


DRILL EVALUATION
CORE
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isaster planning and drills are com-
D monly conducted at all area hospitals

and DRCs, in accordance with federal
requirements. Less common, however, is the
inclusion of pediatric-specific issues in disas-
ter preparation. In fact, until now, there has
been no clear understanding of how often and
to what extent pediatric issues are included
in disaster plans and drills in hospitals across
Los Angeles County.

Led by Core Director Jeffrey S. Upperman,
MD, together with Research Analyst Rizaldy
R. Ferrer, PhD, and
Ellen lverson, MPH,
the mission of the Drill
Evaluation Core is to
encourage the addition
of pediatric components
in drill planning, execu-
tion and evaluation.

Utilizing both quali-
tative and quantitative research methods, the
Drill Evaluation Core has made significant
progress in collecting and analyzing data to
determine the level of pediatric disaster pre-
paredness in hospitals and DRCs in L.A.
County. Ultimately, this data will help ensure
that hospitals consider pediatric issues in their
disaster plans and drills.

The Drill Evaluation Core is working to
accomplish its goal through four major projects:

1. Review of After-Action Reports

The Drill Evaluation Core collected
and reviewed 49 after-action reports from
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hospitals and public health agencies in
L.A. County to determine their DRC pediatric
capabilities and vulnerabilities. The data
indicated that children were less likely to be
involved in disaster drills. In addition, com-
munication with pediatrics departments was
found to be limited, adequate levels of pedi-
atric supplies were not always available,
childcare provisions were lacking and addi-
tional training was needed.

2. Written Surveys and Focused Interviews

Written surveys were followed by a series
of focused interviews with the coordinators of
14 DRCs in L.A. County to determine levels of
pediatric disaster preparedness. Similar to the
after-action reports, preliminary results from
the interviews also indicated vulnerabilities in
communications, levels of pediatric supplies,
training and staff support, such as childcare.

3. Observation of Tri-Hospital
Disaster Drill

In May 2008, the Drill Evaluation Core
conducted unobtrusive observations of a
Tri-Hospital Drill. Several evaluation tools
were developed and used, based on the 2008
Joint Commission emergency management
standards of six critical components, includ-
ing communication, resources/assets, safety/
security, roles/responsibilities and patient
clinical and support activities. The instru-
ments were a narrative-type observation form
to identify performance gaps that address
pediatric mock victim needs; an evaluation
tool for staff that measures their pediatric-

KEY VULNERABILITIES IDENTIFIED
BY DRILL EVALUATION CORE

Generally, children are less likely to be
included in disaster drills.

Hospitals lack a clear understanding of
the optimum levels of pediatric supplies.
Hospital staff are rarely trained to care
for the special needs of pediatric patients.
Hospitals lack clarity concerning proper
staffing needed to care for a surge of
pediatric patients.

There is a need for childcare provisions
for staff and tracking of staff depend-
ents during a disaster.

Infrequent information exchange exists
between pediatric departments and
incident command centers.

Hospitals lack plans and procedures
on reunification of pediatric patients
and families.

2 | Pediatric Disaster Preparedness | SUMMER 2008

focused perception of whether they have
achieved Joint Commission standards; and

an evaluation instrument for child and adult
mock victims that measures their perceived
adequate receipt of care. Data has been col-
lected and findings will be published and pre-
sented at the Disaster Summit in September.

4. Development of Pediatric Specific
Procedures and Drill Scenarios

The use of pediatric simulation patients
in disaster drills and simulations will enhance
disaster preparedness and planning for chil-
dren and their unique problems. A manu-
script developed by the Drill Evaluation Core
advocates for the inclusion of pediatric issues
in disaster drills. Entitled, “Hospital-based
disaster preparedness for pediatric patients: How
to design a realistic set of moulage patients,” the
manuscript was accepted for publication by
the American Journal of Disaster Medicine.

It describes an innovative idea for hospital
pediatric victim disaster planning, particularly
a model set of patients for pediatric disaster
simulation, including 40 simulated pediatric
patients that reflect the epidemiological char-
acteristics and types of injuries of past disas-
ters in L.A. County.

Complete analysis of all the research data
collected by the Drill Evaluation Core will be
published and also will be presented at the
National Pediatric Disaster Planning Summit
in September.

Drill Evaluation Core Leader and Director
of the PDRTC Dr. Jeffrey S. Upperman is an
associate professor of surgery at the University
of Southern California, Keck School of
Medicine, director of the Trauma Program,
and an attending pediatric surgeon at
Childrens Hospital Los Angeles.

Dr. Rizaldy R. Ferrer, research analyst
for the Drill Evaluation Core, has a PhD in
Clinical Psychology. He has experience as a
clinical fellow at the Children, Youth and
Family Services Consortium in Alhambra, CA.
Dr. Ferrer’s research interests include pediatric
disaster research, health-care disparity and
pediatric mental health.



FOCUS

even years after the towers fell in New
SYork and changed our lives forever,

California health-care providers today are
only modestly more prepared to respond to a
large-scale disaster involving children than
they were a decade ago. Only about 25 percent
of the region’s hospitals and public health
emergency agencies have written disaster plans
that address the special vulnerabilities of chil-
dren, despite the fact that 2.8 million young-
sters live in Los Angeles County.

