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Objectives
· Provide an overview of EMSC functions statewide & nationally

· Identify & discuss procedures for treating children effected by terrorist events

· Recognize that treating children is different from treating adults

· Review chemical & nerve agents specifically related to children
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Taking Care of Our Children
Top 3 Issues: 

· They are Children

· Treatment Needs

· The Role of Schools 
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Human Sensitivity to Ionizing Radiation
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Treatment Needs
· Special consideration needed during decontamination efforts because they lose heat more rapidly, & can become hypothermic unless warming equipment is provided
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Treatment Needs
EMSC in Northwest Florida:

· All EMTs & paramedics have pediatric training (PEPP certified January, 2003)

· Ambulances equipped with pediatric sizes of life saving equipment

· Use of “Broselow” Tape for pediatric dosages & sizes

· Triage using “JumpSTART”
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Slide 11

Treatment Needs
Florida Department of Health Children’s Medical Services
· Have resources for children with special needs developed by the Florida Institute for Family Involvement. These are detailed forms for parents to fill out regarding the medical & special needs of their children, medications they take, their healthcare providers etc., so in a disaster all the information will be readily available.
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Treatment Needs
Children’s Medical Services:

· Have developed disaster protocols for both sites in Northwest Florida, such that if their facility was no longer functional they could move to another site. If the Pensacola site was involved, they could move their operations to Sacred Heart Hospital, or even function out of the Panama City site & vice versa.
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Treatment Needs

Emergency Department Services:

· In Pensacola, the Sacred Heart Hospital is the specialty hospital for children & their emergency department (ED) is well prepared to handle trauma and other emergencies affecting children.

· All EDs in Pensacola participate in twice yearly “Mock Disasters” to drill their capabilities.
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Treatment Needs

Emergency Department Services:
· However, the drills have not included large numbers of victims of pediatric ages.

· The goal is to stage a drill in the next few months that would test their capabilities to handle large numbers of children.
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Treatment Needs
Strengths of Emergency Medical Services:

· EMSC:  well prepared both in terms of equipment for children and the training of the EMTs & paramedics. Good transport services via helicopters at several locations in NW Florida

· Sacred Heart Hospital ED also well prepared & have had several recent tests of their abilities (such as when a school bus was involved in a road accident)
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Treatment Needs
Weaknesses of Emergency Department Services:

· Surge capacity is limited as all the pediatric capability is confined to the Sacred Heart Hospital

· Other hospitals lack staff that have experience handling small children

· There is concern that bolstering this capability in the other hospitals would negatively impact Sacred Heart’s competitive advantage
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Treatment Needs

Plans:  Emergency Medical Services
· Stage a “ Mock Disaster” affecting large numbers of children in their next drill of emergency services

· Outpost pediatricians and pediatric nurses to the other hospitals to serve as resources for those hospitals in a disaster situation.
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Role of Schools in Protecting our Children
· Safety is a major emphasis of the school systems

· A sizable portion of any county’s population is in the school system 7-8 hours a day

· This population varies in age from 0 to adult!

· There are a significant number of special needs children with complex medical and developmental problems at school, requiring specialized medical care, medication dispensing, etc.
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Schools Protecting Our Children
Strengths:

· Safety audits conducted on every school several times a year

· Site visits are conducted to review emergency plans

· Crisis response plans with 911, Fire/Rescue are also reviewed & drilled

· Vulnerability assessments conducted with regard to fire, chemical & biohazards
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Schools Protecting Our Children
Strengths:

· Frequent drills to test “Lockdown”, Evacuation, Shelter-in-place, & Safe Mail Handling procedures are conducted each year

· They have enormous physical & professional capabilities that could be used as resources in a terrorist event

· They have transport capabilities in the form of school buses and drivers
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Schools Protecting Our Children

Strengths:

· Have done significant work on “hardening the target”

· Access to schools limited by having outside doors closed

· Anyone entering the school needs to check in & be escorted

· Food supplies are monitored
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Schools Protecting Our Children

Strengths:

· Training (information specific to Santa Rosa School System)

· Provided at all levels to students, parents & teachers

· ICS training has been completed for all staff & teachers
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Schools Protecting Our Children

Special Projects in Santa Rosa:

· CEO Roundtable for Violence Prevention was formed in 1998, with the mission to “work together toward the goal of creating climates in schools & the community where STUDENTS ARE SAFE”

· Have received State and National recognition for their accomplishments
Slide 24

Schools Protecting Our Children
Special Projects in Santa Rosa:

· Violence Prevention Curriculum

· 3 year longitudinal study

· Statistically significant results in decreasing violence & in improving pro-social skills
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Schools Protecting Our Children
Weaknesses:

· Many schools lack a safety officer

· Most schools lack a First Responder on-site

· Most schools do not have a school nurse

· Communications within each school

· Possible need for a “sheltering-in” capability
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Schools Protecting Our Children

Weaknesses:

Lack of School Nurses

· Major lack given that nurses can identify those children at high risk for violence and those that are contagious

· They are the major resource & authority for medical and health related information

· Providing on-going surveillance of health & safety issues in a school

· AAP recommends KI in schools (also CCC, homes) near nuclear reactors
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Schools Protecting Our Children

Weaknesses:

Communication

· Many schools have improved their communications with the 911, Fire & Emergency departments. They lack internal communications within the school.
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Schools Protecting Our Children
Mental Health Issues:

· Schools are used to dealing with grief in children

· There are several layers of mental health resources within the school system:

· May have Masters/PhD level professionals at 


System level

· Individual schools may have counselors

· Community level practitioners available, as needed

· Special teams at the State and National levels
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Schools Protecting Our Children

Mental Health Needs:

· Santa Rosa Schools dealing with grief of children whose parents and relatives are on active duty with the military in Iraq at this present time. Some schools have 50% of their children whose parents are on active duty.
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Schools Protecting Our Children

Major Issues:

· Media: needs to play a responsible role in maintaining calm. The endless repetitions of the September 11th attacks were very hard for young children. Some thought it was a movie; others thought that all the buildings in the country had been brought down.

· In this regard, the role of public officials in providing accurate information is paramount
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Schools Protecting Our Children
Major Issues:

· Parents: when parents over-react or all descend on a school, they block access to the school & multiply the problems for school officials & safety officials.

· Volunteers: In many instances, schools are overwhelmed by volunteers offering their services, & their resources are distracted in dealing with the volunteers
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Schools Protecting Our Children

Major Issues:

· An incident in any part of the country or world can affect us via the media (e.g. 11 year old child abducted & killed in Sarasota, FL)

· How adults and parents handle the situation has a MAJOR impact on how the children will.
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Schools Protecting Our Children
Misperceptions of the Public:

· That there are school nurses at each school

· Children are “safe” at school ( What is “safe”?
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Summary

· Children are 1/3 of our present, but all of our future

· Children have different medical & mental health needs

· Schools are major players in disaster preparedness
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