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I. Background 

Many communities, systems and child-serving institutions are not sufficiently prepared 
to meet the needs of children when a crisis strikes. A community’s resilience and ability 
to rebound from a crisis can be measured by its ability to care for its children, who are 
one of the most vulnerable populations in an emergency (Abramson, Park, Stehling-
Ariza, & Redlener, 2010). Children are dependent on many links to others in the 
community. We need to hone in and strengthen the “links” that serve children, thereby 
enabling families and communities to systematically reduce the lasting impact of 
disasters. 

Children depend on a wide array of both direct and indirect systems of care. They are 
also heavily dependent on the level of emergency preparedness of adults in their lives, 
and community systems which should ensure their safety and protection during and 
after disasters. However, children are rarely the focus of emergency planning efforts 
and are often treated as part of the adult population. Children have different 
physiologies, physical interaction with their environment, and varying dependencies on 
the adults in their lives to help them make decisions for themselves and advocate on 
their behalf. While some progress has been made through groups such as the National 
Commission on Children in Disasters and the newly created Health and Human 
Services National Advisory Committee on Children in Disasters (National Commission 
on, Disasters, United, Agency for Healthcare, & Quality, 2010), there remains much 
work to be done in order to translate these policy discussions into community-based 
actions to protect children in disasters (SaveTheChildren, 2015). 

On any given day, the majority of America’s 69 million children who are not at home are 
in the care of adults including in public and private schools, child care centers and 
family child care homes, pre-k or Head Start programs, and hospitals, among others 
(SaveTheChildren, 2015). Before a disaster, child-care providers need to create, 
communicate and practice emergency plans to help mitigate preventable hazards in 
buildings and communities. They need to inform parents as well as staff and leadership 
about the actions to take during an emergency to help safeguard children, and regularly 
exercise (practice) these plans to ensure they are effective. Countless tragedies from 
fires, earthquakes, and tornadoes have resulted in a fairly highly level of competency in 
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preparing for these event but there is more to building a resilient community. In the 
aftermath of a disaster, institutions may also need to provide children access to safe 
shelter and play spaces, physical and mental health assessment and services, and 
educational continuity. When children’s needs are unmet, households and ultimately 
communities bear the burden. This burden is felt most directly by families who may also 
be struggling with grief and physical injuries, lost income, damaged or lost homes, and 
the challenges of navigating disaster relief systems (Abramson et al., 2015).  

Despite knowing these challenges, the non-profit, governmental, philanthropic, and 
commercial sectors are often poorly coordinated at local levels, and in the aftermath of 
disasters and complex emergencies their well-intentioned but ill-timed efforts often lead 
to haphazard planning and redevelopment decisions (Smith, 2012). Disaster response 
and short-term recovery efforts must move beyond removing debris and clearing 
streets. By putting children at the forefront of community resilience planning vis a vis 
emergency preparedness, a community will inherently be far better equipped to bounce 
back to a better new normal after a traumatic or disruptive event such as a disaster.  

In 2015, the National Center for Disaster Preparedness (NCDP) at Columbia 
University’s Earth Institute and Save the Children (STC) were awarded a grant by the 
biopharmaceutical and healthcare company, GSK, to establish a three-year partnership 
focused on children in disasters. With an eye on large-scale impact, this national effort 
is designed to bring sustainable improvements in the capacity of adult caretakers, local 
leaders, systems, and institutions to understand and meet the needs of children in 
disasters. The program also aims to both utilize and to contribute to the evidence-base 
for enhancing child-focused community resilience community-based efforts. 

At the end of the three-year period, NCDP, Save the Children and GSK will have 
developed a replicable model of child-focused community resilience planning that can 
be brought to communities across the United States. Furthermore, national thought 
leaders and key government agencies will have a road map of critical procedures, 
trainings and planning guidance that, if effectively implemented, will make communities 
better able to protect and care for its most vulnerable members, its children. 

Leading this initiative, NCDP serves as the backbone organization for this project and 
provides a centralized administrative structure and operational support. Founded in 
2003, NCDP is an academically based, interdisciplinary center whose mission is 
focused on improving the nation’s capacity to prevent, respond to, and recover from 
disasters. NCDP’s approach combines research, policy, and practice to ensure that the 
best thinking becomes part of our national disaster preparedness and recovery 
systems. With this mindset, NCDP focuses on the readiness of governmental and non-
governmental systems; the complexities of population recovery; the power of 
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community engagement; and the risks of human vulnerability, with a particular focus on 
children. 

