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National Pediatric Disaster Competency Survey  
 
Since 2009, there have been several efforts to establish pediatric disaster core competencies 
and curricula. One of the most robust efforts was led by the National Center for Disaster 
Medicine and Public Health (NCDMPH). In 2010, the NCDMPH established the following Public 
Health and Medical Disaster Core Competencies as a model core competency framework. The 
competencies were inclusive of all disciplines, all hazards, all communities, and all populations.  

 
In 2011, the NCDMPH hosted a conference that engaged 85 pediatric disaster subject matter 
experts (SMEs). Using a modified Delphi approach, these SMEs were placed into focus groups 
by discipline, and asked to assign levels of competency with pediatrics knowledge, skills, and 
abilities.  
 

 
 
 
Over the two-day conference, the focus groups reached consensus and assigned competency 
recommendations in many areas. According to the post-conference report, however, four areas 
were left unaddressed due to lack of time:1 
 

CORE COMPETENCIES FOR DISASTER PUBLIC HEALTH AND MEDICINE
ALL DISCIPLINES, ALL HAZARDS, ALL COMMUNITY, ALL POPULATIONS

➔ Maintain personal and family preparedness

➔ Demonstrated knowledge of one’s expected role(s) in 
organizational and community response plans

➔ Maintain situational awareness

➔ Communicate effectively with others

➔ Demonstrate knowledge of personal safety measures 
that can be implemented

➔ Demonstrate knowledge of surge capacity assets, 
consistent with one’s role in organizational, agency 
and/or community response plans

Adapted:https://www.usuhs.edu/sites/default/files/media/ncdmph/pdf/core-competencies.pdf

➔ Demonstrate knowledge of principles and practices 
for the clinical management of all ages and 
populations affected by disaster and PH emergencies, 
in accordance with scope of practice

➔ Demonstrate knowledge of PH principles and 
practices for all affected ages and populations

➔ Demonstrate knowledge of ethical principles to 
protect the health and safety of all affected ages, 
populations and communities.

➔ Demonstrate knowledge of legal principles to protect
the health and safety of all affected, ages populations 
and communities

➔ Demonstrated knowledge of short and long-term 
considerations for recovery of all affected ages, 
populations and communities 

F: Foundational (overview)

A: Aware (understanding concepts)

P: Proficient (capable of performing tasks)

E: Expert (Subject Matter Expert)
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The conference resulted in a report focused on defining the unmet educational and training 
needs of medical responders in disaster.2 The EGLPCDR and WRAP-EM Education workgroups 
reviewed the conference findings and developed a Qualtrics survey to complete the four 
unaddressed areas.  
 

 
 
The survey was designed to mimic the NCDMPH conference methodology with the following 
exceptions:  
 

• The survey’s target population focused on a national audience of multi-discipline 
providers, regardless of their pediatric and/or disaster experience.  
 

• The survey was disseminated widely in order to capture as many disciplines as possible.  
 

• The goal was to solicit responses based on providers’ “real world” experience and peer 
expectations, and to determine if there were any significant differences based on 
respondents’ discipline or experience.  

 

ED/Hospital 
Systems and 

Resources

Ambulatory 
Office 

Preparation

Ambulatory

Public Health 
Ambulatory 

Biologic

EGLPCDR EDUCATION WORKGROUP ACTIVITY

Plan

1. Identify gaps in NCDMPH 
pediatric disaster 
competencies report
2. Design and test survey 
tool

3. Develop survey 
deployment plan to reach 
multidiscipline respondents

Do

Launch a national survey of 
multi-discipline providers:
1. Address NCDMPH 
pediatric disaster 
competency gaps

2. Determine if variations 
exist in expectations based 
on experience, provider level 
or familiarity with EMSC 
program

Act

Analyze and report survey 
findings:
1. Utilize completed 
responses to complete 
NCDMPH pediatric disaster 
competency gaps 

2. Assess provider-level 
variations
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Participants were asked to anonymously describe their overall professional experience, 
pediatric and disaster experience, years of experience, discipline, and places of employment. In 
addition, respondents were surveyed about their experience with the EMS for Children (EMSC) 
Program. Respondent demographic characteristics and experience with EMSC were collected at 
the beginning of the survey. The survey analysis looked for variations between disciplines but 
found little variation between provider group recommendations for pediatric disaster 
competency. 
 
