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Executive Summary 

The Assistant Secretary for Preparedness and Response (ASPR) awarded the Eastern Great 
Lakes Pediatric Consortium for Disaster Response (EGLPCDR) a grant to harness and develop 
disaster preparedness and response best practices to be shared with other children’s and non-
children’s hospitals in the region. Each children’s hospital partner has filled key roles to 
accomplish the organization structure to begin to address the activities and strategies in the 
workplan.  The partners established 16 workgroups with respective leads to address the items 
outlined in the workplan, including the Asset Map Workgroup. Leads from the respective 
workgroups and other children’s hospital partners met weekly to provide updates on progress 
within workgroups; address areas for collaboration among workgroups; and answer questions 
with input from all partners. 

 
Background  
 
During a pediatric disaster response, it is critical to understand available assets and capabilities 
within the response area and beyond. For this purpose, the group determined the best way to 
visualize the available assets at the various children’s hospitals, as well as acute care facilities 
with some level of disaster pediatric capabilities, was to place them on a map. Because of the 
need to visualize response assets, the Asset Workgroup was formed in November of 2019 as 
part of the ASPR’s Pediatric Disaster Center of Excellence (PDCOE) grant.   
 
The Workgroup is comprised of 10 representatives from the six pediatric hospitals involved in 
the PDCOE (see Attachment A). As part of the grant, and utilizing the workplan structure and 
input from other workgroups, the Workgroup identified a list of assets that would be helpful 
from a response perspective that should be identified on the proposed asset map.   
 
Once the list of assets was compiled, the Workgroup developed a list of operational questions 
utilized for each of the platforms tested (this activity aligns with Activity A, Strategy 1 from the 
grant proposal).  
 
The operational questions include:  

• What technology platform will we use? 
• How will the technology platform be maintained? 
• How secure do we make the technology platform? 
• How will the technology platform be funded? 



  
• Who will have access to the technology platform? 

 
Results of the Workgroup Activities 

With these questions in mind, the Workgroup reviewed several different technology software 
solutions and the available options ensuring appropriateness to meet the grant’s goals and 
objectives. The software solutions reviewed are as follows:  

• ArcGISa 
• Esrib 
• Google Mapsc 
• Juvared 
• Biospatiale 

 
As expected, most of the platforms that were investigated had some associated cost as well as 
a requirement for ongoing attention to maintain the map and the program. Findings are 
presented in the grid below: 
 

PROGRAM REASONABLE COST WEB-BASED REASONABLE MAINTENANCE 
ArcGIS NO NO NO 
Esri NO NO NO 
Google Maps YES YES NO 
Juvare NO YES YES 
Biospatial YES YES YES 

 
Key findings:  

• ArcGIS and Esri platforms are both cost-prohibitive because they require licenses for all 
users.  

• ArcGIS and Esri platforms are not web-based, resulting in limited accessibility.  
• ArcGIS and Esri also require continuous manual maintenance.  
• Google Maps requires all data and information to be uploaded and layered manually, 

requiring continuous ongoing maintenance.  
• Juvare has desirable features for incident monitoring and data tracking, but it was also 

cost-prohibitive.  
• Biospatial was the only tool that met all three criteria defined by the workgroup 

  
The State of Michigan, a silent partner in the grant, has been using Biospatial successfully for 
several years to plot EMS data.  They recommended Biospatial understanding the desire for a 
functional program allowing collaboration across multiple entities and across state lines.  This 
tool provides that function and can achieve the PDCOE grant workplan objectives. 
 

 
a ArcGIS: https://www.arcgis.com/index.html 
b Esri: https://www.esri.com/en-us/home 
c Google Maps: https://developers.google.com/maps/gmp-get-started 
d Juvare: https://www.juvare.com 
e Biospatial: https://www.biospatial.io/ 



  
Biospatial was developed from a program sponsored by the U.S. Department of Homeland 
Security’s Office of Health Affairs (DHS/OHA) through the National Collaborative for Bio-
Preparedness (NCBP) grant program and is managed by the University of North Carolina at 
Chapel Hill (UNC). Biospatial is not a GIS platform allowing for greater accessibility and control 
and supports data in various other modalities, including opiate use, overdoses, automotive 
safety, and the State of Michigan’s performance and other benchmarks which align with 
Activity B Strategy 1 of the grant. Biospatial is cost-efficient, enables web-based access, and has 
feasible maintenance requirements.  
 
