The State of Pediatric Disaster Education:
A Comprehensive Review & Analysis Report
SECTION 4. PEDIATRIC DISASTER EDUCATION GAPS
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This section is part of a comprehensive review and analysis of current issues and
trends in pediatric disaster education. The report explores current gaps and
opportunities in pediatric disaster education. A Pediatric Disaster Education
Concept of Operations is recommended to assure whole community inclusion of
children in all phases of the disaster.
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Pediatric Disaster Education Gaps

Pediatric disaster readiness relies on a reliable foundation of general pediatric education and
training. In a disaster, pediatric prehospital patient outcomes depend upon opportunity,
familiarity, and competency in the care for children. Yet, the literature is full of surveys and
studies, conducted by various disciplines, that identify critical gaps in pediatric care, pediatric
emergency medicine, and pediatric disaster education. In many cases—especially in the
prehospital setting—gaps in basic pediatric education contributes to gaps in pediatric disaster
readiness.

One example is the findings from the Children’s Safety Initiative, which conducted a national
three-phase Delphi survey among prehospital service providers.! The study found significant
deficits and the need for expanded pediatric training in general pediatric knowledge as well as
emergency care that were part of day-to-day operations. The survey found that efforts to
improve EMS pediatric care needed to prioritize pediatric airway management, patient
assessment, decision-making, and mitigating anxiety. The recommendations, however, left it up
to medical directors and educators to use the findings to improve education and training. The
recommendations failed to call out the need for “systemic change” to successfully address
education and training vulnerabilities.

Disaster Education Gaps and Multidisciplinary Emergency Preparedness and Response

Pediatric disaster education gaps are tied to gaps in overall emergency preparedness.
Opportunities to improve pediatric disaster capability depend on the engagement of allied
health providers; these stakeholders are essential to pediatric disaster response operational
teams, yet there is a lack of cross-sector education and training is standardized to support this
level of response.

In 2011, the Yale New
Haven Center for APRNs Dentists LPNs Physicians
Emergency

Diagnostic Medical and Clinical
Preparedness and Behavioral Health Medical Laboratory Physician Assistants
Res ponse con ducted a Professionals Sonographers Technologists
“Study to Determine

Cardiovascular Emergency Medical
the Current State of Technologists Technicians and Pharmacists RNs
Disaster Medicine and &Technicians Paramedics
Public Health Education Radiologic
.. SR Respiratory Technologists

and Traini ngan d B Therapists and Technicians
Determine Long-term

Expectations of
Competencies.”? The study was designed to define disaster competencies by specialty for
specific target groups (see chart), including accrediting bodies. This exhaustive study
established a working panel and hosted six workshops involving multiple, diverse, and un-
integrated networks that included both military and civilian leaders. (See Appendix B for a link




The State of Pediatric Disaster Education: A Comprehensive Review & Analysis Report
PEDIATRIC DISASTER EDUCATION GAPS

to this resource.)

To its credit, the working group included representatives from the EMS for Children Program,
the National Advisory Committee for Children and Disaster, the National Association of
Children’s Hospitals, Children’s National Medical Center (Washington, DC), and the National
Commission for Children and Disaster. These entities participated in and helped to inform the
study.

The resulting 408-page report, however, had only a single reference related to children, which
came in response to the following post-conference survey question:

e Question: Are there any topics that you would have liked to have been covered, but
were not?

e Response: Panel on what non-government entities are doing at the community level.
Recognition on day 1 about how the issues of children and disaster are different for adult
populations

Although children were not the integrated into the working group analysis, the Yale New Haven
study identified significant opportunities and systemic barriers to achieving disaster education
competency, which directly impact national pediatric disaster readiness efforts to this day.

The barriers impeding integration were identified as systemic and primarily process barriers

that interfere with efforts to transform process into practice. They include:

e Multiple, diverse and un-integrated networks among military and civilian healthcare
responders.

e Mandates, regulations, or standards for civilian preparedness that differ from those of
military responders.

e QOrganizational barriers that prevent effective communication and decision-making.

e Lack of a common vocabulary among civilian and military medical responders.

e Civilian responder jurisdictional control.

e Lack of a comprehensive listing of related medical response research topics.

e Lack of coordination efforts for medical response curriculum requirements, training, and
tracking

The results of the Yale New Haven study produced the following framework, which illustrates
long-term, national goals of competency development and evaluation:?
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Achieve Long-Term Goals of Competency Evaluation

