Alaska Healthcare Facilities Partnership 

1. Project Abstract

The purpose of this project is to increase Alaska’s pediatric medical surge capacity by enhancing the pediatric medical surge in the Municipality of Anchorage. Anchorage is the only sub-region identified in the state in the Hospital Preparedness Program.

In Spring 2007, in an eight week timeframe, there were 53 infants and young children who were hospitalized in Barrow. Of that number, 28 of them required medical transport to Anchorage for intensive care and 19 of those required mechanical ventilation. At least 6 additional communities sent severely ill children to Anchorage during that time. The impact on the two pediatric facilities in Anchorage was huge: both hospitals surged internally to provide additional space for children. Resources such as pediatric ventilators, nurses and respiratory therapists were almost exhausted. The good news was that no child died nor were any sent to Seattle to receive care. At least two other area hospitals in the area were willing to take overflow pediatric patients but did not have the proper staff training to do so, and one of them was also sending pediatric patients to Anchorage.

One response pivotal response action at that time was to send a technical medical advisor, a pediatric intensivist, to Barrow to assist physicians and nurses there to increase their level of care for these ill children.

The After Action review by all local, state and federal partners in the response effort of this situation made it clear that 1) additional medical surge for pediatric patients was needed, and 2) sending technical support to a rural hospital when a “hotspot” occurs were important action items for the future. 

The goal of this project is to increase the emergency hospital capacity of Anchorage pediatric hospitals by 100% with normal standards of care and by 200% with altered standards of care and using the other three hospitals in Anchorage. 

The two main deliverables in the project are directly related to that After Action Report which is attached to this application as an Optional Attachment. The first step in increasing surge capacity is to have adequately trained staff who can deliver pediatric care. While many hospitals care for children, they do not have dedicated pediatric units or pediatric staff. To change this, we will identify curriculum, design and deliver training to non-pediatric specialists. The second step is to identify the equipment and supplies needed and prepared “go-kits” that can be easily moved to the partnership hospitals.

The other deliverable is the creation of technical support teams that can be sent anywhere in the state to support local medical providers in rural areas. There are equipment and supply needs for this goal. The personnel will be identified at the conclusion of the training as described above.

Members of this partnership reflect a variety of organizations, primarily hospitals in the All Alaska Pediatric Partnership.  This group is a unique network of children’s health service providers (physicians, community agencies, and families) that strive to maintain, improve, and expand the quality, efficiency, and accessibility of health care for Alaska’s children and families. Members include:

· All Alaska Pediatric Partnership

· Municipality of Anchorage, Department of Health and Human Services

· State of Alaska, Department of Health and Social Services, Chief Medical Officer and Division of Public Health, Women, Children and Family Health

· Providence Alaska Medical Center, The Children’s Hospital at Providence, Anchorage

· Alaska Native Medical Center, Anchorage

· Alaska Regional Hospital, Anchorage

· Anchorage Neighborhood Health Center, Anchorage 

· North Star Behavioral Health System, Anchorage

·  Alaska Nurse Alert System (jointly sponsored by the Alaska Division of Public Health, Section of Nursing and the Alaska Nurses Association)

· MatSu Regional Hospital, Palmer

· Fairbanks Memorial Hospital, Fairbanks

· Central Peninsula Hospital, Soldatna

· Elmendorf Air Force Base, 3rd Medical Group, Anchorage

· Alaska State Hospital and Nursing Home Association

Activities of this grant will include 

· gap analysis of pediatric resources, including trainers, trained pediatric nurses, pediatric supplies 

· identification of curriculum needs to train medical providers who do not care for children to be able to assess and treat children in event of trauma, natural disasters and communicable disease

· curriculum design and delivery of training

· development of technical support teams for transport to rural communities to support medical providers

· TTX with Partnership members to assess capacity to deliver surge beds

This project is consistent with the State of Alaska Emergency Operations Plan (EOP) and the Municipality of Anchorage EOP. It is fully supported by the Chief Medical Officer of the Alaska Department of Health and Social Services, who is responsible for the Public Health Preparedness Program  in Alaska. 

The result of this project is an increase in the number of healthcare professionals who can deliver pediatric care and an increase in our pediatric medical surge capacity in additional Anchorage hospitals.

2. Purpose of Project:

The purpose of this project is to increase Alaska’s pediatric medical surge capacity by enhancing the pediatric medical surge in the Municipality of Anchorage. Anchorage is the only sub-region identified in the state in the Hospital Preparedness Program and is truly the “medical hub” for Alaska. All Native Regional Health Corporation Hospitals use the Alaska Native Health Center (located in Anchorage) as their referral hospital and first choice of evacuation hospital for patients in rural Alaska that need a greater level of care than is available in their community or closest hospital. 

