Health Care Coalition Pediatric Surge

Annex Template

Updated July 2026

The FY 2024-2028 Hospital Preparedness Program Cooperative Agreement Notice of Funding
Opportunity (NOFO) requires Health Care Coalitions (HCCs) to perform specific core functions
to include specialty care planning. The development of a complementary coalition-level

Pediatric Surge Annex supplements the coalition’s base medical surge/trauma mass casualty
response plan to improve capacity and capability for management of children during a medical
surge incident.’

This pediatric-focused operational annex template is a high-level response plan that can help
identify the experts and specialized resources within an HCC and new partners and solutions
since many HCCs do not include children’s hospitals. Additionally, there are specific
mechanisms and processes that can be used to determine specialty patient transfer needs and
number of children each facility should be prepared to receive.

Each facility is encouraged to develop a more detailed plan that supports their individual
operations as that level of detail is not included in this regional annex.

This template provides the general headers and descriptions needed to develop a sample HCC
Pediatric Surge Annex. The resources used to develop this template include sample HCC plans

and Health Care Preparedness and Response Capabilities for Health Care Coalitions guidance.
The matrix on the following pages includes:

e Sample plan headings/sub-headings
e Descriptions and considerations

e Sample resources/plans/templates that may provide additional guidance to assist HCCs in
their planning efforts. Please note: there is no guarantee the resource(s) listed directly will
apply to the unique circumstances of the HCC.

A sample annex outline can be found in Appendix A.

' Pediatric patients are generally those less than 15 years of age, though 16 or 18 years may also be used as a
threshold. Particular attention should be paid in planning for those ages 8 and below and those with complex or
congenital conditions.
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https://www.hhs.nd.gov/sites/www/files/documents/DOH%20Legacy/EPR/HPP/FY%202024-2028%20HPP%20NOFO_EP-U3R-24-001.pdf
https://www.hhs.nd.gov/sites/www/files/documents/DOH%20Legacy/EPR/HPP/FY%202024-2028%20HPP%20NOFO_EP-U3R-24-001.pdf
https://aspr.hhs.gov/HealthCareReadiness/guidance/Documents/Health-Care-Preparedness-and-Response-Capabilities-for-Health-Care-Coalitions.pdf

Health Care Coalition Pediatric Surge Annex

While developing this annex, it is important to note that health care organizations respond to
emergent patient care needs daily and prepare for and simultaneously respond to emerging
threats that might impact the public’s health. The FY 2024-2028 HPP NOFO states, “In addition
to the usual information management and resource coordination functions, each specialty surge

annex should be similarly formatted and emphasize the following core elements:

e Indicators/triggers and alerting/notifications of a specialty incident.

e |Initial coordination mechanism and information gathering to determine impact and

specialty needs.

e Documentation of available local, state, and interstate resources that can support the
specialty response and key resource gaps that may require external support (including
inpatient and outpatient resources?).

e Access to subject matter experts (SMEs)- local, regional, and national.

e Prioritization method for specialty patient transfers (e.g., which patients will benefit most
from transfer to a specialty facility).

¢ Relevant baseline or just-in-time training to support specialty care.
e Evaluation and exercise plan for the specialty function.”
The FY 2024-2028 NOFO also states that the pediatric annex must consider:
o Local risks for pediatric-specific mass casualty events (e.g., schools, transportation
accidents).
o Age-appropriate medical supplies.

o Pediatric/Neonatal Intensive Care Unit evacuation resources and coalition plan.
e Developing plans to collaborate with partners such as Pediatric Disaster Centers of

Excellence (PDCOESs) or dedicated children’s hospitals to conduct planning and

coordination.

Prior to developing any emergency response plan, HCCs should work with jurisdictional
emergency management to complete a new risk assessment and should conduct a hazard

vulnerability assessment (HVA) for their state or jurisdiction. Within that gap assessment,

2 While some resources may not be located within the health care coalition itself, the availability of resources can
vary and effective response efforts may require coordination with entities both within and beyond the coalition’s
geographic region.
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https://www.pediatricdisaster.org/
https://www.pediatricdisaster.org/

Health Care Coalition Pediatric Surge Annex

consideration for non-medical supplies and planning for emergency situations that might occur
in areas where children routinely spend time separated from their parents, such as early
education, childcare facilities, or camps.

NOTE TO COALITIONS: Although jurisdictions are not required to use this template or follow its
format, they are encouraged to do so as the planning process for caring for children in disasters
is critical and complex. While there are many acceptable planning methods and document
formats, this template specifically considers coalition and jurisdictional needs that promote
operational planning and capability response during a medical surge/mass trauma casualty
incident. It is also structured to address the necessary elements of the FY 2024-2028 NOFO as
previously outlined.

Additional templates and resources developed by ASPR TRACIE to support HCCs can be found
on their Health Care Coalitions Resource Page. For more information, visit

https://asprtracie.hhs.gov or contact our Assistance Center at 1-844-5-TRACIE or

askasprtracie@hhs.gov.
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1. Introduction

Section Headers/

Description and Considerations

Health Care Coalition Pediatric Surge Annex

Sample Resources

Subheadings

1.1 Purpose This section describes what the Pediatric Surge Annex will address and the HCC goals and objectives
for this annex.
Sample language:
This annex applies to a medical surge/trauma mass casualty response with a large number of pediatric
patients. It supports the HCC Response Plan by addressing specific needs of children and supporting
appropriate pediatric medical care during a disaster. This plan is intended to support, not replace, any
existing facility or agency policy or plan by providing uniform response actions during an emergency
that involves (or could involve) a significant number of children.

