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Region VIl Preparedness Webinar Series
The Impact of a Regional Disaster Health Response System
During Regional Planning and Response

WEBINAR DESCRIPTION

In 2018 ASPR awarded demonstration grants to two sites (one in MA and one in
NE) to create regional disaster health response systems. These sites were created
to establish regional partnerships to address health care preparedness challenges
by building upon and unifying existing assets within states and across regions to
support a more coherent, comprehensive, and capable health care disaster
response system. In 2022, these systems were put to the test as the pediatric
tripledemic struck the nation. This webinar will focus on how the Region 1 and
Region VIl Disaster Health Response Systems have built their networks and how
they were able to respond to the tripledemic both within and between their regions.
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Region VIl Preparedness Webinar Series
The Impact of a Regional Disaster Health Response System
During Regional Planning and Response

TARGET AUDIENCE

This webinar is intended for physicians, nurses, first responders, healthcare coalitions,
emergency managers, public health, federal and state partners and other professionals
throughout Region 1 (CT, MA, ME, NH, RI, VT) and Region VIl (lowa, Kansas, Missouri and
Nebraska) and beyond.

WEBINAR OBJECTIVES

» Define the role of the Regional Disaster Health Response System/Ecosystem across
local, state, regional, and federal healthcare disaster planning and response.

» ldentify the current operational capabilities of the Regional Disaster Health Response
System/Ecosystem network as each site is working towards shared programmatic
priorities.

« Summarize the key initiatives and programmatic successes from the 2022 pediatric
tripledemic and how these successes can be incorporated within your disaster health

planning and response system.
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Accredited Continuing Education

In support of improving patient care, University of Nebraska
A‘ Medical Center is jointly accredited by the Accreditation
Council for Continuing Medical Education (ACCME), the

.V Accreditation Council for Pharmacy Education (ACPE), and

ST AR TR R R the Amerlcap N.urses Cret;lentlallng Center (ANCC), to
INTERPROFESSIONAL CONTINUING EDUCATION provide continuing education for the healthcare team.

Physicians
The University of Nebraska Medical Center designates this live activity for a maximum of 1.0 AMA
PRA Category 1 Credit". Physicians should claim only the credit commensurate with the extent of their

participation in the activity.

Nurses
The University of Nebraska Medical Center designates this activity for 1.0 ANCC contact hours.

Nurses should only claim credit for the actual time spent participating in the activity.

EMS

The University of Nebraska Medical Center, Center for Continuing Education, EMS and Trauma
Division approves this educational opportunity for 1.0 hour of Emergency Medical Services Continuing
Education. (Debbie VonSeggern, NRP, EMSI)
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Disclosure Declaration

As a jointly accredited provider, the University of Nebraska Medical Center (UNMC) ensures accuracy,
balance, objectivity, independence, and scientific rigor in its educational activities and is committed to
protecting learners from promotion, marketing, and commercial bias. Faculty (authors, presenters,
speakers) are encouraged to provide a balanced view of therapeutic options by utilizing either generic
names or other options available when utilizing trade names to ensure impartiality.

All faculty, planners, and others in a position to control continuing education content participating in a
UNMC-accredited activity are required to disclose all financial relationships with ineligible companies. As
defined by the Standards for Integrity and Independence in Accredited Continuing Education, ineligible
companies are organizations whose primary business is producing, marketing, selling, re-selling, or
distributing healthcare products used by or on patients. The accredited provider is responsible for mitigating
relevant financial relationships in accredited continuing education. Disclosure of these commitments and/or
relationships is included in these activity materials so that participants may formulate their own judgments in
interpreting its content and evaluating its recommendations.

This activity may include presentations in which faculty may discuss off-label and/or investigational use of
pharmaceuticals or instruments not yet FDA-approved. Participants should note that the use of products
outside currently FDA-approved labeling should be considered experimental and are advised to consult
current prescribing information for FDA-approved indications.

All materials are included with the permission of the faculty. The opinions expressed are those of the faculty
and are not to be construed as those of UNMC.
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Disclosures

The accredited provider has mitigated and is disclosing identified relevant financial
relationships for the following faculty, planners, and others in control of content prior to
assuming their roles.

Faculty

The following faculty have nothing to disclose:
Paul Biddinger, MD, FACEP
Shelly Schwedhelm, MSN, RN, NEA-BC

Planning Committee

James Lawler, MD, MPH
Advisory Board: Agenus Inc./SaponiQx, Kinsa Inc.
Stock Ownership: Kinsa Inc.

