
WELCOME
to the
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Agenda

Welcome
Guest Speaker: Kevin Mcculley, Operations Director 
EIIC: Kate Remick, Michelle Moegling
EMSC Data Center: Braden Green, Jane Ostler
NASEMSO: Amanda Perry 
HRSA: Theresa Morrison-Quinata
Questions and Wrap-Up
 Adjourn

Sofia Arias-Moderator
Management Analyst/Project Officer

Emergency Medical Services for Children Program



Guest Presentation

The Regional Pediatric Pandemic Network
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PPN 
Better outcomes everyday, 
everywhere, for every child

Kevin McCulley, PPN Operations Director
Charles Macias, MD, MPH Principal Investigator
Chris Newton, MD Principal Investigator



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 (QI) 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





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 1. Expand the scope and number of 
collaborations and partnerships of 
children’s hospitals with systems of 
preparedness.

2. Improve pediatric readiness across 
health systems influenced by children’s 
hospitals.

3. Increase the capacity and capability of 
telehealth to address children’s unique 
needs during disasters or global health 
threats.

4. 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
● Children (25% of US population) have unique 

healthcare needs
● 30 million children seek emergency care each 

year, most (80%+) in general EDs
● Persistent disparities in access to and quality of 

pediatric emergency care 
● Historical focus on adults in emergency and 

disaster readiness
● National Pediatric Readiness Project (2013): <50% 

of surveyed hospitals include pediatric-specific 
needs in disaster plans

● 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
● Everyday readiness supports disaster 

readiness
● Measuring readiness: National Pediatric 

Readiness Project (NPRP) 
○ Ongoing QI initiative (EMSC, AAP, ACEP, 

ENA)
○ Initial assessment (2013-14) focused on EDs
○ Higher NPRP scores correlate to improved 

mortality for critically ill children
○ What works: Pediatric Emergency Care 

Coordinators, facility recognition program, 
Pediatric Champions

● In progress: Prehospital Pediatric Readiness 
Project (PPRP)



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.

Benioff Children’s 
Hospitals 

(University of 
California San 

Francisco - CA)

Cardinal Glennon 
Children’s 
Hospital 

(St. Louis University 
- MO)

Rainbow Babies & 
Children’s Hospital

(University Hospitals -
OH)

Norton Children’s 
Hospital 

(University of 
Louisville School of 

Medicine - KY)

Primary Children’s 
Hospital 

(University of Utah & 
Intermountain 

Healthcare - UT)

EIIC
(EMS for Children 

Innovation & Improvement 
Center)

Funder: HRSA

Region V for Kids 
(Great Lakes Pediatric 

Consortium for Disaster 
Response)

Funder: ASPR

WRAP-EM 
(Western Regional Alliance 

for Pediatric Emergency 
Management)
Funder: ASPR



Geographic Distribution
PPN’s pediatric disaster preparedness experts represent 27 institutions across 15 states.



Focus Areas: Domains
19 domains covering four categories of pediatric readiness:

Access to Care
● Community & Medical Home
● Health Information Portability
● Legal Recommendations
● Regionalization & Equity
● Telehealth

Disaster Preparedness
● Capacity & Capability
● CBRN (Chemical, Biological, Radiological, Nuclear)
● Deployable Assets
● Infectious Diseases
● Reunification

Everyday Readiness
● Mental/Behavioral Health
● Pediatric Readiness
● Prehospital
● Trauma/Burns/MCI

Quality Improvement
● Analytics
● Drills & Exercises
● Knowledge, Education & Communications
● Quality Improvement Collaboratives
● 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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Funding Sources
This EMS for Children Innovation and Improvement Center is supported by the Health Resources and Services 
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The Regional Pediatric Pandemic Network is supported by the Health Resources and Services Administration (HRSA) of 
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financed with nongovernmental sources. 

This Pediatric Center for Disaster Excellence, Eastern Great Lakes Pediatric Consortium for Disaster Response is 
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01-02 from the Office of the Assistant Secretary for Preparedness and Response (ASPR).

Disclaimer
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Thank you!

