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The Basics: Introducing PPN

 Launched in September 2021
« Funded through a 5-year HRSA cooperative agreement

« Bringing together children’s hospitals, a range of subject matter
experts, and HRSA and ASPR-funded organizations to improve
pediatric disaster preparedness

* Anchored in Quality Improvement (Ql) science

 Empowering communities, providers, and responders to provide the best
possible care to children and families in everyday emergencies and
disasters

* A network of networks supporting the children’s hospital hubs
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Mission and Vision

PPN’s mission is to leverage the resources and expertise of
children’s hospitals in collaboration with national partners to
empower all healthcare systems and their communities to be
prepared to provide high-quality, equitable pediatric care in everyday
emergencies, disasters, and global health threats.

PPN'’s vision is for all children and families to receive high-quality,
equitable care in everyday emergencies, disasters, and global
health threats.




PPN Goals

. Expand the scope and number of

collaborations and partnerships of
children’s hospitals with systems of
preparedness.

. Improve pediatric readiness across

health systems influenced by children’s
hospitals.

. Increase the capacity and capability of

telehealth to address children’s unique
needs during disasters or global health
threats.

. Accelerate the real-time dissemination

and uptake of research-informed
pediatric care to address the needs of
children and their families.



1984: Emergency Medical Services for Children

(EMSC)
. 2001: Pediatric Emergency Care Applied

Research Network (PECARN)

. 2016: EMSC Innovation & Improvement Center

(EIIC)

. 2019: ASPR Pediatric Disaster Centers of

Excellence (COEs)

. 2019: American Academy of Pediatrics Council

on Children & Disasters (COCD)

. 2021: Pediatric Pandemic Network (PPN)




The Need

e Children (25% of US population) have unique
healthcare needs

e 30 million children seek emergency care each
year, most (80%+) in general EDs

e Persistent disparities in access to and quality of
pediatric emergency care

e Historical focus on adults in emergency and
disaster readiness

e National Pediatric Readiness Project (2013): <50%
of surveyed hospitals include pediatric-specific
needs in disaster plans

e COVID-19 exposed and exacerbated gaps in
pediatric disaster care, which compelled Congress
to fund PPN

"Meanwhile, disasters affecting children in the US continue to occur -- and in some

cases are increasing in magnitude and severity."
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Pediatric Disaster Readiness

e Everyday readiness supports disaster %ﬁﬁ@hﬁ/
readiness

e Measuring readiness: National Pediatric ﬂm
Readiness Project (NPRP)

-, Ll
o Ongoing Ql initiative (EMSC, AAP, ACEP, Cediatric Keadiness Croject

Ensuring Emergency Care for All Children
ENA)

o Initial assessment (2013-14) focused on EDs | %m@wm/

o Higher NPRP scores correlate to improved %
mortality for critically ill children u

o What works: Pediatric Emergency Care
Coordinators, facility recognition program,
Pediatric Champions

e In progress: Prehospital Pediatric Readiness
Project (PPRP)

Frehospital Fediatvic Readiness Froject

Ensuring Emergency Care for All Children




The Model: Hub/Spoke & Partners

PPN combines the expertise of five hub
hospitals and three federally funded
partners, including the two ASPR
Pediatric Disaster Centers of
Excellence.




Geographic Distribution

PPN’s pediatric disaster preparedness experts represent 27 institutions across 15 states.
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Focus Areas: Domains

19 domains covering four categories of pediatric readiness:

Access to Care Disaster Preparedness
e Community & Medical Home e Capacity & Capability
e Health Information Portability e CBRN (Chemical, Biological, Radiological, Nuclear)
e Legal Recommendations e Deployable Assets
e Regionalization & Equity e Infectious Diseases
e Telehealth e Reunification
Everyday Readiness Quality Improvement
e Mental/Behavioral Health e Analytics
e Pediatric Readiness e Dirills & Exercises
e Prehospital e Knowledge, Education & Communications
e Trauma/Burns/MCI e Quality Improvement Collaboratives

e Research




Measuring Success: Evaluative Measures

By August 2026, PPN aims to ensure that:

#1: Achieve 90% of children's hospitals who are actively engaged in
preparedness activities (i.e., plans, training, drills and exercises) with their local,
state, tribal and national partnerships and coalitions.

