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Objectives

• Describe the rationale and 
evolution of pediatric readiness in 
the emergency department

• Summarize the major domains of 
pediatric readiness

• Discuss the accumulating evidence 
demonstrating the association of 
high readiness with increased 
survival



CME 
Disclosure

None of the planners and faculty for 
this educational activity have relevant 
financial relationship(s) to disclose 
with ineligible companies whose 
primary business is producing, 
marketing, selling, reselling, or 
distributing healthcare products used 
by or on patients.



Why This 
Matters

• Better preparing emergency departments 
for pediatric patients will save the lives of 
children presenting there for care.



Outline

• Rationale for Emergency Preparedness

• History of Pediatric Emergency Readiness

• Outcomes around Preparedness

• What to Focus on in Your ED



Rationale for 
Pediatric 

Preparedness

• 1 in 5 American children will have at least 1 ED visit each 
year

• 1 in 11 will have 2 or more visits

• > 30 million ED visits each year

• 25% of all ED visits

• 97% of EDs are nonchildren's hospitals

• 80% of visits in general emergency departments



They're coming to us...but they're coming to you too!



History of Pediatric Emergency Readiness: 

Party like its 1995



Guidelines for Pediatric 
Emergency Care Facilities

• Categorization

• Standby

• Basic

• General

• Comprehensive Regional



Guidelines for Pediatric 
Emergency Care Facilities

• Personnel

• Equipment, supplies, facilities

• Access, triage, transfer and transport 

• Education, training

• Research

• Quality assessment and improvement 

• Administrative support



Let's talk about it

• 2001

• AAP and ACEP publish guideline on care of 
children in the emergency department

You know who 
works in 
Emergency 
Departments??

Emergency 
Doctors!!! 



What was included

Administration and Coordination of Care

Guidelines for Physicians and Others Staffing the ED

Quality Improvement Guidelines

Policies, procedures, and protocols

Support services

Equipment, supplies, and medication



Pediatric Emergency Care Coordinators (RN 
and MD)

• Ensure skill and knowledge of 
personnel

• Oversee QI, PI, care protocols

• Assist with review of meds, 
equipment, policies

• Liaise with in- and out-of-hospital 
committees

• Liaise with definitive care hospital

• Facilitate education for ED 
providers



Guidelines for Physicians and 
Other Practitioners Staffing 
the ED

• Physicians and nurses…have the necessary skill, 
knowledge, and training to provide emergency 
evaluation and treatment of children of all ages who 
may be brought to the ED…

• Competency evaluations completed by the staff are 
age specific and include neonates, infants, children, 
and adolescents.



Quality Improvement

1) Have a program

2) Interface with prehospital, ED, trauma, inpatient, 
PICU

3) Identify indicators of good outcome, collect and 
analyze data, define improvement plans and 
what success looks like

4) Monitor education and staffing



Standard Policies

• Child maltreatment

• Consent of minors

• Death of a child

• Pediatric Triage

• Mental Health Emergencies

• Family-Centered Care

• Discharge Planning

• Transfers



Support Services

• Radiology

• Lab

• Plan for trauma, burns, abuse, critical 
care



Medications and 
Equipment 



How'd we do?

• 2003

• 'most hospitals were unaware of the national guidelines 
and few had all the essential equipment and care 
policies listed in the recommended guidelines'

• 2006

• IOM, Committee on the Future of Emergency Care 
described pediatric emergency care specifically as 
'uneven’.  

• Recommended hospitals appoint 2 pediatric emergency 
coordinators – one a physician – to provide pediatric 
leadership



Evolution of 
Pediatric 
Readiness
• 2009

• Updated Guideline by AAP, 
ACEP, and ENA

• Added 'Improving Pediatric 
Safety in the ED’

✓ Weight in kg

✓ Full set of vital signs

✓ Way to identify abnormal 
signs

✓ Process for safe medication 
delivery (dosage)

✓ Report safety events and 
encourage disclosure

Know who else 
works in 
Emergency 
Departments?

Emergency 
Nurses!!!



