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Introduction
Children are the most vulnerable population in an emergency/disaster event. Healthcare resources including: providers, clinical staff, hospital beds, staff training, equipment, supplies and medications, are primarily for adults as the largest consumer of medical services nationally. 

The New York State Department of Health Regional Disaster Response Planning Project originated in 2012 to create a regional capacity for meeting the immediate medical, psychosocial and security needs of pediatric patients during a high surge, disaster situation. The DOH developed and distributed a comprehensive pediatric survey at that time for New York State hospitals to identify potential gaps in the availability of pediatric resources.
The Capital District Pediatric Emergency Preparedness Pediatric Work Group was developed in 2013 to support the development of the regional pediatric plan and develop strong hospital based pediatric plans to mitigate the gaps identified.  The work group continued to develop pediatric focused plans in 2014 with a focus on pediatric training in 2015.
Mission
The mission of this workgroup continues to be to protect pediatric patients and provide for continuity of safe care in emergency situations by creating a regional capacity for meeting the immediate medical, psychiatric, and security needs of pediatric patients during a high surge disaster situation.
Goals
The 2013-2014 pediatric work group  continued  their mission in 2014-2015 including:
· Develop and deliver pediatric education

· Pediatric burn care

· Pediatric decontamination

· Develop survey to collect volume statistics and measure success of 2013-2014 improvements

· Plan pediatric emergency response conference

Plan
· The work group to convene monthly using phone conferencing

· Hospital representatives to continue development of select modules from the NYSDOH Pediatric Toolkit with their hospital based work groups, to develop or revise current hospital based pediatric plan

· Develop a pediatric seminar that includes decontamination and burn care

· Include additional questions in the DOH pediatric survey that would further identify needed resources in our region
Participants
Regional Representatives: 
· Mary Riley-Jacome (Albany School of Public Health)
· Scott Heller (Albany Medical Center)
· Patricia Green (St. Mary’s Amsterdam)
· Connie Finkle (O’Connor)
· Pat Richards (Cobleskill)
· Carrie Post (A O Fox)
· Patrice Delameter (Margaretville)
· Brian Forget (Ellis)
· Kaylee Sprague (Elizabethtown)
· Carol Killian, DOH Regional Coordinator, team leader of the project

· Laura Stebbins (Glens Falls Hospital), committee chair

Process

Monthly phone conference to:

· Develop education plan

· Identify current pediatric risks within our region (illness outbreaks)
· Share articles, plans, templates, webinars, evidence based best practices

· Review progress of module development

Modules
· Resources

· Respiratory

· Triage and treatment

· Safety and Security

· Disaster mental health

Respiratory, Triage and Treatment, Safety & Security, Disaster Mental Health Modules
The work group identified that during the development of these specific modules there was an obvious need to provide training opportunities for each component. This supported the goal of increasing pediatric education in our region. 

Pediatric Emergency Preparedness Seminar

The seminar was developed to meet the goal of improving pediatric focused emergency response education by including the module topics identified as high risk areas.
· Pediatric Triage

· Respiratory Care 

· Pediatric Trauma

· Pediatric Decontamination

· Pediatric Disaster Mental Health & Crisis Response

· Emerging Infectious Diseases*

*Emerging infectious diseases was included in response to the current outbreaks of infectious diseases. 
· Enterovirus

· Influenza

· Measles 

· Ebola

· Anthrax ( NYS Public Health exercise)

· GI/Norovirus

· MERS-CoV

The work group monitored the regional activities of these illnesses during monthly phone conferences. The outbreaks provided response challenges and validated the work groups focus on resources.  
Seminar Outcome

150 healthcare professionals from a broad cross section of disciplines participated in the seminar. The attendees included those that the individual hospitals partnered with regarding additional community based resources with pediatric expertise: Public Health, School Nurses, EMS and Health Centers.
This validated the team’s identification that there was a need and an interest in improving preparedness for children in an emergency situation. Flash drives were provided to the participants to assist in promoting the training to their facilities.
Education
Pediatric education was identified as an area of opportunity and a major goal of the work group:
· Pediatric Emergency Preparedness Seminar May 19th

· The work group requested Pediatric Care After Resuscitation (PCARE) be provided for the region –scheduled June 23rd and 24th
· A two day Pediatric Emergency Preparedness Course has been scheduled for November 2nd and 3rd

· Disaster Mental Health is an annual deliverable

· Work group reviews  web casts including EMSC and current pediatric literature

· PALS

· ENPC

· TNCC

Resources
Originally, the group identified that resources varied considerably, based on the size and scope of care per facility. As a result of this, each group investigated potential resources within their facility and immediate community. They reached out to them as local partners in preparing for care of children in an emergency situation. The group continued this partnership in 2014/2015.

· Departments within facility: Emergency Department, Pediatrics, Obstetrics, Respiratory, Perioperative Services 

· Local hospitals with pediatric services 

· Local pediatricians/pediatric offices

· Family Practice providers and offices

· Health Centers

· EMS 

· Schools

· Public Health

· Retail stores and community agencies 

On a monthly basis, the team reviewed the current resource status of their facilities, with emphasis on disease outbreaks. This provided a broad overview of potential resource challenges within the region. It strengthened our collaboration as a regional team and our partnership as a coalition.
Regional Gaps
The original regional gaps remain, but through the Capital District Pediatric Emergency Preparedness Work Group, initiatives have been developed to assist in mitigating the gaps.

Gaps
· The gaps identified include the varied size and scope of pediatric services of the regional hospitals. Hospitals that do not have pediatric beds or admit to adult departments have minimal pediatric resources (supplies and care providers).
· EMS transport identified as a significant gap with the shrinking EMS resources. Identified that hospitals are maintaining adult and pediatric patients for extended time periods.

· Air transport contingent on weather and location

· Increasing number of children needing behavioral health services, with minimal facilities available
· Pediatric training/education is a gap, especially for facilities that do not routinely provide services to children. Gap includes staff coverage, and qualified expert instructors.
· Identified that the most significant gap is limited pediatric staff and providers to provide care to children.
Mitigation Strategies
· Pediatric educational programs/training

· Hospital focused pediatric work groups

· Resource allocation

Team Recommendations 
· Consider pediatric resource process similar to the new Burn Response Plan with expert consultants
· Pediatric telemedicine
· Pediatric education 
· Pediatric burn care training
2015-2016
Continue to identify mitigation strategies to fill the gaps identified in 2014-2015:

· Plan an annual pediatric seminar to further the development of the most important pediatric resources –healthcare staff and providers

· Investigate the potential for a Provider resource process, similar to the Burn Response plan that identifies pediatric resources within our region

· Investigate Telemedicine opportunities 
· Submit recommendations for second DOH Pediatric Critical Asset Survey
