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Session Objectives

Review Pediatric Readiness in the news

Explore how pediatric readiness recognition programs
can be used to establish meaningful criteria for
pediatric readiness

Discuss next steps



The PRRPC Team

Julie Shelton Kasey Petika Kate Remick Angie Poorman

Michelle Moegling Lisa Gray Kathleen Adelgais Rachael Alter



The PRRPC Participants

. 51 Participating States
and Territories



The Goal of the PRRPC

Engage 17 states in developing
new ED recognition programs

Engage 8 states in developing
new EMS recognition programs

Work with all participating
states/territories to incorporate
key recognition criteria to align
with performance measures and
support the expansion of
recognition programs



Addressing Pediatric
Readiness in the News






Additional Media Coverage

Kids Deserve our Best: What the WSJ Got Wrong about Pediatric
Readiness

https://www.newser.com/story/340853/only-14-of-us-ers-are-prepared-to-treat-
kids.html

https://vigourtimes.com/unveiling-the-untold-truth-why-many-hospital-ers-struggle-
to-provide-optimal-care-for-children/

https://www.webcenterfairbanks.com/2023/10/14/what-makes-pediatric-ready-
emergency-room/

https://youtu.be/dWcejOzuUgs?si=qd3FRE2BszIpPJeS

https://www.aha.org/news/blog/2023-10-02-kids-deserve-our-best-what-wsj-got-
wrong-about-pediatric-readiness

https://www.beckershospitalreview.com/rankings-and-ratings/best-worst-states-for-
ed-pediatric-preparedness.html

https://thejewishvoice.com/2023/10/the-pediatric-emergency-care-crisis-young-

patients-dying/

https://www.childrenshospitals.org/news/childrens-hospitals-today/2023/10/in-
response-to-the-wall-street-journal-we-can-improve-pediatric-emergency-care

https://healthexec.com/topics/patient-care/care-delivery/how-poised-your-state-
handle-disaster-mass-pediatric-casualties - cites the article

https://www.beckershospitalreview.com/patient-safety-outcomes/only-14-of-
hospitals-are-prepared-to-treat-children-7-notes.html

https://english.almayadeen.net/news/health/children-are-dying-in-us-hospitals-
plagued-with-ill-prepared

https://www.beckershospitalreview.com/patient-safety-outcomes/hospitals-defend-
pediatric-care-after-wsj-report.html
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Overview of the WSJ Article

. Highlighted deficiencies >>> progress

. 14% of EDs “ready” to treat children:

. Their definition: children’s hospitals, pediatric trauma centers, and
pediatric-recognized EDs

. Lack of readiness = lives lost
. Median score = 69.5, 88+ = well-prepared

. Neither improvements made nor efforts implemented were
recognized



Overview of the WSJ Article

Truths uncovered
Many EDs lack pediatric-specific protocols

Many EDs lack a pediatric crash cart or have immediate access
to critical equipment

Many parents are unable to make informed decisions
Requirements to be designated “pediatric ready” vary
Some only require that they take the assessment and create a plan

All EDs can be ready
Assign PECCs, stock equipment, ensure staff competencies

Child emergency care is under-funded; under-incentivized
(reimbursement)

CMMS and Joint Commission lack pediatric-specific standards



lnaccuracies

. “Pediatric ready” sites are missing or inaccurate
. 25 states don’t check pediatric preparedness
Recognition is based on wPRS score alone

- AHA “it Is unreasonable to expect every ED to have the
pediatric expertise of a state-of-the-art children’s hospital”

EDs aren’t ready b/c government agencies and professional
societies haven'’t required action

https://www.wsj.com/health/healthcare/emergency-rooms-hospitals-kids-
1c4l1la8a8?page=1



lnaccuracies

EMSC programs use funding for 1-2 staff and training only

Pediatric trauma centers are intentionally limited in number to
ensure staff at PTCs see a large enough volume of patients

. Only TN, IL, and NJ require all hospitals to be pediatric ready
. 22 states have recognition programs

https://www.wsj.com/health/healthcare/emergency-rooms-hospitals-kids-
1c41a8a8?page=1



Open Discussion

. Additional inaccuracies
that you have identified?

. Any benefits from the
article's publication?



