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Project Goal:

Improve the emergency hospital capacity of the two Anchorage area pediatric critical care hospitals by 100% with normal standards of care and by 200% with altered standards of care and utilization of the other three Anchorage area hospitals.
Project Objectives:
1. Curriculum: Promote pediatric emergency education and develop Just In Time (JIT) training modules to improve pediatric disaster care in Alaska.

2. Equipment: Purchase and store pediatric capable ventilators and respiratory equipment to improve availability of resources.  Include creating and purchasing a “Go Kit” to assist outlying communities.

3. Exercise: Design and participate in exercises to test the state of Alaska’s pediatric surge capability.

4. Ethics: Examine ethical concerns and develop technical recommendations of scarce resource allocation for children.

5. Community: Improve community of Anchorage’s resources and preparedness through emergency call in center collaboration, pediatric supply stockpiling and resource website creation.  
Project Objective Workgroup Developments: 
Curriculum
The Curriculum Workgroup consists of Alaskan pediatric intensivists and clinical nurse educators.  This workgroup identified two approaches to increasing the number of pediatric trained staff in Alaska by improving pediatric emergency education.  

1. Promote an existing pediatric emergency education course to a target audience of non-pediatrics (non-peds) and non-emergency trained health care providers.

2. Develop 1 hour Just In Time training modules and adapt them to a digital and web-based format for flexibility.  Offer Continuing Education Units (CEU) for these modules as incentives for target audience to expand their training.
Examining existing pediatric emergency courses was the first step.  Courses examined included: Pediatric Advanced Life Support (PALS), Pediatric Emergency Assessment, Recognition and Stabilization (PEARS), Pediatric Disaster Life Support (PDLS) and Pediatric Education for Pre-hospital Professionals (PEPP).  After researching the existing courses, PEPP emerged as the preferred curriculum.  

The American Academy of Pediatrics (AAP) PEPP course has an excellent history in educating first responders such as Emergency Medical Technicians (EMTs) and Paramedics, but the opinion of the Curriculum Workgroup is that it would allow any health care provider to care for peds patients in an emergency.  PEPP examines a wide range of peds emergency presentations and includes communicating with children of different developmental stages as well as behavioral health and general disaster response considerations.  While PEPP could be useful to any health care provider, the MEP-P target audience would be in-patient adult care nurses and providers with little to no peds or emergency experience.  Other noted priority groups are RTs, school nurses, Public Health Nurses and Community Health Aides.  Marketing PEPP and pediatric emergency training in general to the aforementioned providers will serve to directly increase the number of staff capable of assisting peds patients in a disaster.  
There are a number of ways the Curriculum Workgroup envisions PEPP course graduates will improve pediatric disaster care.  Within hospitals, PEPP providers can assist regular peds providers in surge areas, effectively increasing the number of patients treated.  In congregate care facilities PEPP providers would act as first-responders, assessing and treating minor illness with the knowledge to determine if a peds patient requires hospital care.  
PEPP is a well regarded course among pre-hospital professionals, but generally unknown among the MEP-P target audience.  In order to encourage the target audience to take PEPP, the Curriculum Workgroup has started promoting the course at nursing conferences with brochures and informational sheets and is collecting contact info for interested parties.  A proposed pilot PEPP course for the target audience will serve to introduce providers to this course, allow for feedback to the curriculum workgroup and create a seed group to train instructors who would bring PEPP to their colleagues.

To improve training flexibility, the MEP-P Curriculum Workgroup is developing four to five learning modules.  Each of these modules could be completed in approximately one hour and will ultimately be available online at any time. A shorter, more accessible course allows for Just In Time (JIT) training.  These modules could be used to quickly improve training of non-peds providers to help peds during a pandemic or directly after a major natural disaster.  As an incentive, we plan to offer CEUs for these modules to qualified providers interested in improving their pediatric emergency education.  

The modules in development are as follows: 

1. “Pediatric Care for ICU Nurses” Essentially a PEPP and peds medicine overview, this presentation has been developed and tested by MEP-P Curriculum Workgroup member Jen Thomas, RN as a one hour lecture with Power Point slides and reference handout.  Nurse Thomas presented this module to adult Intensive Care Unit (ICU) nurses at the Elmendorf Air Force Base (EAFB) military hospital and received positive feedback along with interest from participants in taking the full PEPP course.  This module is currently under revision and will be tested again in May, 2008 by other members of the Curriculum Workgroup at a different hospital.
2. “Treating Children in Crisis” by MEP-P Curriculum Workgroup member Bobbi O’kelley, a Clinical Therapist at North Star Behavioral Health, is an overview of common pediatric behavioral health concerns in a disaster.  This module focuses on distinguishing normal behavior from Post Traumatic Stress Disorder (PTSD) and simple treatments and coping mechanisms for medical providers.  There are preliminary plans to test this module with health care providers in May, 2008.
3. “Developmental Communication” is planned as a video recording of an existing lecture from Alaskan nurse Kitty Wellman.  Nurse Wellman has many years of experience with peds and has translated her knowledge into a respected and tested presentation of appropriate communication between medical providers and children of all ages.  
4. “JumpSTART Triage”  is based on nationally known pediatric emergency care doctor Lou Romig’s modification of the START (what does START stand for?) disaster triage system.  This module is currently under development as a video recording of Dr. Lou Romig presenting her JumpSTART triage lecture.  
5. “Pediatric HT50 Ventilator Training” Planned but currently undeveloped module in conjunction with the equipment portion of the MEP-P project and an existing state stockpile of the Newport HT50 portable ventilator. 

