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Objectives 
• Discuss the background leading to 

development of the Checklist of Essential 
Pediatric Domains and Considerations for 
Every Hospital’s Disaster Preparedness 
Policies, 

• Explain the process of creating and 
disseminating the Checklist, 

• Take a tour of the Checklist, and 
• Identify key resources for implementation 
 



Are Hospitals Prepared? 
• 2008 National Hospital Ambulatory 

Medical Care Survey 
 Tracking system for children (43%) 
 Reunification of children and families (34%) 
 Increasing pediatric surge capacity (32%) 
 Plan for supplies/sheltering of children (29%) 
 Pediatric victims included in drills (45%)   

 Median # of ‘victims’ in the drill: 1 of 16 

 



Moving Forward… 

• 2010:  “Deficiencies in every 
functional area of pediatric 
disaster preparedness” † 

• 2013: “State and local disaster 
plans don’t include children and 
families”‡ 
 †National Commission on Children and Disasters. 2010 Report to the President and Congress. Agency for 

Healthcare Research and Quality Publication No. 10-M037. Rockville, MD: Agency for Healthcare Research and 
Quality. October 2010.   
‡Institute of Medicine, Forum on Medical and Public Health Preparedness for Catastrophic Events. Disaster 
Preparedness, Response, and Recovery Considerations for Children and Families: Workshop Summary. 
Washington, DC: National Academies Press. 2013.  



National Pediatric Readiness Project 
 



National Pediatric Readiness Project 
 • Based on the joint policy statement: Guidelines 

for Care of Children in the Emergency 
Department  

• Six domains for establishing an environment for 
optimal care:  
 

• Administration and Coordination 
• Physicians, Nurses, and Other ED Staff 
• QI/PI in the ED 
• Pediatric Patient Safety 
• Policies, Procedures, and Protocols 
• Equipment, Supplies, and Medications 





Peds Ready Hospital 
Preparedness 

2013: “Less than half of all U.S. 
hospitals have written disaster 
plans addressing issues specific 
to the care of children”†  
  







Response to Peds Ready  

• Initial results evaluated 
• Multi-disciplinary workgroup 

convened 
• Focused on developing a 

tool to assist hospitals to 
incorporate children into 
disaster plans 

 



Sue Cadwell, RN, MSN  

Art Cooper, MD, MS, FACS, FAAP, 
FCCM 

Elizabeth Edgerton, MD, MPH 

Diana Fendya, MSN(R), RN 

George Foltin, MD, FAAP, FACEP 

Michael Frogel, MD, FAAP 

Marianne Gausche-Hill, MD, FACEP, 
FAAP 

Anthony Gilchrest, MPA, EMT-P 

Cynthia Hansen, PhD 

James Hodge 

Jocelyn Hulbert 

Steve Krug, MD, FAAP 

 

Sharon Mace, MD, FAAP, FACEP 

Charles Macias, MD, MPH 

Sametria McCammon, MSPH 

Angela Mickalide, PhD, MCHES 

Theresa Morrison-Quinata 

Patricia Pettis, MS, APRN, PNP-BC 

Diane Pilkey, RN, MPH 

Peki Prince, PhD(c), CCEMT-P, MIFirE, 
CFO 

Jean Randolph, RN, MPA 

Katherine Remick, MD, FAAP 

Ellen Schenk, MPH 

David Schonfeld, MD FAAP 

 



Workgroup Affiliations  

• HRSA —EMSC 
• ASPR-HPP 
• AAP   
• ACEP  
• NYC-Pediatric 

Disaster Coalition 
 

• NCSCB 
• CDC  
• HCA 
• GA-DOH: EMS 

Emergency Preparedness 



Project Goals   

• Build on existing resources 
• Focus on best practice guidelines 

and checklists from local regions 
• Develop consensus on essential 

pediatric domains and 
considerations 





Building Surge Capacity 

• All-hazard approach to 
pediatric hospital 
preparedness 
 

• Rapid onset surge planning and response 
• Specific references and resources 

provided for each domain 





Adaptable to Local Needs 
• Pediatric considerations should 

be well integrated into plan 
• Can supplement HPP capabilities 
• Unique to each facility/community 
• Collaboration with local and 

regional coalitions and partners 
highly encouraged 
 



Pilot Testing: General Hospitals 

• Floyd Medical Center-Georgia 
• 304 beds/Population 36, 303 

• Sutton County Hospital District-
Texas 
• 12 bed CAH/Pop 3, 950 

• Lakeview Hospital—Utah 
• 120 beds/Pop 42,898 

 



Pilot Testing: Peds Facilities 
• Dell Children’s Medical Center-

Texas 
• 176 beds/Pop 842, 592 (over 46 

counties) 
• Rocky Mountain Hospital for 

Children at Presbyterian St. 
Lukes 
• 53 bed peds/84 bed NICU/20 bed 

PICU/pop 634,265 
 



Pilot Feedback 

• Overwhelmingly positive.  
• Resources well received 
• Liked order and flow 
• Asked for clarity for how to use 
• Everyone learned something new 
• CAH hadn’t considered pediatrics 

in disaster planning 



Resulting Changes  

• Rephrased introduction for clarity 
about how to use tool 

• Sheltering in place added  
• Reworded some considerations 

for clarity 
• Maintaining appropriate level of 

security for existing patients   



Perceived Implementation 
 Barriers   

• Large systems slow to change 
• Getting in the right hands 
• Smaller hospitals may not see 

need 
• Resistance to focusing on special 

populations 
• Costs  



Developing the Domains 

• Literature and resources reviewed 
• Common themes identified 
• Themes grouped into domains 
• Domains and considerations refined   
• Draft reviewed, piloted and edited 
• Published October 2014 

 



The Domains 
1. Physician/Staff 
coordinator 
2. Partnership building  

3. Essential resources 
 
4. Family tracking and 
reunification 

5. Triage, infection 
control, decontamination 

6. Legal/ethical issues 

7. Behavioral health 

8. Children with special 
health care needs 
9. Staffing, exercises, 
drills, and training 
10. Recovery and 
resiliency 



Let’s Take a Tour 













































Interactive or PDF 



Next Steps 

• Identify physician and nurse champions  



Next Steps 

• Download the checklist  
• Review hospital disaster plan 
• Work with Disaster Preparedness 

Committee or emergency management 
coordinator 

• Identify others to include 
 
 



Get the Conversation Started 

• Start a dialogue 
• Identify priorities 

and set 
benchmarks 

• Will be a stepwise 
process 
 



EMSC Program Resources 

• EMSC Program 
• EMSC State Partnership  
• Targeted Issue Grant 

•  Mark Cicero, MD 2010-2013 
•  Sarita Chung, MD 2008-2011 
• Flaura Winston, MD, PhD 

2005-2008 
 

 



More Resources 
• Health Resources on Children in 

Disasters and Emergencies 
(http://disaster.nlm.nih.gov/dimrc/children.html) 
• State and national professional 

organizations 
• AAP 
• ACEP 
• ENA 

• Hospital Preparedness Program 
 

http://disaster.nlm.nih.gov/dimrc/children.html�
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Director, Division of Child, Adolescent and Family Health (DCAFH) 
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U.S. Department of Health and Human Services (HHS),  
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EEdgerton@hrsa.gov 
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EMS Program Manager 

EMS for Children National Resource Center 
 agilchre@childrensnational.org  
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