
 

1 
 

 
Behavioral Health Workgroup  

White Paper  
 
 
 
 
 
 

Executive Summary  
 
The Assistant Secretary for Preparedness and Response (ASPR) awarded the Eastern Great 
Lakes Pediatric Consortium for Disaster Response (EGL-PCDR) a grant to harness and develop 
best practices around disaster preparedness and response to be shared with other children’s 
and non-children’s hospital entities in the region. Each children’s hospital partner has filled key 
roles to accomplish the organization structure to begin to address the activities and strategies 
in the work plan.  The partners established 16 Workgroups with respective leads to address the 
items outlined in the work plan, including the Behavioral Health Workgroup (see Appendix 9 for 
members and sites). Partners met weekly to update all sites on progress within workgroups, 
address areas for collaboration among workgroups, and answer questions with input from all 
partners. 
 
Background 
 
The Behavioral Health Workgroup was formed in September 2019, as part of the ASPR’s 
Pediatric Diaster Center of Excellence (PDCOE) grant. The Workgroup was formed because, 
after a disaster, children may experience posttraumatic stress disorder (PTSD), anxiety, fear, 
sadness, sleep disruption, distressing dreams, irritability, difficulty concentrating, and anger 
outbursts. PTSD is the most prevalent youth mental health disorder that is diagnosed after a 
disaster; most studies report an approximate 30% prevalence rate.1 Stress and emotional 
problems affect children’s physical health, quality of life, and participation in the community.  
 
Kimberly Burkhart, Ph.D. and Carolyn Ievers-Landis, Ph.D., licensed clinical psychologists at 
Rainbow Babies and Children’s Hospital, were appointed as Workgroup co-chairs. The 
Workgroup was comprised of 17 representatives who worked to incorporate behavioral health 
goals into each of the EGL-PDCR’s Activities. 
 
Results of the Workgroup Activities 
 
Details of the work conducted for each of the Activities are presented and highlight the variety 
of ways that mental/behavioral health initiatives can be integrated into pediatric disaster 
preparedness and response. This work includes a wide variety of research, evaluation, resource 
development, trainings, and public education; these activities are described in more detail 
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below along with conclusions and potential next steps. 
 
n Activity 1. Develop coordinated pediatric behavioral health disaster care capability 
 
Mental Health Needs in Emergency Departments 
 
Prior to the pandemic, a mental healthcare deficit was unfolding for children in the US. 
Published research demonstrated a three-fold increase of children who presented to EDs with 
mental health emergencies between 2007 and 2016.2 In addition, there is often a one- to five-
day delay in EDs for children to be admitted for definitive psychiatric care. Children with mental 
health emergencies frequently require more staffing as they often necessitate one-on-one staff 
care. Data show that most EDs were already not adequately equipped to care for this 
population prior to the pandemic.3 To assess coordinated pediatric behavioral health disaster 
care capability, the Workgroup evaluated overall ED visits in 2019 and 2020 that were focused 
on children with mental health emergencies at each of the six sites across Michigan and Ohio 
within the EGL-PCDR.  
 
The data gathered at each of the EGL-PCDR children’s hospital sites were as follows: 
 

 
 
 
During the COVID-19 pandemic, the proportion of pediatric mental health visits increased 
significantly at each of the EDs participating in this consortium. This demonstrated the 
increased need for mental health services during the pandemic. In addition to quantitative 
data, members of the EGL-PCDR were surveyed. Their responses indicated that during the 
pandemic, ED volumes for all visits decreased significantly by approximately 30-60%, which led 
to reduced staffing of both physicians and nurses. However, patient acuity increased, and a 
proportionate number of mental health visits significantly increased. Most EDs were 
unprepared for this shift given that mental health visits require a higher ratio of staff to patients 
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and additional overall resources compared with other ED visits. 
 
Conclusions/Next Steps: Given the quantitative data findings and summary of the EGL-PCDR ED 
members’ survey responses, it is critical to better prepare for children with mental healthcare 
needs at all times and especially to make certain that adequate staffing levels are maintained 
during pandemics and other disasters.  
 
Pediatric Behavioral Health Considerations during Catastrophic Events 
 
Drs. Burkhart and Ievers-Landis contacted the Michigan Psychological Association (MPA) to 
offer a continuing education opportunity for psychologists to learn of the EGL-PCDR’s disaster 
mental health initiatives and obtain just-in-time training in the midst of the pandemic. 
 
A one-hour training was delivered to nearly 100 psychologists through the MPA, and this 
training was posted on-line for additional members to receive continuing education units. 
Education was provided on the impact of catastrophic events on child development and 
psychological functioning as well as ways in which to foster resilience. Evidence-based 
treatment interventions (e.g., Trauma-Focused Cognitive Behavioral Therapy and Trauma and 
Grief Component Therapy for Adolescents) were reviewed. Examples were provided of EGL-
PCDR’s behavioral health activities from the beginning of the pandemic. These included weekly 
mental/behavioral health huddles with ASPR colleagues on the West Coast, contacts at national 
child health societies, and first responders; preparation of infographics in real time that 
confronted pandemic-related dilemmas as they arose. Practical recommendations were 
provided for preparing clinicians’ practices to increase their disaster care capabilities for 
children, adolescents, and their families. An MPA attendee who is an expert in this area gave 
feedback during the videotaped training that she appreciated the wide array of options that 
were presented so that all psychologists could find ways to build on their skill set in pediatric 
disaster preparedness and response.  
 
Conclusions/Next Steps: Identify a regional and national network of psychologists who will 
meet as a consultation group to discuss ongoing pediatric disaster preparedness and response 
for their practices, discuss new developments in the disaster mental health literature, and 
provide ongoing support during catastrophic events to children and their families. 
 
