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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 best 
practices around disaster preparedness and response to be shared with other children’s and non-
children’s hospital entities 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 Pediatric Deployable Assistance Team (P-DART) 
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. 

 
Background 
 
Doctrine, policy and best practice for P-DART is a fluid, evolving field of interest.  Beginning with a 
traditional vision of teams as deployable personnel and equipment sets, the P-DART Workgroup of 
the Eastern Great Lakes Pediatric Center of Excellence (EGLPCDR) advanced theory towards new, 
contemporary approaches for disaster response.  After finding critical flaws in the traditional 
model, the team identified and evaluated multiple alternative constructs that provide high-level 
pediatric expertise to disaster sites.   
 
First, leveraging recent, universal adoption of telehealth technology, the Workgroup remotely 
performed three critical functions of P-DARTs teams: triage, primary care and pediatric 
consultation.   Second, as an alternative to dedicated deployable teams, a concept was developed 
to task existing critical care transport assets for temporary deployment to disaster sites.  And 
finally, methods to identify and capitalize upon existing, but unknown pediatric expertise within 
Medical Reserve Corps (MRC) network.      
 
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: 
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• 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. 
 
The P-DART Workgroup supported the grant activities by: 

1. Developing a pediatric strike team; 
2. Equipping pediatric deployable teams in Michigan and Ohio;   
3. Identifying: a) personnel qualifications, roles, and responsibilities, b) scope of practice, c) 

guidelines for deployment, and d) lines of authority;     
4. Conducting a regional exercise to test response capabilities; and  
5. Using telehealth to provide Just-in-Time (JIT) training and telementoring to support non-

children’s hospitals.   
 
The Workgroup used a multimodal approach to develop P-DART theory for pediatric disaster 
response operations. The approach included interviewing subject matter experts (SMEs); holding 
group discussions; conducting a literature review; surveying exercise participants; and using a 
prolonged process of iterative review and re-conceptualization of  P-DARTs to support pediatric 
disaster response.  
 
Results of the Workgroup Activities 

Developing a P-DART Theory  
 
The Workgroup held extensive individual and group interviews of SMEs from specialized 
disciplines including: deployable medical teams, telehealth, emergency management, pediatric 
disaster response, and representatives from State Bureau of Disaster Response. The Workgroup 
also incorporated P-DART-specific questions into several Darkest Winter exercise surveys to solicit 
participant expertise.  See the exercise After Action Report (Appendix B) for the survey questions.   
 
The P-DART Workgroup partnered with the Hazards Vulnerability Assessment (HVA) Workgroup to 
identify and evaluate the top pediatric hazards in Michigan and Ohio, in order to prioritize 
disasters that are likely to require a dedicated pediatric response (see Appendix A). The top five 
identified hazards are illustrated in Table 1, below. 
 
The Workgroup evaluated teams based on traditional pediatric deployment team models for 
personnel and equipment sets, and identified three critical flaws that hinder effective operations 
of P-DART teams: 1) specialization, 2) inactivity, and 3) sustainability.   
 

• Specialization: Interviews with experts in general deployable medical team operations 
revealed a preference for providers with generalized skill sets. A generalist physician can 
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treat patients from a multitude of demographic categories, while a specialist is limited in 
the variety of patients they can treat. 
Given the full spectrum of potential 
patient demographics affected by 
disasters, generalists are better-suited 
for deployment. In essence, P-DART 
teams are only ideal for purely 
pediatric disasters, which are 
exceedingly rare. Specialized pediatric 
teams are, therefore, ill-suited to care 
for a full spectrum of patients affected 
by a pandemic or other disasters.   

 
• Inactivity: Interviews with leading 

disaster experts revealed a lack of 
history of a successful deployment of a 
standalone P-DART.  The frequency of 
a pediatric-specific disaster is so rare 
that experts have not witnessed an 
actual mobilization.   
 

• Sustainability: Given the very limited 
resources available for emergency 
management and disaster response, 
organizations prioritize efforts and 
funding that supports on-going and 
active projects. Lacking support, 
previous iterations of P-DART teams 
have fallen victim to administrative 
and logistical neglect and budget cuts. 
P-DARTs have a very real risk of not 
being sustainable for these reasons.   

 
These critical issues (e.g., specialization, 
inactivity, and sustainability) let the 
Workgroup away from traditional models of P-
DARTs; instead, the Workgroup conceived and 
evaluated alternative constructs to fill the P-
DART role (described below).  
  
