipment: How to be Prepared 
Everyday and for Disasters
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Equipment: How to be Prepared 
Everyday and for Disasters

• Easily accessible, clearly labeled, and logically organized
• ED staff is educated on the location of all items

• Scavenger hunts
• Daily method in place to verify the proper location and function 

of pediatric equipment and supplies 
• Standardized chart or tool used to estimate weight in kilograms 

if resuscitation precludes the use of a weight scale (e.g., 
length-based tape)

• Medication chart, length-based tape, medical software, or 
other systems is readily available to ensure proper sizing of 
resuscitation equipment and proper dosing of medications
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Policies/Procedures

Triage

• Identification and notification of the responsible 

provider of abnormal pediatric vital signs 

• Everyday: PAT

• Disaster Triage: Jumpstart
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Triage

Everyday: 

Pediatric Assessment Triangle 

(PAT)

Disaster:

JUMPSTART
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Policies/Procedures

Children in Disasters: Family Reunification

• Identification of children

• Confirmation of identity and guardianship

• Plans for children without a 

provider/identification

• Having 4 separate areas: Pediatric safe 

area, Family Assistance Center, Family 

Reunification Center, Media Center



29

Policies/Procedures

Death of the child in the ED

• Bereavement counseling

Children with special health care needs

Consent for care, including when guardianship is not available

Behavioral Health
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Activity Kits

Normal 
Operations: 

Boarding 
patients/MBH

Disaster: 

Pediatric Safe 
Area

Bereavement 
Counseling

Death of a Child

Normal 
Operations

Disaster:

Family 
Reunification 

Cetner

Children with 
Special Health 

Care Needs

Normal 
Operations

Disaster
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Administration/
Competencies

• Administrative:
• Pediatric Emergency Care Coordinator 

(PECC)
• PECCs have been associated with 

increased pediatric readiness 
scores

• Disaster Coordinator
• Competencies-Disaster Drills
• Ongoing education and preparation
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Summary

The majority of children are seen in general EDs where most 

see less than 10 pediatric patients per day.

Lower pediatric readiness scores have been associated with 

higher mortality.

Being pediatric ready is a step towards large scale disaster 

preparedness.

Establishing a PECC is a great way to get started



Intro to EIIC/EMSC
Region I 

Michelle Moegling, BSN, RN, CPN

Co-Lead EIIC Hospital Domain 

Region V for Kids Subject Matter Expert and Project Manager 



Disclosure

The EMSC Innovation and Improvement Center is supported by 
the Health Resources and Services Administration (HRSA) of the 
U.S. Department of Health and Human Services (HHS) as part of 
an award (U07MC37471) totaling $2.5M with 0 percent financed 
with nongovernmental sources. The contents are those of the 
author(s) and do not necessarily represent the official views of, 
nor an endorsement by, HRSA, HHS or the U.S. government. For 
more information, visit HRSA.gov.

https://www.hrsa.gov/


NPRP Hospital Checklist

• Updated checklist based on 2018 
guidelines, revised in 2020

https://emscimprovement.center/domains/pediatric-readiness-
project/readiness-toolkit/



Toolkit



Prehospital Readiness

MAY 2024



Pediatric Education and Advocacy Kits

• Collection of best practice educational resources to empower 
caregivers to deliver the highest quality of care and support 
children in emergency situations.



National Pediatric Readiness Quality 
Improvement



Disaster Toolkit



Region V for Kids 
Children and Youth with Special Healthcare Needs

Clinical Skills 



THANK YOU!!

QUESTIONS??
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Questions
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Thank you!

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

Region1RDHRS@mgh.harvard.edu

www.rdhrs.org

@Region1RDHRS  
  

MGHBRT@partners.org  

www.massgeneral.org/disaster-medicine

@MGHDisasterMed

http://www.massgeneral.org/disaster-medicine
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