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We want to hear your thoughts

When you see this icon, 
place your thoughts, ideas or experiences in the chat box or ask a question 

through the Q&A feature



Agenda

Background

Key Drivers & 
Change Strategies

How to Begin
• Process Flow Map
• Aim Statement
• Building the Team
• Change Strategies 
• Measurement

Housekeeping & Reminders
• Session Evaluation
• Credit

Breakout Sessions
• Track-Specific Guest Speakers
• Group Discussion

Collaborative 
Overview



PWDC:  A Development Collaborative



Become an effective Pediatric Emergency Care Coordinator/ 
Pediatric Champion through a better understanding of systems 
design and quality improvement methodology. 

PWDC: A Development Collaborative

http://www.clipartsuggest.com/



We seek to do this by:
1. Foster confidence in defining and embodying the PECC Role
2. Enrich development as a PECC with basic Quality 

Improvement skills
3. Provide a QI framework and tools
4. Gain guided QI initiative experience (phase 2)

PWDC: A Development Collaborative



PWDC: A Development Collaborative

Phase 1

Phase 2

Understand the 
Importance of 

the Focus Area

Walk out the 
Key Drivers of 

System 
Improvements

Identify Possible 
Change 

Strategies

Understand the 
Processes 

behind System 
Design

See an Example 
(breakout 
sessions)

Develop a 
SMART Aim & 
Build a Team

Choose a 
Change 
Strategy

Develop an 
Implementation 

Plan

Evaluate the 
Impact



PWDC: A Development Collaborative

Today’s Focus
1. Illustrate the role of equipment & 

supplies in pediatric readiness
2. Examine system-level processes that 

influence improvement in this area
3. Appreciate the relationship to other 

aspects of pediatric readiness
4. Illustrate the framework for QI as it 

relates to equipment & supplies
http://www.clipartsuggest.com/



PWDC: A Development Collaborative

Perspective
• Focus on process  ² How to improve
• Use these stories as examples rather than solutions
• QI is a journey – Opportunities for improvement are always 

present



To ensure emergency care staff have ready and easy access to 
safe and reliable pediatric equipment, supplies, and 

medications when needed. 

Purpose Statement
Equipment, Supplies, & Medications



Zac’s Story – Key Events
• Zac had a severe allergic 

reaction at home
• Mom & Dad bring him to the 

ED via personal car
• Turned away in ambulance bay 

by security
• Dad carries child into the ED

• (no pre-arrival notification)
• Latex allergy cart not-restocked 

after last use 
• (lacked pediatric-sized intubation 

and IV equipment/supplies)
• After IO placed, transport team 

intubated Zac 
• Transported to a PICU across 

town



Speakers
Rachael Alter, BA, EMT
Co-Lead: Prehospital Pediatric Readiness Project
Co-Lead: EIIC State Partnership & Prehospital Domains
Program Manager: National Association of State EMS Officials

Lisa Gray, MHA, RN, CPN, TCRN
Co-Lead: Hospital & Trauma Domains



Background & Overview 
Equipment, Supplies, & Medications



Considerations

Fike CD, Aschner JL. Spread the Word, Children are Still not “Small Adults.” Pulmonary Circulation. January 2013:3-4.

Children are patients, too



Considerations

of prehospital calls 
are for pediatric 
patients

of emergency 
department visits 
are for pediatric 
patients



IOM EMS for Children 
Report
…recognized that the 
appropriate tools are needed 
to “enable {emergency care 
providers} to use their training 
and skills successfully.” 



IOM EMS for Children 
Report
”…that all hospital EDs and EMS 
systems maintain at least a 
minimal level of essential 
equipment and that consistency 
in these requirements is 
appropriately balanced with the 
flexibility needed in special 
circumstances. If these materials 
are used infrequently, they must 
be monitored on a regular basis 
so that they do not deteriorate 
or become outmoded.” 



EMS Agency & Hospital Status
• EMSC Performance 

Measures Data (2014)
• BLS and ALS agencies 

respectively carried on 
average 91% and 96% of the 
nationally recommended 
pediatric equipment 

• National Pediatric Readiness 
Assessment Data (2013)
• Responding emergency 

departments stock 91% of 
recommended pediatric 
equipment 



Why it 
Matters

Domains 
of Quality

(1) 
Safety

(2) 
Effective-

ness

(3) Person-
Centered-

ness

(4) 
Timeli-
ness

(5) 
Equity

(6) 
Efficiency



Quality Improvement
procurement of supplies

maintain up-to-date and complete inventory

organization of supplies

collaborate with other organizations to lessen the burden/cost

orientation of staff to access the supplies

evaluate, select, update supplies



Key Drivers
What directly impacts our desired outcome or aim?