Advancing Pediatric Telehealth Capability:  Use of Technology during Disaster Response  
 
The Workgroup members were invited to participate in a telehealth exercise entitled Advancing 
Pediatric Telehealth Capability: Use of Technology during Disaster Response. The behavioral 
health portion of the exercise consisted of selected portions of the MPA webinar given by Drs. 
Burkhart and Ievers-Landis. A post-exercise survey was given to determine the clarity and 
usefulness of the behavioral health content during this telehealth exercise. 
 
An approximately 20-minute video was shown that highlighted ways in which telehealth can be 
used to train other mental health providers in addition to giving an overview of disaster 
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preparedness and response behavioral health tools and activities of the EGL-PCDR workgroup 
over the past year. Post-exercise survey data indicated that the content was clearly presented. 
The messages from the Workgroup’s webinar providing a real-life example of just-in-time 
training to regional psychology colleagues indicated that participants perceived this as a 
valuable component of the telehealth exercise. More specifically, on a scale of 1 (strongly 
disagree) to 5 (strongly agree), participants rated the behavioral health portion as a 4.7, on 
average, indicating that they “strongly agree” that telehealth is a feasible strategy to provide 
just-in-time mental health training in response to catastrophic events.  
 
Conclusions/Next Steps: The Workgroup’s participation in the telehealth exercise for disaster 
preparedness demonstrated how mental health providers can be integrated into all aspects of 
disaster response and preparedness. Continuing to devise creative ways to be an integral part 
of such exercises will be important for future projects. 
 
Activity 2. Strengthen pediatric behavioral health disaster care preparedness plans and health 
care system 
 
The Darkest Winter in Modern History – Tabletop Exercise 
 
To strengthen behavioral/mental health disaster care preparedness plans, the Workgroup 
collaborated in the development of a tabletop exercise, Avoiding “The Darkest Winter in 
Modern History” Actions to Consider Now.a This exercise included ASPR committee members, 
state and local healthcare departments, community hospitals, and local organizations within 
the States of Ohio and Michigan. The threat/hazard addressed was pediatric surge related to 
the COVID-19 public health emergency. The exercise included two phases: “Reflections” and 
“Shelter in Place.” In the first phase, participants reflected and identified lessons learned 
through the COVID-19 pandemic and developed pediatric resources and situational awareness. 
In the second phase, a surge of pediatric patients exceeded critical pediatric resources requiring 
participant organizations to conduct shelter-in-place operations.      
 
The Workgroup presented on the psychosocial impact of COVID-19 on children and their 
families. A bioecological lens was used to inform participants on how pandemics disrupt the 
environments in which children develop. The three primary reasons development is disrupted 
are: 1) the impact of illness, quarantine, and social isolation, 2) the social and economic impact 
related to preparation, response, and recovery, and 3) the longer-term effects of economic 
downturn.  
 
The steps taken to prevent and control the spread of COVID-19 have led to disruption in 
families, friendships, daily routines, economic security, and community dynamics. These steps 
of prevention and control have had many harmful consequences for children’s protection, well-
being, and development for a vast number of at-risk youth—particularly for those with adverse 
childhood experiences. The COVID-19 pandemic is being conceptualized as a traumatic event. 

 
a Available at Darkest Winter Webpage 
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As such, the Workgroup provided an overview of protective factors and empirically-supported 
treatment interventions that can be used to treat symptoms of anxiety and depression 
associated with the pandemic. Behavioral health resources were provided.  
 
Conclusions/Next Steps: Hold a breakout session within a later tabletop exercise that specifically 
focuses on how medical professionals can identify and triage mental health concerns.  
 
WRAP-EM Collaboration:  Psychosocial Task Force   

 
The Pediatric COVID-19 Psychosocial Task Force is a novel, interprofessional collaboration of 
the two ASPR PDCOEs (EGL-PCDR and the Western Regional Alliance for Pediatric Emergency 
Management [WRAP-EM]).b WRAP-EM conceived the Task Force and the EGL-PCDR Workgroup 
members joined at the beginning of the U.S. COVID-19 pandemic. The Task Force has evolved 
along with its ability to efficiently create and disseminate novel products and provide training 
for a mental health triage system nationally.  
 
The Pediatric COVID-19 Psychosocial Task Force established a weekly virtual huddle of pediatric 
and disaster experts across multiple disciplines (e.g., psychology, development-behavioral 
pediatrics, emergency medicine, social work) and national/federal organizations (e.g., 
Substance Abuse and Mental Health Services Administration, National Child Traumatic Stress 
Network). The members reviewed the pandemic's impact on children, their families, and health 
care providers in order to mount real-time responses. The mechanism of the weekly huddle 
allowed for the coalescence of expertise to create tailored products for immediate 
dissemination via national organizations/federal agencies.  
 
One product was Pediatric Exit Care Instructions for Confirmed or Suspected COVID-19 for 
children or adolescents who were discharged from the urgent care, emergency room, or 
hospital for home isolation. (See Appendix 1.) The Task Force also focused on responding to the 
psychological curve of COVID-19 to highlight the importance of mental health. The summer of 
2020 a specific working group within the Task Force developed the APC training (see below), to 
empower families to adapt to hazardous events such as the COVID-19 pandemic.  
 
In the fall of 2020, WRAP-EM hosted a national tabletop exercise of the Psychological Simple 
Triage and Rapid Treatment (PsySTART) evidence-based mental health triage system with 115 
participants. This exercise generated cross-regional real-time situational awareness of the 
pediatric mental health impact of varied "all hazards" event scenarios. WRAP-EM/EGL's Task 
Force’s ability to quickly respond to the pandemic was made possible by the combination of 
multiple expert viewpoints from across the country, along with myriad connections for 
disseminating products and training in a pediatric mental health triage system, supporting 
resiliency and positive psychological adjustment for children and their families during this 

 
b WRAP-EM is led by the University of California, San Francisco (UCSF) Health System and UCSF Benioff 
Children’s Hospitals. The co-chairs of WRAP-EM’s Behavioral Health Workgroup are Merritt Schreiber, 
Ph.D. and Tona McGuire, Ph.D. 
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challenging time. 
 
