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The Pediatric Readiness Project was created as a 
national quality improvement initiative,

To improve the quality and consistency of care for 
children in US EDs,

To address the highly variable care of children that is 
seen across emergency departments.  

WHAT IS PEDIATRIC READINESS?



Administration and 
Coordination

Personnel training and 
competencies

Quality improvement 
plan

Patient safety and 
Family-Centered 
Care

Policies and 
procedures

Equipment and 
supplies

Pediatric readiness is assessed by criteria that falls into 
6 different domains of readiness:



American Academy of Pediatrics (AAP) and 
American Academy of Emergency Physicians 
(ACEP) developed a joint policy statement: 
“This statement provides guidelines for 
necessary resources to ensure that children 
receive quality emergency care and to 
facilitate, after stabilization, timely transfer to 
a facility with specialized pediatric services 
when appropriate.”

Origins of Peds Readiness…  
2001



Origins of Peds Readiness…  
2001

I. Administration & Coordination of the ED 
for the care of children

II. Guidelines for Physicians and other 
Practitioners Staffing the ED

III. QI Guidelines for the ED
IV.Policies, Procedures and Protocols in the ED
V. Support Services For the ED
VI.Equipment, Supplies & Medications for 

Children in the ED



The origins of Peds Readiness…  2003

• The Emergency Medical Services for Children Program (EMSC) develops a 
steering committee for this
– Assessment of all U.S. hospitals to determine their compliance with the 2001 

Joint Policy Guidelines.
– This was a survey sent by mail… response rate of ~29%

• Most hospitals were unaware of the national guidelines

• Few had all the essential equipment and care policies listed in the guidelines.



The origins of Peds Readiness…  
2009

• AAP, ACEP, and the Emergency 
Nurses Association (ENA) release 
an updated joint policy 
statement 

• Endorsed by 22 national 
organizations



The origins of Peds Readiness…  
2009

I. Administration and Coordination of the 
ED for the care of Children

II. Physicians, Nurses, and other Health 
Care Providers who staff the ED

III. QI/PI in the ED
IV. Improving Pediatric Patient Safety in 

the ED
V. Policies, Procedures & Protocols for the 

ED
VI. ED Support Services
VII. Equipment, Supplies, & Medications for 

the care of pediatric patients in the ED 



The origins of Peds Readiness…  2011

• A national steering committee of stakeholders was assembled to implement a public health 
initiative to address the previously reported disparate state of pediatric readiness of EDs. 

• The first step of this initiative, known as the National Pediatric Readiness Project (NPRP), was a 
web-based assessment of ED readiness for children, as measured by compliance with the 2009 
national guidelines. 

• A 55-question web-based assessment based on the sections of the 2009 guidelines addressing:
• Coordination of patient care, physician/nurse staffing and training, quality improvement 

activities, patient safety initiatives, policies and procedures, and availability of pediatric 
equipment. 

• Hospital demographics were also collected:
• ED configuration, annual overall volume, pediatric patient volume



The origins of Peds Readiness…  2011

• The objectives of the first phase of the NPRP were to:

• Assess all EDs of all 50 states and all US territories for compliance with the guidelines (pediatric 
readiness)

• To identify gaps and barriers to implementation of the guidelines for future quality initiatives

• To evaluate the effect of the presence of physician and nurse pediatric emergency care 
coordinators (PECCs) on pediatric readiness.



Full Article

NPRP 1st Edition - 2013

More than 4,000 EDs participated, yielding a response 
rate of more than 82%. 

The national median pediatric readiness score:
69/100

98% of all the responders work in a non-pediatric ED

83% of all pediatric ED visits occur at a non-pediatric ED

69% of all EDs see less than < 14 pediatric patients per 
day

https://jamanetwork.com/journals/jamapediatrics/fullarticle/2214165


99% reported that staff are trained on the 
location of pediatric equipment in the ED and 
have a way to ensure proper sizing of 
resuscitation equipment and dosing of 
medications. 

91% of recommended pediatric equipment is 
stocked.

67% reported weighing children in kilograms 
only.  75% of those also recorded weight in 
kilograms in the medical record.

71% of EDs have a written transfer guideline 
in place.

90% have a child maltreatment policy.



45% of EDs have a quality improvement plan 
addressing the needs of children.

50% report missing of some of the 
recommended policies, procedures, or 
protocols.