#2: At least 65% of EDs and EMS agencies are participating in at least one
pediatric readiness activity (PPN QI collaboratives, PPN-approved assessments,
facility recognition programs) annually.

#3: Increase the number and type of interoperable telehealth that allows us to
improve the delivery of pediatric care (beyond standard referral phone calls) virtual
care tool(s) (whether or not a transport takes place).

#4: Increase the number of unique page views on the PPN website for
evidence-based resources that are specific to pediatric readiness and disaster
education, and proportion of pediatric readiness focused page views to total
website page views.




Example from the Field

Dr. Hilary Hewes has offered to provide a few comments about
the opportunity for enhanced coordination between PPN and

EMSC partners.




Q&A

What are ongoing, high priority gaps in our
work?

How can PPN help your work move forward?

What should we be doing to increase
collaboration?
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Thank you!

Stay in touch: pedspandemicnetwork.org

Special thanks to the PPN hub sites, to our network partners (EIIC,
Region V for Kids, and WRAP-EM), and to HRSA.
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Disaster Preparedness Toolkit

Checklist and Assessment
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Checklist of Essential
Pediatric Domains and
Considerations for Every
Hospital's Disaster Policies

EIIC

EMSC Innovation and
Improvement Center

MARCH 2022

¥/ EMSC Innovation and
Improvement Center




EIIC

EMSC Innovation and
Improvement Center
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Next Steps

* Study feasibility of toolkit

* Create a national disaster assessment instrument




Regional Metrics Scorecard

Feasibility and Implementation
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Background

« Children make up 25% of the population (depending on the jurisdiction)

« Current Hazard and Vulnerability Analysis (HVA) and Threats and Hazard
|dentification and Risk Assessment (THIRA) do not include population for

data for specific groups such as children/families

« Example: During the current COVID pandemic the impact to children
and families has been in the areas of Mental Health, food insecurities,

technology access. This is even more influenced by social and
physical determinants of health.

« Awareness of day-to-day situations that can affect children an families in
disasters is an important component to mitigation in the disaster cycle
through the development of standardized metrics to evaluate all types of

events




Important Considerations for Scorecard 'E

Social Determinants of Health

Physical Determinants of Health

Differences for Communities

Creating a Generalizable Tool

EQUALITY EQUITY
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Regional Metrics Scorecard

« Scorecard link
« Begins with series of 8 questions ASPR Regional Healthcare

 Domain Expertise in region Coalition Measurement
« 3 questions about professionals

 types of hospitals R
reliminary Questions

 Domain Mental Health
+ professionals N
« children with behavioral or mental
health and trouble accessing
* Domain Community Resilience .
* 9 questions to evaluate child and family o«
resilience

« Complete the form and print for your use

¥ Wr,"."
£

EMSC Innovation and
Improvement Center



https://forms.office.com/Pages/ResponsePage.aspx?id=xnn5T3H3Ok6aoFt8YcHGkRDoUP1TufRKi0ZjJEX__wNUMU1GRzZOQVVERjVJVEJRQ0Y3UUxKTE81Sy4u&qrcode=true

IATR
S i o

Regional Metrics and Pediatric Annex

Regional Scorecard Domain Pediatric Annex Section Header
Expertise 2.6 Medical Operations
1.3 Overview
2.4 .2 Staff
Mental Health 2.5.1 Special Considerations/Behavioral Health
1.4 Access and Functional Needs
Community Resilience 2.10 Deactivation and Recovery
Early Childhood/School 2.1 Activation
Transport 2.7 Transportation
2.5.3 Evacuation
2.4 Logistics
Public health 2.5.4 Special Pathogens
Sheltering/Sheltering in place 2.4 1 Logistics/Space

1.4 Access and Functional Needs
Supply Chain 2.6 Medical Operations

2.4.3 Logistics/Supplies
Patient Tracking/Reunification/Evacuation 2.8 Tracking

EI I C 2.9 Reunification

EMSC Innovation and
Improvement Center




Questions?