The Impact of COVID-19  
 
The COVID-19 pandemic had a serious impact on the work of the P-DART Workgroup. Group 

Table 1. Top 5 Identifiable Hazards 
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members witnessed multiple attempts to deploy and operationalize alternative care sites (ACS) 
failed to materialize successfully. Sites were equipped but not used, revealing competition for local 
resources as an additional issue with the traditional model of deployable teams.  
 
Specifically, in order to establish an ACS, a deploying agency competed on the local market for 
personnel, supplies, and transportation—thereby pulling these critical resources away from 
already-stressed hospitals. In response, the Workgroup investigated ways to provide care to a 
disaster site without negatively impacting local resources.    
 
The COVID-19 pandemic also generated a rapid and extensive expansion in the use of telehealth 
technology. As a much-needed alternative to in-person care, telehealth created a socially 
distanced vehicle to provide primary care to patients in their homes and reduce the risk of COVID-
19 exposure. Across the nation, hospitals rapidly embraced and created telehealth programs. 
Long-term plans and investments were implemented in a very short time frame, resulting in near-
universal adoption of telehealth technology.  
 
Telehealth helped solve the issue of local competition for resources, by enabling the disbursement 
of high-level pediatric expertise to disaster sites without creating competition for local resources.  
Hence, the Workgroup evaluated telehealth as an alternative to traditional models for creating P-
DARTs. 
 
Telehealth Training and Exercise 
 
The P-DART Workgroup partnered with the Exercise Workgroup to conduct a regional exercise to 
test response capabilities. A Darkest Winter exercise was held on September 10, 2020. The full 
exercise After Action Report (AAR) is provided in Appendix B.    
 
The Workgroup also used telehealth to provide JIT training and telementoring to support pediatric 
care and procedures for non-children’s hospitals. In partnership with the Telehealth Workgroup, 
the P-DART Workgroup provided JIT and telehealth mentoring during the Advancing Capability 
exercise on May 20, 2021.   
 
Developing Alternative Approaches for P-DARTs 
 
As a result of the SME interviews, group discussion, and literature review, the Workgroup 
recognized the need to develop alternative models to provide pediatric expertise to stressed 
hospitals. Conceptualization was conducted via iterative brainstorming activities and subsequent 
evaluation of potential alternative models.   
 
Four alternatives were generated; personnel, scope of practice, deployment, and lines of authority 
were identified for each of these alternative constructs. The four alternatives are:  

 
1. Virtual Based Teams – Triage, trauma care, and pediatric consultation are P-DART missions 
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that can successfully be supported remotely, via the use of telehealth technology. This was 
demonstrated during the Advancing Capability telehealth exercise held on May 20, 2021. In 
theory, a dedicated team of pediatricians who are available for immediate consult could 
support and direct non-pediatric provider teams as they care for disaster patients (both 
pediatric and adult). While virtual teams do not ease stressed hospitals’ workloads, it does 
enable facilities to benefit from pediatric expertise during a disaster.   
 

2. Pediatric Critical Care Transport Teams – As discussed, infrequent activation and 
sustainability challenges both complicate maintenance of standing P-DART team. Existing 
critical care transport teams, on the other hand, are in routine use and do not face these 
issues. Under this alternative model, a P-DART’s roles and responsibilities DART could be 
assigned as a secondary mission for critical care transport teams.   
 

3. Expand Team Scope – As demonstrated during COVID-19, disaster and surge events create 
secondary effects beyond the initial incident.  Maintaining care for pediatric patients with 
chronic conditions and providing behavioral health services are examples of secondary 
effects necessitating dedicated responses. COVID-19 challenged the ongoing support  of 
special needs populations and created a large demand for pediatric behavioral health 
services. Under this alternative model, hyper-specialized provider teams dedicated to 
special needs populations or behavioral health services could employ telehealth 
technology to address these challenges.   
 

4. Identify Pre-existing Capability – Under this alternative model, capabilities that already 
exist within response systems would be better identified and used. This cost-effective 
expansion of current capacity would foster and enhance pediatric disaster support. The 
Workgroup’s research revealed that Medical Reserve Corp (MRC) physicians are not 
currently screened for pediatric expertise when joining a team. A minor modification to 
MRC applications could identify physicians who have pediatric expertise so they can be 
activated for pediatric incidents.  