Equipment 
The Equipment Workgroup consists of Pediatricians, Respiratory Therapists (RTs) and supply chain staff from Anchorage area hospitals.  There are two approaches in progress to improve availability of scarce medical equipment in Alaska.
1. Purchase pediatric capable ventilators and other respiratory equipment and supplies to be used in the Anchorage area and prioritized for use in emergencies.  

2. Develop, purchase and store a “Go Kit” of ventilators and appropriate respiratory supplies which would be mobilized to an epidemic in a rural Alaskan village.     

The first piece of equipment identified was the Sensormedics 3100 oscillator.  It is an advanced ventilator used frequently for the smallest and sickest children.  There are currently 10 of these advanced ventilators in Alaska, all in Anchorage.  Current practice in Anchorage Pediatric Intensive Care Units (PICUs) is to rent backup oscillators from outside vendors when availability is low.  MEP-P intends to purchase two oscillators, one for each of the pediatric critical care hospitals which will alleviate the need for costly and time consuming rentals.  

In addition to the advanced oscillator ventilator, there is a need for a more traditional ventilator.  The HT50 was recommended by a panel of Alaskan health care providers and emergency preparedness staff as a durable, efficient and reliable ventilator, capable of providing therapy to pediatric patients.  MEP-P plans to purchase 2-8 HT50s which would be kept in use rather than stockpiled.  The ventilators would be supplied to the pediatric critical care hospitals with a Memorandum of Understanding (MOU) that they are prioritized for emergency use and should not be used for chronic ventilation.
In addition to the ventilators, other respiratory equipment is planned for purchase including approximately 5 portable oxygen concentrators intended for use in surge areas or congregate care facilities.  Also planned for purchase are portable pulse oximeter monitors and portable end-tidal CO2 monitors.    
To enable sustainability there is a plan to fund the Alaska Native Tribal Health Consortium warehouse to increase their medication stock with a MOU that medication would be available to Anchorage area pediatric health care institutions in a disaster.

The Equipment Workgroup developed a respiratory “Go Kit” of equipment that can travel, in conjunction with staff from an Anchorage area hospital, to remote villages suffering an epidemic or disaster.  The Go Kit will allow for more local treatment and less need for dangerous patient transport. 


The Go Kit is centered around 2 HT50 ventilators.  The extra supplies needed would depend on the situation and destination.  The workgroup has created a flexible checklist with many of the items stored as a stockpile within the Go Kit travel container.  MEP-P will purchase materials for 1 Go Kit and create MOUs between the two pediatric critical care hospitals to use the Go Kit in an appropriate situation.  

Exercise  
A team of emergency preparedness professionals from health care facilities and government agencies are developing exercises to test and troubleshoot this project.  There are two exercises currently planned:
1. Anchorage area city-wide wildfire functional exercise, scheduled for June 26th.

2. Rural RSV outbreak tabletop exercise planned for mid July.  

MEP-P has convinced Anchorage area partners to use an annual city-wide exercise to examine pediatric surge capacity.  The two pediatric critical care hospitals are involved, as well as another area hospital and a military hospital.  Scheduled for June 26th 2008,  each hospital will run its own exercise focusing on pediatric patients.  MEP-P is planning to employ extra evaluators to observe pediatric medical surge decision making within the participant institutions. (need to say anything about ANHC or MOA EOC?)
The scenario as planned is as if a wildfire is encroaching on an Anchorage elementary school and surrounding neighborhood during the school year.  The affected area is evacuated, but respiratory injuries are significant, requiring a surge in patients at the participating hospitals.  Objectives include: determining maximum pediatric surge at participating hospitals, downloading peds patients from critical care facility to non-critical care facility to increase critical care capacity, evaluating ventilator and peds supply availability and accessibility and evaluating training of non-peds personnel.  

The second exercise planned is a tabletop evaluating communication flow and Go Kit mobilization in the event of a rural RSV epidemic such as the incident in 2007 that inspired this project.  Initial plans are to include appropriate decision makers from each hospital and government institution involved and run through a similar but more severe scenario to the 2007 incident.  The culmination of this exercise is planned as the mobilization of our Go Kit and accompanying staff to a rural hospital for evaluation.  (need to say anything about providing training while at rural hospital?)  