Alaska is the largest state by area in the United States (591,000 square miles), with six major mountain ranges, (which includes North America’s highest peak), half the

world’s glaciers and more active volcanoes than any other country. Superimposed on a map of the lower 48 state, Alaska sprawls from Florida to California to Canada.
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Conversely, we rank forty-seventh in population among states. Previous and current preparedness funding strongly consider population as a factor for allocating grant funds. Alaska has ranked with smaller states for total funding received. The large geographic diversity of the state carries with it some unique challenges for hospitals and healthcare facilities. 

There are 24 general acute care hospitals in the state (22 civilian and 2 military), with a total of 1400 licensed hospital beds for over 650,000 people. Accessibility is a challenge for most of Alaska. How people get to and from a community is an important factor in Alaska for delivering healthcare services. Seventy- five percent of Alaskan communities can access a hospital only by water and/or air. Eleven of our hospitals are connected by the road system during the entire year; however weather often closes mountain passes and roads making access to them hit or miss for road or air travel. Alaska’s off road system hospitals are small rural facilities with six to twenty beds and several are operated under the Indian Health Service. As an example our hospital in Barrow, Alaska on the North Slope does not have a ventilator. 

ROAD access has three community categories:

· Highway:  linked to the Alaska highway network throughout the year.  
· Summer highway:  linked by the Alaska highway network during the summer only.  
· Limited highway: outlying roads but no linkage to the Alaska highway network. 
WATER access has two divisions, ocean access and other water access.  

     Ocean access has three community categories:

· Marine:  linked by the Alaska marine highway system. 

· Limited marine:  occasional marine highway service. 

· Coastal:  ocean access without linkage to the marine highway system.  

     Other water access has two categories:

· River:  along a river used as a primary transportation route (boating, winter ice road).  
· Lake:  along a lake used as a primary transportation route, (boating, winter ice road).  
AIR access has six categories:

· Airstrip:  authorized landing area with small plane capacity only.  

· Airport:  authorized landing area with regular, scheduled commercial air service.  

· Floatplane:  landing area available for float planes (seaplanes).  

· Seaport:  designated landing area for float planes (seaplanes).  

· Helicopter:  landing area available for helicopters.  

· Heliport:  designated landing area for helicopters.  
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Level I: There are no Level I trauma centers designated in Alaska. Due to the

requirement that a Level I trauma center have surgical training capabilities, it is unlikely

that we will have a facility in Alaska capable of Level I designation.

Level II: In 1999, Alaska Native Medical Center became the state’s first, and only,

Level II trauma center. The facility had been certified as a Level III facility previously.

Level III: Currently, there are no Level III trauma centers in Alaska.

Level IV: The regulations for trauma center certification in Alaska provide an

opportunity for facilities in regional hubs, such as Nome, Dillingham, Bethel, etc., to

become certified as a Level IV trauma center based on self-disclosure and reporting. No

facilities have been certified at the time of this writing, but several facilities have

expressed an interest in the process.

Below is a listing of all Alaska hospitals, with community population and licensed beds. The surge beds listed above are not identified being either adult or pediatric.

	Hospital
	City
	Population
	Licensed Acute
	Surge Beds Above Staffed

	Alaska Native Medical Center
	Anchorage 
	274,003
	156
	30

	Alaska Regional Hospital
	Anchorage 
	274,003
	254
	16

	Bartlett Regional Hospital
	Juneau 
	31,283
	55
	10

	Central Peninsula General Hospital
	Soldotna 
	4,059
	62
	4

	Cordova Community Medical Center
	Cordova
	2,372
	13
	1

	Fairbanks Memorial Hospital
	Fairbanks
	82,214
	162
	23

	Kanakanak Hospital/Bristol Bay Area Health Corp.
	Dillingham 
	2,373
	16
	1

	Ketchikan General Hospital
	Ketchikan 
	21,550
	39
	4

	Maniilaq Health Center
	Kotzebue 
	3,076
	17
	4

	Mt. Edgecombe/SEARHC
	Sitka 
	8,891
	49
	4

	Norton Sound Health Corporation
	Nome 
	3,448
	18
	5

	Petersburg Medical Center
	Petersburg 
	3,060
	12
	1

	Providence Alaska Medical Center
	Anchorage 
	274,003
	307
	50

	Providence Kodiak Island Medical Center
	Kodiak 
	6,138
	25
	2

	Providence Seward Medical Center
	Seward 
	2,773
	6
	1

	Samuel Simmonds Memorial
	Barrow 
	4,417
	14
	2

	Sitka Community Hospital
	Sitka 
	8,891
	12
	2

	South Peninsula Hospital
	Homer 
	4,892
	22
	2

	Providence Valdez Medical Center
	Valdez 
	4,060
	11
	2

	Mat Su Regional Hospital
	Palmer
	12,189
	74
	15

	Wrangell Medical Center
	Wrangell 
	2,113
	8
	2

	Yukon-Kuskokwim Delta Regional Hospital
	Bethel 
	5,899
	50
	9

	
	
