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Continuing Education Continuing Education 
StatementsStatements

This activity has been planned and implemented in accordance witThis activity has been planned and implemented in accordance with the Essential h the Essential 
Areas and Policies of the Accreditation Council for Continuing MAreas and Policies of the Accreditation Council for Continuing Medical edical 
Education through the joint sponsorship of the Florida AHEC NetwEducation through the joint sponsorship of the Florida AHEC Network and FSU ork and FSU 
AHEC Program Office. The Florida AHEC Network is accredited by tAHEC Program Office. The Florida AHEC Network is accredited by the Florida he Florida 
Medical Association to provide continuing medical education to pMedical Association to provide continuing medical education to physicians.hysicians.

The Florida AHEC Network designates this live activity for a maxThe Florida AHEC Network designates this live activity for a maximum of 1.0 AMA imum of 1.0 AMA 
PRA Category 1 CreditsPRA Category 1 Credits™™.  Physicians should claim only the credit .  Physicians should claim only the credit 
commensurate with the extent of their participation in the activcommensurate with the extent of their participation in the activity.ity.

For questions regarding your continuing medical education creditFor questions regarding your continuing medical education credit or questions on or questions on 
copy rights, please contact:copy rights, please contact:

To view the privacyTo view the privacy policy please visit policy please visit www.srahec.orgwww.srahec.org

Susie Lloyd GreenSusie Lloyd Green
Professional Development and Professional Education ManagerProfessional Development and Professional Education Manager
Suwannee River AHECSuwannee River AHEC
slloyd@srahec.orgslloyd@srahec.org
352352--493493--5305 5305 

mailto:slloyd@srahec.org
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Continuing Education Continuing Education 
Faculty DisclosureFaculty Disclosure

Financial Disclosures:Financial Disclosures:


 
The faculty and planners of this The faculty and planners of this 
educational training do not have educational training do not have 
relevant financial interests and/or relevant financial interests and/or 
relationships to disclose.relationships to disclose.
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Questions for Presenters?Questions for Presenters?



 
Use the Use the ““chatchat”” feature to submit a feature to submit a 
question or comment at any time question or comment at any time 
during the presentationduring the presentation



 
Direct all questions and comments to Direct all questions and comments to 
the participant named the participant named ““QuestionsQuestions””



55

PresentersPresenters



 

John J Lanza, MD, PhD, MPH, FAAP         John J Lanza, MD, PhD, MPH, FAAP         
Director, Florida Department of Health Escambia Director, Florida Department of Health Escambia 
County Health DepartmentCounty Health Department



 

Rex Rex LattaLatta Northup, MD, FAAP, FCCP, FCCM Northup, MD, FAAP, FCCP, FCCM CoCo-- 
Medical Director Sacred Heart ChildrenMedical Director Sacred Heart Children’’s Hospital; s Hospital; 
Northwest Florida Regional Medical Director, FDOH Northwest Florida Regional Medical Director, FDOH 
ChildrenChildren’’s Medical Servicess Medical Services



 

Deborah Ann Mulligan, MD, FAAP, FACEP  Deborah Ann Mulligan, MD, FAAP, FACEP  
Director, Institute for Child Health Policy; Professor, Director, Institute for Child Health Policy; Professor, 
Pediatrics COM; Institute for Disaster & Emergency Pediatrics COM; Institute for Disaster & Emergency 
Preparedness, Pediatric Expert, Nova Southeastern Preparedness, Pediatric Expert, Nova Southeastern 
UniversityUniversity
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Objectives



 
To recognize the needs of children and 
youth in emergencies.



 
To outline the current efforts towards 
emergency preparedness for children 
and youth and those with special 
health care needs (CYSHCN).
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““Children are not small 
adults!”



