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Thriving Queensland Kids Partnership (TQKP) is a 
Queensland-based intermediary and relationships broker 
focused on systems change for the benefit of children 
and youth. Instigated and hosted by ARACY - Australian 
Research Alliance for Children and Youth, TQKP brings 
together a cross-sectoral coalition of Queensland leaders, 
organisations, practitioners, and collaborators working 
together with the shared purpose of improving the 
conditions for Queensland children and young people to 
thrive. We do this by influencing six key levers to catalyse 
and achieve lasting change at a systems level.

While most Queensland children and young people 
are doing well, too many aren’t currently thriving due 
to adverse life experiences and lack of access to the 
resources they need. Our systems have historically not 
been sufficiently geared or connected to provide the right 
opportunities or supports, at the right time, and in the 
right way. This contributes to enduring inequality and poor 
outcomes for too many people, which affects all of us.

TQKP works through strategically planned initiatives to 
help ‘weave systems together’ and ‘amplify the value and 
impact’ of the philanthropic, not-for profit, government, and 
university sectors. Collectively, we work to change systems 
so that all Queensland children, youth, families, and 
communities can thrive. TQKP’s method is grounded in 

ARACY’s evidence-based model, The Nest child and youth 
wellbeing outcomes framework, and the Harvard Center on 
the Developing Child’s Three Principles.

The Country Collaborative is a TQKP initiative drawing 
together collaborators spanning sectors such as 
education, early childhood, workforce, regional community 
development, health, wellbeing and the arts across rural, 
regional and remote Queensland and, for the purposes of 
this project, agencies involved in disaster management in 
Queensland. 

Thriving Kids in Disasters project team
•	 Michael Hogan: Convenor, TQKP

•	 Jacinta Perry: Partnership Officer, 
Country Collaborative and TKiD lead

•	 Anita Egginton: Project Officer, TKiD

•	 Kristie-Lee Alfrey: Project Research Assistant, TKiD

Suggested Citation
Perry J, Egginton A & Alfrey K (2024) Thriving Kids in 
Disasters. Thriving Queensland Kids Partnership, Brisbane.

Thriving Queensland Kids Partnership 
and the Country Collaborative

Meilla, 16, observes floodwaters 
near her home in Cairns, wet season 2024
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Ryan Salle
Youth Participant, QFCC Youth Summit, 
passionate climate advocate
Growing up in Queensland can be a journey marked by 
any number of challenges – and natural disasters are 
prominent amongst them. Our natural environment can be 
wild and unforgiving, with significant and largely unique 
impacts on Queensland kids. Recognising this reality, it 
is critical that our disaster management approaches are 
shaped at all stages with due consideration to young 
Queenslanders’ needs, and ultimately, foster the resilience 
needed to minimise disasters’ disruptive impacts on 
childhood development.

Important to that process is the facilitation of youth agency. 
At all opportunities, making space for youth voice, utilising 
youth inputs and allowing young people to contribute to 
decision-making serves everyone well. Young people’s 
experience is highly valuable, and not only does youth 
agency lead to best policies, it provides a crucial sense 
of control in the face of adversity, autonomy over the 
decisions which affect us, and in turn, hope for the future.

As with most modern challenges, the implications of 
climate change on disaster management are also essential 
to consider. Climate change presents immense threats, 
not just to young Queenslanders’ futures but to our present 
day. We are watching live as floods, fires, storms and 

droughts intensify across our state, and their impacts on 
Queensland kids worsen and spread. 

Mitigation through climate action now holds a place 
of unprecedented importance, crucial in averting a 
chaotic future environment that even our best disaster 
management cannot temper. Young people continue 
to call out for urgent, decisive and far-reaching climate 
action because we are acutely aware of the world we face 
without it. And until those calls are heeded, our overarching 
approach to disaster management simply will not be 
meeting the needs of disaster-affected Queensland kids.

The needs of young Queenslanders are always diverse, 
unique and complex, and this is no less true in the face of 
disasters. But fulfilling them is a challenge which can be 
met, with the right focus and the will to act. A concerted 
effort is required across all levels of Queensland society, 
and crucially, from the decision-makers at the top. Young 
Queenslanders rely on our state’s leadership to act, by 
seizing opportunities like those presented in this report 
and pursuing them with real commitment, recognising their 
necessity.

We are counting on you to ensure that disaster-affected 
Queensland kids grow up in environments in which they 
can truly thrive.

Foreword
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Lea-Anne Bradley
CEO 
The John Villiers Trust
The John Villiers Trust (JVT) is pleased to support the 
Thriving Kids in Disasters (TKiD) project. 

JVT is a proud partner of the Thriving Queensland Kids 
Partnership, and the Country Collaborative, which serve to 
bring together philanthropic, government, higher education 
and community organisations to create long-term, 
meaningful systems change for children and young people 
in Queensland.

We recognise that our rural, regional, and remote 
communities in Queensland are frequently impacted by 
disasters, and our state’s dispersed population and vast 
geography adds a level of complexity and cost to the 
effective and efficient delivery of support.

We also know that children and young people are affected 
in unique and significant ways when a disaster strikes. 
Many such impacts are only identified in the longer term 
yet could be minimised if addressed early. However, as 
this report highlights, our current disaster systems do not 
adequately consider or address the needs of children, 
young people and their caregivers.

Currently, philanthropy is most often activated only when 
a disaster occurs, and in the immediate aftermath, but we 
know there needs to be a broader view. This is why the 
work of TKiD in scoping the strengths and weaknesses of 
the current disaster prevention, preparedness, response 
and recovery systems is so crucial. It provides an 
opportunity for the philanthropic sector to come together, 
along with government and community organisations, to 

delve deeper into how we can thoughtfully and 
strategically support our communities and our children 
before disasters strike. 

Beyond tailoring a child and youth-specific response 
when a disaster happens, we need to build resilience 
into disaster planning and preparedness, ensuring young 
people are engaged and heard in the process. It is up to 
us to be ready and able to be there for children and young 
people – particularly those in country Queensland – well 
into the future.

JVT is here to support work and ideas that seed long-term 
meaningful change. We love country Queensland and we 
believe the future of its communities is in the hands of 
young people. This is where great change starts. 

Together, we can partner and collaborate to drive 
community-led solutions that have deep and multiple 
impacts and focus on prevention and early intervention. 
We are delighted to see the engagement and recognition 
from so many stakeholders who have contributed to this 
work to date, and the interest shown by other philanthropic 
organisations who recognise the opportunity to collaborate 
for increased impact on this important initiative. 
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Michael Hogan
Convenor 
Thriving Queensland Kids Partnership
A cascade of bushfires, floods, cyclones, and storms in 
the summer of 2023/24 has again disrupted the lives 
and challenged the resilience and wellbeing of many 
Queenslanders. Climate scientists are clear we must be 
better prepared to face ever-increasing extreme weather 
events like these.  As UNICEF Australia has stated, 
‘climate change is changing childhoods’.

Also clear is that kids are disproportionately impacted 
by, but often invisible in, disaster management settings, 
despite the best efforts of those involved.  Overall, 
Queensland is extraordinarily good - through plenty 
of practice and learnings over decades - at disaster 
prevention, preparedness, response and recovery.  Putting 
a greater focus on child wellbeing and resilience is an 
opportunity and priority for us to be even better.

Disasters disrupt kids’ relationships, environments, learning 
and development, health, culture and identity – all of which 
we know are critical enablers for wellbeing. We are hearing 
directly from young people how concerning the threat of 
increasing extreme weather events and climate change 
is to them. And how important it is that their concerns are 
heard, and their capabilities recognised in solution making 
and action taking.

In partnership with The John Villiers Trust, TQKP has 
engaged key stakeholders from across Queensland and 
beyond to consider how we might better equip and steward 
our systems to meet these needs via the Thriving Kids in 
Disasters (TKiD) project. 

The aim of this collaborative coalition is to surface strategic 

insights about what we already know and do to support 
kids’ resilience and wellbeing across the four phases of 
disaster management, and what we need to amplify and 
do better for kids now, and into the future. ARACY’s The 
Nest and TQKP’s Six Systems Levers have been used to 
structure child-centred evidence - and practice-informed 
discussions, findings, and recommendations. 

TKiD has focused on ways to improve capabilities 
and capacities for collective leadership and systems 
stewardship, learning and doing together, and laying 
foundations for further development of disaster 
management policies, programs, and practices in Qld that 
will help our kids thrive.

This report offers a coherent, clear and compelling suite of 
practical propositions for people at the coalface, systems 
leaders, and existing and potential investment partners. 
We know that together we can foster the resilience of 
Queensland kids, families and communities in the face of 
disasters and create conditions for every child to thrive.

 
 
 
Convenor, Thriving Queensland Kids Partnership
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Why we need a focus 
on kids in disasters  
What surrounds us and happens to us shapes us. In order 
to thrive, infants, children and young people need healthy 
developmental environments where their needs are met, 
their wellbeing is prioritised, and their resilience nurtured. 

These developmental environments can be challenged 
by a range of factors, including climate change, related 
disasters and health and wellbeing issues. These 
events are increasing in frequency and severity and are 
compounded by an array of other issues impacting the 
abilities of individuals, families, communities, social and 
environmental systems to cope and adapt to changing 
circumstances. 

Worldwide, kids are recognised as one of the population 
groups most affected by disaster events, with an estimated 
one billion at extreme risk of experiencing negative 
impacts. Current evidence shows that increased and 
cumulative exposure to adversity stemming from disaster 
experiences can undermine wellbeing and overwhelm the 
resilience of kids. Further, disaster related adversities can 
threaten the long-term health and wellbeing of kids across 
the lifespan, due to the disruption of nurturing development 
environments at critical stages of neurobiological 
development. 

Disasters present a key threat to every child’s right to 
life and development, making it essential that kids are 
recognised as distinct and unique stakeholders in disaster 
management (DM). In Queensland, this is especially 
pertinent, as our extreme disaster risk profile puts kids 
at considerably greater risk. Gearing our systems in 
Queensland to better recognise and support kids in 
disasters will require a range of systems level changes and 
investments, including those outlined in this report. 

What is TKiD 
Thriving Kids in Disasters (TKiD) is an initiative of the 
Thriving Queensland Kids Partnership’s (TQKP) Country 
Collaborative and The John Villiers Trust (JVT). TKiD has 
brought together stakeholders from a variety of sectors, 
organisations, and locations to join a collaborative coalition 
aimed at uplifting Queensland DM system capabilities 
to support Queensland kids. Together we have built an 
evidence base from existing literature, two discovery 
workshops, and 27 stakeholder interviews and discussions 
to understand how current DM arrangements support the 
resilience and wellbeing of infants, children, and young 
people; and the types of systems-level opportunities 
available to improve our current approach.  

TQKP used two evidence-based frameworks to organise 
our findings: 

•	 1. Australia’s child and youth wellbeing framework, 
ARACY’s The Nest 

•	 2. TQKP’s Six System Levers outlined by the ANZSOG 
& Every Child joint project on Systems Leadership for 
Child and Youth Wellbeing. 

We considered the desirability, feasibility, and viability 
of the range of opportunities identified in the project to 
produce a series of principles and recommendations that 
support kids' resilience and wellbeing across the four 
phases of disaster prevention, preparedness, response, 
and recovery (PPRR) in Queensland.  

What we’ve discovered 
A review of the literature details the impacts of adverse 
childhood experiences, entrenched disadvantage and 
trauma on health, development, learning, behaviour, 
and relationships across the life-course including those 
related to disaster experiences. It is well understood that 
the significant disruptions caused by disasters threaten 
the resilience and wellbeing of infants, children, and 
young people in different ways. Their ability to prepare 
for and cope with disasters is influenced by age, stage of 
development, and other factors, and this needs to be  
better understood by caregivers and those involved in  
DM in Queensland.

We know that kids feel valued, safe, and loved in DM 
settings when: 

•	 they can maintain a sense of calm, safety, agency and 
connection

•	 secure and functional family and community 
relationships exist

•	 the safety and care of significant adults in children’s 
lives is supported

•	 specialised attention to their needs is provided across 
PPRR

•	 a holistic and integrated approach to their wellbeing is 
taken, involving local child-centred infrastructures and 
community-based organisations.

Executive Summary
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We know that healthy kids have their physical, mental, and 
emotional health needs met, and in DM settings: 

•	 this is supported through a range of age-appropriate 
interventions from non-specialised, preventative 
community and school initiatives to specialist clinical 
services 

•	 opportunities are provided for kids to come together 
with their peers following a disaster or community-level 
traumatic event to help them reconnect and share their 
experiences in a safe way. 

Kids of all ages want to participate and be heard in matters 
that affect them, and in DM:  

•	 such inclusion should be age appropriate and informed 
by developmental theory and kids themselves

•	 all levels of government and community can do better 
to engage with a greater diversity of kids and families, 
including young people aged 12-18 years, children of 
first responders, kids and families from First Nations and 
culturally and linguistically diverse communities, and 
kids who live with or care for someone with a disability 
or chronic health condition

•	 systems must work together with kids and their families 
to acknowledge their unique circumstances, which 
can empower their autonomy and inclusion in the 
community.

Having a positive sense of identity and culture is central to 
the wellbeing of kids and in disaster contexts, this 
means that:

•	 DM operators understand that the nature of disasters 
and our DM approaches pose risks to secure 
attachment and identity, and to kids’ connection to their 
family, community, culture, and environment

•	 kids’ cultural and spiritual needs and contributions must 
be considered, respected, and provided for across 
PPRR 

•	 opportunities must be taken to draw upon First Nations 
knowledge where family, community, culture, and 
country are seen as interconnected protective factors 
that shape kids’ identity, wellbeing, and resilience, and 
are woven through everyday life.

At the coalface of DM, there are common themes that 
provide an important context for any analysis and 
recommendations for systems-level changes. DM systems 
are currently grappling with the increased occurrence 
and intensity of events – compounding, cascading, 

overlapping – stemming from climate change and resulting 
in systemic pressures. It is also clear that, despite the 
formal, centralised, and highly structured nature of DM, the 
particular context of disasters requires close attention, as 
the specifics of the event, timing, scale, impact, community, 
capacity, surrounding DM and political environments and 
resource availability challenge one-size-fits-all approaches. 

In a resource constrained environment, DM operators feel 
they are expected ‘to do more with less’, and so although 
the impacts of disasters compound other challenges and 
hardships, systems and operators are not always attuned 
to or designed to support people and locations in these 
situations. TKiD has found that although there are some 
good practice examples in Queensland, specialised infant, 
child, youth and family services and operators are not 
consistently involved in or invited to contribute to DM. 
This is often considered to be the case because while the 
resilience and wellbeing of kids and their families “comes 
up on occasion” it is not the core business or specialisation 
of DM. 

•	 Concerted leadership across systems is an essential 
ingredient in achieving quality outcomes for kids, 
particularly in complex environments involving multiple 
agencies and levels of government like DM. We know 
that supporting the resilience and wellbeing of kids 
and their families across disaster PPRR requires 
prioritisation and focus, which will come from political 
support at all levels, clear governance, shared mission 
and language, and cross-sectoral collaboration. It 
requires long-term commitment from a wide range of 
stakeholders to mitigate the risks and harms of disasters 
and to act on opportunities to “build back better” using a 
contextually informed, locally led approach. 

•	 Kids’ resilience and wellbeing requires place based, 
flexible, long-term, smarter investment in a multi-
faceted service system to respond to the diverse 
needs and circumstances of kids and their families in 
DM and beyond. These systems should be informed 
by and add to a robust evidence base, incorporate 
universal, secondary, and tertiary supports, cultivate 
innovation, and produce value across sectors, time, 
and place. Investment should be well coordinated and 
come from a range of sources including government 
and philanthropic granting and community fundraising. 
Evidence shows that participatory granting suits locally 
led resilience building approaches to DM and is a way 
of prioritising and signalling where investment is needed 
the most. 
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•	 Reducing risks, preparing for, responding to, and 
recovering from disasters is everyone’s business 
and depends heavily on an engaged public. Sharing 
information, knowledge, decision-making, leadership, 
and action requires socially and culturally responsive 
relationship building and communication efforts by DM 
authorities and operators and a willingness from local 
people to share responsibility. Relationship building 
efforts by DM operators and agencies require respect for 
local leadership and knowledge and engagement with 
community members as genuine partners across PPRR. 
Evidence shows that kids are often invisible in the DM 
space and seen as dependents, rather than as distinct 
stakeholders. It is critical that this thinking shifts, and 
that kids from all age groups are engaged to contribute 
their perspectives, knowledge, and capabilities.

•	 Workforce development is critical to provide people 
in the DM setting with the right skills and supports 
to do their jobs well and protect their health and 
wellbeing. These supports ensure that professional 
and volunteer workforces are well prepared to support 
the infants, children, and young people they interact 
with. Workforce development that recognises the need 
for greater disaster resilience-orientation  can connect 
fragmented actors and professions around the challenge 
of building resilient communities (people and places) 
and is particularly pertinent in DM. Where possible, it 
is important that infant, child and youth centred training 
activities are recognised by, promoted through, and 
incorporated into the Queensland DM system, including 
the Queensland DM Training Framework and Exercise 
Support Network.

•	 Integrated delivery in disasters is best achieved 
via well networked service sectors, DM agencies 
and communities. This includes the strengthening 
of interagency networks in place, relationships with 
temporary DM stakeholders and engagement with 
local community members. Approaches that harness 
community assets and relationships through prevention 
and preparedness activities support more effective and 
coordinated disaster response and recovery. These can 
be achieved through better coordination and resourcing 
of resilience building initiatives and greater prioritisation 
of the needs of specific groups of people in disasters, 
including kids.

•	 To put data and learning to work, opportunities to 
improve collection and use of information relevant to 
kids’ needs in disasters must be identified and acted 
on. As a system there is a need to ensure that relevant 
data is collected and used to monitor and evaluate 
program efficacy and impact, and importantly, to improve 
service provision and outcomes achieved with kids 
and their families. It is critical that investment activities 
are driven by robust evidence, outcomes and shared 
measurement, which requires concerted leadership 
and trusting relationships to enable a collaborative 
approach to learning, acting, and measuring – creating 
a learning system underpinned by viable conditions for 
research. Greater investment in research that provides 
evidence of how DM programs support the resilience 
and wellbeing of infants, children, young people, and 
their families is needed and welcomed in Queensland 
and nationally.

Principles and recommendations 
Three overarching principles have been identified and 
underpin a series of recommendations concerning how we 
might better gear our systems to support the resilience and 
wellbeing of kids in disasters. 

1.	The resilience, wellbeing and rights of kids are explicitly 
considered and holistically integrated into legislation, 
policy, guidelines, and operational disaster planning and 
management activities at all levels of government and 
across organisations. 

2.	Infants, children, and young people are considered as 
unique stakeholders with distinct needs and capabilities 
across their life stages. Their voices and perspectives 
are incorporated, and their agency and knowledge 
harnessed in age-appropriate ways across all phases of 
DM. 

3.	DM approaches and investments employ a child-
sensitivity lens, are long-term, place-based, 
appropriately timed, agile, multi-disciplinary and 
evidence informed, ensuring a ‘do-no-harm’ standard is 
applied that reflects children’s rights.

The Nest provides a foundation to collectively consider 
the needs of kids in disasters and how we might 
cultivate healthy developmental environments across six 
interconnected domains of wellbeing, in the wider context 
of PPRR.

The TQKP Systems Levers offer a framework for 
recommendations that foster adaptive, coordinated, 
and high functioning systems capable of supporting the 
resilience and wellbeing of kids. Together, these principles 
and recommendations provide a series of meaningful 
actions to improve outcomes for kids in disasters and 
create conditions for kids to thrive.



Why we need a focus  
on kids in disasters
Our development, wellbeing and resilience results from 
the complex interplay of biological, psychological, social, 
institutional, ecological and systems factors, as well as 
the impacts of trauma and adversity (1).

For kids to thrive, they need healthy developmental 
environments where their needs are met and their 
wellbeing is prioritised. Disasters resulting from natural 
hazards, such as floods, cyclones, bushfires, droughts and 
heatwaves, are increasing over time, in both severity and 
frequency, presenting complex circumstances, emerging 
threats and systemic challenges to the resilience and 
wellbeing of people, communities and environments 
globally (2). Specifically, increased incidence of disasters 
has placed additional pressures on systems to cope and 
adapt in the face of the escalating and compounding 
impacts. Current child development research and 
neuroscience confirms that what surrounds us and 
happens to us shapes us. This positions escalating 
disaster events as a key threat to the cultivation of safe 
and healthy developmental environments for kids.

Worldwide, kids are recognised as the population group 
most affected by disaster events, with an estimated one 
billion at extreme risk of experiencing negative impacts 
because of climate change and associated disasters (3). 

On a global scale, Australia’s risk profile is considered ‘very 
high’ and is currently ranked at 22nd of 193 UN member 
states according to World Risk Index data (4). Further, of 
all Australian states and territories, Queensland is the most 
prone to disasters, having experienced over 97 significant 
events since 2011 (5). 
Increased and cumulative exposure to adversity stemming 
from disaster experiences carries significant potential to 
overwhelm the resilience of kids, the impacts of which can 
disrupt critical development processes and echo across the 
lifespan. Given the unique needs of kids and their higher 
susceptibility to the ill-effects of disasters, it is important 
that they are heard and heeded as distinct stakeholders in 
disaster management (DM) arrangements and the systems 
that enact them.

Queensland has highly regarded and mature DM 
arrangements, including its good practice in relation to 
community recovery and disaster preparedness. Significant 
work has or is being undertaken in disaster contexts 
focused on infants, children and young people at a national 
level and in other jurisdictions1, but not yet systematically in 
the Queensland context. 

1 Emerging Minds, NICDAC, UNICEF Australia, Royal 
Far West Childrens Service, and the Australian Red 
Cross

Introduction
Climate change is changing childhood. 
It is existent and it is present. We know 

that a child born in Australia in 2020, 
will experience four times as many heat 
waves, three times as many droughts 
and 1.5 times as many bushfires as 

those born in 1960.

Nicole Breeze, Chief Advocate for Children, 
UNICEF Australia, TKiD 1 Panel
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Thriving Kids in Disasters – Overview 
Thriving Kids in Disasters (TKiD) contributes a Queensland 
based analysis of strengths and opportunities for 
improvement of current and future capabilities of DM 
systems as they relate to Queensland kids. By bringing 
together current research with stakeholder insights, 
TKiD offers a number of principles and systems-level 
recommendations to better support kids’ resilience and 
wellbeing through disaster PPRR in Queensland.

TKiD draws on findings from growing science and 
burgeoning evidence about the general incidence and 
impacts of adverse childhood experiences, entrenched 
disadvantage and impacts of trauma on health, 
development, learning, behaviour and relationships across 
the life-course and as a result of disaster experiences. 
Additional insights are gleaned from current evidence and 
best practice concerning child development, resilience and 
wellbeing, with consideration given to how this relates to 
disaster resilience and what this means for the resourcing 
and governance of systems supporting kids.

In particular, TKiD draws on:

•	 A systems lens of levers and threads

•	 Australia’s child and youth wellbeing framework, 
ARACY’s The Nest

•	 Recent evidence in relation to operationalising resilience 
and wellbeing frames and tools from the University of 

Queensland’s Institute for Social Science Research

•	 TQKP’s collaborations with the Harvard Center on the 
Developing Child and Alberta Family Wellness Initiative

•	 Kids in disasters related work occurring at a national 
level under the stewardship of Emerging Minds

Objectives
TKiD aims to provide:

(i) clarity around the strengths and opportunities 
for improvement within current Queensland disaster 
management arrangements to better support the resilience 
and wellbeing of infants, children and young people; and

(ii) direction to organisers, funders and policy makers via 
a series of evidence-informed recommendations that will 
better gear our disaster management systems to create 
positive impact for kids and families now and into the 
future.

http://chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https://www.aracy.org.au/documents/item/700
https://issr.uq.edu.au/
https://developingchild.harvard.edu/
https://developingchild.harvard.edu/
https://www.albertafamilywellness.org/
https://emergingminds.com.au/
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Figure 1. The Nest – to understand kids’ needs in disasters

Figure 2. TQKP Systems Levers – to understand how we might 
better gear our systems to support kids’ resilience and wellbeing

Research Question
What are the strengths and opportunities for improvement in disaster prevention, preparedness, 
response and recovery arrangements for infants, children, young people, and their families 
in Queensland?

TKiD Framework
ARACY’s The Nest (6) and the TQKP Systems Levers 
(7) – were selected as organising mechanisms and 
sensemaking tools to answer TKiD’s research question. 

The Nest – to understand kids’ needs in disasters (Figure 1). 

Australia’s Child and Youth Wellbeing framework, The 
Nest (6) was used to understand what kids need in 
disasters to support resilience and wellbeing. Developed 
by the Australian Research Alliance for Children and 
Youth (ARACY) in consultation with over 4000 children, 
young people and caregivers, The Nest relates to kids 
aged 0 – 24 years. This framework has been utilised 
across a broad range of applications including strategic 
development, community consultation, data collection and 
as a practitioner assessment tool. The six interconnected 
Domains of Wellbeing that form The Nest provide a sense 
making system that enables engagement with complex 
and interconnected themes and fosters a ‘whole child’ 
understanding of kids in disasters.  These domains are: 
valued, loved and safe; healthy; participating; identity and 
culture; material basics; and learning. The Nest situates 
children at the centre of all efforts to enact positive change 
and therefore forms the heart of the TKiD framework.

TQKP Systems Levers - To understand how we might 
better gear our systems to support kids’ resilience and 
wellbeing (Figure 2)

The TQKP Systems Levers were selected to understand 
how we might better gear our DM systems in Queensland 
to support kids’ resilience and wellbeing.

This framework grew out of research undertaken by 
ANZSOG and the Every Child Coalition (7) that engaged 
systems leaders across government, community, 
philanthropy and tertiary sectors to consider systems 
enablers capable of shifting entrenched problems and 
enacting positive solutions to create conditions for every 
child to thrive, now and into the future. 

The compounding, multifaceted and life-threatening 
nature of disasters means that siloed and programmatic 
responses are insufficient to prevent and address 
the risks they present to the wellbeing of kids. This 
necessitates approaches that adequately address the 
interconnectivity, feedback loops and emergent properties 
that characterise disaster contexts for children, families, 
communities, organisations and wider systems and 
that work to better align and integrate efforts to mitigate 
negative impacts. The six interrelated levers that underpin 
a systems approach to wellbeing, are: Concerted 
leadership; Smarter Investment; Engaged Public; Stronger 
Workforces; Integrated Delivery; and Putting Data and 
Learning to Work.

We have integrated The Nest and the Systems Levers in 
the context of the four phases of disaster management 
(PPRR) to create a conceptual framework for TKiD 
(Figure 3). 

http://www.aracy.org.au
http://www.aracy.org.au
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Creating a 
Collaborative Coalition
To foster a multi-systems, interdisciplinary approach with 
a statewide scope, TQKP drew together representatives 
with expertise in DM and infant, child, and youth resilience 
and wellbeing across a variety of sectors and locations. 
Stakeholder engagement was conducted via a snowballing 
methodology. Early critical friends were identified to test 
the value proposition of TKiD and these collaborators were 
then invited to share the project with their networks and 
connect TQKP staff with other relevant stakeholders to 
contribute expertise. 

TKiD collaborators included leaders, practitioners and 
researchers from organisations across Queensland and 
Australia encompassing:

Building an Evidence Base
To build the evidence base, TKiD drew on the collective 
insights of collaborators via discovery workshops, 
interviews, and discussions. Learnings were also derived 
from existing frameworks, strategies, academic and grey 
literature across Queensland, Australia and internationally. 
This data was thematically analysed using The Nest, to 
understand infant, child and youth resilience and wellbeing 
needs in disasters, and the TQKP Systems Levers, to 
identify systemic strengths, weaknesses and opportunities 
to improve current arrangements. 

Figure 3. TKiD’s conceptual framework

Organisations such as
•	 Local and state government departments
•	 Emergency Services
•	 NGOs
•	 Neighbourhood Centres
•	 Philanthropies
•	 Research consultancies
•	 Universities
•	 Peak bodies

Focused on
•	 Infants and caregivers
•	 Children 
•	 Young people
•	 Disaster management 
•	 Mental health 
•	 Workforce development
•	 Arts 
•	 Advocacy
•	 Allied health 
•	 Place based work
•	 Education 
•	 Design and infrastructure

Methodology

Discovery
Workshops

Stakeholder 
Interviews + 
Discussions

Literature 
Review+ +
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Discovery Workshops 
TQKP conducted two discovery workshops, one in 
February and one in March 2024 aimed at:

•	 Mapping disaster arrangements and activities 
related to the resilience and wellbeing of kids and 
families in Queensland

•	 Learning from national initiatives and experiences 
in other jurisdictions

•	 Developing an understanding of strengths, 
and opportunities for improvement within 
current arrangements

•	 Identifying impactful systems interventions and viable 
implementation pathways.

Workshops were held in hybrid format to maximise 
engagement opportunity for national stakeholders, those 
joining from rural, regional and remote communities 
and collaborators with caring responsibilities and 
accessibility needs.

Workshop 1
Workshop 1 comprised a panel discussion to provide 
an overview of current national knowledge followed 
by consultation with 41 stakeholders to consider kids’ 
resilience and wellbeing in disasters.

During two breakout sessions, collaborators were asked:

1.	How are our systems currently acknowledging and 
supporting the resilience and wellbeing of kids? 

2.	What are the opportunities for improving the way 
our systems currently acknowledge and support the 
resilience and wellbeing of kids:

•	 Across the different domains of The Nest?

•	 Across the different phases of DM (PPRR) 
in Queensland?

Workshop 2
In workshop 2, 29 collaborators were provided an overview 
of early themes and findings to guide and build on 
learnings. 

During two break-out sessions, collaborators were asked 
how we might better gear our DM systems in Queensland 
to support the resilience and wellbeing of kids, specifically:

1.	Given what we know, how might we better gear our DM 
systems in Queensland to support the resilience and 
wellbeing of kids?

•	 How do the key themes (strengths/opportunities/
gaps) we've identified across PPRR relate to the six 
systems levers?