Contact

Dina Dornack MSN, RN
Project Manager, EIIC Disaster Domain
Dina.Dornack@UHhospitals.org
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Please share your thoughts
& questions

Additional EIIC updates will be coming in a packet from Sofia

@)EIC
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2022 EMS

SUvrvey

Not youvr everyday THC
presentation

Presented by NEDARC




Tvrivia Time:

QUestions fovr audience

Pt anaswers wn chat
N ek

‘Keep frack of how many
you get covivect
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https://www.preschools.sa.gov.au/le-fevre-kindergarten-inc/getting-started/what-we-offer
https://creativecommons.org/licenses/by/3.0/

What date did the
20272 EMS fov
Childvren Suvrvey
officially open?

A. Decembev 31, B. Tanuavy S,
2021 2022
20727 EMS for Children Suvvey




What date did the
2022 EMS fov
Children Suvvey
officially open?

R awary e
(R




What date did the
2022 EMS fov
Children Suvrvey
officially cloge?

A. Tanuary 31, B. februavy 28,
2022 2022

2022 officielly closed yet




What date Adid the
2022 EMS fov
Children Suvvey
officially close?

. Mavrch 31,
2022 f
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https://www.preschools.sa.gov.au/le-fevre-kindergarten-inc/getting-started/what-we-offer
https://creativecommons.org/licenses/by/3.0/

What types of
EMS agencies
wevre surveyedy

A. Those that regpond to 8. Those that only do

public 911 calls & vender interfacility transfers
cave

C. Those that owly provide
selvice for a privately D. Al of the above
owned. mine ov factory




What types of
EMS agewncies
wevre surveyed?

A. Those that respond to
public 911 calls £ vender
cave




Tvrue o false: Both
Transporting and
Now-Transporting EMS
agencies wevre
SUrveyed.




True ov false: Both
Transporting and
Nown-Transporting EMS
argencies wevre |
sUrveyed.

TR (L 2
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https://www.preschools.sa.gov.au/le-fevre-kindergarten-inc/getting-started/what-we-offer
https://creativecommons.org/licenses/by/3.0/

Approximately how
Many agencies did
we survey acvross
the wation?

A. 20,800 5. TS 500

Bhl T aae v i =



Approximately how
Many agencies did
we survey acvoss
the nwation?




What i the highest
numbevr of agencies
any one state had
fo suvrvey?

e B. Y6
e 7 vy D. 1,S84%

/




What ie the highest
nwuambev of a:?ev\cles
any one sta

to suvrvey?

e Wad




State/Territory Count by Number of Agencies
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Average Response by Number of Agencies
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https://www.preschools.sa.gov.au/le-fevre-kindergarten-inc/getting-started/what-we-offer
https://creativecommons.org/licenses/by/3.0/

Survey Research

Most vespondents
start a swrvey shovtly
after receving
nitations and
eminaers




What i the worset day
of the week 1o send «
suvvey wvitation ov
remindevr, ovr ca\l an
agency?




What e the woret day
of the week to gend «
suvrvey witation ov
Veminidevr, ov ca\l an
agencyy




Number of Responses by Day of the Week

1,835 I 1,824

Number of Responses Received

284
194

3
.
B
3
o

Sunday Monday Tuesday Wednesday Thursday Friday Saturday
Day of the Week




What ie the beet
Time of day to <end
& subrvey invitation?

11:00 AM
D. 1:00 PM —
4:00 PM




What ie the best
time of day to send
& sUrvey wwvitation?

