Western Region Healthcare Emergency Preparedness Coalition (WR HEPC)
WNY Pediatric Disaster Preparedness (PDP2) Initiative

Bullets for Hospitals 

The WR Western Region Healthcare Emergency Preparedness Coalition (WR HEPC) is requesting the support of hospitals’ clinical and administrative leaders for an initiative that we call PDP2 with a goal to improve regional preparedness, including that of the community hospitals, for a disaster involving a surge of pediatric patients.

· Planning assumption: In a disaster that involves a surge of pediatric patients there may be delays in the ability to transfer to the pediatric centers, either due to resources being overwhelmed, or transfers not feasible. Therefore, all hospitals, even hospitals that do not routinely provide pediatric services, need to plan for the possibility that pediatric patients arriving during a disaster might require emergency evaluation, critical care, surgical services, inpatient care, and psychosocial support.

· This voluntary effort is endorsed by the WR HEPC. 
· Four Planning Steps, prioritized for community hospitals, will be in place by June 2015.
1. Step 1, Having a Pediatric Clinical Coordinator (a “champion”) to serve as the point person to keep the hospital’s committees updated and on course to achieving and maintaining the planning steps. This is a planner/ advocate role, NOT necessarily the person to respond during the emergency. 
2. Step 2, Pre-identifying a list of practitioners on the hospital’s staff with pediatric expertise and credentials, with a focus on critical resuscitation procedures. These may include subspecialists that frequently have pediatric experience, such as, otolaryngologists, ED physicians, anesthesiologists, and others. It is assumed that the Medical Staff office will have much of this information.
3. Step 3, Identifying a Pediatric Medical-Technical Specialist to support emergency operations in a disaster with pediatric victims. This position is an emergency response role, and should have back-up identified. 
4. Step 4, Identifying potential community resources near to, or on, the hospital’s campus that could provide assistance in a disaster situation. Family and pediatric practices, and Immediate Care Centers could be potential sources for supplies, equipment, and even staff, but conversations should occur and MOUs considered ahead of the event. 

· All WNY hospitals can attend the quarterly webinars/ calls that will provide support in implementation of PDP2. Hospitals that participate in the Hospital Emergency Preparedness Grant will be reimbursed for participating. The expectation is for progress in meeting the goals between calls. 

· We look forward to your support of you hospital’s Emergency Preparedness Coordinator/Committee, and the Pediatric Coordinator role (when identified). We encourage their active participation in regional planning groups and calls. 
· We truly believe through this initiative we can become better prepared as a region for the event we anticipate when, not if, will occur. 
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