47% of ED respondents reported having a 
disaster plan that addresses children
even in high-volume hospitals, only 67.4% 

reported having a disaster plan that 
includes the specific needs of children.

48% reported a physician PECC
59% reported a nurse PECC 
42% have both PECCs



 The presence of physician and nurse PECCs 
significantly increased the pediatric 
readiness score, regardless of pediatric 
volume. 

2x as likely to have pediatric policies in 
place

4x more likely to have a quality 
improvement plan that addressed the 
needs of children.

 What is a PECC?
 Pediatric Emergency Care Coordinator

 PECCs can be a nurse or a physician (ideally, 
both).  

 PECCS do not require any special expertise.
 A PECC does not need to be dedicated solely 

to this role.



What are the Barriers?

 Barriers to guidelines implementation were 
reported by 81% of ED respondents:

 Cost of training (54%)
 Lack of educational resources (49%) 

 Few respondents (12%) reported a lack of 
interest in meeting the guidelines as a 
barrier.



• The NPRP launches its second 
national assessment – 2021
– What is the state of Pediatric 

Readiness in U.S. EDs During the 
Covid-19 Pandemic?

• 5,150 EDs were reassessed and 
3,647 EDs responded. (70.8% 
response rate)

• National Median score = 69.5



Phyllis Schwaiger
Designer

97%               
of 

recommended 
pediatric 

equipment is 
present in 

EDs, on 
average.

(Up from 89%)

75%               
of EDs weigh 
and record in 
kilograms, to 

prevent 
medication 
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(Up from 49%)

73%           
of EDs have a 

pediatric 
mental health 

care policy.
(Up from 44%)
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of EDs have a 

policy for 
physicians’ 
pediatric 

competency 
evaluations.

(Up from 39%)
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of EDs have 

pediatric 
quality 

improvement 
plans.

(Up from 45%)

Comparisons from 2013  2021 Assessment
Scores improved in 5 of the 6 domains:
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29% 
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nursing PECC 
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(Down from 
42%)



Presentation to hospitals with a high pediatric 
readiness score is associated with decreased 
mortality. Efforts to increase ED readiness for 
pediatric emergencies may improve patient 
outcomes.
-- Pediatrics Sept 2019



Presentation to hospitals with a high pediatric 
readiness score is associated with decreased 
mortality. Efforts to increase ED readiness for 
pediatric emergencies may improve patient 
outcomes.
-- Pediatrics Sept 2019

High ED pediatric readiness was associated with 
improved survival in US trauma centers…There 
was preventable mortality from care in lower-
readiness EDs.
-- JAMA June 2021



Presentation to hospitals with a high pediatric 
readiness score is associated with decreased 
mortality. Efforts to increase ED readiness for 
pediatric emergencies may improve patient 
outcomes.
-- Pediatrics Sept 2019

High ED pediatric readiness was associated with 
improved survival in US trauma centers…There 
was preventable mortality from care in lower-
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-- JAMA June 2021



How can EDs improve Readiness

3 components of readiness have the largest 
impact:

1. Designating PECCs- ideally both a physician 
and a nurse

2. Implementing pediatric-specific quality 
improvement plans

3. Ensuring staff includes physicians board-
certified in emergency medicine or 
pediatric emergency medicine.



ProHealth Care
Emergency Departments:

Pediatric Readiness



120
DOCTOR

Doctor

 Waukesha Memorial Hospital – Level III Trauma – 39,000 
annually in ED. 
• 7% Peds
• <5 Pediatric Intubations
• <5 Pediatric Deaths

 Oconomowoc Memorial Hospital- Level III Trauma - 13,000 
annually in ED.
• 11% Peds
• 1-2 Pediatric Intubations
• Rare Pediatric Deaths

 Mukwonago Hospital – 12,000 annually in ED
• 13% Peds
• Rare Pediatric Intubations or Deaths



Pediatric readiness assessm  
and cohort

 After Christmas parade, more focus was placed on our Pediatric Readiness and care

 Prior to, I had been doing the assessing, auditing, teaching, supplies on my own.

 I was very excited that we were able to participate in the program!

