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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) funding to assess, develop and 
exercise best practices around disaster preparedness and response to be shared with other 
children’s and non-children’s hospital entities in the region. The academic children’s specialty 
centers which make up co-investigator network partnered with their respective State agencies 
(Departments of Health, Emergency Management, Regional Healthcare Coalitions) and created  
the organizational  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 Legal Workgroup (see Appendix C). Partners met weekly to update 
all sites on progress within workgroups, address areas for collaboration among workgroups, 
and answer questions with input from all partners. In addition, a robust partnership and 
continual exchange of information and best practice occurred with the other ASPR Pediatric 
Center of Excellence, WRAP-EM (The Western Regional Alliance for Pediatric Emergency 
Management). 
 
Background 
 
As announced by the U.S. Department of Health and Human Services, Office of the Assistant 
Secretary for Preparedness and Response (ASPR) in Funding Opportunity: Pediatric Disaster 
Care Centers of Excellence (EP-U3R-19-002), the Easter Great Lakes Center of Excellence 
(EGLPCDR) worked to address five core activities: 

• Activity A:  Develop a coordinated pediatric disaster care capability, 
• Activity B:  Strengthen pediatric disaster preparedness plans and system coordination 
• Activity C:  Enhance statewide and regional medical surge capacity,  
• Activity D:  Increase and maintain health care professional competency, and  
• Activity E:  Enhance situational awareness of pediatric disaster care capabilities and 

capacity and assess regional pediatric readiness. 

 
States and health care systems’ ability to optimally respond to pediatric disaster and surge can 
only be successful if the legal, regulatory and ethical principles and policies in a particular state 
or region are well understood as they modify during a disaster declaration. A thorough, 
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collaborative review by state and regional partners was used to develop a deeply researched, 
yet concise resource addressing: licensure, liability, transport, medical direction, telemedicine, 
use of patient tracking, shared emergency operations, mutual aid laws and crisis standards of 
care, especially as all of these impact children. The resources and recommendations will 
increase emergency management professional’s and medical provider’s understanding of the 
immunities and other protections afforded them in a disaster response, but also emphasize the 
duty to protect unaccompanied minors, and recognize that crisis standards may have different 
applications in children; to improve non-children’s health center’s understanding of their “duty 
to plan” for pediatric surge. The Workgroup hopes to build on the efforts of two states and 
include FEMA Region V to enhance a broader preparedness catchment area.  
 
Results of the Workgroup Activities 
 
The Legal Workgroup worked to Strengthen preparedness plans and system coordination 
(Activity B) by conducting a comprehensive review of Michigan and Ohio state laws, policies, 
and regulations related to pediatric disaster response. Specific Workgroup activities included: 

1. Conducting, analyzing, and reporting a legal survey of EGLPCDR partner hospitals,   
2. Interviewing subject matter experts, 
3. A formal, expansive review of federal emergency authorities and Michigan and Ohio 

laws and executive orders, 
4. Preparing and writing a user-friendly legal resource/playbook concisely compiling and 

explaining laws, regulations and executive and emergency orders pertaining to pediatric 
disaster preparedness.  

 
The Workgroup used a multi-modal approach to examine and review law and policies for 
pediatric disaster response. Work commenced with individual and group interviews of subject 
matter experts (SMEs) from the disciplines of public health, emergency management, medical 
ethics/legal and pediatric specialty providers. After the Workgroup members reached 
consensus on content for a legal playbook, a law clerk was hired to collect and conduct a 
detailed review of Michigan and Ohio laws. The review included overviews of the federal 
landscape and our respective state’s governor’s executive orders, both before and enacted 
during standing up response to the COVID-19 pandemic, which occurred in the first year of the 
project.  
 
The review produced the capstone product of the Workgroup, which is the EGLPCDR Pediatric 
Disaster Legal Playbook (see Appendix A). The Playbook is available at: 
https://emscimprovement.center/domains/preparedness/asprcoe/eglpcdr/legal/.   
  
As a preliminary task for the project, the Workgroup conducted and analyzed an electronic 
survey of the six participating hospitals in Michigan and Ohio. Collected during the early stages 
of the COVID-19 pandemic, the survey results were designed to gather basic information about 
agreements, credentialing, executive orders, and state regulations to catalogue both prior 
disaster response legal structure and changes occurring early in the COVID-19 pandemic. The 
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survey report, Executive Order: Legal and Policy Response to Pandemic (see Appendix B) is 
available at: https://emscimprovement.center/domains/preparedness/asprcoe/eglpcdr/legal/.   
 
Survey Findings 
 
The Legal Workgroup of the Eastern Great Lakes Pediatric Center of Excellence (EGLPCDR) 
conducted one survey and one group interview of children’s hospitals to assess legal and policy 
conditions within the region. The survey and interview were tools for the workgroup’s goal of 
understanding inter-state barriers and issues that assist or prevent an optimal, regional 
response to a pediatric disaster.  
 