BB AR =y
11:00 AM




Number of Responses per Hour of the Day (Adjusted by Time Zone)

12 amESEEmmES2Egms-s'am- -4 am Sam é6am’ Zam ‘8am 2am 10am Tlham.I2pmi 1 pm- 2pm 3pm 4pm SpmTiopm  Zpm-:8pm- 92 pm 10 pm* Efsm




Number of Responses per Hour of the Day (Adjusted by Time Zone)

12 anEslsemEssSeeim=r =3 am-- -4 am_ 5am

6am 7am

8 am

9am 10am

ITameI2ipmi 1 pme 2pm = 3'pm 4 pm 5pm

6 pm

7pm 8pm 9pm 10pm 11 pm
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https://www.preschools.sa.gov.au/le-fevre-kindergarten-inc/getting-started/what-we-offer
https://creativecommons.org/licenses/by/3.0/

Sulrvey Research

Calling nown-respondents
S & very important part
Of WhWcvreasing response

vates and i \abov
ntenasive




for the astates NEDARC
arssioted in calling, what s the
average \hwcrease \h response
vate frrom before calling
stavrted to after the \ast
ca\l was made?

AE s
de ' o

* .
* *




fFovr the states NEDARC
assioted n calling, what is the
avero?e WnwWCchrease \n vesponse
vate fvom before calling

started to after the last
ca\l was made?




M Thcvease  Max Thcvease

3.5% 20.8%




Fina\
Scovres

How many Aid yow
get covrect out
ot 9?




Next Steps
Secuvre Data
Dashboavds n May

*Sending National repor'(’

W\ Augus('
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NPRP QI Reassessment
is NOW OPEN!

* ED name stays in the portal
* Email summary — NOT gap report
» Reviewing QI Monitoring

Thank you for your participation in the National Pediatric Readiness Assessment.

We appreciate your commuitment to the care of children in your ED. Below you
will find a summary of your results, including the overall score, your answers to
scored questions, and a copy of all vour answers in the assessment. For more
information on the importance of the components that comprise yvour pediatric
readiness score, please consult the Componenis of Pediatric Readimess —
Importance Statements (pdf).

NOTE: Please make sure that yvou save a copy of this email so that you can refer
back to tlus report at any time and share 1t with yvour ED team.

DATE ASSESSMENT TAKEN: 5/2/2022 7:48:06 AM

OVERALL SCORE: 63.58 out of 100

n ational

sl - b - ) Pedlatric Readiness Froject
“' u Ensuring Emergency Care for All Children

Thank You for Visiting the
PedsReady Website!

We value quality improvement (QI) efforts made on behalf
of pediatric readiness in the Emergency Department (ED).
If you would like to take the National Pediatric Readiness
Project (NPRP) assessment for your own records and QI
purposes, click on the “Let’s Get Started” button on the
right-hand side of this page.

After completing the assessment, you will receive an email
summary report with your overall pediatric readiness
score and your answers to scored questions. You may
return to the site and repeat this process as often as you
wish to evaluate your pediatric readiness and recsive an
updated score.

|@ Learn more about the 2021 NPRP assessment period,

view participation rates here.

For more information about the EMS for Children Program
in your state, contact your state program manager at this
link.

Let’'s Get Started

You may want to download and print a eopy of the
NPRP assessment* and review it with your ED Nurse
Manager and,or Medical Director to become familiar with
the questions before completing it online. Please note the
following about this version of the assessment:

» This quality improvement assessment is for your own
records and purposes
Tt parallels the questions from the 2021 NPRP
assessment
Vou will receive an email summary report with
vour overall pediatric readiness score and your
answers to scored guestions
The summary report IS NOT a gap report, so you will
not see comparison scores to previous assessments
Vou may repeat this process as many times as you like

|@ Download a PDF version of the assessment here

Sup ported by:

@EMsc EIR

2 . EMERGENCY NURSES
Services for Children ASSOCIATION

American Academy of Pediatrics ff4gs:

DEDICATED TO THE HEALTH OF ALL CHILDREN®
American College of
Emergency Physicians'