Aim

Key Driver

Secondary 
Driver

Change 
Strategy

Secondary 
Driver

Change 
Strategy

Change 
Strategy

Key Driver Secondary 
Driver

Change 
Strategy

Key Driver Secondary 
Driver

Change 
Strategy

Key Driver Secondary 
Driver

Change 
Strategy

What needs to 
be done to meet 

your aim?
(contributes directly)

How are you going 
to do it?

(component of key driver)

Change 
ideas

Ke
y 

Dr
ive

r D
ia

gr
am



FundingAI
M

What needs to 
be done to meet 

your aim?
(contributes directly)

Key Driver 1



AI
M Funding

Cost Reduction 
Strategies

Grants

What needs to 
be done to meet 

your aim?
(contributes directly)

How are you going 
to do it?

(component of key driver)

Key Driver 1



Funding

Cost Reduction 
Strategies

Engage in shared 
purchasing models with 

hospitals in your region or 
network

Equipment exchange, 
agreement with hospital or 

agencies

Grants
Foundations, academic 
institutions, professional 
organizations/societies 

and research 

AI
M

How are you going 
to do it?

(component of key driver)

What needs to 
be done to meet 

your aim?
(contributes directly)

Change ideas

Key Driver 1



Communication
(importance of 

equipment/supplies)

Key Driver 2
AI

M

What needs to 
be done to meet 

your aim?
(contributes directly)



Communication
(importance of 

equipment/supplies)

Leadership 
Support

Staff Buy-in

Key Driver 2
AI

M

What needs to 
be done to meet 

your aim?
(contributes directly)

How are you going 
to do it?

(component of key driver)



Communication
(importance of 

equipment/ supplies)

Leadership 
Support

Robust equipment and 
supply processes in place 

Pediatric recognition 
programs that include 

equipment requirements

Staff Buy-in
Identify potential safety

events to promote equipment 
maintenance and 

replacement importance 

Develop talking points that 
address the importance of 

having appropriate 
equipment and supplies to 

deliver high-quality, effective 
care

Key Driver 2
AI

M

What needs to 
be done to meet 

your aim?
(contributes directly)

Change ideas

How are you going 
to do it?

(component of key driver)



Policies & 
Procedures

Key Driver 3
AI

M

What needs to 
be done to meet 

your aim?
(contributes directly)



Policies & 
Procedures

Develop a Process for 
Tracking and 

Replacing Supplies

Standards for Daily 
Checks

Evaluate/Retire
Introduce New

Equipment

Key Driver 3
AI

M

What needs to 
be done to meet 

your aim?
(contributes directly)

How are you going 
to do it?

(component of key driver)



Policies & 
Procedures

Develop a Process 
for Tracking and 

Replacing Supplies

Create a policy for 
checking equipment and 

medications

Identify methods for 
restocking missing and 

expired items

Standards for 
Daily Checks

Identify individual(s) to be 
responsible for checking 
location and stocking of 

supplies and medications

Evaluate/Retire/
Introduce New 

Equipment

Develop a process to 
regularly verify expiration 

dates and functionality

Develop an equipment 
review committee

Key Driver 3
AI

M
Change ideas

What needs to 
be done to meet 

your aim?
(contributes directly)

How are you going 
to do it?

(component of key driver)



Resources 
& Tools

Key Driver 4
AI

M

What needs to 
be done to meet 

your aim?
(contributes directly)



Resources 
& Tools

Reminder cards

Locator maps

Drug reference/
formulary

Color-coded/ 
weight-based 

system

Key Driver 4
AI

M

What needs to 
be done to meet 

your aim?
(contributes directly)

How are you going 
to do it?

(component of key driver)



Resources 
& Tools

Reminder Cards

Posted reminders to 
restock between 

patient encounters

Resuscitation 
packets include 

reminder on bottom 
to restock equipment

Locator Maps
Checklist for staff 

that includes 
equipment map

Drug Reference/
Formulary

List drug formulary 
outside medication 

pouch

Color-coded/ 
Weight-based 

System

Color code drug 
formulary & weight-
based pediatrc jump 

kit

Key Driver 4
AI

M

What needs to 
be done to meet 

your aim?
(contributes directly)

C
hange ideas

How are you going 
to do it?