	
	
	

	
	Totals
	
	1,382
	190


There are four acute care hospitals in the designated sub-region of Anchorage, one of which is a military facility with no access to the general public under normal conditions (shown in yellow above). There is one additional acute care facility approximately 50 miles from the municipality and easily accessible by the road system (highlighted in blue above). A new long-term acute care facility opened in 2007 but is not yet fully operational and is not included in this list. There is one Community Health Center in Anchorage and two long term care facilities.

There is no facility that can provide comprehensive care for burn patients and the current standard of care is to transport to Seattle’s Harborview Medical Center for care. Alaska providers and nurses have received training to stabilize patients and prepare for transport.  

In addition to the above challenges, there is limited care for children in Alaska. Several facilities provide care for pediatric patients but the current standard of care in Alaska calls for transfer of complex or acutely ill pediatric patients to tertiary care hospitals in Anchorage. There are 16 pediatric intensive care beds in the state; they are divided between the Alaska Native Medical Center and Providence Alaska Medical Center, both in Anchorage. All pediatric specialists are located at these two facilities. Together, they provided 75% of all pediatric inpatient care in the state. There are approximately designated 62 dedicated pediatric beds in the state, of which 52 are in Anchorage. The other ten beds are located in Fairbanks, approximately 1 hour by plane and 6 hours by road from Anchorage. There is limited pediatric care at Alaska Regional Hospital, MatSu Regional Hospital, and the US Air Force 3rd Medical Group at Elmendorf AFB. They do not have specific pediatric units nor do they employee specifically trained pediatric nurses.

The chart below lists the current number of pediatric physicians by specialty. We were unable to identify the number of pediatric specialty nurse either in Anchorage or in the state.

	
	Anchorage / Mat-Su Region
	Other Areas
	Total Alaska

	Specialty
	Physicians                   
	Physicians                   
	Physicians                    

	Primary Care
	
	
	

	Family Practice
	124
	118
	242

	Internal Medicine
	98
	85
	183

	Pediatric/Pediatric Subspecialties
	86
	29
	115

	Subtotal
	308
	232
	540


Source: Medical Development Specialists, Report 2007

The goal of this project is to increase the emergency hospital capacity of Anchorage pediatric hospitals by 100% with normal standards of care and by 200% with altered standards of care and using the other three hospitals in Anchorage.

There are several reasons for this goal. 

First, Alaska has a significantly higher percentage of its population below age 19 than the general US population, as the graph below demonstrates. Children under 19 years of age make up 39.1% of the total Alaska population. 

[image: image3.emf]
The chart below indicates that pediatric patient days in almost all Alaska hospitals (under 18 years of age) are rising yearly. It also indicates our dependence on Alaska residents receiving medical care in the State of Washington.

	Alaska State Hospital and Nursing Home Association State Data
	
	
	

	Pediatric Patient Days (age <18)
	
	
	

	Alaska Residents Only
	
	
	

	
	
	
	