 

Physical and physiological differences
--Breathe faster -> ↑

 

inhalation

--Less blood and fluid reserves



 

Larger surface area to mass ratio
--More sensitive to skin toxins



 

Higher metabolic rate


 

More sensitive to changes in temp 


 

Developmental vulnerabilities
--Lack cognitive decision making
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Pediatric PreparednessPediatric Preparedness



 
Local hospital preparednessLocal hospital preparedness



 
State EMSState EMS--CC



 
DOH Children’s Preparedness Coalition



 
Southeast Regional Pediatric Southeast Regional Pediatric Disaster 
Surge Response NetworkSurge Response Network



 
Federal and National Initiatives 
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All Disasters are Local



 

Pediatric preparedness and response is local 
starting with county emergency management



 

Local facility compliance with NRF/NIMS/ICS- 
HICS and The Joint Commission:
-Hospitals, clinics, FQHCs, etc.
-Plan, train, exercise in pediatric  
specific job responsibilities

-Plan of what to do with CYSHCN
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Disaster Planning



 
Community/facility planning process 
should include:
-Pediatricians and other specialists
-Nurses
-Respiratory therapists
-Child life specialists
-Nutritionists
-Behavioral health specialists
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Practical Considerations 
for Children and Youth



 

Pediatric readiness
- Emergency manager aware/planning
- Disaster drills

• Hospitals
• Schools, child care centers, home

- Surge capacity—hospitals
- Emergency pediatric equip/techniques

• Broselow-Luten tapes/JumpStart triage
• Medications-liquid
• Strategic National Stockpile

- Shelters vs. evacuation
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Where do Children Go in a Where do Children Go in a 
Disaster?Disaster?



 

Shelter-In-Place
-Home
-Other



 

Evacuate
-Another region
-Another state



 

General shelter 



 

Local Special Needs 
Shelter (SpNS)
-Hospital
-Adult SpNS
-Peds SpNS
-General shelter (FNSS)



 

Regional SpNS
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SummarySummary



 
Children are not small adultsChildren are not small adults



 
Children and youth and those with Children and youth and those with 
special health care needs must be special health care needs must be 
considered in local, regional, state, considered in local, regional, state, 
national preparedness planningnational preparedness planning
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Emergencies/Disasters



 
Sudden



 
Acute



 
Unexpected



 
Crashes



 
Explosions



 
Natural Disasters



 
Acts of Terrorism
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Anticipated/Unanticipated



 
Known – Hurricanes, Pandemics, 
Epidemics



 
Unanticipated – Crashes, Explosions, 
Acts of Terrorism



 
Scope – Small, Moderate, Severe, 
Catastrophic
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Preparedness ApproachesPreparedness Approaches



 
Ostrich: Head in the sand



 
Boy Scouts of America:  Be prepared



 
Intensivists:  Plan for the worst, pray 
for the best!



 
Pessimists vs. Optimists:  We’re all 
gonna die!! vs We can get through 
this!
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In An Emergency In An Emergency 
Disaster/SituationDisaster/Situation



 

“Usual” will not exist


 

Inadequate staff


 

Equipment shortages


 

“Transport” can & will take place


 

Transport Personnel


 

Transport Equipment


 

Patient flow variable


 

Arrival of the cavalry!


 

All of these variables increase potential for 
problems
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Hospital & ICU IssuesHospital & ICU Issues



 

Again, “usual” will not exist


 

Children’s Hospitals alone will not be able to 
address all needs



 

Triage will be a vital function


 

True pediatric resources are relatively 
limited



 

Pediatric “patients” may begin arriving prior 
to the event
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Hospital & ICU Issues (cont.)



 
Planned discharges may be hampered



 
When help arrives, similar problems as 
cited in transport comments earlier



 
In some cases, transport out of the 
area is the better option
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DOH Children’s 
Preparedness Coalition



 

To make recommendations and identify 
resources that establish a systematic approach 
to post-disaster tools for use statewide.



 

Comprised of organization and agency 
individuals who have the experience and 
knowledge in the areas of pediatric 
preparedness, response, and recovery



 

Two key focuses:
- Preparedness considerations for children 
- Pediatric disaster care guidelines
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Southeast Regional Pediatric 
Disaster Surge Response Network



 
Purpose: to improve the pediatric Purpose: to improve the pediatric 
preparedness response strategies of preparedness response strategies of 
public health, emergency response, public health, emergency response, 
and pediatric providers in the event of and pediatric providers in the event of 
largelarge--scale emergencies or disasters scale emergencies or disasters 
that overwhelm local or state pediatric that overwhelm local or state pediatric 
resourcesresources
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Southeast Regional Pediatric 
Disaster Surge Response Network