The questionnaire results revealed one key observation: under crisis circumstances, state level 
Executive Order is likely the most immediate, impactful tool for nimble, coordinated response. 
In both Michigan and Ohio, executive orders were used to lessen regulatory burdens, expand 
pools of available professionals, counter tendencies to hoard scarce resources, and coordinate 
state-wide responses. Exploiting the opportunities created by Executive Orders, hospitals in 
both states rapidly prepared for, and responded to, COVID-19 demands. Hospitals quickly 
modified facility bed status and capacity, established alternative care and testing sites, and 
expanded provider scope of practice.  
 
Conclusions & Recommendations 
 
The Legal Workgroup has researched and developed a legal resource/playbook as an 
approachable reference for emergency managers, hospital leaders, and health care providers in 
Michigan and Ohio. The legal landscape changed over the course of the COVID-19 pandemic 
with some legislative resistance to governor’s executive powers. The Playbook captures those 
legal modifications for both states.  
 
An explosion in the use of telemedicine was evident early in the COVID-19 pandemic, not only 
to replace in-person ambulatory visits, but also to provide distance consultation, facilitate 
transfer decisions, and provide care coordination. The regulations for the use, provision, and 
billing of telemedicine—both within and across state borders—remains a barrier to full and 
optimal regionalization of response and resource-sharing and is explored and discussed in the 
Playbook.  
 
Crisis Standards of Care have been described for many years. There were existing published 
ethical allocation schema published well before the COVID-19 pandemic, but respected 
organizations such as the National Academy of Medicine (NAM) published early “rapid expert 
consultation” that provided more updated guidance to providers and organizations. Investment 
is needed in order to realize the maximum benefits of legal tools to support a regional disaster 
response, to expand the Playbook to four additional states, and to analyze and resolve 
remaining obstacles to coordinated response.  
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Many ethical thought leaders (such as those at NAM), introduced additional nuance into the 
deliberations around crisis standards. The ethics literature has evolved to included discussions 
around diversity and inclusion in the development of standards and schema for allocation of 
life-saving resources. Our Legal Playbook will include special focus on the special problem of 
pediatric-focused allocation schemas.  
  
 
This publication was made possible by Award Number (U3REP190615-10-10) 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.  
 
Appendices 
• Appendix A. EGLPCDR Pediatric Disaster Legal Playbook (cover page) 
• Appendix B. Executive Order: Legal and Policy Response to Pandemic Report (cover page) 
• Appendix C. Workgroup Members and Sites 
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The full playbook is available at 
https://emscimprovement.center/domains/preparedness/asprcoe/eglpcdr/legal/.   
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The full survey report is available at: 
https://emscimprovement.center/domains/preparedness/asprcoe/eglpcdr/legal/.   
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Appendix C. Workgroup Members & Sites 
 

Marie Lozon, MD (Lead) 
Professor, Department of Emergency Medicine 
Professor, Pediatric Emergency Medicine 
Professor, Department of Pediatrics 
Chief of Staff,  
Michigan Medicine  
Children's Emergency Services, Department of Emergency Medicine 
University of Michigan Medical School 
Associate Chief Clinical Officer 
C.S. Mott Children's and Vonvoigtlander Women's Hospital 
 
Patrick Balke, JD  
Clerk 
University of Michigan Office of General Counsel  
 
Denise Chrysler, JD 
Director, Mid-States Region Office 
The Network for Public Health Law  
University of Michigan School of Public Health  
 
William Fales, MD, FACEP, FAEMS  
State Medical Director  
Michigan Department of Health and Human Services 
Professor and Chief, Division of EMS and Disaster Medicine 
Western Michigan University, Homer Stryker School of Medicine 
EMS Medical Director 
Kalamazoo County Medical Control Authority 
 
Linda Fletcher, RN, NP  
Project Coordinator  
C.S. Mott Children’s Hospital 
 
Lance Gable, JD, MPH 
Faculty Director, Minor in Law Program  
Wayne State University 
 
Russell Horn, JD  
Assistant General Counsel  
University Hospitals Rainbow Babies and Children’s Hospital 
 
Jeffrey Luk, MD, MS (Lead, EMS)  
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Director, Prehospital and Disaster Medicine  
University Hospitals Cleveland Medical Center  
Associate Professor 
Case Western Reserve University School of Medicine 
 
Shea Mace  
Law Student  
Wayne State University 
 
Jodi Mascolino, RN, CPN  
Senior Clinical Risk Manager  
Nationwide Children’s Hospital 
 
Peter Naderer, CPHRM  
Director, Risk Management  
Cincinnati Children’s Hospital 
 
Socrates Tuch, JD 
Senior Legal Counsel, Privacy Officer  
Ohio Department of Health 
 
Allison Tuohy, JD  
Legal Research Assistant  
Wayne State University 
 
Megan Vermerris, JD  
Senior Counsel  
Spectrum Health/Helen DeVos Children’s Hospital 
 
 

 

 