	Hospital Name
	2003 Days
	2004 Days
	2005 Days

	AK Residents/Washington Hospitals
	2,430 
	3,041 
	3,355 

	Alaska Native Medical Center - Anchorage, AK
	9,314 
	8,302 
	9,092 

	Alaska Regional Hospital - Anchorage, AK
	3,169 
	2,940 
	2,857 

	Bartlett Regional Hospital - Juneau, AK
	1,155 
	1,079 
	1,223 

	Central Peninsula Hospital - Soldotna, AK
	1,661 
	1,342 
	1,278 

	Cordova Community Medical Center - AK
	24 
	0 
	0 

	Fairbanks Memorial Hospital - AK
	5,619 
	5,251 
	5,487 

	Ketchikan General Hospital - AK
	793 
	769 
	856 

	Mat-Su Regional Medical Center - Palmer, AK
	1,335 
	1,562 
	1,641 

	Petersburg Medical Center - AK
	33 
	27 
	24 

	Providence Alaska Medical Center -  Anchorage, AK
	24,446 
	24,271 
	24,785 

	Providence Kodiak Island Medical Center - Kodiak, AK
	438 
	466 
	414 

	Providence Seward Medical Center - AK
	9 
	12 
	9 

	Providence Valdez Medical Center - AK
	42 
	61 
	76 

	Sitka Community Hospital - AK
	117 
	100 
	117 

	South Peninsula Hospital - Homer, AK
	360 
	348 
	267 

	USAF 3rd Medical Group - Elmendorf, AK
	1,710 
	1,885 
	1,514 

	Wrangell Medical Center - AK
	30 
	38 
	17 

	TOTALS
	52,685 
	51,494 
	53,012 


Second, the need for increased pediatric medical surge capacity was clearly demonstrated in March 2007 when there was an increased number of babies in the North Slope Borough (our most northern communities located above the Arctic Circle) who were diagnosed with a common childhood virus, Respiratory Syncytial virus. Of the 53 who were diagnosed, 28 were transported to Anchorage and 19 of them required respiratory support with ventilators. The patients were divided between Providence Alaska Medical Center and the Alaska Native Medical Center and significantly pushed both their staff and other resources to the limit. The Alaska Division of Public Health Emergency Operations Center worked with numerous local, state, and federal partners to support the Barrow hospital and the Anchorage facilities that provided care to these babies. The full “Pediatric Respiratory Illness Outbreak After Action Report” from that incident is included as an attachment in this application. There were several key “Lessons Learned”: 1) lack of qualified medical providers and nurses limited the ability of non-pediatric hospitals to handle pediatric surge and 2) early expert medical intervention in the rural community will help the local medical facility provide better care and decrease the number of children that need to be transports by air ambulance to Anchorage. We also identified the lack of specialized pediatric transport medical equipment in state. There were some transportation delays in getting rented equipment from Seattle in a timely manner.

There is an existing partnership in the state that is focusing on the needs of pediatric patients. The All Alaska Pediatric Partnership (AAPP) is a unique network of children’s health service providers (physicians, community agencies, and families) that strives to maintain, improve, and expand the quality, efficiency, and accessibility of health care for Alaska’s children and families.

Since 1995, the All Alaska Pediatric Partnership has worked to maintain and improve the health of all of Alaska’s children by acting as a catalyst for the development and implementation of collaborative programs. Members of the AAPP include:

	Municipality of Anchorage
	 North Star Behavioral Health System

	Elmendorf Air Force Base, 3rd Med Group
	Central Peninsula Hospital, Soldatna

	Fairbanks Memorial Hospital, Fairbanks
	Alaska Native Medical Center, Anchorage

	Providence Alaska Medical Center
	MatSu Regional Hospital, Palmer

	Alaska Regional Hospital, Anchorage
	Alaska Division of Public Health, Women’s Children’s and Family Health


AAPP has not addressed pediatric medical surge capacity or other disaster or emergency response. Preparedness grant funding in the past has not been sufficient to be able to provide resources to address the need for pediatric medical surge. Our total award from the Health Resource and Services Administration (HRSA) averaged approximately $1.4 million per year for 6 years and has been distributed to hospitals and primary care clinics around the state. This new competitive grant will allow a comprehensive approach to pediatric care in the sub-region of Anchorage but will ultimately benefit the entire state. Activities and funding have been coordinated with the activities of the Metropolitan Medical Response System (MMRS)  and the Medical Reserve Corps (MRC) in Anchorage. There is one Alaska Disaster Medical Assistance Team (DMAT) in our state; medical personnel are drawn mainly from Anchorage and would not be supplemental staff in time of disaster or emergency response when they are needed to report to their primary work place. There are plans underway to form another DMAT in the Southeast region of the state. When successful, they could provide supplemental staff to Anchorage to support medical response. We are in the process of making the AK-DMAT a state response asset as well as a federal asset. Our recent RSV outbreak demonstrated that it does not take a natural disaster or mass casualty accident to push our pediatric facilities to the edge of the capacity. 

The Alaska Hospital and Nursing Home Association (ASHNHA) has developed and will shortly begin circulating a Memorandum of Agreement (MOA) among all Alaska hospitals for sharing resources, including staff and supplies, in the event of a disaster or emergency situation. The MOA will only formalize an unwritten understanding that we have no other neighboring states with whom we can quickly share resources and that we must take care of ourselves. Currently, the Anchorage hospitals share equipment and supplies among themselves. 

In addition, ASHNHA is working with hospital Medical Staffing coordinators to facilitate mutual recognition of hospital credentials in emergency and disaster response. Each hospital has representation on the Municipality of Anchorage Emergency Operations Center to coordinate triage, transport, and distribution of patients and resource needs in emergency and disaster response. There is only one local public health agency in the state and that is in the Municipality of Anchorage (MOA). Current state and local Public Health Preparedness plans are consistent in that hospitals and healthcare facilities work with MOA for resource requests and the MOA works with the state when local resources are exhausted. In addition, the state has a Multi Agency Coordination group (MAC) that was formed in response to pandemic influenza planning; they are developing protocols to move from a preparedness mode to a be a response group, if needed for pandemic influenza. The State Emergency Coordination Center, a component of the Alaska Division of Homeland Security and Emergency Management, is the state’s lead disaster and emergency response agency in Alaska. In conjunction with liaisons from the Alaska Division of Public Health, it obtains additional medical resources when needed. We have established good working relationships among local and state plans and personnel and also with federal response agencies for Alaska. There is a Hospital Branch Chief position in the Operations Section of the Division of Public Health Emergency Operations Center that works with the hospitals to identify and provide needed support. We exercised our Mass Casualty plan during a statewide exercise in May 2007. It is important to note that there was no component to this exercise that addressed the vulnerable pediatric population. 