The following planning committee members have nothing to disclose:

Lisa Brand Courtney Smith

Lauryn Burbridge Mark Vasquez

Jason Noble Debra Von Seggern, NRP, EMSI
Renee Paulin, MSN, RN, CWOCN Bailey Wrenn, MA

Michelle Schwedhelm, MSN, RN, NEA-BC
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QUESTIONS I

Q:A

I ANSWERS

/oom participants, please use the
Q&A box on your screen




Access your CME Certificate

After the webinar, sign in to the o
UNMC MyCCE portal at Sign In

You must Sign Into y &QL'H.
go.unmc.edu/mycce-portal - @?
Beck to CCE (=]
« If you need to create an account, enter

your email address, click New User?
Create Account, then follow the

prompts My Dashboard
Welcome

Sign In to your Account

Registrations & Documents

Evaluate an Activity Y

On your dashboard,

click Evaluate an Activity N N
Ceniﬁcaleéranscripts Oulsigcredits

Evaluate an Activity

Enter the Activity Code: 57241

Please enter your Activity Code
Activity Code

57241
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The Impact of a Regional Disaster Health
Response System During Regional Planning
and Response

Paul Biddinger, MD, FACEP and Shelly Schwedhelm, MSN, RN, NEA-BC
October 30, 2023
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Agenda

* The Value of Regional Structures

* Overview of the RDHRS

* The Pediatric Tripledemic and the RDHRS Role
 The Future of RDHRS-the Way Forward?

* Q&A




The Value of Regional Structures
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US Disaster Healthcare Capabilities are Unevenly

Distributed

Burn Care
Adult and pediatric burn centers in the U.S.
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Several states have no burn centers. U.S. hospitals are

increasingly shutting down burn centers. Seven states
across the nation have no burn centers at all.

Trauma Care

* Level | rauma center
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Large areas of the United States are not served by top
medical facilities equipped to care for every aspect of
injury, known as Level I trauma centers.

Pediatric Trauma Care

In 15 U.S. states, less than 25% of children live within 30
miles of a high-level pediatric trauma center. Half of
American hospitals see less than 10% pediatric patients
every day, while children comprise up to 30% of
individuals injured in a disaster.'
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Scenarios Potentially Requiring Regional Response

In Mass Casualty
Incidents (MCls), where
trauma and other experts
need to guide care and
distribution decisions for
patients among
overwhelmed trauma
centers and other
hospitals

Hospital evacuations
where large numbers of
patients need to be
matched quickly with
safe and appropriate
beds across the medical
system

Following hurricanes or
overseas conflicts with
injured civilians or war-
fighters, to support mass
patient movement into
the Region's healthcare
system

" 4
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During surge events,
such as pandemics,
where mobilization of
hospital capacity and use
of overwhelmed
resources must be
coordinated across the
Region to ensure the
most effective use of
healthcare assets
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Regional Structures

e Serve as a convener to facilitate local, state, and regional
disaster medical capabilities are available across large distances

* Facilitate disaster planning efforts across state lines
* Create and leverage partnerships between facilities and

agencies with greater resources and capabilities and those with
fewer resources and capabilities (i.e. support a tiered model)
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Overview of the RDHRS




RDHRS within ASPR

The ASPR Health Care Readiness Programs Portfolio is a suite of programs and activities that
strengthen health care readiness at the local, state, and regional levels through collaboration
amount health care and public health entities.

ACTIVITY

Hospital Preparedness Program
(HPP)

Regional Disaster Health Response
System (RDHRS)

Workforce Capacity & Capability

National Special Pathogen System
(NSPS)

Various Additional Readiness
Programs

W @ ) © &

To prepare for a new threat environment, ASPR seeks to
identify and address gaps in coordinated patient care
during disasters through the establishment and maturation of
a RDHRS within the National Healthcare Preparedness
Programs (NHPP).

The RDHRS structure is conceptualized as a tiered system
that builds on the existing Medical Surge Capacity and
Capability (MSCC) foundation for local medical response (e.g.,
trauma systems, health care coalitions (HCC)) by enhancing
coordination mechanisms and incorporating discrete clinical
and administrative capabilities at the state and HHS/Federal
Emergency Management Agency (FEMA) regional levels.
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Where are the RDHRS Sites?

ASPR has awarded four demonstration sites to address health care preparedness challenges, establish promising
practices for improving disaster readiness across the health care delivery system, demonstrate the potential effectiveness
of an RDHRS, and make progress toward building a national system for readiness built on regional collaboration.