Nalonal

Frdiatric Keadiness Froject

Ensuring Emergency Care for All Children




g @ Dashboards

Ensuring Emargency Care fos Al Chikdran The NP s fundec! in part By the HESA EMSC Pregram

State Name 2021 National Pediatric Readiness State Region: 5
Summary

The overall 2021 National Pediatric Readiness scores (based on
the 2018 Joint Policy Guidelines) are not directly comparable

2021 Pediatric Readiness Response Rate 2013-14 Pediatric Readiness Response Rate RS with the 2013-14 state scores (based on the 2009 Joint Policy

Guidelines). These were two unique assessments based on two

2021 Region 5 - Pediatric Readiness

Numerator: xxx Numerator: xxx . . . P .
i i i N tor: 4 K the numeratorisless  different published sets of guidelines. Questions were
Denominator: xxx Denominator: xxx umerator: than § hospitals, the A
Response Rate: xx% Response Rate: xx% Denominator: 5 ccores petow wiinotse  added/removed and point values changed based on the new
Response Rate: 800p  Siown toprotect the guidelines. Although the overall scores are not comparable,
h 1| 2021 National Pediatric Readi privacy of the hospitals. several individual questions remained the same and these
- € overa ational Pediatric Keadiness scores .
L A\rerage S e T i fhacad nn tha 2018 lnint Dalicre Coidalinac) ara nat componel"!ts can be comparEd over time.
Score
Guidelines for Equipment, Supplies, and Medications for the Care of Pediatric Patients in the ED (33 points) 2021 Average 2021 Average State 2021 Median 2021 Median State
2021 Number of Ditference REGIONAL Score Score REGIONAL Score Score
XP1 EDs that Have 2021 Percent  2013-14 Percent Between
Item that Have Item  that Had Item Assessments.
State AVERAGE Hospital State Endotracheal tubes: cuffed or uncutfed ‘ 107/109 98.2% 96.4% 18%A
25mm (Missing = 0) : : .
Score out of 100 Sco
(=ocq Endotracheal tubes: cuffed e 108/109
otracheal tubes: cuffed or uncu
J 30mm . (Missing =0) £2:1% 2028 oA
:‘f;f;g:::sm’_"" '"‘*‘"da‘“?“”a‘d Regional AVERAGE State AVERAGE Hospital Regional MEDIAN State MEDIAN Hospital
qQuestions and are not include Endotracheal tubes: cuffed or uncuffed 109/109 .
above. 35mm v (Missing =0) 190.0% 99.21% 09%A Hospital Score out of 100 Score out of 100 Hospital Score out of 100 Score out of 100
(n=) (n=50) (n=2) (n=50)
Endotracheal tubes: cuffed or uncutfed 109/109
i v e ot 100.0% 99.1% 0.9% A 7 sy g
ap o egions in Kentuc
2021 bution of Scores by Volu . o ol i s o P g o
ndotracheal tubes: ci or uncu ji T
| 45mm V (Missing =0) 100.0% ey LO¥A 7 [
Low: <1,800 pediatric patients (average of n 5 - Average Scores By Section
fewer
ad §h°dml(h.al tubes: cuffed or uncuffed V (tg’;/,:o_?m 100.0% 99.1% 0.9% A . : I_ et
i Section BLIns
Medium: 1,800 - 4,999 pediatric patie ! — il =
(averageof 6-13a¢ E?ﬂm" Sbes ated crpraid J (}‘g{:ﬁ) 100.0% 98.2% 18% A Guidelines for Administration and Caordination of the ED for the Care of Chil
pts)
Medium to High: 5,000 - 3,999 pedi Endotracheal tubes: cutfed 6.0 mm v 209/109 100.0% 99.1% 0.9% A - )
3 ‘ y (Missing =0) G Physicians, Nurses, and Other Health Care Providers Who Staff the ED (10 pt
patients (average of 14-26 a
— 101/109 - .
Laryngoscope blades: straight. size0 v 92.7% 95.5% -2.8%V Guidelines QI/P1in the ED (7 pts
High: >=10,000 pediatric patients (averag . Mesingn0) a/ (7pts)
27 or more ad
£ : straight, size 1 . 104/109 95.4% 98.2% 2.8%Y Guidelines for Improving Pediatric Patient Safety in the ED (14 pts)
NOTE: There are 5 records inthis detasst that e
did not have answers toall the scored question: o -
and are not included in the scores shown above LRSI RN B2 . (}‘?‘2/;(:90) 97.2% 98.2% 1.0%Y Guidelines for Policies, Procedures, and Protocols for the ED (17 pts)
Guidelines for Equipment, Supplies, and Medications for the Care of Pediatri 5,
Laryngoscope blades: curved, size 2 O aori0s | ss2% 96.4% 18% A Patients in the ED (33 pts)
Pediatric-sized Magillforcep o s | erom 78.4% 8.6% A
Nasopharyngesl airways: infant:sized O Prodimsr R X3 81.1% 8.8% A
Nasopharyngeal airways: child-sized (@) dojios | s 86.5% 6.2%A
page8
alional
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Manuscript and Marketing