Conclusions/Next Steps: The EGL/WRAP-EM Psychosocial Task Force is continuing as part of 
ASPR grantee continuing renewals. In addition, relationships that were forged through virtual 
meetings and product development will continue to enhance new collaboratives and the 
nationally-funded pediatric disaster prevention and response grants. 
 
anticipate. plan. cope 
 
During the summer of 2020, a specific working group within WRAP-EM/EGL's Pediatric COVID-
19 Psychosocial Task Force developed anticipate. plan. cope. (APC), a training that empowers 
family members to adapt to hazardous events such as the COVID-19 pandemic. APC involves 
three simple steps: 1) anticipate challenges, 2) plan for them by creating a family resiliency 
map, and 3) cope with them by building skills to employ, when necessary. 
 
The training program anticipate. plan. cope. was created as a PowerPoint slide set. The WRAP-
EM Behavioral Health Workgroup continued to pilot its use among area school systems. The 
Workgroup created and produced a tri-fold and wallet card that describes the main points to 
parents following trainings. 
 
Conclusions/Next Steps: Workgroup members will continue to be available to pilot this program 
for other groups and to tailor it for parents/caregivers of children with special healthcare 
needs, such as those with neurodevelopmental disorders. 
 
Special Issue of the Journal Children’s Health Care: Pediatric Aspects of COVID-19 
 
As an Associate Editor, Dr. Ievers-Landis developed a proposal for a Special Issue of the journal 
Children’s Health Care entitled “Pediatric Aspects of COVID-19” with the support of the former 
Editor-in-Chief, Kenneth Tarnowski, Ph.D. and present Editor-in-Chief, Eric Storch, Ph.D. 
Producing the Special Issue involved inviting manuscripts of empirical studies and a review 
paper regarding children’s and families’ psychological and medical functioning and adaptation 
during the COVID-19 pandemic. Dr. Ievers-Landis served as a guest editor along with Amy Sato, 
Ph.D. 
 
Five manuscripts were invited, along with the guest editors’ Commentary on the Special Issue. 
Dr. Ievers-Landis was a co-author on two of these, about pediatric sleep. Dr. Burkhart was the 
first author of a study of parenting stress and behavior of children who attended child care 
centers during the pandemic and co-author on a study investigating sleep and media use in 
children with neurodevelopmental disorders during the COVID-19 pandemic. (See Appendix 8.) 
 
Conclusions/Next Steps: The manuscripts are all under expert peer review and will be in 
production for publication in late 2021. 
 
Activity 3. Enhance statewide and regional pediatric medical surge as it relates to behavioral 
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health 
 
Psychosocial Discharge Criteria  
 
The Workgroup created a product, Pediatric Exit Care Instructions for Confirmed or Suspected 
COVID-19, designed for children or adolescents who are discharged from the urgent care, 
emergency room, or hospital for home isolation. The instructions can be downloaded and 
customized by individual healthcare providers and facilities.  
 
The instructions were posted on multiple websites, including the Emergency Medical Services 
for Children Innovation and Improvement Center (EMSC-IIC). Information regarding the 
development and dissemination of these discharge summaries was provided as an example of 
pediatric disaster prevention and response activities via the training of the MPA’s psychologist 
members.  Even for psychologists who might not be specialists in trauma-informed care or 
pediatric disaster research, there are still ways in which their expertise in child development, 
the parent-child relationship, child psychological functioning, etc. might inform the creation of 
invaluable products in this area. 
 
Conclusions/Next Steps: The Workgroup will share the process for developing this type of 
unique product—in real time, and based upon pediatric patients’ and their families’ unique 
mental and behavioral health needs during disasters—via statewide and regional trainings for 
psychologists and other mental health care professionals. One goal is to engage the assistance 
of psychologists who lack specific expertise in pediatric disaster preparedness/response and/or 
trauma-informed during disasters. This process can also be expanded to the development of 
future, tailored, just-in-time products—such as products that address other issues arising 
during the COVID-19 pandemic or other disasters. 
 
University Hospitals Rainbow Babies and Children’s Hospital Healthy School Restart Playbook  
 
The Workgroup co-chairs served as mental health experts in the creation of a playbook on how 
to re-open schools during the COVID-19 pandemic, entitled Healthy School Playbook Restart 
(see Appendix 2). This playbook was developed in conjunction with experts in infectious disease 
and other medical disciplines. Workgroup members engaged as speakers in webinars that 
introduced the Healthy School Playbook Restart recommendations for school superintendents, 
other school administrators, teachers, and parents.  
 
A user-friendly, colorful playbook was created and posted on the homepage of UH Rainbow 
Babies and Children’s Hospital. It was accessed by a variety of stakeholders, including hospital 
staff, psychologists, school administrators, and other school personnel. 
 
Conclusions/Next Steps: The Workgroup will offer to assist EGL-PCDR consortium children’s 
hospitals to develop updated school playbooks, as needed during the pandemic. The existing 
playbook serves as a model to create next-generation versions and reduce staff burden and 
time. Feedback and comments about the playbook are available from Rainbow’s media 
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personnel and can be used to inform revisions and improvements to future playbooks. 
 
Psychosocial Adjustment and Resilience COVID-19 Handouts 
 
To mitigate the negative psychological impact of the COVID-19 pandemic, the Workgroup co-
chairs created brief page guides to address common concerns on the part of primary care 
physicians and caregivers. 
 
Guides were created on the following topics to assist with adjustment and coping during the 
COVID-19 pandemic: Tips for caring for children with neurodevelopmental disorders; improving 
pediatric sleep; fostering positive parenting strategies; helping teens stay active during COVID-
19; and strategies for stress management for young children. The guides were made available 
for free on the UH Rainbow Babies and Children’s Hospital’s homepage (see Appendix 3, 4, 5, 6, 
7).  
 