Region 1 RDHRS @ Build a partnership for disaster health response

(Massachusetts

Mountain Plains RDHRS
(Denver Health and

Hospital Authority) conere oshe Align plans, policies, and procedures related
£ wardqd 2020 to clinical excellence in disasters

Lo

7~
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Increase statewide and regional medical
surge capacity, coordinate regional medical
response, expand specialty care

Awarded 2021 awareness

Develop readiness metrics to integrate
measures of preparedness

) Southern RDHRS . . . .
(Emory Hospital) @ Improve statewide and regional situational

Region VIl Regional Disaster Health
Response Ecosystem (RDHRE)
(Nebraska Medicine/University of Test capabilities through exercises

Nebraska Medical Center)
Awarded 2018 18



RDHRS Core Functions in Action

* Facilitate Involvement of Disaster Medical and Healthcare Operational SMEs in
Planning and Mitigation
* Provide exercise support
e Scenario development, exercise facilitation, participation, and evaluation

* Facilitate Access to Disaster Medical and Healthcare Operational SMEs in
Response and Recovery
* Integrate SME leaders and experts into primary and secondary distribution
systems
* Provide technical expertise

e Support Patient Movement and Capacity Management in Major Disaster Events
* Integrate local and HCC experts and leaders into primary and secondary
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RDHRS Core Functions in Action

* Maintain situational awareness capabilities, including providing design input of
emergency management systems to track health care resources, availability, and
facility operation status

* Regional Training & Education

* Legal/Regulatory

* Collaborate on the alignment of differing hazard plans across coalitions and states

* Augment Regional Medical Capacity During Disasters
* |ntegrate clinical experts and advisors into telehealth and disaster medical

team capabilities
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Building and Enhancing Partnerships

.................... Hospitals & Health Care Entities

ASPR .
CDC s Coalitions
DoD FEDERAL PRIVATE EMS
FEMA PARTNERSHIPS PARTNERSHIPS Subject Matter Experts
VA Professional Associations
HRSA RDHRS Academia
Sites
Health Departments '\ = SLTT PUBLIC

Emergency Management
Senior Officials

PARTNERSHIPS
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RDHRS Accomplishments: By the Numbers

The RDHRS demonstration sites have formed stakeholder relationships, created informational tools, connected local
hospitals, established preparedness plans, and responded to the COVID-19 pandemic.

&

Partnerships

Tools & Resource Creation

Response

75+

Partners including state health departments,
hospital associations, etc.

89%

of surveyed Region 1 RDHRS demonstration
site participants agree the RDHRS is
addressing disaster health care
preparedness and response.

19

Specialty teams and subject matter expert

advisory groups created between both RDHRS

sites.

50+

Tools and products created to support training,

information sharing, data collection, etc.

20+

State Deployable Medical Team (DMT) tools
created for Massachusetts

22

Pediatric hospitals convened by the
R7DHRE to respond to resource requests
during the tripledemic of influenza, RSV, and
COVID-19

110+

COVID-19 informational events conducted
by the Region VIl RDHRE

2000+

Hours of disaster and response training
delivered to R7DHRE partners



RDHRS Growth and Development

The RDHRS demonstration sites are quickly developing to prepare for
emergency health care events and increase medical surge capacity.

2018

ASPR awarded cooperative
agreements to two
demonstration sites to lay
the groundwork for a
nationwide, regional
response system.

2019

The two demonstration
sites established
relationships,
developed tools,
conducted exercises,
and increased
situational awareness

2020

While to expand region-
wide engagement, the
initial two demonstration
sites rapidly responded
to the COVID-19
pandemic. ASPR
awarded a third
cooperative agreement.

2021

The sites capitalized
on existing tools and

relationships to
operationalize, bui
and refine their
capabilities. ASPR
awarded a fourth
cooperative
agreement.

Id,

¢

2022

The sites take
lessons learned from
responding to the
COVID pandemic
and assist their
regions in responses
to MPOX and the
pediatric tripledemic.

Regional Disaster
Health Response
System

2023+

RDHRS sites continue
to integrate partners,
strengthen health care
preparedness systems,
and respond to
emergency health care
events.
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RDHRS As Conveners




REGIONAL SPECIALTY TEAMS

CHEMICAL

BEHAVIORAL
HEALTH
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BURN

PEDIATRIC

TRAUMA

=

—
5 :}

Lo

INFECTIOUS

DISEASE RADIATION

R7 Chem Team Supports Event

X
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Region 1 - Telemedicine resources
to support critical care delivery in
New England at peaks of the
COVID-19 surge