1.2 Scope This section should include:

¢ Involved coalition and jurisdictional partners,
¢ General coordination structure and communication protocols, and

¢ Any necessary disclaimers about the plan- not superseding authorities of the participating entities.

This section may also describe elements not addressed in the plan and refer the reader to the relevant
organizational document and provide the age groups used to define the pediatric population.

1.3 Overview/
Background of HCC
and Situation

This section should include a brief overview of the HCC, including:

e Members
e Demographics and geography

American Academy of Pediatrics (AAP)
Pediatric Readiness in the Emergency

Department

AAP Professional Resources for Disaster
Preparedness

ASPR TRACIE Pediatric/Children Topic
Collection

ASPR TRACIE Populations with Access
and Functional Needs Topic Collection:
Population-Specific Resources- Children

Pediatric Disaster Checklist for Every
Hospital

Emergency Medical Services for Children
(EMSC)-IIC National Pediatric Readiness

Project

EMSC-IIC Pediatric Hazard Vulnerability
Analysis Template

Illinois Department of Public Health ESF 8
Plan: Pediatric and Neonatal Surge Annex
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https://pediatrics.aappublications.org/content/142/5/e20182459
https://pediatrics.aappublications.org/content/142/5/e20182459
https://pediatrics.aappublications.org/content/142/5/e20182459
https://pediatrics.aappublications.org/content/142/5/e20182459
https://www.aap.org/en/patient-care/disasters-and-children/professional-resources-for-disaster-preparedness/
https://www.aap.org/en/patient-care/disasters-and-children/professional-resources-for-disaster-preparedness/
https://asprtracie.hhs.gov/technical-resources/31/pediatric-children/0
https://asprtracie.hhs.gov/technical-resources/31/pediatric-children/0
https://asprtracie.hhs.gov/technical-resources/62/populations-with-access-and-functional-needs/0#population-specific-resources-children
https://asprtracie.hhs.gov/technical-resources/62/populations-with-access-and-functional-needs/0#population-specific-resources-children
https://asprtracie.hhs.gov/technical-resources/62/populations-with-access-and-functional-needs/0#population-specific-resources-children
https://emscimprovement.center/resources/publications/checklist-essential-for-every-hospitals-disaster-preparedness-policies/
https://emscimprovement.center/resources/publications/checklist-essential-for-every-hospitals-disaster-preparedness-policies/
https://emscimprovement.center/domains/pediatric-readiness-project/
https://emscimprovement.center/domains/pediatric-readiness-project/
https://emscimprovement.center/domains/pediatric-readiness-project/
https://emscimprovement.center/documents/3047/Pediatric_HVA_Template_July_2024_v4.xlsx
https://emscimprovement.center/documents/3047/Pediatric_HVA_Template_July_2024_v4.xlsx
https://dph.illinois.gov/content/dam/soi/en/web/idph/publications/idph/topics-and-services/emergency-preparedness-response/public-health-care-system-preparedness/Peds-Neo-Surge-Annex_Jan2022.pdf
https://dph.illinois.gov/content/dam/soi/en/web/idph/publications/idph/topics-and-services/emergency-preparedness-response/public-health-care-system-preparedness/Peds-Neo-Surge-Annex_Jan2022.pdf

Section Headers/
Subheadings

Description and Considerations

e Health care facilities, including regional pediatric transfer facilities and surge capacity

e Local risks for pediatric-specific mass casualty events (e.g., schools, transportation accidents)

e Pediatric resources or capabilities represented in the coalition such as:

Pediatric Specialty Hospital Centers with pediatric intensive care units (PICUs)

Hospitals with pediatric inpatient (no PICU)

Pediatric or Adult Trauma Centers with PICU/neonatal intensive care units (NICU)

Acute care hospitals with no dedicated pediatric services that are willing to take older/less
complicated pediatric patients as overflow

Pediatric urgent care/clinics

Other services that support the care and well-being of children to include behavioral health

e Available resources external to the coalition (e.g., regional pediatric referral centers, pediatric sub-

specialists [e.g., pediatric surgery, pediatric psychiatry, pediatric transplant, telemedicine

capabilities, etc.)

e Patient transport resources for inter-facility transfer of patients < 8 years of age and NICU patients.

Note: NICU issues should be covered in a separate section, to include level of nursery and
number of beds, as well as NICU partners external to the coalition that may need to be engaged
in planning or evacuations. This can be listed here or referred to in the “Resources” section of
the document.

This section may also include comparisons of health care facilities’ inpatient projected capacity under

normal conditions and projections under surge conditions.