Conclusions/Next Steps: Plans will be developed for further statewide, regional, and national 
dissemination of these handouts and others that will be produced based on the needs of 
children and their families throughout the continuing COVID-19 pandemic and/or other 
disaster. 
 
Media Engagement 
 
Dr. Ievers-Landis was available throughout the ASPR grant period for media interviews for print 
and video for hospital as well as local, regional, and national stories. University Hospitals’ media 
personnel coordinated requests for experts and contacted Dr. Ievers-Landis on child 
psychology/family issues of interest during the COVID-19 pandemic. 
 
After agreeing to requests from UH media personnel, Dr. Ievers-Landis was contacted as a 
content expert at least monthly by reporters for local TV shows; on-line magazine and news 
stories; and national articles. One example of the latter was an article on “germaphobia” among 
children during the pandemic for an on-line article published by National Geographic. 
 
Conclusions/Next Steps: The Behavioral Health Workgroup is considering offering support via to 
local and regional psychologists about the skills needed to give effective media interviews. This 
support will be offered via both written materials and webinars. It is intended as a way to 
create a core of experts sources who can speak knowledgeably on pediatric disaster 
preparation and response. 
 
Remote Implementation of the ACT Raising Safe Kids Program 
 
The ability to identify and report child maltreatment isolation have been significantly inhibited 
by the COVID-19 pandemic and its associated shelter-at-home directives and school and service 
closures. Specifically, the lack of (or very limited) contact between children and many 
professionals significantly reduced opportunities to identify and report child maltreatment 
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during the pandemic. At the same time, parenting stress, which is associated with increased risk 
of child maltreatment, increased during the pandemic. A recent study conducted in the 
pandemic’s early weeks found high rates of parents yelling at children: 61% of parents reported 
having yelled at their children at least once in the past two weeks. Furthermore, 20% spanked 
or slapped their child at least once in the past two weeks.4 During the pandemic, the American 
Psychological Association (APA) cautioned about an increase in child abuse and exposure 
related to increased stress levels among parents and decreased access to needed resources and 
services.5 
 
The ACT Raising Safe Kids Program (ACT-RSK), developed by the APA’s Violence Prevention 
Office, is a primary violence prevention and intervention program focusing on caregivers of 
children from birth to age 10.6 This evidence-based program teaches young children’s parents 
positive parenting skills with the goal of creating safe, stable, and nurturing environments. 
Caregivers in the program learn to increase their own nurturing behaviors, set developmentally 
appropriate expectations for their children’s behavior, manage and understand their own 
anger, help their children to manage their anger, and teach their children to use age-
appropriate problem-solving skills. 
 
Drs. Burkhart (Assistant Professor of Pediatrics and Psychiatry; University Hospitals Rainbow 
Babies and Children’s Hospital) and Knox (Professor of Psychiatry; University of Toledo College 
of Medicine and Life Sciences) applied for and received funding from the Ohio Children’s Trust 
Fund for a pilot test to evaluate the efficacy of remote implementation of the ACT-RSK 
program. This pilot included remote facilitation associated with two community mental health 
agencies, three social/family service agencies, and two university hospitals within the State of 
Ohio.  
 
Conclusions/Next Steps: Dissemination of pre- and post-data collected from caregivers to 
support the efficacy of remote implementation of the program is in preparation. Initial 
evaluation suggests that participation in the program is associated with decreased harsh 
disciplining practices. The Workgroup is developing a “remote implementation guide,” for use 
by ACT facilitators both nationally and internationally. This guide can be used when remote 
implementation is required (such as those due to complications associated with the COVID-19 
pandemic, during catastrophic events, and/or in response to geographic barriers).  
 
The COVID-19 Ohio Childcare Study 
 
The Ohio Bureau of Workers’ Compensation, in partnership with the Ohio Department of Job 
and Family Services, funded a team of researchers through Case Western Reserve University. 
This team included psychologists, social workers, epidemiologists, and environmental scientists. 
This study goal was to better understand factors associated with infection and spread of COVID-
19 among childcare centers and family childcare home providers in Ohio. The central goal of 
this rapid-response study was to identify best practices for lowering the spread of COVID-19 in 
congregate childcare settings. This study data also provide information to address the study’s 
secondary goal: to determine levels of stress and coping in response to COVID-19. Data were 
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collected during a snapshot between August 15 and November 20, 2020. 
 
Caregivers (N=114) who accessed Ohio childcare centers completed a parent survey during Fall 
2020; in addition, 20 additional caregivers completed an interview. Caregivers reported high 
levels of stress; higher levels of caregiver-reported COVID-19-related stress was associated with 
increased odds of child aggression and poor social skills. 
 
Conclusions/Next Steps: The findings will be published in scientific journals—including in the 
Special Issue of the Children’s Health Care entitled “Pediatric Aspects of COVID-19—and the 
implications will be discussed at professional conferences. 
 
Pediatric Behavioral Sleep Medicine in the Time of COVID-19  
 
Addressing sleep during a pandemic and other disasters is of utmost importance due to the 
prevalence of sleep disorders and problems for children and adolescents who might be 
experiencing new onset or exacerbations of PTSD, anxiety, depression, and other psychological 
disorders. Dr. Ievers-Landis, a pediatric sleep expert with a Diplomate in Behavioral Sleep 
Medicine, prepared infographics on pediatric sleep for parents and psychologists/physicians, 
and was also active on the Society of Behavioral Sleep Medicines COVID-19 Task Force. She co-
authored two manuscripts on sleep during the COVID-19 pandemic for the Special Issue of 
Children’s Health Care entitled “Pediatric Aspects of COVID-19.” Dr. Ievers-Landis has also been 
active in training other sleep professionals via her role on the Society of Behavioral Sleep 
Medicine’s Education Committee.  
 