The Workgroup met with Biospatial for a demonstration of the program. This demonstration 
quickly revealed that several of the pediatric assets were already populated on the system’s 
map. For example, Biospatial’s map identifies hospitals, EMS agencies, and schools, among 
other assets (this activity aligns with Activity A, Strategy 1, Task 2 and 5 of the grant).  
 
The Biospatial program includes a capability to build additional asset layers of real time data 
that can be filtered and secured through user permissions. Examples of such additional layers 
include pediatric-appropriate equipment and supplies that can be deployed to impacted 
regions (this activity aligns with Activity A Strategy 1 of the grant). 
 
A strategy outlined in the workplan aligning with Activity C, Strategy 1, and 2 of the grant is to 
identify pediatric population densities on the map. The Biospatial program will enable us to 
accomplish this goal, as it identifies schools and children’s hospitals and has the capacity to sort 
and filter data by age.  
 
Biospatial is not currently used in Ohio. However, the Biospatial portfolio already includes 
multiple states and is being utilized in at least some part of 20 states and across 23 additional 
states (as shown in Figure 1). The Workgroup felt this technology tool has the capacity to 
improve collaborations among states, hospitals, and other stakeholders. 
  
Figure 1. Biospatial Network 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 



  
Conclusion & Recommendations  
 
The State of Michigan is currently using the Biospatial platform so there would be no associated 
costs for use by the partners of the PDCOE grant. Because of the ongoing relationship with the 
State of Michigan, the financial benefits, and the low maintenance, the Workgroup 
recommended that the PDCOE proceed with exploring the use of the Biospatial program testing 
its abilities with the tabletop exercise in September 2020.  
 
At the time of the September 2020 multistate tabletop exercise the State of Ohio had plans to 
implement the Biospatial program operationalizing across the state. This work remains in 
process, awaiting contract signatures through the Ohio State EMS office to allow data-sharing 
through the Biospatial program.  
 
As shown in Figure 1, once Ohio has implemented Biospatial, the majority of FEMA Region 5 will 
be utilizing the Biospatial platform allowing cross state real time asset information. The 
tabletop exercise confirmed that in the event of an actual disaster, visibility into cross state 
data from states collaborating in the PDCOE would be extremely beneficial supporting the 
response.  
 
The Workgroup agreed to select the Biospatial program and to further develop a robust asset 
map including children’s hospitals within FEMA Region 5. Anticipate this expansion to be a 
focus in the grant extension project. 
 
 
This publication was made possible by Award Number (U3REP190615-01-01) from the Office of the Assistant 
Secretary for Preparedness and Response (ASPR). Its contents are solely the responsibility of the authors and do not 
necessarily represent the official views of ASPR or the Department of Health and Human Services. 
 
  



  
Attachment A. Workgroup Members & Site Affiliation  
 
Julie Bulson, DNP, MPA, RN, NE-BC (PI Lead) 
Director, Business Assurance  
Spectrum Health/Helen DeVos Children’s Hospital 
 
Jeremy Kelly, CC-EMT-P-IC (Operational lead)  
Emergency Preparedness Specialist 
Business Assurance 
Spectrum Health/Helen DeVos Children’s Hospital 
 
Ryan Cunningham  
Formerly with Nationwide Children’s  

  
Doug DeVries, PEM 
Emergency Preparedness Specialist 
Business Assurance 
Spectrum Health/Helen DeVos Children’s  
  
Stephanie Flohr, RN,BSN, MHSA 
Nurse Educator 
Spectrum Health/Helen DeVos Children’s Hospital 
  
Drew Peklo MBA, MSN, RN, CEN 
Emergency Department Manager 
Spectrum Health/Helen DeVos Children’s Hospital 
  
Rachel Stanley,  MD MHSA 
Division Chief, Emergency Medicine 
Nationwide Children’s Hospital 
  
Brooke Stephen  
Formerly with Nationwide Children’s  
  
Nathan Timm, MD, FAAP  
Medical Director, Office of Emergency Preparedness and Response,  
Division of Emergency Medicine  
Cincinnati Children’s Hospital Medical Center  
Professor, Department of Pediatrics 
University of Cincinnati College of Medicine 

  
Jeffrey Weber, BS CHEC PEM EMT-B 
Emergency Preparedness Specialist 
Business Assurance 
Spectrum Health/Helen DeVos Children’s Hospital 