 Through the Pediatric Readiness Assessment, we identified our main gap was having 

Pediatric Specific Policies

 We also identified the need to improve the education of our nursing staff and Providers

2021 score of 68              2024 score of 85.9  



Policies
• We found that very few of our policies contained specific wording with regards to Pediatrics. We “rarely” admit 

Pediatrics (outside of NICU) to our facilities.
• We decided to create an “Emergency Department Pediatric Care” Policy, encompassing many of the areas from the 

assessment
• Areas covered in the policy
Clinical Pediatric Care - Triage and Assessment, Weight, Vitals, Triage Narrator, Consent for treatment, Pain scales, 

use of Collaborative Practice Protocols, Identification of and activation of alerts, reassessment, and medication 
dosing and administration
MCI – SALT triage, Broselow tape with ID bands, Pediatric patients not being alone, family reunification, and 

Pediatrics involved in all MCI Drills
Maltreatment Assessment – annual education to all ED staff, use of Social Work, Law enforcement, and SANE RNs
ED Disposition- Admission, Transfer, Death – includes bereavement
Car Seat Distribution after MVCs
Education of patients and families
ED Staff Education
PECC 



POLICIES
• Keeping in mind that a lot of this we were already 

doing- as not a change in practice- but having it in 
writing. Some areas were covered in our ED 
specific standards of care.

• Staff can now easily find answers in one location 
and not searching through multiple policies

• Current work includes adding an addendum to our 
MTP Policy for Pediatrics and more specifics to our 
MCI plans. 



NURSING STAFF EDUCATI
• Annual Skills Fair – Ped Code Scenario, Panda Infant Warmer
• All new staff have 1:1 education on Pediatric Supplies, etc
• Scavenger hunt for all staff with Peds Supplies, including “rarely” used items
• “Look on the wall” – Location finding signs in Pediatric Room with Emergency Pediatric Equipment and their locations 

listed- also includes any door codes/cabinet lock codes
• Education committee – monthly hands-on education training: Panda warmer, trauma supplies 



Ed provider Education
• ED Provider Equipment review- took providers through the 

department and discussed where Emergency Peds equipment was 
• Included review of IO placement, use of jet ventilator, Glidescope, 

and Panda Warmer
• Found that many providers had not used the Panda Warmer and 

had minimal training/exposure to Infant and Neonatal care
– Hands on class with NICU Educator revieing Panda and 

Neonatal Emergency Care
– Some Providers taking full NRP Class
– Discussion to have as an annual training



Recent Impacts

Providers cared for a critically ill infant a few weeks after their 
equipment walkthrough- remembered where things were and what we 
had

ED Nursing staff reported being able to find items quickly by “Looking 
on the wall”



Why do we care? There are 
~ 5,000 EDs in 

the US

ED Visits/yr

•141 million

Pts < 15 yrs

•28 million
•(20%)

General EDs

•23 million
•(82%)

< 15 peds/day

•16 million
•(70%)
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•360,000
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General EDs

•295,200
•(82%)

< 15 peds/day

•206,640
•(70%)
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Goal:

We aim to reduce health inequity through implementation of a 
pilot health workforce development resource, the Pediatric 
Readiness Program for Community Emergency Departments 

(Pediatric Readiness).

We want to catalyze systems change, to ensure hospital staff 
implement and maintain best practices, and ensure that all children 

have access to high-quality emergency care. 



Impact:

• Provide an implementation guide and collaborate with EDs 
that are interested in improving their pediatric readiness.

• Improve quality of emergency care for children, near where 
they live.

• Improve Pediatric Readiness score by at least 10%  for 
participating EDs.











320+

10 M+
BEST DOCTOR

HAPPY CLIENT
Doctor

Administration and 
Coordination of Care 

(19pts total)

• Pediatric Physician 
Coordinator=9.5pts

• Pediatric Nurse 
Coordinator=9.5pts



320+

10 M+

120

BEST DOCTOR

HAPPY CLIENT

DOCTOR

Doctor

Physicians, APPs Nurses and 
other ED Providers 

(10 points total)

• Physician credentialing for 
pediatric competencies = 2.5pts

• Physician credentialing for 
maintenance of certification = 
2.5pts

• ED nurse credentialing for pediatric 
competencies = 2.5pts

• ED nurse credentialing for 
maintenance of certification = 
2.5pts



Quality Improvement 
(7pts total)