•	 What is getting in the way of us getting more of what 
we want to support the resilience and wellbeing of 
kids and their caregivers in DM in Queensland 
(challenges/threats)?

Panellists
Michelle Roberts

•	 Director, ROBSET Consultancy

•	 Former Director, Australian Child and 
Adolescent Trauma, Loss and Grief Network, 
Australian National University

Nicole Breeze

•	 Chief Advocate for Children, 
UNICEF Australia

Swetlana Jankowiak

•	 Deputy Head, Community Recovery, Royal Far West

Ruby Awram

•	 Child Mental Health Advisor, 
Disasters and Climate, Emerging Minds

TKiD collaborators at workshop 1
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Desirability
Is it wanted?

•	 Was this idea generated/validated by the 
Queensland child, youth, families and 
DM eco-system(s)?

Feasibility
Is it achievable?

•	 Can it be done?

•	 Are the resources necessary to achieve 
this available?

•	 Does it comply with policy and legal constraints?

Viability
Will it yield a positive and significant impact?

•	 Is it scalable?

•	 Is it replicable?

•	 Is it applicable and readily tailored across a 
variety of contexts?

•	 Will it result in systemic shifts?

2.	Given what we know, how might we better gear our DM 
systems in Queensland to support the resilience and 
wellbeing of kids and their caregivers?

•	 At a systems-level, what would enable us to 
overcome challenges/threats and get more of what 
we want across PPRR phases?

•	 Are there specific areas of action for priority 
investment?

Stakeholder interviews and discussions 
TQKP formally interviewed nine people and then had 
in-depth discussions with a further eighteen people with 
experience in disaster activations from communities across 
Queensland. Interviewees included emergency services 
executives, local DM group chairs, frontline DM staff, 
local elders and place based organisational leaders and 
practitioners. These discussions happened one-to-one and 
in groups, via MS Teams, phone, and in person and ranged 
in duration from 60 to 90 minutes. 

These contacts took place in March 2024 and aimed to:

•	 Understand people’s roles and experiences in 
supporting the resilience and wellbeing of kids and 
families in DM in Queensland

•	 Understand the strengths and opportunities for 
improvement of current arrangements and practices 
across PPRR

•	 Identify impactful systems interventions and viable 
implementation pathways.

Interviewees were asked questions that considered:

•	 In what ways the disaster system is working to support 
the resilience and wellbeing of kids and families?

•	 What has worked well in those situations? 

•	 What hasn’t worked well in those situations? 

•	 What would have improved this? 

Literature and Desktop Evidence Review 
A literature review was undertaken in parallel with 
stakeholder consultation to explore project themes in 
depth and to consider insights from existing academic 
research, grey literature and comparable projects. 
Academic databases known to house relevant disaster-
related journals (e.g., Emcare, SafetyHub, etc.) were 
systematically searched with keywords such as ‘disaster’, 
‘kids OR children OR youth OR young people’ and 
‘Australia OR Queensland’.

Search result titles were then evaluated for direct or 
indirect relevance and subsequent inclusion in the review. 
Additionally, relevant academic sources found during the 
review process, and legislative and policy frameworks, 
practices and guidelines that comprise Queensland’s DM 
arrangements, were also included in the review and 
results synthesis.

Making Recommendations
The TKiD evidence base was used to inform a range of 
recommendations for systems-level investments and 
improvements across DM in Queensland to support the 
resilience and wellbeing of kids and their families.

The recommendations outlined consider the relevance and 
impact of identified strategies to intended TKiD audiences, 
which include policy makers, funders and service 
organisational leaders and practitioners. Specifically, this 
approach considers the desirability, feasibility and viability 
of recommendations developed via TKiD workshops and 
interviews, along with insights drawn from literature (8-10).   



Current DM Arrangements

Queensland has experienced more than 97 significant 
natural disasters since 2011, with Commonwealth and 
State recovery and reconstruction efforts associated with 
these events exceeding $20 billion (5). Given this risk 
profile, and the disproportionate impact that disasters can 
have on infants, children and young people, it is important 
to understand how current arrangements recognise and 
support kids and their families.

Policy frameworks
DM in Queensland is influenced by a complex system of 
cascading and intersecting agreements, laws, frameworks, 
policies, guidelines, formal and informal operations and 
relationships from the international to the local level.

Australia is a signatory to several international agreements 
that influence our all-hazards, comprehensive approach 
to DM. This includes the United Nations (UN) Sendai 
Framework for Disaster Risk Reduction (2), the UN 
Sustainable Development Goals (11), and the UN Paris 
Climate Agreement. All these agreements centre on the 
wicked problem of human-induced climate change on 
the earth’s systems and inhabitants. Intersecting with 
rapid population growth and urbanisation in countries like 
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Australia, the agreements urge signatory countries to 
actively engage their citizenry to take preventative action to 
reduce risks and build resilience. 

These agreements provide a broad direction underpinned 
by a common set of values that are operationalised through 
a suite of national crisis management, disaster resilience, 
risk reduction, and recovery frameworks and guidelines. 
For example, the Australian Government has national 
coordination arrangements (not laws) for emergencies 
and disasters, provided for in 2011 through the National 
Strategy for Disaster Resilience (12), the Australian 
Government Crisis Management Framework (13), the 
Australian Emergency Management Arrangements (14), 
and the Australian Disaster Recovery Framework (15).

All Australian states and territories have their own 
emergency and DM legislation authorising officials 
to declare emergencies and disasters in nominated 
circumstances and to make orders to deal with them. 
International and national agreements and frameworks 
influence their scope, including in Queensland’s DM 
Act 2003 (16) and DM Regulation (17), and the detailed 
Queensland DM Arrangements (QDMA) that provide the 
vehicle for the legislation (Figure 4).

Figure 4 – Queensland’s state DM arrangements. 
Source: Queensland PPRR DM Guidelines (2018)

https://www.preventionweb.net/sendai-framework/sendai-framework-for-disaster-risk-reduction
https://www.preventionweb.net/sendai-framework/sendai-framework-for-disaster-risk-reduction
https://sdgs.un.org/goals
https://unfccc.int/process-and-meetings/the-paris-agreement
https://unfccc.int/process-and-meetings/the-paris-agreement
http://err.parl.net/client/en_GB/search/asset/80572/0
http://err.parl.net/client/en_GB/search/asset/80572/0
https://www.pmc.gov.au/resources/australian-government-crisis-management-framework-agcmf
https://www.pmc.gov.au/resources/australian-government-crisis-management-framework-agcmf
https://knowledge.aidr.org.au/resources/handbook-australian-emergency-management-arrangements/
https://nema.gov.au/sites/default/files/inline-files/ADR%20Framework%20October%202022.pdf
https://www.legislation.qld.gov.au/view/pdf/inforce/current/act-2003-091
https://www.legislation.qld.gov.au/view/pdf/inforce/current/act-2003-091
https://www.legislation.qld.gov.au/view/pdf/inforce/current/sl-2014-dmr
https://www.disaster.qld.gov.au/disaster-management-guideline
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Disaster

A serious disruption in a community caused by the impact of an event that requires 
a significant coordinated response by the State and other entities to help the 
community recover from the disruption. Although the Queensland legislation does not 
include drought as a disaster, the findings and recommendations of this project have 
considered it a critical part of the context of kids’ concerns about and experiences 
of disasters.

A serious disruption

A serious disruption means: 

a.	Loss of human life, or illness or injury to humans; or 

b.	Widespread or severe property loss or damage; or 

c.	Widespread or severe damage to the environment.  

An event

An event means any of the following: 

a.	A cycle, earthquake, flood, storm, storm tide, tornado, tsunami, volcanic eruption, or 
other natural happening 

b.	An explosion or fire, a chemical, fuel or oil spill or a gas leak 

c.	An infestation, plague, or epidemic; a failure of, or disruption to, an essential service 
or infrastructure 

d.	An attack against the state 

e.	Another event similar to an event mentioned in paragraphs (a) to (e).  

Disaster management Arrangements to manage the potential adverse effects of an event, including 
arrangements for prevention, preparedness, response, and recovery.

All hazards All Hazards Approach applied to all events caused by natural or human acts or 
omissions (same functions and activities can be applied to a range of events).

Resilience

In the context of DM, TKiD adopts Queensland Strategy for Disaster Resilience 2017  
(5) definition of resilience as: A system or community’s ability to rapidly accommodate 
and recover from the impacts of hazards, restore essential structures and desired 
functionality, and adapt to new circumstances.

Key Definitions and Concepts

DM Process
Local governments – through their respective Local DM 
Groups (LDMGs) - have primary responsibility to manage 
a disaster at the community level. Accordingly, they are 
responsible for the development and implementation of 
their Local DM Plan (LDMP). 

•	 If local governments identify gaps in their capacity or 
capability to manage a potential disaster and require 
additional resources to manage an event, they can 

request support from their District DM Group (DDMG), 
led by the Queensland Police Service (QPS).  

•	 If district resources are inadequate or inappropriate, 
requests for assistance can be passed to the state via 
the State Disaster Coordination Centre (SDCC). 

•	 If state resources prove inadequate or inappropriate 
Australian Government support can be sought through 
the Department of Home Affairs1. 
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Prevention

In accordance with the guiding principles of the Act, preventative measures reduce the 
likelihood of a disaster event occurring or the severity of an event should it eventuate. 

Prevention is defined as regulatory and physical measures to ensure that emergencies 
are prevented, or their effects mitigated, where mitigation is defined as measures taken 
in advance of a disaster aimed at decreasing or eliminating its impact on society and 
environment. 

Preparedness

The preparedness and resilience of communities involves all individuals sharing 
responsibility. Disaster resilience is significantly increased by proactive and coordinated 
planning and preparation for the protection of life, property, and the environment through an 
awareness of hazards, associated risks, and local DM arrangements.  

Response

The Act defines disaster response as the taking of appropriate measures to respond to 
an event, including action taken and measures planned in anticipation of, during, and 
immediately after an event to ensure that its effects are minimised and that persons affected 
by the event are given immediate relief and support. 

The aim of response operations is to save lives, protect property and make an affected 
area safe. Accordingly, response is the operationalisation and implementation of plans and 
processes, and the organisation of activities to respond to an event and its aftermath. 

Recovery

Queensland has adopted the National Principles of Disaster Recovery (18).  

Community recovery from disasters can be a complex and often lengthy process, with 
different communities recovering at different rates.  The best outcomes are achieved 
by ensuring recovery strategies align with community need and are led by the affected 
community. 

•	 This requires a collaborative, coordinated, adaptable and scalable approach where the 
responsibility for disaster recovery is shared among all sectors of the community including 
individuals, families, community groups, businesses, and all levels of government. 

•	 A community-led approach supports the rapid restoration of services essential to human 
wellbeing and presents an opportunity to build resilience and improve community 
circumstances and preparedness beyond their pre-disaster status. 

Disaster recovery is conceptualised across five interconnected functional areas of recovery 
including human and social, economic, environmental, built environment, roads 
and transport. 

Snapshot of QLD 
DM Arrangements 
As shown in Figure 4, the QDMA are organised around a tiered system of DM. 
The QDMA reinforce the importance of an all-hazards, comprehensive, and locally 
led approach, featuring shared responsibility and robust engagement, planning 
and coordination in the interconnected phases of PPRR. 

TKiD has paid particular attention to the different knowledge and action associated 
with each of these four phases, described in legislation in the following ways:

‘New vulnerabilities have emerged, and already 
marginalised groups are becoming even more 
vulnerable. The sense that no-one is safe from 

the impacts of disasters is now pervasive, placing 
greater demands on the DM sector, volunteers 

and resources’ (IGEM 2023:24).

New vulnerabilities have emerged, 
and already marginalised 

groups are becoming even more 
vulnerable. The sense that no-
one is safe from the impacts of 

disasters is now pervasive, placing 
greater demands on the DM sector, 

volunteers and resources.

(IGEM 2023:24)
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Also notable for this project is that the QDMA include a 
formal training framework – the Queensland DM Training 
Framework (19). While this framework incorporates a 
range of priority areas of knowledge and learning, there is 
currently no focus on understanding or working with kids 
and families. 

Emerging priorities and influences
The recent state-level review of the QDMA flagged the 
implications of increasingly complex crisis and disaster 
environments (20). COVID-19 added new dimensions 
of vulnerability and complexity, and governments and 
response agencies are grappling with the implications 
of climate change, cyber security and poly crisis - the 
simultaneous occurrence of several catastrophic events. 

The concept of VUCA (volatility, uncertainty, 
complexity and ambiguity) no longer adequately 
provides an answer to the projected ‘chaos’ of the 
future, which includes BANI (brittle, anxious, non-
linear and incomprehensible) impacts on society 
(Kraaijenbrink, 2022). 
 
Looking forward, the QDMA will require disaster risk 
management through adaptive systems and governance 
that can anticipate and absorb the unfamiliar, provide 
stability in a complicated world, and leverage new 
opportunities, networks and partnerships (21).

Reflecting the key recommendations of the Review, 
the QDMA will be updated to incorporate government 
interests and actions relating to disaster resilience and risk 

reduction. This will result in increased attention to PPRR 
arrangements and outcomes. The Review also highlighted 
the need to recognise the knowledge, perspectives, 
interests, and agency of more diverse stakeholders, 
including First Nations peoples, groups and communities, 
and called for meaningful inclusion of diverse voices and 
person-centred planning for disaster risk reduction (DRR).

These recommendations relate to systems-level changes, 
which supports the approach taken by TQKP in this project.

Implications for supporting the resilience 
and wellbeing of infants, children, young 
people and their families
TQKP has used this important contextual information 
to inform every part of TKiD, from developing research 
questions to identifying the people and agencies we 
need to speak with and making meaning of what we have 
discovered.

While TQKP has a broad interest and specialist knowledge 
in supporting the resilience and wellbeing of infants, 
children, young people, and their families in Queensland, 
TKiD narrows this interest down and brings this specialist 
knowledge to the DM setting. This is particularly relevant 
given the lack of attention to children and young people 
in the current QDMA. Due to the significant impacts of 
drought on kids living in rural and remote communities, 
including their interaction with disaster events like floods 
and bushfires, droughts are considered within the scope 
of TKiD.

https://www.disaster.qld.gov.au/__data/assets/pdf_file/0020/339401/H1027-QueenslandDisasterManagementTrainingFramework.pdf
https://www.disaster.qld.gov.au/__data/assets/pdf_file/0020/339401/H1027-QueenslandDisasterManagementTrainingFramework.pdf
https://www.igem.qld.gov.au/sites/default/files/2023-06/Review%20of%20Queensland%27s%20Disaster%20Management%20Arrangements%20%28QDMA%29_0.pdf
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A disaster resilient community is one 
that works together to understand and 

manage the risks that it confronts. Disaster 
resilience is the collective responsibility of 
all sectors of society, including all levels of 

government, business, the non-government 
sector and individuals. If all these sectors 
work together with a united focus and a 

shared sense of responsibility to improve 
disaster resilience, they will be far more 

effective than the individual efforts of any 
one sector.

The Australian Government’s adoption of an 
integrative collective responsibility approach to 

disaster resilience (12)

Introduction 
This section draws upon existing research concerning the 
impact of disasters on infant, child and youth resilience and 
wellbeing. Evidence regarding the needs of children and 
families in disaster contexts is considered, along with key 
systemic enablers and barriers to enhancing resilience in 
children, families, communities, and systems, according to 
The Nest and TQKP Systems Levers.

It is well understood that the significant disruption, threat to 
safety, property and life that disasters present threaten the 
resilience and wellbeing of infants, children, young people 
and adults (22-26). Children are particularly vulnerable to 
disaster impacts, as their ability to prepare for and cope is 
limited, along with their capacity to have their physical and 
emotional needs met autonomously (27-29).

Given these vulnerabilities, the prioritisation of children 
in DM efforts is crucial. Further, systems change 
approaches that cultivate high functioning and adaptive 
supports for children are becoming increasingly important. 
As the effects of climate change continue to escalate 
across Queensland (30), we must consider how to best 
enhance the resilience of children, families, communities, 
organisations and systems in the context of more frequent, 
severe and compounding disaster impacts. 

Kids in Disasters
Current research demonstrates that while children 
may have similar needs, there is variation in individual 
responses to adverse experiences and positive supports 
(31). In the short term, children’s ability to cope with 
and recover from disaster is supported with the help 
and care of people around them. While most children 
navigate the adversity of disaster experiences with 
relative ease in the long term, there remains a significant 
number who require additional interventions to support 
their wellbeing and protect their development (28, 32). 
Overall, children experience disaster events physically, 
mentally, educationally, and relationally, within their wider 
family, community and environmental contexts, and these 
experiences influence wider developmental processes (6, 
22, 26, 33, 34). 

From infancy to adolescence and very early adulthood, 
children’s brains and bodies are undergoing significant 
developmental shifts, which help lay the groundwork for 
future health and wellbeing. This developmental pathway 
is shaped, for better or worse, by a complex interplay of 
environmental supports and stressors, genetic makeup 
and timing, all of which can influence individual health and 
wellbeing imminently and into the future. These changes 
occur as children are learning about their own capabilities 
and identities, broadening their perceptions and becoming 
familiar with, and forming attachments to, the people and 
world around them (35, 36). These important phases of 

early brain development can be impacted by the significant 
stress of disasters and bring about biological changes 
to brain architecture (37). Because of this, children are 
particularly susceptible to physical, cognitive, psychosocial, 
and emotional disruptions during disaster events and at 
greater risk of chronic trauma responses into adulthood 
(22, 28, 37, 38). 

Developmentally, children’s vulnerabilities are also 
connected to prenatal experience of disaster-related 
stress, stage of cognitive development and age, disrupted 
attachment from primary caregivers during disaster, 
gendered needs, emotional experiences, and perception of 
disaster (23, 39-43). 

Particularly in younger children, cognitive development 
influences the interpretation of disaster events, often 
meaning that events are cognitively overstated or 
fantasied rather than logically reasoned (44-48). This 
means that younger children may need targeted support 
to make sense of disaster experiences in developmentally 
responsive ways.

Children’s personal experiences of disaster can have 
a significant impact on their ability to cope and recover 
from the event. This might include experiences such as 
actual or perceived threat to life or safety of children and 
their loved ones, along with separation and evacuation 
experience. Specifically, the experience of disconnection 
from primary caregivers (physical separation or emotional 
distancing) has been evidenced to increase the risk of 
disrupted formation of personal and social identity, poor 
self-efficacy, and future relational attachment. Further, 
adverse childhood experiences have been shown to have 
a cumulative effect. That is, the more adverse experiences 
children are exposed to, the higher the likelihood of chronic 
and severe trauma responses (28, 39, 40, 49). This 
places children and families who are already experiencing 
inequities at increased risk of experiencing poorer 
outcomes post disasters.

In addition, disasters increase the likelihood of escalating 
further adverse childhood experiences outside of the actual 
event. The increased stress experienced before, during 

Literature Review
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and after a disaster has been shown to increase risk of 
parental substance use and abuse, domestic abuse and 
violence, and significant potential for family unit disruption 
or separation (50). Disasters are also likely to increase 
financial hardship within families (51), further compounding 
stress and related trauma risks.   

These findings echo research on adverse childhood 
experiences more generally, which demonstrates the 
potential of trauma occurring at pivotal stages of childhood 
to hinder developmental trajectories across the lifespan 
(22, 26, 27). 

The risks that disasters pose to the development of 
children are particularly important in the context of the 
United Nations Convention on the Rights of the Child, 
which cites the right to survival and development as a core 
guiding principle, along with non-discrimination, acting in 
the best interests of children and respecting their points of 
view (52). 

Conversely and critically, positive childhood experiences 
serve a protective function, and evidence in some children 
of ‘post traumatic growth’ is evident (22, 35, 38). This 
underscores the importance of DM approaches that foster 
calm, safety and self efficacy in children, along with the 
provision of healthy developmental environments outside 
of disaster events.

Resilience  
Disasters place enormous strain on the capacity of 
children, families, communities, organisations and systems 
to recover from the widespread disruption and destruction 
that they cause. The term resilience is used widely across 
both DM and child wellbeing arenas and  refers to the 
ability of individuals, groups and systems to recover, 
cope and adapt in the face of adverse experiences. 
While resilience is an ambiguous concept and not clearly 
defined in the literature, its intersection between child 
development and DM research and practice enables us to 
consider its application across the spectrum of individual, 
family, community, organisational and systems levels, and 
understand what this means for the wellbeing of children 
in disasters. 

A recent Queensland based review of resilience science 
within bio-psycho-ecological frameworks found divergence 
across definitions and application of the term, however 
noted that contemporary conceptualisations characterise 
resilience as a dynamic and context driven process, 
rather than as a final outcome (53). Within DM literature 
definitions also vary, but often focus on resilience as a 
characteristic of communities and systems that is the 
responsibility of all systems and individuals (54, 55). 

The National Scientific Council on the Developing 
Child (56) offers the Resilience Scale (see Figure 5) 
as a valuable metaphor to enable understanding of 
how resilience can be nurtured. This scale has been 
operationalised by the Canada based Alberta Family 
Wellness Initiative at an individual, family, organisational 
and systems level, providing a salient example of the 
applicability of resilience across multiple contexts and 
systems levels (35). The Resilience Scale metaphor 
considers the interaction between positive supports and 
experiences, the strengthening of skills and capabilities, 
along with the build-up of toxic stress resulting from 
adversity in fostering resilience. The Resilience Scale 
represents these elements as:

•	 Red Boxes: Adverse experiences which have the 
potential to cause toxic stress, such as neglect, physical 
and psychological violence and disruption and threat to 
safety caused by disasters.

•	 Green boxes: Positive experiences, relationships and 
supports that promote health and wellbeing. This might 
include nurturing caregiver and child relationships, 
access to material basics and safe and stable home 
and community environments.

•	 Purple Fulcrum: The initial position of the fulcrum 
represents core resilience capacity. This position can be 
influenced by skill and capacity building in individuals, 
families, communities, and systems to reduce the 
impact of adverse experiences. By strengthening core 
skills, the fulcrum can be shifted to reduce the leverage 
of adverse experiences, therefore fostering a higher 
level of resilience.

Figure 5 – The Harvard Resilience Scale (56)
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Literature supports the role of developmental timing and 
individual differences such as neurological and cognitive 
processing in subsequent resilience outcomes for children 
experiencing adversity (27, 35, 57). This literature 
highlights the experiential building and development of 
young minds, the interactional effects of child-caregiver 
engagement, the executive functioning and self-regulatory 
processing of experience, the neurological impact of stress 
on mental health and wellbeing, and the neurological and 
behavioural outcomes related to motivation and reward 
(35, 57). In short, the cognitive experience of disaster and 
subsequent engagement with caregivers and community 
guides children’s perceptions and emotions surrounding 
disaster events, which then either elicit feelings of 
overwhelming stress and helplessness (poor mental 
wellbeing) or feelings of control and motivation (resilience). 

For example, in compounding disaster contexts, the 
cumulation of negative experiences may outweigh 
the balance of positive supports; however, cognitive 
realignment of negative experiences through capacity 
and psychological skill building can recalibrate the scales 
to foster resilience in an individual (58, 59). These types 
of realignment happen through a range of interventions 
from clinical to community based and highlight the 
interconnectedness of children’s resilience with that of their 
families, schools, communities, and broader society. For 
this reason, attention to and investment in the resilience of 
all these systems is crucial to outcomes for children. This 
ranges from reducing their exposure to hazards through 
well-informed planning policies, to building specialised 

Hobfoll’s Principle of 
Trauma Intervention Example of Intervention Action

A sense of safety

Reduction of poor mental health outcomes via professional 
intervention.

Individual and community engagement in risk reduction 
training and activities.

A sense of calm Training and engagement in mindfulness and positive 
perspective-taking.

A sense of self- and community efficacy Engagement in activities that promote self-esteem and 
community agency.

A sense of connectedness

Engagement in community discussion, education and risk 
reduction activities. 

Promotion of healthy family and community relationships.

Training in Mental Health First Aid for identification of at-risk 
families and community members.

A sense of hope

Reduction of poor mental health outcomes via professional 
intervention.

Engagement in activities that imagine and inspire a positive 
future and perspective.

resilience-oriented surge workforces, and preparing and 
supporting  place-based service organisations to maintain 
their usual services to children and families and deal with 
the additional requests for assistance beyond the day to 
day supports that they deliver in the lead up to, during, and 
following a disaster (60). 

Supporting resilience 
oriented response 
and recovery
To support resilience-oriented disaster response and 
recovery, we can consider Hobfoll’s five principles of mass 
trauma intervention (32, 61) outlined on the next page. 

These principles are applicable to children and adults 
in disaster contexts. For example, active inclusion in 
disaster planning, response, and recovery activities has 
been shown as a beneficial risk-focused strategy, sharing 
knowledge and giving children a sense of safety, calm 
and efficacy before, during, and after disaster events 
(27, 62, 63). Asset-focused resilience strategies boost 
access to resources and strengthen individual, family, and 
organisational capacity and connectedness (64), while 
an adaptive systems-focused approach operating at the 
organisation and systems levels results in child-sensitive 
policies and practices, including age-appropriate ways for 
children and young people to participate in DM, building a 
sense of hope and self-efficacy. 
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Kids, disasters 
and developmental 
environments 	
Children’s disaster experiences exist in wider contexts 
related to their personal and family circumstances and the 
communities and systems that surround them. Children 
need healthy developmental environments to thrive, 
and we know that exposure to concurrent adversities 
can result in the cumulation of harmful consequences. 
This means that children, families and communities who 
are already experiencing adversity or with prior trauma 
experiences are disproportionately affected by disaster 
(54, 65-67). Circumstances such as living with disability, 
housing insecurity, domestic family violence, financial 
hardship, interaction with the criminal justice system, and 
geographical remoteness all present elevated risks for the 
development of more severe and chronic post disaster 
development outcomes for children (34, 50, 68). 

Personal Context
Child gender and age

At an individual level, the impact of disaster on children is 
not consistent and ‘one size does not fit all’ (34). While it 
is acknowledged that both males and females experience 
disaster-related vulnerabilities and concerns, gendered 
differences of disaster impact on both children and adults 
are evident. Literature suggests that females are more 
vulnerable to greater risks of emotional insecurity (69) 
and disaster-related trauma (70, 71), potentially due to 
females typically being more influenced by emotional and 
family factors which are heavily impacted during disaster 
(72). Males also experience vulnerabilities during disaster, 
however young males are suggested to be more negatively 
impacted by physical activity and interaction restrictions 
that accompany disaster-related events (72). Age also 
presents differences in disaster impact, with literature 
suggesting younger children are more vulnerable due to 
their heavier reliance on caregiver interactions and lesser 
developed cognitive rationalisation of the event (27, 35).

Living with disability

Children living with disability, and the adults who care 
for them also experience unique disaster vulnerabilities. 
In a study investigating risks and experiences of the 
Northern Rivers New South Wales (NSW) flood event 
of 2017, Bailie et al. (73) reported people with disability 
and their carers were at increased risk of their homes 
being flooded and were faced with unavailability of mould-
free recovery housing which led to additional negative 
health and wellbeing impacts. Further, children living with 
disability (and their carers) often also have experiences 
of inaccessible, conflicting, and confusing information 
regarding disaster and evacuation information, and also 
experience heavily reduced accessibility to essential 
healthcare and support services (73-75). 

Family dynamics and resources

Family dynamics play a role in how children experience 
disasters (34). For example, pre-existing family trauma that 
is compounded by disaster experiences carries a greater 
likelihood of evolving into complex trauma (22). Domestic 
violence is a well-known concern, with dual implications of 

domestic violence functioning as both an existing trauma 
and an outcome of extreme stress during and following 
disaster (32, 76-80). Gallagher et al., augment these 
findings, pointing to incidence of post disaster stress and 
attachment avoidance between adult couples; suggesting 
that male partners tend towards isolation and denial, 
negatively impacting relationship dynamics. This dynamic 
may also have replicable impacts within broader contexts 
such as families and communities.   

Socio-economic circumstances

Families experiencing poverty are at increased risk of 
exposure to hazards in disasters and often lack resources 
needed to materially prepare for and recover from disasters. 
For example, families under financial stress are more 
likely to be under-insured and are also more likely to live 
in hazard prone areas, such as flood plains (68). Further, 
families on lower incomes face higher difficulty in accessing 
affordable and suitable housing in tight rental markets 
squeezed by housing supply issues in disasters (34).

Community Profiles
School resources and resilience

Schools can support and foster children’s resilience in 
disaster settings in many ways. Research on the role 
of schools highlights their value for children as places 
of learning about disaster risk reduction and disaster 
preparedness in their local setting as well as potential 
physical safe refuges during an event (82, 83). In terms 
of resilience-oriented recovery, schools are also important 
physical and social places that children are attached to 
and feel a sense of belonging in, and recent research 
emphasises the contribution they can make to individuals 
and groups to make meaning of their disaster 
experiences (82).

Community resources and resilience

Children’s resilience is tied to the resources and 
resilience of their families, their schools, and their broader 
communities. Resilient communities have the social, 
economic and human capital required to effectively nurture 
the resilience of children and families, and actively support it 
during times of adversity. This requires strong leadership to 
instil pride and belonging, and to invest wisely in community 
assets and other social capital building activities. Resilient 
communities recognise the complex nature of changes 
that are surrounding us and focus on reducing risks, 
strengthening and harnessing assets, and building adaptive 
capabilities from the individual to systems level. They draw 

“The built and natural environments 
that surround children and families 
are shaped by and deeply rooted in 
historic and public policies … that 
influence where people are able to 
live and what resources they can 

access. As a result, levels of exposure 
to hazards and access to opportunity 
are not distributed equally. In short, 

place matters.” (81)
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on the surrounding societal and other higher level supports 
to benefit children and families in their communities (64). 

