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Executive Summary

The Assistant Secretary for Preparedness and Response (ASPR) awarded the Eastern Great
Lakes Pediatric Consortium for Disaster Response (EGLPCDR) a grant to harness and develop
best practices around disaster preparedness and response, to be shared with other Children’s
and Non-Children’s hospitals across Ohio and Michigan. Each hospital partner has filled key
roles to accomplish the organizational structure in order to address the activities and strategies
in the workplan. The partners established 16 workgroups with respective leads to address the
items outlined in the work plan, including the Children’s Hospital Survey Workgroup (please see
Appendix D. for members and site affiliations).

Background

Children have unique physiologic, developmental, behavioral, and social characteristics that
require special consideration. This is especially important in times of disasters and has become
more relevant today as we face numerous public health emergencies and a shortage of
resource (i.e., beds, specialty services, etc.). According to Remick et al., 83% of children who
seek emergency care present to General Emergency Departments (EDs) rather than to
specialized pediatric EDs.! The majority of children who seek emergency care (69.4%) are cared
for in EDs that see fewer than 15 pediatric patients per day. These findings highlight the need to
provide additional pediatric emergency resources to smaller (and particularly to rural) EDs.*

Workgroup Activities

The overall goal of the Hospital Survey Workgroup was to harness and develop best practices
around disaster preparedness and response, and then share those best practices with other
children’s hospitals, non-children’s hospitals, and affiliated entities in the region. This pertinent
data can be utilized to coordinate pediatric disaster care capabilities, enhance statewide and
regional surge capacity, and identify where extra hospital personnel can be deployed in the
event of a natural or man-made disaster. The Workgroup activities supported Activities A
(strategy 1 and 2) and Activity C (strategy 1).

The Workgroup created two versions of a survey (see Appendixs A and B) and was able to
gather data from 22 hospitals across Ohio and Michigan. Responding organizations included



both children’s and non-children’s hospitals.

The data identified how many pediatric beds were located in the responding facilities, including
at several non-children’s Hospitals. The data also included information about capacity from
hospitals with sub-specialty pediatric providers, their trauma level, and available critical care
services (e.g., PICU, NICU, and CICU). Information about capacity at non-children’s hospitals is
particularly helpful when beds need to be utilized when children’s hospitals experience surges
due to pandemics or other disaster. This information was shared with Departments of Health in
both Michigan and Ohio.

Conclusion / Recommendations

The data collected provides key information that can be utilized within Ohio and Michigan and
across state borders in the event that children’s hospitals are at capacity and/or cannot be
operational due to a pandemic or other disaster.

The Workgroup recommends that the survey be further refined. The updated survey can be
used to collect data across Federal Emergency Management Administration’s (FEMA) Region 5
first, and from other regions across the United States. These data could be used to populate a
Federal Pediatric Bed Board and provide an easier way for hospitals to identify other
institutions that can provide the necessary specialty providers and/or services during times of
surges and crises. The results are presented in an infographic in Appendix C.

This publication was made possible by Award Number (U3REP190615-01-01) from the Office of the
Assistant Secretary for Preparedness and Response (ASPR). Its contents are solely the responsibility of the
authors and do not necessarily represent the official views of ASPR or the Department of Health and
Human Services.
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Appendix A. Children’s Hospital Survey v1.

Provided as a separate PDF document

Appendix B. Children’s Hospital Survey v2.

Provided as a separate PDF document



Appendix C. Children’s Hospital Survey Data Infographic
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Neonatal ICU Beds: 7 28 Pediatric ICU Beds: 2 1 5

2 Children’s Hospitals 5 Children’s Hospital
(a stand-alone, specialized

Wlth:_? a Qer}eral facility that offers services
ospita exclusively to children
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# of Pediatric Cardiology Clinical Providers: 266

# of Pediatric Hematology/Oncology Clinical Providers: 166

# of Pediatric Critical Care Medicine Clinical Providers: 116

# of Pediatric Endocrinology Clinical Providers: 83
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Pediatric Cardiac ICU Beds: 65

6 General Hospitals
(a non-specialized facility
treating adults and children
for all medical and
trauma conditions)

M“‘* Approximately 64% of Responding Hospitals Employ Child Life Specialists M*

# of Pediatric Infectious Disease Clinical Providers: 85

# of Pediatric Pulmonologist Clinical Providers: 111

# of Pediatric Emergency Medicine Clinical Providers: 285




Appendix D. Workgroup Members & Sites

Regina Yaskey, MD, FAAP (Lead)

Attending Physician, Division of Pediatric Emergency Medicine, Department of Pediatrics
University Hospitals Rainbow Babies and Children’s Hospital

Assistant Professor

Case Western Reserve University School of Medicine

Stuart Bradin, DO, FAAP, FACEP

Associate Professor of Pediatrics and Emergency Medicine
Assistant Medical Director of Pediatric Patients - Survival Flight
CS Mott Children’s Hospital

Kimberly Burkhart, PhD
Assistant Professor
University Hospitals Rainbow Babies and Children’s Hospital

Michael Dingeldein, MD

Pediatric Trauma Director, Department of Pediatric Surgery
University Hospitals Rainbow Babies and Children’s Hospital
Assistant Professor

Case Western Reserve University School of Medicine

Brent Kaziny, MD (Lead, Quality)

Director, Disaster Preparedness Domain

National EMS for Children Innovation and Improvement Center
Medical Director of Emergency Management

Texas Children’s Hospital

Assistant Professor

Baylor College of Medicine

Jeremy Kelly, CC-EMT-P-IC
Emergency Preparedness Specialist, Business Assurance
Spectrum Health/Helen DeVos Children’s Hospital

Carolyn Landis, PhD, CBSM

Pediatric Psychologist

Division of Developmental & Behavioral Peds/Psychology
University Hospitals Rainbow Babies and Children’s Hospital

Michelle Moegling, RN, BSN, CPN
Coordinator, Rainbow Community Pediatric Emergency Services
University Hospitals Rainbow Babies and Children’s Hospital



Nathan Timm, MD, FAAP

Medical Director, Office of Emergency Preparedness and Response, Division of Emergency
Medicine

Cincinnati Children’s Hospital Medical Center

Professor, Department of Pediatrics

University of Cincinnati College of Medicine
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