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ABSTRACT. School systems are responsible for ensur-
ing that children with special needs are safely trans-
ported on all forms of federally approved transportation
provided by the school system, and a plan should be
developed to provide the most current and proper sup-
port to children with special transportation require-
ments. This statement provides current guidelines for the
protection of child passengers with specific health care
needs, including those with a tracheostomy, those requir-
ing use of car seats, or those transported in wheelchairs.
Guidelines that apply to general school transportation
should be followed, including the training of staff, pro-
vision of nurses or aides if needed, establishment of a
written emergency evacuation plan, and a comprehen-
sive infection control program.

Research provides the basis for recommendations con-
cerning occupant securement for children in wheelchairs
and children with other special needs who are trans-
ported on a school bus. Pediatricians can help their pa-
tients by being aware of guidelines for restraint systems
for children with special needs and by remaining in-
formed of new resources. Pediatricians can also play an
important role at the state and local level in the develop-
ment of school bus specifications.

ABBREVIATIONS. FMVSS, Federal Motor Vehicle Safety Stan-
dards; IEP, Individual Education Plan; IFSP, Individual Family
Service Plan; OSHA, Occupational Safety and Health Administra-
tion.

INTRODUCTION

any preschool-aged and school-aged chil-
Mdren with special needs are transported in
school buses. The Individuals With Disabil-
ities Education Act 1997 (Public Law 105-17) has
established requirements for preschool children ages
3 to 5 to have access to related services (ie, audiology
and occupational therapy). It also requires that in-
fants and toddlers (birth to 3 years of age) have
access to these same services; however, it does not
specify how these children are to be transported to
these services if they are to be conducted outside of
the child’s natural home or school environment. Al-
though the provider could vary from state to state, it
is often the responsibility of the school systems to
provide these related services to infants and tod-
dlers.
The Federal Motor Vehicle Safety Standards and
Regulations (FMVSS) 222 (School Bus Passenger
Seating and Crash Protection) established safety re-

The recommendations in this statement do not indicate an exclusive course
of treatment or serve as a standard of medical care. Variations, taking into
account individual circumstances, may be appropriate.
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quirements for school bus interiors, but it applied
only to able-bodied children. However, a 1994
amendment to FMVSS 222 applied to the securement
of wheelchairs and their occupants in school buses.!
National recommended standards for special educa-
tion school buses were revised in May 1995 by the
Twelfth National Standards Conference on School
Transportation.?

Wheelchairs are the primary mode of transport on
the school bus for many children with special needs.
Most wheelchairs have not been developed as certi-
fied transit devices and are not currently subjected to
any crash-testing requirements. A certified transit
wheelchair is one that meets voluntary design and
performance requirements for use as a seat by their
occupant when traveling in a motor vehicle. Reha-
bilitation therapists can help identify products that
are certified by the manufacturer to meet this stan-
dard. Whenever possible a certified transit wheel-
chair should be used for school bus transportation.?
Research has provided a basis for recommendations
concerning occupant securement for children who
must ride in a wheelchair or children with other
special needs who are transported on a school
bus.14-6

RECOMMENDATIONS

1. Any child who can assist with transfer or be
reasonably moved from a wheelchair, stroller, or
special seating device to a seat belt or child re-
straint system complying with FMVSS 213 (Child
Restraint Systems) should be so transferred for
transportation. The vehicle seat should be for-
ward facing, equipped with dynamically tested
occupant restraints, and provided for the vehicle
at the point of manufacture. The unoccupied
wheelchair also should be secured adequately in
the vehicle to prevent it from becoming a dan-
gerous projectile in the event of a sudden stop or
crash.”

2. Passenger seats that have a seat belt or child
restraint system attached should have a rein-
forced frame and meet the requirements of
FMVSS 208 (Occupant Crash Protection),
FMVSS 209 (Seat Belt Assemblies), and FMVSS
210 (Seatbelt Anchorages). The manufacturer of
the school bus should be consulted regarding the
noted requirements when ordering or retrofit-
ting an existing school bus.®

3. All children weighing less than 50 lb should
be secured in an appropriate child restraint or
safety vest meeting the requirements of FMVSS
2138



Child safety seats or safety vests must be secured
to the bus seat in a manner prescribed and ap-
proved by the manufacturer of the safety device.
The child restraint should not be secured on a
school bus seat adjacent to an emergency exit.
Child safety seats used to transport children who
weigh less than 20 Ib or are younger than 1 year
should be attached to the school bus seat in a
rear-facing position. A child restraint that is ap-
proved for rear facing for greater weights should
be considered for a child who weighs 20 Ib before
1 year of age.

Occupied wheelchairs should be secured in a
forward-facing position.

7. Three-wheeled, cart-type units and other wheel-

10.