Health Care Coalition Pediatric Surge Annex

Sample Resources

Illinois Emergency Medical Services for
Children- Pediatric Disaster Preparedness
Guidelines for Hospitals

Los Angeles County Pediatric Surge
Template

Minnesota Pediatric Surge Primer

National Child Traumatic Stress Network

Stanislaus County Healthcare Emergency
Preparedness Coalition, Pediatric Disaster

Surge Plan
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https://www.luriechildrens.org/globalassets/documents/emsc/resourcesguidelines/guidelines-tool-and-other-resources/practice-guidelinestools/00_peddisasterguide3ed_jan2019final.pdf
https://www.luriechildrens.org/globalassets/documents/emsc/resourcesguidelines/guidelines-tool-and-other-resources/practice-guidelinestools/00_peddisasterguide3ed_jan2019final.pdf
https://www.luriechildrens.org/globalassets/documents/emsc/resourcesguidelines/guidelines-tool-and-other-resources/practice-guidelinestools/00_peddisasterguide3ed_jan2019final.pdf
https://lapedsready.org/wp-content/uploads/2022/03/Pediatric-Surge-Template-FINAL-6-18-2018_.pdf
https://lapedsready.org/wp-content/uploads/2022/03/Pediatric-Surge-Template-FINAL-6-18-2018_.pdf
https://www.health.state.mn.us/communities/ep/surge/pediatric/primer.pdf
https://www.nctsn.org/
https://files.asprtracie.hhs.gov/documents/stanislaus-calif-pediatric-disaster-surge-plan-draft-1-23-19.pdf
https://files.asprtracie.hhs.gov/documents/stanislaus-calif-pediatric-disaster-surge-plan-draft-1-23-19.pdf
https://files.asprtracie.hhs.gov/documents/stanislaus-calif-pediatric-disaster-surge-plan-draft-1-23-19.pdf

Section Headers/
Subheadings

Description and Considerations

e HCCs may consider conducting planning and coordination efforts (e.g., exercises) with partners,
such as PDCOEs, dedicated children’s hospitals, and/or pediatric transport services.

Health Care Coalition Pediatric Surge Annex

Sample Resources

1.4 Access and
Functional Needs

This section should include background information on pediatric demographics within the HCC (e.g.,
emPOWER data, children and youth with disabilities, special education enroliment, number of children

with serious emotional disturbances currently receiving services, or other relevant community/regional
factors).

This section should also identify, locate, and include the population of children using durable medical
equipment, or that are technology-dependent, and other known groups of children or youth with special
health care needs. In addition to planning to support these residents during a surge event, information
on specialty agencies and transportation that relates to children and youth with special health care
needs may also be mentioned in this section.

2. Concept of Operations

Section Headers/
Subheadings

2.1 Activation

Description and Considerations

This section should include information related to indicators and triggers that activate the annex,
including a specific number of pediatric patients, types of illnesses or injuries, and the circumstances
involved (e.g., childcare, camp, or school-related mass casualty incident). Additionally, if the annex is
intended for use during seasonal pediatric patient surges or other operational challenges, these
scenarios should be clearly described to ensure appropriate and timely activation.

Sample Resources

AAP Disasters and Children

ASPR TRACIE Resources

e Crisis Standards of Care Resources
Page
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http://drexel.edu/dornsife/research/research-centers/center-for-public-health-readiness-communication/our-projects/phrat/
https://empowerprogram.hhs.gov/
https://www.aap.org/en/patient-care/disasters-and-children/?srsltid=AfmBOooQ4dcKpJMb_78skQYaAHbjp-InX4VC6szzdDLF2J5Ax_9b96Gb&cb=2561
https://asprtracie.hhs.gov/csc
https://asprtracie.hhs.gov/csc

Section Headers/
Subheadings

2.2 Notifications

Description and Considerations

This section should include the alerting/notification mechanisms and protocols related to a pediatric
response. It should include steps for activation and notification of health care organizations and
partners, including specialty children’s hospitals that may be located outside the coalition area. It should

also list designated emergency response channels and who will be notified, by whom, and how.

Health Care Coalition Pediatric Surge Annex

Sample Resources

e Pediatric/Children Topic Collection,
Plans, Tools, and Templates
e Pediatric Surge Resources Page

[llinois Department of Public Health ESF 8
Plan: Pediatric and Neonatal Surge Annex

2.3 Roles and
Responsibilities

This section should provide an outline of roles and responsibilities under the annex for applicable HCC
members and partners. This should include the expected capabilities of each facility for pediatric care
and define a specific institution or agency to coordinate the response if not handled by the HCC. This
may be the same as for an all-hazards plan or may designate a pediatric-specific entity to assist or
provide primary coordination for pediatric care. Any pediatric-specific entities coordinating transfers
must be integrated with an all-hazards/adult process approach since many situations will require
integrated destination decision-making across all hospitals (e.g., caring for older pediatric patients in
adult facilities to ensure the youngest and most complex patients receive limited specialty care
resources).

Designate pediatric SMEs (e.g., physicians/facilities with specialists in pediatric critical care, pediatric
emergency medicine, children’s mental and behavioral health, neonatology, and surgery) that may be
local, or reachable via telemedicine/telephone. Any assistance to be provided (e.g., pediatric transfer
prioritization, and/or in-place medical care advice) should be specified in the plan.?

[llinois Emergency Medical Services for
Children- Pediatric Disaster Preparedness
Guidelines for Hospitals

Los Angeles County Pediatric Surge
Template

Minnesota Pediatric Surge Primer

Planning for Children in Disasters: A
Hospital Toolkit

Stanislaus County Healthcare Emergency
Preparedness Coalition, Pediatric Disaster

Surge Plan

3 Organizations and entities that can help identify SMEs include, for example, the American Academy of Pediatrics, Centers for Disease Control and Prevention Children’s Preparedness Unit, children’s/pediatric hospitals,

Emergency Medical Services for Children Innovation and Improvement Center, ASPR’s PDCOEs, Pediatric Pandemic Network (PPN), Association of Maternal & Child Health Programs, state and local Emergency Medical
Services for Children programs, and Pediatric Environmental Health Specialty Units. Linkages with primary care/medical home provider groups and medical systems that employ pediatric care providers can also be helpful.
Many state-level plans offer significant assistance with setting expectations for equipment, minimum numbers of pediatric casualties to prepare for, regional planning processes, and other location-specific information.