Providing the boots-on-the-ground expertise, Save the Children is leading the 
development and engagement of the Community Resilience Coalitions. As a global 
leader protecting children in emergencies and, in the US, the leading child-focused 
emergency response organization, Save the Children has had much success convening 
cross-functional teams of community leaders following emergencies and disasters to 
assess and address gaps in systems and plans that put children at risk. These efforts 
often revolve around child-focused working groups, task forces, or coalitions 
spearheaded by Save the Children. Additionally, Save the Children brings strong action-
oriented educational programs to educate children and their families on becoming 
prepared members of their community. 

 

II. Project Model 

The Resilient Children/ Resilient Communities (RCRC) Initiative seeks to strengthen 
community resilience through a three-year project in two pilot communities in the United 
States. The project is designed with three foundational elements: 1) establishing 
Community Resilience Coalitions, 2) the application of evidence-based research and 
tools, and 3) elevating the community-based actions by linking them into national policy 
discussions (see Figure 1): 

Figure 1 – RCRC Initiative Framework 
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A logic model of the inputs and intended outcomes is provided in Figure 2 below: 

Figure 2 – RCRC Logic Model 

 

 

A. Establishing Community Resilience Coalitions 

The Community Resilience Coalitions (CRC) are intended to convene stakeholders who 
provide both direct and indirect care and support of children. For example, the childcare 
sector provides direct support for children on a regular basis however, the emergency 
management sector does not. During an emergent event, both of those sectors must 
work together to lessen the impact on children and if they have developed a relationship 
before an event, the results could be dire. The CRCs bring these and other historically 
siloed community partners to the same table. 

CRCs have been established in the pilot communities of Washington County, Arkansas, 
and Putnam County, New York. These pilot sites represent diverse geographic and 
demographic regions of the country. They also vary in hazard exposure from flooding 
and tornadoes in Arkansas to extreme weather events and the potential for radiological 
accidents in New York. These dynamic partnerships of public and private institutions 
and stakeholders include representation from emergency management agencies, local 
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politicians and decision-makers, and leaders from the organizations that serve children 
(child care, education, social service agencies, foster care, family courts, juvenile 
justice, etc.). Key objectives of the coalitions are to: 

• Identify and conduct outreach to key stakeholders  
• Develop and execute a community action plan 
• Perform a baseline assessment of child-focused preparedness capabilities and 

resources utilizing the Community Preparedness Index (CPI) 
• Utilize disaster scenario-based opportunities to practice and measure successful 

improvement on Community Preparedness Index scores 
• Provide institutionally-focused trainings and planning tools 
• Identify, develop and implement strategies to increase resilience 

 

B. Utilizing and Expanding the Evidence-Base 

Key to the measurement of success is the deployment of the Community Preparedness 
Index (CPI) (SavetTheChildren & ColumbiaUniversity, 2014). The CPI has been 
developed by NCDP and Save the Children as a community assessment process that 
can be used by local jurisdictions to identify strengths and weaknesses in 
preparedness, policies, leadership and response coordination of institutions including 
the following sectors: public and private schools, child care centers, family child care 
homes, foster care, hospitals, emergency shelters, and emergency management. For 
this project the CPI is employed to serve as an evidence-based data monitoring and 
evaluation tool, in that the CPI is a quantitative indication of a local jurisdiction’s 
preparedness for addressing children’s needs during a major disaster or emergency. 
The CPI also provides invaluable information as a process tool, by supporting 
collaborative planning and communications with agency leaders and community 
advocates involved in the protection of children. The process includes: 

• Bringing disparate stakeholders together: The tool can be used to identify 
agencies and organizations responsible for addressing the needs of children in 
disasters, and leaders and experts within those organizations who can contribute 
to an assessment of community-wide preparedness.  

• Providing a task-oriented framework for the child-focused Community Resilience 
Coalition: The tool helps to develop baseline and ongoing assessments of the 
preparedness of institutions and identify benchmarks of progress for each sector.  

• Identifying gaps that put children at risk: Through the process of completing the 
CPI, groups will identify areas in need of improvement within their emergency 
plans, exercises, communications, leadership structures, policies and 
regulations. They will also identify issues requiring clarification and ownership.  



6	
	

• Assessing and prioritizing needs: By focusing on distinct community sectors such 
as schools, day-care centers, health institutions, and foster care, among others, 
the process allows the coalitions to identify sectors that need the most attention, 
and also allows for partnerships to emerge among coalition members.  