The products of the Alaska Healthcare Facilities Partnership are 

· training for non-pediatric providers to care for children with trauma, infectious diseases or as a result of natural disaster to build pediatric capacity

· formation of a pediatric technical support team that can be sent to rural areas within 24 to 48 hours of notification to provide medical technical expertise to local healthcare providers and improve local pediatric capacity and decrease the need to send patients to Anchorage for pediatric care 

· Internal surge plans for AAPP members that will include identification of triggers for activating

· Supplies and equipment that will be stockpiled for use during pediatric surge 

· Exercise and After Action Report for the above reports to evaluate effectiveness of our strategy

We meet the criteria for a partnership with one or more hospitals, including our only trauma center, a community health center, a mental health facility, and one or more political subdivisions through the following facilities and memberships of this partnership:

	All Alaska Pediatric Partnership (AAPP) 
	Parent Organization
	Address
	Facility Classification
	Facility Type
	Facility has signed and established an MOA with the Partnership

	Facility Name
	
	
	
	
	

	Providence Alaska Medical Center 

(funded by Hospital Preparedness grant)
	Providence Health System
	PO Box 196604              3200 Providence Drive, Anchorage, 99508
	Private, Non-profit
	NDMS Hospital
	yes

	Alaska Regional Hospital

(funded by Hospital Preparedness grant)

	Hospital Corporation of America
	2801 DeBarr Road, Anchorage, 99508
	Private, For-Profit
	Hospital
	yes

	Alaska Native Medical Center

(funded by Hospital Preparedness grant)
	Alaska Native Tribal Health Consortium and Southcentral Foundation
	4315 Diplomacy Drive, Anchorage 99508
	Hospital, Tribal Ownership
	Level 2 Trauma Center, Hospital
	yes

	MatSu Regional Hospital

(funded by Hospital Preparedness grant)
	FastHealth
	2500 S. Woodworth Loop, Palmer 99645
	Non-profit
	Hospital in Matanuska/Susitna Borough
	yes

	Fairbanks Memorial Hospital (funded by Hospital Preparedness grant)
	Banner Health
	1650 Cowles St, Fairbanks 99701
	Non-Profit
	NDMS Hospital
	yes

	Central Peninsula Hospital (funded by Hospital Preparedness grant)
	
	250 Hospital Place, Soldotna 99669
	Non-Profit, Borough-owned
	Community Hospital
	yes

	North Star Behavioral Health System (funded by Hospital Preparedness grant)
	Universal Health Services
	2530 DeBarr Road, Anchorage, 99508
	
	Hospital/Outpatient facilities
	yes

	Elmendorf Air Force Base 3rd Medical Group
	United States Department of Defense, Air Force
	Fort Elmendorf, Anchorage 
	Military
	Hospital
	yes

	Non Hospital Members of AAPP
	
	
	
	
	

	Municipality of Anchorage, Department of Health and Human Services  funded by CDC PHP and DHS grants)
	
	
	n/a
	
	yes

	Alaska Division of Public Health (funded by CDC PHP grant)
	
	
	n/a
	
	yes

	Other Partners in this Project
	
	
	
	
	

	Anchorage Neighborhood Health Center (funded by Hospital Preparedness grant)
	n/a
	1217 E. 10th Avenue, Anchorage 99501
	Federally-Qualified Health Clinic
	Community Health Clinic
	Not yet

	Alaska State Hospital and Nursing Home Association (funded by Hospital Preparedness grant)
	n/a
	426 Main Street, Juneau 99801
	n/a
	n/a
	Not yet

	Alaska Nurse Alert System funded by CDC PHP)
	Alaska Nurses Association and Alaska Division of Public Health, Section of Public Health Nursing
	3701 East Tudor Rd

Suite 208

Anchorage, 99507
	n/a
	N/a
	


NIMS Compliance: 

All the healthcare facilities in this partnership have received previous funding from the HRSA grand and are complying with the NIMS requirements. Funding for continuation of NIMS training is provided in the Alaska’s basic Hospital Preparedness Program. All hospitals and healthcare facilities in this partnership have adopted and/or implemented the FY 2006 compliance activities as outlined in the FY 2006 National Bioterrorism Hospital Preparedness Program Cooperative Agreement guidance, specifically activities 7,9,10, and 11. Hospitals in the partnership are aware they need to finish the remaining activities by August 8, 2008.