Key Takeaways

‘ Pediatric
Recognition =

Our voice is SUCCesS

getting louder

‘Our team is

growing

.Our

resources are

limited but
our efforts
continue
.We know
the
importance

of our work



Why Pediatric Readiness Recognition
Programs Matter

Analysis of 2021 pediatric
readiness national assessment
results shows that EDs that
participate in recognition
programs had a 24-point
nigher median score, on
average, than EDs that did

not.



https://emscdatacenter.org/wp-content/uploads/2023/07/EMSC-NPRP-Hospital-Recognition-Factsheet_082422-1.pdf
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https://emscdatacenter.org/wp-content/uploads/2023/07/EMSC-NPRP-Hospital-Recognition-Factsheet_082422-1.pdf

Key Takeaways

Pediatric-recognition is important

. To families, policy makers, and healthcare
leaders

Impact on the PRRP Collaborative
Need to align our efforts, leverage increased
attention

Lack of transparency regarding pediatric
ready EDs/scores

Eventually, we need to highlight EDs who are
recognized and stand behind our criteria



Addressing
the WSJ
FIndings




Proactive people focus their efforts in the Circle
of Influence. They work on the things they can
do something about...Reactive people, on the
other hand, focus their efforts in the Circle of
Concern. They focus on the weakness of other
people, the problems in the environment, and
circumstances over which they have no control.

— Stephen Covey

Addressing
the WSJ
FIndings



Today’s Focus Future Focus

ED Recognition Program . EMS Recognition Program

Criteria Criteria

- Need 1o establish . Recognition/Data
meaningful criteria Transparency

. Collectively need to _
standardize criteria . Pros and Cons of Tiered

. Set a minimum acceptable Recognition
standard for pediatric . Verification process
recognition

. Applications for recognition



Today’s Process

Goal: Establish minimum ED criteria for recognition

Highlight core criteria for consideration in lowest/single tier
program

Discuss pros and cons (briefly)
. Vote on inclusion in next round

If >50% agree, then will move to Round 2

. We will aim for 3 rounds of voting/scoring before we
achieve consensus on minimum ED criteria.
Rounds 2 and 3 will occur at a later time




ED Criteria Discussion



ED Recognition Programs

At least one PECC

Disaster plan that
address the needs
of children

Include pediatrics in
policies/procedures/
protocols

Weighing pediatric
patients only in
kilos

Pediatric equipment
supplies and
medications

Written pediatric
interfacility
guidelines

Ql Plan

95%

91%

86%

82%

82%

77%

77%

Reporting of pediatric
patients weight only in kilos

Competency evaluation

Pediatric evidence based
clinical pathways, order sets
or decision support
available to providers

Written pediatric interfacility
agreements

Mental health policy

Minimum pediatric
readiness score

73%

73%

64%

68%

50%

23%




Minimum Criteria set by 2023 EMSC
Performance Measures

Include, at a minimum, the following elements in the highest tier:
Effective performance period beginning April 1, 2024

PECCs
A nurse and a physician designated as PECCs

Disaster Plan
Presence of a disaster plan that addresses the needs of children

Weighing and Recording Pediatric Patients
Weighing and recording pediatric patients in kilograms only



Pediatric Emergency Care
Coordinators

. PECC is one of the strongest drivers of
Improved pediatric readiness

. The presence of a nurse-physician
PECC dyad = average 16 pt increase
In adjusted wPRS Score

. PECC improve all domains of
readiness but most associated with QI

. 28.5% of EDs have both a physician and
nurse PECC




Criteria #1: PECCs

1. Atleast 1 PECC (95%): Y/N

2. Both nurse and physician PECC: Y/N



Disaster Plans that include Pediatric

Loss of pediatric units => increased reliance
on general EDs

Children disproportionately impacted by
disasters

Climate change and human-caused events

- 47.5% of EDs report a disaster plan that
iIncludes children

- An EMSC performance measure

11 Domains



Criteria #2: Disaster plan that includes
children

1. Disaster plan must call out pediatric considerations (91%):
Y/N

2. Disaster plan must include pediatric considerations and
highlight critical domains from the checklist: Y/N



Weighing and Recording Pediatric
Patients' Weight in Kilograms

Children 3 times as likely Improved Pediatric Readiness
to h ave m ed | C a'“ on errors Scores improved in five of six domains since the last assessment in 2013.*
In the ED

Weigh and record in kg Is
national patient safety

] 5%

standard of EDs weigh and record
in kilograms to prevent

An EMSC performance medication errors.

measure

Not all EMRs are setup to
restrict to kg



Criteria #3: Weighing and Recording
Children in kg only

1. Weighing children in kg only (82%): Y/N

2. Weighing and recording children in kg only: Y/N



Pediatric Equipment and Supplies

Must have equipment immediately available to 97%
Intervene f .
Many EDs lack pediatric crash carts T

_
59% of EDs carry 100% of equipment, 92% carry at

least 90% of equipment
Cost associated with certain items

Commonly missing equipment: pediatric Magill
forceps (11.5%), infant-sized non-rebreather masks
(11.5%), pediatric difficult airway kit (7.8%)



