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The opinions expressed in this presentation and 
on the following slides by non-federal government 
employees are solely those of the presenter and 

not necessarily those of the U.S. government. The 
accuracy or reliability of the information provided is 

the opinion of the individual organization or 
presenter represented.
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ASPR Key Priorities
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ASPR TRACIE: Three Domains
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• Self-service collection of audience-tailored materials
• Subject-specific, SME-reviewed “Topic Collections”
• Unpublished and SME peer-reviewed materials

highlighting real-life tools and experiences

• Personalized support and responses to requests for
information and technical assistance

• Accessible by toll-free number (1844-5-TRACIE), email
(askasprtracie@hhs.gov), or web form
(ASPRtracie.hhs.gov)

• Area for password-protected discussion among vetted
users in near real-time

• Ability to support chats and the peer-to-peer exchange
of user-developed templates, plans, and other
materials
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Michael Anderson, MD, MBA, FAP, FCCM, FAARC
Senior Advisor, HHS ASPR
Moderator
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Additional Resources 

• ASPR Pediatric Disaster Care Centers of Excellence
• ASPR TRACIE Pediatric/Children Topic Collection
• ASPR TRACIE Pediatric Surge Resources
• PDCOE Sessions at the 2023 National Healthcare Coalition Preparedness 

Conference:
– 11/28, 12:45pm: EMS Pediatric Disaster Issues Among Various States
– 11/29, 11am: Beyond Resilience for Those Who Care for Children
– 11/29, 11am: Pediatric Surge- Improving the Next Response
– 11/29, 1pm: Expanding Pediatric Disaster Expertise
– 11/30, 10:30am: The Pediatric RSV Surge of 2022: Lessons Learned
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https://emscimprovement.center/domains/preparedness/asprcoe/
https://asprtracie.hhs.gov/technical-resources/31/pediatric-children/0
https://asprtracie.hhs.gov/pediatric-surge
https://web.cvent.com/event/65bcf474-6d91-4826-8859-0b83234b28a9/websitePage:32d3db5e-4704-4c53-9c9d-0703f47a3bb2
https://web.cvent.com/event/65bcf474-6d91-4826-8859-0b83234b28a9/websitePage:32d3db5e-4704-4c53-9c9d-0703f47a3bb2
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Region V for Kids 
- Who We Are and Where the Work is Done

• 9 children’s hospitals 
in 6 states serving 
nearly 12 million 
children and families

• In collaboration with 
Emergency Medical 
Services for Children 
Innovation and 
Improvement Center
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Region V for Kids - Summary from Tripledemic 
Response

Stuff
• Use of MDI instead of nebulizer 

(medications shortage)
EMR real-time drug shortage updates•

Staff
• JIT support via tele-health for 

healthcare professionals caring for 
children in non-children’s hospitals

• Buddy system for staff extension
• Nonclinical staff to support nonclinical 

patient and unit needs (stocking)

Systems
• Changed age in designated units 

(NICU and Adult)
• Implemented incident command and 

engaged hospital leadership
• Used regional bed tracking
• Coordinated communication with 

partners
Space
• Expanded into PACU and off-hours 

outpatient space
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Brent Kaziny, MD, MA, FAAP
Principal Investigator, Gulf 7 - Pediatric Disaster Network; Director of Pediatric Readiness 
Section of Emergency Medicine, Medical Director of Emergency Management, Co-Chair of the 
Emergency Management Committee, Texas Children’s Hospital/Baylor College of Medicine
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The Gulf 7 – Pediatric Disaster Network (G7)
• 7 hospitals and 1 HCC 

in 6 states and Puerto 
Rico serving nearly 17 
million children and 
families

• Collaboration with 
NETEC, SRDRS, EIIC, 
and PPN

• Implemented numerous 
tools developed by 
existing COEs

• Partnered with TEEX 
for Year 1 activities 
– Drills and education
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The Gulf 7 – Pediatric Disaster Network
Summary from Tripledemic Response
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Space
• Symptom-based isolation rather than pathogen-based
• Metrics to discharge 50% of patient eligible by 11 AM

• Facilitated by daily/twice daily meeting during surges
Stuff
• Creative solutions to medication shortages (e.g., Albuterol)
• Supply chain dashboards to assess par levels
Staff
• Hiring of additional nursing staff to provide testing resources

and assist other nurses on shift
• Additional shift in PICU for APPs

• Shorter in length
• Allowed for physicians to create a hybrid of clinical and

administrative work that aided in maintaining a better work-
life balance

Systems
• Expanded hours for urgent care
• Expanded access to urgent care televisits
• Transitioned WCC to sick visits in outpatient clinics
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Christopher Newton, MD, Professor of Surgery, LUCSF; Chair, Department of Surgery, UCSF Benioff 
Children’s Hospital Oakland; PI - WRAPEM (ASPR peds disaster COE); Co-PI: Pediatric Pandemic Network
Mary King MD, MPH, Associate Professor of Pediatrics, Univ. of Washington; Pediatric Intensivist, Seattle 
Children’s; Medical Director, Pediatric Trauma Intensive Care Unit, Harborview; WRAP-EM, WA State Lead
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COVID-19 and Winter Surge

• Recurrent “contingency state” 2019-2023
• Adult and peds surge impact

COE Activity:
• Surge focus group “library project”
• Weekly “active threats” open call
• Multiple town halls
• Shared lessons learned
• Tools and templates
• Legal/crisis standards documents

6 States
~14 Million Children
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“Pediatric Surge Playbook”

Surge Playbook:
• Organized into

sections depending
on role:

• Hospital
• Agency
• PMOCC

Utility
• JIT/real-time tool
• Resource library

linked into the tool

https://wrap-em.org/index.php/jit-resources/pediatric-surge-playbook 

https://wrap-em.org/index.php/jit-resources/pediatric-surge-playbook


Example: Link outs

Example: Summary recs

Example: Challenges
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Roundtable
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Systems

• What were some key successes in information sharing over the past few 
years? 

• Using MOCC and similar constructs to make the best use of the specialty 
resources is a key driver for successful responses. What are some best 
practices and opportunities in regional transfer coordination? 
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Staff

• Staffing was a key constraint during the peak of the pandemic. How have 
things changed since then for better or worse?

• What are some opportunities to augment staffing in key areas? 

• Burnout and moral distress remain key issues; what are some 
opportunities to ease these burdens and keep our workers engaged and 
resilient?
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Space

• What are some opportunities for expanding outpatient and inpatient 
pediatric care?

• How do we expand telemedicine services to support both patient visits and 
provide specialty advice?
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Supplies

• Supply chains have been uniquely challenged over the past few years and 
pediatric patients have very specific supply and medication needs; what 
are some best practices for ensuring reliable supply chains and enough 
“on the shelf” when we need it?

• What are some opportunities to coordinate strategies when we have 
shortages of specific medications or products nationally that impacts 
pediatric care?
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Question & Answer
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Contact ASPR TRACIE
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