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2001: Joint Policy Statement “Care of 
Children in the Emergency Department: 
Guidelines for Preparedness” (AAP, ACEP)
2003: Baseline assessment based on 2001 
Joint Policy Statement 

1. EMSC Performance 
Measures (2006, 2009)

2. Expand our team (ENA)
3. Educational resources 
4. Enhance communication 

efforts 

If there were one word to 
describe the state of 
emergency care for 
children, it is “uneven.”

Institute of Medicine Committee on the Future of Emergency Care in the 
U.S. Health System. Washington, DC: National Academies Press; 2006.
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1. EMSC Performance 
Measures Revised (2017)

2. QI collaboratives
3. Toolkits and reference guides
4. Expanding evidence
5. Enhanced communications
6. Education Kits

2009: Joint Policy Statement
2012: “National Pediatric Readiness Project” 
formalized
2013: Re-Assessment based on 2009 Joint 
Policy Statement (AAP, ACEP, ENA)
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1. EMSC Performance Measures Revised 
(2023)

2. Expand our team (PPN, ACS-COT)
3. Expanding evidence
4. Leverage new technologies
5. QI collaboratives
6. New policies (ACS trauma centers)
7. … New Regulations?

2018: Joint Policy Statement
2021: Re-Assessment based on 2018 Joint 
Policy Statement (AAP, ACEP, ENA)





Spoiler Alert: 
Key Highlights from 2021 Assessment

Engagement in 
pediatric readiness 

remains high

Emergency care for 
children in the US 
remains “uneven”

Until pediatric 
readiness becomes 

policy, PECCs and QI 
remain the best drivers 
of pediatric emergency 

care transformation

Pediatric readiness is 
the roadmap to 

equitable care for the 
pediatric population



Timing is Everything…

2020: STAY AT HOME ORDERS

https://www.verywellhealth.com/coronavirus-covid-19-timeline-4798671



NPRP Assessment Rollout
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July 20, 2021
Lancet - more than 1.5M 
children worldwide lost 

their primary or secondary 
caregiver due to the 
COVID-19 pandemic.

May 10, 2021
FDA expands EUA for 
the Pfizer-BioNTech 
COVID-19 vaccine to 

12–15 yrs.

July 2021
The COVID-19 “Delta” variant begins a third wave of 

infections during the summer of 2021.

June 11, 2021
CDC releases data in 

MMWR: while most COVID-
19–associated 

hospitalizations occur in 
older adults, severe disease 
can occur in all age groups – 

including adolescents.

Timing is Everything…



The COVID Pandemic

• Healthcare workforce 
stressed, overworked, and 
ready to leave…                 

50% reported burnout https://www.bbc.com/news/world-54337098

https://www.rochester.edu/newscente
r/how-covid-pandemic-affects-
struggling-families-487372/

https://www.scientifica
merican.com/article/ho
w-the-u-s-pandemic-
response-went-wrong-
and-what-went-right-
during-a-year-of-covid/

Rotenstein, et al. J Gen 
Intern Med. 2023 Jun.



Impact of COVID on Healthcare 
Workforce

Chip Somodevilla/Getty Images



Published June 7, 2021
If high pediatric readiness (wPRS>93), risk of death decreased by nearly 50%

Newgard, et al. JAMA Peds. 2021



Pediatric Readiness Saves Lives

• ¼ mortality rate of critically ill children at 
pediatric ready EDs

Ames, et al. Pediatrics. 2019;



Response Rate: 70.8% (N=3,647)



2013 vs 2021 ED Volume Categories

39%

30%

17%

14%

2013

50%
(1793)31% 

(1102)

11%
(376)

8%
(286)

2021

Low Volume (2-3 children per day) Medium Volume (8-9 children per day)

Medium High Volume (18-19 children per day) High Volume (>63 children per day)



2013 vs 2021: Healthcare Landscape

• Slight decrease in rural and remote EDs may reflect closure of 
critical access and other low-volume hospitals

98% of EDs are 
non-stand-alone 
children’s 
hospitals – 
provide care to 
80% of children



2013 vs 2021: Healthcare Landscape
• 17% fewer hospitals report availability of pediatric inpatient wards

The loss of critical 
access hospitals 
over the prior 
decade (N=136), 
pales in 
comparison to the 
loss of pediatric 
inpatient units.



Inpatient Units and Pediatric           
Readiness

Eisenberg, Brumme, et al.  Pediatric Academic Societies poster. 2022
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• Pediatric inpatient capabilities have an 
additive effect on wPRS with PICU 
presence associated with 13.5pt 
improvement in wPRS

• Hospitals with a dedicated pediatric ED 
and at least one pediatric inpatient unit 
are more likely to have higher wPRS



Access to Pediatric           
Ready EDs

• 33% of children live < 30 
min from a Pediatric Ready ED
• 90% live closer to a non-
Pediatric Ready ED

Ray, Olson, Kahn et al.  Access to High Pediatric Readiness.  J Peds 2018



2013 vs 2021 NPRP Assessment

• Domains and domain scores
Allowed 
APPs to 
serve as 
PECCs

Pain, mental 
status, and 
respiratory 
monitoring

Process 
components: 

QI and 
disaster 
plans

Behavioral 
health and 

family-
centered care

Same New/Increased emphasis



2013 vs 2021 Assessment

• Improvements in all domains except workforce (Pediatric 
Emergency Care Coordinators)



Primary Drivers of 
Pediatric Readiness
• Pediatric Emergency Care Coordinators
• Quality Improvement Efforts
• Peds Ready Verification



A PECC Call to Action… since 2006

■ “EDs and EMS agencies should appoint a PECC”

2013 Impact of PECCs:

Institute of Medicine Committee on the Future of Emergency Care in the U.S. 
Health System. Washington, DC: National Academies Press; 2006.