 

Reps from the Alabama Department of Reps from the Alabama Department of 
Public Health, the Mississippi State Public Health, the Mississippi State 
Department of Health, & the South Central Department of Health, & the South Central 
Center for Public Health Preparedness Center for Public Health Preparedness 
(SCCPHP)(SCCPHP)



 

More than forty organizations participatingMore than forty organizations participating


 

Voluntary network of health care providers, Voluntary network of health care providers, 
public health departments, volunteers, & public health departments, volunteers, & 
emergency responders from Alabama, emergency responders from Alabama, 
Florida, Louisiana, Mississippi, & Tennessee Florida, Louisiana, Mississippi, & Tennessee 
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Southeast Regional Pediatric Southeast Regional Pediatric 
Disaster Surge Response NetworkDisaster Surge Response Network



 
Phase 1 Phase 1 -- PlanningPlanning



 
Phase 2 Phase 2 -- Operational Handbook Operational Handbook 



 
Phase 3 Phase 3 –– Exercise & EvaluationsExercise & Evaluations



 
Florida significant efforts Florida significant efforts –– DOH, FHA, DOH, FHA, 
FACH, EMSC, & many other PartnersFACH, EMSC, & many other Partners
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Roles for Non-Pediatric 
Hospitals



 
Pre-incident
- Plan
- Prepare
- Anticipate known & possible needs
- Participate in collaborative efforts
- Exercise
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Roles for NonRoles for Non--Pediatric Pediatric 
HospitalsHospitals



 
Pre-incident
-- Work w/ local , state & regional Work w/ local , state & regional 

agencies preagencies pre--incident to develop incident to develop 
effective triage plans & mechanisms effective triage plans & mechanisms 
to help maximize efficiencies, to help maximize efficiencies, 
effectiveness & optimal outcomeseffectiveness & optimal outcomes
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Roles for NonRoles for Non--Pediatric Pediatric 
HospitalsHospitals



 
During
- Realistically determine what your 

organization & team can contribute
- Do what you can to maximize efficiencies, 

effectiveness & optimal outcomes
- ??
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Roles for NonRoles for Non--Pediatric Pediatric 
HospitalsHospitals



 
Post-incident
- Review outcomes
- Use after action reports to make 

improvements for the next time
- Learn from the experience
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Deborah A Mulligan MD FAAP FACEPDeborah A Mulligan MD FAAP FACEP

Executive Committee Chair, Executive Committee Chair, 
Council on Communications and MediaCouncil on Communications and Media

American Academy of PediatricsAmerican Academy of Pediatrics
 

Briefing onBriefing on
 Disaster Preparedness and ResponseDisaster Preparedness and Response

Director, Institute for Child Health PolicyDirector, Institute for Child Health Policy 
Institute for Disaster and Emergency PreparednessInstitute for Disaster and Emergency Preparedness 

Nova Southeastern University Nova Southeastern University 

Special thanks to: Disaster Preparedness Advisory Council
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TodayToday’’s Briefings Briefing



 

HistoryHistory



 

DPAC Goals and Strategic PlanDPAC Goals and Strategic Plan



 

ProgressProgress



 

Key AchievementsKey Achievements



 

Current StatusCurrent Status



 

Future DirectionsFuture Directions
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HistoryHistory Aug 2005



AAP InvolvementAAP Involvement


 

Work Group on Disasters (1993)Work Group on Disasters (1993)



 

Task Force on Bioterrorism (2001Task Force on Bioterrorism (2001--2004)2004)



 

Disaster Preparedness Team (2005)Disaster Preparedness Team (2005)



 

Disaster Preparedness Declared an AAPDisaster Preparedness Declared an AAP
Strategic Health Priority (2006)Strategic Health Priority (2006)



 

Disaster Preparedness Advisory Council Disaster Preparedness Advisory Council 
(2007)(2007)



 

Disaster Preparedness Disaster Preparedness Integrated  Integrated  (2008)(2008)
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Disaster Preparedness Advisory Disaster Preparedness Advisory 
Council (DPAC)Council (DPAC)

 ““Advisory CouncilAdvisory Council”” appointed by the Boardappointed by the Board