* Manuscript submission by June
* NEDARC and EIIC collaboration

* Manuscript communications plan

 NPRP Steering Dissemination
Subcommittee

W National

= 4 I R -
Wl LA 727 Kotz Dot
Ensuring Emergency Care for All Children




For more information and resources, Vvisit:
pedsready.org
and
pediatricreadiness.org

or emaill:
PedsReady@hsc.utah.edu

Thank you!
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Upcoming TechTalk!

Dashboard Discoveries: Navigating NPRP Data in Tableau
Presented by Patty Schmuhl, NEDARC Data Manager
May 26" @ 12PM MST

May Monthly Challenge: How many of your hospitals are in a rural area?

Got Ideas for TechTalks? Email Jane Ostler at jane.ostler@hsc.utah.edu
Visit NEDARC.org or search our YouTube Channel for past recordings.

THANK YOU!

S,
f(’ ,\‘)} University of Utah policy requires consent for recording online meetings with external participants. By selecting ‘Got it’ from the Zoom prompt, you agree to be recorded
QL2 National EMSC Data

for record-keeping, quality assurance, and posting on the NEDARC website and YouTube channel. Though not limited to, this may include; audio conversation, gallery views
Analysis Resource Center from participant webcams, profile names, or written information from Zoom chat. If you do not agree to be recorded, select ‘Leave Meeting’.
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HRSA

Health Resources & Services Administration

HRSA Update
EMSC Quarterly Town Hall

May 2022

Theresa Morrison-Quinata
EMSC Branch Chief

Division of Child, Adolescent & Family Health
Maternal and Child Health Bureau (MCHB)

Vision: Healthy Communities, Healthy People Fs’,r.‘—:’ 7 . P




Emergency Medical Services for Children DAY

WEBINAR Registration Required

EMS FOR CHILDREN DAY

COPE-ing with the Challenges
of Pediatric Behavioral and
Mental Health Emergencies

WEDNESDAY, MAY 18
1:00 PM (EST)

SPEAKERS

Mary Fallat, MD
Micholaus Glamb, MD
Kenshota Watkins, MD
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Emergency Medical Services for Children Conference

® |n Austin, Texas
9/11 Patriot Day and

National Day of Service and Remembrance

* September 11, 2023
PreConference — An important day in our history

®* September 12-14, 2023
Conference

®* More news coming from HRSA’s EMSC |IC Team

Maternal & Child Health

{._,w“ SERVICy, 4
F /
;-S‘
L
oy
o, .
’ﬂ‘n‘ g}




EMSC Notable

_ / DEPARTMENT
Accomplishments : é of HEALTH

ol and HUMAN
SERVICES

Fiscal Year

2023

Health Resources and
Services Administration

budget-justification-fy2023.pdf (hrsa.gov)

Justification of

Estimates for
-/C Appropriations Committees éHRSA
{'f@% Maternal & Child Health



https://www.hrsa.gov/sites/default/files/hrsa/about/budget/budget-justification-fy2023.pdf

MCHB and EMSC Annual Appropriation

Maternal and Child Health (MCH): +5362.6 million

The Budget supports HRSA’s partnership with states and communities by
providing resources to improve the health and well-being of mothers,
children, and families.