The Education and Training Core is creat-
ing practical solutions to the existing shortfalls
in pediatric disaster preparedness; solutions
that will enhance the capability of health-care
providers to effectively respond to a disaster
and an unexpected surge of pediatric patients.

The mission of the Education and Training
Core is to increase the overall number of
pediatric-capable first receivers in Southern
California and standardize the care given to
pediatric victims of disaster.

A key outcome of the Education and
Training Core is the creation of a pediatric
disaster training curriculum, meant

EDUCATION AND
TRAINING CORE

‘6 We need to convey to people that the theoretical risk of a
disaster is an eventual reality. A catastrophic disaster will occur in

Los Angeles County; we just don’t know when. ,’

The curriculum topics include:
identifying key pediatric disaster scenarios
and related injury conditions
coordinating hospital pediatric prepared-
ness and response
ensuring environmental health and safety
managing facilities, building systems
and security
triaging of pediatric disaster patients and
providing acute patient care
communicating with community and
government agencies
The curriculum is targeted at hospital per-
sonnel who will be activated during an emer-
gency, including medical clinicians, as well as
facilities, security, nutrition services and IT

66 Los Angeles County has come a long way in
pediatric disaster planning, but we still have a way to
go if we are to be as prepared as we need to be.,,

to prepare first responders and emergency
personnel to more effectively respond to a
disaster involving a surge of critically ill or
injured children.

After a six-month literature search,
extensive research of best practices and
interviews with experts in the field, the
Education and Training Core developed a
curriculum that is based on a set of competen-
cies identified as critical to effective pediatric
emergency response.

The Pediatric Disaster Course Curriculum
incorporates lectures and hands-on skill
exercises to address these competencies.

—Dr. Alan Nager

personnel. The course will be available to hos-
pitals in both a traditional “in-person” training
format as well as an online learning module.

Initially, the Education and Training Core
will present the curriculum to a test set of
four hospitals. Long-term expectations are to
provide the course to the majority of hospitals
and first responders in the Los Angeles area
and statewide.

Although not the first pediatric disaster
curriculum ever developed, this new Pediatric
Disaster Training Curriculum builds on the best
in existing curricula, and goes a step further in
sophistication to include the latest research and
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—Dr. Alan Nager

best practices in pediatric medicine.

Dr. Alan L. Nager is leader of the
Education and Training Core. He is director
of the Division of Emergency and Transport
Medicine at Childrens
Hospital Los Angeles.

He has extensive experi-
ence in disaster planning
through his work with

the Los Angeles Volunteer
Disaster Team; the
Emergency Medical Services
Agency for Children; the Pediatric Disaster
Guideline Committee; Los Angeles County/
Department of Health and Childrens Hospital
Los Angeles. He also served as a consultant
on the psychological consequences of a
terrorist incident.

Dr. Nagers interest in disaster readiness
was born from his experiences as a volunteer
physician in Israel. Traveling throughout the
country, speaking with security personnel and
seeing for himself the random devastation
from terrorist attacks, brought a sense of reality
to the theory of disaster preparedness.

Dr. Solomon Behar is co-leader of the
Education and Training Core. He is assistant

| professor of pediatrics at
the Keck School of
Medicine and also the
medical director
of Disaster Planning
for Childrens Hospital
Los Angeles. Dr. Behar’s
interest in pediatric

Alan L. Nager,
MD

Solomon Behar,
MD

disaster medicine has led to research that
has been published in the American Journal
of Disaster Medicine.



DISASTER

The high-energy Disaster Olympix, held on May 22, brought together teams of doctors,

nurses and residents in a good-natured competition designed to raise awareness of the need

for pediatric disaster planning. Teams competed in disaster simulations involving a surge of
injured children and were required to improvise methods of care, using only commonly stocked
supplies. A number of sports and entertainment celebrities served as honorary judges for the
Olympix, which was videotaped for use in subsequent training exercises.







Save the Date

Pediatric Disaster & Emergency Services National Summit

September 11-12, 2008
Los Angeles Marriott Downtown

The first National Pediatric Disaster and Emergency Services
Summit will bring together medical experts, government
officials and thought leaders from across the U.S. to

discuss the issues, challenges and potential remedies to

the pediatric emergency services crisis in the nation.

For more information or to register for the summit, contact:
Abbie Castiglione, summit project coordinator
acastiglione@chla.usc.edu

Pediatric Disaster
Resource and Training Center

ChildrensHospitalLosAngeles

International Leader in Pediatrics

4650 Sunset Boulevard
Los Angeles, CA 90027
(323) 361-7607
www.chladisastercenter.org

Confirmed speakers include:

RADM W. Craig Vanderwagen, MD, the first Department
of Health and Human Services Assistant Secretary for
Preparedness and Response

Farhana Ali, International Policy Analyst, Rand Corporation

John Schunoff, Director and Chief Medical Officer,
Los Angeles County Health Services

Bill Maheau, Senior Director,
Qualcomm Government Technologies