 To ensure an enduring AAP disaster initiative To ensure an enduring AAP disaster initiative 
with close ties to key federal agencieswith close ties to key federal agencies

 Current membersCurrent members
SaritaSarita Chung, MD, FAAPChung, MD, FAAP
MAJ Daniel MAJ Daniel FagbuyiFagbuyi, MD, FAAP, MD, FAAP
Margaret Fisher, MD, FAAPMargaret Fisher, MD, FAAP
Steven Krug, MD, FAAPSteven Krug, MD, FAAP
Scott Needle, MD, FAAPScott Needle, MD, FAAP
David David SchonfeldSchonfeld, MD, FAAP, MD, FAAP



DPAC LiaisonsDPAC Liaisons


 
Georgina Peacock, MD, FAAPGeorgina Peacock, MD, FAAP and Pam Diaz, MD  and Pam Diaz, MD  

Centers for Disease Control and Prevention (CDC)Centers for Disease Control and Prevention (CDC)



 
Lisa Mathis, MD, FAAPLisa Mathis, MD, FAAP

US Food and Drug Administration (FDA)US Food and Drug Administration (FDA)



 
TBDTBD 
US Department of Homeland Security (DHS)US Department of Homeland Security (DHS)



 
David Siegel, MD, FAAPDavid Siegel, MD, FAAP

National Institute for Child Health and HumanNational Institute for Child Health and Human
Development  (NICHD)Development  (NICHD)



 
Andrew Garrett, MD, MPH, FAAP; Kevin Andrew Garrett, MD, MPH, FAAP; Kevin YeskeyYeskey, , 
MD; and Daniel MD; and Daniel DodgenDodgen, PhD, PhD

HHS Office of the Assistant Secretary for PreparednessHHS Office of the Assistant Secretary for Preparedness
and Response (ASPR)and Response (ASPR)

‘Pearl’ – The presence of an advocate/partner is a key success factor!!



3434

DPAC Goals and Strategic PlanDPAC Goals and Strategic Plan



DPAC: Desired OutcomesDPAC: Desired Outcomes


 

Pediatricians and pediatric office practices are Pediatricians and pediatric office practices are 
prepared to assist children, families, and communities prepared to assist children, families, and communities 
with disaster planningwith disaster planning



 

ChildrenChildren’’s needs are fully integrated and exercised s needs are fully integrated and exercised 
within Federal, state, and local plans for all within Federal, state, and local plans for all 
hazards/emergencies having a public health impacthazards/emergencies having a public health impact



 

The AAP has an ongoing mechanism to:The AAP has an ongoing mechanism to:
Implement disaster preparedness initiatives,Implement disaster preparedness initiatives,
Respond to requests for pediatric expertise, andRespond to requests for pediatric expertise, and
Integrate activities across internal and external groupsIntegrate activities across internal and external groups



DPAC Strategic PlanDPAC Strategic Plan

 Increase awareness of pediatricIncrease awareness of pediatric
preparedness principles at all levelspreparedness principles at all levels

 Continue legislative and public health policy Continue legislative and public health policy 
advocacy advocacy –– federal (and state/local)federal (and state/local)

 Evaluate federal and state plans to see if Evaluate federal and state plans to see if 
they are they are ““child friendlychild friendly””

 Increase ability of AAP and DPAC to respond Increase ability of AAP and DPAC to respond 
to ongoing opportunitiesto ongoing opportunities

 Ensure inclusion of children in federallyEnsure inclusion of children in federally-- 
funded initiatives and researchfunded initiatives and research



DPAC Strategic PlanDPAC Strategic Plan

 Expand pediatrician education and trainingExpand pediatrician education and training
(with Sections, Councils and Chapters)(with Sections, Councils and Chapters)

 Produce and maintain comprehensiveProduce and maintain comprehensive
website linked to federal & other partnerswebsite linked to federal & other partners

 Provide resources to help practices developProvide resources to help practices develop
a disaster plana disaster plan

 Consider ways to match provider needsConsider ways to match provider needs
with available resourceswith available resources

 Promote Chapter and state public healthPromote Chapter and state public health
and disaster management partnershipsand disaster management partnerships
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Funding and Other ResourcesFunding and Other Resources