ESAR-VHP Compliance: 

Alaska has not been able to afford implement a formal ESAR-VHP program The requirements of the Hospital Bioterrorism Preparedness Program are the same for all grantees regardless of the amount of funding provided through the cooperative agreements to allow states to meet those requirements.  The funding provided to Alaska will not allow us to meet all the requirements in the same way larger states with much higher funding levels can.  The greatest part of the cost of developing and maintaining technological infrastructure is getting a system in place; whether the system is intended to be used by 24 hospitals or 500 hospitals has little effect on the development cost. 

· In regard to ESAR VHP, Alaska's funding level is not sufficient to build a system to HRSA's specifications and technical requirements while addressing all the other BHPP cooperative agreement requirements.  The cost of an ESAR-VHP program would have depleted funding that we felt should go to the hospitals for local preparedness. We are complying with the intent of the program, that is to plan for and manage volunteers across all members of the partnership. It is important to understand that there are no adjoining states with Alaska and we expect no immediate influx of healthcare volunteers from the Lower 48 states. In addition, many regulatory and emergency response functions in Alaska are centralized in state government and Alaska is 1,000 miles away from our closest neighboring state; thus much of the intent of this system - sharing resources between jurisdictions and between states - is not relevant to Alaska.  Because we knew we could not meet the technical and program requirements developed by HRSA for this system, we declined the $200,000 in supplemental funding for ESAR VHP and instead developed a plan to define our needs for sharing resources, assess systems already in place to do so, and identify the gaps which need addressed.  In the process of carrying out this plan, we are addressing many of the aspects identified in ESAR VHP - liability, credentialing and privileging, workers compensation and other income and safety considerations, as well as financial issues including billing/payment for services provided by volunteers and responsibility for travel costs (airfare, lodging, per diem) for volunteers.  Activities include:

· Developing and implementing a mutual aid agreement between hospitals that will allow for voluntary mutual aid across the state;

· Working with existing MMRS programs to establish mutual aid agreements between the EMS agencies for the deployment of EMS personnel;

· Assessing the feasibility of developing a statewide process for licensing, credentialing and background check of volunteer medical professionals;

· Supporting the work of the existing Anchorage Medical Reserve Corps and coordinate the statewide volunteer program with the MRC efforts;

· Continue to advocate that the Alaska-1 DMAT team be a state and federal resource; and 

· Continue to support community efforts and professional organization efforts to recruit medical volunteers for local programs.

· Collaboration between the Alaska Nursing Association and the Alaska Division of Public Health on development of the Alaska Nurse Alert System. This is a voluntary database of nurses who can be called in time of need and offer to respond and assist.

We are encouraging all communities to identify retired and non-active healthcare workers who could be of assistance during a disaster. Collaboration among the Alaska Nursing Association, the Alaska Division of Public Health, Section of Public Health Nursing, the Anchorage Medical Reserve Corps, and the Anchorage chapter of the American Red Cross led to the development of the Alaska Nurse Alert System. This is a voluntary database of nurses who can be called in time of need and offer to respond and assist. Their professional licenses and skill sets are evaluated as they join the system. The state is moving forward to a similar database with the Board of Medicine to create a similar database for physicians. The Nurse Alert System was activated during the Spring 2007 RSV outbreak and recommended changes are being implemented. We believe this system meets the spirit of the ESAR-VHP program. In addition, we are working with our hospitals and partners from the Pacific Northwest Emergency Management Accord to facilitate using personnel resources from Washington, Oregon, Idaho and British Columbia in the event that Alaska medical resources were overwhelmed. The Alaska State Hospital and Nursing Home Association is working with Medical Staffing professionals around the state to streamline emergency physician and medical provider credentialing processes and provide consistency for all hospitals. This system has not yet been tested but is one of the evaluation components of this project when we develop technical medical support teams to assist in rural areas. In addition, we have established partnerships with non-profits such as the Salvation Army, Citizens Corp, VOAD, and Medical Corp to coordinate volunteers during emergency or disaster response. 