(component of key driver)



TechnologyAI
M

Key Driver 5

What needs to be done 
to meet your aim?

(contributes directly)



Technology

Tracking 
Automation

Track Equipment 
Failures

Automated Alerts

Electronic Checks

AI
M

Key Driver 5

What needs to be done 
to meet your aim?

(contributes directly)

How are you going 
to do it?

(component of key driver)



Technology

Tracking 
Automation

Automate tracking to 
monitor use for 

purchasing/restocking

Track Equipment 
Failures

Log and track 
equipment failures

Automated Alerts
Automate alerts when 

items are in low 
supply

Electronic 
Checklists

Electronic checklist 
for daily equipment 

checks

AI
M

Key Driver 5

What needs to be done 
to meet your aim?

(contributes directly)

Change ideas
How are you going 

to do it?
(component of key driver)



EducationAI
M

Key Driver 6

What needs to be done 
to meet your aim?

(contributes directly)



Education

New Staff 
Orientation

Annual Training

Just-in-Time 
Training

Cross-Training

AI
M

Key Driver 6

What needs to be done 
to meet your aim?

(contributes directly)

How are you going 
to do it?

(component of key driver)



Education

New Staff 
Orientation

Design a pediatric 
equipment, supply, 
and medications 
scavenger hunt

Evaluate knowledge 
on location of 

equipment, supplies, 
& medicationsAnnual Training

Just-in-Time 
Training

Provide just-in-time 
training for new 
equipment and 

supplies

Cross-Training

Integrate EMS, air-medical, 
ED into team simulations; 
include scenarios where 

pediatric equipment, supplies, 
and medications are used

AI
M

Key Driver 6

What needs to be done 
to meet your aim?

(contributes directly)

Change ideasHow are you going 
to do it?

(component of key driver)



How to Begin
Assessing Your Baseline



Which step do 
you think you’re 
on?

Process Flow Map
1 2 3

4 5



Environmental Scan

Were you surprised 
by any gaps 
identified in your 
environmental 
scan?



Aim Statement - Example
S

• Specific: direct, detailed, 
meaningful

M
• Measurable: quantifiable, 

measures progress

A
• Achievable: realistic, 

have tools to accomplish

R
• Relevant: aligns with 

agency/ED mission

T
• Timebound: has a 

deadline

EXAMPLES:
By March 31, 2022, we will have an approved policy 
that aligns with national guidelines. 

By March 31, 2022, 100% of staff will be trained on 
the location of required equipment. 

By June 30, 2022, the average time for all staff teams 
to find equipment during the scavenger hunt is 20 
minutes or less.

Your aim statement will define the 
change/improvement you want to make



Building the Team
• Depending on project, team size may vary
• Identify your key players

• What skillsets are needed?
• What key staff are needed?
• Who is most impacted?

If your aim is: By March 31, 2022, we will have an 
approved policy that aligns with national guidelines, a 
team could be comprised of your organization’s 
leadership, medical director, and education coordinator. 



Implementing Changes

Identify both your secondary drivers and change strategies



By March 31, 2022, 
we will have an 

approved policy that 
aligns with national 

guidelines.

Communication

_______ _______

_______

_______

_______

Policy 
Development _______ _______

Resources _______ _______

What needs to 
be done to meet 

your aim?
(contributes directly)

How are you going 
to do it?

(component of key driver)

Change ideas
Sa

m
pl

e 
Ai

m
 W

ith
 K

ey
 D

riv
er

 
Di

ag
ra

m
 –

Gr
ou

p 
W

or
k

Aim 
Statement



Measurement
• Measurement is how you show improvement
• You cannot change what you cannot measure
• Some is not a number and soon is not a time



Summary
Use the Environmental 
Scan and Process Flow 
Map to help you gain a 
better understanding of 

your baseline

Create your aim statement

Measure your progress, 
adjust your aim if 

necessary

Use a key driver diagram 
to determine drivers and 

change strategies

Form your team, 
use a stakeholder 
grid to help identify 

necessary 
members 



Resources

https://emscimprovement.center/
collaboratives/pwdc/learning-
sessions/esm/



“Success is the sum of small efforts, 
repeated day-in and day-out.” 
~Robert Collier, Author