In the summer of 2020, a handout was prepared for parents of adolescents regarding what to 
expect about their children’s sleep during the national lockdown necessitated by the pandemic. 
The handout is available via the Rainbow website and distributed nationally through the EMSC-
IIC. In addition, a manuscript and supplemental material, including the adolescent sleep 
handout prepared by Dr. Ievers-Landis, were published in the journal Behavioral Sleep Medicine 
(see Appendix 4). 
 
Conclusions/Next Steps: As mentioned, Dr. Ievers-Landis is continuing to promote the scientific 
understanding of pediatric sleep during the pandemic in the Special Issue of Children’s Health 
Care. She is also presenting on imagery therapy for children’s’ and adolescents’ nightmares at 
the Board Review Course of the Society of Behavioral Sleep Medicine’s annual meeting in 
Opryland (Nashville, TN) in September, 2021. 
 
Activity 4. Increase and maintain behavioral health professional competency through 
development and delivery of standardized training program 
 
The EGL-PCDR Workgroup identified two empirically-supported psychosocial intervention 
training programs that focus on enhancing providers’ ability to provide various types of support 
to children, adults, families, first responders, disaster relief workers following exposure to a 
catastrophic event. Psychological First Aid (PFA) and Skills for Psychological Recovery (SPR) were 
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developed by the National Child Traumatic Stress Network (NCTSN) and the National Center for 
PTSD, and include contributions from individuals who have worked in disaster response and 
recovery. The trainings are available as free, online training courses on the NCTSN website. PFA 
is generally offered in the immediate aftermath of a disaster and is frequently delivered in 
temporary settings. SPR is typically offered in the weeks, months, or years following a 
catastrophic event and is designed for individuals who require more intensive intervention to 
learn skills that help meet their needs as survivors.  
 
Psychological First Aid: PFA is generally geared toward assisting individuals (typically those 
identified as needing low-risk behavioral support) with the goal of offering resources for social 
support in the immediate aftermath of a disaster. This may consist of distributing free and 
accessible guides and brochures to areas affected by disaster. Participants can earn CE credit 
for the training.7, 8 As described on the NCTSN website:  

PFA online includes a 6-hour interactive course that puts the participant in the role of a 
provider in a post-disaster scene. This professionally-narrated course is for individuals 
new to disaster response who want to learn the core goals of PFA, as well as for 
seasoned practitioners who want a review. It features innovative activities, video 
demonstrations, and mentor tips from the nation’s trauma experts and survivors. PFA 
online also offers a Learning Community where participants can share about experiences 
using PFA in the field, receive guidance during times of disaster, and obtain additional 
resources and training. 

  
The NCTSN PFA training is comprised of eight Core Actions: 

1. Contact and Engagement: To respond to contacts initiated by survivors, or to initiate 
contacts in a non-intrusive, compassionate, and helpful manner. 

2. Safety and Comfort: To enhance immediate and ongoing safety, and provide physical 
and emotional comfort. 

3. Stabilization (if needed): To calm and orient emotionally overwhelmed or disoriented 
survivors. 

4. Information Gathering on Current Needs and Concerns: To identify immediate needs 
and concerns, gather additional information, and tailor Psychological First Aid 
interventions. 

5. Practical Assistance: To offer practical help to survivors in addressing immediate needs 
and concerns. 

6. Connection with Social Supports: To help establish brief or ongoing contacts with 
primary support persons and other sources of support, including family members, 
friends, and community helping resources. 

7. Information on Coping: To provide information about stress reactions and coping to 
reduce distress and promote adaptive functioning. 

8. Linkage with Collaborative Services: To link survivors with available services needed at 
the time or in the future. 

 
Skills for Psychological Recovery (SPR): SPR focuses on helping survivors to identify their needs 
and concerns in the weeks and months following a disaster.  SPR teaches skills that will reduce 
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ongoing stress and promotes short and long-term adaptive coping strategies.  SPR is 
appropriate for individuals of all ages and maintains a culturally informed approach. 
Participants can earn CE credit.9 10 As described on the NCTSN website: 

Skills for Psychological Recovery (SPR) is a 5-hour interactive course designed for 
providers to help survivors gain skills to manage distress and cope with post-disaster 
stress and adversity. This course is for individuals who want to learn about using SPR, 
learning the goals and rationale of each core skill, delivering SPR, and supporting 
survivors in the aftermath of a disaster or traumatic event. 

 
The SPR training consists of learning six skills: 

1. Gathering Information and Prioritizing Assistance: Helps survivors to identify their 
primary concerns and to pick the SPR strategy to focus on. 

2. Building Problem-Solving Skills: Teaches survivors the tools to break problems down into 
more manageable chunks, identify a range of ways to respond, and create an action 
plan to move forward. 

3. Promoting Positive Activities: Guides survivors to increase meaningful and positive 
activities in their schedule, with the goal of building resilience and bringing more 
fulfillment and enjoyment into their life. 

4. Managing Reactions: Helps survivors to better manage distressing physical and 
emotional reactions by using such tools as breathing retraining, writing exercises, and 
identifying and planning for triggers and reminders. 

5. Promoting Helpful Thinking: Assists survivors learn how their thoughts influence their 
emotions, become more aware of what they are saying to themselves, and replace 
unhelpful with more helpful thoughts. 

6. Rebuilding Healthy Social Connections: Encourages survivors to access and enhance 
social and community supports while keeping in mind the current post disaster recovery 
circumstances. 