In addition to the CPI, and building upon almost a decade of research, a nationally 
representative survey of preparedness attitudes and opinions on children in disasters 
was deployed. To provide local context, and contrast, an oversampling was carried out 
in each pilot community to provide a locally representative data set. Reporting on these 
survey results included a publically released report with the national level data, a 
community-specific report and presentation to the pilot communities. The community-
level data was not publically released but was delivered to a gatekeeper to approve 
local use. These data were provided in tandem with the CPI results for the communities 
to include in their planning deliberations and priority-setting. The survey was deployed 
between November 30, 2015 and December 2, 2015 to 1,048 participants. The sample 
was weighted to the 2010 US Census based on sex, age, race and region. Key findings 
include (Petkova et al., 2016):  

• American household preparedness has improved only modestly since 2003. 
Nearly two thirds (65%) of American households do not have adequate plans for 
a disaster or have no plans at all (compared to 77% without adequate plans in 
2003). 

• Although Americans are in general confident in their community’s ability to 
respond to disasters, 41% are not confident that their community has adequate 
plans in place for a disaster that occurs with no warning and 37% are not 
confident in their community’s ability to meet the needs of children during 
disasters. 

• Over a third of American households with children (35%) are not familiar with 
their child’s school evacuation and emergency plans, and even more (41%) do 
not know to what location their children would be evacuated to during a disaster. 

• In the event of a disaster, over half (51%) of Americans believe that help will 
arrive in under an hour. 

• Individuals have high expectations for rapidly being reunited with their children 
and anticipate schools reopening quickly after a disaster. Over half (54%) believe 
that they will be reunited with their children within several hours. Additionally, 
over 40% expect that schools will resume within a week after a major disaster. 

C. National Policy Leadership 

A National Children’s Resilience Leadership Board (NCRLB) has been established for 
this project in order to help ensure the community-based (i.e. local private, public, and 
non-profit sectors) work of the RCRC Initiative is connected to the latest disaster 
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preparedness and recovery research and best practices in addition to the policies and 
programs that support this work nationally. The NCRLB provides guidance to the 
community partners as well as facilitates discussions and visibility of the Initiative 
among those who guide this work nationally. Members of the NCRLB include 
representatives from academia, non-profits, the private sector and current, as well as 
former, government officials (see http// ncdp.columbia.edu/rcrc for full list). 

The key priorities of the NCRLB, as defined by the group in their inaugural meeting with 
members of the pilot communities in 2016, are (Schlegelmilch & Sehnert, 2016): 

1. leverage Existing National Programs to promote community-based leadership 
among youth and child-serving institutions; 

2. promote awareness and celebrate the successes of community resilience 
coalitions; 

3. implement sustainability standards for current and future community 
resilience coalitions. 
	

III. Building Child-Focused Community Resilience  

 

A. Building Community Resilience Coalitions 

Community Resilience Coalitions, in both pilot communities, are now established. In one 
community the CRC has been formalized as a sub-committee of a long-existing county 
taskforce on bioterrorism and preparedness. Tapping into pre-existing systems such as 
a taskforce, in theory, helps promote sustainability and accountability going forward. 
Other pre-existing structures under consideration include the Local Emergency Planning 
Committee (LEPC) and should be considered for other communities.  

Community “champions” have been identified to lead in-community coordination as well 
as to liaise with the NCRLB and a wide variety of stakeholders. These champions play a 
number of critical roles in the pilot communities, the first of which is the local face and 
voice of the CRC. Next, they provide local continuity across all stakeholder meetings 
and across all engaged sectors. Finally, each of them brings significant local knowledge 
in the form of social and political capital as well as substantive experience in the child 
care sector. To support their direct attention on community organizing, each champion 
receives partial salary coverage for up to 20 hours per week. Additionally, each 
champion has been identified and funded through their local child care resource and 
referral agency, although it is not clear if this would or should be the case in other 
communities.  
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The larger coalition meetings serve as a unified space to build networks, develop 
relationships, and foster partnerships. The time serves as opportunity to deliver 
trainings, showcase local assets and expertise, and provide sector updates as it relates 
to children and disasters as well the broadly defined, but related, subject of resilience.  
To delve into some of the systems and processes, which must be improved to meet the 
unique needs of children after a disaster, the CRCs have established committees for 
planning, communications, mental health preparedness, child-serving organizations and 
their specific training needs, and ad-hoc event planning. 