7
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https://asprtracie.hhs.gov/technical-resources/31/pediatric-children/0#plans-tools-and-templates
https://asprtracie.hhs.gov/pediatric-surge
https://dph.illinois.gov/content/dam/soi/en/web/idph/publications/idph/topics-and-services/emergency-preparedness-response/public-health-care-system-preparedness/Peds-Neo-Surge-Annex_Jan2022.pdf
https://dph.illinois.gov/content/dam/soi/en/web/idph/publications/idph/topics-and-services/emergency-preparedness-response/public-health-care-system-preparedness/Peds-Neo-Surge-Annex_Jan2022.pdf
https://www.luriechildrens.org/globalassets/documents/emsc/resourcesguidelines/guidelines-tool-and-other-resources/practice-guidelinestools/00_peddisasterguide3ed_jan2019final.pdf
https://www.luriechildrens.org/globalassets/documents/emsc/resourcesguidelines/guidelines-tool-and-other-resources/practice-guidelinestools/00_peddisasterguide3ed_jan2019final.pdf
https://www.luriechildrens.org/globalassets/documents/emsc/resourcesguidelines/guidelines-tool-and-other-resources/practice-guidelinestools/00_peddisasterguide3ed_jan2019final.pdf
https://www.luriechildrens.org/globalassets/documents/emsc/resourcesguidelines/guidelines-tool-and-other-resources/practice-guidelinestools/00_peddisasterguide3ed_jan2019final.pdf
https://lapedsready.org/wp-content/uploads/2022/03/Pediatric-Surge-Template-FINAL-6-18-2018_.pdf
https://lapedsready.org/wp-content/uploads/2022/03/Pediatric-Surge-Template-FINAL-6-18-2018_.pdf
https://www.health.state.mn.us/communities/ep/surge/pediatric/primer.pdf
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Safety-and-Injury-Prevention/Public-Safety-and-Environmental-Health/Div-of-Emergency-Prepare-and-Response/Planning_for_Children_in_Disasters.pdf?rev=ae575efdcd3d45a6bf26451668218247&hash=A95A7B22FA9BA0A3B6BE2178D831754A
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Safety-and-Injury-Prevention/Public-Safety-and-Environmental-Health/Div-of-Emergency-Prepare-and-Response/Planning_for_Children_in_Disasters.pdf?rev=ae575efdcd3d45a6bf26451668218247&hash=A95A7B22FA9BA0A3B6BE2178D831754A
https://files.asprtracie.hhs.gov/documents/stanislaus-calif-pediatric-disaster-surge-plan-draft-1-23-19.pdf
https://files.asprtracie.hhs.gov/documents/stanislaus-calif-pediatric-disaster-surge-plan-draft-1-23-19.pdf
https://files.asprtracie.hhs.gov/documents/stanislaus-calif-pediatric-disaster-surge-plan-draft-1-23-19.pdf

Health Care Coalition Pediatric Surge Annex

Section Headers/ Description and Considerations Sample Resources

Subheadings
This section should also emphasize and discuss coordination with community partners such as pediatric
primary care providers who may be actively involved in supporting community-level medical surge, and

local Poison Control Centers.

Coalitions should identify these partners and their contact information prior to an event and include
experts from both within and outside the community that would be available to support a response or

provide consultation.
This section should also detail:

¢ How pediatric expertise would be obtained and integrated into longer-term incidents requiring
proactive decision-making including prioritization of transfers and developing guidance for allocation
decisions (e.g., if selected treatments were in shortage). The policy development and decision-
making process should be consistent with any state crisis standards of care (CSC) plans.

e How initial coordination mechanisms and information gathering plans are in place to determine
impact and specialty transportation/inpatient needs. This should cover essential elements of
information to be gathered on all patients, including child’s name, age, weight, injuries/diagnosis,
care requirements for transport (e.g., IV drip medications, oxygen/vent support), and whether the
pediatric patient has identified parents or a guardian.

e Systems at the local, state, and interstate level that can support a pediatric specialty response to
include key local resource gaps that may require external support. This should include behavioral
health support for patients, families, and staff.
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Section Headers/

Description and Considerations

Health Care Coalition Pediatric Surge Annex

Sample Resources

Subheadings

2.4 Logistics

e This section should outline strategies for how HCC and member facilities will ensure adequate
facility resources and address any shortages and allocation needs. This will include how supplies
will be requested and potential vendors for pediatric-specific resources such as transportation,
supplies, and caches. This should also include a mechanism for prioritizing resource allocations

when supplies are inadequate to meet demands consistent with the HCC and state CSC plans.

2.4.1 Space

This section can include space strategies and regulatory considerations. Spaces conducive to pediatric
care should be identified and further categorized as:

e Conventional spaces: areas where such care is normally provided (e.g., pediatric inpatient beds).
e Contingency spaces: Areas where care could be provided at a level functionally equivalent to usual
care (e.g., adult rooms used as pediatric rooms, closed units).