 
Four EGL-PCDR partner sites designated at least one representative f to serve as their 
institution’s PFA and SPR champion.c The PFA and SPR champion should be a mental health 
provider; since SPR builds upon the PFA training, it was recommended that the same person 
assume both champion roles. Each site’s designated PFA and SPR champions completed the 
online training, accessed via the NCTSN website (https://learn.nctsn.org/login/index.php). A 
deadline of August 1, 2020 was set for completion of the PFA and SPR training completion. 
Training completion was confirmed via the champions’ submitting their completion certificates 
for each training, which are housed for recordkeeping on the EGL-PCDR grant shared drive. 
Each site determined how this training would work best for them. 
 
The designated champions at each site completed the free six-hour online modular training 
(PFA) and free five-hour online modular training (PSPR), accessed on the NCTSN’s website. 
 

 
c Partner Sites:  Cincinnati Children’s Hospital Medical Center, Helen DeVos Children’s 
Hospital/Spectrum, Nationwide Children’s Hospital and Rainbow Babies and Children’s Hospital. 
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Conclusions/Next Steps:  
• PFA: Determine which available PFA materials will best serve the EGL-PCDR sites’ needs. 

EGL-PCDR champions could begin to set up trainings (“train the trainer”) with other 
institutional, community or religious groups, etc., with the goal of building a coalition of 
PFA-trained individuals who could assist in the event of a disaster. The Workgroup will 
collaborate on PFA training with WRAP-EM and other similar organizations to extend 
the reach of disaster planning nationwide. 
 

• SPR: EGL-PCDR champions could begin to set up trainings (“train the trainer”) with other 
institutional, community or religious groups, etc., with the goal of building a coalition of 
SPR-trained individuals who could assist in the event of a disaster. The Workgroup will 
collaborate on SPR training with WRAP-EM and other similar organizations to extend the 
reach of disaster planning nationwide. 

 
ASPR-TRACIE Webinars 
 
ASPR-TRACIE asked the Workgroup co-chairs to serve as behavioral health subject matter 
experts (SMEs) for presentations that address the COVID-19 pandemic’s psychosocial 
implications. A webinar series was created, entitled Hidden Consequences: How the COVID 
Pandemic is Impacting Children. The webinar’s intended audience includes healthcare 
coalitions, entities, and providers; emergency managers; public health practitioners; and those 
working in disaster medicine, healthcare system preparedness, and public health emergency 
preparedness. The webinars were presented live to facilitate a question-and-answer period and 
can also be accessed for free through the ASPR-TRACIE website: 
https://asprtracie.hhs.gov/technical-resources.   
 
The co-chairs participated in four, one-hour panel discussion webinars. The content included 
conceptualization and treatment of psychological symptoms associated with the COVID-19 
pandemic (including sleep disruptions); different educational approaches’ potential effects on 
children (i.e., in-person, hybrid, virtual); addressing emotional, behavioral, social, and academic 
functioning considerations for CSHCN during the pandemic; and the health belief model applied 
to choosing whether to return to the childcare and school environment. More than 300 
participants were present during each of the live webinars.  
 
Conclusions/Next Steps: The behavioral/mental health aspects of the webinars provide a model 
for the meaningful integration of this subject matter into medical and public health 
presentations. This process could provide ideas for additional opportunities to include 
behavioral health content into this type of webinar for other federal, state, regional, and 
public/private organizations that support disaster preparedness and response for children and 
their families.  
  
Ohio Emergency Medical Services for Children (EMSC) Webinars 
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The Workgroup co-chairs were presenters in the 2021 Mental Health Webinar Series. The 
three-webinar series addressed child and adolescent behavioral/mental health during the 
COVID-19 pandemic and its impact on first responders. The co-chairs were lead presenters for 
two of the three webinars sponsored by EGL-PCDR and directed by Nationwide Children’s 
Hospital for Emergency Medical Services (EMS) professionals. The co-chairs were also consulted 
about psychological content for the other presentation, which was prepared and delivered by a 
physician and nurse in April, 2021. 
 
Results: Dr. Ievers-Landis took the lead with Dr. Burkhart serving as a speaker on a webinar 
entitled “Pediatric Psychosocial Aspects of COVID-19 for the EMS Professional.” This talk was 
presented in July, 2021, with approximately 50 in-person attendees. It was recorded and posted 
on-line by Nationwide Children’s Hospital so that additional EMS professionals could obtain CE 
credits. 
 
Conclusions/Next Steps: Dr. Burkhart is taking the lead on the next webinar, which will provide 
background and tips on children with neurodevelopmental disorders (e.g., autism spectrum 
disorder, attention disorders) during the COVID-19 pandemic. The webinar is scheduled for 
November, 2021, and is designed to assist EMS professionals in their interactions with these 
children and their families. 
 
2021 Preparedness Summit 
 
The co-chairs submitted two abstracts to the 2021 Preparedness Summit, which was a virtual 
conference offered to 1,100 emergency and disaster response professionals. The conference, 
held April 13-15, 2021, had a theme of “When Crisis is Commonplace:  Transforming Your 
Community’s Public Health Preparedness Practices.”   
 
Both of the abstracts were accepted. One of them (first bullet, below) was combined with 
another abstract from EGL-PCDR Co-PI, Deanna Dahl-Grove, M.D.   
 

• Pediatric Preparedness: Experiences in Medical and Mental Health Response from the 
ASPR Pediatric Disaster Care Centers of Excellence: Deanna Dahl-Grove, M.D., Stuart 
Bradin, M.D., Carolyn E. Ievers-Landis, Ph.D., & Tona McGuire, Ph.D.  
 
The Pediatric Disaster Care Centers of Excellence, funded by the Assistant Secretary for 
Preparedness and Response, have had many successes and challenges during the 
COVID-19 pandemic and have gained real-time experience in collaboration between the 
centers on medical and mental health disaster response for children and families.  
 

• Intro to the PsySTART Mental Health Triage and Incident Management System: Saloni 
Gupta, BS, Kimberly Burkhart, Ph.D., and Merritt Schreiber, M.D.  
 