• Patient care review process = 1.4pts
• Identification of quality indicators for 

children = 1.4pts
• Collection of pediatric emergency care 

data = 1.4pts
• Improvement plans for pediatric 

emergency care = 1.4pts
• Using outcome-based measures = 

1.4pts



• Measuring and documenting weight in kilograms for 
patients < 18 years of age

• Instituting a method to identify age-based abnormal 
pediatric vital signs

• Ensuring necessary pediatric equipment is stocked 
and maintained

• Supporting the role of on-site pediatric coordinator
• Improving parent/caregiver understanding of 

discharge instructions
• Decreasing door to provider time
• Decreasing total length of stay time
• Reducing pain in children with acute fractures
• Reducing the number of children with minor head 

trauma who receive a head CT
• Instituting a protocol for suspected child 

maltreatment

• Improving the use of systemic corticosteroids in 
children with acute asthma exacerbation

• Implementing an evidence-based management plan 
for bronchiolitis

• Reducing the use of antibiotics in children with viral 
illnesses

• Reducing return visits within 48 hours resulting in 
admission

• Reducing medication error rates

High-yield, pediatric-specific, QI plans that you may 
consider implementing in your department:



320+

10 M+

120

BEST DOCTOR

HAPPY CLIENT

DOCTOR

Doctor

Pediatric Patient Safety in the ED 
(14 pts Total)

• Weighing all children only in kilograms (1.5 
points)

• Recording all weights in kilograms (1.5 points)
• Obtaining standard vital signs in all patients (1 

point)
• Obtaining other vital signs based on severity of 

illness (2.5 points)
• Process to notify abnormal vital signs to 

physicians (3 points)
• Process for the use of pre-calculated drug dosing 

(3 points)
• 24/7 interpreter service (0.5 points)
• Assessing mental status and pain in all children (1 

point)
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120

BEST DOCTOR

HAPPY CLIENT

DOCTOR

Doctor

Policies and Procedures (17pts 
total)

• Pediatric Triage Policy (2 points)
• Pediatric Patient Assessment and Reassessment 

(1.5 points)
• Immunization Assessment (1.5 points)
• Child maltreatment (1.5 points)
• Death of a Child in the ED (1.5 points)
• Reduced-dose Radiation for CT and X-rays (1.5 

points)
• Behavioral Health Issues (1.5 points)
• Family-Centered Care Policy (2 points)
• Pediatric Disaster Preparedness (2 points)
• Written Transfer Guidelines for Children (2 

points)



320+

10 M+

120

BEST DOCTOR

HAPPY CLIENT

DOCTOR

Doctor

Equipment and Supplies 
Management (33 pts total

• 9 points for General Supplies 
Management

• 3 points for Monitoring Equipment
• 2 points for Resuscitation Equipment
• 19 points for Airway Equipment

Monitoring Equipment Resuscitation Equipment

(0.5 points each)
•Neonatal blood pressure cuff
•Infant blood pressure cuff
•Child blood pressure cuff
•Defibrillator with pediatric and adult capabilities 
including pads and/or paddles
•Pulse oximeter with pediatric and adult probes
•Continuous end-tidal CO2 monitoring device

(0.5 points each)
•22-gauge catheter-over-the-needle
•24-gauge catheter-over-the-needle
•Pediatric intra-osseous needle
•IV administration sets with calibrated chambers or an 
infusion pump 
•with the ability to regulate rate and volume of 
infusion

Airway Equipment

(0.575 points each)
•Endotracheal tubes: cuffed or uncuffed, 2.5mm
•Endotracheal tubes: cuffed or uncuffed, 3.5mm
•Endotracheal tubes: cuffed or uncuffed, 4.5mm
•Endotracheal tubes: cuffed or uncuffed, 5.5mm

•Endotracheal tubes: cuffed or uncuffed, 3.0mm
•Endotracheal tubes: cuffed or uncuffed, 4.0mm
•Endotracheal tubes: cuffed or uncuffed, 5.0mm
•Endotracheal tubes: cuffed or uncuffed, 6.0mm

(0.576 points each)
•Laryngoscope blades: straight, size 0
•Laryngoscope blades: straight, size 2

•Laryngoscope blades: straight, size 1
•Laryngoscope blades: curved, size 2

•Pediatric-sized Magill forceps

•Nasopharyngeal airways: infant-sized •Nasopharyngeal airways: child-sized

•Oropharyngeal airways: size 0 (50mm)
•Oropharyngeal airways: size 2 (70mm)

•Oropharyngeal airways: size 1 (60mm)
•Oropharyngeal airways: size 3 (80mm)