Rural and remote communities

Children living in rural and remote areas have a 
significantly higher likelihood of experiencing disaster, 
with data suggesting a 3.8 to 7.5 times greater risk for 
children from rural and regional places. This figure jumps 
to between 7.2 to 16.5 times higher likelihood for children 
from remote areas (3) 

Children from rural, regional and remote communities are 
also less likely to have timely access to quality supports, 
and thereby experience greater impacts (34, 62, 70, 84, 
85). Geographical isolation presents challenges to disaster 
preparation, response and recovery activities which 
require additional funding, resourcing, and timelines to be 
implemented at the same standard as more centralised 
locations. This geographical isolation can also heighten 
social isolation, with less availability for community 
members to connect and support each other (41, 62, 86, 
87). The combination of reduced accessibility and social 
isolation creates a compounded risk for country children 
physically, developmentally, and emotionally.

Cultural considerations

Cultural dimensions play an important role in disaster 
contexts. Aboriginal and Torres Strait Islander cultures and 
languages across Queensland are diverse (88, 89), and 
require approaches that foster cultural safety across all 
phases of DM. Language accessibility is another important 
consideration in disaster preparation, evacuation, and 
recovery communications presented by services external 
to the affected community (38, 67, 74, 90). 

Indigenous Australians, and specifically Indigenous 
children under ten years of age, who have an existing 
prevalence of traumatic life events are also evidenced 
to be at higher risk of post-traumatic stress disorder 
(PTSD) (70). This includes a higher prevalence of adverse 
experiences at an individual and family level but is also 
situated in the context of adversities stemming from 
systemic racism and the intergenerational impacts of 
colonisation (91). 

Similarly, culturally and linguistically diverse children and 
families require tailored supports. In particular, children 
and families from refugee backgrounds may have prior 
experience of disasters, humanitarian crises and racial and 
ethnic persecution. The intersection and overlay of these 
experiences make special consideration of newly arrived 
families and those with experiences of torture and trauma 
particularly important (92, 93)

Families, community, and DM leaders should be open to 
hearing and integrating the unique needs of children into 
practice, especially in terms of disability, neurodivergence, 
and cultural factors that are important to address for 
essential accessibility and respectful, trauma informed 
practice (63, 74, 75, 94). This includes accessible 
prevention and preparation information and considered 
response and recovery activities. 

Together, literature addressing cultural considerations 
within and across disaster contexts presents the need 
for further understanding of the impact experienced by 
Indigenous children due to hazardous events on Country, 
respectful integration of Indigenous knowledge, needs 
and capabilities, and accessible information that considers 
linguistic variation within the local community.

Compounding crisis and disasters 

As climate change effects escalate, the PPRR phases 
of DM may become more conflated and less linear, due 
to compounding impacts. When disaster events occur in 
succession, children, families and broader communities 
can be particularly impacted by instability, discontinuity, 
disconnection and helplessness (59, 66). Instilling a sense 
of community, safety, and control can work to reduce the 
negative loading of multiple disasters (59, 66). 

Through a systems lens, compounding disasters 
place additional pressures on services and community 
infrastructure, as organisations and communities are 
faced with intersecting impacts and a requirement to adapt 
and stretch resources to cope with additional and more 
complex demands. Addressing these emerging issues 
requires multi-level, cross sectoral and interdisciplinary 
approaches, grounded in resilience efforts that are place 
based, grounded in community capacity building and wider 
risk reduction and prevention focused activities (95). 

Systemic Implications
Given the multifaceted contexts that impact children’s 
disaster experiences and outcomes, it is crucial that 
families, communities, organisations and broader disaster 
systems can respond adaptively and coordinate effectively. 
The coordination of individuals, communities and services, 
along with the presentation of accessible and clear 
communications is vital to ensuring an integrated and 
effective DM strategy for all persons impacted, especially 
children (27). The coordination of organisations and 
systems is critical to help restore a sense of recovery to 
optimise children’s immediate and long-term wellbeing (54, 
65-67, 96). 

Awareness of potentially hidden impacts, such as those 
associated with existing trauma and detrimental family 
dynamics should also be a priority for communities, 
organisations, and DM systems. Given the evidence 
suggesting that connectedness is the most important factor 
in supporting children’s resilience and wellbeing during 
and after disaster (49, 94), secure family relationships and 
togetherness should be prioritised and supported (39). This 
may include identification of discordant family dynamics 
and offerings of additional support (42), prioritised family-
centred allocation of basic needs and housing (94), and/or 
provision of Mental Health First Aid training for families and 
communities (29, 97, 98).  

It is crucial to understand and acknowledge that children, 
their families and the communities they live within, have 
both vulnerabilities and capabilities when it comes to 
DM. Appropriate support to mitigate vulnerabilities and 
balance resilience is crucial for Queensland children 
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to feel safe and empowered before, during and after 
disaster experiences. These findings situate disasters in 
a wider context whereby the severity and strain of natural 
hazards can overwhelm available coping and adaptive 
capacities and shine a light on pre-existing inequalities in 
communities and systems. 

What kids need in  
disasters – The Nest
In acknowledging and addressing the needs of children 
in disaster context, current literature illuminates the 
importance of integrated, and reciprocal relationships, 
resources and activities that work to support and build 
resilience for children and their communities. In this 
section, we frame children’s needs, as suggested by 
literature, according to the domains of The Nest (6).

Valued, loved and safe 
Children experience disasters relationally (39) and the 
experience of families, parents, and significant adults 
can play an important role in children’s post disaster 
development and wellbeing trajectories. In particular, 
secure and connected family relationships remain one of 
the most prominent protective factors for children against 
trauma impacts (28, 98, 99). This highlights caregiver 
separation in disaster response and recovery timelines as 
a major concern for children’s wellbeing (28, 39, 40, 49). 
Separation from primary caregivers during disasters has 
also been shown to have long lasting effects on attachment 
security and post-traumatic psychopathology (40). The 
experience of disconnection from primary caregivers 
(physical separation or emotional distancing) has been 
evidenced to increase the risk of diffuse identity formation, 
poor self-efficacy, and future relational attachment (39, 
40). This indicates the importance of family cohesion 
and connection during and after disaster, for children’s 
psychosocial development, self-validation, 
and relationships. 

In light of this, protocols for unaccompanied children to be 
reunited quickly with their loved ones should be 
prioritised (100). 

“The greatest source of danger, unpredictability 
and uncontrollability for an infant or young child 
is the absence of a caregiver who reliably and 
responsively respects and nurtures them.” (22, 
101) 
 
Further, parent experience, distress levels and response in 
disasters has been shown to influence impacts on children. 
This might include factors such as parent psychopathology, 
parenting style and broader family functioning (102). 
Secure community relationships have also been found 
to provide protection (49). However, when family and 
community relationships are strained or experienced as 
dysfunctional, they can conversely act as physical and 
psychological risk factors in times of heightened stress in 
disasters (23, 66). Regardless of the relationship, parents, 

caregivers and other significant adults (e.g. educators and 
community members) need individual support so that they 
may manage their own wellbeing and needs in disasters 
while also effectively supporting children to feel valued, 
loved and safe (27, 83, 102). While the need for further 
research and the development of tailored interventions for 
parents and significant adults has been identified, several 
good quality approaches currently exist, including Disaster 
Recovery Triple P and Mental Health First Aid and Mental 
Health Recovery programs (98, 102).

More recently, Australian disaster arrangements have 
included a focus on return to educational normality as part 
of disaster recovery, to address not only children’s need 
for familiar routine and educational continuity, but also 
to address parents’ need for return to employment and 
income generation (3, 27). Fostering this ‘return to normal’ 
for children, their families and the broader community helps 
to mitigate some of the most prominent vulnerabilities of a 
community experiencing disaster (27, 87). This may include 
the need for developmental and educational continuity, 
maintained financial income and return to financial status, 
access to usual community services, continuation of 
cultural social structure, and reduction of loneliness and 
isolation (25, 27, 49, 87). 

A concern that arises in the absence of secure family 
dynamics is that of domestic violence. Disaster and 
domestic violence have a reciprocal impact – domestic 
violence is exacerbated by the stress of disaster, and the 
intensity of stress incurred during disaster may lead to 
violence in the home or family setting (32, 76-79). This 
presents a major concern when considering children 
in disasters, as witnessing or experiencing domestic 
violence or abuse elicits trauma response (70) which, 
when compounded with disaster related trauma, may lead 
to long-term complex trauma, relational isolation, and 
emotional detachment (22, 79). Conversely, we also know 
that the stress of disaster may act as a ‘tipping point’ for 
some adults and young people, who then find themselves 
lashing out at spouses and children (50, 77-79). Literature 
reflects independent focuses on domestic violence and 
DM, however, further research and integration is needed to 
present a full scope of experiences and potential solutions 

“There appears to be a lack 
of attention to addressing the 

systemic inequalities that constitute 
risks to resilience. As well as 

poverty, racism and colonising 
practices, other examples include 
mental health issues, housing and 
homelessness, substance abuse, 
and domestic and family violence. 

Addressing the root causes of 
disadvantage is not easy but should 
still be kept in mind when building 

resilience.” (53)
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(50). The recent Gender Emergency Guidelines (79), 
provide important early insights in this respect. Regardless, 
the culmination of known literature with relevant focus 
suggests that early identification and intervention for at-risk 
families presents a starting point to reduce the potential for 
domestic violence within families and communities facing 
disaster (39, 42, 98). Integration of relevant emergency 
support services to respond to cases of domestic violence 
within disaster context should also be a primary action for 
DM (79).

The way that DM systems acknowledge children’s 
capabilities can also contribute to recovery long after 
the disaster event has occurred. Return to usual routine, 
education and play is a significant focus for current 
DM, to provide children with a sense of familiarity and 
safety (27, 103, 104). Unfortunately, this ‘return to 
usual’ approach is not always easy, with many students, 
parents and other primary caregivers, such as teachers) 
experiencing overwhelming hypervigilance and anxiety for 
months following a disaster (34). However, interventions 
allowing children guided autonomy to explore their own 
experiences, such as integrated guided narrative therapy 
and Cognitive Behavioural Therapy (CBT) within familiar 
routines at school, has been evidenced to shorten recovery 
time and improve resilience (58, 83, 98, 105, 106). 
Resources such as the Cognitive Behavioural Intervention 
for Trauma in Schools (107) and Birdie’s Tree storybooks 
and videos presented by the Queensland Centre for 
Perinatal and Infant Mental Health (58) are also valuable 
in guiding children and their caregivers through disaster 
experiences and emotions, in an age-appropriate manner. 
Rather than simply being expected to return to normal, 
children have the capacity to explore their own experiences 
with guidance from trusted teachers and support workers, 
exert an appropriate level of autonomy while coming to 
terms with what has happened, address imagined or false 
memories, rationalise the human response, and consider 
the logical risk for future natural hazards and 
disaster events. 

Familiarity, inclusion, and continuity are key in allowing 
children to build trust and feel safe when exploring disaster 
related ideas and reflections. Hearing and acknowledging 
the voices of children will allow disaster leaders to 
better understand the unique needs, experiences, and 
capabilities of the younger generation, while also allowing 
children to feel a level of control and autonomy in their own 
safety and recovery. Particularly in cases where children 

have unique cultural, situational, family, or health needs, it 
is essential that familiarity, inclusion and continuity efforts 
are presented in an encouraged, accessible and 
respectful manner. 

Healthy 
It is widely acknowledged that disaster contexts have a 
variety of impacts on individual and community level health 
outcomes. Within current literature, there is a predominant 
focus on mental health and wellbeing in the recovery and 
post-disaster timeline. Much of this highlights that mental 
health and wellbeing concerns can be effectively screened 
and addressed with relevant supports within the response 
timeframe, via accessible and integrated support systems. 
Of particular note, CBT interventions offered individually, 
via schools, were effective in reducing anxiety and trauma-
related psychopathologies and symptoms (38, 83, 99, 105-
107). However, despite a compelling evidence base, CBT 
approaches have had limited standardised uptake across 
Queensland disaster systems (38). 

Post-disaster tele-health and online health interventions 
were also noted as effective in terms of identifying and 
addressing mental health concerns in wider community 
populations (74, 108-110). However, access to such 
resources may be perceived as a barrier for younger 
children who may not be familiar with such technology, 
and for remote communities without stable internet or 
phone services (32). 

Disaster related maternal stress during prenatal 
development has been linked to increased likelihood of 
potentially adverse outcomes, including childhood anxiety 
(111), sleep and attention concerns (112), temperament 
difficulties (113 2017), competence (114), disrupted 
cognitive development (115 2017) and development of 
traits relating to autism spectrum disorder (116). This 
underscores the importance for systems to provide 
adequate supports to reduce the incidence of maternal 
stress in disaster contexts to protect healthy prenatal 
development. Moreover, evidence suggests that such 
support is currently lacking, especially for rural mothers 
and perinatal health professionals (41).

Recent advancements in tele-health and online 
interventions present a promising direction through helping 
to counteract isolation and lower health literacy, and 
improving access to health information and screening (74, 
108-110).

Winton Qld drought, 
Image courtesy of Kate Bradshaw

https://www.nctsn.org/interventions/cognitive-behavioral-intervention-trauma-schools
https://www.nctsn.org/interventions/cognitive-behavioral-intervention-trauma-schools
https://www.childrens.health.qld.gov.au/our-work/birdies-tree-natural-disaster-recovery
https://www.childrens.health.qld.gov.au/our-work/queensland-centre-for-perinatal-and-infant-mental-health
https://www.childrens.health.qld.gov.au/our-work/queensland-centre-for-perinatal-and-infant-mental-health
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Participating 
Legislation, national practice and educational curricula all 
posit that children have the capacity to drive change and 
that they should be provided the opportunities to engage 
with and contribute to DM (2). Both research and practice 
have repeatedly backed this call for the inclusion of youth 
voices and co-design in relation to disaster preparations, 
responses, and recovery times (53, 94, 117, 118). Children 
have also indicated their eagerness and capacity to be 
included in age-appropriate discussions, decision-making, 
and activities across the PPRR phases of disaster (27, 
53, 63, 118). This may include inclusion in community 
disaster meetings and initiatives, peer support activities, 
and disaster response service. However, it is crucial that 
these engagements and activities are developmentally-
appropriate to foster autonomy, competence and 
relatedness (119), and counteract the weight of the stress 
experience (57). Effective inclusion of children in DM can 
support children to safely explore and share their ideas, 
expectations, memories, thoughts, experiences, feelings, 
and needs; and subsequently build empowerment, self-
efficacy, understanding, compassion, and resilience (27, 
35, 62, 63, 97).

“Children have the right to say what they think 
should happen when adults are making decisions 
that affect them and to have their opinion taken 
into account.”
United Nations Rights of the Child, Article 12; (63)

Many disaster researchers and leaders have advocated 
for the inclusion of children’s voices within disaster 
arrangements to best serve their needs (53, 94, 117, 
118). However, there are limitations to existing attempts to 
support this, including that much of the empirical research 
in this space relies on parent or caregiver reports of 
children’s experiences and needs, potentially overlooking 
the child-centred interpretation (27, 84, 120, 121). 
Empirical research is needed to frame such crucial insights 
with rigorous, child-focused, and theoretical interpretations.  

Children are more knowing, capable, and resilient 
than they are given credit for (118). When provided 
with appropriate PPRR activities, they can support DM 
efforts (121). For example, evidence suggests that the 
involvement of children in disaster preparation can provide 
a positive and self affirming experience and can help 
mitigate the stress and negative impacts of disasters (97, 
121). Involving children in prevention and preparedness 
activities is an effective strategy to build resilience. This 
might include activities such as connecting children with 
emergency services via school visits, practicing school 
and community-based emergency procedures such as 
evacuation drills, and active engagement with appropriate 
disaster-related decision making via youth representation 
on relevant DM committees (121, 122). Similarly, inclusion 
in recovery decisions, protocols, and activities can improve 
post-disaster self-efficacy and resilience, especially for 
children, by supporting active engagement, appropriately 
guided autonomy, and a sense of control in what and how 
the individual responds (27, 53). As highlighted by McDaid 
et al. (53), an individual’s resilience relies on an interactive, 
and reciprocal ecosystem comprising appropriately 
supportive and inclusive policy, community, family and 
individual (see Figure 6).  

Figure 6. Conceptual overview of resilient community ecosystem as presented by McDaid et al. (2023).
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Identity and Culture 
A key literature focus concerning identity and culture 
revolved around the practical identification of dis-
connected family, specifically the negative impact of child-
caregiver separation in disaster response and recovery 
timelines (39, 40, 49). Physical separation and emotional 
distancing between children and their primary caregivers 
is suggested to negatively impact on kid’s formation of 
personal and social identity and their perceived role within 
and beyond their community, leading to higher risk of poor 
self-efficacy, and insecure future relationship attachments 
(39, 40, 49). In addition, practical supports beyond 
logistical reunification protocols are also needed. For 
example, to facilitate the return to identity and culture in 
recovery phase, familiar and safe spaces to reflect on and 
explore disaster experiences via imagery and narration are 
beneficial for children (106). 

Unfortunately, a notable gap was seen within the currently 
reviewed literature relating to DM and Aboriginal and 
Torres Strait Islander peoples and children. With existing 
unresolved and intergenerational traumas experienced by 
Indigenous populations, it stands to reason that disaster-
related disconnection from Country, family separation, 
racism, and the generalised Western approach to DM, may 
each act as cultural determinants further compounding 
and exacerbating existing complex trauma (29, 38, 67, 70, 
90, 123). Given the cultural richness and deep connection 
to Country for Indigenous peoples, it is imperative that 
Australian DM arrangements include, and are co-designed 
with, Indigenous communities and children to offer 
culturally safe and accessible communications, planning, 
and resourcing (90, 94).

Material Basics 
Having appropriate material basics, such as food, 
water, bedding, medications, nappies, fuel, various 
age-appropriate toys and spaces for play are crucial in 
preparedness, response and recovery timeframes. With 
the potential for disaster to elicit long term disruption 
in housing, finances, transport, and general access to 
material basics, appropriate preparation and management 
of material necessities is crucial to meet basic needs and 
lower stress for children and families. For example, Aitken 
et al. (124) found that families who were better prepared 
with longer-term provisions of food and water were less 
anxious during disaster. However, households with children 
under 18 years of age were among the subpopulations 
identified as less likely to have planned sufficient food 
and water provisions (124). It is important that systems 
focus on needs assessments and access to material 

basics access before, during and after disasters. This 
includes consideration of accessible resources such as 
local or virtual support services, freely available childcare 
and transport options, financial assistance to fund basic 
needs, and assistance with appropriate housing conditions, 
especially for families with children living with specialty 
needs (e.g., chronic health conditions, neurodivergence, or 
disability needs).

Learning 
Schools play a crucial role in DM, presenting a place for 
children to participate and learn, access to trusted and 
supportive educators and often a safe haven in response 
and recovery phases (3, 34, 62, 123, 125, 126). A 
systematic review of children’s mental health and wellbeing 
related to disaster reiterated the effectiveness of school-
integrated interventions around the world (127). However, 
while these community-familiar supports provide important 
material aid and wellbeing support, they are often 
managed by school staff who are also likely experiencing 
the stress of disaster, loss of property, family separation, 
and grieving processes. To better support these staff 
while they support their communities, further formalised 
training, funding, and recognition is needed (27, 34, 83, 
84, 97). This would be supported by aligning with the 
National Guidelines for Trauma-Aware Education (29), DM 
arrangements should prioritise a whole-of-school approach 
to trauma identification as well as a focus on educator 
wellbeing, so that they may continue to effectively prepare, 
respond to, and aid recovery for Queensland children and 
communities.

The systems education approach posed by Ronan and 
Towers (142) provides a strategy to empower children 
with appropriately increasing disaster knowledge, skills, 
motivation and confidence in disaster context and beyond 
by integrating knowledge of disasters and natural hazard 
management throughout education curricula. This includes 
educating children to understand the science related to 
hazards and logical risks (how does this happen and what 
it means to me and my community?), to build problem-
solving capacity and coping (how can we manage this 
event?), and to foster motivational and emotional capacity 
to cognitively translate ‘risk, threat and fear’ to ‘challenges 
that can be addressed with considered solutions’ (how 
can we reframe this event to be more manageable?). 
This interlinked approach, across systems and within 
trusted educational spaces, can provide children with 
holistic and multifaceted knowledge and skills required to 
prepare for, respond to, and recover from disasters. While 
most children display a capacity for disaster discussion 

Resilient Kids Toolkit ©UNICEF Australia/2023/Moran
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and learning, the presentation of disaster education may 
depend on how and to what extent children understand 
hazards, risks and available resources for relevant 
solutions within their community (128). Children’s age, 
geographical location, societal inclusion, socioeconomic 
status, cultural status, unique vulnerabilities, learning 
preferences, and past experience in disaster planning or 
response, are important considerations in the development 
and delivery of DM curriculum.  

Gearing DM systems to 
support kids in disasters  
– TQKP System Levers
Meeting the needs of children in disasters requires well 
geared and adaptive systems capable of responding 
rapidly and effectively across PPRR in complex and 
compounding disaster contexts. This section considers key 
systems enablers capable of enhancing DM responses to 
children’s needs according to the TQKP System Levers. 

Concerted Leadership 
DM is complex and the widespread nature of disaster 
impacts mean that concerted leadership across sectors is 
critical to providing responsive supports.

Interaction with consistent disaster leadership 
professionals (e.g., emergency service personnel and 
community response leaders) within familiar community 
settings is beneficial for children’s preparedness, response 
and recovery (121, 122). In this sense, local teachers 
are well positioned to support children during each of 
the disaster phases (27, 29, 83). However, each of these 
community-based leadership groupings requires more 
resourcing, funding, and evidence building to better 
identify and deliver appropriate training opportunities and 
resources, so they can guide and support children from a 
basis of ongoing relationships built on trust and familiarity 
(27, 29, 83, 97).

The National Guidelines for Trauma-Aware Education 
(29), highlight the need for trauma-aware education to be 
facilitated at both the site and systems level, to ensure 
best practice is delivered for children, families and staff. 
High quality, inclusive, and co-designed training and 
resources that incorporate development of relationships 
between children, families and educators is needed to 
ensure the provision of appropriate support. It is also 
important to recognise that those providing trauma-aware 
support should also receive their own support, reflection 
time, and supervision. Trauma-aware training and self-
reflection components should be further integrated into 
preservice educator training and professional development 
opportunities that are funded and resourced long-term and 
be regularly evaluated to manage aspects that may shift 
within the context of the community or type of hazard event 
(29).   

Training and engaging autonomous and operational 
leaders can benefit both planned and flexible 
implementation of PPRR actions, particularly in terms 
of collaborative and integrated activities (97, 129). 
Co-leadership models would also provide benefit for 
community populations who have been historically under-
represented in DM, such as Indigenous Australians, people 

living with disability, and child/infant-focused professionals 
(79, 90). Gaining such uniquely focused yet broadly 
spanned knowledge and perspective on the needs and 
capabilities of the community, across a collaboration of 
representative leaders, allows for specialised insights and 
activities that provide best support in disaster contexts.

Smarter Investment 
To meet the needs of children and families in disaster, 
research and operational management arrangements 
require additional and regular investment (27). Investment 
in PPRR training is needed to build capacity and efficacy 
of local and familiar supports (e.g., local educators, 
healthcare professionals, and emergency personnel) 
(27, 41, 83, 97, 122, 130), and non-local support persons 
require funding and resource continuity to maintain 
community engagement and build community trust (27). To 
effectively manage this vastness of funding and resource 
requirement, investment priorities may consider application 
of collaborative and integrative research and activities (27).

Regular and consistent research investment is also 
needed to expand empirical knowledge and practical 
evaluation regarding children’s experiences and current 
disaster-related activities, and subsequently transition 
that knowledge to regularly evaluated practice (27, 100). 
Investment in evaluation of DM activities is necessary to 
understand enablers and barriers to implementation as 
well as validated effectiveness of the approach across 
locations, and phases of disaster. Moreover, continued 
and adaptive investment in innovative DM approaches is 
needed as Queensland communities naturally evolve in the 
wake of societal implications and climate change 
(131-133).

Engaged Public 
Caregivers, family, friends, professionals, and communities 
often experience some level of anxiety, exhaustion, fear, 
hopelessness during disasters and must be supported, 
to enable them to effectively support the children around 
them (27, 83). Capacity building, particularly with parents 
and caregivers, is key in disaster contexts. Mental Health 
First Aid and Recovery programs may be helpful, and 
could be applied in at-risk disaster locations, to a subset 
of population or provided at a broader community level 
(98), however additional research is needed to understand 
the efficacy of these initiatives (80). Training related to 
culturally respectful support, acknowledgment of strengths 
and limitations of people with disability or neurodivergence, 
and maternal and child safety and care, are also important 
considerations for community-related disaster training and 
engagement (29, 79). Relevant, inclusive, meaningful, 
and context-transferable information and training should 
be presented in an accessible manner, to ensure various 
leaders and members of the community (including children) 
are engaged and skilled in relevant disaster-related 
training (74).

The consumption of disaster related media coverage by 
the public is also considered within the literature (22). 
While keeping connected, informed, and engaged may 
provide benefits in disaster contexts, the viewing of such 
content by children with developing cognition (and even 
adults) can result in excessive and unrationalised stress 
and fear (98) that has the potential to further compound 
trauma related to real world experiences of disaster (97). 

https://research.qut.edu.au/c4ie/wp-content/uploads/sites/281/2020/04/National-Guidelines-Trauma-Aware-Schooling-final.pdf
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Emerging Minds (134) have presented comprehensive 
guidance for media professionals reporting on disaster 
or community trauma and highlight the necessity to keep 
child and family wellbeing at the forefront during journalism 
activities and reports. The Queensland Mental Health 
Commission (97) also suggests that media messaging 
should work to provide tangible actions and strategies that 
children can engage to reduce the impact of disaster and 
climate change. Children’s exposure to disaster related 
content, and the subsequent effects is notable; however, 
further consideration and investigation of such impact is 
warranted (98).

Raising community awareness of how disasters may 
be experienced by children, and how those effects may 
be managed via appropriate and integrated community 
resources, approaches and programs, is important to 
empower the Queensland public to respond effectively to 
increasing disaster impacts.

Stronger Workforces 
Educators, DM and place-based agency leaders and 
practitioners require support and professional development 
opportunities to counteract exposure to stressors in 
disaster contexts (27, 84). This positive support and 
upskilling plays an important role in building the resilience 
of professionals, who are in turn, better equipped to 
effectively meet the needs of the children and families they 
support (27, 83, 97). For example, Mental Health First Aid 
was noted as being especially effective in providing support 
to young people and adults in the days and weeks after 
disaster (29, 97, 135). Mental Health Recovery training 
is also suggested as effective for developing longer-term 
coping skills for workforces, children and communities (97, 
135). Workforce development that supports professionals 
and volunteers involved in DM to recognise unique needs 
and capabilities, foster cultural safety and develop shared 
language and knowledge, (53, 129) supports the provision 
of quality care, especially for children and families (79, 90). 

Another crucial consideration regarding workforces within 
disaster context is the benefit of familiar spaces and 
personnel. Fostering trusting relationships is key when 
working in disaster context; however, is more challenging 
for non-local and unfamiliar personnel (136-138). This 
underscores the role of school-based interventions, 
activities, and resources, delivered by familiar and trusted 
local educators (83, 84, 127). However, considering 
the high intervention and program burden placed on 
educators across health, ecological, wellbeing and disaster 
sectors (34, 83, 139), DM may seek to disperse disaster 
responsibilities more broadly, by providing continuity 
in funding, resourcing, and opportunity for a variety of 
relevant workforces to foster familiarity and trust within at-
risk communities (83, 122).   

Integrated Delivery 
Integrated multidisciplinary supports play a significant 
role across all phases of DM (27). Place based staff (e.g., 
local educators and leaders) may work interactively with 
non-familiar personnel (non-local agencies) to accelerate 
child, family, and community trust and openness to 
receiving support (83, 122, 136, 137). Interdisciplinary 
and interagency approaches to mental health, education, 
domestic violence, financial aid, and other support 
services, align with the multifaceted needs of children 
and their families, and subsequently foster engagement, 
empowerment, and integration (62, 79). Conversely, 
siloed agency responses undermine the efficacy of service 
provision in disasters, as the unique needs of children and 
families may not be met if appropriate referral pathways 
and streamlined access to supports are not identified and 
acted upon (27). 

Schools play an important and often primary role in DM 
including preparedness (e.g., emergency event drills), 
response (e.g., community evacuation centres) and 
recovery (e.g., post-event basic needs and support 
distributions) for children, families, and the broader 
community (62, 84, 121, 127). Schools provide an 
important site for service integration and collaboration 
between community members and leaders, place-based 
agency leaders and practitioners and emergency services 
in DM planning and response. As familiar, safe, and 
accessible places, embedded in local contexts, schools are 
well placed to provide information, activities, and space in 
disaster contexts (140). However, the centrality of schools 
in DM often places considerable strain on available staff 
and resources. Appropriate resourcing and investment 
to assist schools to carry the extra workload associated 
with disaster training and upskilling, engaging as key 
local disaster champions, and applying knowledge in ever 
changing context is critical (141). 

Responsibility for DM exists at all levels of individual, 
community, and government systems. Integrated and 
collaborative actions that engage key disaster resources 
(e.g., schools) and persons (children, families, community, 
and emergency personnel) are the crux of DM and 
are capable of addressing the breadth and intricacy 
of children’s needs in disaster contexts. The need for 
collaborative efforts to facilitate trust and familiarity 
highlights the need for continuity and consistency in such 
support systems, resources, and services. 

Putting Data and Learning to Work 
A recurring theme in the literature is the need for further 
research concerning children in disasters. Scientific 
research should continue to build empirical knowledge 
regarding children’s disaster experiences and evaluate 
current and future DM activities and interventions; which 
need to be transparently translated to practice (27, 79, 142, 

https://emergingminds.com.au/
https://www.qmhc.qld.gov.au/
https://www.qmhc.qld.gov.au/
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143). A call for action has been initiated for federal, state, 
and local governments to better consider and integrate the 
needs of children in disasters (120). 