 
Adopting a Two-State Approach  
 
The research conducted as part of the Workgroup’s activities revealed vastly different structures 
of State-level medical authority. Michigan has a structure of centralized management to address 
pediatric disasters; in Ohio, the authority to manage disaster response rests with regional 
healthcare coalitions. Owing to these very different structures, one model for P-DART would not 
be able to succeed.  Since each state required a unique solution, the Workgroup adopted a two-
State approach to the project.     
 
As an ancillary effort, a contingent of P-DART Workgroup members partnered with Michigan’s 
Department of Health and Human Services to implement and evaluate one alternative model by 
temporarily funding a Pediatric Care Coordination Center (PCCC) for state-level management of 
pediatric disaster and surge incidents. The PCCC is a specialized Medical Operations Coordination 
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Cell (MOCC) that is incorporated into State plans and disaster response pathways. As an 
alternative to a P-DART, PCCC functions include remotely supporting stressed hospitals by 
leveraging telehealth to provide triage, trauma care, and pediatric consultation.   
 
Conclusion / Recommendations 
 
P-DARTs can be viable tools for pediatric disaster response. But, the P-DART Workgroup identified 
significant issues with traditionally constructed, deployable teams for pediatric disaster response.  
The Workgroup concluded that traditional P-DART models are not practical for delivering pediatric 
expertise and support during disasters. Hence, alternate models to fulfill the P-DART role must be 
developed in order to effectively support pediatric populations affected by pandemics or other 
disasters.   
 
Lessons learned during COVID-19 and the resulting, rapid expansion of telehealth capacity further 
illustrate the need for new, alternative models of pediatric disaster response. Additional work is 
needed to create, implement, and evaluate fresh approaches for the provision of pediatric triage, 
care, and consultation to stressed organizations and providers. Specifically, telehealth, critical care 
transport assets, and MRCs are potential new constructs of P-DARTs that would benefit from 
further research.   
  
Additionally, timing was a recurring theme during the project. Traditional P-DART models focus 
exclusively on the response and recovery phases of the emergency management cycle. The 
Workgroup generated the concept that teams could also operate in the mitigation and 
preparedness phases, as well. Such pediatric strike teams could expand capability in a beneficial 
manner. The Workgroup members concluded that there is potential for positive impact that 
exceeds the limits of traditional model P-DARTs, and recommends that research be conducted into 
expanding P-DARTs’ role into the mitigation and preparedness phases.  
 
 
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.  
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The full After Action Report is available at Darkest Winter webpage.   
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Appendix C. Workgroup Members & Sites 

 
Ron Ruffing MD, MPH, MSP (Lead)  
Chief, Division of Pediatric Emergency Medicine  
Children’s Hospital of Michigan 
 
Stuart Bradin, DO, FAAP, FACEP  
Associate Professor of Pediatrics  
Assistant Medical Director of Pediatric Patients - Survival Flight  
CS Mott Children’s Hospital  
 
Deanna Dahl Grove, MD  
Professor of Pediatrics, Pediatric Emergency Medicine 
University Hospital Rainbow Babies & Children’s Hospital 
 
Jeremy Kelly, CC-EMT-P-IC 
Emergency Preparedness Specialist/Business Assurance 
Spectrum Health/Helen DeVos Children’s Hospital 
 
Marie Lozon, MD  
Professor, Department of Emergency Medicine, Pediatric Emergency Medicine, 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 
 
Michelle Moegling, RN, BSN, CPN 
Coordinator, Community Pediatric Emergency Services 
University Hospitals Rainbow Babies and Children’s Hospital 
 
Drew Peklo MBA, MSN, RN, CEN  
Emergency Department Manager  
Spectrum Health/Helen DeVos Children’s Hospital 
 
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 



 
 
Appendix C: Workgroup Members and Sites  

11 
 

 
Jeffrey Weber, BS CHEC PEM EMT-B  
Emergency Preparedness Specialist, Business Assurance 
Spectrum Health/Helen DeVos Children’s Hospital 
 
Regina Yaskey, MD, FAAP  
Attending Physician, Division of Pediatric Emergency Medicine, Department of Pediatrics 
University Hospitals Rainbow Babies and Children’s Hospital 
Assistant Professor 
Case Western Reserve University School of Medicine 
 
 
 

 


