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Western New York (WNY) Disaster Preparedness Pediatric Work Group

Hospital Pediatric Response Stratification- Tiers/Categories Plan
I. Response Stratification- Tiers/Categories Concept
The concept of designations for hospital facilities that care for newborn infants according to the level of complexity of care provided was first proposed in the United States in 1976. The following plan for WNY hospitals extends this concept for preparedness planning and response purposes to place hospitals into categories or tiers based on their capacity for care of pediatric and newborn patients.  The concept includes: 
· The hospital pediatric level of preparedness and response categories/ tiers, and the required characteristics/capabilities of hospitals in each category/tier; 
· Stratifying the hospitals by existing capability and services; 
· Working with all stakeholders and the Kaleida Women and Children’s Hospital of Buffalo, and other children’s hospitals to define and validate the tiers; and address other considerations for planning and response. 
The document covers the following:
· Defines preparedness activities that the hospital should engage in to enhance readiness to provide the minimum response level of care. 

· Classifies the region’s hospitals among the categories/tiers. Based on a facility’s distinct capabilities or capacities, it may be able to serve in different tier levels for different event types or patient types.  
· Define the minimum expected level of pediatric care each category/tier should be able to provide and the triage patient type that each category/tier might be asked to care for and possibly admit in a disaster event. 

· A key assumption is that if a child has an expected bad outcome, lower tiered hospital must still be able to provide care even though the child may not survive.
II. Bi-directional Planning with Healthcare facilities 
Healthcare facilities are a critical community resource in time of disaster. For this reason, Emergency Management/ Emergency Services personnel should coordinate with hospital personnel to ensure bi-directional understanding of available resources. Community and hospital-based emergency planning staff should conduct an assessment of available health care facilities. This assessment should provide the following information: number of beds; surge capacity; Pediatric Intensive Care Unit (PICU)/Neonatal ICU (NICU), and Medical/Surgical bed availability; facilities capable of performing any kind of elective pediatric surgery. Historically, it has been shown that a facility can readily overcome issues related to space and supplies necessary to support surge. The defining factor that limits surge capabilities, especially as related to pediatrics, is the availability of trained and competent staff to manage the extra load. The WNY Pediatric Work Group has conducted an assessment of all WNY hospitals as the basis for assigning the hospitals to the specific Tiers. Hospital assignments have been vetted with the WNY hospitals in 2015. In addition, the Pediatric Disaster Preparedness Work Group Initiative (PDP2) was formed to support implementation of Planning and Preparedness Steps adopted by the Core Pediatric WG by participating community hospitals in an ongoing effort to enhance internal capability. 
III. Protocols and Strategies for allocating patients regionally and development of hospital surge plans. In order to further develop the regional plan, the following issues must be discussed and considered with regional partners; and hospitals must ensure that they are addressed in their Comprehensive Emergency Management Plans and Annexes; through staff training; and validation in regional and hospital exercises. This is a list of questions and considerations for regional discussion at this time in the process.

A. Regional Planning Considerations
· Develop transport protocols based on determination of what types of patients will be brought to which category/tier facility. 

· Define protocols for which adult patients should be transported to facilities with less pediatric expertise in order to enable focus of high pediatric level of care facilities to be on taking more acute pediatric patients
· Define disaster standards of care needed under each trigger level; cutoffs: age (assign patients, normally considered as pediatric to adult care units and facilities, e.g., >12 or 14 years of age; treated as an adult in a surge of pediatric patients); size, acuity 

· Define alternative/equivalent equipment and treatments; medications; different care plans; what levels of care will be considered sufficient, though not optimal; guidelines for care.

· Describe the role and use of telephone/ telemedicine consultation with the tertiary pediatric center in supporting community hospitals accepting pediatric surge patients, including by pediatric centers outside the region. 

B. Hospital-based Planning Considerations
· Outline decompression/rapid discharge criteria that will enhance pediatric response capacity.

· Define bed assignment options, e.g., pediatric victims requiring surgery, remain in Post Anesthesia Care Unit (PACU) if PICU is full; utilizing surge space in wards, >12 or 14 years boarded in adult wards/partition adult medical/surgical wards to create additional pediatric ward space.

· Determine the capacity and capabilities of alternative locations within hospitals or other hospital sites to be used to provide temporary expanded PICU and pediatric surge spaces, e.g., PACU, telemetry; how many additional beds can be created and what are the bed arrangements?  What additional equipment, peripherals are needed to convert these spaces? What waivers/approvals are needed for converting these spaces and what regulations apply?

· Define alternative staffing models; credentialing plans; consultation arrangements to be used during disasters

· Describe plan for compliance to regulations regarding space; e.g., Areas to be used for Disaster Triage; separation of pediatric patients in the ED; Safe child areas and protocols for security for pediatric patients  

· Ensure Pediatric Specialist/ Sub-specialist list is up to date and in place; list of community pediatric resources and their applicable expertise/ resources to share is up to date and accessible.