•Stylets for pediatric/infant-sized endotracheal tubes

•Bag-mask device, self-inflating (infant/child)
•Masks (infant size) to fit bag-mask device

•Simple oxygen face masks: standard infant
•Non-rebreather masks: infant-sized

•Masks (neonatal size) to fit bag-mask device
•Masks (child size) to fit bag-mask device

•Clear oxygen masks: standard child
•Non-rebreather masks: child-sized

•Nasal cannulas: infant

•Suction catheters: at least one in range 6-8F

•Nasal cannulas: child

•Suction catheters: at least one in range 10-12F

•Supplies/kit for pediatric patients with difficult airways (e.g., supraglottic airways, needle cricothyrotomy 
supplies, surgical cricothyrotomy kit, and/or video laryngoscopy)



• Aspirus Rhinelander

• Aurora Summit

• Aurora Oshkosh

• Froedtert 

Menomonee Falls

• Froedtert West Bend

• Grant Regional

• HSHS St. Vincent

• Prairie Ridge Health

• SSM Ripon

• St. Croix Regional 

Medical Center

• Tomah Health

• Aspirus Langlade

• Aspirus Wausau

• Aurora BayCare

• Bellin Green Bay

• Beloit Memorial

• Fort HealthCare

• Gunderson Tri-County

• Indianhead Medical 

Center

• Mercy Health System

• ProHealth Waukesha

• Tamarack Health- Ashland

• Upland Hills

• Western WI Health



• Cohort 1: 11 EDs
• Cohort 2: 13 EDS
• Data for 14 EDs

– Mean pre score: 58.1
– Mean Post score: 79.6
– Improvement: 21.5 {37.0% (13.1% - 75.5%)}

1 2 3 4 5 6 7 8 9 10 11 12 13 14

60.0

55.0

59.0

50.5 50.5

69.0

44.0

61.0

41.0

50.0

78.0
76.0

54.0

65.5

76.7
74.0 74.5 75.1

76.7
79.5

77.2

97.5

64.5 64.5

97.2

85.9

81.1

90.1

16.7
19.0

15.5

24.6

16.7

10.5

33.2
36.5

23.5 23.5

19.2

9.9

27.1
24.6

 Pre Score Post  Score Change in Score

Pre and Post NPRP Assessment scores



Areas for improvement

• Physician PECC
• RN maintenance of 

specialty 
certification

• Policy for 
immunization

• Disaster plan

• Transfer guidelines
• Triage policy
• Quality 

improvement
• Physician 

competency &   
board certification

Critical deficitsdeficits



Forward momentum

expansion
• Continued recruitment
• Facility recognition program
• Health systems engagement
• Measure outcomes and disseminate
• Advocacy



“If it wasn’t for the program, pediatric supplies would 
have never been placed in a centralized location, which 

would have delayed care and increased the team’s stress.” 
Desiree Stensrud, RN  

SSM Ripon Community Hospital  Inpatient Nursing Supervisor

Ripon Press 
8/16/2023

“We couldn't be more 
thankful every day… for 

that I truly think it 
saved his life,”

Fon du Lac NBC 26  
8/9/2023



The program also helped the hospital organize pediatric 
equipment by the child’s weight, allowing them to use the 
proper equipment to treat kids of different sizes, and this 

came in handy for little Vinny as well.
“They knew how heavy he was, and they had this really 

nice, organized binder,” Nick remembers.
For his parents, these improvements put them at ease.

“We couldn't be more thankful every day… for that I truly I 
think, you know, it saved his life,” Caitlin said.

“Our facility had recently joined a pediatric readiness program 
when this situation happened. Through our work with that 

program, a specific trauma room and cabinet had been 
designated and stocked with pediatric supplies. 

Previously, theses supplies were intermixed with adult supplies 
so it pressured staff and took precious time locating necessary 

items. Having all pediatric resources in one location was 
incredibly helpful for staff in this situation.”Desiree Stensrud, RN  

SSM Ripon Community Hospital, Inpatient Nursing Supervisor





Contact information for the Wisconsin 
Pediatric Readiness Program:

Maureen Luetje, DO
mluetje@mcw.edu

Michael Kim, MD
mkkim@medicine.wisc.edu

Carissa Brunner, MPH, CLC
Program Leader
Emergency Care

(414) 266-4773
cbrunner@childrenswi.org

tel:(414)%20266-4773
mailto:cbrunner@childrenswi.org
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