Ethics
While less direct than staffing or equipment, ethical concerns are an understandably important part of disaster preparedness.  Emergency planning is generally about improving availability of scarce resources, however there are disasters, such as a pandemic flu outbreak, where no amount of preparation can make enough resources available.  
The workgroup examining resource allocation and ethical considerations is composed of Anchorage area pediatricians, RTs, an Alaska Department of Public Health attorney and emergency preparedness coordinator and a hospital ethicist as well as non-medical community contributors: a philosophy professor and bioethics graduate student. 
 There are two documents planned through this workgroup.  Both will act to initiate an ethical discussion among health care providers and the communities they serve.  

1. A technical medical recommendation for pediatric resource allocation in a disaster.
2. An expository ethical reasoning discussion of pediatric resource allocation in a disaster.

The technical medical recommendation document is targeted at health care providers and facilities.  It will draw from existing documents published by Utah, New York City and Toronto workgroups.  This document will be based on a modified Sequential Organ Failure Assessment (SOFA) score and many established clinical scoring algorithms.  The proposed modifications are in development by pediatricians and health care providers from around Alaska with the intent to improve numbers of pediatric survivors in the event of pandemic flu or other major disaster necessitating resource allocation.  

The expository ethical reasoning document is targeted at the public as well as the medical community in an effort to create discussion about proposed changes in the medical system during a major disaster.  This document will explain the decision making process behind the technical medical recommendations.  It is being developed by health care providers, ethicists and non-medical community contributors.    
Community
The Community Workgroup consists of health care providers, state and municipal public health officials and representatives from the Anchorage School District (ASD).  Combining community preparation with the medical training, equipment and testing planned for the rest of this project will help Alaska handle all levels of emergency where children are involved.    

  The Community Workgroup has 2 areas of focus.

1. Coordinate with the Municipality of Anchorage Emergency Operations Center (MOA EOC) on pediatric expertise for medical advice line and congregate care shelters for children with special needs.

2. Coordinate with ASD for storage of infant supplies in existing congregate care shelter supply stockpiles.  

Through the Municipality of Anchorage Health and Human Services (MOA HHS) the Community Workgroup has coordinated with the MOA EOC to make available pediatric medical expertise to the EOC’s Emergency Advice Line system.  Providence Hospital’s Nurse Advice Line has agreed to accept referrals from the Emergency Advice Line in the event of an emergency.  The Nurse Advice Line is familiar with pediatric health care needs and is part of Providence Hospital, one of Anchorage’s pediatric critical care facilities.

Congregate care shelters for children with special needs such as ventilators, oxygen or other medical technology are identified as ASD shelters at Anchorage area schools with generators capable of independent power, water and food supply for a minimum of 3 days under adverse conditions.  

Each of 22 ASD shelters has a connected stockpile of items for 1,000 people, school age and older.  In a common oversight in emergency planning, no infant care supplies are included in these stockpiles.  MEP-P plans to supply diapers, formula and associated items including sanitary wipes and bottles to each ASD stockpile.  

Challenges

There are many challenges associated with this grant project.  
· In general, collaboration with a large number of health care institutions and government organizations is complex and therefore time consuming.  
· Inclusion of all appropriate parties has been difficult because of restructuring and staff turn-over within partner institutions.  

· Passing the grant funds from the federal government to the state of Alaska, then through South Central Foundation has created extra reporting, extended the bureaucratic process, confused funding and reporting requirements and shortened time available for the project.  As of this writing, funds are still unavailable to project partners because of this process.      
· Structural framework that needs to be in place to sustain participation, continued learning and institutional engagement is also complex as compliance with existing regulations and protocols is an added component.
Other Developments

There are ancillary benefits to this project which have already improved Alaskan pediatric emergency preparedness. 

· Emergency plans were initiated early in an RSV outbreak in February 2008 which resulted in more communication between governments and hospitals, more awareness and better management of the situation than in the 2007 incident.  The MOA EOC went up to manage this outbreak; that learning is being incorporated into MEP-P.
· MEP-P members presented the project to approximately 50 Anchorage area pediatricians at an American Academy of Pediatrics sponsored Grand Rounds.  Reception was favorable and the pediatrician response was congruent with the goals of the project in that they felt the key scarce resources were pediatric trained staff and respiratory equipment.  
· Power point project explanations and flyers created and used for Grand Rounds, state nurse conferences and educating others about this work has brought additional interest and participation.

· Despite the challenges caused by collaboration among diverse institutions, working together has created a more unified health care community and has already improved communication between hospitals and state and local governments.  
Summary


MEP-P is in the middle of an ambitious project.  The planning stage is largely over and the remaining time available will put into action all the ideas developed by the project.  