Emergency Medical Services for Children (EMSC): +$5.8 million increase
Budget provides additional funding to states to address critical gaps that
remain for children’s’ access to high quality emergency and trauma care.
The request also supports States building mental health capacity for
children in emergency departments.
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EMSC Performance Measure Highlighted in Budget

Outcomes and Outputs Tables

Year and Most Recent FY 2023
Result /Target for FY 2022 FY 2023 +/-
Measure
Recent Result Target Target
(Summary of Result) FY 2022

3050.01: Percentage
of responding EMS

agencies nationwide FY 2021: 36%"7
that have a pediatric Target: Not Defined 38% 39%
emergency care (Target Not In Place)
coordinator
(Outcome)

+1 percentage
point
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National EMSC Surveys

®* Thank YOU so very much
®* Excellent National Effort

® End of 2021 NPRP — Qutreach to EDs

® Early 2022 Outreach to EMS agencies
= Determination and Drive Every Year

= COVID’s Impact - a major deterrent
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National EMS for Children Survey

® Qutreach to 15,309 EMS agencies

= Pediatric Champions in EMS agencies —
36% (2,934/8,234)

= Pediatric skills-checks in EMS agencies —
26% (2,145/8,234)

Congratulations EMSC Program Managers, EMS Agencies, EMSC Data

Center, and National Stakeholders !!!!
https://www.emscsurveys.org/

o SERVICE, .
) { * The denominator is the number of responding agencies that met the performance measure requirements for calculation of the measure. éHRSA
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https://www.emscsurveys.org/

National EMS for Children Survey

Each Year

January to March

THANK YOU FOR UNITING as a national PDSA !!!!
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EMSC State Partnership Program Future Plans

S
U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICE

®* Performance Period ends March 2023
HRSA

Matemnal and Child Health Bureau

® Continuation is based on Congressional approval and
the Secretary ———

State Partnership Program

Funding Opportunity Number: HRSA-1&O63 )
Funding Opportunity Type(s): New, Competing Continuation
Catalog of Federal Domestic Assistance (CFDA) Number: 93.127

®* Upon approval:

NOTICE OF FUNDING OPPORTUNITY

Fiscal Year 2018

u NeW Competition Wi” be announced Application Due Date: January 8, 2018

MODIFIED on November 16, 2017:
Rescheduled TA Call, Updated Application Package and Guide

Ensure your SAM.gov and Grants gov registrations and passwords are current immediatel, y!
. . Deadline extensions are not granted for lack of registration.
. I C a I n a u r n a r u n Registration in all systems inciuding SAM.gov and Grants.gov,
( ) may take up to 1 month to complete.
O Issuance Date: November 3, 2017

Theresa Momison-Quinata

Branch Chief, Emergency Medical S fi :
Telephone: 4301,443?%37 T ORI
ad: T on-( ta @

= Grant Review Process approx. 4 months .

Authonty: Public Health Service Act. Title XIX_ § 1910, s amended (42 U.S.C. 300w-0)

= New Awards - on or around April 2023
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EMS Workforce Collaborative

Pediatric Emergency Care Coordinator Workforce Development Collaborative

* Purpose: Develop individuals into highly effective champions of pediatric
readiness

e Status: Enrollment of 1,558 individuals

* Relaunch — August 16t"

g Fce U oritdorce

Loeveloppment Collaborative

s/g More information available at https://emscimprovement.center/colIaboratives/pg_igl’RSA

Maternal & Child Health
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https://emscimprovement.center/collaboratives/pwdc/