Region 1 Specialty Team - medical
support for the distribution and
management of more than 400 SNS

ventilators in MA

Boston Herald



Region 1. Medical Emergency Operations
Center

Region 7: Information Sharing Platforms Support level-loading for patients during patient

surges
Knowledge Center ‘ Juvare Share protocols, templates, toolkits, and

webinars during surge

HIE Drives Bed Capacity Dashboard

e @

) cyncHealth NEBRASKA DASHBOARD 5o s
OVERVIEW PEDIATRIC

Hospital Type ‘
Filters: | Hospital Name

Legend: () Greater than or equal to 80% () between 60% to 79% () less than 60%

|em TOTAL AVAILABLE BEDS

A HUSETTS GENERAL HOSPITAL

1713 1440 273 (

otal Staffed Beds* Total Occupied Beds Total Beds Available

Ml OCCUPANCY BY HOSPITAL E

_ m ek

T Total Staffed . Total Oceupied Total Beds Percentage Total Staffed Total Oceupied Total Beds Percentage »
E Beds* Beds Available Occupied Beds* Beds Available Occupied
Nebraska Medicine 119 107 12 [ 265 431 34 [ = )
N - y/
CHI Health Creighton University Medical Center - Bergan ’ \ —
71% B
Pl 52 37 15 ( ) 24 199 25 s
E—— SEEE—— & : = c » -
Nebraska Methodist Hospital 38 32 6 oEEn ) 241 202 39 EE ) -
CHI Health Immanuel 2% 21 3 e 125 120 5 s, ' .
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The Pediatric Tripledemic and the RDHRS




The Pediatric Tripledemic and the RDHRS

Responding to patient surge: information * The pediatric respiratory viral surge
sharing proves instrumental in protecting in the fall of 2022 stressed pediatric
pediatric patient health healthcare capabilities across the
2/23/2023 | Elleen Kane, ASPR public affairs specialist country

* The RDHRS response leveraged
several core RDHRS capabilities:

Topic: Hospital Preparedness, Response and Recovery

In October, two phone calls sparked one of ASPR’s Regional Disaster Health

Response System (RDHRS) sites, managed by Nebraska Medicine in partnership b Real—t|me SpeC|a||St Cllnlcal
with University of Nebraska Medical Center (UNMC), to become deeply involved in .

the RSV-driven patient surges hospitals faced in Region 7 (lowa, Nebraska, ed ucatlon

Missouri and Kansas). The calls came from a hospital in Nebraska and one in ° Targeted educat|0n resources

Missouri because their facilities were out of pediatric beds, and as a result

healthcare providers had to add alternative spaces and board pediatric patients in L Suppo rt for Ca pa C|ty
the hospitals’ emergency departments.
management
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The Pediatric Tripledemic and the RDHRS

REGION 7 PEDIATRIC
REGION 7 PEDIATRIC HOSPITALS TRANSPORT TEAMS

Children's Hospital & Medical Center Children's Hospital & Medical Center U of | - Stead Family Children's Hospital
Bryan Health U of | - Stead Family Children's Hospital Rebecca Meredith Regan Giesinger
855.850.5437 855.984.4692

Nebraska Medicine
CHI Health - St. Elizabeth's
Boys Town National Research Hospital
CHI Health - Good Samaritan

Mercy One - Des Moines
Unity Point - Blank Children's Hospital
Unity Point - St. Luke's Hospital

AirMethods Blank Children's Hospital
Mikele Wessing Michelle Welch
800.660.1605 800.806.1787

Children's Mercy - Kansas City
Christy Dressler
800.466.3729

Children's Mercy - Kansas City
CoxHealth - Springfield
Mercy Children's Hospital - Springfield

Kansas University - Kansas City
Wesley Children's Hospital

Stormont Vail Health - Topeka Cardinal Glennon Children's Hospital

Overland Park Regional Mercy Children's Hospital - St. Louis John Peter
Ascension St. Joseph's St. Louis Children's Hospital 314.268.4002
Cardinal Glennon Children's Hospital
MU Healthcare - Children's Health St. Louis Children's Hospital

Jessica Zurmuehlen
800.678.4357

R7DHRE

REGION 1
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Region 1 RDHRS Pediatric Respiratory Viral Surge Webinar
A Six Part Series

Providing Care for Pediatric Patients with Acute Respiratory lliness

* Assessment and Management of the Pediatric Patient with Acute Respiratory lliness

* High Flow Nasal Cannula (HFNC) Therapy for Bronchiolitis: Managing Pediatric HFNC Outside of
the ICU

* Providing Non-Invasive Ventilation (NIV) for Pediatric Patients

» Safe Pediatric Intubation

* Interim Management of the Patient with Respiratory lliness Awaiting Transfer for Hospitalization