Table 1.0 Hospital Pediatric Response Stratification- Tiers
* Roswell Park Cancer Institute and Veteran’s Administration Hospital of Buffalo are not included.  
	Hospital Response Categories/Tiers:
	WNY Hospitals*
	Role/ Level of Preparedness Expected
	Minimum Level of Response Care 

	1. Regional Perinatal Center/Trauma Center/Pediatric Intensive Care Unit (PICU)/Neonatal ICU (NICU)/Labor & Delivery (L&D)/Pediatric Inpatient; has an Emergency Department (ED)
	Women and Children’s Hospital of Buffalo
	· Provide direction/ consultation/ training leadership to Western New York (WNY) community hospitals in preparedness activities.

· Identify decompression procedures and surge capacity.

· Develop a written Surge Capacity Plan that can be shared regionally including the process to provide consultation to WNY community hospitals holding pediatric patients in a disaster.
	· Provide or coordinate direction/ consultation to WNY community hospitals holding pediatric patients in a disaster.
· Activate decompression and Surge Capacity Plan as needed.

· Accept transport of most complex cases, “immediate” triage levels.

	2. Non-trauma hospital with NICU, L&D, newborn nursery and General Pediatric Inpatient Units; has ED
	Mercy Hospital of Buffalo

Sisters of Charity

Kaleida Millard Fillmore Suburban 


	· Participate on Core Pediatric Work Group to provide regional direction
· Adopt Pediatric Disaster Preparedness Planning Steps internally.
· Enhance/ develop the hospital’s existing Surge Plan to include pediatrics.

· Areas; staffing; supplies, medications, equipment; triage protocols; child identification protocols; safety and security measures; decontamination;  mental health and developmental considerations.

· Provide staff training enhancement

· ENPC; PALS (outside ED); PEARS; PFCCC; ATLS; TNCC
	· Activate Surge Capacity Plan as needed.

· Establish contact with the Regional or Pediatric Center as designated.

· Hold and treat complex and critical patients until the Regional Pediatric Center can accept.
· Accept transport of secondary level of complex cases; “delayed” triage, non-life-threatening.

· Consider ability/need to decompress/ divert adult cases.

	3. Non-PICU hospital performing some or no elective pediatric surgeries; some Pediatric Inpatient/services on a mixed-use unit; L &D, newborn nursery; has ED.
	Northern Area:

*ECMC-Trauma Ctr 

Niagara Falls Memorial 
Mt. St. Mary’s Hospital 
United Memorial Medical Center

Eastern Niagara Lockport

Brooks Hospital

Wyoming County Community 

Southern Area: 

WCA Hospital 

Olean General 

Jones Memorial
	· Participate on Core Pediatric Work Group or Pediatric Disaster Preparedness Initiative WG

· Adopt Pediatric Disaster Preparedness Planning Steps internally.
· Enhance/ develop the hospital’s existing Surge Plan to include management of a pediatric event.
· Provide staff training enhancement

· ENPC; PALS (outside ED); PEARS; PFCCC; ATLS; TNCC
	· ECMC-Trauma Ctr: manage trauma patients > 12 years in consult with the pediatric center.
· Activate Surge Capacity Plan as needed.

· Establish contact with the Regional or Pediatric Center as designated.

· Accept transport of “delayed” triage, non-life-threatening cases.
· Admit/ hold lower complex level of care (example, administration of antibiotics, monitoring stable patient.)
· Stabilize and hold criticals if needed for a maximum of 24 hours.
· Manage adult cases.

	4. Performs no pediatric elective surgeries; can hold limited inpatients on a mixed-use unit; no L & D/ newborn nursery; has ED 
	Northern Area:

Buffalo General Hospital
Kaleida DeGraff Hospital
Kenmore Mercy Hospital
Orleans Community Hospital

Sisters St. Joseph’s Campus

Southern Area: 

Bertrand Chaffee
Lake Shore Hospital 
	· Participate on Pediatric Disaster Preparedness Initiative WG
· Adopt Pediatric Disaster Preparedness Planning Steps internally.

· Enhance/ develop the hospital’s existing Surge Plan to include management of a pediatric event.
	· Activate Surge Capacity Plan as needed.

· Establish contact with the Regional or Pediatric Center as designated.

· Hold non-life-threatening cases requiring lower complexity care

· Stabilize and hold criticals if needed for a maximum of 12 hours.
· Manage adult cases.

	5. Non- Pediatric Inpatient Services Hospital; cannot hold pediatric inpatients. *No ED
	 *Cuba Memorial Westfield Memorial Mercy Orchard Park


	· Participate on Pediatric Disaster Preparedness Initiative WG

· Adopt Planning Steps internally.

· Enhance/ develop the hospital’s existing Surge Plan to include management of a pediatric event.
	· Activate Surge Capacity Plan as needed.

· Establish contact with the Regional or Pediatric Center as designated.

· Stabilize and transfer critical pediatrics as soon as possible to a higher-tier hospital.
· Manage adult cases.
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