Resources

Prehospital Pediatric Readiness Project Checklist & Toolkit

* Based on the 2020 Pediatric Readiness in Emergency Medical Services
Systems Joint Policy Statement

* Aligns with the Checklist’s domains of pediatric readiness
e Designed to support EMS agencies

https://emscimprovement.center/domains/prehospital-
care/prehospital-pediatric-readiness/
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Resources

Pediatric Education & Advocacy Kit (PEAK): Suicide
* PEAK: Suicide
* 15 multidisciplinary resources
* How to properly screen for pediatric suicide risk and assess acuity
* Develop safety plans
e Advocate for improved mental health care
* Create care pathways to improve care for children and adolescents in crisis

https://emscimprovement.center/education-and-resources/peak/pediatric-suicide-
screening-mental-health/
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https://bit.ly/3Afy9Ss
https://emscimprovement.center/education-and-resources/peak/pediatric-suicide-screening-mental-health/

Resources

Tools for Hospital and EMS Systems =g,
FOR ENGAGING
®* Remote SWOT Process Instruction Manual ggﬁgﬁfHOLDERS

* Facilitator’s Outline for Live Facilitated Meetings
* Remote SWOT Analysis Report Template

* Remote SWOT Analysis Process Template

®* Technology Checklist for Remote Meetings

®* Remote Meeting User Guide

* Tools and Skills for Engaging Stakeholders workshop manual
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https://www.nedarc.org/workshops/materials/documents/FacilitatorsOutlineforLiveFacilitatedMeetings.pdf
https://www.nedarc.org/workshops/materials/qualityImprovement.html
https://www.nedarc.org/workshops/materials/qualityImprovement.html
https://www.nedarc.org/performanceMeasures/pmHelpAndTools.html
https://www.nedarc.org/performanceMeasures/documents/hostingremotemeetingsuserguide-externalDCCFINAL_000.pdf
https://www.nedarc.org/workshops/materials/documents/Final_SCBinder.pdf

Resources

Maternal-Child Emergency Planning Toolkit
®* The HHS Maternal-Child Health (MCH) Emergency Planning toolkit

* To improve the capacity of health care, public health, and social
services professionals

* Address maternal and child health in emergency preparedness,
response, recovery, and mitigation

® Basic planning steps, highlights key resources and promising
practices, and explains critical data and information to be integrated
into emergency planning for MCH populations.
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https://www.phe.gov/Preparedness/planning/abc/mch-planning-toolkit/Documents/MCH-Emergency-Plng-Toolkit-508.pdf

HRSA Funding Opportunities

HRSA grant programs
https://www.hrsa.gov/grants/find-funding

oHRSA
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https://www.hrsa.gov/grants/find-funding

For More Information Contact

Theresa Morrison-Quinata

EMSC Branch Chief

Division of Child, Adolescent & Family Health

Maternal and Child Health Bureau (MCHB)

Health Resources and Services Administration (HRSA)
Department of Health & Human Services

Web: mchb.hrsa.qov
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http://mchb.hrsa.gov/
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Connect with HRSA

Learn more about our agency at:

www.HRSA.gov

R%{ Sign up for the HRSA eNews

FOLLOW US:

flviolinla

oHRSA
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http://www.hrsa.gov/
https://public.govdelivery.com/accounts/USHHSHRSA/subscriber/new?qsp=HRSA-subscribe
https://public.govdelivery.com/accounts/USHHSHRSA/subscriber/new?qsp=HRSA-subscribe
https://facebook.com/HRSAgov/
https://twitter.com/hrsagov
https://www.instagram.com/hrsagov/
https://www.linkedin.com/company/us-government-department-of-health-&-human-services-hrsa/
https://www.youtube.com/user/HRSAtube

S

(e Next EMSC Quarterly Town Hall
£ August 10,2022
3:00pm - 4:30pm (eastern)

Every 3 months on the 2" Wednesday of the month

&éHRSA
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