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Does Pediatric Medical Facility 
Recognition Improve Pediatric Readiness 
in Emergency Departments?

The answer seems like an easy 
one. So, what is a pediatric 
medical facility recognition 

program and how can it help your 
emergency department (ED) be 
pediatric-ready?  

In 2013, the National Pediatric 
Readiness Project (NPRP) provided  
a baseline assessment of the nation’s 
capacity to care for children in an 
emergency; the assessment was 
based on the American Academy  

of Pediatrics (AAP), American College of Emergency Physicians 
(ACEP) and Emergency Nurses Association (ENA) 2009 joint 
policy statement, “Guidelines for Care of Children in the 
Emergency Department” http://bit.ly/2nwFQPG.1 This 
assessment identified that ED readiness to meet the needs of 
children varies across the US. The Institute of Medicine (IOM), 
in a 2006 report, “Emergency Care for Children: Growing 
Pains,” called it “uneven”.2 Currently, 87% of children are cared 
for in community and rural hospitals rather than specialized 
children’s facilities.3 Participation in 
the NPRP was greatly enhanced 
through the ENA national and  
state pediatric committees with 
communication to nurse leaders  
in hospital EDs. 

ENA Model Creates Teams 
So what about facility recognition? 
The first step in these efforts is 
initiation of a model developed by 
ENA to build pediatric-ready state 
champion teams. A pilot project 
was initiated in 2015 by ENA in 
a collaborative effort with AAP 
and ACEP, along with the Health 
Resources Services Administration’s 
(HRSA) Emergency Medical Services 
(EMS) for Children program. The 
goal of this pilot project was to 
support the development and 
implementation of pediatric-ready 

state champion teams as a means to address gaps identified 
from the 2013 National Pediatric Readiness Project (NPRP) 
assessment. A pediatric medical facility recognition program 
is one way to improve care in communities and ensure that 
all EDs have the minimum policies, procedures, and supplies 
to stabilize a child in a medical emergency. This program 
assists state and territory-specific teams to work closely with 
stakeholders to identify criteria and characteristics to best 
meet the needs of children within their own areas. State 
champion pediatric-ready teams are the foundation on which 
to build this program.

Pediatric medical facility recognition programs are intended  
to support and recognize all EDs, especially community, rural, 
and those in remote areas, that take additional steps to ensure 
capabilities to meet the emergency care needs of children.  
The support and success for such state and territory-based 
programs depends in large part on state, territorial, regional, 
and local stakeholders, particularly those with the ability to 
influence pediatric needs within emergency care systems. 
HRSA’s EMS for Children program needs the ongoing support 
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of state, territorial, and national partners like ENA, as these 
programs are implemented. Several states already support 
pediatric medical facility recognition programs, including 
California, Illinois, Arizona, Tennessee and Montana, among 
others. Some of these programs are voluntary and some are 
written into state statutes. Some have multiple levels of 
recognition including comprehensive pediatric centers, with 
others recognized as stabilization or standby facilities. Criteria 
for recognition are based on the guidelines and needs of each 
community. A four-page guideline checklist was developed by 
the AAP/ACEP/ENA and EMS for Children that assists ED nurse 
leaders in their efforts to assess their departments. The 
checklist was incorporated into the 4th edition of ENPC along 
with a brief description of the efforts toward improving ED 
preparedness to care for children. 

Joining Together for Quality
Enhancing the pediatric readiness of the nation’s EDs to care 
for children is of utmost importance to improve outcomes for 
ill or injured children. While evidence exists that trauma 
centers improve outcomes in trauma patients, it is interesting 
to note that trauma centers do not have higher-weighted 
pediatric-readiness scores than non-trauma centers.4 To 
achieve this goal, the US Department of Health and Human 
Services (HHS), HRSA and the EMS for Children Innovation  
and Improvement Center (EIIC) have partnered to support a 
pediatric medical facility recognition program Quality 
Improvement Collaborative. The Collaborative began in April, 
2016 and will run through December, 2017. Thirteen states — 
Colorado, Connecticut, Florida, Indiana, Kansas, Kentucky, 
Michigan, New Mexico, New York, Oklahoma, Pennsylvania, 
South Carolina and Texas, as well as the District of Columbia  
— are actively participating in the collaborative to promote 
pediatric readiness efforts at the state level. 

The ENA pediatric-ready state champion pilot states were 
initially rolled into the collaborative. The goal of the 
collaborative is to improve and encourage pediatric readiness 
through the development of statewide pediatric medical 
facility recognition programs. Ideally, the core state teams 
include representatives from ENA, AAP, ACEP and the EMS for 
Children state managers, with the support and help of other 
stakeholders like the members of the American Academy of 
Family Physicians, National Association of Emergency Medical 

Technicians, the National Association of EMS Physicians, the 
Indian Health Service, the American College of Surgeons,  
the Society of Trauma Nurses and family representatives. 
Navigating the political maze of state government has proven 
to be a winding road in some states and the beauty of the 
collaborative lies in the networking opportunities that allow 
participants to share their challenges and successes with 
other members. While some ENA champions are in place to 
represent their state in the collaborative, other states, as well 
as Washington, D.C., have had more difficulty identifying an 
ENA champion. Working through ENA state presidents, these 
efforts are ongoing. 

Next steps include the need for evidence that shows 
improved patient outcomes related to emergency 
department preparedness to care for children. Several 

studies are ongoing or in the 
publication pipeline. 

ENA’s goal is to make every 
emergency nurse aware of the 
2009 guidelines in order to arm 
them with the information 
needed to ask ED leaders if the 

emergency department where they work is prepared to care 
for children. 

If you live or work in a state currently developing a pediatric 
medical facility recognition program, volunteer to help. I am 
looking forward to the day when all emergency departments 
can proclaim, “We are pediatric-ready.” n

By Sally K. Snow, BSN, RN, CPEN, FAEN 
Secretary-Treasurer, ENA
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If you have the passion, become the 
champion for pediatric readiness.
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