Further calls have been made to improve conceptual 
definitions and ecological validity of research related to 
children in disasters, and to integrate transparent child-
centred co-design for DM (53, 63, 142, 143). While 
there is benefit in research that engages in-person data 
collection following a disaster (e.g., researcher experience 
and positioning, participant ability to ‘talk through’ the 
event, potential for empirical knowledge to be shared 
with communities in real-time), there are growing ethical 
concerns related to the emotional and physical safety 
of both participants and researchers. The implication of 
COVID-19 has meant the development and application 
of online research methods has strengthened in recent 
years. Such a strengthened online approach opens a fresh 
potential for ecologically valid data collection that does 
not require researchers to travel to locations experiencing 
high risk circumstances and physically impose on children, 
families, and communities experiencing current disaster 
activations (133).  

While considering ecological validity, the scope of disaster 
research and practice should also encourage, promote, 
and advocate for the voice of children in DM, by ensuring 
voices are actively listened to and integrated within disaster 
decision-making and activities (94, 106). This active 
inclusion and integration of voice should also extend to 
include children with unique perspectives and experiences, 
such as Aboriginal and Torres Strait Islander children, 
children living with disability and neurodivergence, children 
from refugee and migrant backgrounds, and children 
with unique or discordant family arrangements (79, 90). 
In addition, voice research should also consider specific 
contextual circumstances such as location, community 
profile, and hazard event (131), to garner tailored context-
specific insights. 

Children are key stakeholders in disaster contexts and 
have the capacity to discuss and engage in disaster 
research (144). Youth activism regarding climate action 
and research is a current and strong example of this (117). 
Rather than continuing to hear ‘about’ children in disaster, 
the focus of future voice research should be based in 
hearing ‘from’ children in disaster.

Future Research Directions 
for Kids in Disasters
•	 Engage and interpret children’s voices appropriately and 

encouragingly, to inform co-design, planning, resourcing 
and production, and empirical understandings of 
disaster experience in Queensland.

•	 Frame and interpret children’s disaster experiences 
with acknowledgement of developmental capacities and 
developmental theories, to understand how Queensland 
children and families may be appropriately integrated 
with disaster planning, response, and recovery activities. 

•	 Engage with Traditional Owners to lean into Indigenous 
knowledge and wisdom in the development of DM 
activities and school curricula.Explore the disaster 
experiences of Queensland children and families with 

specialised accessibility needs and/or family contexts 
(e.g., rural and remote Queensland residence, living with 
disability or neurodivergence, discordant family or living 
arrangements), and co-design DM options.

•	 Build understanding of the effects of multiple and 
consecutive disasters on Queensland child and family 
resilience and wellbeing, and transparently apply such 
findings to practice with continued evaluative reflection.

•	 Multifaceted, multidisciplinary, and evaluative research 
should be undertaken at individual, community, and 
systems levels, to strengthen disaster knowledge and 
actions into the future.

Conclusion
This literature review synthesises key knowledge focused 
on children in disaster contexts, highlighting impactful 
ideas and strategies to support their needs across PPRR 
in Queensland. Of particular note is the consistent call 
for children to be included in discussions and activities 
across all stages of DM. Such inclusion should be age 
appropriate as informed by developmental theory and 
children themselves. By including children in appropriate 
disaster planning, response, and recovery, we empower 
them with knowledge, self-efficacy, and resilience that they 
may take forward into the future. Across the literature, it is 
also suggested that the unique needs and capabilities of 
children require greater research attention and practical 
acknowledgement. The knowledge gap around children 
who experience greater disaster impact due to cultural 
connection with land, remoteness of location, and/
or unique disability, neurodivergence, or family living 
requirements is highlighted. In addition, research that 
considers how we might best support adults caring for 
children is also noted. 

Moving forward, the call for research, inclusion, and 
evaluation continues. Research grounded in developmental 
theory and community development approaches is needed 
to further evidence the unique needs and capabilities of 
children in disasters. Practical inclusion of children should 
move beyond ‘being heard’ to their integration as valued 
members of DM groups. Further, people who engage with 
children as part of disaster PPRR should also be provided 
with quality training to support the children in their care, 
and themselves. Finally, consistent empirical evaluation 
of interventions should be conducted regularly, as the 
experiences of Queensland children, families, communities 
and systems in disaster continues 
to evolve.   

To enable these calls to action, funding, and resourcing 
opportunities are required. Funding bodies are encouraged 
to offer child-centred research and practice grant 
opportunities on a regular basis. The development and 
provision of appropriate disaster training for children 
and their caregivers should also be a primary funding 
and resourcing focus, which should be strategically 
aligned to address contextual needs. It is hoped that this 
collation of knowledge and forward research directions 
for development of disaster arrangements will enable the 
growth of informed, empowered, and resilient children 
who, in turn, are empowered to contribute to the future 
of DM in Queensland.
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This section employs the six domains of wellbeing outlined 
in The Nest to integrate current literature themes, along 
with workshop and interview findings regarding kids’ needs 
in disasters to describe how these needs are currently 
being supported and where opportunities to strengthen 
current approaches exist in Queensland across disaster 
PPRR.

Valued, loved and safe
We know that kids feel valued, safe, and loved when they 
feel seen and heard, and when there is certainty and 
security in their relationships with their family and others 
around them (including their pets). Disasters often disrupt 
this certainty and security. Further, psychological safety in 
kids is supported when they have knowledge about what 
to expect and do in disasters and agency to engage in DM 
activities, so that they can be part of the solution. 

‘There is an important focus on the basics in 
disaster which means that kids and family’s 
needs can get lost in the mix. We need targeted 
strategies that are specific to child and family 
needs in disasters’ 
Susan Harrison, Director Clinical Services and Strategy, 
BUSHkids

What we’ve discovered

The focus of DM is primarily saving and reducing risks to 
human life, property, infrastructure, and environment. It does 
this through a formal, inter-connected system of universal 
and adult-centric engagement, planning, coordination, and 
service delivery. This can present challenges to integrating 
child-centred approaches, particularly during disaster 
response. This can lead to an experience of systems by 
kids and families that risks adding to the adversities they 
experience in disaster contexts, despite the intention 
of providing safety and support. Further, kids across all 
developmental stages report the natural environment plays 
a significant role in their sense of safety and wellbeing, 
pointing to the importance of preventative approaches 
focused on climate action that extend beyond immediate 
disaster responses (145).

Approaches that foster a sense of calm and safety through 
tailored communication, engage kids as capable agents, 
and prioritise reunification with caregivers and return to 
normality are known to positively support kids in disasters 
(23, 39, 40, 98, 100).

Also acknowledged is the importance of prioritising the 
safety and care of significant adults, as their experience 
and response to disaster impacts can have flow on effects 
to kids and impact their sense of psychological safety.

•	 Parents, caregivers, and other significant adults (e.g. 
educators) need support so that they can manage 
their own experience of disaster while also effectively 
supporting kids to feel valued, loved, and safe (27, 83). 

•	 Evidence suggests that there are often assumptions 
that parents and community carers know what kids need 
in disasters and how to identify signs and symptoms 
of trauma in different ages and adequately respond, 
but this is not always true. Training and interventions 
in Mental Health First Aid and Mental Health Recovery 
may be helpful (98).

Research into child identity suggests that physical 
separation and emotional distancing between kids and 
their primary caregivers in and outside of disaster settings 
can have long-term risks (39, 40, 49). 

•	 These concerns along with experiences from recent 
bushfire and flood events in Queensland where children 
and families were separated from each other for periods 
of time, highlight the need for local DM plans to include 
protocols for unaccompanied and unidentified children, 
and family reunification (100).

In addition to family, secure and functional community 
relationships can act as protective mechanisms (49), or 
if strained or dysfunctional, they can pose as risk factors 
during times of heightened stress (23, 49, 66). Local 
knowledge is a critical way of understanding these different 
scenarios and underpins the important role of place-based 
systems practitioners and leaders in identifying threats 
to safety for kids in response and recovery and suitable 
pathways to safety.

For example, although the Australian Red Cross 
Queensland Evacuation Centre Planning Toolkit1 
provides a checklist for ensuring centres are 
‘child-friendly’ the checklist is not commonly 
referred to or used to write standard Evacuation 
Centre sub-plans. While DM trainers and advisors 
might mention the checklist and give some quick 
practical tips – like including pop-up tents for 
kids with sensory challenges or breast-feeding 
mums – the main child-friendly action they see is 
the inclusion of Birdies Trees resources that are 
available and handed out to parents with kids by 
Centre workers along with other activity materials.
 

Kids’ Resilience and Wellbeing 
in Disasters
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Evidence points to the experience of kids during the 
disaster response phase as being particularly impactful 
in terms of their long-term ability to cope and adapt. This 
means that specialised attention to the needs of kids 
in evacuation settings is critical, along with education 
and rapport building between kids and first responders 
before and after disasters. At present in Queensland, 
Commonwealth and State government laws, policies, 
guidelines, training, and plans provide standardised 
formats to help Councils create locally relevant disaster 
arrangements. Some of these resources include a focus on 
kids and offer advice regarding things like communications 
and evacuation centre design. However, the uptake 
and implementation of this advice is inconsistent across 
Queensland. TKiD collaborators told us:

•	 Messaging is targeted towards kids’ families, not kids 
themselves; however young people are especially 
interested in receiving and co-designing age-appropriate 
communications. Evidence suggests that feeling informed 
reduces immediate and longer-term impacts (94).

•	 Where required, agencies involved in setting up and 
operating Evacuation Centres may consider the specific 
needs of infants, children, and young people where they 
deem it relevant to do so and where they have access 
to resources and established relationships with child 
and youth specialists, but this is not uniform across 
Queensland. 

•	 At times, and depending on location and magnitude 
of impact, specialist agencies like Centacare and 54 
Reasons are brought in to assist in Evacuation Centres 
and attend to children’s wellbeing during response, and 
sometimes in the short to medium term recovery phase. 
Again, we heard this is not a consistent practice.

•	 Local government and agencies like the Rural Fire 
Service, State Emergency Service (SES), and 
Queensland Fire and Emergency Services attend 
community events and hold Emergency Services days 
each year in some communities where they educate 
kids and families about the main hazards in their 
environments, the risks they live with and how to reduce 
these. These activities help to build rapport between 
kids, families and first responders, increase disaster 
awareness for kids and families and develop the 
capabilities of DM professionals to work effectively with 
kids and families. 

•	 As seen in recent months, underinvestment in disaster 
infrastructures like Evacuation Centres exacerbates the 
disproportionate levels of risk carried by First Nations 
kids, families, and communities in Queensland.

Schools, early years centres, sport and recreation groups, 
and services like libraries and community centres play 
a foundational role in in fostering safe developmental 
environments for kids. This role extends to disaster 
contexts, where they are the agencies most likely to be 
involved with kids and families in the lead up to, during and 
after events. These settings are also familiar places for kids 
to reconnect with familiar and trusted adults and peers and 
provide critical opportunities to establish a return to routine 
and calm. 

A holistic and integrated approach to kids’ wellbeing offered 
through community-based organisations is considered 
ideal and celebrated when and where it does happen. 

•	 This type of approach is child-centred and works to 
increase the individual’s ongoing connections and 
resilience – not just in relation to disasters. 

•	 It should include opportunities to hear from kids directly 
and provide them with opportunities to understand what 
it is they are experiencing, what is helpful, and how they 
can be a part of acting on matters that mean something 
to them. 

•	 Their diverse perspectives on DM are invaluable but 
rarely harvested or used to inform decision making, 
which is a significant gap in practice that impacts on 
individual’s feeling valued, safe, and loved.

•	 Child-centred resources and programs like the 
Queensland Health Birdies Tree and Mackillop Seasons 
Stormbird, which are often distributed through the First 
Five Forever program in libraries, at community events, 
and at disaster impacted schools, early years centres 
and playgroups, are great examples of this approach in 
action.

Birdie’s Tree is an award-winning set of 
storybooks, videos and resources created by the 
Queensland Centre for Perinatal and Infant Mental 
Health (QCPIMH). The team has created Birdie’s 
Tree to help young children and families going 
through natural disasters and other disruptive 
events. There are booklets to help parents and 
carers look after themselves and a learning 
program for early childhood teachers.

Appropriate resourcing to enable these systems to plan 
and deliver holistic supports effectively to cultivate child 
resilience and wellbeing and encompass DM is critical. 

https://www.childrens.health.qld.gov.au/our-work/birdies-tree-natural-disaster-recovery
https://www.youtube.com/watch
https://www.youtube.com/watch
https://www.slq.qld.gov.au/first5forever
https://www.slq.qld.gov.au/first5forever
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Recommendations
Detailed recommendations can be found in the Principles 
and Recommendations section.

Healthy
Healthy kids have their physical, mental, and emotional 
health needs met (6). For infants and young children, 
this relies on the reliable and attentive presence of and 
relationship with their parent/s and other regular and 
important caregivers (22, 101), and for older kids, the 
experience of disaster and subsequent engagement with 
adults around them influences how they think and feel 
about the events and their subsequent resilience and 
wellbeing (22, 35).  Following a disaster, kids’ health is 
influenced and differentiated by a range of external factors, 
including location and remoteness, and whether they live 
with financial and social disadvantage (146-148).

To avoid these and other impacts (including associated 
developmental delays), it is critical that DM systems 
consider kids as a population distinctly separate from, yet 
integrated within the broader community, and requiring of 
unique needs and supports across the PPRR timeline (27).

What we’ve discovered

While Queensland Health is the lead health agency in 
Queensland’s DM arrangements, holistic and integrated 
child and youth services - especially those that are 
community-based - are considered an effective way 
to support kids’ physical and emotional health and 
wellbeing before, during and after disasters. Reflecting 
the four phases of DM, and kids’ different circumstances 
and experiences, people we spoke with recommend 
that interventions should range from non-specialised, 
preventative community and school initiatives to specialist 
clinical services. 

For example:

•	 Kids and caregivers experiencing poorer physical 
and mental health before disasters are at higher risk 
of more acute and longer-term negative impacts. 
Increasingly, this can include mental health concerns 
relating to climate anxiety (145). This means that 
building the capacity of resilience-oriented health and 
wellbeing systems and engaging with kids around 
their environmental concerns in communities prior to 
disasters can prevent and protect against more serious 
effects.

•	  Another predominant focus within the current disaster 
literature is on kids’ mental health and wellbeing in the 
recovery and post-disaster timeline. This highlights that 
mental health and wellbeing concerns can be effectively 
screened and addressed with relevant supports during 
response and immediate relief, via accessible and 
integrated support systems. 

•	 Child and youth specialists have reported that integrated 
narrative therapies and Cognitive Behavioural Therapy 
interventions offered via schools have proven effective in 
reducing anxiety and trauma related psychopathologies 
(83, 99, 105, 106).

•	 Post-disaster tele-health and online health interventions 
are also noted as effective in identifying and addressing 
mental health concerns in wider community populations 
– with notable barriers for younger children, and those 
not familiar or comfortable with such technology, and 
for those without stable internet and phone services. 
This highlights the importance of equitable access to 
infrastructure needed to seek health and wellbeing 
support. 

•	 Pre-natal and family stress are also concerns, indicating 
the importance of specialist and community supports for 
pregnant and parenting women and families during and 
after a disaster (41).

•	 Interagency and community relationships, connections, 
and resources (such as navigator roles and child and 
family hubs) support effective and integrated referral 
pathways and service delivery. 

A story from recent bushfires in southern 
Queensland demonstrates this, where kindergarten 
teachers were able to identify subtle changes in 
the behaviours and emotional wellbeing of children 
who attended their centre. As well as living on a 
property that was damaged by the bushfires, these 
children had parents who were first responders 
impacted by their cumulative experiences out on 
the fire fronts over an extended period. Because of 
the existing relationships with children and parents 
and specialist child and family focused support 
services in the area, the kindergarten teachers 
were able to quickly refer families for much needed 
and appreciated help.

Opportunities for kids to come together with their peers 
following a disaster or community-level traumatic event 
are crucial, as it helps them reconnect and share their 
experiences in a safe way. When carefully guided by 
a trusted facilitator, relevant information about what to 
expect, what to do, and who can help can be introduced 
(83, 98, 105, 106). 

•	 Community resilience processes that bring in specialists 
to educate and empower kids by engaging them in 
matters affecting them like droughts, family struggles 
on farms, long term worries about disaster impacts 
are happening in several rural communities across the 
state. For instance, Balonne Shire Council is working in 
partnership with schools and external services to deliver 
mental health programs with kids through the Fly High 
Billie B Kinder and CORES suicide prevention initiatives. 
This child-focused work was woven into a range of 
other community-wide initiatives rolled out concurrently 
to maximise impacts and recognise the great toll that 
multiple, enduring adversities have on individuals and 
families.

https://www.bkinderfoundation.org/
https://www.mackillopseasons.org.au/programs/stormbirds/
https://www.mackillopseasons.org.au/programs/stormbirds/
https://cores.org.au/
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Despite their importance and positive impact, these 
initiatives are not broadly implemented as they are 
dependent on a mix of timing, available funding, local buy-
in and leadership, and availability of skilled DM workers 
and specialist child health and wellbeing services. 

•	 This is an important issue given that kids can experience 
ongoing mental health challenges for many years after 
a disaster experience (24). Long term, community 
embedded approaches are needed to ensure that 
support is available at the right time for kids, families, 
and communities.

•	 Because mental and physical health and wellbeing 
are heavily interconnected, child-centred allied health 
services like BushKIDS, Outback Futures and Royal 
Far West are highly valued, and in some locations are 
an active part of disaster preparedness, response, and 
recovery arrangements and activities, as are impacted 
primary schools, kindergartens and early years centres, 
and playgroups including those delivered by NCCs. 
Consistently, people working in these types of services 
have emphasised the importance of having targeted 
evidence-based resources like Birdies Tree, Stormbirds, 
and the Australian Red Cross Pillowcase Workshops to 
use to engage kids and their families around disasters.

Recommendations

Detailed recommendations can be found in the Principles 
and Recommendations section.

Participating
Participating is about kids being heard, heeded, and taken 
seriously within their family and community and by the 
systems that surround them. It means having a say in 
decisions that impact them. It is being empowered to speak 
out and express themselves. Participating means being a 
part of the solution (94, 149). 

What we’ve discovered

We construct childhood in a disabling rather 
than enabling way and we need to be better at 
accepting that they’re part of our society rather 
than waiting to be part of it when they reach a 
certain age.
Michelle Roberts, Director ROBSET Consultancy, TKiD 1 
panel

One of the most common themes uncovered is the need 
for increased opportunities for meaningful participation for 
kids of all ages and developmental stages across the DM 
continuum.

Kids have told DM operators, child and youth specialists 
and researchers that they often feel invisible and powerless 
in disasters, despite also feeling that they have a lot to offer 
practically to support their peers, families, and communities 
(94). Kids reported that that they are often unwittingly put 
into precarious and powerless positions by being told about 
problems that they already observe and experience (e.g. 
climate change), but their perspectives are rarely asked 
for or considered, and their agency or potential for action 
is even more likely to be ignored (145). Agencies like 
UNICEF Australia and the Western Sydney University’s 
Young and Resilient Research Centre are currently 
responding to this by producing child-centred indicators for 
climate justice. 

These perspectives highlight the flow-on effects of 
powerlessness and physical and emotional isolation in 
times of extreme uncertainty and can lead to resentment 
towards community members making decisions and 
actions for, but without them (94). 

“Responsibility to fix this global crisis is falling on 
youth, because we are the ones growing up with 
this as our reality. It makes me angry. It makes 
me anxious. I am tired of being angry and anxious 
about this huge problem especially when I feel so 
small and powerless.”
14-year-old (145)

•	 Stakeholders in the TKiD project have spoken about the 
importance of offsetting these types of exclusions by 
involving kids in age and developmentally appropriate 
community discussions, decision making, and activity 
engagement that recognises their interests and agency 
– similar to the work that has been done in Northern 
NSW in 2022-23 in the wake of devastating floods by 
the Resilient Kids consortium. This fosters feelings of 
self-efficacy, autonomy, relatedness, personal purpose, 
and reward (49, 119, 150), and counteracts the weight of 
individual stress experiences (57). 

These outcomes help kids process their experiences and 
develop resilience to broader life challenges (27, 35, 62, 
63) as evidenced by young people in the Western Downs 
who have shared the cumulative long-term effects of 
recent droughts, floods, and fires on their wellbeing with 

https://collaborating4inclusion.org/
https://outbackfutures.org.au/
https://www.royalfarwest.org.au/
https://www.royalfarwest.org.au/
https://www.abc.net.au/abckids/early-education/helping-hands-disaster-resilience-tool-kit
https://www.housing.qld.gov.au/initiatives/disability-inclusive-disaster-risk-reduction
https://www.redcross.org.au/pillowcase-workshops/
https://www.abc.net.au/btn
https://www.abc.net.au/btn
https://hnc.org.au/resilient-kids/
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their community through ‘Shout Out!,’ a Council story 
telling project. From kids’ perspectives we understand 
that changing this exclusionary and diminishing story is a 
priority (151, 152). They want to be seen and heard across 
all the phases of DM as powerful, leading knowledge 
holders, and actors.

We have heard that all levels of government and 
community can do better to engage with a much greater 
diversity of kids and families. For instance, many people 
suggested that as well as schools and youth services, local 
governments have a key role in creating opportunities for 
kids to influence policy and decision making, during and 
outside of times of disaster (34). An example of this in 
action in NSW is the Taree Our Voice project, which gave 
young people the opportunity to feed into local government 
disaster preparedness activities. Kids across locations and 
age groups emphasise that opportunities like this should be 
created with ongoing relationships of trust in mind (27, 83).

•	 The people we spoke with are particularly concerned 
that we do more to engage young people aged 12-
18 years, as well as the children of first responders, 
kids, and families from First Nations and culturally and 
linguistically diverse communities, and kids who live 
with or care for someone with a disability or chronic 
health condition (73, 75).  To acknowledge their unique 
circumstances, systems must work together with kids 
and their families, which can empower their autonomy 
and inclusion in the community. 

•	 Efforts must prioritise engagement with kids and families 
who live with higher risk of harm and poor outcomes 
in disasters – building equitable resilience (153) that 
recognises and responds to the disproportionate effects 
of social vulnerabilities and exclusions on people’s ability 
to prepare for, cope with, and recover from disaster 
experiences. Doing this will improve our collective 
knowledge and improve interventions across PPRR. 

There are people and organisations well positioned and 
ready to launch and amplify these approaches in disaster 
impacted communities across the state. For example, one 
North Queensland community is ready to build resilience 
using a holistic cultural lens, linking caring for country to 
disaster prevention and preparedness. This would bring all 
age groups together to consider impacts, and what inaction 
might mean for cultural heritage, community, and extended 
family, with a focus on how to cope, adapt, and thrive. It 
would build on youth voices, knowledge, relationships, 
and leadership and use creative recovery methods to help 
people map out who to go to for support at times of crisis, 
as well as where to go.

We know that kids are often actively involved in household 
and family preparations and responses to disasters – we 
see the evidence on television footage and in media and 
research reports, particularly in rural, regional, and remote 
areas. 

•	 Kids have roles to play and so it is important that 
disaster PPRR programs and practices recognise and 
invest in this. As a rural local government officer told us, 
’Kids in high-risk communities are often taught to read 
conditions and know what to do to help their family/
household prepare – they are active parts of household 
preparedness, especially teenagers.’

•	 The Red Cross Pillowcase Workshops delivered with 
kids in years 3 and 4 at participating schools is a notable 
example of this work in action, as is a climate group 
hosted through headspace Capalaba, on the southern 
outskirts of Brisbane

Pillowcase workshops help children prepare 
for, cope with, and respond to an emergency. 
Delivered by Red Cross volunteers and staff, 
the workshops recognise that children are very 
capable and interested in helping their families to 
prepare for disasters and emergencies. Pillowcase 
helps to reduce real and imagined fears and build 
children’s stress management skills.

There are a range of other valuable lessons to be learned 
from high disaster risk communities in Queensland like 
those in the Lockyer Valley and Somerset regions where 
cascading floods, fires, and hailstorms in the past fifteen 
years have resulted in some solid, ongoing investment in 
child, youth, and family focused resilience activities. 

•	 This includes consistent engagement and information 
sharing with children aged 0-4 and their care givers 
through playgroups, and with local young people to build 
their confidence, life and work skills, and networks

•	 This engagement and skills building work provides 
young people with a range of opportunities to provide 
valued services in and to the community, including at 
times of disaster. 

•	 This recognition, support, and investment boosts kids’ 
confidence and sense of belonging, offsetting some of 
the hardships faced by kids, families, and communities. 

•	 Crucial to the work with families and young people are 
relationships of trust built over time with key workers 
and organisations. Continuity of reliable and accessible 
services supports kids and families participating in DM 
efforts.

Recommendations
Detailed recommendations can be found in the Principles 
and Recommendations section.

Identity and culture

Having a positive sense of identity and culture is central to 
the wellbeing of kids (145). In disaster contexts, this means 
that kids’ cultural and spiritual needs and contributions are 
considered, respected, and provided for across PPRR. 

There is a need for greater attention in research, policy, 
and practice to understand the importance of identity and 
cultural connection in disaster settings, especially as they 
relate to the development, wellbeing, and resilience of 
kids. What is understood is that several characteristics 
of disasters and the way we manage them pose risks to 
secure attachment and identity, and to kids’ connection to 
their culture, community, place, and environment. From 
an Australian First Nations perspective, culture is a core 
part of social and emotional wellbeing and is inherently 
interconnected with country, spirituality and ancestors, 
community, family and kin, mind and emotions and body 
(154, 155). 

https://www.wdrc.qld.gov.au/Council/News-Public-Updates/News/Storytelling-competition-to-uncover-unbreakable-Western-Downs-tales
https://www.getready.qld.gov.au/getting-ready/understand-your-risk/getting-kids-ready-natural-disasters?v=j3ywZ9mCAhY
https://www.mackillopseasons.org.au/programs/stormbirds/
https://headspace.org.au/headspace-centres/capalaba/
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What we’ve discovered
First Nations community members and service providers 
we have spoken with have been the most likely to tell us 
that connecting kids and caregivers to land and culture is 
an everyday part of building resilience or ‘puuya’. Family, 
community, culture, and country are seen as interconnected 
protective factors that shape kids’ identity, wellbeing, and 
resilience, and are woven through everyday life. Local 
people know people and place over time, and this includes 
knowing risks, vulnerabilities, and protective factors. 

Puuya means ‘life force’ in Kuku Yalanji language, 
and rather than think about and respond to 
disasters separately, people living in remote places 
like Lockhart River integrate climate change and 
severe weather into everyday relationships, roles, 
discussions, and actions.

There are many crises that happen and impact 
kids and their caregivers in small rural and remote 
communities, with few services available or 
likely to be able to even attend in emergencies 
– especially in severe weather – so extended 
families know about and prepare to be self-
sufficient in hazardous situations as much as they 
can. The safety and wellbeing of children and 
Elders is prioritised at all times.

UNICEF Australia and other child-centred disaster recovery 
services are applying this holistic culturally informed lens 
to their current work with flood impacted communities in 
Fitzroy River, and parts of northern NSW 

This thinking is also reflected in emerging child-centred 
DRR projects involving schools, universities, and the 
Country Fire Authority in different rural locations in Victoria. 
These projects recognise and respond to kids’ needs 
for connection to each other, to community, and to their 
surrounds (156).

•	 We have seen lately that extreme events such as the 
floods that have recently displaced the Wujal Wujal 
community in Far North Queensland for an extended 
period challenge being and feeling prepared, and 
depending on how they are managed can create 
serious long-term effects on kids’ sense of identity, and 
broader wellbeing. Practical supports that prioritise 
keeping families together and facilitating kids’ return 
to community and cultural practices after disasters 
are beneficial. This includes getting critical child 
infrastructures up and running quickly and bringing kids 
together in familiar and safe spaces to reflect on and 
explore disaster experiences via imagery and narration 
with trusted people in their community (106).

Tailoring responsive and inclusive approaches to children’s 
circumstances and experiences in this way can assist kids 
to re-establish their sense of safety, calm, connectedness, 
and hope; which are all critical factors in dealing with 
traumatic events. Child and youth specialists involved in 
our project spoke about the power of sharing stories that 
promote self-esteem and highlight community efficacy.This 
collective, social processing of experiences is helpful but 
not always available. For example, the loss and disruption 

caused by disasters can result in families moving away 
from impacted places permanently, with long-term 
rebuilding and re-establishment not always possible. This 
can create a further loss of identity and grief for kids and 
families who are uprooted from their communities; and 
wherever possible, families should be supported to connect 
into support networks in their new communities via DM 
agencies (e.g. Department of Housing).

Queensland’s rapidly changing population means new 
people are moving in and out of local communities each 
day. Sometimes these people are moving into localities 
and conditions that they are not familiar with, coming from 
locations across Queensland, Australia and overseas. 
This includes people coming from non-English speaking 
countries, including those with years of civil unrest, war, 
and other traumatic events.  All these factors are crucial 
contextual considerations for DM agencies and operators 
and local child, youth, and family service systems.

•	 Many DM operators we spoke with believe it is critical to 
target people new to a high-risk locality to understand 
the risks they will be living with, the preparation they 
must undertake and what to expect when a disaster 
occurs. For example, in the Somerset region, Recovery 
and Resilience officers are organising around this idea, 
providing information in new resident packs, distributed 
through Council.

•	 Kids are seen as an important way in to influence adults 
(parents), as are local support service systems including 
schools, early years centres, churches and NCCs, which 
are often among the first places new residents connect 
with. 

It is through these local connections that DM operators 
and local leaders can discover who new residents are, 
what their stories are, what they bring to the community 
that might increase their own and other’s resilience, and 
what cultural and other specific needs they might have 
that should inform engagement and service delivery. This 
is particularly valuable for families with limited English 
language and literacy, those with limited resources and 
social connections, and families with members living with 
disabilities and/or chronic health conditions.

•	 Strategies to ensure PPRR processes are relevant and 
inclusive might include working with community leaders 
and cultural translators, brokers, and young people; 
ensuring key information is translated into a range of 
languages and distributed through a variety of suitable 
networks; and ensuring that direct service delivery 
includes people with relevant skills, knowledges, and 
networks. Kingston East Neighbourhood Group in Logan 
city and Goodna Neighbourhood House in Ipswich 
are examples of local services operating in this way 
through integrating flood recovery (service navigation) 
assistance with their other child and family focused 
programs.