 

American Academy of PediatricsAmerican Academy of Pediatrics


 

TomorrowTomorrow’’s Children Endowments Children Endowment


 

Centers for Disease Control Centers for Disease Control 
and Preventionand Prevention

Needs assessment of licensed child care centers, Needs assessment of licensed child care centers, 
preparing for a pandemic influenzapreparing for a pandemic influenza
Newborn screening after disastersNewborn screening after disasters
““Enhancing Pediatric Partnerships to Promote Enhancing Pediatric Partnerships to Promote 
Pandemic PreparednessPandemic Preparedness”” meeting and followmeeting and follow--up up 



 

Proposal revise and reproduce Proposal revise and reproduce ““Feelings Need Feelings Need 
CheckCheck--ups Tooups Too”” and and ““Family Readiness KitFamily Readiness Kit”” 
(funding pending)(funding pending)



When The DPAC Was CreatedWhen The DPAC Was Created……


 

AAP not initially at tableAAP not initially at table


 

Families were separated during disastersFamilies were separated during disasters


 

Shelters not well prepared to care for childrenShelters not well prepared to care for children


 

Protocols for animals in plans, none for childrenProtocols for animals in plans, none for children


 

Countermeasures for adults, few for childrenCountermeasures for adults, few for children


 

Little or no mention of children in state disaster plansLittle or no mention of children in state disaster plans


 

Education resources developed without pediatric Education resources developed without pediatric 
input input 



 

National workshops with no pediatric speakersNational workshops with no pediatric speakers


 

FederallyFederally--funded programs with no pediatric funded programs with no pediatric 
requirementsrequirements



 

Federal response teams with limited pediatric skillsFederal response teams with limited pediatric skills



 

Annual granteeAnnual grantee meetings with no pediatric playersmeetings with no pediatric players



With Progress Comes New ChallengesWith Progress Comes New Challenges



 

AAP invited to federal meetings, but 1 of 50 AAP invited to federal meetings, but 1 of 50 
(non(non--pediatric) members or groups at tablepediatric) members or groups at table



 

Federal agencies developed divisions or Federal agencies developed divisions or 
initiatives focused on all initiatives focused on all ‘‘atat--risk populationsrisk populations’’



 

Plethora of invitations, typically last minutePlethora of invitations, typically last minute


 

Connections made with individual pediatricians, Connections made with individual pediatricians, 
not the AAP or Chapters not the AAP or Chapters 



 

Requests for input on Requests for input on lengthylengthy documents that documents that 
did not mention childrendid not mention children



 

Call for pediatric specialists by the NDMSCall for pediatric specialists by the NDMS


 

Disasters seemed to increased in frequencyDisasters seemed to increased in frequency
Lead federal agency differedLead federal agency differed
Each situation uniqueEach situation unique
Communication fatigueCommunication fatigue
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Children & Disasters WebsiteChildren & Disasters Website

Available at: www.aap.org/disasters/index.cfm

http://cruiselinehistory.com/wp-content/uploads/2010/04/award-trophies-trophy2.jpg


Legislative/Federal AdvocacyLegislative/Federal Advocacy


 

Endorsed, worked towards passage of Endorsed, worked towards passage of Addressing the Addressing the 
Disaster Needs of Children Act of 2007Disaster Needs of Children Act of 2007, which created , which created 
the National Commission on Children and Disastersthe National Commission on Children and Disasters



 

Supported inclusion of pediatricians on Commission             Supported inclusion of pediatricians on Commission             
(3 of the 10 Commissioners were AAP members)(3 of the 10 Commissioners were AAP members)



 

Provided pediatric expertise and input on federal Provided pediatric expertise and input on federal 
regulations and documentsregulations and documents



 

Increased visibility of AAP and disaster preparedness Increased visibility of AAP and disaster preparedness 
issues on Capitol Hillissues on Capitol Hill

Led AAP Partnership for ChildrenLed AAP Partnership for Children’’s Disaster Preparednesss Disaster Preparedness
Partnered with other groups through the Coalition on Partnered with other groups through the Coalition on 
Children and DisastersChildren and Disasters
Progress in getting pediatricians on federal councils, Progress in getting pediatricians on federal councils, 
panelspanels