No PECC Nurse PECC 
only

Physician 
PECC only

Both PECCs P-
value

All 
Hospital
s

66.5          
[IQR 
56.0,76.9]

69.7              
  [IQR 58.9, 80.9]

75.3                 
[IQR 64.4, 85.6]

82.2             
 [IQR 69.7,92.5]

<.0001

2013 Stats:
Physician PECC - 48% of EDs
Nurse PECC – 59% of EDs

Gausche-Hill et al.  JAMA Pediatr. 2015



JAMA Netw Open. 2023;6(7):e2321707. doi:10.1001/jamanetworkopen.2023.21707

Impact of PECCs on wPRS
• The presence of the nurse-physician PECC dyad = 

average 16pt increase in adjusted wPRS compared 
to no PECC

• Shift from 2nd to 4th quartile of readiness

2021 Stats:
Physician PECC - 37% of EDs 
(76% with protected time)
Nurse PECC – 37% of EDs
(81% with protected time)

28.5% of EDs have both a 
physician and nurse PECC



Maybe COVID isn’t only to blame…Foster, et al. JACEP Open 2023;4:e13006.



Impact of PECCs on Pediatric Readiness

• PECCs improve all domains of readiness
• PECCs most associated with QI



PECC Responsibilities
Assigned responsibilities as a PECC, proportion of 
effort spent on activities

Foster, et al. JACEP Open 2023;4:e13006.



Need to Create Sustainability for PECCs

Standardized PECC training 
and certification

Protected time Organizational commitment 
and integration into the 

organizational chart 

Demonstrate impact on 
outcomes to bring value to 

the roll

A PECC is NOT a pediatric specialist assigned to oversee care for 
pediatric patients while on shift.



Pediatric 
Policies and 
Procedures

Pediatric-specific 
competencies:
Physicians – 67% of EDs
Nurses – 89% of EDs
APP – 68% of EDs that 
have APPs



Median Adjusted Pediatric Readiness Score by Presence of QI Plan

Impact of QI Efforts (2013)

Remick K, et al. Ann Emerg Med. 2016

No QI/PI 
Plan

Yes QI/PI Plan Median Difference

All Hospitals 62 [51.2, 
68.7]

88 [IQR 76.7, 
95]

26pts [95% CI 25-
27pts]

2013 Stats: 
Pediatric QI plan – 45% EDs

2013 Impact of a QI Plan:



Impact of QI plans on wPRS

• The presence of a full QI plan = average 26pt increase in 
adjusted wPRS compared to no QI plan

• Shift from lowest to top quartile of readiness

2021 Stats:
Peds QI Plan – 50% of EDs
Among those – 60% complete



Barriers to QI Efforts in Low-Volume EDs

• Low frequency of critical pediatric 
visits/specific diagnoses

• Few quality measures designed for low 
volume EDs

• Limited resources/training/technologies 
to facilitate implementation

Remick, et al. BMJ Open. 2022



National Pediatric Readiness 
Quality Initiative

• Site and aggregate performance 
dashboards (real-time)
• Drive sustainable improvements
• Evaluate and overcome 
disparities
• Establish standards for pediatric 
emergency care



National Pediatric Readiness Project 



Impact of Board Certification in Emergency 
Medicine or Pediatric Emergency Medicine 
on wPRS
• The presence of EM/PEM physicians = average 9.5pt increase 

in wPRS compared to no EM/PEM physicians

>95% of EDs have 
EM/PEM Board 
certified physicians, 
43% only staff with 
EM/PEM physicians



Pediatric Readiness Recognition Programs and 
Association with Pediatric Readiness

Remick, et al. Ann Emerg Med 2016.                                               Whitfill, et al. J Pediatr 2019.



• ~45% of all hospitals are trauma centers
• ~550 are ACS-verified



Moving Towards a Robust Pediatric 
Readiness Policy

• Key Drivers of 
Pediatric 
Readiness

• PECCs
• QI plans

• Critical gaps in pediatric 
clinical care processes

• Disaster plans
• Pediatric triage
• Family-centered care
• Behavioral health

• Meet established 
standards for pediatric 
patient safety

• Weight in Kg
• Assessment & 

Reassessment
• Interfacility transfers
• Radiation dosing

• Ensuring pediatric readiness criteria = improved outcomes

Threshold: 88 is lowest score associated with improved outcomes



Healthcare Access
The 7th Domain of 

Quality

• 1 in 5 Americans live in rural areas
• Since 2005, 181 rural hospitals have closed
• Pediatric readiness is increasingly important



Newgard CD, et al. JAMA Network Open. 2023

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



Newgard, et al.  Health Affairs Scholar. 2023

Differences in the adjusted cost of 
care were $72 (injured) and $113 
(medical illness). 



High pediatric readiness 
is associated with a 3-fold 
reduction in disparities for 
pediatric mortality among 
medically ill children.

Of all the forms of inequality, 
injustice in health is the most 
shocking and inhumane. –MLK Jr.

Jenkins, et al. JAMA Open 2023



Summary Points

Engagement in 
pediatric readiness 

remains high

Emergency care for 
children in the US is 

still “uneven”

Until pediatric 
readiness becomes 
policy, PECCs and 
QI remain the best 
drivers of pediatric 
emergency care 
transformation

Pediatric readiness 
is the roadmap to 
equitable care for 

the pediatric 
population



• kate.remick@austin.utexas.edu

If access to healthcare is considered a human right, who is 
considered human enough to have that right?      – Paul Farmer

Questions?
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