•	 Ipswich City Council has sought to build inclusive DM 
and risk reduction relationships and strategies over time 
in partnership with local disability advocates and peak 
bodies. A key partner in this work is the Queenslanders 
with Disability Network (QDN) who have been funded 
to roll out a disability inclusive disaster risk reduction 
project (DIDRR) throughout Queensland since 2022. 

https://www.unicef.org.au/
https://keng.org.au/support-and-assistance-programs/
https://www.facebook.com/goodnanh/
https://qdn.org.au/
https://qdn.org.au/
https://www.redcross.org.au/pillowcase-workshops/
https://www.redcross.org.au/pillowcase-workshops/


40

The Person-Centred Emergency Preparedness (P-CEP) 
resource is a part of this project and was mentioned 
many times as a valuable tool to help people living 
with a disability and their carers to consider disaster 
preparation. This and other disability inclusive initiatives 
have been commissioned by the (then) Department 
of Communities, Housing, and Digital Economy, and 
achieved in partnership with the University of Sydney, 
Collborating 4 Inclusion, and others. This work is 
promoted widely through Queensland DM authorities 
and is often delivered through local Councils and 
community support services. For example, Southern 
Downs Regional Council is currently planning a ‘big 
map’ exercise that targets children and young people 
living with disabilities and their families to become better 
prepared for future disasters and emergencies

Recommendations
Detailed recommendations can be found in the Principles 
and Recommendations section.

Material basics
Having appropriate material basics, such as food, water, 
bedding, nappies, age-appropriate toys, transport, school 
supplies and spaces for play are crucial for kids and 
families, in and outside of disaster settings. Research finds 
that families who are better prepared with longer term 
provisions of food and water experience less anxiety during 
disaster. However also highlighted is that households with 
children under eighteen years of age are less likely to 
have sufficient food and water provisions (124). This points 
to the importance of local prevention and preparedness 
activities to assess and implement material basics supports 
during response and recovery phases, particularly for kids 
and families. This is something that NCCs involved in the 
TKiD project are particularly attuned to, with established 
community pantries, emergency relief, and fuel voucher 
programs that experience strong uptakes in demand during 
and after disaster events.

We know that disasters are experienced in a 
really unequal way. We can’t talk about supporting 
children affected by disasters without talking about 
structural inequality and how this relates to disaster 
risk – Ruby Awram, Child Mental Health Advisor 
Disasters and Climate, Emerging Minds, TKiD 1 panel

What we’ve discovered
In a disaster context authorities and other helping agencies 
provide material basics to infants, children, and young 
people primarily through their families. 

•	 The provision of material basics is a human and social 
recovery priority coordinated by local government in its 
response plans and the Department of Treaty, Aboriginal 
and Torres Strait Islander Partnerships, Communities, 
and the Arts (DTATSIPCA) in immediate relief/ early 
recovery plans.

•	 This includes a variety of activities including provision 
of safe temporary accommodation, coordination and 
distribution of donated goods and other types of material 

assistance at Evacuation Centres and other locations, 
and the coordination and distribution of financial 
assistance to support recovery of material items lost 
in the event though a range of Community Recovery 
service outlets including online service portals. Notably 
the Australian Salvation Army (ASA) provides adult 
and child grants for immediate and ongoing financial 
assistance through its disaster relief program.

Feedback suggests that during disaster response and 
recovery NCCs and organisations like ASA, GIVIT, Lifeline, 
Centacare, and St Vincent de Paul consistently identify 
and respond to the material needs of infants, children, and 
young people, including the replacement of school related 
items. 

Fuel vouchers, furniture, (human and animal) food, 
clothing, books, and toys are often donated and distributed 
locally following disasters, often through NCCs if they have 
a central location and broad profile in the community. 

Community and government agencies involved in TKiD 
emphasised that disasters are only one layer of people’s 
hardship that they need to consider and provide supports 
for at any time. 

•	 Housing and financial stress for example means that 
some families live with damaged and environmentally 
risky homes following disaster events and feel 
powerless to resolve the matter as they cannot afford to 
lose their tenancies. This can increase people’s health 
and safety risks and demonstrates the disproportionate 
effects of disasters on people who live with social and 
locational disadvantage and inequality.

•	 Transport was also highlighted as a critical material 
basic by local community services and recovery 
workers, impacting the ability of people to prepare, 
respond, and recover effectively. This is a crucial 
challenge for young people and families living on the 
outskirts of metropolitan areas and in rural and remote 
locations. People’s vehicles are often damaged in 

Youth Ambassador Yazzy with new school supplies. Centacare’s School 
Savvy program assists students with access to uniforms and stationary 
supplies at several sites throughout Queensland. In response to the 2023 
Wujal Wujal flood event, which severely impacted Far North Queensland, 
kids were supported to return to school and normality quickly via the 
provision of educational material basics by the School Savvy team.

https://qdn.org.au/resources/pcep-workbook/
https://www.naturalhazards.com.au/
https://www.abc.net.au/abckids/early-education/helping-hands-disaster-resilience-tool-kit
https://www.abc.net.au/abckids/early-education/helping-hands-disaster-resilience-tool-kit
https://www.abc.net.au/abckids/early-education/helping-hands-disaster-resilience-tool-kit
https://www.salvationarmy.org.au/need-help/disasters-and-emergencies/
https://www.centacarefnq.org/school-savvy-1
https://www.centacarefnq.org/school-savvy-1
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disaster events, compromising their ability to evacuate 
and access immediate and ongoing services and 
assistance and causing added financial strain. Transport 
disadvantage, such as lack of vehicle access and 
the affordability of fuel and vehicle maintenance, was 
one of the most common barriers to kids’ participation 
in disaster resilience and recovery activities cited by 
community services we have spoken with.

Recommendations
Detailed recommendations can be found in the Principles 
and Recommendations section.

We should never underestimate the importance 
of play. Through all the adversity and trauma that 
children experience, they still like to laugh they 
still like to play and they intersperse that with their 
everyday reality
Swetlana Jankowiak, Deputy Head of Community 
Recovery, Royal Far West, TKiD 1 panel

Learning
Kids learn through a variety of experiences within the 
classroom, the home, and the community in which they 
live. These environments and the activities, technologies, 
and relationships available to them have a strong effect 
on their ability to learn. Relationships with others and play 
are critical parts of kids’ lives and are an essential part of 
their learning and development, and this is a significant 
consideration for better involving and supporting them in 
the various phases of DM.

Disasters are known to disrupt these important 
relationships, routines, and environments, and can add 
stress for both kids and parents. Evidence suggests 
that timely and developmentally appropriate sharing 
of information about disasters can help kids feel better 
prepared, and that with the right supports at the right time, 
in the right place, kids can recover from their experiences 
(27, 103, 104). 

What we’ve discovered
TKiD collaborators told us that the DM sector recognises 
children’s curiosity and willingness to learn – often through 
play - and leverages off this in many disaster preparedness 
campaigns via intergenerational approaches. 

•	 Get Ready Queensland, for example, has been funding 
and running preparedness campaigns that target kids 
through schools for many years. Annual Under Eight 
days are an example of this, where kids get to enjoy 
themselves while learning more about what disasters 
are and how they and their families can get prepared. 
Other examples include involving high school students 
in disaster preparedness scenario workshops and big 
map exercises, such as the one shown below in Fraser 
Coast in 2019.

•	 Community infrastructures and services like schools, 
early years centres, and libraries are often used to 
support different age groups to learn (together) about 
PPRR (34, 52, 62, 125, 126). 

•	 While embedded child and family focused services 
provide everything from shelter and provisions to aid 
recovery during and in the immediate aftermath of 
events, they are often managed by staff and volunteers 
who themselves are likely to be experiencing the many 
stresses associated with disasters. This underscores the 
importance of supports for significant adults to enhance 
outcomes for kids in disasters.

•	 To better support these staff while they support their 
community, further formalised training, funding, and 
recognition is needed (27, 34, 83, 84). Along with kids 
and families, DM arrangements should prioritise the 
wellbeing of educators, volunteers, and other community 
care providers, so that they can continue to effectively 
prepare, respond to, and aid recovery for kids, families, 
and the community in which they live.

Return to usual routine – including early years settings, 
school, and vocational/tertiary training - is a significant 
focus for current DM, to provide kids with a sense of 
familiarity and safety (27, 103, 104). However, this must be 
managed carefully, as many kids and parents experience 
hypervigilance and anxiety around disaster-related 
separation for months following a disaster (34).

•	 Understanding and validating such feelings can be 
helpful to reduce tension and increase resilience. 

•	 Rather than simply being expected to return to normal, 
kids can explore their experiences with guidance from 
trusted teachers and support workers (e.g. Mackillop 
Seasons Stormbird companions), exert an appropriate 
level of autonomy while coming to terms with what has 
happened, potentially be corrected regarding imagined 
or false memories, rationalise the human response, and 
consider the logical risk for future natural hazards and 
disaster events (83, 98, 105, 106). 

We have heard how effective play-based, relational ways 
of engaging are, including a common theme of the many 
benefits of environmental arts processes that help kids (re)
connect with each other and with important local places, 
and feel like they are involved in making a difference.

Fraser Coast Regional Council and Get Ready 
Queensland working with local senior school 
leaders in 2019 on a disaster preparedness 
scenario workshop (157).

https://www.dsdsatsip.qld.gov.au/our-work/community-support
https://www.mackillopseasons.org.au/programs/stormbirds/
https://www.mackillopseasons.org.au/programs/stormbirds/
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•	 Recovery workers in Redlands and Far North 
Queensland shared stories about kids reconnecting with 
their community by being outside planting trees and 
building nesting boxes in burnt out natural areas with 
local Rangers, and visiting their local Rural Fire station 
to engage with local fire fighters’ perspectives. These 
types of activities are happening more often across 
Australia in the wake of disasters that bring heavy social 
and environmental tolls.

We also heard that child and youth driven content and 
programming is an untapped opportunity to engage with 
kids’ agency, and their diverse developmental, cultural, and 
linguistic learning styles and needs. ABC Kids, Behind the 
News, and Heywire programs are great examples of this.

•	 Social media, modern technologies, and arts 
approaches provide amazing opportunities for this 
to happen. The Dallarnil Kids Theatre Program and 
Creative Regions AFLOAT projects in the flood affected 
North Burnett region are great examples of this in action.

•	 Another example is ‘Operation Resilience on Tour,’ 
an ASA disaster resilience initiative currently under 
development. ASA has partnered with a puppeteer to 
work with a wide range of kids who have experienced 
disasters recently to create an interactive play about 
disaster preparedness and recovery for kids. The pilot is 
going to be rolled out across Queensland in the coming 
12 months once funding has been secured.

Disaster recovery operators and child and youth specialists 
told us that when kids know about the hazards and risks 
they live with and the adversities they might have to 
face, they are more likely to feel mentally and physically 
prepared for disasters and their ability to ‘bounce back’ is 
often greater. 

•	 The Get Ready Queensland Getting Kids Ready for 
Natural Disasters webpage provides resources for 
parents and teachers to use with kids to help them feel 
better informed and more prepared; 

•	 The QCPIMH Birdie’s Tree books and resources aim to 
achieve this through their suite of early learning books 
and resources, as does the Red Cross Pillowcase 
Project through its primary school workshops.

1 Identified in the BELONGING, BEING & BECOMING The Early Years Learning Framework for Australia as an 
essential ingredient in supporting children’s early learning.

2 This approach is consistent with the Trauma-Aware educational framework developed by Judith Howard from 
QUT.

•	 A newer initiative being rolled out in bushfire affected 
communities in Victoria by Natural Hazards Research 
Australia (NHRA) researchers and emergency service 
agencies is the ‘Schools in Fire Country’ project. The 
Country Fire Authority and NHRA have partnered 
together to engage primary school kids in learning 
about their local environments along with their teachers, 
parents, local Elders, and Rural Fire brigades (126). 
The thinking behind this initiative echoes First Nations 
approaches, particularly those living on country, who 
take kids out from an early age to teach them about and 
connect them to their culture, their people and history, 
and the world around them.

•	 AIDR has developed high quality and comprehensive 
resources to promote disaster resilience via education 
networks (DRANZSEN) and resources for educators 
aligned to curriculum

•	 These projects provide examples of the significant value 
of action-oriented learning that is embedded in local 
contexts1. 

•	 Because of their leading role in kids’ lives, early years 
centres, kindergartens and schools are pivotal in kids 
learning about disaster PPRR. As well as being actively 
engaged in co-delivering prevention and preparedness 
activities like those mentioned, given the effects of 
disasters on children and their families, it is also critical 
to provide educators with the types of skills, resources 
and supports that enables them to do this additional 
work. This might include supporting the uptake of 
neuro-/trauma-informed approaches within and across 
learning settings and supporting educators to be able to 
identify and support kids affected by disasters2. 

Recommendations

Detailed recommendations can be found in the Principles 
and Recommendations section.

https://www.abc.net.au/abckids/early-education
https://www.health.qld.gov.au/public-health/disaster
https://www.health.qld.gov.au/public-health/disaster
https://www.getready.qld.gov.au/getting-ready/understand-your-risk/getting-kids-ready-natural-disasters
https://www.youtube.com/@creativeregionslegacy
https://westernsydney.edu.au/young-and-resilient/projects/current_projects/UNICEF_climate_project
https://westernsydney.edu.au/young-and-resilient/projects/current_projects/UNICEF_climate_project
https://www.childrens.health.qld.gov.au/our-work/birdies-tree-natural-disaster-recovery
https://www.childrens.health.qld.gov.au/our-work/birdies-tree-natural-disaster-recovery
https://www.childrens.health.qld.gov.au/our-work/birdies-tree-natural-disaster-recovery
https://research.qut.edu.au/c4ie/wp-content/uploads/sites/281/2020/04/National-Guidelines-Trauma-Aware-Schooling-final.pdf
https://www.abc.net.au/heywire
https://www.abc.net.au/heywire
https://schools.aidr.org.au/disaster-resilience-education/disaster-resilient-australia-new-zealand-school-education-network/
https://schools.aidr.org.au/disaster-resilience-education/teaching-resources/
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The Nest in Action 
Dallarnil Kids and Cilla Pershouse 
from the North Burnett region

Cilla Pershouse is no stranger to the power of performing 
arts in community recovery. Having run a host of 
performance programs for kids from flood impacted 
communities previously, Cilla knows firsthand the 
healing and connecting power of theatre. In the wake of 
devastating flood events in the Dallarnil Region in North 
Burnett, 2022, she developed a theatre program aimed at 
mentoring local children (aged 4 to 12 years) to create and 
perform an original piece that shares stories from these 
extraordinary weather events. Funded by Arts Queensland, 
forty-two kids are currently engaged in the 16-week 
program, which will culminate in a theatre showcase 
celebrating the resilience and journey to recovery of 
affected farms, individuals and communities in the North 
Burnett region.

The program gives kids a valuable chance to actively 
participate in the local recovery process through art 
and storytelling, whilst fostering a positive sense of 
community and shared identity as they capture this 
collective moment in the North Burnett region’s history. 
The performance showcase also harnesses the power 
of intergenerational and intercommunity DM efforts, 
with families and community members hearing valuable 
perspectives from local kids about their flood experiences. 
Additionally, the program empowers children and young 
people to learn new skills in areas like researching, writing, 
rehearsing, musicianship, composition, technical support 
and performance while developing confidence and soft 
skills such as teamwork, project management and  
public speaking.

This program supports the direct involvement of kids in 
disaster recovery which has been shown to foster a sense 
of health and wellbeing for children and young people 
and fosters a sense of being valued and safe as their self-
efficacy is validated and ability to process the impacts of 
disaster events is supported. 

‘In any traumatic event, people run on 
adrenalin while they perceive the danger 

is still present, but once that subsides they 
can become overwhelmed and there can 
be many impacts for their mental health 
and well-being. Using this arts project as 
a way to induce a positive mental state 
and improved feeling of well-being and 

community cohesion, we aim to ease the 
stress and devastation that is being felt in 

the wake of these natural disasters.

With a pivotal element of community 
engagement, this project shows kids and 
families impacted by floods that they are 

part of a greater community who cares and 
are willing to help.’

Cilla Pershouse, Performing Artist and 
Founder, Blue Gum TV

https://www.arts.qld.gov.au/arts-queensland/news/qasp-round-7-recipients
https://www.bluegumfarmtv.com.au/
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Gearing our systems to support kids’  
resilience and wellbeing in disasters

‘Instead of praising people for being ‘resilient’, 
change the systems that are making them 
vulnerable’ 
Muna Abdi (158)

This section provides key findings about what is working 
well and what needs to be done at a systems-level to 
support the resilience and wellbeing of infants, children, 
young people, and their families through the four phases 
of DM (DM). We have used the TQKP Systems Levers to 
structure findings from literature and primary data. 

From an on-the-ground DM perspective, there are 
some common themes identified during our stakeholder 
discussions that provide important context for analysis and 
recommendations for systems-level changes.

•	 DM is grappling with the increased occurrence 
and intensity of events – compounding, cascading, 
overlapping – stemming from climate change and 
resulting in systems pressures.

•	 The specific context of disasters is important and 
includes things like the event, timing, scale, impact, 
community, capacity, surrounding DM and political 
environment.

•	 DM is standardised in nature to support a consistent 
approach across time and locations.

•	 DM involves all three levels of government, meaning 
that it is embedded within and sensitive to political 
constraints and enablers.

•	 Resources are limited and DM operators feel they are 
expected ‘to do more with less’. 

•	 Impacts of disasters compound other challenges and 
hardships, but systems are not always attuned to, 
designed, or resourced to support people in these 
situations.

•	 Kids and their families are not consistently invited to 
contribute to DM.

•	 Specialised infant, child, youth and family services and 
operators are not consistently invited to contribute to 
DM, although there are some good examples of this in 
Queensland.

•	 The resilience and wellbeing of kids and their families 
“comes up on occasion” but is not the core business or 
specialisation of DM.

‘Strong relationships were what made the difference.’ 

Interview with Anita Veivers, Executive Director, 
Centacare FNQ discussing the 2023 Cyclone Jasper 
and flood response in FNQ.

Concerted leadership
Concerted leadership across systems is an essential 
ingredient in achieving quality outcomes for kids (53), 
particularly in complex environments involving multiple 
agencies and levels of government like DM. We know 
that supporting the resilience and wellbeing of kids and 
their families across disaster PPRR requires prioritisation 
and focus. This involves strong political and systems 
leadership, and includes clear governance, shared 
mission, targeted, long-term investment, and cross-sectoral 
collaboration. It requires long-term commitment from a 
wide range of stakeholders to mitigate the risks and harms 
of disasters and to take the opportunities to “build back 
better” (7) using a locally led approach.

What we’ve discovered
Organisations like UNICEF Australia propose the 
development of national standards for child-sensitive 
disaster PPRR (159, 160). Led by the National Emergency 
Management Agency (NEMA) with multi-state and sector 
consultations, these standards would announce a strong 
commitment to infants, children, and young people, making 
them visible in the DM space. It would also pave the way 
for addressing inconsistencies and under-investments in 
research, policy, and practice.

DM arrangements utilise formal state-wide standards, 
guidelines, templates, training, and operating models. 
People we spoke with acknowledged that while this aims to 
achieve a consistent approach across locations (including 
multi-agency management structures), this one-size-fits-all 
approach can result in a lack of flexibility and attention to 
the nuances of local people, place, and events, including 
kids and their families. 

•	 While there is an opportunity for local governments to 
tailor arrangements to their specific community and 
context, this is limited by a wide range of influences 
relating to values and cultures of practice, relationship 
dynamics, timing, resources, capabilities, and capacities.

•	 The district and township of Tara in Western Downs 
is an example of the need for government and non-
government leaders at all levels to collaborate and tailor 
DM to the local community and context. People there 
have experienced a wide range of devastating incidents 
and disaster events over the last three years. These 
events have occurred on top of a range of long-term 
hardships and challenges that kids and their families are 
already living with. Understanding the specific needs 
of this community and co-designing solutions through 
authentic partnerships with community members, local 
and external agencies and services is critical to ensure 
that the needs and circumstances of infants, children 
and young people are attended to.

https://www.unicef.org.au/
https://nema.gov.au/
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The case study in section 15 highlights how Southern 
Downs Regional Council (SDRC) has used a tailored, 
collaborative approach across the four phases of DM, with 
clear benefits in recent bushfire response and recovery 
activities.

•	 While kids and their caregivers are not written into 
Southern Downs DM documents specifically, they are 
represented by child, youth, and family-focused services 
in the local DM group membership, as they are in other 
locations across the state. 

•	 For this membership and involvement to become more 
common place across local government areas, DM 
operators involved in TKiD believe that these specialist 
agencies also need to be represented on district and 
state level DM groups and written into plans at all levels.

When this involvement and representation of local 
(specialist) agencies and advocates occurs, it becomes 
more likely that the perspectives, strengths, and unique 
needs of local kids and families will be considered ‘in 
scope’ when undertaking risk assessments and planning, 
and when designing and delivering DM and resilience 
building programs across communities. This approach to 
working alongside local services to increase their capacity 
and leverage their existing relationships and roles in 
communities is highlighted as critical to build resilience at 
all levels of the system (161).

One of the challenges to achieving consistent and 
sustainable leadership of child, youth and family inclusive 
DM in Queensland is a lack of resourcing in the sector.
People we spoke with emphasised the importance of 
shifting government policy, programs, and practice towards 
a more flexible and comprehensive approach to DM. This 
should include certainty of long-term funding that accepts 
the new realities of multiple, cascading and compounding 
events and impacts on kids, and other community 
members and groups.

As well as these calls to action for those involved in the DM 
sector to embrace and apply a child lens when responding 
to our rapidly changing context, it is also essential for 
child, youth, and family sector partners to continue to 
communicate and provide advice about the meaning and 
impacts of disasters and climate change more broadly on 
kids’ resilience and wellbeing using available data and 
emerging evidence (159). Agencies like UNICEF Australia, 
Royal Far West and 54 Reasons/ Save The Children 
play a key role linking local and international knowledge, 
resources, and action. For example, The UNICEF 
Sustainability and Climate Change Action Plan (2023-
30) considers the escalating incidence of disasters and 
highlights the importance of multi-sector partnerships. TKiD 
collaborators pointed to agencies and actors best placed to 
lead this stewardship as:

•	 children and young people who are actively involved in 
environmental action and promoting ‘green jobs’ for the 
future (159)

•	 First Nations and other community leaders, custodians, 
and knowledge holders who maintain critical social, 
cultural, environmental, and economic roles and 
responsibilities (90)

•	 government agencies and initiatives relating to 
environmental change and disaster resilience

•	 specific child-central social sectors involved in education 
in resilience and disaster risk reduction

•	 businesses and other investors to spur scalable 
innovations and fund local initiatives. 

Recommendations
Detailed recommendations can be found in the Principles 
and Recommendations section.

‘Funds are limited and the funding cycle of 
government (e.g. DRFA) is complicated and 
filled with red tape and bureaucracy – lengthy, 
constantly changing rules.’ 
Interview with Jennifer, rural local government 
officer

Smarter investment
Kids’ resilience and wellbeing requires place based, 
flexible, long-term investment in a multi-faceted service 
system to respond to the diversity of needs and 
circumstances of kids and their families in DM and beyond. 
These systems should be informed by and add to a robust 
evidence base, incorporate universal, secondary, and 
tertiary programs, support experimentation and learning 
(162), and produce value, impact, and productivity across 
sectors, time and place (7).

To meet the needs of kids in disasters, greater and smarter 
investment in DM-related research, policy, program, and 
operational management arrangements is required (27). 
This investment is likely to come from a range of sources 
and actors who share an interest in the mission of child 
resilience and wellbeing, including all levels of government, 
non-government and philanthropic organisations, tertiary 
institutions and community fund raising.

What we’ve discovered
TQKP has consistently heard how important it is for kids 
and families to have access to support services and 
people who are familiar, inclusive, and provide them with 
continuity. The ability to have ongoing relationships of trust 
with service providers impacts their ability to adequately 
prepare for disasters and to effectively respond and 

Pocket money donations from kids at Little World Early Learning 
Centre, Edmonton to support flood relief efforts in FNQ, 2023

https://www.sdrc.qld.gov.au/
https://www.sdrc.qld.gov.au/
https://www.unicef.org.au/
https://www.royalfarwest.org.au/
http://www.54reasons.org.au
http://www.savethechildren.org.au
https://www.unicef.org/media/148816/file/UNICEF%20SCAP%202023-2030.pdf
https://www.unicef.org/media/148816/file/UNICEF%20SCAP%202023-2030.pdf
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recover from events. This type of experience requires 
appropriately resourced and capable local service systems, 
and DM funding certainty and security. A major barrier to 
collaborative efforts at the community level identified by 
NGOs involved in TKiD is the environment of competitive 
and individualised funding that currently exists, which 
leads to ‘marketised approaches to care’. This exists in 
and outside of disaster settings and reduces commitment 
to and trust in working with other agencies. An increasingly 
popular alternative to this traditional approach to funding 
in the community disaster resilience field in Australia (e.g. 
Monash University’s Fire to Flourish program) and abroad 
(GlobalGiving) is offered through participatory granting 
(163). Participatory granting puts decision-making power 
into the hands of communities, allowing them to use their 
collective knowledge and resources to prioritise long-term 
improvements (164). This approach was demonstrated 
recently in the bushfire-impacted town of Cobargo in 
southern NSW, where the community set up a trust to 
fund their collective recovery efforts. Integrating a range of 
philanthropic models, it centres the community and values 
transparency, collaboration, inclusion, equity, and social 
justice. This approach to investment is considered most 
effective when it aligns community-led resilience (recovery) 
planning and granting processes (165). 

Investment priorities raised during the project that reflect 
the need for participatory granting approaches include

•	 enhancements of community leadership and capabilities 
to support genuinely locally led DM planning and action

•	 improvements to the current centralised approach to 
developing and administering funding – with current 
processes lacking transparency, responsiveness, 
coherence, and certainty for local communities and DM 
operators on the ground, and undermining locally led 
efforts, capacity and resilience.

Having access to a range of timely and quality universal, 
secondary, and tertiary programs is location-dependent 
(e.g. people living in larger population centres have greater 
access to a range of services) and does not align with the 
level or type of disaster risk that people live with. This lack 
of access to services, particularly specialist services, is a 
key challenge to supporting the resilience and wellbeing of 
kids impacted by disasters. Reflecting this, stakeholders 
involved in the TKiD proposed targeted investments in 
(i) existing specialist child and youth services in high-risk 
locations that are disaster prone with large numbers/
high proportions of children aged 0-18, and (ii) specialist 
child and youth disaster workers that can be brought in 
to impacted locations as required to support and improve 
local capacity. 

Grant administration is another critical matter that 
directly impacts the availability and timeliness of quality, 

coordinated efforts. We have heard about the fragmented 
nature of funding across time, place, and organisations 
and its impacts. From a funded agency perspective, there 
is an urgent need for greater certainty and timely release 
of funds, with less red tape and greater flexibility and 
continuity. This will aid in reducing gaps and disruptions 
to services, support relationships held with community 
members and networks and reduce the loss and turn-over 
of experienced knowledge holders and practitioners.

TKiD collaborators shared the need for:

•	 Long-term investments in risk reduction, resilience 
and recovery, including flexible funding for sustained 
employment of recovery and resilience specialists in 
local communities and government agencies

•	 Medium-long term recovery funding models that are 
joined up with immediate relief/early recovery activity, 
recognising the importance of familiarity and certainty, 
and reducing the load on impacted kids and families to 
retell their stories and build new relationships of trust.

Investing in capacity building in people and systems is 
called for at all levels to bring benefit to kids and families 
across the PPRR spectrum. This incorporates and goes 
beyond professional development of individuals and 
includes:

•	 amplifying existing strengths (programs, resources, 
and other actions) through recurrent resourcing and 
promotion, and extending the reach of these across 
locations

•	 improving communication and messaging that involves 
and appeals to diverse kids and families across 
locations and hazards, cultures, ages and family types

•	 improving resourcing to Queensland’s Department of 
Education as well as the Queensland Catholic Education 
Commission and Independent Schools Queensland 
to ensure schools have resources to support their role 
across the four phases of DM

•	 enhancing  resourcing of early childhood education and 
care services and libraries in their delivery of programs 
to infants, children and young people 

•	 supporting local capacity to deliver and coordinate 
programs that engage kids in DM

•	 building district and state level capacity to provide 
specialised infant, child, and youth focused disaster 
resources and supports to local communities as needed

•	 improving DM frameworks, guidelines, and plans so 
they involve and support the resilience and wellbeing of 
infants, children, young people, and their families in all 
phases of DM

https://firetoflourish.monash/
https://www.globalgiving.org/


47

•	 systems-level professional development to build the 
capacity and efficacy of local and familiar supports 
(e.g., local educators, healthcare professionals, and 
emergency personnel) and non-local DM operators

•	 evidence-based child-centred and family-focused 
programs across PPRR that include those relating to 
child-centred DRR and child-centred climate action 
(141) research to expand empirical knowledge of 
kid’s experiences, and of effective interventions and 
approaches to support kids’ resilience and wellbeing 
across the phases of PPRR (27, 100).

Recommendations
Detailed recommendations can be found in the Principles 
and Recommendations section.

‘We still think of resilience as an individual 
responsibility, predominantly. I’d like to see us 
move to it being a collective responsibility’
Michelle Roberts, Director ROBSET Consultancy, TKiD 1 
panel

Engaged public
Reducing risks, preparing for, responding to, and 
recovering from disasters is everyone’s business. Sharing 
information, knowledge, decision-making and action 
requires socially and culturally inclusive and capable 
relationship building and communication efforts by DM 
authorities and buy-in from local people and groups. 
These relationship building efforts require respect for local 
leadership and knowledge and local people’s right to be 
genuine partners in the DM processes of PPRR – to share 
responsibility. 