Congressional TestimonyCongressional Testimony



 

Senate Health, Education, Labor and Pensions Committee Senate Health, Education, Labor and Pensions Committee 
((Public health preparednessPublic health preparedness, May 2011), May 2011)



 

House Homeland Security Subcommittee on Disaster House Homeland Security Subcommittee on Disaster 
Preparedness, Response, and Communications of the Preparedness, Response, and Communications of the 
Homeland Security Committee (Homeland Security Committee (Medical countermeasuresMedical countermeasures, April , April 
2011)2011)



 

House Committee on Small Business (House Committee on Small Business (H1N1 impact on small H1N1 impact on small 
businessesbusinesses, September 2009), September 2009)



 

House Energy and Commerce Subcommittee on Oversight and House Energy and Commerce Subcommittee on Oversight and 
Investigations (Investigations (PostPost--Katrina healthcareKatrina healthcare, August 2007), August 2007)



 

House Committee on Oversight and Government Reform House Committee on Oversight and Government Reform 
((Formaldehyde in trailersFormaldehyde in trailers, July 2007), July 2007)



 

House Homeland Security Subcommittee on Emergency House Homeland Security Subcommittee on Emergency 
Preparedness (Preparedness (Pediatric emergency preparednessPediatric emergency preparedness, June 2006), June 2006)



Interactive Tool For PracticesInteractive Tool For Practices



Education/TrainingEducation/Training



 

Annual Leadership Forum (ALF) presentationsAnnual Leadership Forum (ALF) presentations


 

National Conference and Exhibition (NCE) sessionsNational Conference and Exhibition (NCE) sessions


 

Expert presentations at other national conferencesExpert presentations at other national conferences


 

Calls and webinars with CDCCalls and webinars with CDC


 

Pediatric drills and exercisesPediatric drills and exercises


 

Connections with pediatricianConnections with pediatrician--ledled
national disaster centersnational disaster centers



 

Pediatric disaster preparedness Pediatric disaster preparedness 
curriculum development (NCDM)curriculum development (NCDM)



 

Pediatrics in Disasters trainingPediatrics in Disasters training
for international settingsfor international settings
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Key AchievementsKey Achievements



National Commission on Children and DisastersNational Commission on Children and Disasters



 

NCCD members/leadersNCCD members/leaders
Michael Anderson, MD, FAAPMichael Anderson, MD, FAAP
Irwin Irwin RedlenerRedlener, MD, FAAP, MD, FAAP
David David SchonfeldSchonfeld, MD, FAAP, MD, FAAP



 

AAP member collaboration AAP member collaboration 
NCCD committeesNCCD committees
Interim and final reportsInterim and final reports
Advocacy/public policyAdvocacy/public policy



 

Federal agency collaborationFederal agency collaboration
HHS/ASPR, HRSA, CDC, FDAHHS/ASPR, HRSA, CDC, FDA



 

Academy Academy leadershipleadership role for role for 
advocacy/public policyadvocacy/public policy

Washington DC staffWashington DC staff

Marist public opinion pollMarist public opinion poll



Disaster = Opportunity?Disaster = Opportunity?


 

H1N1 pandemicH1N1 pandemic
CDC Pediatric Desk CDC Pediatric Desk –– algorithms, messagingalgorithms, messaging

Led by Georgina Peacock, MD, FAAPLed by Georgina Peacock, MD, FAAP

AAP identified member and staff response AAP identified member and staff response 
teamsteams



 

Haiti earthquakeHaiti earthquake
AAP, NDMS, NACHRI partnership and surveyAAP, NDMS, NACHRI partnership and survey



 

Financial crisisFinancial crisis
““Talking to kids about the economyTalking to kids about the economy”” handoutshandouts



 

Oil spillOil spill
New focus on recovery, environmental issuesNew focus on recovery, environmental issues



 

Japan tsunami/nuclear crisisJapan tsunami/nuclear crisis
Pediatric countermeasures and mental healthPediatric countermeasures and mental health
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Great Partnerships at WorkGreat Partnerships at Work
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Pediatric CountermeasuresPediatric Countermeasures



 
Pediatric labeling of Pediatric labeling of pralidoximepralidoxime (2(2-- PAM) finally PAM) finally 
approved!!approved!!