Crisis spaces: Areas where sufficient care could be provided when usual resources are overwhelmed.
This might involve non-pediatric providers and/or ambulatory care pediatric providers supervising
inpatient care, temporary intensive care/ventilator support areas for patients who cannot be moved, or
alternate spaces.
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Section Headers/ Description and Considerations Sample Resources
Subheadings

2.4.2 Staff This section should include strategies for increasing/maintaining staffing levels during a mass surge ASPR TRACIE Resources

e Pediatric/Children Topic Collection,
Surge Capacity Category

e Pediatric Surge Resource Page

specific care needs. o Disaster Available Supplies in

Hospitals (DASH) Tool

event. Pediatric-trained staff may be assigned to a larger number of patients, younger patients (e.g.,

younger than 8), or more critically injured/ill patients to closely monitor fluids, medications, and other

For this section consider how:

EMSC-IIC Pediatric Readiness Roadmap
¢ Non-pediatric nursing, physicians, and/or other staff could provide care for patients that require less | Toolkit

precise management, often with pediatric-trained providers acting in a supervisory role.

e Just-in-time training may be implemented to expand pediatric expertise, as the response timeframe
allows.

e Telemedicine may be used as an adjunct for in-person staff and consultations among health care
providers.

e Actions taken to augment or increase pediatric staffing can be aligned with the existing HCC staff
surge plans.

e Pediatric nurses and physicians should also be prepared to provide care for adult patients in a
disaster response.

e To engage and collaborate with pediatric home health organizations to expand home-based care
services for children.

e This section could also include details on how to engage and use primary care providers; or how to
provide care for children in their homes, especially in disasters involving slowly evolving infectious
diseases or other scenarios where diversion from hospitals is possible.
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https://asprtracie.hhs.gov/technical-resources/31/pediatric-children/0#pediatric-surge-capacity
https://asprtracie.hhs.gov/pediatric-surge
https://asprtracie.hhs.gov/dash-tool
https://asprtracie.hhs.gov/dash-tool
https://emscimprovement.center/domains/pediatric-readiness-project/readiness-toolkit-checklist/
https://emscimprovement.center/domains/pediatric-readiness-project/readiness-toolkit-checklist/

Section Headers/

Description and Considerations

Health Care Coalition Pediatric Surge Annex

Sample Resources

Subheadings
2.4.3 Supplies

This section should document the coalition-level equipment and supply needs and expectations of
member health care facilities relevant to a pediatric surge event. This includes age-appropriate medical
and non-medical supplies, strategies for providing medical countermeasures to children considering that
children need appropriate formulations (e.g., liquids), delivery devices (e.g., pediatric auto-injectors),
and age or size-based dosing considerations. Each facility should consider having adequate supplies to

manage pediatric patients according to their role in the plan and the hazards in the community.

This section may also include coalition-level pharmacy and dietary considerations and information on

any regional pediatric caches of materials needed to respond to a mass casualty incident.

2.5 Special Consideratio

ns

2.5.1 Behavioral
Health

This section should include considerations for access to the continuum of stepped care in mental health
services for children, caregivers, and providers. Consideration should include sub-sections based on
age of the child and those which list regional and extra-regional resources for augmentation of pediatric
behavioral health services (e.g., use of “strike teams”).

As appropriate, detail strategies to access social workers, counselors, school and childcare personnel,
and/or other resources to ensure ongoing behavioral health support and safety of children.

AAP Helping Children Cope and Adjust
After a Disaster

ASPR TRACIE Pediatric Topic Collection:
Mental and Behavioral Health

National Child Traumatic Stress Network

11
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https://www.aap.org/en/patient-care/disasters-and-children/disaster-management-resources-by-topic/helping-children-cope-and-adjust-after-a-disaster/?srsltid=AfmBOor_TCHXr-IVXXZxlBzEBlcZAOIOUXG8xGoldylwe40YaAnDir9I&cb=6945
https://www.aap.org/en/patient-care/disasters-and-children/disaster-management-resources-by-topic/helping-children-cope-and-adjust-after-a-disaster/?srsltid=AfmBOor_TCHXr-IVXXZxlBzEBlcZAOIOUXG8xGoldylwe40YaAnDir9I&cb=6945
https://asprtracie.hhs.gov/technical-resources/31/pediatric/27#mental-and-behavioral-health
https://asprtracie.hhs.gov/technical-resources/31/pediatric/27#mental-and-behavioral-health
https://www.nctsn.org/

Section Headers/
Subheadings

2.5.2

Decontamination

Description and Considerations

This section should include specific decontamination capabilities available at pediatric-capable facilities
with emphasis that ALL facilities should be prepared to decontaminate children and adults. Provisions
under this capability should include:

e Age-appropriate carry/immobilization devices.

e The ability to decontaminate parents and children together.

e Strategies for escorting unaccompanied children.

e The use of child-friendly soaps and non-abrasive cloths.

e The option for dry decontamination (clothing control plus body wipes).

e Links to recommendations/considerations for facilitating decontamination of children presenting at
hospitals during a disaster.

HCCs should work with ALL hospitals to ensure that pediatric decontamination issues are addressed in
hospital plans and equipment considerations.