This WRAP-EM/EGL collaborative presentation provided an overview of the PsySTART 
system, which provides real-time situational awareness of psychological conditions (i.e., 
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severe/extreme exposures, traumatic loss, injury/illness, post-traumatic severe pain, 
ongoing/persistent early associated stressors). PsySTART uses a color-coded system to 
identify and differentiate patient’s mental health condition, need for crisis 
interventions, and potential long-term mental health impacts.         

Conclusions/Next Steps: These national talks exemplified behavioral/mental health 
components fitting in with medical/public health content. Additionally, these talks highlighted 
the importance of a focus on pediatrics in disaster preparedness and response that merits even 
greater coverage at large national conferences. The behavioral health workgroup of EGL-PCDR 
will continue to seek opportunities for engagement with the larger disaster response and 
recovery field. 
 
Activity 5. Enhance situation awareness of behavioral health disaster care capacity, capability, 
and assess regional readiness 
 
Ohio Psychological Association 
 
To raise awareness and advance this activity, Dr. Burkhart has continued to work with the Ohio 
Psychological Association’s (OPA) Committee on Social Responsibility. One of the Committee’s 
goals is to prepare deployable psychologists who can provide services and consultation during 
catastrophic events. 
 
As a result of her engagement, all 10 Committee members were trained in Psychological First 
Aid (PFA). Dr. Burkhart created a public service announcement on PFA that is accessible to all 
OPA members. Dr. Burkhart also coordinated with OPA leadership to have all members 
indicate, on their membership profile, whether they provide trauma-informed services and are 
available to provide interventions in the event of a disaster.   
 
Conclusions/Next Steps: Dr. Burkhart continues to be active with the Committee on Social 
Responsibility of OPA and will be a liaison from this group to the EGL-PCDR. 
 
Disaster Mental Health Literature Review 
 
There is a paucity of research evaluating the efficacy of treatment interventions delivered to 
disaster-exposed youth. To address this gap, the Workgroup conducted a systematic literature 
review. 
 
Based on the results of this review, the Workgroup identified interventions that provide 
empirical support for decreasing distress and promoting social support. These include: 
cognitive-behavioral therapy (CBT), eye movement desensitization and reprocessing (EMDR), 
narrative exposure therapy for children, and classroom-based interventions. These treatments 
showed large effect sizes in pre- and post-intervention comparisons, and medium effect sizes 
when compared to controls. The components of these empirically-supported interventions 
include: providing psychoeducation, building coping skills/resiliency, developing a trauma 
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narrative, engaging in cognitive restructuring/restorative retelling, and building 
resiliency/supportive connection. Psychosocial support groups have also been shown to be 
effective in decreasing psychological symptoms and improving social support in response to 
pandemics.11, 12, 13     
 
Conclusions/Next Steps: This systematic review will be further developed for submittal for 
publication in a scientific journal. 
 
Trauma-Focused Cognitive Behavioral Therapy 
 
Based on the literature review (see above), trauma-informed intervention had the strongest 
research support. More specifically, trauma-focused cognitive behavioral therapy (TF-CBT) is 
used for a variety of traumatic experiences including child maltreatment and grief. The 
Workgroup has members who are trained in TF-CBT and endorse it as an intervention that can 
be used for children ages 3 to 21 who have experienced traumatic events. Of note, several 
randomized control trials have indicated that TF-CBT results in improvement in post-traumatic 
stress symptoms, depression, anxiety, as well as decreased externalizing behavior problems and 
trauma-related cognitions.14 More studies need to be completed on using TF-CBT for disaster-
exposed youth, including treatment response to the pandemic, to generate longitudinal data. 
 
Conclusions/Next Steps: The Workgroup will reach out to additional psychologists (i.e., those 
who are not Workgroup members) at EGL-PCDR children’s hospitals, both in Ohio and 
Michigan, to support further training initiatives in TF-CBT. The goal is to build the network of 
individuals with specialty training in this field as it relates to disaster mental health.  
 
 
Conclusion / Recommendations  
 
The psychosocial functioning and well-being of children and their families has been greatly 
impacted by the COVID-19 world-wide disaster. This fact is documented by the impressive 
research literature that has emerged during the COVID-19 pandemic, along with the 
Workgroup’s efforts (including efforts to document mental health ED visits and assess parental 
stress).  
 
This report summarizes the many activities of the EGL-PCDR behavioral health Workgroup over 
the original grant and continuing renewal to address this phenomenon. The vast majority of 
activities occurred during the COVID-19 pandemic; therefore, these activities had to be planned 
and implemented in real-time with a true sense of urgency. It also provided an extremely 
valuable opportunity to grow the contribution of behavioral/mental health initiatives into 
pediatric disaster preparedness and response efforts. The Workgroup has concluded that 
behavioral/mental health content no longer can be just an add-in to these efforts—this content 
must be built in as a substantial part of all disaster response and preparedness initiatives. 
 
This report also provides myriad examples of activities directed to multiple stakeholders. Some 
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of these activities (such as the webinar for the Michigan Psychological Association and scientific 
manuscripts published in health psychology journals) were geared toward other psychologists, 
including those who might be new to disaster preparedness and response and might not be 
specialists in trauma-informed care. Other activities were targeted toward medical 
professionals (such as the ASPR-TRACIE webinars and the Emergency Medical Services 
webinars). Activities were also conducted to develop products to support parents and other 
caregivers of children during the COVID-19 pandemic and other natural disasters (e.g., 
anticipate.plan.cope., discharge summaries for children who must isolate with COVID-19).  
 
Behavioral/mental health content is extremely relevant for training and includes a wide array of 
stakeholders—including physicians, nurses, front line responders, psychologists and other 
mental health providers, as well as parents/caregivers and the children themselves. The 
Workgroup recommends an even broader reach for training efforts and multi-disciplinary 
products, in order to reflect how all of these groups can (and should) work together to create 
even more effective and meaningful products. 
 