It isn’t about “community voices being heard”. It’s about 
at-risk communities being respected and trusted to 
collaborate in the process and for the agencies to modify 
their processes and expectations to enable community 
participation (166)

‘We surveyed young people visiting our centre and 
74% reported that climate change is a concern for 
them. When we asked our staff what percentage of 
young people they expected to cite climate change 
as an issue, it was only 10%. This shows how 
important it is to genuinely listen to youth voices, 
particularly on the issue of climate change, as they 
will be the ones most impacted by its effects. It 
also highlights the need to educate staff regarding 
climate change and its impacts on young people 
now, and into the future’ 
Youth mental health service manager, Queensland

The principle and practice of shared responsibility as 
described here requires a willingness and ability for those 
involved in PPRR to collaborate in a range of different 
contexts and timeframes. Consideration of context is 
critical. In addition to the type of risks that exist and 
disaster events that have happened, DM must also 
consider recent and historical events for people in the 
community. For example, following six years of drought, 
bushfires destroyed a number of family homes and 

properties in the Millmerran district on the Darling Downs in 
2019, and then again in early and late 2023.

Consideration of context is particularly acute for First 
Nations peoples living in remote locations with ongoing 
traumatic experiences relating to government intervention 
and over-riding of human rights (167).  In these situations, 
DM agencies and operators, and external disaster human 
services and researchers must privilege Indigenous 
leadership, cultural practices, and knowledge as a way of 
exercising cultural humility, safety, and responsiveness.  
This approach features shared decision making and explicit 
involvement in decision making processes regarding social, 
cultural, and spiritual wellbeing on Country, underpinned by 
their custodian obligations (90).

Stakeholders involved in the TKiD project emphasise 
that all these activities will require additional resources 
and coordination to make them happen, and in the first 
instance to build the capacity of individuals and groups 
involved (27, 83). Immediate priorities include efforts that 
increase cultural competence and that build a shared 
awareness of how disasters may affect infants, children, 
and young people, and how to respond with appropriate 
and integrated resources and actions. This process itself 
provides opportunities for relationship building, shared 
learning, and deep engagement.

What we’ve discovered
A key benefit of Queensland’s locally led approach to 
DM is the greater likelihood that leaders, Elders, and DM 
operators will have existing relationships with residents, 
businesses, services, and groups, including kids and their 
families, which can be leveraged across PPRR. These 
DM activities can then become a part of the fabric of other 
community activities. For example, DRR can become a 
part of school curricula, community education about local 
disaster arrangements can occur at annual community 
events and recovery activities be delivered through NCCs 
or youth services.

‘If you are starting from a really strong 
base, it’s easy to do the other stuff well. 
The stronger our connections are, the more 
robust our supports are for kids.’ 
Interview with Susan Harrison, Director Clinical 
Services and Strategy, BUSHkids
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Locally led approaches make it easier to connect and 
partner with local kids with a view to:

•	 investing in child and youth led resilience programs 
that connect kids to their local environments and 
communities and involve them in DRR in meaningful 
and empowering ways

•	 providing a variety of ways for kids to receive and share 
relevant disaster-related information

•	 making community education and preparedness 
programs practical as well as informative to appeal to 
diverse kids 

•	 taking an intergenerational approach that recognises the 
active role of young people in household and community 
level responses (94)

•	 building what kids know and recommend into actions 
– in alignment with the international Convention on the 
Rights of the Child, kids having a voice requires the right 
environments and space and opportunities to be heard 
by people with decision making influence. (118) 

When recognising the diversity of local communities, 
it is also important to respect the histories of the place 
and peoples, and changes that have happened over 
time. This work includes seeking out and respecting the 
diverse perspectives and experiences of First Nations and 
culturally and linguistically diverse children, young people, 
families, Elders, and leaders, aiming to work in partnership 
with local representative and community groups wherever 
possible (166)

As mentioned, inequalities are exacerbated in disasters 
and so local, district and state DM agencies must 
build this into their thinking and decision-making and 
prioritise supports for localities and peoples who live with 
entrenched multilayered disadvantage and exclusion. The 
challenge from a systems perspective is making this type 
of approach consistent across time, place, and people.

 

Recommendations
Detailed recommendations can be found in the Principles 
and Recommendations section.

Stronger workforces
Regardless of their professional training, innate resilience, 
and unique commitment to community workers, teachers, 
emergency personnel, and DM leaders can experience 
anxiety, exhaustion, fear, and hopelessness, and they too 
require supports. This support includes comfortable and 
safe working environments and conditions, resources to 
do their work effectively, opportunities to access regular 
supervision, and professional development opportunities 
that enable them to upskill in both disaster and child, youth, 
and family contexts (27, 84). By being supported and 
feeling capable, workforces are better prepared to support 
the children and young people they interact with (27, 83).

In recent years the need to build resilience-oriented 
workforces has been identified.  Research that  supports 
this type of shift in workforce development will likely aid 
in connecting fragmented actors and professions around 
the challenge of building resilient people and communities 
and is particularly pertinent to the DM setting. Key 
findings of this type of research include the need for:An 
interdisciplinary resilience-oriented workforce that is trauma 
and neuro-informed

•	 Workforce development programs that build shared 
language, understanding, processes and capacity for 
professionals and communities to work in a trauma and 
neuro-informed way 

•	 Collaborative organisational model that promote 
information sharing 

•	 Leadership models that foster a balance between 
workforce autonomy and operation as a collective entity 
(129).

What we’ve discovered
A strong theme emerging from this project is the 
importance of building the knowledge, resources, and 
skills of various groups of people involved in DM across 
Queensland locations to better support kids and their 
families to prepare for, respond to, and recover from 
disasters. This workforce includes permanent and 
temporary staff and volunteers, including those on the 
frontline and in strategic leadership and policy making 
positions.

Specific actions identified during stakeholder engagements 
relate to the following areas.

•	 DM training and resources - Child and family specialists 
in these types of settings value the opportunity to do 
disaster related training and have access to disaster 
related resources when they have been developed with 
kids in mind. 

•	 Solid and consistent induction for incoming PPRR 
workers that includes specialist topics like supporting the 
resilience and wellbeing of different age groups of kids 
and families in ways that are culturally responsive and 
trauma informed. 

Community bushfire meeting at the Dalveen Progress Association 
Hall in November 2023. People came together to share information 
and needs quickly because of pre-existing relationships and shared 
learning from earlier events.

https://www.ohchr.org/en/instruments-mechanisms/instruments/convention-rights-child
https://www.ohchr.org/en/instruments-mechanisms/instruments/convention-rights-child
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•	 Specialist child and youth training and resources for 
permanent and volunteer DM operators and for local 
people and agencies who are taking on longer term 
disaster related roles. 

•	 Clinical, professional and cultural supervision to ensure 
that workers are cared for so they can care for others.

•	 Peer support and learning as a way of facilitating 
positive relationships and shared learnings.

•	 Common lists of go-to people to tap into during 
distinct phases of disasters – including child and youth 
specialists (across health, trauma, development, 
parenting etc).

There is no current focus in the Queensland DM Training 
Framework  on understanding or working with infants, 
children, young people, and families, which is a challenge 
as this Framework sets the priorities and provides an 
authorising environment for professional learning. As has 
been the case with the recent research, development and 
implementation of the Disability Inclusive Risk Reduction 
(DIDRR) initiative in Queensland, strong leadership is 
required, supported by partnerships involving government, 
non-government, and academic institutions, adequate 
resourcing and commitment to multi-agency workforce 
development and integrated delivery. 

Also identified is a need to have regional or state-wide 
pools of infant, child, and youth specialists that can be 
called on as required. 

•	 These professionals would be involved in providing 
specialist training opportunities and even supervision to 
DM operators and local agencies in and outside of times 
of disaster.

•	 A training opportunity noted throughout the literature 
was that of Mental Health First Aid, and Youth Mental 
Health First Aid. These courses are available for adults 
to complete and focus on delivering support for people 
over 18 and young people aged 12 to 18 respectively 
(135). 

•	 Mental Health Recovery training is subsequently 
suggested as effective for longer-term coping skills for 
both the workforce and the children, young people, and 
community they work with (135). 

Another crucial consideration regarding workforces in 
the context of DM is the benefit of familiar and culturally 
safe spaces and personnel for kids, families, and other 
service providers. Fostering trusting relationships is key 
when working in disaster context; however, is difficult for 
temporary visiting personnel (136-138). 

•	 Agencies like BUSHkids have created strategies that 
allow their local embedded workers to draw on their 
regional allied health team members to provide a range 
of specialist services.  

The importance of these trusted relationships with familiar 
people and groups is likely a reason for the emergence 
and effectiveness of school-based interventions, activities, 
and resources. However, they require well-planned 
implementation and resourcing and a further focus on 
initiatives for non-school aged children. The high program 
and care burden placed on educators across health, 
ecological, wellbeing and disaster sectors to maintain these 
activities without additional support is not sustainable, as 
identified in the literature and in discussions with TKiD 
stakeholders (34, 83, 139). Innovative ways of distributing 
child, youth and family focused disaster responsibilities 
more broadly are required, which will require recurrent, 
additional funding and the right authorising environment, 
with some researchers proposing that this includes 
investing in a variety of other relevant DM workforces to 
foster familiarity and trust within at-risk communities (83, 
122). 

Recommendations
Detailed recommendations can be found in the Principles 
and Recommendations section.

Integrated delivery
Priorities for integrated delivery relate to relationships 
between existing (local) and new/temporary (external) 
services, and effective communication with, engagement of 
and service delivery for impacted peoples across the four 
phases of PPRR. Evidence suggests these matters require 
better consideration, coordination and resourcing, and a 
greater awareness of and willingness to recognise and 
respect local knowledge and leadership and prioritise the 
needs of specific groups of people in disasters including 
infants, children, and young people. It is important that this 
relationship building and shared responsibility for planning 
and engagement of local communities occur outside of the 
imminent response phase of disaster to ensure that when 
events do happen, the architecture for integrated action is 
in place.

While there is no way to completely prevent disruption to 
kids’ lives and experiences, evidence suggests that the risk 
of trauma may be minimised and managed to guide children 
and young people’s perceived experience, resilience, and 
recovery outcomes (22, 53, 168). In acknowledging their 
experiences in a disaster context, we can understand how 
integrated their ecological system is, and how holistic our 
disaster support needs to be, to balance the resilience 
scale (35, 57, 168). Rather than being assumed as innately 
resilient, the impact of disaster on children and young 
people needs to be directly heard and interpreted from a 
child or youth perspective, advocated for within community 
and systems level arrangements (53), and balanced with 
protective factors that facilitate resilience (57, 168). 

https://www.disaster.qld.gov.au/__data/assets/pdf_file/0020/339401/H1027-QueenslandDisasterManagementTrainingFramework.pdf
https://www.disaster.qld.gov.au/__data/assets/pdf_file/0020/339401/H1027-QueenslandDisasterManagementTrainingFramework.pdf
http://www.bushkids.org.au
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What we’ve discovered
Experience shows that collaborative approaches 
based on building partnerships between place-based 
organisations, DM agencies and communities promote 
a wider understanding of local service systems and the 
development of strong inter-sectoral relationships. These 
pre-existing relationships provide important capacity to 
systems, particularly during the response phase, when 
trust and rapid provision of supports is crucial. By investing 
in partnership-based models with a specialised infant, 
child, youth and family focus, systems are better equipped 
to respond quickly and effectively to meet the needs of kids 
in disasters. 

This approach recognises and respects the existing role 
and relationships held by local community embedded 
services and supports them through partnerships with 
additional (external) disaster NGOs and Government 
agencies and includes them in multiagency committees 
and groups (e.g. child and youth task forces) that take 
responsibility for coordinating action around specific 
people/groups and issues.

A key matter requiring improved coordination is that kids 
and families need information and services that are easy to 
find, understand, and use. However, this is challenged by 
the complexity, overload and fragmentation of information 
and types of assistance during and following disasters and 
has a range of negative impacts on already distressed 
people. The role of community-based service navigators 
has emerged in recent years to help people (including 
service staff) understand and traverse the complex post-
disaster service systems to reduce fragmentation and 
support more timely, seamless access to support (169). 

•	 One suggested improvement is that the three levels 
of government coordinate and deliver all relevant 
information through an integrated online DM portal 
where impacted people and helping organisations can 
find all communications and offers of assistance.

The need for better coordination and integration of both 
messaging and offers of assistance flows down to the 
local level into the operation and membership of local DM 
groups and sub-groups and into local service delivery. 
Better outcomes for kids and their families are more likely 
if DM leaders build relationships and partnerships with 
local Elders and key local child, youth, and family groups 
and services that are already embedded in the community 
and involve them in relevant DM committees and 
operations. This approach enables them to understand the 
particular context that are or will impact local kids’ disaster 
experiences and plan and prioritise accordingly.

•	 This requires agreements, policies, systems, and 
practices that are flexible and nimble enough to share 
information and resources (including workers) across 
agencies quickly. Information sharing is an ongoing 
challenge to all agencies during disaster response and 
recovery and undermines person-centred approaches to 
service delivery.

Integrated multidisciplinary supports play a significant 
role across all phases of DM (27) and will by necessity 
include familiar and non-familiar staff (non-local agencies). 
This collaborative approach is necessary to accelerate 
community trust and openness to receiving the range of 
supports required (83, 122, 136, 137). Experience clearly 

shows that maintaining service and agency ‘silos’ is 
ineffective and detrimental to the delivery and receipt of 
such support by kids (27). 

Timely coordination and delivery of family friendly, culturally 
responsive, and inclusive, neuro-and trauma-informed, 
and age-appropriate service information and resources 
is important in the response and recovery stages. This 
may include engagement tools developed, resourced and 
distributed by the local service system as a part of local 
preparedness activities. 

A holistic mix of services and programs are more likely to 
be delivered at the right time and place when DM agencies 
and operators learn from and partner with local Elders, 
people and groups that reflect the local community’s 
diversity. Adaptive approaches for mental health, 
education, and other support services must align with 
the multifaceted needs of kids, and subsequently foster 
engagement, empowerment, and integration (62). Early 
childhood education and care services, kindergartens, 
schools, playgroups, libraries, youth groups, all-faith 
churches, multi-cultural and other community-embedded 
services have a key role to play, as they are already 
involved with diverse peoples and groups. 

•	 Child and family hubs provide integrated, inclusive 
access to social support as well as a range of service 
offerings (170), often in areas of high socio-economic 
need. The value of these important relationships and 
roles should be recognised and built into the four phases 
of PPRR to maximise inclusion and facilitate long-term 
supports.

When it comes to delivering quality services, there is a 
need for programs and tools that are co-designed with 
and engaging of a wide age range of children, including 
young people. For example, during and after disasters, it is 
critical to help kids keep connected across the support eco-
system directly and by supporting parents and communities 
to support kids via multiple modes (online, phone, face 
to face) at times that suit them (includes weekends and 
after hours), and over long-term recovery periods. This 
has implications for the way service systems are planned, 
funded, and operationalised.

Councils offer resources like toys, activity packs and 
books at Evacuation and Recovery Centres to respond to 
the needs of children and families 
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The pivotal role of early childhood education and care 
services and schools in engaging kids and their parents is 
clear. However, these settings manage many competing 
demands and there can be a lack of strategic direction 
about their role in PPRR activities.  

•	 While the responsibility for leveraging relationships with 
local child and youth centred services will remain with 
Councils, this project has identified that more strategic 
conversations and negotiations at the state level are 
required. This includes through the State Human and 
Social Recovery Functional Group, chaired by the 
Department of Treaty, Aboriginal and Torres Strait 
Islander Partnerships, Communities, and the Arts. 

Finally, a key solution that emerged through project 
consultations is ensuring Evacuation, Relief, and Recovery 
Centres and workforces across the state can support the 
resilience and wellbeing of kids and families, including:

•	 inclusion of kids’ and family perspectives in planning, 
evaluation, and learning after events

•	 child friendly, culturally responsive, inclusive and neuro-
informed environments, resources, and workforces

•	 clear arrangements for early childhood education and 
care services and schools if children need to stay in 
place during an event

•	 tailored evacuation plans for displaced priority groups 
including late term pregnant women, infants and breast-
feeding mothers, women and children impacted by DFV, 
children in out-of-home care, and children with complex 
needs

Recommendations
Detailed recommendations can be found in the Principles 
and Recommendations section.

‘If we aren’t identifying kids as a cohort in advance, 
we aren’t considering their needs, which means we 
aren’t planning for it.’
Interview with Anita Veivers, Executive Director, 
Centacare FNQ

Putting data and learning to work
The increasing interest in and benefits of evidence-based 
DM services, programs and initiatives was discussed by 
stakeholders, particularly in the workshops. Many argued 
that data-informed decisions should be made about all 
aspects of DM and DRR, which includes a mix of local, 
traditional, and scientific sources of knowledge. Barriers to 

1 Which could link to the Inspector-General of Emergency Management Standard for DM 

2 The Western Sydney University Young and Resilient Research Centre has produced a Youth Co-Research Toolkit 
for Researchers that would assist these efforts.

data informed decision making and practice include:

•	 The absence of any infant, child, and youth lead and 
outcome indicator frameworks for measuring progress 
and impact, and enabling continuous improvement 
across PPRR programs1 (131)

•	 Lack of capability, opportunity, and motivation for data 
collection that can be used to generate and mobilise 
evidence (in practice)

•	 Funding conditions that limit time and resources given 
to non-operational matters and reporting obligations that 
focus on administrative requirements (e.g. compliance).

A key message from the literature is that much more 
research and investigation is warranted regarding kids 
across DM components and phases2. Research should 
continue to build empirical knowledge regarding kid’s 
diverse disaster experiences and evaluate current and 
future DM activities and interventions for this cohort; and 
those findings need to be rigorously translated to practice 
(27). This helps build the capabilities of those involved in 
supporting communities across the phases of PPRR. 

Our experience of COVID-19 provided insights into the 
types of methodologies that researchers can use when 
producing knowledge with and/or about kids. Facing the 
restrictions challenged researchers to seek and test out 
more hybrid approaches that included in-person, on-line, 
and intermediary methods.

Stakeholders involved in the TKiD project called for 
national, state, and local government policy, practice, 
funding, and evaluation frameworks and guidelines to 
better consider infants, children and young people (120). 
This includes national standards for child-sensitive DM 
(160). Further calls have been made to improve conceptual 
definition and ecological validity of disaster research and 
integrate transparent co-design for DM (53, 63). Finally, 
research and practice should encourage, promote, and 
advocate for kid’s involvement in DM, as is happening in 
relation to climate change, by ensuring their voices are 
actively listened to and integrated within disaster decision-
making and activities (94, 106, 117).

What we’ve discovered
There are many opportunities in DM in Queensland to 
improve the types of information that are collected and 
how they are used at each of the different systems levels 
to improve outcomes for impacted kids and families. As 
a system there is a need to make sure that relevant data 
is collected and used to monitor and evaluate program 
efficacy and impact, and importantly, to improve the 
services provided to and outcomes achieved with kids and 
their families. 

https://www.qra.qld.gov.au/recovery/recovery-governance/frgs/human-and-social-functional-recovery-group
https://www.qra.qld.gov.au/recovery/recovery-governance/frgs/human-and-social-functional-recovery-group
http://www.igem.qld.gov.au/sites/default/files/2021-07/Standard%20for%20Disaster%20Management%20in%20Queensland%202.1.1.pdf
https://westernsydney.edu.au/young-and-resilient/research/co-research_toolbox/youth_co-research_toolkit_for_researchers
https://westernsydney.edu.au/young-and-resilient/research/co-research_toolbox/youth_co-research_toolkit_for_researchers
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•	 There is a strong commitment within the child and youth 
sector to asking families and children directly about 
their service experiences to ensure there is continuous 
learning and improvement in service delivery. These 
opportunities support person-centred practices that give 
kids and their families a voice in the services that are 
designed and delivered. It is a way to ensure that the 
quality and impact of programs is prioritised, however 
TKiD collaborators shared that this can be difficult to 
enact, as service capacity is stretched.

•	 The data from routine funded program/project reports 
provide good opportunities for agencies and funding 
bodies to move towards a more robust system of 
monitoring, evaluation, and learning that can be used 
to inform investment decisions, alignment with sector 
standards, workforce development and research 
projects.

It is critical that investment activities are based on clearly 
defined outcomes and driven by a commitment to shared 
measurement and collective experimentation and learning 
(162).

Shared measurement includes a collaborative approach 
to learning, acting, and measuring – creating a learning 
system1. TQKP believes that the process of shared 
measurement requires strong preconditions for success such 
as leadership, collaboration, and trust, along with a process 
that builds shared understanding - through exchanging 
knowledge, learning, acting and measuring together.

•	 Shared measurement relies on a common child-
centred PPRR framework that incorporates both 
lead and outcome indicators to ensure that helping 
agencies know what to look for and measure over time 
– allowing for continuous improvement over time. The 
Nest articulates measures that capture domains of for 
children’s wellbeing, and along with disaster specific 
local indicators, provide a strong basis for identifying, 
targeting, resourcing, and evaluating strategies that 
enable kids to thrive.

Engage and interpret child and young 
person’s voices appropriately and 
encouragingly, to inform co-design 
ideation and empirical understandings 
of disaster experience.

Frame and interpret child and young 
person’s disaster experiences with 
acknowledgement of developmental 
capacities and theories.

Deepen knowledge of appropriate 
child and young person capabilities 
within and across disaster contexts.

Improve our understanding of the 
unique yet integrated nature of 
children and young people within 
the community affected by disaster.

Examine the effects of multiple and 
consecutive disaster events on 
infants, children, and young people.

Improve awareness of the specialised 
support that children of first 
responders may require.

Better appreciate the specialised 
cultural knowledge that First Nations 
infants, children and young peoples 
contribute in disaster contexts.

Deepen understanding of specialised 
needs of diverse cohorts in DM 
contexts. This could include, but is not 
limited to First Nations, CALD, people 
living with a disability, LGBTQIA+, 
carers and kids in care and kids living 
in non-metropolitan centres

Build understanding of the specialised 
support that infants, children, and 
young people living in rural and 
remote regions may require in 
disaster context.

1 See more on human learning system approaches here.

2 The Queensland Reconstruction Authority has just employed a Monitoring, Evaluation and Learning Officer to 
undertake this work.

Investing in learning systems based on shared 
measurement creates healthy conditions for research. 
Greater investment in research that provides evidence of 
how DM programs support the resilience and wellbeing 
of infants, children, young people, and their families is 
needed and would be especially welcome if these efforts 
were applied in the Queensland setting. Specific research 
opportunities mentioned include the evaluation of DM 
program implementation and impact, investigation of 
kids’ diverse experiences of disasters, and prioritising 
knowledge building about overlooked populations. 

There are also many opportunities to collect evidence from 
existing programs in urban, rural, regional, and remote 
locations, which could tie into emerging state government 
interests in improved monitoring, evaluating, and learning2. 
Reflecting key matters raised in stakeholder engagement 
and in the literature, future research could include, but not 
be limited to, the topics listed below.

http://www.humanlearning.systems
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While the lack of investment in infant, child, and youth 
related research is a critical barrier, so too is the lack 
of consistent distribution and use of the research that 
is emerging. There is a need to make data available 
and readily accessible to all interested parties through 
coherent mechanisms and pathways. Ideas shared by 
stakeholders include better structuring and streamlining of 
information flows within and across agencies at all levels 
and providing opportunities and incentives for workers and 
community members to come together to apply and share 
learning through processes that contribute to continuous 
improvement. This might happen through community 
information and training sessions, local human and social 
recovery and/or case coordination groups, or through DRR 
planning undertaken by various lead agencies. These 
groups have multiple roles to play including mobilising 
and generating new knowledge. These shifts in practice 
require concerted, cross-system leadership, with clear 
commitments to integrated delivery, engaged publics, and 
workforce development across all four phases of DM. 

•	 The DIDRR initiative in recent years provides a 
good example of effective roll out and uptake of new 
research. The partnership initiative included a number of 
government, non-government, and academic institutions 
collaborating with disability advocates and their families 
to develop, implement and evaluate policy, programs, 
and resources (including P-CEP) that aim to better 
include people who live with a disability in DM.

Local and state DM and disaster recovery worker networks 
and primary and community health networks are used 
informally to distribute information and resources, share 
learning, and develop new skills. This happens through 
the formal training modules offered in the Queensland 
DM Training Framework, as well as through informal 
online communities of practice and peer support groups; 
however, these informal networks are not active in all 
locations. 

•	 It is common practice, as a part of recovery, for the 
funding of worker and community information sessions 
with specialist knowledge holders. This is often 

organised through agencies like Red Cross – and the 
Disaster Recovery Advisors and Mentors program. This 
program includes people with child, youth, and family 
focused knowledge.

•	 DM operators also routinely share online evidence-
based resources with their networks – including child 
and youth centred work like the Community Trauma 
Toolkit offered by Emerging Minds.

•	 Feedback from DM operators is that many people 
consider they do not have the time to read research and 
other reports in their busy everyday lives, but that they 
do value the opportunity to do masterclasses and attend 
webinars and annual DM conferences and summits, like 
the Australian Institute of Disaster Resilience (AIDR) 
conference and the Queensland Local Government 
DM Conference. These fora are highly regarded and 
attended and represent an effective way for people to 
hear about new research and meet the people involved 
in undertaking it. TKiD stakeholders advised that the 
quality of these conferences is trusted, and they are 
considered a reliable and efficient way of hearing 
about important and relevant new information – in an 
environment where there is an over-abundance of 
information and a shortage of time for people involved 
in operational matters to engage with it. They will often 
follow up on particular projects that they have heard 
about in these fora. DM operators advise that it is a 
common practice to subscribe to the AIDR knowledge 
hub, as it is a ‘one stop shop’ for key PPRR information 
include the AIDR Education for Young People program 
that promotes disaster resilience education for all young 
Australians, in schools and other educational settings. 

Recommendations
Detailed recommendations can be found in the Principles 
and Recommendations section.

https://www.disaster.qld.gov.au/__data/assets/pdf_file/0020/339401/H1027-QueenslandDisasterManagementTrainingFramework.pdf
https://www.disaster.qld.gov.au/__data/assets/pdf_file/0020/339401/H1027-QueenslandDisasterManagementTrainingFramework.pdf
https://www.redcross.org.au/drama/
https://emergingminds.com.au/resources/toolkits/community-trauma-toolkit/
https://emergingminds.com.au/resources/toolkits/community-trauma-toolkit/
https://www.aidr.org.au/events/43845?locationId=43855
https://www.aidr.org.au/events/43845?locationId=43855
https://www.lgaq.asn.au/downloads/file/551/2023-queensland-disaster-management-conference-program
https://www.lgaq.asn.au/downloads/file/551/2023-queensland-disaster-management-conference-program
https://knowledge.aidr.org.au/
https://knowledge.aidr.org.au/
https://www.aidr.org.au/programs/education-for-young-people-program/
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Bushfires burned through Queensland’s Southern  
Downs region in November 2023. Two heavily affected 
areas were the farming district around Dalveen, and the 
border township of Wallangarra Jennings.

These two communities experienced quite different 
bushfire events, but in both cases the resilience and 
wellbeing of kids and families has been challenged. 

Throughout the disaster, local human social recovery 
officers listened to local stakeholders at community 
meetings, in evacuation centres and at multi-service local 
recovery hubs. Drawing on this community knowledge, 
and grant and local recovery data, they quickly identified 
the need for targeted, differentiated, and specialised 
supports for kids in the Southern Downs. This led to the 
development of an integrated and specialised service 
response.

The officers worked together with local and regional 
child-centred organisations to quickly establish a child and 
youth task group, a sub-group of the Local Human and 
Social Recovery Group (LHSRG), led by Southern Downs 
Regional Council. 

Since 2019 the LHSRG has invested in building 
connections and delivering disaster-related training 
to a range of local organisations. These pre-existing, 
embedded local relationships allowed the Community 
Recovery Resilience Officer (CRRO) to quickly negotiate 
with BUSHkids, a local rural children’s allied health service, 
to coordinate this new child and youth sub-group, working 
alongside other child-centred and family-focused workers 
and organisations. 

Taking a concerted leadership approach, members of 
the task group have organised engagements and actions 
that recognise, prioritise and respond to kids’ needs 
over time. Membership includes early years and family 
support workers, school principals, a student guidance 
officer, neighbourhood centres, local government and 
representatives of child, youth and family organisations.  

Task group members are supported by the CRRO with 
recovery information, a structured and funded peer 
support program, and additional training, including 
Mackillop Seasons Stormbirds program, and Creative 
Recovery Network recovery facilitation. Building stronger 
workforces is a key strategy to ensure leaders and 
practitioners are skilled to provide developmentally 
appropriate and targeted support to kids.

Stakeholder feedback suggests that the immediate 
prioritisation and integrated delivery around children 
impacted by the fires has been invaluable to their 
resilience and wellbeing, and an important form of practical 
support to the early years centres and schools that work 
with them. 

Sustained funding and employment of CRROs within 
local governments, shows how smarter investment in 
consistent, long-term initiatives benefits local communities 
across the four phases of DM in Queensland.

TQKP Systems 
Levers at work
Child and Youth  
Task Group in the 
Southern Downs

The road into Wallangarra Jennings,  
on the Queensland-NSW border in November 2023

https://www.bushkids.org.au/
https://www.mackillopseasons.org.au/programs/stormbirds/
https://creativerecovery.net.au/
https://creativerecovery.net.au/
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Principles and Recommendations

Principles 
These overarching principles are intended to underpin all recommendations. 

Recommendations
Recommendations are made in line with The Nest domains and TQKP Systems Levers. 

In Practice
Practical examples of where this is or could be happening across the eco-system.

Principles In Practice
1.	The resilience, wellbeing and rights of kids are 

explicitly considered and holistically integrated into 
legislation, policy, guidelines, and operational disaster 
planning and management activities at all levels of 
government and across organisations.

This principle embeds Australia’s obligations under the  
UN’s Convention on the Rights of the Child concerning the 
right to survival and development. 