Criteria #4: Pediatric Equipment and
Supplies

1. Access to pediatric crash cart in ED: Y/N

2. Dally method to verify the proper location of pediatric equipment
and supplies: Y/N

3. All recommended equipment and supplies immediately available
(82%): Y/N

4. Require critical/commonly missing pediatric equipment items: Y/N



Pediatric Quality Improvement Plan

The presence of a full QI plan = average Improved Pediatric Readiness
26Dt INcrease In adjusted WP RS Compared Scores improved in five of six domains since the last assessment in 2013.#
to no QI plan

One of the top barriers to pediatric readiness 500/0

NPRQI now provides suggested measures
and technology to support effort .

Intimately tied to PECC role pediatric quality

improvement plans.




Criteria # 5: Pediatric QI Plan

1. Pediatric QI Plan (77%): Y/N

2. Pediatric QI Plan that includes pediatric specific indicators
and tracking performance: Y/N



Written Pediatric Interfacility Agreements

~1000 hospitals have closed their
pediatric inpatient units in the last
decade

~300,000 children transferred every
year

Reduce delays, identify the most
appropriate facilities

Potential for integration in QI plan

62.5% of EDs have interfacility
transfer guidelines

Lee et al. Pediatr Emerg Care. 2023 Jan 1;39(1):20-27. doi: 10.1097/PEC.0000000000002885.



Criteria # 6. Interfacility Transfer
Guidelines and Agreements

1. Interfacility transfer guidelines (77%): Y/N

2. Interfaclility transfer agreements (68%): Y/N



Competency Evaluation

ED staff at low volume EDs see

critically ill or injured children

Infrequently (most general EM docs

report <1 pediatric intubation per year) Efediatricspedific

competencies:
54% of general EM physicians perform Ehvsiciangg—/w‘fEO[‘; EDs
" : : urses — 89% of EDs
O critical pediatric procedures per Year, oo ceo of Ebs that have
only 1% perform 2 or more procedures apps

per year

Maintenance of certification Is focused
on knowledge, not skills

Carlson et al. Am J Emerg Med. 2020 Sep;38(9):1703-1709. doi: 10.1016/j.ajem.2020.06.009.




Criteria # 7. Pediatric Competency
Evaluations

1. Pediatric Competency evaluations for all staff (73%): Y/N & "

2. Pediatric Competency evaluations for nurses: Y/N

3. Pediatric Competency evaluations require pediatric skills
practice: Y/N



Pediatric Policies and Procedures

A validated pediatric triage
tool associated with
Increased survival and ENA-
endorsed (62.4%)

Mental health is one of the
most common reasons for
transfers; boarding issues
(73.1%)

Importance of family-
centered care in decreasing
stress, reducing errors
(62.5%)

Radiation exposure
associated with increased
cancer risk (75.9%)

Ann Emerg Med. 2022;80:e83-e92.



Criteria # 8: Pediatric Policies and
Protocols

1. Include pediatrics in policies and procedures (86%): Y/N

2. Pediatric evidence-based pathways and/or decision support (64%): Y/N
3. Pediatric Mental Health policy (50%): Y/N

4. Family centered care: Y/N

5. Pediatric-specific triage: Y/N

6. Pediatric reduced dose radiation policy: Y/N



Minimum Weighted Pediatric Readiness
Score

High ED pediatric readiness was
associated with reduced in-hospital
and 1-year mortality among injured
and medically ill children

If only requirement for recognition,
may limit transparency of program

60% (injured) to 76% (ill) lower odds of
in-hospital death in high-readiness ED



Criteria # 9: Minimum Weighted
Pediatric Readiness Score

1. Minimum score of 88 or above (23%): Y/N



Additional Criteria to Consider

. Pediatric outreach

. Pediatric education

. Other policies or procedures

. Pediatric injury prevention efforts






What's Next

a Watch for next round of ED Criteria Consensus

o Complete session sign up survey

a All sites-work on action plan/ SMART AIM Development
o November Session 11/16/23



https://forms.office.com/r/Ep6Zb6Urx2

New Resources for Pediatric
Readiness Recognition Programs

The highlighted states on the website are states who
reported having a facility recognition program and
have been verified by HRSA during the 4/1/2021 —
3/31/2022 (Fiscal year 2021) performance period.

Pediatric Readiness Pediatric Readiness PRRPC Page
Recognition Programs FAQ Page



Q&A Session



Thank youl!

For additional questions, contact us:
collaboratives@emscimprovement.center
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