In conclusion, the EGL-PCDR Behavioral Health Workgroup pivoted when the COVID-19 
pandemic began less than six months after the grant was originally funded. It has endeavored 
to keep pace with just-in-time trainings and the necessary real-time creation of customized 
products addressing the pandemic. It is hoped that these products and processes will serve as 
models for future efforts that can be modified and improved—and will involve a greater 
number of psychologists and even more collaboration with other professionals along with the 
children and families who are experiencing disaster events. 
 
 
This publication was made possible by Award Number (U3REP190615-01-01) from the Office of the Assistant 
Secretary for Preparedness and Response (ASPR). Its contents are solely the responsibility of the authors and do not 
necessarily represent the official views of ASPR or the Department of Health and Human Services. 
 
Appendices 

• Appendix 1. Pediatric Medical Exit Care Instructions for Confirmed or Suspected 
COVID-19 

• Appendix 2. University Hospitals Rainbow Babies and Children’s Hospital Healthy 
Restart Playbook 

• Appendix 3. Caregiver Tips for Children with Neurodevelopmental Disorders During 
COVID-19 

• Appendix 4. COVID-19 Pediatric Sleep Tips 
• Appendix 5. COVID-19 Tips for Parenting 
• Appendix 6. Tips for Helping Teens Stay Active During COVID-19 
• Appendix 7. Caregiver Tips for Taking Care of Young Children (Infants, Toddlers, and 

Preschoolers) During the COVID-19 Pandemic 
• Appendix 8. Sleep Articles   
• Appendix 9. Workgroup Members & Sites  
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Appendix 1. Information for Minor (Child or Adolescent) Patients with Suspected or 
Confirmed COVID-19 who are Discharged Home 
  
 Provided as separate PDF document  
 
Appendix 2. University Hospitals Rainbow Babies and Children’s Hospital Healthy Restart 
Playbook 
 
 Provided as separate PDF document 
 
Appendix 3. Caregiver Tips for Children with Neurodevelopmental Disorders During COVID-19 
 
 Provided as separate PDF document 
 
Appendix 4. SLEEPING TIPS FOR THE COVID-19 PANDEMIC 
 
 Provided as separate PDF document 
 
Appendix 5. COVID-19 Tips for Parenting During COVID-19 
 
 Provided as separate PDF document 
 
Appendix 6. Tips for Helping Teens Stay Active During COVID-19 
 
 Provided as separate PDF document 
 
Appendix 7. Caregiver Tips for Taking Care of Young Children (Infants, Toddlers, and 
Preschoolers) During the COVID-19 Pandemic 

 
 Provided as separate PDF document 
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Appendix 8. Sleep Articles:  
 

• How to Get Your Sleep Back on Track During COVID-19 / University Hospitals 
	
https://www.uhhospitals.org/Healthy-at-UH/articles/2020/07/how-to-get-your-sleep-
back-on-track-during-covid-19 
 

• SBSM COVID-19 Task Force:  Objectives and Summary Recommendations for Managing  
Sleep during a Pandemic 
 
https://www.tandfonline.com/doi/full/10.1080/15402002.2020.1776288 
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Appendix 9. Workgroup Members & Sites 
 
Kimberly Burkhart, PhD (Co-Lead) 
Assistant Professor  
University Hospitals Rainbow Babies and Children’s Hospital 
 
Carolyn E. Ievers-Landis, PhD, CBSM (Co-Lead)  
Pediatric Psychologist, Division of Developmental & Behavioral Peds/Psychology   
University Hospitals Rainbow Babies and Children’s Hospital 

Jennifer Bowden, JD 
Child and Adolescent Psychiatry 
Spectrum Health/Helen DeVos Children’s Hospital 
 
Ryan Cunningham  
Former member, Nationwide Children’s Hospital 
 
Julie Davis, MSW 
Staff Support Clinician, Emergency Department  
Nationwide Children’s Hospital  
 
Stephanie Flohr, RN,BSN, MHSA  
Nurse Educator  
Spectrum Health/Helen DeVos Children’s Hospital 
 
Seth Linakis, MD  
Attending Physician, Emergency Department  
Nationwide Children’s Hospital 
 
Eileen Murtagh-Kurowski, MD  
Attending Physician, Director of Quality Improvement, Division of Pediatric Emergency 
Medicine 
Cincinnati Children’s Hospital  
Assistant Professor, Department of Pediatrics 
University of Cincinnati  
 
Dan Nelson, MD  
Professor, Department of Pediatrics 
Medical Director, Child Psychiatry Unit  
Cincinnati Children’s Hospital  
 
Ashleigh Nurski, MSN, RN, ACCNS-P, CPN  
Clinical Nurse Specialist, Pediatric Behavioral Health and Acute Care Services 
Spectrum Health/Helen DeVos Children’s Hospital 
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Linda Richey, MSW  
Director, Psychiatric Intake Response Center  
Cincinnati Children’s Hospital  
 
Jessica Robinson, LPCC  
Clinical Counselor, Division of Child Psychiatry   
Cincinnati Children’s Hospital  
 
Elizabeth Roth, PhD  
Research Assistant IV  
University Hospitals Rainbow Babies and Children’s Hospital 
 
Daniel Scherzer, MD   
Division of Emergency Medicine, Simulation Program  
Associate Medical Director, Trauma Executive Board Member  
Nationwide Children’s Hospital  
Professor of Clinical Pediatrics   
The Ohio State University College of Medicine  
 
Jessie Schoff, LPCC  
Mental Health Counselor 
Cincinnati Children’s Hospital  
 
Rachel Stanley, MD MHSA 
Division Chief, Emergency Medicine  
Nationwide Children’s Hospital 
 
Brooke Stephen 
Formerly of Nationwide Children’s Hospital 
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