
Children and Emergencies

Planning and providing support for 
children



Emergency Preparedness

The Emergency Preparedness  guidance builds on the Civil Contingencies Act 
2004.

Chapter 5 (revised 2011)

• Plans should have regard to vulnerable people and those affected by the 
emergency, including their longer term needs. Children are a potentially 
vulnerable group.

• Existing networks should be used when making plans for vulnerable people. 
For children, schools will be particularly important. 

Chapter 7 (revised 2012)

• Comms materials need to be tailored appropriately, for example using simple 
language and pictures.

• Communicating with children can help get messages to other family members.



Identifying People Who Are Vulnerable in a Crisis (2008)

• Much of the work around vulnerable people will fall to LAs, in particular Social 
Care and Emergency Planning departments, and their partner health 
authorities. Social Care departments are likely to be given the lead for this 
work. 

• Lists of key organisations, types of vulnerability and vulnerable establishments 
should be created. Schools, crèches, and nurseries will be important partners 
with regards to children.

• Annex 1 outlines potential vulnerabilities and the support needed during 
peacetime and emergencies. For children, this may include having suitable 
adults to take care of them, child facilities and entertainment at rest centres, 
and emotional support.

Vulnerable Persons guidance



HA covers a broad range of activity:

• Emotional support

• First aid and other medical care

• Shelter, food, clothing

• Provision of information

• Advice and support on financial, legal and insurance issues

• Remembrance/memorialisation

• Input into evaluation processes, such as public inquiries

The guidance promotes an approach to HA which:

• Addresses the needs of individuals holistically (joined-up support)

• Tailored to individual needs as far as possible

• Empowers those affected and takes account of their wishes

• Is flexible over time and between different types of incident

• Seeks to prevent further needs developing where possible

Humanitarian Assistance guidance



Care Act (2014)
The Care Act outlines the duty of LAs to provide social care for adults in their 
area, with the aim of improving their ‘wellbeing’. 

“Well-being”, in relation to an individual, means that individual’s well-being
so far as relating to any of the following—

(a) personal dignity (including treatment of the individual with respect);
(b) physical and mental health and emotional well-being;
(c) protection from abuse and neglect;
(d) control by the individual over day-to-day life (including over care and
support, or support, provided to the individual and the way in which
it is provided);
(e) participation in work, education, training or recreation;
(f) social and economic well-being;
(g) domestic, family and personal relationships;
(h) suitability of living accommodation;
(i) the individual’s contribution to society.



The Act also highlights key matters that LAs should have regard for when 
providing care. These include:

• The importance of beginning with the assumption that the individual is best-
placed to judge their own well-being

• The individual’s views, wishes, feelings and beliefs

• The importance of preventing or delaying the development of needs for care 
and support

• The importance of the individual participating as fully as possible in decisions   
relating to their care, and being given the information and support to enable 
them to do this

• The need to protect people from abuse and neglect

Care Act (2014) Cont’d



Children Act (2004)

The Children Act highlights the following as aspects of a child’s 
wellbeing:

(a) physical and mental health and emotional well-being;
(b) protection from harm and neglect;
(c) education, training and recreation;
(d) the contribution made by them to society;
(e) social and economic well-being.

In providing services for children, it also directs LAs, as far as is 
reasonably practicable, to:

(a) ascertain the child’s wishes and feelings regarding the
provision of those services; and
(b) give due consideration (having regard to his age and
understanding) to such wishes and feelings of the child as they
have been able to ascertain.



• Support should aim to empower children and take into account their wishes. 

• Information about the incident is a key need following emergencies. Children will 
need information appropriate for their age – both in terms of language and 
content.

• Emotional support  – Child and Adolescent Mental Health Services (CAMHS) will 
be a key partner. However, support through family, friends, school, youth groups 
etc will also be important. Voluntary sector organisations can also offer support.

• Children’s Social Care departments will have a role in co-ordinating support and 
ensuring appropriate services are available for children.

• Opportunities for remembrance will need to extend to children. Consultations 
with families when planning memorial services can include children/discussions 
of their needs for the service.

• HACs (inc. virtual), RCs, FFRCs etc will need to be accessible for children and will 
likely need dedicated areas where they can receive tailored support or simply 
wait/play. 

• Safeguarding issues will need to be considered. Appropriately cleared staff will 
be needed if children are to be left alone with them. 

Applying this to children’s support 