Methodology 
 
The survey design was tested and revised several times prior to release. The participants were 
asked to respond to the four NCDMPH areas that had not been addressed in 2011. Respondents 
were asked to assign levels of competency based on setting, provider role, and disaster 
operation areas (as illustrated below). For example, in the area of ED/Hospital Systems & 
Resources, respondents were asked to assign competency levels (foundational to expert) to 
four different provider types in emergency care, surge, and disaster support tasks covering 
eight core disaster operational areas. 

 
National Survey Deployment Outreach and Timeline  
 
Significant outreach was conducted inviting survey participation via the AAP’s Disaster Council; 
Pediatric Disaster Centers of Excellence SMEs; industry leaders in EMS and disaster, including 
pharmacy associations, the National Pediatric Disaster Coalition, and NASEMO. The survey was 
also featured and promoted through social media. Members of EMS-1 (a prehospital industry 
news and educational publication) promoted the survey to the publication’s 246,000 members. 

ASSIGN RESPONSE CATEGORIES TO ROLE PERFORMANCE AREAS

8 Core Disaster 
Operation Areas 

11 Core Disaster 
Operation Areas

4 Core Disaster 
Operation Areas

3 Core Disaster 
Operation Areas

4 Provider Roles

Emergency Care, 
Surge, Disaster, 

Support

3 Provider Roles

Pediatric/Adult 
Primary Care

3 Provider Roles

Pediatric/Adult 
Primary Care

3 Provider Roles 
Pediatric/Adult 
Primary Care

Foundational Awareness Proficient 
Expert 

(ED/Hospital Only)
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Office Preparation

Ambulatory 

Public Health 
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In addition, it is estimated that the survey was distributed to more than 4,000 individuals 
through various listservs and distribution lists.  
 
The survey was launched over a 15-day period. This period was concurrent with the early 
recovery from the first wave of COVID-19 and the emergence of Pediatric MIS-C. It is unknown 
how the fact that the survey was conducted during the COVID-19 pandemic and the emergence 
of Pediatric MIS-C influenced participation and/or responses. 

 
National Survey Findings 
 
Of the 226 respondents who completed the survey, there was little variation in pediatric 
disaster competency level recommendations associated with professional experience, 
discipline, or pediatric experience. Proficiency level expectations were consistently assigned to 
hospital and emergency providers, as follows:  
 

 
 
 

QUALTRICS SURVEY RESPONSE TIMELINE
439 RESPONDENTS 51% (N=226) SURVEY COMPLETION RATE

Launched 
June 1, 

2020

Promoted via AAP Disaster Council, EGLPDCR 
WRAP-EM, EMS1, First Watch, Pharmacy 

Associations, NPDC Listserv, EMSC, Linked-In, 
Twitter, Facebook, EMSAAC, NASEMSO

Concluded 
June 15, 

2020

Early Recovery from First Wave COIVD-19 Pandemic         Pediatric MIS-C 
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expectations 
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on providers in 
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proficiency in the 
care of children 

with special needs 
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primary care 

providers in the 
areas of infection 
control, vaccines, 
communications 

& go-kits 

Public Health 
pediatric disaster 

expectations 
focused on 
maintaining 

proficiency in 
ambulatory care 

skills

Ambulatory 
providers were 
expected to be 

proficient in food 
borne disease and 

wound care
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The finding that cross-discipline providers expect “proficiency” in the care of pediatrics during 
disaster suggests a significant disconnect between provider expectations and real-world 
pediatric capability to achieve proficiency at the expected scale.  
 
EMS for Children Program Experience 
 
One of the most significant findings of the national survey was a general lack of awareness 
about the EMS for Children Program. This finding was significant, regardless of whether the 
respondent completed the entire survey or not.  
 

 
Summary & Recommendations 
 
This national survey results were surprising in that it appeared to reveal that providers expect a 
lot from each other, especially when it comes to children. The results illustrate that significant 
assumptions are at play and gaps exist across disciplines. It also reveals the importance of 
opportunities to engage providers, communities, policy makers and disaster leaders in EMSC 
Innovation and Improvement and National Pediatric Readiness Programs. 
 