Readiness Writ Large

• 2013

• The NPRP launches its first national 
assessment based on the 2009 
guidelines.

• More than 4,000 EDs participate, yielding 
a response rate of more than 82%



Weighted Pediatric Readiness Score (0-100)

• 19 points for coordination of care

• 10 points for physician/nurse staffing

• 7 points for quality improvement

• 14 points for patient safety

• 17 points for policies/procedures

• 33 points for equipment/supplies



Takeaways

• Overall readiness score nationally 
was 69.8

• 48% had a physician PECC and 59% had 
an RN PECC

• Only 45% of hospital EDs reported 
having a pediatric care QI plan, 58% had 
defined pediatric quality indicators

• EDs had 91% of required equipment

• Presence of a physician and nurse PECC 
associated with higher median 
pediatric readiness score compared with 
no PECC



1) WEIGHT IN KG
2) ABNORMAL VS
3) TRANSFERS
4) DISASTER PREPAREDNESS



2018 
Readiness Guideline 
Revision

• More explicitly describes staff 
'competency' (e.g., neonatal 
resuscitation, pediatric airway 
management) and how to assess it

• Examples of PI/QI provided (e.g., pain 
assessment and reassessment in kids 
with fractures, number of 48-hour 
returns, head CT use for minor head 
trauma, etc.)

• Explicitly recommend evidence based 
clinical pathways, order sets, or decision 
support



Did Readiness Improve?

• 2021 
• NPRP launched 2nd national assessment with 3,647 EDs 

responding (71%). Results published in JAMA Pediatrics 
in 2023

• WPRS – 69.5

• 37% had MD/APP PECCs, 37% had RN/APP PECCs

• Competency evaluation for MDs and RNs increased (39-
>62, 67->86, respectively)

• 50% had Peds QI (up from 45)

• 78% now weight children in kgs (from 68%)

• 60% had all recommended equipment (from 6% in 
2003)



Outcomes of 
Preparedness:

 Do kids in EDs 
with higher 
readiness do 
better??



• 2019

• N = 20,483 children with critical illness

• 426 EDs



• Published 2021

• 832 trauma centers across U.S. (2012 – 2017)

• n = 372,004 injured children 0-17 years
• 5,700 (1.5%) in-hospital mortality

• 5,018 (1.3%) complications
• 10,375 (2.8%) death or complications



Quartiles of ED pediatric readiness in 832 TCs



Adjusted OR of outcomes (compared to least ready quartile)

  Better outcomes        Worse outcomes  →   Better outcomes        Worse outcomes  →



Additional lives that could have been saved by 
increasing ED pediatric readiness at U.S. TCs

% of patients 

shifted to 

highest 

quartile

lowest quartile 

ED readiness to 

highest quartile

n lives saved 

per year 

(95% CI)

second quartile 

ED readiness to 

highest quartile

n lives saved 

per year 

(95% CI)

third quartile 

ED readiness to 

highest quartile

n lives saved 

per year 

(95% CI)

Across all 

quartiles

n lives saved 

per year 

(95% CI)

0% (no change) 0 0 0 0

25% 7 (5-8) 11 (9-13) 13 (9-18) 31 (23-38)

50% 13 (10-17) 23 (19-27) 27 (18-35) 63 (49-77)

75% 20 (15-25) 34 (28-40) 40 (27-53) 94 (72-116)

100% 27 (20-34) 46 (37-54) 53 (36-70) 126 (97-154)

756 children's lives over 6 years



• Published 2022

• ED peds ready and long-term outcomes (1-year)

• 146 trauma centers in 15 states

• n = 88,071
• In-hospital mortality: 2.0% (n = 1,768 deaths)
• 1-year mortality: 2.2% (n = 206 deaths after discharge)



Time-to-death

Median time-to-death = 1 day (IQR 1-4)

Median time-to-death = 3.1 hours (IQR 0.3 – 
36.5 hrs.)