Health Care Coalition Pediatric Surge Annex

Sample Resources

ASPR TRACIE Hospital Patient
Decontamination Topic Collection:
Pediatric

ASPR TRACIE Pre-Hospital Patient
Decontamination Topic Collection:
Pediatric Considerations

Pediatric Pandemic Network (PPN)
Disaster Response Collaborative
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https://asprtracie.hhs.gov/technical-resources/38/hospital-patient-decontamination/37#pediatric
https://asprtracie.hhs.gov/technical-resources/38/hospital-patient-decontamination/37#pediatric
https://asprtracie.hhs.gov/technical-resources/38/hospital-patient-decontamination/37#pediatric
https://asprtracie.hhs.gov/technical-resources/39/pre-hospital-patient-decontamination/37#pediatric-considerations
https://asprtracie.hhs.gov/technical-resources/39/pre-hospital-patient-decontamination/37#pediatric-considerations
https://asprtracie.hhs.gov/technical-resources/39/pre-hospital-patient-decontamination/37#pediatric-considerations
https://pedspandemicnetwork.org/disaster-response-collaborative/
https://pedspandemicnetwork.org/disaster-response-collaborative/

Section Headers/
Subheadings

2.5.3 Evacuation

Description and Considerations

This section should address evacuation coordination procedures for pediatric patients, including:

e PICU/NICU evacuation resources and specific coalition-level plans and strategies.

e Plans for patient movement in coordination with pediatric specialty and referral partners outside
coalition boundaries.

e Receiving facilities internal and external to the coalition.

e How transfer information will be shared.

e Strategies for bed prioritization.

e Plans if wider coordination is needed beyond the region.

This section should be consistent with any general HCC level evacuation and patient movement plans
already in place.

Health Care Coalition Pediatric Surge Annex

Sample Resources

ASPR TRACIE Healthcare Facility
Evacuation/ Sheltering Topic Collection:
Special Populations- Pediatric, NICU, and
OB/GYN Related Resources

ASPR TRACIE VHF-Ebola Topic
Collection: Pediatric Issues

Pediatric Surge Planning: Train the Trainer

Western Regional Alliance for Pediatric
Emergency Management (WRAP-EM)
Pediatric Surge Playbook

2.5.4 Special
Pathogens

This section should address coalition plans to manage care for children with infections (or suspected
infections) due to special pathogens (including how to minimize exposure to others such as caregivers
and health care personnel in the care process).

Plans should align with the existing or future HCC Infectious Disease Surge Annex. They should
discuss key partners and stakeholders involved in response activities, including National Special

Pathogen System partners, referral plans for pediatric transport to a Regional Emerging Special

Pathogen Treatment Center (RESPTC), and any specific care and behavioral considerations.

2.6 Operations-Medical Care
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https://asprtracie.hhs.gov/technical-resources/57/Healthcare-Facility-Evacuation-Sheltering/57#special-populations-pediatric-nicu-and-ob-gyn-related-resources
https://asprtracie.hhs.gov/technical-resources/57/Healthcare-Facility-Evacuation-Sheltering/57#special-populations-pediatric-nicu-and-ob-gyn-related-resources
https://asprtracie.hhs.gov/technical-resources/57/Healthcare-Facility-Evacuation-Sheltering/57#special-populations-pediatric-nicu-and-ob-gyn-related-resources
https://asprtracie.hhs.gov/technical-resources/57/Healthcare-Facility-Evacuation-Sheltering/57#special-populations-pediatric-nicu-and-ob-gyn-related-resources
https://asprtracie.hhs.gov/technical-resources/45/VHF-Ebola/45#pediatric-issues
https://asprtracie.hhs.gov/technical-resources/45/VHF-Ebola/45#pediatric-issues
https://calhospital.org/wp-content/uploads/2024/10/pediatricsurgeplanningrchsdtttmaterials.pdf
https://www.wrap-em.org/index.php/pediatric-surge-resources/94-pediatric-surge-playbook
https://www.wrap-em.org/index.php/pediatric-surge-resources/94-pediatric-surge-playbook
https://www.wrap-em.org/index.php/pediatric-surge-resources/94-pediatric-surge-playbook
https://netec.org/nsps/nsps-about-the-nsps/
https://netec.org/nsps/nsps-about-the-nsps/
https://netec.org/about-netec/partners-regional-contacts/
https://netec.org/about-netec/partners-regional-contacts/

Section Headers/
Subheadings

2.6.1 Triage

Description and Considerations

This section should include considerations for triage of pediatric patients and expectations for hospital
transport, to include initial EMS allocation by number of patients, age, and severity. For example, if
there is a children’s hospital, the most critically ill/injured, youngest, or those with complex or congenital
conditions should generally be prioritized for transport to that facility. Priorities may vary depending on
severity and type of incident and/or age and iliness/injury (e.g., a teenaged patient with critical trauma

may go to the nearest appropriate trauma center).

Where possible or dictated by state and local transport protocols, consider triage and transport to
freestanding EDs, urgent care centers, or referrals to primary care as appropriate to decompress

emergency departments.

After medical triage and stabilization, planning for psychological triage should be included using

evidence-based triage protocols to link high-risk children to timely assessment and care.