11.

chair or stroller-type devices should not be per-
mitted for occupied transport in a school bus
unless results of impact tests demonstrate that
the device can be secured under impact loading
conditions. Any wheelchair or stroller-type unit
designed and approved by a manufacturer for
transportation must be used according to manu-
facturer’s instructions.

Wheelchairs should be secured with fastening
devices that are attached to the floor. Any oc-
cupied wheelchairs should be secured with 4-
point tie-down devices. These tie-down systems
should be dynamically tested with a dummy the
size of a 50th percentile adult male or with a
dummy at the appropriate size for the type of
wheelchair used. They must have demonstrated
capabilities for restraining the wheelchair during
a frontal impact with force conditions of 30 mph
and 20g. The wheelchair securement system
must not apply restraint to the occupant and
should attach to the frame of the wheelchair
rather than to the wheels. The occupant should
be restrained to the wheelchair with a separate
device.

Lap boards and metal or plastic trays attached to
the wheelchair or to adaptive equipment should
be removed before loading and should be se-
cured separately for transport.

An occupant restraint system that has been
tested at force conditions of 30 mph and 20g for
upper torso restraint (ie, shoulder harness) and
lower torso restraint (ie, lap belt over pelvis)
should be provided for each wheelchair-seated
occupant.

Any liquid oxygen transported in a school bus
should be securely mounted and fastened to pre-
vent damage and exposure to intense heat. An
appropriate sign indicating that oxygen is in use
should be placed in the school bus.

ADDITIONAL CONSIDERATIONS FOR PASSENGER

TRANSPORTATION
The following considerations should be incorpo-

rated into the school system plan for the transporta-
tion requirements of children with special needs:

1.

In accordance with state laws and regulations, a
nurse or an aide with appropriate medical train-
ing can provide necessary on-board assistance

and support to most children with tracheostomies
who may require suctioning or emergency care
during school bus transport. School systems
should consider providing nurses or aides when
medically necessary to help reduce the potential
for respiratory and other related problems occur-
ring while the children are on the school bus. This
assistance should be included where appropriate
in the child’s Individual Education Plan (IEP) or
the family’s Individual Family Service Plan (IFSP).

. School transportation staff should participate in

the development of the transportation portion of
the IEP or IFSP for children who may need special
transportation requirements and medical proce-
dures.

. School bus transportation staff should have an-

nual access to training programs and resource
material in special needs transportation to ensure
that they can provide the most current and proper
support to children with special transportation
requirements. Transportation staff who work with
children with special needs can carry out their
daily responsibilities when provided with docu-
mented training from a team of professionals, in-
cluding therapists, nurses, and certified child pas-
senger safety technicians that ensures consistent
and proper restraint for children with special
needs on school buses.19

. The caregiver (family, guardian, foster parent) of a

child with special needs should be informed of the
importance of incorporating appropriate and safe
transportation specifications in the child’s IEP or
IFSP.

. The caregiver of a child with special needs and

the designated bus driver for the child’s bus route
should share information addressing the speci-
fic needs of the child transported before and
during the school year. An emergency medical
information card should be kept on the bus for
each student transported. Transportation person-
nel should adhere to the school district’s policy
regarding confidentiality of student information.

. School systems can help ensure optimum protec-

tion for children with special needs during school
bus transport by establishing a written plan that
outlines procedures for emergency evacuation for
each child and by requiring, at the minimum, an
evacuation drill for each school year that enables
the transportation staff to practice evacuating chil-
dren under their care. Local emergency response
personnel should be invited to participate in evac-
uation drills.

. Children who are supported by technology may

be at increased risk of acquiring infectious dis-
eases. All caregivers should wash their hands be-
fore and after providing direct care for students
including toileting, tracheostomy, or gastrostomy
care. Standard (universal) precautions should be
used when caring for all children when exposed
to blood or blood-containing body fluids. Schools
should follow the legal requirements of their
states or the Occupational Safety and Health Ad-
ministration (OSHA) with respect to all immuni-
zations, including hepatitis B immunization. Chil-
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dren and adults who are in the recommended
categories should receive yearly influenza immu-
nization.!!12 Transportation staff should be pro-
vided with training and supplies that prepare
them to carry out universal precaution practices
and procedures.!°

The American Academy of Pediatrics encourages
states to address and support the transportation re-
quirements of children with special needs. Pediatri-
cians can help their patients by being aware of gen-
eral guidelines for evaluating restraint systems for
children with special needs and remaining informed
of new resources as they become available. Periodi-
cally updated information on specific restraint sys-
tems for children with special needs can be obtained
through the Academy.!® In addition, pediatricians
can play important roles at local and state levels to
assist in the evaluation and development of school
bus specifications responsive to the safe transporta-
tion requirements of children with special needs.
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