•	 ‘Every child has the right to be alive. Governments must 
make sure that children survive and develop in the best 
possible way.’ (171)

It aligns and supports the implementation of the UN’s 
Sendai Framework guiding principle: 

•	 ‘Protection of persons and their assets while promoting 
and protecting all human rights, including the right to 
development.’ (2)

In practice this looks like:

•	 Local governments applying the child-friendly checklist 
in the current Australian Red Cross Queensland 
Evacuation Centre Planning Toolkit into local evacuation 
sub-plans and associated work instructions

•	 DTATSIPCA considering the resilience, wellbeing and 
rights of infants, children, young people, and their 
families in their annual review of their State Human and 
Social Functional Recovery Group Plan and District 
Human and Social Recovery Plans across the State 

•	 QRA considering the resilience, wellbeing and rights 
of infants, children, young people and their families in 
their annual review and updates of the State and Local 
Recovery and Resilience Plans

•	 IGEM considering how the Standard for DM supports 
the resilience, wellbeing and rights of infants, children, 
young people, and their families

•	 NEMA working collaboratively to develop national 
standards for child-sensitive DM.

https://www.undrr.org/media/16176/download?startDownload=true
https://www.disaster.qld.gov.au/__data/assets/pdf_file/0022/339403/H1193-RED671-QLD-Planning-Toolkit.pdf
https://www.disaster.qld.gov.au/__data/assets/pdf_file/0022/339403/H1193-RED671-QLD-Planning-Toolkit.pdf
http://www.igem.qld.gov.au/sites/default/files/2021-07/Standard%20for%20Disaster%20Management%20in%20Queensland%202.1.1.pdf
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2.	Infants, children, and young people are considered 
as unique stakeholders with distinct needs across 
their life stages. Their voices and perspectives are 
incorporated, and their agency and knowledge 
harnessed in developmentally appropriate ways 
across all phases of DM. 

In practice this looks like

•	 Local government engaging with existing Council Youth 
Advisory Committees or other local youth groups in the 
implementation, review and improvement of local DM 
plans and programs

•	 State and national agencies engaging with existing 
youth fora in the implementation, review and 
improvement of state and national DM plans and 
programs

•	 Disaster Recovery and Resilience service providers 
engaging local young people to co-design and run 
programs following local bushfire, flood, cyclone, and 
other disaster events.

3.	DM approaches and investments employ a child-
sensitivity lens, are long-term, place-based, 
appropriately timed, agile, multi-disciplinary and 
evidence informed, ensuring a ‘do-no-harm’ standard 
is applied that reflects children’s rights.

In practice this looks like

•	 All Queensland Councils employing community recovery 
and resilience officers who engage in long-term work 
that promotes resilience and reduces vulnerability of 
community members, including kids and their families

•	 Councils partnering with researchers to monitor, 
evaluate, and learn from these activities, sharing 
findings through their discrete networks including Local 
Government Association of Queensland (LGAQ)

•	 Agencies and Councils working with local 
Neighbourhood and Community Centres in the planning 
and delivery of disaster risk reduction activities through 
existing and new programming, ensuring targeted 
engagement of high-risk locations and groups, including 
kids and families.

https://www.lgaq.asn.au/
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Nest Domains
The Nest provides a foundation for us to understand how we might foster resilience through supportive developmental 
environments for kids in disasters. These recommendations consider the needs of kids throughout the PPRR phases 
across six interconnected domains of wellbeing.

Nest Domain Recommendations In practice 
Valued, 
Loved and 
Safe 

1.	Co-design and implement child and youth friendly 
disaster communications across PPRR

2.	Support schools and early years centres to 
develop plans incorporating DM. Include 
reunification processes, return to routine plans, 
familiar faces, and peer connections 

3.	Provide parents/care givers with increased 
access to evidence-based supports to cope with 
disaster impacts and better support kids 

4.	Ensure that whenever it is relevant and feasible, 
evacuation centres include family areas to reduce 
exposure to toxic stress, and are resourced with 
safe breastfeeding and infant sleeping spaces, 
nappies, age-appropriate toys and spaces for play 

5.	Expand supports that protect against increased 
domestic and family violence in response and 
recovery phases. 

Birdies Tree disaster resilience resources 
help children and families build emotional 
resilience to cope with and recover from 
disasters.

Royal Far West provides a Kids Resilience 
Toolkit that helps kids and families develop 
emotional resilience.

The Australian Red Cross Queensland 
Evacuation Centre Planning Toolkit 
provides clear and helpful advice regarding 
ways to incorporate the needs of infants, 
children, young people and families into 
evacuation centres.

The National Gender Emergency 
Management Guidelines assist with the 
management of domestic family violence 
in disasters.

Healthy 6.	Include tailored age and needs based cohort 
planning across all DM phases. This could 
include infants, children and young people with 
complex medical issues/disabilities/chronic health 
conditions and developmental needs 

7.	Resource and expand holistic and 
multidisciplinary initiatives that integrate physical 
and mental health, resilience and wellbeing 
approaches in education, early years and 
community settings during preparedness and 
recovery phases 

8.	Resource the development of neuro and trauma 
informed approaches that build the capabilities 
and resilience of infants, children, young people, 
families, workforces, and communities in disasters. 

The Emerging Minds Community Trauma 
Toolkit contains resources to help and 
support adults and children before, during 
and after a disaster or traumatic event.

QUT and the Australian Education 
Foundation have produced National 
Guidelines for Trauma Aware Education

Participating 9.	Involve children and young people in all 
phases of DM, via developmentally appropriate 
opportunities to actively participate in family, 
school, community, environment, advocacy and 
policy activities, including climate action

10.	Resource and amplify intergenerational, 
whole of community approaches to DM that 
leverage community assets and infrastructure 
and that invite in quieter community voices. 

Mental Health First Aid Australia offer Teen 
MHFA training.

The Australian Institute for Disaster 
Resilience provides a Disaster Resilience 
Education Handbook for Young People 
as guidance for those seeking to engage 
kids in disaster risk reduction learning and 
action.

The Resilient Towns Initiative was a 
university-led, locally implemented initiative 
undertaken over 2021–23 that involved 
collaboration between researchers from 
the University of New South Wales and 
RMIT University, Red Cross, Anglicare and 
local and New South Wales governments. 
The initiative involved 7 towns and villages 
in the area and aimed to support these 
communities through youth-led resilience 
and recovery planning forums.

https://www.royalfarwest.org.au/resilient-kids-toolkit/
https://www.royalfarwest.org.au/resilient-kids-toolkit/
https://www.disaster.qld.gov.au/__data/assets/pdf_file/0022/339403/H1193-RED671-QLD-Planning-Toolkit.pdf
https://www.disaster.qld.gov.au/__data/assets/pdf_file/0022/339403/H1193-RED671-QLD-Planning-Toolkit.pdf
https://knowledge.aidr.org.au/media/4821/1_gem-guidelines-december-2023-1.pdf
https://knowledge.aidr.org.au/media/4821/1_gem-guidelines-december-2023-1.pdf
https://emergingminds.com.au/resources/toolkits/community-trauma-toolkit/
https://emergingminds.com.au/resources/toolkits/community-trauma-toolkit/
https://research.qut.edu.au/c4ie/wp-content/uploads/sites/281/2020/04/National-Guidelines-Trauma-Aware-Schooling-final.pdf
https://research.qut.edu.au/c4ie/wp-content/uploads/sites/281/2020/04/National-Guidelines-Trauma-Aware-Schooling-final.pdf
https://www.mhfa.com.au/teen-mhfa-empowering-young-people/
https://www.mhfa.com.au/teen-mhfa-empowering-young-people/
https://knowledge.aidr.org.au/media/8874/aidr-handbook_dreyp_2021.pdf
https://knowledge.aidr.org.au/media/8874/aidr-handbook_dreyp_2021.pdf
https://www.youtube.com/watch?v=SkO78FeVcWo
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Identity and 
Culture 

11.	Implement prevention, preparedness and 
recovery activities that amplify and foster 
holistic connections to culture and place - such 
as environmental education and arts-based 
community development and place-making 
initiatives.  

12.	Consider cultural responsiveness, gender 
identity, disability and neuro-diverse accessibility 
in program and initiative design.

The Fire to Flourish program has 
partnered with and funded Clarence Valley 
community leaders to run a program 
called Blicks Fishing Trip. This gives local 
kids directly impacted by fire and natural 
hazards a chance to connect through a 
multigenerational camp. Attendees learn 
living skills such as fishing and connecting 
with Aboriginal culture and history. 

Queenslanders with a Disability Network 
co-host Building Inclusive Disaster 
Resilient Community action planning 
sessions with Councils that lead to better 
inclusion of people living with disability 
and their carers – in Southern Downs, this 
includes a focus on kids.

Material 
Basics 

13.	Continue to address as a policy priority 
significant inequities and adversities experienced 
by many families to strengthen access to 
material basics before disaster strikes  

14.	Invest in locally available recovery supports such 
as service brokerage, free Kindy and childcare, 
aid with transport, and financial assistance with 
costs associated with housing, schooling, and 
long-term housing

15.	Resource education, community, recreation, and 
transport infrastructure to foster ‘return to normal’ 
rapidly and ‘build back better’ approaches long 
term. 

The Queensland Evacuation Centre 
Planning Toolkit includes a checklist 
that helps make evacuation centres 
more responsive to the needs of infants, 
children, young people and their families.

Neighbourhood and Community Centres 
like those in Laidley and Rosewood play 
an active role in disaster preparedness, 
response and recovery in their 
communities, including providing access to 
food, transport, and other material basics 
for kids and their families.

Learning 16.	Resource and expand evidence-based programs 
that promote disaster awareness and self-
efficacy for children and young people 

17.	Embed action-oriented DM education that 
involves kids in real world problem solving 
across curriculum and that leans into First 
Nations cultural and traditional environmental 
knowledge. 

Students from the Harkaway Primary 
School created a Manifesto that educates 
kids about bushfires. This is a part of a 
broader Schools in Fire Country program, 
managed by Natural Hazards Research 
Australia.

The Red Cross Pillowcase workshops 
help children prepare for, cope with and 
respond to an emergency.

Helping Hands is an ABC Kids disaster 
resilience curriculum planning tool kit for 
early childhood educators to help young 
children and their families prepare for, 
respond to and recover from emergencies 
and disasters.

https://www.monash.edu/firetoflourish/knowledge-centre/community-projects
https://www.monash.edu/firetoflourish/knowledge-centre/community-projects
https://www.disaster.qld.gov.au/__data/assets/pdf_file/0022/339403/H1193-RED671-QLD-Planning-Toolkit.pdf
https://www.disaster.qld.gov.au/__data/assets/pdf_file/0022/339403/H1193-RED671-QLD-Planning-Toolkit.pdf
https://laidleycc.org.au/
https://radsc.org.au/
https://www.youtube.com/watch?v=FP5R-gYZUPI
https://www.naturalhazards.com.au/research/research-projects/schools-fire-country
https://www.redcross.org.au/pillowcase-workshops/
https://www.abc.net.au/abckids/early-education/helping-hands-disaster-resilience-tool-kit/planning-for-disaster-resilience-education/103187840
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Systems Levers 
The Six Systems Levers provide us with a framework to consider how we might best gear our systems to support 
the resilience and wellbeing of kids in disasters. These recommendations relate to strategies that cultivate adaptive, 
coordinated and high functioning systems capable of meeting the wellbeing needs of kids in disasters. 
 

Systems 
Lever 

Recommendations In practice 

Concerted 
Leadership 

18.	Involve child, family and youth practitioners, 
educators, and leaders in local and district DM 
planning

19.	Amplify flexible and responsive DM partnership 
models that incorporate smaller place-based 
organisations, networks, and groups 

20.	Undertake interagency multidisciplinary sector 
capacity and capability building activities 
during prevention, preparedness, and recovery 
phases to better support community informed, 
coordinated and streamlined responses

21.	Advocate for national principles and standards for 
child-sensitive PPRR.

Ensure child, family and youth 
practitioners, educators and leaders are 
included in Local Government DM groups 
and/or sub-groups. 

Whenever possible, Department of Treaty, 
Aboriginal and Torres Strait Islander 
Partnerships, Communities and Arts uses 
DRFA (Cat A and C) funds to engage and 
resource local child, youth, and family 
centred organisations to deliver recovery 
and resilience services and initiatives. 

Smarter 
Investment 

22.	Explore and build upon community fundraising 
and philanthropic contributions to test emerging 
innovations to supporting kids in disaster contexts 

23.	Implement community fundraising efforts that 
extend beyond the response phase of disasters. 

Apply learnings from the Monash 
Sustainable Development Institute Fire to 
Flourish program that partners with and 
provides participatory granting to local 
communities for child and youth centred 
disaster resilience and recovery activities.

Engaged 
Public 

24.	Involve kids, families, and communities directly in 
the commissioning and co-design of place based, 
culturally informed DM supports 

25.	Streamline and simplify systems where possible 
to remove access and navigation barriers for kids, 
families and communities seeking DM support 

26.	Provide public access to evidence based 
materials relevant to kids in disasters via key 
public facing portals, like the Get Ready website 
and app 

27.	Build skills and awareness for kids, families and 
communities to recognise and respond to signs 
of trauma in others via appropriate neuro and 
trauma informed training and shared language.  

Involve local child and youth mental 
health specialists alongside of DM staff at 
Emergency Services and Get Ready Qld 
days.

Prioritise co-designed and co-produced 
child and youth initiatives in disaster 
recovery plans at the local level (e.g. 
through the work of Community Recovery 
and Resilience Officers).

Stronger 
Workforces 

28.	DM and child, youth, and family agencies partner 
to build first responder and DM administrator 
capabilities in supporting kids, families, and 
caregivers in disasters 

29.	DM and child, youth, and family agencies partner 
to build capability of child, youth and family 
practitioners and educators to engage in PPRR 
phases of DM 

30.	Develop, test, and implement child and youth 
centred and family focused resources for all 
stakeholders engaged in DM. 

Develop, test and implement an integrated 
neuro and trauma informed learning and 
development toolkit for DM practitioners in 
Qld, such as TQKP’s Childhood Builders 
suite and the Harvard Resilience Scale.

Implement a Community of Practice to 
amplify current best practice and share 
valuable resources and approaches 
amongst practitioners.

Sponsor local sector participation in the 
Mackillop Seasons Stormbird companion 
training.

https://www.qld.gov.au/community/disasters-emergencies/disasters
https://www.qld.gov.au/community/disasters-emergencies/disasters
https://www.qld.gov.au/community/disasters-emergencies/disasters
https://firetoflourish.monash/
https://firetoflourish.monash/
https://firetoflourish.monash/
https://www.getready.qld.gov.au/
https://www.mackillopseasons.org.au/programs/stormbirds/
https://www.mackillopseasons.org.au/programs/stormbirds/
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Integrated 
Delivery 

31.	Amplify systemic responses that reduce 
competition and leverage the assets of 
communities, place-based organisations, disaster 
agencies, industry, and philanthropies 

32.	Resource interdisciplinary, interagency DM 
groups across PPRR to build cross sectoral child 
health, development, wellbeing, and resilience 
expertise 

33.	Provide additional funding to schools and 
other organisations such as family hubs, 
neighbourhood centres, early childhood 
education and care services, schools, local 
libraries, sport and recreation clubs, and place-
based initiatives through augmenting and 
leveraging existing programs (such as the First 
Five Forever program) to engage in DM

34.	Resource and maintain comprehensive service, 
resource, and government directories to promote 
higher levels of coordination and integration 
across disaster phases. 

Build relationships between the local DM 
and human services systems including 
shared training and awareness outside of 
times of disaster

•	 This includes shared training and 
induction to LDMG arrangements to 
enable quick ‘stand up’ capabilities 
when a disaster occurs.

Provide recovery funds to NCCs to deliver 
child- and youth-centred resilience building 
initiatives suited to the local context. 

Putting Data 
& Learning 
to Work 

35.	Ensure DM data collection and sharing processes 
are well resourced and coordinated to enable 
planning, design, and delivery of support for kids 
and families across PPRR 

36.	Develop and implement practices and methods 
that support agencies to make sense of the data 
available and generate new data sets to inform 
DM practices

37.	Evaluate data related to current investments 
that target infants, children, and young people 
to identify promising practices, program 
improvements, redundancies, and missed 
opportunities (service gaps) 

38.	Invest in Queensland based research that 
generates and translates evidence about the 
incidence, impacts and implications of kids’ 
disaster experiences.

Ensure Local Human and Social Recovery 
sub-groups have arrangements in place to 
share data collected by various agencies 
in disaster response and recovery to:

•	 identify impacts on infants, children, 
young people, and their families

•	 use knowledge of impacts to identify 
and create tailored, multi-agency 
responses.

Fund developmental evaluations of 
promising child and youth centred recovery 
and resilience initiatives and share 
learnings through practice guides and 
other relevant resources.
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Appendix 1 - Glossary

All hazards All Hazards Approach applied to all events caused by natural or human acts or omissions (same 
functions and activities can be applied to a range of events).  

Disaster A serious disruption in a community caused by the impact of an event that requires a significant 
coordinated response by the State and other entities to help the community recover from the 
disruption. Although the Queensland legislation does not include drought as a disaster, the 
findings and recommendations of this project have considered it a critical part of the context of 
kids’ concerns about and experiences of disasters.

A serious disruption means:

•	 Loss of human life, or illness or injury to humans; or

•	 Widespread or severe property loss or damage; or

•	 Widespread or severe damage to the environment.

Disaster 
Management

Arrangements to manage the potential adverse effects of an event, including arrangements for 
prevention, preparedness, response, and recovery. 

Disaster Risk 
Reduction 
(DRR)

DRR is aimed at preventing new and reducing existing disaster risks as well as managing 
residual risk. DRR contributes to strengthening resilience and the achievement of risk-informed 
sustainable development.

Event An event means any of the following: 

a.	A cycle, earthquake, flood, storm, storm tide, tornado, tsunami, volcanic eruption, or other 
natural happening 

b.	An explosion or fire, a chemical, fuel or oil spill or a gas leak 

c.	An infestation, plague, or epidemic; a failure of, or disruption to, an essential service or 
infrastructure 

d.	An attack against the state 

e.	Another event similar to an event mentioned in paragraphs (a) to (e).

Hazard A process, phenomenon or human activity that may cause loss of life, injury or other health 
impacts, property damage, social and economic disruption, or environmental degradation. 
Hazards may be natural, anthropogenic, or socio-natural in origin.

Kids Infants, children, and young people.

Preparedness The preparedness of communities involves all individuals sharing responsibility for proactive and 
coordinated planning and preparation for the protection of life, property, and the environment 
informed by an awareness of hazards, associated risks, and local DM arrangements. 

Prevention In accordance with the guiding principles of Queensland’s DM Act, preventative measures 
reduce the likelihood of a disaster event occurring or the severity of an event should it eventuate. 

Prevention is defined as regulatory and physical measures to ensure that emergencies are 
prevented, or their effects mitigated, where mitigation is defined as measures taken in advance 
of a disaster aimed at decreasing or eliminating its impact on society and environment. 

Resilience The ability of an individual, family, community, organisation or system to adapt and cope in the 
face of adversity and rapid change.
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Recovery According to the Australian Disaster Recovery Framework recovery can be defined as a process 
and an outcome.

•	 Recovery as a process is the (process of) coming to terms with the impacts of a disaster and 
managing the disruptions and changes caused, which can result, for some people, in a new 
way of living. Being ‘recovered’ is being able to lead a life that individuals and communities 
value living, even if it is different to the life they were leading before the disaster event.

•	 Recovery as an outcome is the restoration or improvement of livelihoods and health, as well 
as economic, physical, social, cultural and environmental assets, systems and activities, of a 
disaster affected community or society, aligning with the principles of sustainable development 
and ‘build back better’, to avoid or reduce future disaster risk.

Response Queensland’s DM Act defines disaster response as the taking of appropriate measures to 
respond to an event, including action taken and measures planned in anticipation of, during, and 
immediately after an event to ensure that its effects are minimised and that persons affected by 
the event are given immediate relief and support. 

The aim of response operations is to save lives, protect property and make an affected area 
safe. Accordingly, response is the operationalisation and implementation of plans and processes, 
and the organisation of activities to respond to an event and its aftermath. 

Risk According to the Queensland Emergency Risk Management Framework, the concept of 
risk combines an understanding of the probability of a hazardous event occurring with an 
assessment of its impact represented by interactions between hazards, elements at risk and 
vulnerability.

Vulnerability Vulnerability is one of the defining components of disaster risk. In the Australian DM setting’, 
vulnerability is the human dimension of disasters and is the result of the range of economic, 
social, cultural, institutional, political and psychological factors that shape people’s lives and the 
environment that they live in.
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Appendix 2 - Abbreviations

ABC Australian Broadcasting Network 
AGCMF Australian Government Crisis Management Framework
AIDR Australian Institute of Disaster Resilience
ANZSOG The Australia and New Zealand School of Government 
ARACY Australian Research Alliance for Children and Youth
ASA Australian Salvation Army 
BANI Brittle, anxious, non-linear and incomprehensible
CALD Culturally and Linguistically Diverse
CBT Cognitive Behavioural Therapy
CRRO Community Recovery and Resilience Officer
DDMG District Disaster Management Group
DFV Domestic Family Violence
DIDRR Disability Inclusive Disaster Risk Reduction 
DM Disaster Management
DRANZSEN Disaster Resilient Australia-New Zealand School Education Network
DRFA Disaster Recovery Funding Arrangements
DRR Disaster Risk Reduction
DTATSIPCA Department of Treaty, Aboriginal and Torres Strait Islander Partnerships, Communities and the Arts
ECEC Early childhood education and care (services)
FNQ Far North Queensland
IGEM Inspector General Emergency Management
JVT The John Villiers Trust
LHSRG Local Human and Social Recovery Group
LDMG Local Disaster Management Group
LDMP Local Disaster Management Plan
LGAQ Local Government Association of Queensland
LGBTQIA+ Lesbian, Gay, Bisexual, Transgender, Queer/Questioning, Intersex, Asexual 
MHFA Mental Health First Aid
NASEM National Academies of Science, Engineering, and Medicine
NEMA National Emergency Management Agency
NCCs Neighbourhood and Community Centres
NHRA Natural Hazards Research Australia
NSDR National Strategy for Disaster Resilience
NSW New South Wales
P-CEP Person Centred Emergency Planning
PPRR Prevention, Preparedness, Response, Recovery
PTSD Post Traumatic Stress Disorder
QCPIMH Queensland Centre for Perinatal Infant Mental Health
QDN Queensland Disability Network
QLD Queensland
QDMA Queensland Disaster Management Arrangements



64

QPS Queensland Police Service
QRA Queensland Reconstruction Authority
QUT Queensland University of Technology
RMIT Royal Melbourne Institute of Technology
SDCC State Disaster Coordination Centre
SDRC Southern Downs Regional Council
TC Tropical Cyclone
TKiD Thriving Kids in Disasters
SES State Emergency Service
TQKP Thriving Queensland Kids Partnership
UN United Nations
UNICEF The United Nations Children’s Fund
VUCA Volatility, uncertainty, complexity and ambiguity



65

Appendix 3 - References

1.	 Kendall-Taylor N,  Haydon A. Using metaphor 
to translate the science of resilience and 
developmental outcomes. Public Understanding 
of Science. 2016;25(5):576-87. doi: https://doi.
org/10.1177/0963662514564918.

2.	 United Nations Office for Disaster Risk and Reduction 
[UNDRR]. Sendai Framework for Disaster Risk 
Reduction 2015-2030. 2015.

3.	 United Nations Children’s Fund [UNICEF]. The impact of 
disasters on children and young people. 2024.

4.	 Bündnis Entwicklung Hilft [RUB], Ruhr University 
Bochum; Institute for International Law of Peaces and 
Armed Conflict [IFHV]. World Risk Report 2023. 2023.

5.	 Queensland Reconstruction Authority. Queensland 
Strategy for Disaster Resilience 2022-2027. 2022.

6.	 Goodhue R, Dakin P, Noble K. What’s in the Nest? 
Exploring Australia’s Wellbeing Framework for Children 
and Young People. 2021.

7.	 Hogan M, Hatfield-Dodds L, Barnes L, Struthers K. Joint 
Project on Systems Leadership for Child and Youth 
Wellbeing: Stage 1 Synthesis Report. Australia2021.

8.	 Jayakumar T, Das K, Srivastava N. Design thinking: A 
working strategy for the third sector. Journal of Business 
Strategy. 2019;40(5):28-38. doi: 10.1108/JBS-11-2018-
0195.

9.	 Hunsaker T, Thomas D. The viability triad—Desirability, 
feasibility, and sustainability as the new strategic 
decision imperative. Journal of Management Information 
Systems & E-commerce. 2017;5:1-4. doi: 10.15640/jeds.
v4n2a1.

10.	 Segawa JK, Muzinda M. Feasibility Assessment 
Framework (FAF): A systematic and objective approach 
for assessing the viability of a project. Procedia 
Computer Science. 2021;181:377-85. doi: 10.1016/j.
procs.2021.01.180.

11.	 United Nations Department of Economic and Social 
Affairs. 2030 Agenda for Sustainable Development.  
2024; Available from: https://sdgs.un.org/goals.

12.	 	Council of Austrlian Governments. National Strategy for 
Disaster Resilience. 2011.

13.	 	Commonwealth of Australia (Department of the Prime 
Minister and Cabinet). Australian Government Crisis 
Management Framework. 2023.

14.	 	Australian Institute for Disaster Resilience [AIDR]. 
Australian Emergency Management Arrangements. 
2023.

15.	 	National Emergency Management Agency [NEMA]. 
Australian Disaster Recovery Framework (v. 3). 2022.

16.	 	State of Queensland. Disaster Management Act 2003. 
2024.

17.	 State of Queensland. Disaster Management Regulation 
2014. 2017.

18.	 	Australian Institute for Disaster Resilience [AIDR]. 
National Principles for Disaster Recovery. n.d.

19.	 	Queensland Fire and Emergency Services. Queensland 
Disaster Management Training Framework. Version 6. 
2020.

20.	 	Office of the Inspector-General of Emergency 
Management. Inspector-General of Emergency 
Management Review of Queensland’s Disaster 
Management Arrangements (QDMA). 2023.

21.	 State of Queensland. Queensland State Disaster 
Management Plan. 2023.

22.	 	Australian Child and Adolescent Trauma Loss and Grief 
Network [ACATLGN]. Infants, Children and Disasters: 
Literature Review. n.d.

23.	 	McDermott BM, Cobham VE. Family functioning in 
the aftermath of a natural disaster. BMC Psychiatry. 
2012;12:55. doi: 10.1186/1471-244X-12-55.

24.	 	McFarlane AC, Van Hooff M. Impact of childhood 
exposure to a natural disaster on adult mental health: 
20-year longitudinal follow-up study. British Journal 
of Psychiatry. 2009;195(2):142-8. doi: 10.1192/bjp.
bp.108.054270.

25.	 	Rodríguez H, Donner W, Trainor JE. Defining Disaster: 
An Evolving Concept.  Handbook of Disaster Research: 
Springer International Publishing; 2018. p. 3-22.

26.	 Silverman WK, La Greca AM. Children experiencing 
disasters: Definitions, reactions, and predictors of 
outcomes. In: Greca AML, Silverman WK, Vernberg 
EM, Roberts MC, editors. Helping children cope with 
disasters and terrorism: American Psychological 
Association; 2002. p. 11-33.

27.	 	Matthews E, Macleod E, Roberts M. The ‘forgotten 
victims’: Supporting children’s mental health in disasters. 
n.d.

28.	 Hoehn E, De Young A. Consultation Paper: Development 
of a whole-of-government trauma strategy for 
Queensland: Infants and young children. n.d.

29.	 Howard J. National Guidelines for Trauma-Aware 
Education. 2021.

30.	 Queenlsand Fire and Emergency Services. Queensland 
2023 State Disaster Risk Report. 2023.

31.	 Shonkoff J, P. Re-envisioning early childhood policy and 
practice in a world of striking inequity and uncertainty. 
2022.



66

32.	 Gibbs L, Marinkovic K, Nursey J, Tong LA, Tekin E, 
Ulubasoglu M, et al. Child and adolescent psychosocial 
support programs following natural disasters - A scoping 
review of emerging evidence. Current Psychiatry 
Reports. 2021;23(12):82. doi: 10.1007/s11920-021-
01293-1.

33.	 Kousky C. Impacts of Natural Disasters on Children. The 
Future of Children. 2016;26(1):73-92.

34.	 Royal Far West & Unicef Australia. 2022 Flood 
Response and Recovery: Children’s Needs Assessment. 
2022.

35.	 Alberta Family Wellness Initiative. Report 2 of 3: Brain 
Story: Organizational change management. Quality 
improvement implemented using the Resilience Scale: 
An Alberta Family Wellness Initiative Proof of Concept. 
2023.

36.	 Center on the Developing Child. From best practices 
to breakthrough impacts: A science-based approach to 
building a more promising future for young children and 
families. 2016.

37.	 National Scientific Council on the Developing Child. 
Connecting the Brain to the Rest of the Body: Early 
Childhood Development and Lifelong Health Are Deeply 
Intertwined (Working Paper No.15). 2020.

38.	 Morson S, Hogan M. Policy evidence summary: 
Development of a whole-of-government trauma 
strategy for Queensland. The experience of trauma by 
Queensland children. n.d.

39.	 Abbott G, Fridgant M. Coming back to relationships for 
infants and children in disasters: An opinion paper. n.d.

40.	 Bryant RA, Creamer M, O’Donnell M, Forbes D, 
Felmingham KL, Silove D, et al. Separation from 
parents during childhood trauma predicts adult 
attachment security and post-traumatic stress disorder. 
Psychological Medicine. 2017;47(11):2028-35. doi: 
10.1017/S0033291717000472.

41.	 Hine RH, Mitchell E, Whitehead-Annett L, Duncan 
Z, McArdle A. Natural disasters and perinatal mental 
health: what are the impacts on perinatal women and the 
service system? Journal of Public Health. 2023:1-8. doi: 
10.1007/s10389-023-01855-y.

42.	 McDermott B, Cobham VE. Public health emotional 
trauma initiatives: Bringing evidence to the community. 
Neuropsychiatrie de l’Enfance et de l’Adolescence. 
2012;60(5):S89. doi: 10.1016/j.neurenf.2012.05.368.

43.	 Yelland C, Robinson P, Lock C, La Greca AM, Kokegei 
B, Ridgway V, Lai B. Bushfire impact on youth. Journal 
of Traumatic Stress. 2010;23(2):274-7. doi: 10.1002/
jts.20521.