Placement into existing disaster education and training curricula as reforence
standards

workforce can be expected to attain and retain given competing prionities

Federal, Military
a:d Cﬂ':!ﬁ:ﬂ 5 Identify Core Overcome Barriers to Education and
wot:rklng Competencies via Training
—_— ewor| ) Funding
together the Fram k Mandates

.
.
. Incentives
o Accreditation Requirements

Teach Competencies

Performance testing

o Provide greatest §ood for the country : ch)e v:nc:y ol !hralnm; moda:-l'es
2/l afdnch e bt i o' s o s
®  Develop metrics
s D ate that emengency preparedness training is essential ¢  Prowde confidence-based learning
o Support a business case for emergency preparedness training and education . :::1‘:‘::::;:;:::: refiable and current information regarding
¢ Evaluate the longer-term (mpact of tronng & Provide opportunities to quickly apply new knowledge and skills
®  Evaluate at the systems [i.e., public health systems) and population level
®  Support a national training curriculum with linkages acrass conteat, but

varying across learners, disciplines
T Gl A A Evaluate Achievement of Competencies among
Achisve Long-Term E jons of Compelencies Individuals and Teams in the Short Term

G 0 Real world events

¢ Incorporation into ac processes across undergraduate, graduate ®  Post-Event Analysis (on-site and offsite)

and continuing education programs ®

.

Research and review of best practice in validation and
Implementation

o Used to develop metrics ®  Rigorous training evaluation methodology (e.g., Kirkpatrick Model)*
®  Incorporation ito job action sheets, job descriptions and emergency ®  Pre/post tests

operations and management plans o longitudinal post tests (e g., at six months)
®  Used to bwild for for each prof o Exercises
®  Evidence-based and chinically translatable ®  Questions provided during the training (e.g., during online training)
®  Reflect an understanding of the barriers to implementation ®  Simulations
®  Realistic in scope, 50 that the majority of the public health and healthcare ®  |ncreasing response rates to longitudinal post tests with sequential

delivery of CEUs and certificates
Outside evaluators

®  Providing reach-back as students go into workforce, provide
mentorship and ongoing conversation
®  Using alumni of training programs for feedback

lllustration: Yale New Haven Center for Emergency Preparedness and Disaster Response Report (Nov,
2011)

The study identified, more than 10 years ago, systemic barriers and opportunities to creating
disaster competency. Moreover, the study’s after-action laid the groundwork for the National
Center for Disaster Medical and Public Health workshop in 2011, which subsequently provided
Curriculum Recommendations for Disaster Health Professionals The Pediatric Population.*

Pediatric Disaster Education Gap Analysis: “It depends on your discipline, operational, and
organizational experience & priorities.”
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Illustration: https://bit.ly/354fz1x

It is vital that disaster leaders stop seeing pediatrics as a niche capability and start promoting
pediatric disaster readiness in their communities. Education is a dynamic process that consists
of many dimensions, the most crucial being relaying actionable knowledge, skills, and abilities
(KSAs) to create capability and confidence. While there are no uniform KSAs for Pediatric
Disaster readiness, there are clear systemic pediatric disaster education vulnerabilities that can
be found in the literature. These systemic gaps fall into the following categories: content,
workflow, workforce, knowledge, standards, policies, structural, and experience gaps (see chart

below).

Content Gaps:

Workflow Gaps:

Workforce Gaps:

Knowledge Gaps:

A lack of evidence or
training information
exists to create an

educational program

A lack of systems to
continuously assure
reliable quality
education and
training including
time and space

A lack of personnel to
participate or
conduct training or
individuals with the
knowledge, skills,

and abilities to lead
educational

activities.

A lack of availability
to education and
training clinical or
operational
knowledge driven by
inadequate science
or opportunity.

Standards Gaps:

Policy Gaps:

Structural Gaps:

Experience Gaps:

A lack of a consensus
in local or national
standards or
common aims for
training various
disciplines within a
community

A lack of policy or
regulatory guidance
established by and
with institutional or
governmental
entities

A lack of equipment,
space, time, or
materials to conduct
or practice
knowledge, skills,
and abilities

A lack of practical
hands-on experience
that requires the
integration of
psychomotor and
critical thinking.
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Operationally, education should be designed to engage learners in the essential KSAs that
promote confidence and capability when dealing with children during disaster events. The
knowledge, skills, and abilities taught or relayed to learners are dependent on the individual’s
discipline, role, operational and organizational experience, and priorities during the event.
There should be reliable methods to ensure that appropriate education is effectively delivered
and received by learners.