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

Stay in touch: pedspandemicnetwork.org



EIIC
EMSC Town Hall

May 11, 2022



Disaster Preparedness Toolkit
Checklist and Assessment







Progressive Categories



Next Steps

• Study feasibility of toolkit
• Create a national disaster assessment instrument



Regional Metrics Scorecard
Feasibility and Implementation



Background
• Children make up 25% of the population (depending on the jurisdiction)
• Current Hazard and Vulnerability Analysis (HVA) and Threats and Hazard 

Identification 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

• Social Determinants of Health

• Physical Determinants of Health

• Differences for Communities

• Creating a Generalizable Tool



Regional Metrics Scorecard 
• Scorecard link
• Begins with series of 8 questions
• Domain Expertise in region

• 3 questions about professionals
• types of hospitals

• Domain Mental Health
• professionals
• children with behavioral or mental 

health and trouble accessing
• Domain Community Resilience 

• 9 questions to evaluate child and family 
resilience 

• Complete the form and print for your use

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


Regional Metrics and Pediatric Annex



Questions?
Contact
Dina Dornack MSN, RN
Project Manager, EIIC Disaster Domain
Dina.Dornack@UHhospitals.org



Please share your thoughts 
& questions
Additional EIIC updates will be coming in a packet from Sofia
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NPRP QI Reassessment 
is NOW OPEN!
• ED name stays in the portal
• Email summary – NOT gap report
• Reviewing QI Monitoring 



• V2 NPRP State Summary 
Report

• Regional Dashboards
• Frequency Explorer

Dashboards



Manuscript and Marketing

• Manuscript submission by June
• NEDARC and EIIC collaboration

• Manuscript communications plan
• NPRP Steering Dissemination 

Subcommittee



For more information and resources, visit:

pedsready.org
and

pediatricreadiness.org
or email: 

PedsReady@hsc.utah.edu
Thank you! 



Upcoming TechTalk!

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 
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 

from participant webcams, profile names, or written information from Zoom chat. If you do not agree to be recorded, select ‘Leave Meeting’. 

Dashboard Discoveries: Navigating NPRP Data in Tableau 
Presented by Patty Schmuhl, NEDARC Data Manager

May 26th @ 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!
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NASEMSO Updates



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)



Emergency Medical Services for Children DAY
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Emergency Medical Services for Children Conference

• In Austin, Texas

• September 11, 2023  
PreConference – An important day in our history

• September 12-14, 2023
Conference

• More news coming from HRSA’s EMSC IIC Team

70

9/11 Patriot Day and 
National Day of Service and Remembrance
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EMSC Notable 
Accomplishments

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

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


MCHB and EMSC Annual Appropriation  
Maternal and Child Health (MCH): +$362.6 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
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National EMSC Surveys 

• Thank YOU so very much

• Excellent National Effort

• End of 2021 NPRP – Outreach 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 

• Outreach 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)

75

Congratulations EMSC Program Managers, EMS Agencies, EMSC Data 
Center, and National Stakeholders !!!!

https://www.emscsurveys.org/

* The denominator is the number of responding agencies that met the performance measure requirements for calculation of the measure.

https://www.emscsurveys.org/


National EMS for Children Survey 
Each Year

January to March
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THANK YOU FOR UNITING as a national PDSA !!!!



EMSC State Partnership Program Future Plans

• Performance Period ends March 2023

• Continuation is based on Congressional approval and 
the Secretary

• Upon approval:

 New competition will be announced 

 MCHB Application 60 Day Turnaround

 Grant Review Process approx. 4 months

 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

• Status:  Enrollment of 1,558 individuals

• Relaunch – August 16th

More information available at https://emscimprovement.center/collaboratives/pwdc/
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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
• Designed to support EMS agencies

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

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


Tools for Hospital and EMS Systems 

• Remote SWOT Process Instruction Manual 
• 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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Resources

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

83

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.gov
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http://mchb.hrsa.gov/


Connect with HRSA

Learn more about our agency at: 
www.HRSA.gov

Sign up for the HRSA eNews

FOLLOW US: 
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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


Next Town Hall
Next EMSC Quarterly Town Hall

August 10, 2022
3:00pm - 4:30pm (eastern)

Every 3 months on the 2nd Wednesday of the month 
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