44.	 Aptekar L, Boore JA. The Emotional Effects of Disaster 
on Children: A Review of the Literature. International 
Journal of Mental Health. 2015;19(2):77-90. doi: 
10.1080/00207411.1990.11449164.

45.	 Cantor J, Nathanson AI. Children’s Fright Reactions 
to Television News. Journal of Communication. 
1996;46(4):139-52. doi: 10.1111/j.1460-2466.1996.
tb01510.x.

46.	 Newman CJ. Disaster at Buffalo Creek. Children 
of disaster: Clinical observations at Buffalo Creek. 
American Journal of Psychiatry. 1976;133(3):306-12. 

doi: 10.1176/ajp.133.3.306.

47.	 Raccanello D, Vicentini G, Rocca E, Hall R, Burro R. 
Preparing children to cope with earthquakes: Building 
emotional competence. British Journal of Psychology. 
2023;114(4):871-907. doi: 10.1111/bjop.12661.

48.	 Yang R, Xiang YT, Shuai L, Qian Y, Lai KY, Ungvari GS, 
et al. Executive function in children and adolescents 
with posttraumatic stress disorder 4 and 12 months 
after the Sichuan earthquake in China. Journal of 
Child Psychology and Psychiatry. 2014;55(1):31-8. doi: 
10.1111/jcpp.12089.

49.	 McDermott B, Berry H, Cobham V. Social 
connectedness: A potential aetiological factor in the 
development of child post-traumatic stress disorder. 
Australian & New Zealand Journal of Psychiatry. 
2012;46(2):109-17. doi: 10.1177/0004867411433950.

50.	 Parkinson D, Jennings-Edquist G. Short fuse links 
bushfires with domestic violence. 360Info; 2023; 
Available from: https://360info.org/short-fuse-links-
bushfires-with-domestic-violence/.

51.	 Johar M, Johnston DW, Shields MA, Siminski P, 
Stavrunova O. The economic impacts of direct natural 
disaster exposure. Journal of Economic Behavior 
& Organization. 2022;196:26-39. doi: 10.1016/j.
jebo.2022.01.023.

52.	 United Nations Children’s Fund [UNICEF]. Disaster risk 
reduction and recovery: Every country protected. Every 
Child resilient.  2024; Available from: https://www.unicef.
org/disaster-risk-reduction-and-recovery.

53.	 McDaid L, Edmed S, Maturi J, Xiang N. Childhood 
Builders – Operationalising Resilience Frames and Tools 
Evidence Review Report. 2023.

54.	 United Nations Office for Disaster Risk and Reduction. 
Advancing disabiltiy inclusion in local disaster risk 
reduction: Analysis and Recommendations from the Pilot 
Implementation of the Disaster Resilience Scorecard 
for Cities - Annex for the Inclusion of Persons with 
Disabilities. 2024.

55.	 Parsons M, Morley P. The Australian natural disaster 
resilience index. The Australian Journal of Emergency 
Management. 2017;32(2):20-2.

56.	 Center on the Developing Child. In Brief: The Science 
of Resilience. Harvard University; 2015; Available from: 
https://developingchild.harvard.edu/resources/inbrief-
the-science-of-resilience/.

57.	 57.	Alberta Family Wellness Initiative. Report 3 of 3: 
Brain Story: Creating Systems Integration Using the 
Resilience Scale. 2023.

58.	 Baldwin A, De Young A. Birdie’s Tree: Supporting social 
emotional wellbeing of babies and young children in a 
changing world. International Journal of Birth & Parent 
Education. 2021;8(3).

59.	 Edwards B, Taylor M, Gray M. The influence of natural 
disasters and multiple natural disasters on self-harm 
and suicidal behaviour: Findings from a nationally 
representative cohort study of Australian adolescents. 
SSM Population Health. 2024;25:101576. doi: 10.1016/j.
ssmph.2023.101576.



67

60.	 Bains A, Durham J. Community based organisations: 
developing organisational resilience to build back better. 
In: M. Hall, R. Haigh, B. Ingirige, U. Kulatunga, C. 
Pathirage, D. Amaratunga, editors. Proceedings of the 
3rd International Conference on Building Resilience. 
University of Salford; United Kingdom,2013.

61.	 Hobfoll SE, Watson P, Bell CC, Bryant RA, Brymer 
MJ, Friedman MJ, et al. Five essential elements of 
immediate and mid-term mass trauma intervention: 
empirical evidence. Psychiatry. 2007;70(4):283-315; 
discussion 6-69. doi: 10.1521/psyc.2007.70.4.283.

62.	 Klinner C, Glozier N, Yeung M, Conn K, Milton A. A 
qualitative exploration of young people’s mental health 
needs in rural and regional Australia: engagement, 
empowerment and integration. BMC Psychiatry. 
2023;23(1):745. doi: 10.1186/s12888-023-05209-6.

63.	 Nixon M, Gooyers-Bourke L. Making a place for children 
in disaster resilience policy and practice: An opinion 
paper. n.d.

64.	 Masten AS. Resilience of Children in Disasters: a 
Multisystem Perspective. International Journal of 
Psychology. 2020;56(1):1-11.

65.	 Edwards B, Gray M, Borja J. The influence of natural 
disasters on violence, mental health, food insecurity, 
and stunting in the Philippines: Findings from a 
nationally representative cohort. SSM Population Health. 
2021;15:100825. doi: 10.1016/j.ssmph.2021.100825.

66.	 Galletly C, Van Hooff M, McFarlane A. Psychotic 
symptoms in young adults exposed to childhood 
trauma—A 20 year follow-up study. Schizophrenia 
Research. 2011;127(1-3):76-82. doi: 10.1016/j.
schres.2010.12.010.

67.	 Larroque CM. International Clinical Perspectives: 
Global Climate Change Effects on the Health and 
Mental Health of Children and Families. Journal of the 
American Academy of Child & Adolescent Psychiatry. 
2020;59(10):S38. doi: 10.1016/j.jaac.2020.07.161.

68.	 Boon H. Preparedness and vulnerability: An issue of 
equity in Australian disaster situations. The Australian 
Journal of Emergency Management. 2013;28(3):12-6.

69.	 Fabiansson C. Young People’s Perception Of Being 
Safe – Globally & Locally. Social Indicators Research. 
2006;80(1):31-49. doi: 10.1007/s11205-006-9020-3.

70.	 Nasir BF, Black E, Toombs M, Kisely S, Gill N, 
Beccaria G, et al. Traumatic life events and risk of 
post-traumatic stress disorder among the Indigenous 
population of regional, remote and metropolitan 
Central-Eastern Australia: a cross-sectional study. 
BMJ Open. 2021;11(4):e040875. doi: 10.1136/
bmjopen-2020-040875.

71.	 Chen H, Chen Y, Au M, Feng L, Chen Q, Guo H, et 
al. The presence of post-traumatic stress disorder 
symptoms in earthquake survivors one month after 
a mudslide in southwest China. Nursing & Health 
Sciences. 2014;16(1):39-45. doi: 10.1111/nhs.12127.

72.	 Xu Y, Wheeler SA, Zuo A. Will boys’ mental health fare 
worse under a hotter climate in Australia? Population 
and Environment. 2018;40(2):158-81. doi: 10.1007/
s11111-018-0306-6.

73.	 Bailie J, Matthews V, Bailie R, Villeneuve M, Longman 
J. Exposure to risk and experiences of river flooding 
for people with disability and carers in rural Australia: a 
cross-sectional survey. BMJ Open. 2022;12(8):e056210. 
doi: 10.1136/bmjopen-2021-056210.

74.	 Federal Emergency Management Agency. Improving 
Youth Preparedness Programs through Research. 2020.

75.	 Stough LM, Ducy EM, Kang D, Lee S. Disasters, 
schools, and children: Disability at the intersection. 
International Journal of Disaster Risk Reduction. 
2020;45:101447. doi: 10.1016/j.ijdrr.2019.101447.

76.	 Bartlett C. Short fuse links bushfires with domestic 
violence.  360info2023.

77.	 Parkinson D, Zara C. The hidden disaster: Domestic 
violence in the aftermath of natural disaster. The 
Australian Journal of Emergency Management. 
2013;28(2):28-35.

78.	 Parkinson D. Investigating the increase in domestic 
violence post disaster: An Australian case study. Journal 
of Interpersonal Violence. 2019;34(11):2333-62. doi: 
10.1177/0886260517696876.

79.	 Parkinson D, Duncan A, Joyce K, Jeffrey J, Archer 
F, Gorman-Murray A, et al. National Gender and 
Emergency Management Guidelines. 2023.

80.	 Ranse J, Jones R. Consultation Paper: Development of 
a whole-of-government trauma strategy for Queensland: 
Disaster preparation, response, and recovery. n.d.

81.	 Early Childhood Scientific Council on Equity and the 
Environment. Extreme heat affects early childhood 
development and health. Centre on the Developing 
Child; Harvard University; 2023.

82.	 Pacheco E-M, Parrott E, Oktari RS, Joffe H. How 
schools can aid children’s resilience in disaster settings: 
The contribution of place attachment, sense of place and 
social representations theories. Frontiers in psychology. 
2022;13:1004022-. doi: 10.3389/fpsyg.2022.1004022.

83.	 Le Brocque R, De Young A, Montague G, Pocock S, 
March S, Triggell N, et al. Schools and Natural Disaster 
Recovery: The Unique and Vital Role That Teachers 
and Education Professionals Play in Ensuring the 
Mental Health of Students Following Natural Disasters. 
Journal of Psychologists and Counsellors in Schools. 
2016;27(1):1-23. doi: 10.1017/jgc.2016.17.

84.	 Gibbs L, Young D, Marck CH, Nursey J, Cook J, Wraith 
R, Cotton A. APPRAISE: Tools to guide selection of 
school-based post-disaster psychosocial programs, 
Report to Victorian Department of Education and 
Training. Child and Community Wellbeing Unit, 
University of Melbourne; 2020.

85.	 Zaman AU. 25.3 Fighting an Inferno with Volunteer 
Firefighters: The Impact of Bushfires on Families in 
Australia. Journal of the American Academy of Child & 
Adolescent Psychiatry. 2020;59(10):S39. doi: 10.1016/j.
jaac.2020.07.164.



68

86.	 Li A, Toll M, Bentley R. Health and housing 
consequences of climate-related disasters: a 
matched case-control study using population-
based longitudinal data in Australia. Lancet Planet 
Health. 2023;7(6):e490-e500. doi: 10.1016/S2542-
5196(23)00089-X.

87.	 Li A, Toll M, Bentley R. Mapping social vulnerability 
indicators to understand the health impacts of 
climate change: a scoping review. Lancet Planet 
Health. 2023;7(11):e925-e37. doi: 10.1016/S2542-
5196(23)00216-4.

88.	 O’Brien GM, Bobongie-Harris F. Revitalization of 
First Nations languages: a Queensland perspective. 
The Australian Journal of Language and Literacy. 
2023;46(2):183-93. doi: 10.1007/s44020-023-00036-4.

89.	 Simpson J, Wigglesworth G. Language diversity in 
Indigenous Australia in the 21st century. Current 
Issues in Language Planning. 2018;20(1):67-80. doi: 
10.1080/14664208.2018.1503389.

90.	 Rosenhek R, Atkinson C. First Nations, gender and 
disaster literature review. 2023.

91.	 Smallwood R, Woods C, Power T, Usher K. 
Understanding the Impact of Historical Trauma Due to 
Colonization on the Health and Well-Being of Indigenous 
Young Peoples: A Systematic Scoping Review. Journal 
of Transcultural Nursing. 2021;32(1):59-68. doi: 
10.1177/1043659620935955.

92.	 Mahamid FA. Collective Trauma, Quality of Life 
and Resilience in Narratives of Third Generation 
Palestinian Refugee Children. Child indicators research. 
2020;13(6):2181-204. doi: 10.1007/s12187-020-09739-
3.

93.	 Ann S. Masten AJN, Wendy K. Silverman, Joy D. 
Osofsky. Children in War and Disaster. In: Lerner 
RM, editor. Handbook of Child Psychology and 
Developmental Science2015.

94.	 Office of the Advocate for Children and Young People. 
Disaster Recovery and Preparedness Report: Voices of 
children and young people living in the Northern Rivers. 
2024.

95.	 Australian Institute for Disaster Resilience [AIDR]. 
Systemic Disaster Risk (first ed.). 2021.

96.	 Safi I, Al-Hassan M. Reassessing Disaster and 
Emergency Management: A Child Rights Perspective. 
Scholars Bulletin. 2024;10(02):32-8. doi: 10.36348/
sb.2024.v10i02.001.

97.	 Blake J, Kato A, Scott J. Consultation Paper: 
Development of a whole-of-government trauma strategy 
for Queensland: Trauma in young people. n.d.

98.	 Wooding S, Raphael B. Psychological impact of 
disasters and terrorism on children and adolescents: 
experiences from Australia. Prehospital and 
Disaster Medicine. 2004;19(1):10-20. doi: 10.1017/
s1049023x00001436.

99.	 Cobham V, McDermott B. S29-02 A Pilot Trial of a 
Trauma-Focused, Cognitive-behavioural Intervention 
with Children Experiencing PTSD Following a Natural 
Disaster. Asian Journal of Psychiatry. 2011;4:S26. doi: 
10.1016/s1876-2018(11)60104-4.

100.	 Grindlay J, Breeze KM. Planning for disasters involving 
children in Australia: A practical guide. Journal of 
Paediatrics and Child Health. 2016;52(2):204-12. doi: 
10.1111/jpc.13073.

101.	 Cook A, Blaustein M, Spinazzola J, van der Kolk B. 
Complex Trauma in Children and Adolescents. 2003.

102.	 Cobham VE, McDermott B, Haslam D, Sanders MR. The 
role of parents, parenting and the family environment 
in children’s post-disaster mental health. Current 
Psychiatry Reports. 2016;18(6):53. doi: 10.1007/s11920-
016-0691-4.

103.	 Boon HJ, Pagliano P, Brown L, Tsey K. An Assessment 
of Policies Guiding School Emergency Disaster 
Management for Students With Disabilities in Australia. 
Journal of Policy and Practice in Intellectual Disabilities. 
2012;9(1):17-26. doi: 10.1111/j.1741-1130.2012.00331.x.

104.	 Mesman E, Vreeker A, Hillegers M. Resilience and 
mental health in children and adolescents: An update 
of the recent literature and future directions. Current 
Opinion in Psychiatry. 2021;34(6):586-92. doi: 10.1097/
YCO.0000000000000741.

105.	 Cobham VE, McDermott B. Evaluation of a trauma-
focused, cognitive-behavioural protocol with children 
and adolescents experiencing posttraumatic mental 
health problems following Queensland’s natural 
disasters 2010–2012. Neuropsychiatrie de l’Enfance 
et de l’Adolescence. 2012;60(5):S90. doi: 10.1016/j.
neurenf.2012.05.370.

106.	 Westerman NK, Cobham VE, McDermott B. Trauma-
focused cognitive behavior therapy: Narratives of 
children and adolescents. Qualitative Health Research. 
2017;27(2):226-35. doi: 10.1177/1049732315627795.

107.	 The National Child Traumatic Stress Network. Cognitive 
Behavioural Intervention for Trauma in Schools.  2012; 
Available from: https://www.nctsn.org/interventions/
cognitive-behavioral-intervention-trauma-schools.

108.	 Crompton D, Kohleis P, Shakespeare-Finch J, FitzGerald 
G, Young R. Opportunistic mental health screening: 
Is there a role following a disaster? Lessons from the 
2010-2011 Queensland (Australia) Floods and Cyclones. 
Prehospital and Disaster Medicine. 2023;38(2):223-31. 
doi: 10.1017/S1049023X23000092.

109.	 McGill N, Verdon S, Curtin M, Crockett J, Parnell T, 
Hodgins G. The impact of climate-related disasters on 
children’s communication and wellbeing: Addressing 
sustainable development goals. International Journal 
of Speech-Language Pathology. 2023;25(1):20-6. doi: 
10.1080/17549507.2022.2156613.

110.	 Stasiak K, Moor S. 21.6 Brave-Online: Introducing 
Online Therapy for Children and Adolescents Affected 
by a Natural Disaster. Journal of the American Academy 
of Child & Adolescent Psychiatry. 2016;55(10):S33. doi: 
10.1016/j.jaac.2016.07.562.

111.	 McLean MA, Cobham VE, Simcock G, Elgbeili G, Kildea 
S, King S. The role of prenatal maternal stress in the 
development of childhood anxiety symptomatology: The 
QF2011 Queensland Flood Study. Development and 
Psychopathology. 2018;30(3):995-1007. doi: 10.1017/
S0954579418000408.



69

112.	 Simcock G, Cobham VE, Laplante DP, Elgbeili G, Gruber 
R, Kildea S, King S. A cross-lagged panel analysis of 
children’s sleep, attention, and mood in a prenatally 
stressed cohort: The QF2011 Queensland flood study. 
Journal of Affective Disorders. 2019;255:96-104. doi: 
10.1016/j.jad.2019.05.041.

113.	 Simcock G, Elgbeili G, Laplante DP, Kildea S, Cobham 
V, Stapleton H, et al. The effects of prenatal maternal 
stress on early temperament: The 2011 Queensland 
Flood Study. Journal of Developmental & Behavioural 
Pediatrics. 2017;38(5):310-21. doi: 10.1097/
DBP.0000000000000444.

114.	 Lequertier B, Simcock G, Cobham VE, Kildea S, King 
S. Infant behavior and competence following prenatal 
exposure to a natural disaster: The QF2011 Queensland 
Flood Study. Infancy. 2019;24(3):411-32. doi: 10.1111/
infa.12286.

115.	 Simcock G, Kildea S, Elgbeili G, Laplante DP, Cobham 
V, King S. Prenatal maternal stress shapes children’s 
theory of mind: The QF2011 Queensland Flood Study. 
Journal of Developmental Origins of Health and Disease. 
2017;8(4):483-92. doi: 10.1017/S2040174417000186.

116.	 Laplante DP, Simcock G, Cao-Lei L, Mouallem M, 
Elgbeili G, Brunet A, et al. The 5-HTTLPR polymorphism 
of the serotonin transporter gene and child’s sex 
moderate the relationship between disaster-related 
prenatal maternal stress and autism spectrum 
disorder traits: The QF2011 Queensland flood study. 
Development and Psychopathology. 2019;31(4):1395-
409. doi: 10.1017/S0954579418000871.

117.	 Boon H, Brown L, Clark B, Pagliano P, Tsey K, Usher K. 
Schools, climate change and health promotion: A vital 
alliance. Health Promotion Journal of Australia. 2011;22 
Spec No:S68-71. doi: 10.1071/he11468.

118.	 Brooks J. Youth Perspectives Road Map: For the 
participation of South Australian young people in disaster 
resilience. 2021.

119.	 Ryan RM, Deci EL. Self-determination theory and the 
facilitation of intrinsic motivation, social development, 
and well-being. American Psychologist. 2000;55(1):68. 
doi: 10.1037/0003-066X.55.1.68.

120.	 Gribble K, Peterson M, Brown D. Emergency 
preparedness for infant and young child feeding 
in emergencies (IYCF-E): an Australian audit of 
emergency plans and guidance. BMC Public Health. 
2019;19(1):1278. doi: 10.1186/s12889-019-7528-0.

121.	 Newnham EA, Dzidic PL, Kelly LM. Child disaster 
resilience in action: Post-bushfire qualitative 
perspectives on a school-based preparedness program. 
International Journal of Disaster Risk Reduction. 
2023;96:103925. doi: 10.1016/j.ijdrr.2023.103925.

122.	 Jarrett T. Agency expert partners supporting bushfire 
disaster resilience education for primary school 
students: A case study in New South Wales, Australia. 
Australasian Journal of Disaster and Trauma Studies. 
2022;26(2):99-103.

123.	 Howard JA. A Systemic Framework for Trauma-
Informed Schooling: Complex but Necessary! Journal of 
Aggression, Maltreatment & Trauma. 2018;28(5):545-65. 
doi: 10.1080/10926771.2018.1479323.

124.	 Aitken P, Leggat PA, Brown LH, Speare R. Preparedness 
for short-term isolation among Queensland residents: 
Implications for pandemic and disaster planning. 
Emergency Medicine Australasia. 2010;22(5):435-41. 
doi: 10.1111/j.1742-6723.2010.01319.x.

125.	 Mutch C. The role of schools in disaster preparedness, 
response and recovery: what can we learn from the 
literature? Pastoral Care in Education. 2014;32(1):5-22. 
doi: 10.1080/02643944.2014.880123.

126.	 Towers B, Haynes K, Sewell F, Bailie H, Cross D. Child-
centred disaster risk reduction in Australia: Progress, 
gaps and opportunities. The Australian Journal of 
Emergency Management. 2014;29(1):31-8.

127.	 Coombe J, Mackenzie L, Munro R, Hazell T, Perkins 
D, Reddy P. Teacher-mediated interventions to support 
child mental health following a disaster: A systematic 
review. PLoS Current Disasters. 2015;7. doi: 10.1371/
currents.dis.466c8c96d879e2663a1e5e274978965d.

128.	 Towers B. Children’s knowledge of bushfire emergency 
response. International Journal of Wildland Fire. 
2015;24(2):179-89. doi: 10.1071/wf13153.

129.	 Madrigano J, Chandra A, Costigan T, Acosta JD. 
Beyond disaster preparedness: Building a resilience-
oriented workforce for the future. International Journal 
of Environmental Research and Public Health. 
2017;14(12). doi: 10.3390/ijerph14121563.

130.	 Gibbs L, Nursey J, Cook J, Ireton G, Alkemade 
N, Roberts M, et al. Delayed disaster impacts on 
academic performance of primary school children. 
Child Development. 2019;90(4):1402-12. doi: 10.1111/
cdev.13200.

131.	 Argyrous G. A monitoring and evaluation framework for 
disaster recovery programs. Version 2. 2018.

132.	 Criterion Institute. Investing with an Integrated Child 
Lens. A call to action for climate finance. . 2023.

133.	 Gibb C, Campbell N, Meltzer G, Fothergill A. 
Researching children and disasters: What’s different in 
pandemic times. Australasian Journal of Disaster and 
Trauma Studies. 2022;26(2):83-98.

134.	 Nixon M, Masters J. Keeping children and families in 
mind: Guidelines for media professionals reporting on 
disaster or community trauma. 2019.

135.	 Trethowan V, Nursey J. Helping children and 
adolescents recover from disaster: A review of 
teacher-based support programs in Victorian schools. 
The Australian Journal of Emergency Management. 
2015;30(4):17-20. doi: https://search.informit.org/
doi/10.3316/ielapa.595495258856545.

136.	 Cadwell P. Trust, distrust and translation in a disaster. 
Disaster Prevention and Management: An International 
Journal. 2019;29(2):157-74. doi: 10.1108/dpm-11-2018-
0374.

137.	 Fornalé E, Armiero M, Odasso L. Trust in disaster 
resilience. Disaster Prevention and Management: An 
International Journal. 2023;32(2):253-67. doi: 10.1108/
dpm-04-2022-0082.

138.	 Gibbs L, Block K, Harms L, MacDougall C, Baker 
E, Ireton G, et al. Children and young people’s 
wellbeing post-disaster: Safety and stability are critical. 
International Journal of Disaster Risk Reduction. 
2015;14:195-201. doi: 10.1016/j.ijdrr.2015.06.006.



70

139.	 McNaughton KM, Isobel S, Phelan L, Quilty E. Trauma-
informed training and education for professionals in 
Australia: a scoping review. The Journal of Mental Health 
Training, Education and Practice. 2022;17(6):550-61. 
doi: 10.1108/jmhtep-10-2021-0128.

140.	 Hutchinson K, Lingam R, Smithers-Sheedy H, Bula 
K, Collings D, Zurynski Y. Integrated care for children 
in rural Australia: Barriers and enablers during early 
implementation. International Journal of Integrated Care. 
2023;23(S1). doi: 10.5334/ijic.ICIC23544.

141.	 Lassa JA, Amri A, Tebe Y, Towers B, Haynes K. 
Exploring NGOs-government collaboration strategies 
in institutionalising child-centred disaster resilience 
and climate change adaptation. Progress in 
Disaster Science. 2023;18:100284. doi: 10.1016/j.
pdisas.2023.100284.

142.	 Ronan K, Haynes K, Towers B, Alisic E, Ireland N, 
Amri A, et al. Child-centred disaster risk reduction: 
Can disaster resilience programs reduce risk and 
increase the resilience of children and households? 
The Australian Journal of Emergency Management. 
2016;31:49-58.

143.	 Ronan KR, Alisic E, Towers B, Johnson VA, Johnston 
DM. Disaster preparedness for children and families: 
A critical review. Current Psychiatry Reports. 
2015;17(7):58. doi: 10.1007/s11920-015-0589-6.

144.	 Towers B, Ronan K, Rashid M. Child Health and Survival 
in a Changing Climate: Vulnerability, Mitigation, and 
Adaptation.  Geographies of Global Issues: Change and 
Threat2016. p. 279-301.

145.	 Australian Research Alliance for Children and Youth 
[ARACY]. Young and Wise: A review of what Australian 
children and young people say they need to thrive. 2024.

146.	 Lai B, s., La Greca, Annette. Understanding the Impacts 
of Natural Disasters on Children.  August 2020; Available 
from: https://www.srcd.org/sites/default/files/resources/
FINAL_SRCDCEB-NaturalDisasters_0.pdf.

147.	 Torche F, Fletcher J, Brand JE. Disparate Effects of 
Disruptive Events on Children. RSF : Russell Sage 
Foundation journal of the social sciences. 2024;10(1):1-
30. doi: 10.7758/RSF.2024.10.1.01.

148.	 Sue C. Healthy and sustainable environments for 
children and communities. 2010.

149.	 UNICEF. Engaged and Heard! Guidelines on Adolescent 
Participation and Civic Engagement.  2020; Available 
from: www.unicef.org/media/73296/file/ADAP-
Guidelines-for-Participation.pdf.

150.	 Rosenthal DA, Gurney RM, Moore SM. From trust 
on intimacy: A new inventory for examining Erikson’s 
stages of psychosocial development. Journal of Youth 
and Adolescence. 1981;10(6):525-37. doi: 10.1007/
BF02087944.

151.	 Australian Red Cross. Queensland Evacuation Centre 
Planning Toolkit. 2017.

152.	 Australian Red Cross. Queensland Evacuation Centre 
Management Handbook. 2017.

153.	 Matin N, Forrester J, Ensor J. What is equitable 
resilience? World Development. 2018;109:197-205. doi: 
https://doi.org/10.1016/j.worlddev.2018.04.020.

154.	 Cabinet DotPMa. National Strategic Framework for 
Aboriginal and Torres Strait Islander Peoples’ Mental 
Health and Social and Emotional Wellbeing 2017-2023. 
2017.

155.	 Commission NMH. National Children’s Mental Health 
and Wellbeing Strategy. 2021.

156.	 Towers B, Gough A, Verlie B. Bushfire education is too 
abstract. We need to get children into the real world. 
2020.

157.	 Queensland Reconstruction Authority. Building 
Resilience to Natural Disasters Collaboration Guide: 
Practical Guidance for Queenslanders. 2020.

158.	 Abdi M. Our Race Awareness Journey: Statement from 
Innovation Unit. Innovation Unit; n.d. [06/05/2024]; 
Available from: https://www.innovationunit.org/our-race-
awareness-journey/.

159.	 UNICEF. The UNICEF Sustainability and Climate 
Change Action Plan. For Every Child, A Liveable Planet 
2023-2030. 2023.

160.	 Australia U. Submission to the Select Committee Inquiry 
into Australia’s Disaster Resilience. 2023.

161.	 National Academies of Sciences E, and Medicine, editor. 
Exploring disaster human services for children and 
youth: From Hurricane Katrina to the Paradise wildfires: 
Proceedings of a workshop series. 2021; Washington, 
DC: The National Academies Press.

162.	 Lowe T. Why donors need to rethink funding for greater 
impact. Centre for Public Impact,; 2023; Available from: 
https://www.centreforpublicimpact.org/insights/why-
donors-need-to-rethink-funding-for-greater-impact.

163.	 Rogers LWB. Stronger together: Radical resilience in 
disaster recovery.  2022; Available from: https://lens.
monash.edu/@politics-society/2022/06/01/1384735/
stronger-together-radical-resilience-in-disaster-recovery.

164.	 Gibson C. Deciding together shifting power and 
resources through participatory grantmaking. Foundation 
Center; 2018.

165.	 Innovation TACfS. Case study: Building regenerative 
communities through the Now-Future-How model.

166.	 Keating A, Paschen J-A, Brown L, Werbeloff L, Pearce T, 
Fawcett K, et al. Transformative actions for community-
led disaster resilience. Melbourne, Australia.2022.

167.	 Perche D. Ten years on, it’s time we learned the lessons 
from the failed Northern Territory Intervention. 2017.

168.	 Wagnild GM, Young H. Development and psychometric 
evaluation of the Resilience Scale. Journal of Nursing 
Measurment. 1993;1(2):165-78.

169.	 Paul Ramsay Foundation, Dandolo Partners. 
Understanding Linkers. 2022.

170.	 Honisett S, Heery L, Hiscock H, Goldfeld S. Child and 
family hubs: an important ‘front door’ for equitable 
support for families across Australia (v. 2). 2023.

171.	 UNICEF. The Convention on the Rights of the Child: 
The children’s version.  n.d. [09/05/2024]; Available 
from: https://www.unicef.org/child-rights-convention/
convention-text-childrens-version



71

© 2024. Thriving Queensland Kids Partnership | ARACY
This work is licensed under Creative Commons Attribution-NonCommercial-ShareAlike 4.0 International. 
To view a copy of this license, visit https://creativecommons.org/licenses/by-nc-sa/4.0/

Connect with us

Thriving Queensland Kids Partnership

Thriving Kids Hub, Level 1, Mosaic Building
826 Ann Street, Fortitude Valley, QLD 4006

TQKP@aracy.org.au

linkedin.com/company/thriving-queensland-kids-partnership

www.tqkp.org.au



72