Questions



Housekeeping Items
Completed by Now To Do This Month What’s ahead

q 2 – Patient Safety & Family-
Centered Care –Environmental 
Scan Worksheet (Oct 7)

q 2 – Patient Safety & Family—
entered Care -session evaluation 
(Oct 7)

q 3 – Equipment, Supplies, & 
Medications–environmental scan 
worksheet

q 3 – Equipment, Supplies, & 
Medications – session evaluation

q Nov 18 – Coaching Session 
(optional)

q Dec 2 – Policies & Procedures
q Dec 16 – Coaching Session 

(optional)

Continuing Education Credit
• CAPCE will be awarded after Session 7: Mar 3, 2022
• CNE awarded on rolling basis. Expect certificate for October 

within the next 2 weeks
• MOC Part 4: Must complete Phase 2 -June 30, 2022.



• Sept. 2, 2021 - March 3, 2022

Have the Focus 
Area Guides 
been useful?



REDCap Database



Housekeeping Items (cont’d)
Join our Facebook group: 
https://www.facebook.com/group
s/219319073401807

Session recordings: 
https://emscimprovement.center/co
llaboratives/pwdc/sessions/

https://www.facebook.com/groups/219319073401807
https://emscimprovement.center/collaboratives/pwdc/sessions/


Breakout Session Culture

All Teach, All Learn
Support One Another
Active Participation
Ask Questions
Improvement = Success
Celebrate Successes



Zoom Links
• Chat Box
• Calendar Invite
• Hyperlinked on the 

agenda
• Website > Virtual 

Sessions

Please give us a 
minute to get 
there and start 
each session

 

November 4, 2021    |           
   

1 

3 ʹ Equipment, Supplies, and Medications 
November 11, 2021 | 1:00 ET / 12:00 CT 

https://conference.globalcastmd.com/pwdc#  

AGENDA 

Main Session 

1:00pm ʹ1:50pm ET Equipment, Supplies & Medications 
 
Welcome  
Overview 
Building A Team 
Key Drivers 
How to Begin 

 

Speakers: 
Rachael Alter, BS, QAS 
Lisa Gray, MHA, BSN, RN, CPN, 
TCRN 
 

 Housekeeping Items Meredith Rodriguez, PhD 

10 Minute Break 

Breakout Sessions 

 1 - Prehospital Practitioners 

Steve Maselli  
Captain 
Walton Fire Protection District (Walton, KY) 

Moderator(s): 
Louis Gonzales, LP, MPH, CPHQ, 
CPPS 
Meredith Rodriguez, PhD, CCRC 

 2 - Nurses & Other Healthcare Providers 

Jason Leimbach 
Supply & Equipment Coordinator 
ZĂŝŶďŽǁ��ĂďŝĞƐ�Θ��ŚŝůĚƌĞŶ͛Ɛ�,ŽƐƉŝƚĂů�
(Cleveland, OH) 

Moderator(s):  
Lisa Gray, MHA, BSN, RN, CPN, 
TCRN 
Michelle Moegling, BSN, RN, CPN 
Rosemary Thuss, MA, RN 
 

 3 - Physicians & Advanced Practice 
Providers 

Jason Crellin, DO 
Pediatric Emergency Medicine 
Geisinger Medical Center (Danville, PA) 

Moderator(s):  
Kate Remick, MD 
Sujit Iyer, MD 
Jason Crellin, MD 
 
 

 4 - State/Territory EMSC Programs 
 
Maintaining a network/directory and 
addressing the challenges of turnover  
Duane Spencer, BS, EMTP 
Program Manager 
PA EMSC Program, PA Emergency Health 
Services Council (Mechanicsburg PA) 

Moderator(s):  
Rachael Alter, BS, QAS 
 
 

 



Last Chance! Participate in a PECC Research Survey
One of our EMSC Scholars is conducting a survey to characterize the pediatric 
champion/PECC position across the nation. Please consider completing this additional 
survey to help better define the pediatric champion/PECC role and assist with creating 
standards. This should take approximately 15 minutes to complete.

Prehospital Survey

Prehospital
https://redcap.dellmed.utexas.edu/surv

eys/?s=A39NDJ9JR38WNLLH

Hospital
https://redcap.dellmed.utexas.edu/surveys/

?s=LENMY7EW9C

Hospital Survey

https://emscimprovement.center/about/2021-emsc-scholars-and-fellows/
https://redcap.dellmed.utexas.edu/surveys/?s=A39NDJ9JR38WNLLH
https://redcap.dellmed.utexas.edu/surveys/?s=LENMY7EW9C