Health Care Coalition Pediatric Surge Annex

Sample Resources

Pediatric Emergency Quick Reference
Guide

Pediatric Surge Quick Reference Guide

Pediatric Surge Pocket Guide

Substance Abuse and Mental Health
Services Administration (SAMHSA)
Stronger Together: An In-Depth Look at
Selected Community-Level Approaches to
Disaster Behavioral Health

National Children’s Disaster Mental Health
Concept of Operations

Code Triage: Integrating the National
Children's Disaster Mental Health Concept
of Operations Across Health Care

Systems

TRACIE


https://wrap-em.org/media/attachments/2021/11/04/wrap-em-peds-disaster-handbook.pdf
https://wrap-em.org/media/attachments/2021/11/04/wrap-em-peds-disaster-handbook.pdf
https://calhospital.org/wp-content/uploads/2024/10/finalquadfold.pdf
https://calhospital.org/wp-content/uploads/2024/10/peds_surge_pocket_guide.pdf
https://www.samhsa.gov/sites/default/files/programs_campaigns/dtac/srb-community-approaches.pdf
https://www.samhsa.gov/sites/default/files/programs_campaigns/dtac/srb-community-approaches.pdf
https://www.samhsa.gov/sites/default/files/programs_campaigns/dtac/srb-community-approaches.pdf
https://www.samhsa.gov/sites/default/files/programs_campaigns/dtac/srb-community-approaches.pdf
https://www.samhsa.gov/sites/default/files/programs_campaigns/dtac/srb-community-approaches.pdf
https://www.cambridge.org/core/journals/disaster-medicine-and-public-health-preparedness/article/abs/toward-the-way-forward-the-national-childrens-disaster-mental-health-concept-of-operations/18A8AF0152D508089B5C2907189DC41F
https://www.cambridge.org/core/journals/disaster-medicine-and-public-health-preparedness/article/abs/toward-the-way-forward-the-national-childrens-disaster-mental-health-concept-of-operations/18A8AF0152D508089B5C2907189DC41F
http://file.lacounty.gov/SDSInter/dhs/222419_CodeTriage-IntegratingtheNationalChildConOPS-Published2014.pdf
http://file.lacounty.gov/SDSInter/dhs/222419_CodeTriage-IntegratingtheNationalChildConOPS-Published2014.pdf
http://file.lacounty.gov/SDSInter/dhs/222419_CodeTriage-IntegratingtheNationalChildConOPS-Published2014.pdf
http://file.lacounty.gov/SDSInter/dhs/222419_CodeTriage-IntegratingtheNationalChildConOPS-Published2014.pdf

Section Headers/

Description and Considerations

Health Care Coalition Pediatric Surge Annex

Sample Resources

Subheadings
2.6.2 Treatment

This section should detail considerations for treatment of pediatric patients during a medical surge

event, including how:

e Patient treatment information will be shared.

e Transfers will be prioritized if demand for specialty services and/or transport needs exceed supply.

e Pediatric specialty consultation will be obtained by clinicians temporarily caring for complex patients
and/or large number of pediatric patients (e.g., use of telemedicine, or in some cases bringing in

specialty providers from a referral facility).

Planners may also consider establishing a process for how regional-level information from SMEs,
Poison Control Centers, and other specialists can be shared with hospitals, community clinicians,
medical transport providers, or others during an incident to aid in caring for children throughout the

affected area.

2.7 Transportation

This section should include considerations for safe inter-facility transport of stable, unstable, and
potentially unstable pediatric patients, to include prioritization methods for patients who require
specialized critical care transport. This plan should involve pediatric SMEs with knowledge of children
requiring transfer and specialized transport units certified in pediatric critical care as well as general
EMS units that may require supplemental equipment and/or staffing. Coalition/state plans for a Medical
Operations Coordination Center (MOCC) should be considered and referenced to determine how
pediatric expertise and transfers are integrated into the MOCC.

ASPR TRACIE MOCC Toolkit (Appendix
C: Pediatric Considerations for MOCCs)

ASPR TRACIE Pediatric Surge Resource
Page

2.8 Tracking

This section should include coalition-level strategies for patient tracking (such as tagging or regional
registration systems) and may also address accompanied, unaccompanied and/or displaced children.
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https://files.asprtracie.hhs.gov/documents/fema-mocc-toolkit.pdf#page=38
https://files.asprtracie.hhs.gov/documents/fema-mocc-toolkit.pdf#page=38
https://asprtracie.hhs.gov/pediatric-surge
https://asprtracie.hhs.gov/pediatric-surge

Section Headers/
Subheadings

2.9 Reunification

Description and Considerations

This section should detail coalition strategies for reunification of children and families during a medical
surge event, including:

e Supporting hospital Family Support Centers, and community Family Reception and Family
Assistance Centers.

e Using local and state social services to coordinate family assistance if available.

e Communicating with the local Emergency Operations Center (EOC)/sharing information through the
PIO.

e Outlining policies on the process and documentation needed to release a child to family.

e Facilitating interface/information exchange between hospital Family Support Center(s) with the

community Family Assistance Center.

HCCs should ensure health care facilities and community sites have plans in place to supervise children
in care areas, pediatric safe areas, or hospital family information/support centers (for unaccompanied
children who have concluded their medical care or those who have parents that are ill or injured and
unable to care for them). Plans should incorporate staffing to support these operations. Special
preparation may be required for children in foster care and/or juvenile justice facilities who may be
impacted by a mass casualty incident.