Disposition Planning

Ol_.;;;;. Webinar offerings continue on a monthly basis — please visit RDHRS.org for more
(u\ﬂ information -
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Pediatric Transfer Availability Coordination (PediTrAC) tool

—

’
A

;

* Not Accepting Transfers
(Red)

* Possibly Accepting
Transfers- Please Call
( )

* Accepting Transfers
(Green)

Provide a consolidated list of hospitals with inpatient pediatric capacity
(floor and ICU) across New England

* Exclude nursery/NICU facilities

* List transfer center phone numbers for each site for ease of use

Provide qualitative information about abilities to receive transfers to
reduce the number of phone calls required to find a receiving destination
* Color-coded transfer availability provided by hospitals
* Not real-time, but updated/updatable

200+ user registrations across New England during tenure; 83% hospital
based
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esource Library Website: RDHRS.org

* Links to online resources and
tools, Provide access to recordings
of all webinars

* PediTrAC (Pediatric Transfer
Availability and Coordination) Tool
link

¢ c

@ rdhrs.org/surge-in-pediatric-patients-with-acute-respiratory-infections-resources-and-tools/

\liég“ibna] Disaster
Health Response
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Surge in Pediatric Patients With Acute

Respiratory lliness: Resources and Tools

The Region 1 Disaster Health Response System (RDHRS) is providing access to
hospitals, clinicians, public health departments and other health professionals in |
surge

Please check this page often for updates and new additions, as the resource
frequently.

Session 1: Assessment and Management of the Pediatric Patient with
Acute Respiratory lliness
November 17, 2022

»

Assessment and
> anagement of the
ric Patient with Acute
Respiratory lliness

Dan Chipman
Nicole Nadeau
Hannah Pingeton

November 17, 2022

Regional Disaster
Health Response

System
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ASPR Tracie:

Resources identified or developed to help address the current response to the pedatric surge in viral respiratory
ilinesses including clinical guidance and surveillance data, general pediatric surge resources, and webinar and
recordings

htps://asprtracie. hhs.govipediatric-surge

Centers for Disease Control and Prevention (CDC):

The CDC provides access to background information, fact sheets, podcasts, and publications on RSV

RSV (Respiratory

OPENPediatrics:

OPENPediatrics is an open access online community of healthcare professionals sharing best practices from all
resource settings. OPENPediatrics has distributed a series of peer-reviewed instructional videos for physicians
of respiratory in the context of bronchioliti

and nurses on the recognition and

t=PLIMgkNI4ruzzDp2NiXLP1lu_fN3R

Mass General Brigham: Mass General for Children:

Provides Resources of Patients and Families including those specific to RSV

ytial Virus (RS at You Need to Know

As well as resources for other common pedi nditions including influenza/fiu and COVID-19.

Pediatric Primary Care page > Patient Reso
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Where Do We Go From Here?
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Future Challenges, Alignment, Etc.

* Challenges:
* Currently, only 4 of 10 HHS Regions have RDHRS programs
 RDHRS programs are not funded as 24/7/365 response entities

* All hospitals (especially tertiary care hospitals) continue to suffer overload
and fatigue following the COVID-19 pandemic

* Opportunities:

* Alignment of healthcare organizations' planning and response to some of
the biggest threats

* Prioritizing responsiveness to local needs and situations in their
development

* Advocating for the voice/resources of healthcare in disaster planning and

response
Regional Disaster REGIONVII
Health Response DisASTER HEALTH
System 7 RESPONSE ECOSYSTEM




Questions?
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THANK YOU!

Region 1 RDHRS: Region 7 RDHRS:

Region1RDHRS@mgh.harvard.edu R7ZDHRE@unmc.edu
https://www.rdhrs.org/ https://www.regionviidhre.com



mailto:Region1RDHRS@mgh.harvard.edu
https://www.rdhrs.org/
mailto:R7DHRE@unmc.edu
https://www.regionviidhre.com/

Access your CME Certificate

After the webinar, sign in to the o
UNMC MyCCE portal at Sign In

You must Sign Into y &QL'H.
go.unmc.edu/mycce-portal - @?
Beck to CCE (=]
« If you need to create an account, enter

your email address, click New User?
Create Account, then follow the

prompts My Dashboard
Welcome

Sign In to your Account

Registrations & Documents

Evaluate an Activity Y

On your dashboard,

click Evaluate an Activity N N
Ceniﬁcaleéranscripts Oulsigcredits

Evaluate an Activity

Enter the Activity Code: 57241

Please enter your Activity Code
Activity Code

57241
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