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Why Pediatric Readiness Matters

Coordination & outcomes

Preparedness improves coordination, response times, and
N 0/ patient outcomes when minutes matter.

Closes the gap

Pediatric considerations are still under-addressed across many

disaster drills and response plans.
OF THE U.S. POPULATION ARE CHILDREN

Yet pediatric needs remain

underrepresented in many disaster _ _ o _ _
exercises and plans. Directly supports the National Pediatric Readiness Project and

EMSC priorities.

Alighed with national goals




WHY CHILDREN ARE DIFFERENT

Unique Pediatric Challenges

ANATOMY & PHYSIOLOGY TREATMENT

Distinct anatomy, vitals, and Weight-based meds and child-sized
compensation patterns equipment

Children compensate well — then crash. Vitals and airway Dosing, airway, IV, and warming gear must scale to the
change by age and weight. patient — not the other way around.

COMMUNICATION PSYCHOSOCIAL & FAMILY

Assessment changes with development Caregiver separation magnifies distress
History-taking, pain scoring, and informed consent vary by Vulnerability, trauma, and family tracking must be planned

age and language. for — not improvised.



THE PEDIATRIC MCI PIPELINE

Operational Priorities in Training

Four response areas every pediatric MCI exercise should rehearse end-to-end.

Decontamination Triage
Child-sized Pediatric-specific
equipment. algorithms (e.g.

Protect from toxins JumpSTART).
and hypothermia. Continuous re-triage.

Medical Care

Pediatric supplies,
staffing, and transport

destinations matched
to need.

Reunification

Tracking and family-

centered processes
from

scene to discharge.



TRAINING ETHICS

Why Not Use Real Children?

Recruitment and supervision are difficult

Live pediatric volunteers are hard to enroll, harder to supervise,
and rarely scalable to MCI numbers.

Potential emotional trauma and anxiety

Realistic drills can frighten children. Even simulated events
leave real impressions.

Ethical and legal concerns

Consent, assent, liability, and oversight are non-trivial —
and they should be.

THE ALTERNATIVE

Alternative
methods provide

safer, scalable
training.

Tabletops, manikins, simulators, and VR/AR/XR
keep children safe while building real readiness.




METHODS AT A GLANCE

Training Modalities Compared

Five tools across the cost / fidelity spectrum — match the method to the gap you're closing.

TABLETOP

Tabletop
exercises

Planning, protocols,
roles, decision-
making, and
communication —
without the gear.

MANIKINS

Manikins

Hands-on triage,
airway, vascular
access, and patient
transport at MCI
scale.

HIGH-FIDELITY

High-fidelity
simulators

Physiologic realism
with programmable
vitals, deterioration,
and response to
interventions.

LOW-COST PROPS

Boards, Bears

& Barbies

Mani-Kids, teddy
bears, and Barbies
enable scalable, low-
cost pediatric
scenario practice.

IMMERSIVE

VR / AR / XR

Immersive and
scalable experiences
— rare scenarios,
repeatable,
distributable to many
teams.



SORTING WHEN MINUTES COUNT

Pediatric Triage

Children can deteriorate rapidly T0OL OF CHOICE

Jump

> A~stable” child can crash without warning — triage must be
dynamic, not a single-tag event.

Continuous re-triage is essential

> Re-assess airway, work of breathing, and perfusion at every
handoff.

Drill tracking and disposition planning

Where each child goes — and who knows — is part of the
triage exercise.




Medical Care Preparedness

01 Assessment, resuscitation, and treatment require pediatric expertise
Adult protocols are not safe defaults for pediatric patients.

Space, staffing, equipment, and supplies must be considered
Surge capacity should explicitly include child-sized gear and trained pediatric staff.

o2

03 Interprofessional teamwork is essential
EMS, ED, surgery, NICU/PICU, social work, and family liaison all in the same room.

Everyday pediatric readiness strengthens disaster response

The skills you use Tuesday at 2 p.m. are the same ones you'll need on the worst day.



PUTTING IT INTO PRACTICE

Recommended Training Strategy

01

Blend tabletop,

simulation, and
VR/AR/XR
NS

Layer the tools so each
closes a different gap.

02

Train across

disciplines and
organizations

EMS, ED, ICU, schools, and
public health — together.

03

Include pediatric-
specific
objectives in
every exercise

If pediatrics is not in the
objective list, it will not be in
the after-action review.

04

Evaluate
outcomes and
continuously
Improve

Measure, debrief, and rotate

the gap you target each
cycle.




Key Takeaways

o1 Children require dedicated disaster
preparedness planning.

02 Simulation-based training avoids the risks of
involving live children.

Other References
| Available on Request

03 Multiple training modalities provide

com plementary benefits. National Pediatric Readiness Project
Pediatric Pandemic Network

Investment in pediatric readiness improves EMSC Innovation & Improvement Center

outcomes during MCls.



Thank You!

Questions &
Discussion

Angie Bowen
abowen@ijeffersoncountytn.qgov



mailto:abowen@jeffersoncountytn.gov
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