 

Required multiple meetings with FDA along with the Required multiple meetings with FDA along with the 
National CommissionNational Commission



 
Presentations on MCM gaps at HHS/ASPR Presentations on MCM gaps at HHS/ASPR 
pediatric readiness workshoppediatric readiness workshop



 
Assistance from champions at the NICHD Assistance from champions at the NICHD 



 

David Siegel, MD, FAAPDavid Siegel, MD, FAAP



 
OnOn--going discussions regarding other gaps in the going discussions regarding other gaps in the 
Strategic National Stockpile Strategic National Stockpile 


 

MidazolamMidazolam, vaccines, potassium iodide, others, vaccines, potassium iodide, others
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Current Status



Save the ChildrenSave the Children: : Pediatric ScorecardPediatric Scorecard


 

Plan for safely evacuating children in licensed child care Plan for safely evacuating children in licensed child care 
settings settings 

26 of 51 states (plus DC) complied26 of 51 states (plus DC) complied


 

Plan for reunifying families after a disasterPlan for reunifying families after a disaster
26 of 51 have this in their state plan26 of 51 have this in their state plan



 

Plan for children with special needs inPlan for children with special needs in
licensed child care settingslicensed child care settings

18 of 51 presently require this18 of 51 presently require this


 

Plan for evacuation of children in schools for allPlan for evacuation of children in schools for all--hazardshazards
40 of 51 states are 40 of 51 states are ‘‘preparedprepared’’
Only 12 states met all 4 criteria, 11 met all 4 criteria, 11 metOnly 12 states met all 4 criteria, 11 met all 4 criteria, 11 met 3 3 
of 4 criteriaof 4 criteria
7 states failed to meet any of the four criteria7 states failed to meet any of the four criteria

Report available at: http://www.savethechildren.org



Hospital Disaster PreparednessHospital Disaster Preparedness 
NiskaNiska RW, Shimizu IM. National Health Statistics Report #37, 2011RW, Shimizu IM. National Health Statistics Report #37, 2011



 

2008 National Hospital Ambulatory Medical Care Survey2008 National Hospital Ambulatory Medical Care Survey

Tracking system for children (43%)Tracking system for children (43%)

Reunification of children and families (34%)Reunification of children and families (34%)

Increasing pediatric surge capacity (32%)Increasing pediatric surge capacity (32%)

Plan for supplies/sheltering of children (29%)Plan for supplies/sheltering of children (29%)

CountermeasuresCountermeasures

Plan for distribution of KI (33%)Plan for distribution of KI (33%)

Disaster drills (89%) Disaster drills (89%) 

Pediatric victims included (45%)  Pediatric victims included (45%)  -- median # victims: median # victims: 
1[16]1[16]

School system included (31%)School system included (31%)

Available at:  http://www.cdc.gov/nchs/data/nhsr/nhsr037.pdf



Hospital Emergency Surge CapacityHospital Emergency Surge Capacity 
KanterKanter R, Moran J. Ann R, Moran J. Ann EmergEmerg Med 2007; 50:314Med 2007; 50:314



 

Federal (HHS) policy calls for surge capacity of 500 beds Federal (HHS) policy calls for surge capacity of 500 beds 
per 1M populationper 1M population



 

Study of bed capacity in NY State (1996Study of bed capacity in NY State (1996--2002)2002)
242 hospitals 242 hospitals ---- peak inpatient bed capacity to care peak inpatient bed capacity to care 
for 2700 children [for 2700 children [<<14 yr] and 46,600 adults14 yr] and 46,600 adults

Average bed occupancy for children: 60% of Average bed occupancy for children: 60% of 
peak peak 
Average bed occupancy for adults: 82% of peakAverage bed occupancy for adults: 82% of peak



 

Average statewide surge capacityAverage statewide surge capacity
268 children and 555 adults per 1M population268 children and 555 adults per 1M population



 

NOT ENOUGHNOT ENOUGH available pediatric bedsavailable pediatric beds
Must consider modified care standards to Must consider modified care standards to 

 
capacitycapacity



Family Preparedness and PCP RoleFamily Preparedness and PCP Role 
Olympia RP, et al. Olympia RP, et al. ClinClin PediatrPediatr 2010; 49:6862010; 49:686