 

B. Evaluating Baseline Community Preparedness 

Each community has completed the baseline CPI. Completing this index proved a 
significant challenge in both communities. Finding the individuals and agencies with the 
technical and policy knowledge to quickly and efficiently answer the questions in the 
CPI was a complex and time-consuming process. As the CPI documentation (C. 
SaveTheChildren, 2014) points out, and it’s worth noting, that the CPI isn’t just about a 
score, it’s about a process. It’s a process of convening disparate stakeholders, seeking 
out local gatekeepers, and creating a sector-based network connected through the 
CRCs. After two years, these communities are reasonably confident that they have a 
much stronger understanding of who should be answering these questions in each 
sector as well as a fair grasp of what is feasible to be completed before the end of this 
initiative. 

 

C. Preparedness Awareness 

In an effort to generate enthusiasm for child-focused disaster preparedness and engage 
parents and you in this process, the CRCs participated in community events such as 
local safety fairs, annual meetings and conferences of child-serving organizations (e.g. 
Child Care Aware of Northwest Arkansas, Arkansas Early Childhood Association), 
minor league baseball games, among others. 

The CRCs also work closely with Save the Children to implement and host “Prep Rally’ 
events. The Prep Rallies are a turn-key preparedness program for children from 
kindergarten through 5th grade that utilizes games and fun activities to communicate 
concepts of disaster preparedness with children and ultimately their families 
(SaveTheChildren, 2014). Prep rallies have been hosted by schools, camps, and after 
school programs. 
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D. Testing and Building Capabilities 

In addition to these baseline family preparedness activities, each CRC has hosted a 
tabletop exercise focused on an earthquake scenario. The exercise was designed to 
test the evacuation and shelter-in-place capabilities for children in each community. 
Each exercise was attended by over 60 people with over 30 organizations represented. 
The exercise design and after action report utilized the Homeland Security Exercise and 
Evaluation Program (HSEEP) doctrine (Department of Homeland, 2013) to ensure 
consistency with national standards, and to allow for participating agencies to claim their 
effort as part of preparedness programs that require use of HSEEP for all exercises.  

In addition to the intended input and output with the ultimate testing of plan components 
and identifying planning priorities there were a couple of parallel benefits. Firstly, the 
tabletop exercises carried significant political weight across the counties drawing in key 
decision-makers and departmental figureheads. Since many of these individuals are 
unable to attend regular coalition meetings this served as an opportunity to share their 
voice and also learn from their counterparts and colleagues across a significant network 
of child-serving institutions and supporting organizations. Secondly, this served as an 
opportunity for first responders and emergency management to reiterate the fact that all 
child-serving institutions must be prepared to take care of themselves for up to 72 
hours. This was a stark realization for many in attendance and has since served as a 
catalyst to bolster community-wide preparedness efforts. 

 

E. Fostering Sustainability and Expanding the Network 

In their third and final year of this initiative, the CRCs are currently focused on 
establishing critical planning to serve as the basis for continued development. Key 
priorities identified, and under development, include continuity of operations training and 
plan templates, a county-wide child emergency plan annex, and an after school 
program emergency plan archetype and template. Additional evacuation and shelter-in-
place planning templates and trainings for meeting the psycho-social needs of children 
after a disaster are also under development along with the development of a framework 
for approaching the development of a disaster mental health response plan for children.  

As the CRCs have increased their fluency in the topic of children in disasters and 
disaster resilience, they have also become voices for other communities. This is 
demonstrated by their attendance at national conferences, as well as highlighting the 
work in informational videos and media coverage and exclusive interviews. 

Core members and key stakeholders are also expanding participating by bringing in 
others as needed, growing ownership and leadership from within the community. 
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IV. Conclusions and Next Steps 

Creating community-based partnerships that are equipped not only to plan for the needs 
of children in disasters, but also to communicate its importance and to advocate for 
itself in the national dialogue has broad potential to improving our national ability to 
meet the needs of children in disasters. The cross-sector nature of the program fosters 
community-based resilience while national-based aspects of the project elevates the 
community experiences to a wider range of audiences. 

As the project continues, further planning will be developed and a toolkit of resources 
and shared experiences will be distributed to help other communities seeking to develop 
similar coalitions. The CPI will also be re-administered to quantify improvement as well 
as to support long-term planning for the existing CRCs after the conclusion of NCDP 
and Save the Children’s involvement.  

Finally, integrating the findings into substantive policy action will be furthered through 
the NCRLB, and the hosting of a policy roundtable with subsequent information 
dissemination through direct briefings, white-papers and peer-reviewed publications.  
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