Health Care Coalition Pediatric Surge Annex

Sample Resources

ASPR TRACIE Resources

e Family Support

e Family Reunification and Support
Topic Collection

e Tips for Healthcare Facilities: Assisting
Families and Loved Ones after a Mass
Casualty Incident

Region V for Kids Ethical Framework for
Family Reunification

TRACIE


https://files.asprtracie.hhs.gov/documents/hrrog-family-support.pdf?cb=13286
https://asprtracie.hhs.gov/technical-resources/64/family-reunification-and-support/60
https://asprtracie.hhs.gov/technical-resources/64/family-reunification-and-support/60
https://files.asprtracie.hhs.gov/documents/aspr-tracie-family-assistance-center-fact-sheet.pdf
https://files.asprtracie.hhs.gov/documents/aspr-tracie-family-assistance-center-fact-sheet.pdf
https://files.asprtracie.hhs.gov/documents/aspr-tracie-family-assistance-center-fact-sheet.pdf
https://static1.squarespace.com/static/67c0d6dba09682269ccf5285/t/688b8a43678010760088ab76/1753975363584/Ethical+Framework+for+Family+Reunification+Branded.pdf
https://static1.squarespace.com/static/67c0d6dba09682269ccf5285/t/688b8a43678010760088ab76/1753975363584/Ethical+Framework+for+Family+Reunification+Branded.pdf

Section Headers/
Subheadings

Description and Considerations

Health Care Coalition Pediatric Surge Annex

Sample Resources

2.10 Deactivation and | This section should include considerations for: National Capital Region Plan for
Management of Pediatric Patients in an

Recovery

e Deactivation of the annex. Emergency

e Continuity in recovery efforts.

e The after-action report process.

¢ Analysis and archiving incident documentation to ensure pediatric perspective and issues are

addressed.

e Support for those with long-term sequelae, both non-behavioral and behavioral.

¢ Roles and responsibilities for continued pediatric and school behavioral health support.

Assistance with reimbursements as applicable.
3. Appendices

Section Headers/

Description and Considerations

Sample Resources

Subheadings

3.1 Training and

Exercises

This section should include relevant baseline or just-in-time training plans needed to support pediatric
surge care and Medical Response and Surge Exercise (MRSE) plans for conducting a pediatric mass
casualty response with members and partners. An after-action report should be completed and
documented following the exercise.

ASPR TRACIE Pediatric Topic Collection:
Education and Training

17

TRACIE



https://files.asprtracie.hhs.gov/documents/ncr-pediatric-surge-plan-version-8.pdf
https://files.asprtracie.hhs.gov/documents/ncr-pediatric-surge-plan-version-8.pdf
https://files.asprtracie.hhs.gov/documents/ncr-pediatric-surge-plan-version-8.pdf
https://asprtracie.hhs.gov/technical-resources/31/pediatric/27#education-and-training
https://asprtracie.hhs.gov/technical-resources/31/pediatric/27#education-and-training

Health Care Coalition Pediatric Surge Annex

3.2 Legal Authorities

This section should list applicable legal authorities and/or regulatory or policy related information
specific to a pediatric population. It may include issues related to a mass casualty incident, such as care
of unaccompanied/displaced children; Health Insurance Portability and Accountability Act (HIPAA) rules
(specifically noting that information released to facilitate reunification is not subject to HIPAA regulation);
rules related to the release of children to caregivers; general rules regarding protection of children while
in medical custody; and legal protections for provider prioritization decisions and advice.

ASPR TRACIE Healthcare-Related
Disaster Legal/ Regulatory/ Federal Policy
Topic Collection

Region V for Kids Legal and Ethics

3.3 Pediatric Referral

This section should list any applicable resources and contact information related to referral partners

Resources noted in the plan.

3.4 Additional This section should include any applicable plans, tools, templates, and/or resources that were used to
Resources/ develop the HCC Pediatric Surge Annex or that serve as reference material (e.g., a patient reunification
References annex that contains details which do not need to be repeated in the pediatric annex).

TRACIE


https://asprtracie.hhs.gov/technical-resources/83/healthcare-related-disaster-legal-regulatory-federal-policy/1
https://asprtracie.hhs.gov/technical-resources/83/healthcare-related-disaster-legal-regulatory-federal-policy/1
https://asprtracie.hhs.gov/technical-resources/83/healthcare-related-disaster-legal-regulatory-federal-policy/1
https://www.regionvforkids.org/legal-ethics

Health Care Coalition Pediatric Surge Annex

Appendix A: Health Care Coalition Pediatric Surge Annex

Outline Example

1. Introduction

1.1 Purpose

1.2 Scope

1.3 Overview/ Background of HCC and Situation
1.4 Access and Functional Needs

2. Concept of Operations

2.1 Activation

2.2 Notifications

2.3 Roles and Responsibilities
2.4 Logistics

2.4.1 Space

2.4.2 Staff

2.4.3 Supplies

2.5 Special Considerations
2.5.1 Behavioral Health

2.5.2 Decontamination

2.5.3 Evacuation

2.5.4 Special Pathogens

2.6 Operations-Medical Care
2.6.1 Triage

2.6.2 Treatment

2.7 Transportation

2.8 Tracking

2.9 Reunification

2.10 Deactivation and Recovery

3. Appendices

3.1 Training and Exercises

3.2 Legal Authorities

3.3 Pediatric Referral Resources

3.4 Additional Resources/ References

19

TRACIE



	Acknowledgements
	1. Introduction
	2. Concept of Operations
	3. Appendices
	Appendix A: Health Care Coalition Pediatric Surge Annex Outline Example

