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Reminders

We are sorry that the chat 
box was disabled.

Add questions to Q&A box

Questions will be answered 
during the presentation or 
Q&A session at the end

The webinar is being 
recorded. You will be 
notified when the recording 
and slides are available 
online



Kevin M McCulley

Chief Operating Officer

Pediatric Pandemic Network

The Time is NOW!



The Pediatric Pandemic Network Leadership 
Role/Welcome and Why We are Here

• Kevin’s slides

























Joelle Simpson, MD, MPH
Associate Professor, Pediatrics and Emergency Medicine 

Chief of Emergency Medicine 

Medical Director for Emergency Preparedness 

Children’s National Hospital 

Pediatric Pandemic Network

- Lead PI, PPN
- Hub Site Leader - Washington DC
- Podcast Presenter (Origins)

https://pedspandemicnetwork.org/ready-prep-go/origins/





Learn & 
Assess

Improve

Network 
Collaboration

PPN and Collaboratives

DNC: Support in-hospital 

pediatric preparedness 

infrastructure, outreach

DRC: Enhance 

pediatric disaster 

response capability and 

capacity

https://pedspandemicnetwork.org/

https://pedspandemicnetwork.org/
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What is the current state of pediatric 
disaster preparedness in the U.S.?

• <50% of hospitals include pediatric-specific 
needs in disaster plans.

• Deficiencies in day-to-day operational 
readiness are exacerbated during a disaster.

• Current state and local disaster plans often 
do not include specific considerations for 
children and families.

• General hospitals often “rely” on children’s 
hospitals during disaster events.



Pediatric Disaster Capacity and 
Capabilities of our Hospital System

• Among the ~200 children’s 
hospitals:
• 90.8% with NICU

• 89.4% with PICU

• 96.3% with peds ward

• 72% with newborn nursery

• All hospitals (~5000):
• 27.9% with NICU

• 9.7% with PICU

• 30.8% with peds ward

• 56.3% with newborn nursery





Transforming the Healthcare System

• Active vs passive engagement

• Passive dissemination = 15-20yrs

• Quality improvement 
methodology

= 3-5yrs

Driving transformation:

• Research to practice (diverse 
settings)

• Shared learning

• Data analytics to measure impact



Quality Improvement Collaboratives

25

Collaboration across institutions

Incentives to support engagement

Terao, Hoffman, et al, 2019



A Tale of Two Collaboratives

Disaster Network Collaborative

Foundational Elements for Children’s Hospitals

• C-suite commitment and support

• Strengthen local pediatric disaster leadership 

• Collaborate with healthcare coalition

Disaster Response Collaborative

Moving Towards Robust Pediatric Disaster Response

• Assess and strengthen pediatric disaster capabilities

• Establish standards for pediatric disaster response

• Strengthen the network of children’s hospitals
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Lessons Learned

● “More is better”: forming a robust/engaged team from various 
areas in the hospital helped get the work done

● C-suite commitment and support is critical for pediatric 
preparedness. This lays the groundwork for response
○ Pediatric disaster roles can be enhanced through provision of job descriptions, 

protected time, and financial support

○ Hospital leadership is aware when asked about disaster planning requirements

● It’s not easy - but having a collaborative to guide teams and 
provide resources helps

● Join (continue) the journey - Children’s hospitals should all join the 
Disaster Response Collaborative (DRC) - practice what we study





DRC
Collaborative 

Structure 
Overview

• Overview and in-depth intro to focus areas

• Using a tabletop exercise, pre- and post- drills to 
monitor, demonstrate improvements in response 

• Teams will select focus area for improvements

Phase 1

• Each focus area meets once per month, 
alternating with quarterly collaborative sessions

• Exercises/drills/simulations

• Team reports on improvement projects

• Expand to regional and children’s hospital 
network approach

Phase 2



2026Aug Oct Dec Feb Apr Jun Aug Oct Dec

DRC Overview
Aug 6

Evacuatio
n

Sep 10

Surge 
Capacity

Oct 1

Reunification
Nov 5

Triage/Infection 
Control/Decon

Dec 3

Drills & Exercises
Jan 7

Collaborative 
Session

Apr 1

Collaborative 
Session

Jul 1

Collaborative 
Session

Oct 7

Focus Area Sessions
Feb 4

Focus Area Sessions
Mar 4

Focus Area Sessions
May 6

Focus Area Sessions
Jun 3

Focus Area Sessions
Aug 5

Focus Area Sessions
Sep 2

Focus Area Sessions
Nov 4

Focus Area Sessions
Dec 2

DRC Timeline



Building a 
Robust Team: 

Who to Include?

• Multidisciplinary team

• Start strong (large 
team)

• Leveraging strengths 
of members

• Each person brings a 
unique perspective, 
expertise

• Value the input of all





More about “the why”… to network, engage, enhance skills, access experts and resources, improve 

performance, measure improvements, innovate, address risk and liability reduction, and support resiliency.

Form a robust/engaged team and register for the Disaster Response Collaborative now!

In early 2025, teams will select one of four focus areas and decide how best to improve pediatric disaster 

response capacity and capability specific to that topic.

Teams can identify options to test improvements with a tabletop exercise and pre- and post-drills with tools 

and mock patients provided.

Become a champion; encourage all children’s hospitals to register for and join the DRC!

Preparedness & Response Planning Takes Time and Effort
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What We Hope to 
Accomplish - We Need Your 

Help - Be a Champion!



Top 10 Reasons to Join the DRC!

1. Network

2. Engage

3. Healthcare Resiliency

4. Access

5. Resources

6. Improve Performance

7. Measure

8. Skill Enhancement

9. Innovate

10.Risk and Liability Reduction

Plus: while you may already feel well-
prepared, there is ALWAYS something 
to learn and improve on!





Healthcare Coalitions

Image Courtesy of ASPR

https://asprtracie.hhs.gov/hcc-resources


Register Now

Encourage 
Others! 

DRC Registration is Open!

Website and resources to follow. First session August 6, 2024.

Disaster Response Collaborative Registration Link

https://redcap.seattlechildrens.org/surveys/?s=84ADH8M8KPKNM4AD

https://redcap.seattlechildrens.org/surveys/?s=84ADH8M8KPKNM4AD
https://redcap.seattlechildrens.org/surveys/?s=84ADH8M8KPKNM4AD


Discussion



Email 
DNCPPN@austin.utexas.edu

CONTACT US

Pediatric Pandemic Network | (pedspandemicnetwork.org)

mailto:DNCPPN@austin.utexas.edu
https://pedspandemicnetwork.org/
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