3. Work Plan

	Objective
	Assigned to
	Timeline
	Completed

	Identify specific goals of project
	Dick Mandsager, MD PAMC
	
	3-Aug

	
	Sally Abbott, ANP, AK Public Health
	
	

	
	Mary Grisco, AAPP
	
	

	
	Marilyn Deykes, RN ANMC
	
	

	
	Deb Hansen, RN ANMC
	
	

	Identify members of Pediatric  Preparedness Steering Committee
	AAPP membership
	8/15/07
	

	Identify pediatric resources that should be included in statewide inventory. Include staff and stuff
	Steering Committee
	9/1/07
	

	Inventory pediatric resources: include pediatric physicians and nurses; those who have completed special training
	Steering Committee
	11/1/07
	

	Identify needed pediatric equipment
	Steering Committee
	11/15/07
	

	Survey pediatric medical and nursing stakeholders to determine appropriate curriculum
	Subcommittee of Steering Committee
	9/15/07
	

	Survey existing curriculum 
	Subcommittee of Steering Committee
	10/31/07
	

	Identify physician and nursing candidates for training Anchorage and statewide
	Steering Committee
	11/30/07
	

	Develop training curriculum
	Clinical Educators
	12/31/07
	

	Review curriculum with stakeholders
	Clinical Educators
	1/15/08
	

	Pilot test curriculum in Anchorage
	Clinical Educators
	2/29/08
	

	Begin planning of a TTX exercise to evaluate project
	Alaska Division of Public Health/ Municipality of Anchorage
	3/1/08
	

	Identification of triggers to activate medical surge plans
	AAPP membership/Alaska Dept of Health and Social Services
	4/1/08
	

	Complete design of a TTX exercise to evaluate project
	Alaska Dept of Health and Social Services/Division of Public Health/ Municipality of Anchorage
	5/31/08
	

	Purchase necessary pediatric equipment 
	Partnership Members
	6/30/08
	

	Complete training
	Trainers
	6/15/08
	

	Identification of technical support members 
	nurses and physicians with extensive hospital experience
	7/31/08
	

	Registration of technical support nurses with Alaska Nurse Alert System
	Individual nurses
	7/31/08
	

	Coordination of technical support physicians 
	Individual physicians, State Public Health
	7/31/08
	

	Evaluation of project with functional exercise on pediatric surge
	AAPP hospitals/Municipality of Anchorage, Dept of Health and Human Services/AK Public Health/other partners
	7/31/08
	

	Completion of AAR
	Steering Committee
	8/8/08
	

	Improved internal pediatric surge plans for AAPP hospitals
	AAPP membership
	8/8/08
	

	Compliance with all NIMS requirements 
	All Alaska hospitals
	8/8/08
	


This partnership project addresses the needs of the children of Alaska in the event of trauma, natural disaster or communicable disease. This is an all-hazards approach to pediatric care. It will provide additional, specialized pediatric training for both physical and behavioral care. The main focus of the training is hospital care but one community health center is included in the training because patients will present to primary care site as well as to hospitals. In addition, inclusion of the Anchorage Neighborhood Health Center coordinates with the Anchorage Emergency Operations plans for use of ambulatory care facilities for disaster medical response. We have illustrated the higher percentage of Alaska’s population that is under 18 years of year when compared with the U.S. average. We have documented that this project is consistent with recommendations in the After Action Report from the Spring 2007 Pediatric Respiratory Illness Outbreak.

Work Plan Activities

· Members of the All Alaska Pediatric Partnership will meet and select members of their organization who will form the Pediatric Preparedness Steering Committee. Included are infection control, nurses, pediatricians and pediatric intensivists, respiratory therapists, hospital emergency managers, and clinical educators, and material management personnel.

· The pediatric hospitals will prepare to surge internally and identify the triggers that will enable them to recognize the need early and make appropriate changes. This process will provided guidelines for activation of the Hospital Incident Command system and notification of partner agencies, such as the Municipality of Anchorage and the Alaska Division of Public Health

· For this project, altered standards of care will be defined as pediatric care provided a healthcare facility where that type of care is not currently provided. For example, MatSu Regional, Alaska Regional Hospital and Elmendorf 3rd Medical group will define the type of pediatric care they can provide and what additional care they can support with additional resources and support. That is an important task for the Steering Committee

· Identification of pediatric resources has been a complicated task in Alaska. Critically ill children are transported via air ambulance but there is not central dispatch or air ambulance association to obtain data on their resources at the current time. The Alaska Board of Nursing does not track nurses by specialty and could not provided data on the number of pediatric nurses in the state. Several hospitals provide pediatric care but the nurses are specially trained in pediatrics. There has been no inventory of pediatric ventilators for patients who weight < 5kg in body weight. The Alaska Department of Health and Social Services has stockpiled ventilators but they are indicated for use in patients who weigh >5 kg. We need to inventory current supplies in our non-pediatric hospitals and prepare “go-kits” when they provide surge pediatric medical care for children. This inventory must include pharmaceuticals and other supplies, for example, pediatric IV tubing. 

· There are resources available that identify training for care of the pediatric population during a disaster and there will be additional research and input from current providers from the pediatric hospitals. One such tool was published by the NYC Health Department; we need to include special information that related specially to Alaska pediatric populations, such as special needs of the Alaska Native population.