 

Survey study of family compliance with readiness guidelines Survey study of family compliance with readiness guidelines 
Community evacuation plan awareness, family Community evacuation plan awareness, family 
emergency response plan, emergency/disaster supply kit, emergency response plan, emergency/disaster supply kit, 
maintenance of family emergency planmaintenance of family emergency plan
Bronx (NY) & Dauphin (PA) Counties, 2008 [N=1024]Bronx (NY) & Dauphin (PA) Counties, 2008 [N=1024]

35% familiar with community evacuation plan35% familiar with community evacuation plan
43% had a family emergency response plan43% had a family emergency response plan


 

Only 42% of those with a plan had practicedOnly 42% of those with a plan had practiced
22% had a disaster supply kit22% had a disaster supply kit
17% had discussed preparedness with PCP17% had discussed preparedness with PCP

Those that discussed preparedness with Primary Care Those that discussed preparedness with Primary Care 
Providers were twice more likely to be preparedProviders were twice more likely to be prepared
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Future DirectionsFuture Directions



Federal Legislation Strategy (Federal Legislation Strategy (PAHPAPAHPA))



 

Children are classified in most Children are classified in most 
federal/state plans asfederal/state plans as

““At risk populationsAt risk populations””
““Vulnerable populationsVulnerable populations””
““Underserved populationsUnderserved populations””

““The wastebasket of benign neglectThe wastebasket of benign neglect””



 

The needs of children need to be prioritized  The needs of children need to be prioritized  


 

Federal grant programs needFederal grant programs need pediatric specificpediatric specific 
performance measuresperformance measures as it is difficult to plan, let as it is difficult to plan, let 
alone improve, what one does not measure and for alone improve, what one does not measure and for 
which there are no specific goals to be achievedwhich there are no specific goals to be achieved

Markenson D, Krug S. Clin Pediatr Emerg Med 2009; 10:229



Future AAP OpportunitiesFuture AAP Opportunities


 

Provide an AAP Provide an AAP ““network of supportnetwork of support”” for members for members 
who are practicing in ongoing adverse conditions who are practicing in ongoing adverse conditions 
((ieie, disaster recovery area), disaster recovery area)

Promote physician wellnessPromote physician wellness
Customize materials for members to offer Customize materials for members to offer 
familiesfamilies
Support adults to promote adjustment and help Support adults to promote adjustment and help 
children cope with disasters, bereavement, etc.children cope with disasters, bereavement, etc.



 

Develop a plan for longDevelop a plan for long--term recoveryterm recovery


 

Assist AAP Chapters to connect with various Assist AAP Chapters to connect with various 
preparedness contacts and resourcespreparedness contacts and resources



 

Offer education and training for membersOffer education and training for members


 

Maintain networks of pediatric experts, connect Maintain networks of pediatric experts, connect 
with other AAP groupswith other AAP groups



Issues DPAC Is ConsideringIssues DPAC Is Considering



 

The extent to which the AAP should focus on The extent to which the AAP should focus on 
implementation of the recommendations implementation of the recommendations 
identified by the National Commission on identified by the National Commission on 
Children and DisastersChildren and Disasters



 

The role of the AAP in US and international The role of the AAP in US and international 
disaster responsedisaster response



 

Where the AAP should strategically focus its Where the AAP should strategically focus its 
expertise and resources to better enable expertise and resources to better enable 
members to advocate for childrenmembers to advocate for children’’s issues in s issues in 
preparedness and responsepreparedness and response
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Questions, Questions, 
Comments, Direction?Comments, Direction?
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Thank You!Thank You!
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Thank You for Your Thank You for Your 
Participation!Participation!

For more information:For more information:



 

www.doh.state.fl.us/demo/BPR/hospprepared.www.doh.state.fl.us/demo/BPR/hospprepared. 
htmlhtml



 

Christie_Luce@doh.state.fl.usChristie_Luce@doh.state.fl.us

http://www.doh.state.fl.us/demo/BPR/hospprepared.html
http://www.doh.state.fl.us/demo/BPR/hospprepared.html
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