The EGLPCDR infographic summarizes the findings of the national pediatric disaster 
competency survey and is posted on the EIIC website.  Gaps in pediatric disaster expectations 
across disciplines must be addressed to support the collaborative and coordinated operations 
required of a disaster that disproportionately impacts children. 
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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. 

 
Illustrations and Graphics that are not referenced are provided via courtesy of Microsoft Word Stock Images  

& Opensource Online Photos 
 

  



The State of Pediatric Disaster Education: A Comprehensive Review & Analysis Report 
NATIONAL PEDIATRIC DISASTER COMPETENCY SURVEY  

 

 8 

Appendix A. Education Workgroup Members & Sites 
 

Deanna Dahl Grove, MD (EGLPCDR Grant Co-PI) 
Professor of Pediatrics, Pediatric Emergency Medicine 
University Hospital Rainbow Babies & Children’s Hospital 
  
Patricia Frost RN, PHN, MS, PNP (Lead) 
National Pediatric Disaster Coalition 
 
Amie Janeth Barda PhD 
Data Scientist, Department of Pediatrics  
University Hospital Rainbow Babies & Children’s Hospital 
 
Stuart Bradin, DO, FAAP, FACEP  
Associate Professor of Pediatrics  
Assistant Medical Director of Pediatric Patients - Survival Flight  
CS Mott Children’s Hospital  
 
Julie Bulson DNP, MPA, RN, NE-BC  
Director, Business Assurance 
Spectrum Health/Helen DeVos Children’s Hospital 
 
Kimberly Burkhart, PhD  
Assistant Professor 
University Hospitals Rainbow Babies and Children’s Hospital 
 
Cullen Clark, MD  
Attending Physician, Emergency Medicine  
Nationwide Children’s Hospital  
Assistant Professor of Clinical Pediatrics 
Ohio State University College of Medicine 
 
Nellie Coghlin MSN, APRN, PPCNP-BC  
Nurse Practitioner, Pediatric Specialties  
University Hospitals Rainbow Babies and Children’s Hospital 
 
Michael Dingeldein, MD  
Pediatric Trauma Director, Department of Pediatric Surgery 
University Hospitals Rainbow Babies and Children’s Hospital 
Assistant Professor 
Case Western Reserve University School of Medicine 
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Larry Flint MD, FAAP 
AAP Education Council 
 
Richard Grossberg MD 
Center for Comprehensive Care, Pediatric Neurodevelopmental Disabilities   
University Hospitals Rainbow Babies and Children’s Hospital 
 
Brent Kaziny, MD  
Director, Disaster Preparedness Domain   
National EMS for Children Innovation and Improvement Center 
Medical Director of Emergency Management 
Texas Children’s Hospital 
Assistant Professor 
Baylor College of Medicine 
 
Michelle Moegling RN, BSN, CPN,  
Coordinator, Rainbow Community Pediatric Emergency Services 
University Hospitals Rainbow Babies and Children’s Hospital 
 
Sandra Nasca  
EIIC Functional and Access Needs Representative  
National EMS for Children Innovation and Improvement Center 
 
April Parish, BS 
Project Manager, RI Emergency Medicine 
Nationwide Children’s Hospital  
 
Meredith Rodriquez PhD, CCRC 
Senior Project Manager  
National EMS for Children Innovation and Improvement Center  
 
Ron Ruffing, MD, MPH, MSP 
Chief, Division of Pediatric Emergency Medicine  
Children’s Hospital of Michigan 
 
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 
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Rachel Stanley MD, MHSA 
Division Chief, Emergency Medicine 
Nationwide Children’s Hospital  
 
Jennifer Talley 
Special Needs Project Manager  
National EMS for Children Innovation and Improvement Center  
 
Nathan Timm, MD, FAAP  
Medical Director, Office of Emergency Preparedness and Response, Division of Emergency 
Medicine  
Cincinnati Children’s Hospital Medical Center  
Professor, Department of Pediatrics 
University of Cincinnati College of Medicine 
 
Regina Yaskey, MD, FAAP  
Attending Physician, Division of Pediatric Emergency Medicine, Department of Pediatrics 
University Hospitals Rainbow Babies and Children’s Hospital 
Assistant Professor 
Case Western Reserve University School of Medicine 
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