Collaborative leadership and resources are required to successfully create systemic change.
Content gaps associated with pediatric disaster competency are the easiest to address—but
these efforts must be coupled with systems for content review and effective delivery. In
contrast, gaps in experience are more difficult to resolve because doing so relies on mitigating
other, systemic educational barriers. Pediatric disaster educational activities are commonly the
domain of academic, scientific, or professional organizations that have the funding and
capability to produce high-quality disaster training. Unfortunately, these exceptional resources
are often not connected to local and regional whole-community mitigation, preparedness,
response, and recovery efforts.

Calls for improvements in pediatric education across disciplines as part of health provider entry
to practice to address pediatric education gaps have been made for decades. The process of
updating established curriculums is seen as laborious and costly, however. Wide variation
exists in amount of time each discipline dedicates to pediatric training. For example, Emergency
Medical Technician- (EMT) level providers receive only approximately four hours of pediatric
content as part of their 120-hour certification training. Yet, EMTs are expected to be competent
in pediatric patient movement; trauma; triage; and Chemical, Biologic, Radiologic, Nuclear and
Explosives (CBRNE). Similarly, it is rare to see initial Nursing, Medical, and Allied Health provider
basic training that equips these providers to address children's care in disaster. This lack of
inclusion leads to downstream impacts, such as the common perception that the sole
responsibility for pediatric emergency care rests with pediatric regional hospitals and
specialists.

This systemic lack of introduction to whole-population disaster concepts is contrary to the
tenets promoted in the National Response Framework,”> which places great importance on a
collaborative, coordinated preparedness efforts that emphasize “whole population” and “whole
community” approaches to capability as part of Emergency Support Function #6° (Mass Care,
Emergency Assistance, Temporary Housing and Human Services Annex) and Emergency Support
Function #8’ (Public Health and Medical Services Annex).

Health care providers do participate in continuing education activities after graduation in order
to qualify for license renewal and/or as part of organizational or accreditation mandates.
Requirements vary between states and jurisdictions, however, and the organization and
individual bear the time and cost of continuing education activities. Adding pediatric disaster
continuing education requirements as part of mandatory education continues to be perceived
as both challenging and costly.
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Pediatric disaster education gaps are highly variable; this makes it difficult to implement a one-
solution approach. How the gaps manifest themselves is strongly influenced by an individual’s
discipline, operational and organizational experience, and priorities. There are, however,
consistent themes that highlight the challenges posed by a lack of awareness, an inability to
effectively access training solutions, and anxiety and fear on the part of providers who are not
experienced in pediatrics of “getting it wrong.”

The Role of Funding in Creating Pediatric Disaster Education Solutions

Every gap analysis conducted in disaster education and training has addressed the important
role of federal funding to support capability. Funding is a powerful incentive to increase
interdisciplinary engagement and collaboration. Funding has successfully closed many of the
“content gaps” associated with pediatric disaster education; it should now pivot to close the
systemic operational gaps that persist at the local, regional, and state levels.

The EGLPCDR education workgroup conducted a systematic pediatric disaster literature review
and found that federal policies and funding in response to real-world events are strongly
aligned with pediatric disaster education. Unfortunately, it was common to find that, without
sustainable funding, pediatric disaster content efforts were disrupted; the result was of
resources “dying on the vine” with no continuity of operations or plan for review, update,
and/or deployment. Given the amount of effort, time, and advocacy required, future federal
grant incentives should promote up-to-date sustainable, open-source, systems of multi-
discipline deployable pediatric disaster education.

The illustration below represents a timeline of the volume of pediatric and disaster core
curriculum publications and major, high-profile disaster incidents between 1991 and 2019. The
timeline illustrates the establishment of federally-funded pediatric disaster national
commissions and initiatives, and the volume of pediatric and disaster core curriculum literature.
The clear association of high-profile disaster incidents and core curriculum publications focused
on top KSAs strongly suggests that such crisis events are powerful drivers of guidance. In this
limited review, the core curriculum literature’s top KSAs were most associated with training,
preparedness, evaluation and process, coordinated systems, and pediatrics.
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Cumulative publication coverage of core pediatric disaster KSA categories
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Summary & Recommendations

Numerous gaps in pediatric disaster education and training persist due to the focus on content
rather than on systemic improvement. Future funding on the part of HHS/ASPR should promote
sustainable systems of pediatric disaster education and training on the local, regional, and state
leadership levels.