Adjusted time-to-death (1-year)

Risk-adjusted HR 0.70 (95% CI:0.56-0.88)



• Published 2023

• 983 EDs in 11 states

• n = 796,937 children receiving emergency services
• 90,963 (11.4%) injured

• 705,974 (88.6%) medically ill



ED/in-hospital risk-adjusted mortality

Additional lives that could have been saved if all EDs in the 11 states 
were high-ready = 1,442 children over 6 years (288 injured + 1,154 
medical)

1820 deaths 7688 deaths



Adjusted mortality to 1-year (n = 545,921)

aHR 0.59 (95%CI 0.42-0.84)

aHR 0.34 (95%CI 0.25-0.45)



Death to 1-year (children in 6 states)

• 1,136 deaths in the injury cohort; 2.1% 1-year mortality
• 693 (52.7%) in ED

• 477 (36.2%) inpatient

• 146 (11.1%) after discharge

• Median time-to-death = 0 days (IQR 0-2 days)

• 6,635 deaths in the medical cohort, 1.4% 1-year mortality
• 4,150 (62.5%) in ED

• 759 (11.4%) inpatient

• 1,726 (26.0%) after discharge

• Median time-to-death = 0 days (IQR 0-7 days)



What does all this mean?

• Children hospitalized with injury or illness are less likely to die when 
cared for in EDs with higher degrees of pediatric readiness.

• Because most children who die from acute injuries and illnesses do 
so early in their clinical course, EDs have the potential to change this 
trajectory

• The mortality benefit was most consistent for EDs in the highest 
quartile of pediatric readiness (wPRS ≥88)

• So do we advertise wPRS and bring kids to ED with the highest 
levels?



• 765 trauma centers; n = 212,689

• 105,871 (49.8%) of children in TCs with high readiness EDs

• Additional 36,330 (17.1%) had high-readiness ED within 30 minutes



How could we save the most pediatric lives?

• Scenario 1: Transport all injured 
children to TCs with high-
readiness EDs within 30 minutes 
(optimized transport plan) = 
would have saved 468 lives

• Scenario 2: Raise ED readiness to 
high among all TCs = would have 
saved 1,655 lives



What to Focus on in Your ED:
How do we know what to target?







Who can help me?



What Do I Do When I 
Leave Here Today?

• Find (or be!) someone passionate 
about improving care for kids

• Take the assessment to target 
efforts
owww.pedsready.org

• Find and repurpose policies, 
pathways, and other resources

http://www.pedsready.org


Appropriate freely!
• https://www.ohsu.edu/clinical-resources-for-womens-and-

childrens-services
• www.pedsreadyprogram.org

https://www.ohsu.edu/clinical-resources-for-womens-and-childrens-services
https://www.ohsu.edu/clinical-resources-for-womens-and-childrens-services
https://gcc02.safelinks.protection.outlook.com/?url=http%3A%2F%2Fwww.pedsreadyprogram.org%2F&data=05%7C02%7CRACHEL.L.FORD%40oha.oregon.gov%7C551b7223426d46247f0c08dc6e156a2d%7C658e63e88d39499c8f4813adc9452f4c%7C0%7C0%7C638506285515214505%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=B5a%2BTV46A2YbvR3J%2BRU4NYfb%2BSRERnFIZAmM5a34oZQ%3D&reserved=0


Take Home

• Pediatric Emergency Readiness Saves Kids Lives

• There is a Roadmap for Doing This

• There are Folks who Want to Partner with You to Reach High Levels of Readiness



Thank you!

Questions?

burnsb@ohsu.edu



Thank you!
Remember to claim credit for this event! 

1. Go to HTTPS://CMETRACKER.NET/LHS

2. Click on the claim credit button

3. Log in and claim your credit

4. To claim credit 3 months after date of presentation, 
CONTACT CMEREQUESTS@LHS.ORG FOR ASSISTANCE

FOR MORE INFORMATION VISIT 
WWW.LEGACYHEALTH.ORG/PEDINET

Scan this QR code    
with your phone

https://cmetracker.net/LHS
mailto:CMERequests@lhs.org
http://www.legacyhealth.org/pedinet
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