· A sample of courses being considered initially are: 

·  Pediatric Basic Life Support (PBLS)

· Pediatric Advanced Life Support (PALS)

· Advanced Trauma Life Support ( ATLS)

· Advanced Pediatric Life Support (APLS)

· Pediatric Disaster Life Support (PDLS)

· Trauma Nursing Core Course (TNCC)

· This is not a complete listing of all curriculum needs 

· Training curriculum will include behavioral health topics related to caring for pediatric patients and their families. North Star Behavioral Health system will provide the material for inclusion in the training curriculum. Once developed, the curriculum will be reviewed with stakeholders and a pilot curriculum will be taught for Anchorage-area personnel. Recommendations for changes will be incorporated in the project. A goal is to prepare Just-in-Time Training modules which could be given quickly, over a day or so, to supplement staffing quickly.

· Due to the short timeframe of this grant, we anticipate that some of the identified training may need to be deferred until a later time. The members of AAPP have identified the training to be important and will continue to work on implementation of the recommended training after this grant is concluded. The major work of curriculum design and initiating training will be a performance measure for this project. 

· AAPP member hospitals will identify appropriate candidates for training and additional staff from the Anchorage Neighborhood Health Center. As part of the EOP of the Municipality of Anchorage, they are an important response asset in event of disaster or disease outbreak to congregate care and ease the burden on the Anchorage hospitals. They will participate in this training project and will support medical surge. Our long term vision is that medical staff from primary care and home care agencies could support alternate care sites for pediatric surge thereby permitting hospitals to discharge pediatric patients who are not yet ready to return home but not sick enough to require acute hospital care. This long term vision is outside the scope of this project at this time.

· Formation of a technical medical support team could assist local community hospitals to provide a higher level of care at the local facility than is currently available. Again, this was an After Action item from the RSV outbreak in Spring 2007. This team would be headed by intensivists from Providence Alaska Medical Center and Alaska Native Medical Center. Medical providers from these two facilities collaborate extremely well during peak census events. The Alaska Department of Health and Social Services, under the direction of the state’s Chief Medical Officer, would provide logistical support, if needed. The air ambulances are also an excellent resource in transporting medical personnel and supplies to a rural area. 

· Nurse members of the technical medical support teams would be encouraged to register with the Alaska Nurse Alert System and identified as members of the pediatric technical support team for use in response situations. There are only a few Pediatric intensivists and are located only between the two pediatric hospitals; coordination of their participation is viewed as being less complicated than the nurses at this time.

· Infection control and staff safety will be an important component of the training

· Evaluation is a critical part of this project

4. Evaluation Plan

As previously mentioned, the idea for this project came from the After Action Report on an outbreak of a common pediatric respiratory virus that event that occurred in Alaska in Spring 2007. That report in full can be found in the Optional Attachments in this application. There is no doubt that a similar situation will occur in Alaska, sooner rather than later. 

One successful outcome of this project will be the completion of a training curriculum for health professionals, and the identification and procurement of supplies needed to provide pediatric care in hospitals where it is not currently provided. Another will be the formation of a technical medical support team that can be sent to support pediatric patients in all regions of the state.

There two additional components of this project that should be evaluated to ensure the effectiveness of the partner efforts. 

First, an exercise will be developed, in collaboration with the AAPP members, the Municipality of Anchorage, the Alaska Department of Health and Social Services to evaluate the effectiveness of this project. The shortened timeline for this grant has a major impact on the scope of the evaluation plan. A functional exercise would be the ideal method to test the effectiveness of this project but is too ambitious to attempt without conducting TableTop Exercises initially. A TTX exercise will be developed as the curriculum is being developed. Participants will include members of the EOCs of the MOA and the Alaska Department of Health and Social Services and the Incident Command Centers from the Alaska hospitals with a scenario of increased incidence of a respiratory illness in a rural Alaska community. We will evaluate whether our goal of increasing capacity of 100% in pediatric hospitals with normal standards of care and 200 % with altered standards of care has been reached. Secondly, a call-down for members of the technical support team, in conjunction with the Alaska Nurse Alert System, would serve as a functional component of this evaluation plan. The call-down would include consideration of licensing and credentialing assurances for the receiving facility.

If this project is funded though the partnership in FY2007, we anticipate continuing the project with funds from the Hospital Preparedness Grant, to continue working with rural hospitals to improve our pediatric capacity.

We fully believe that the success of this work will not be in completion of an exercise but rather in the improved care of Alaska’s children in Alaska. With additional trained pediatric healthcare professionals, we will improve pediatric preparedness for trauma, natural disasters and communicable diseases.

5. Assurances: see application