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.

lllustrations and Graphics that are not referenced are provided via courtesy of Microsoft Word Stock Images
& Opensource Online Photos



The State of Pediatric Disaster Education: A Comprehensive Review & Analysis Report
PEDIATRIC DISASTER EDUCATION GAPS

Appendix A. Education Workgroup Members & Sites

Deanna Dahl Grove, MD (EGLPCDR Grant Co-PI)
Professor of Pediatrics, Pediatric Emergency Medicine
University Hospital Rainbow Babies & Children’s Hospital

Patricia Frost RN, PHN, MS, PNP (Lead)
National Pediatric Disaster Coalition

Amie Janeth Barda PhD
Data Scientist, Department of Pediatrics
University Hospital Rainbow Babies & Children’s Hospital

Stuart Bradin, DO, FAAP, FACEP

Associate Professor of Pediatrics

Assistant Medical Director of Pediatric Patients - Survival Flight
CS Mott Children’s Hospital

Julie Bulson DNP, MPA, RN, NE-BC
Director, Business Assurance
Spectrum Health/Helen DeVos Children’s Hospital

Kimberly Burkhart, PhD
Assistant Professor
University Hospitals Rainbow Babies and Children’s Hospital

Cullen Clark, MD

Attending Physician, Emergency Medicine
Nationwide Children’s Hospital

Assistant Professor of Clinical Pediatrics
Ohio State University College of Medicine

Nellie Coghlin MSN, APRN, PPCNP-BC
Nurse Practitioner, Pediatric Specialties
University Hospitals Rainbow Babies and Children’s Hospital

Michael Dingeldein, MD

Pediatric Trauma Director, Department of Pediatric Surgery
University Hospitals Rainbow Babies and Children’s Hospital
Assistant Professor

Case Western Reserve University School of Medicine
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Larry Flint MD, FAAP
AAP Education Council

Richard Grossberg MD
Center for Comprehensive Care, Pediatric Neurodevelopmental Disabilities
University Hospitals Rainbow Babies and Children’s Hospital

Brent Kaziny, MD

Director, Disaster Preparedness Domain

National EMS for Children Innovation and Improvement Center
Medical Director of Emergency Management

Texas Children’s Hospital

Assistant Professor

Baylor College of Medicine

Michelle Moegling RN, BSN, CPN,
Coordinator, Rainbow Community Pediatric Emergency Services
University Hospitals Rainbow Babies and Children’s Hospital

Sandra Nasca
ElIC Functional and Access Needs Representative
National EMS for Children Innovation and Improvement Center

April Parish, BS
Project Manager, Rl Emergency Medicine
Nationwide Children’s Hospital

Meredith Rodriquez PhD, CCRC
Senior Project Manager
National EMS for Children Innovation and Improvement Center

Ron Ruffing, MD, MPH, MSP
Chief, Division of Pediatric Emergency Medicine
Children’s Hospital of Michigan

Daniel Scherzer, MD

Division of Emergency Medicine, Simulation Program
Associate Medical Director, Trauma Executive Board Member
Nationwide Children’s Hospital

Professor of Clinical Pediatrics

The Ohio State University College of Medicine
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Rachel Stanley MD, MHSA
Division Chief, Emergency Medicine
Nationwide Children’s Hospital

Jennifer Talley
Special Needs Project Manager
National EMS for Children Innovation and Improvement Center

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

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

10



The State of Pediatric Disaster Education: A Comprehensive Review & Analysis Report

PEDIATRIC DISASTER EDUCATION GAPS

Appendix B. Yale / New Haven Health, Study to Determine the Current State of
Disaster Medicine and Public Health Education and Training
and Determine Long-term Expectations of Competence

Center for Emergency Preparedness
and Disaster Response

", YALE NEW HAVEN

HEALTH

Study to Determine the Current State of Disaster Medicine
and Public Health Education and Training
and Determine Long-term Expectations of Competencies

By

Yale New Haven Center for Emergency Preparedness and Disaster Response
Principal Investigator

For

North American Aerospace Defense Command
and United States Northern Command

November 30, 2011
Contract No. W911NF-07-D-0001

Delivery Order No. 0824/TCN 09-238

Scientific Services Program

Download Yale/New Haven Health at: https:/drive.google.com/file/d/16VJ-vNImJcjRrOs1nlV1Sj2IP-

2GY|Cx/view?usp=sharing
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