
4495 Miles…

Building the Pediatric Readiness Trail



Today’s Plenary Session
Hosted by

KATE REMICK, MD

EIIC Executive Lead|Hospital Domain

DIANA FENDYA, MSN, RN

EIIC Trauma/Acute Care Specialist

KRYSTLE BARTLEY, MA

EIIC Senior Project Manager

MEREDITH RODRIGUEZ, PhD

EIIC Project Manager



Special Guests

Renee Escamilla

Alaska, EMSC State Partnership Manager

Erica Kane

Wisconsin, EMSC State Partnership Manager

Rachel Ford, MPH

Oregon, EMSC State Partnership Manager



4495 Miles: Building the Pediatric 
Readiness Trail

• Collaboration of 117 EDs across 17
states

• Characterized by: 
• Pediatric champions and Trainers
• Quality improvement science
• Support from subject matter experts 
• Pediatric readiness interventions:    

1) weight in kg, 
2) abnormal vital signs, 
3) interfacility transfers, 
4) disaster planning

• Improvement monitored by 
dashboards that highlight structural, 
process, and outcome measures



Talking Points

• Impetus for Launching National PR Collaborative

• Collaborative Demographics

• Collaborative Design

• Strategies to Engage EMSC State Partnership Managers

• First-Hand Experiences from the Perspective of SP Managers



Background: The National 
Pediatric Readiness Project

GOAL: To Ensure High Quality Emergency Care for All Children

Addressing gaps from the 2013 national assessment….



Background: NPRP Results

83% of EDs across the US participated in the assessment (n=4,149)

• Presence of physician (47.5%) and nurse (59.3%) pediatric emergency care 

coordinators (PECC); 

• Presence of QI plans that include children (45.1%);  

• Process to ensure pediatric weights are measured in kilograms (67.7%); 

• Presence of inter-facility transfer guidelines (70.6%); 

• Presence of disaster plans that include pediatric-specific needs (46.8%).



Background

Top 3 Barriers to Pediatric Readiness

• Cost of training personnel

• Lack of educational resources

• Lack of a QI plan for children 



What does it mean to be 
pediatric ready?

Developing A Roadmap to 

Ensuring High Quality 

Emergency Care for 

Children



Pediatric Readiness Trail…

Spans 16 Teams Across 17 States
Alaska, California, Connecticut, Georgia, Illinois, Indiana, Kansas, Missouri, New Jersey, New York,
Oregon, Rhode Island, Tennessee, Texas, Vermont, Washington, Wisconsin



Who We Are

18%

57%

8%

9%
8%

Types of Hospitals

Critical Access

Community

Comprehensive
Community Hospital

Academic Medical
Center

Children's Hospital

3%

39%

29%

27%

2…

Geographic Representation

Frontier

Rural

Suburban

Urban

Unknown



Who We Are

54%

11%

28%

7%

ED Configuration

General ED

General ED with Designated
Pediatric Area

General and Pediatric ED

Pediatic ED



• Annual ED Volume Range 1,250 – 175,000

• Pediatric Annual Volume Range 100 – 150,000

1,484,965 PEDIATRIC ED VISITS PER YEAR

5% of total pediatric ED visits per year in US



By April 2020, the median pediatric readiness 
score for participating sites will collectively 

improve by 10-points.

Participating sites will develop aim statements specific to their selected intervention bundle(s).



Collaborative Structure
Pediatric Readiness Quality Collaborative



EIIC HRSA NEDARC
Advisory 

Committee

Subject Matter 

Experts

PRQC Teams 1 – 16

Weight in Kilograms

PRQC Admin Team 

(EIIC)

Data Use Agreements & Data Technical 

Support (NEDARC)

Abnormal Vital 

Signs

Interfacility 

Transfers
Disaster Planning



PRQC Admin Team

KATE REMICK, MD

EIIC Executive Lead Hospital Domain

DIANA FENDYA, MSN, RN

EIIC Trauma/Acute Care Specialist

KRYSTLE BARTLEY, MA

EIIC Senior Project Manager

MEREDITH RODRIGUEZ, PhD

EIIC Project Manager
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John Brumett

Data Warehouse 

Applications 

Manager

Harshan 

Nagulapally

Data Warehouse 

Analyst



Advisory Committee

Previously Held by Martha Gohlke of New York
EMSC State Partnership Manager

Sue Tellez
American Academy of Pediatrics

Sam Shahid, MBBS, MPH
American College of Emergency Physicians

Cathy Olson, MSN, RN
Emergency Nurses Association

Jeffrey Susman, MD
American Academy of Family Physicians

Christy Edwards, MPH
Office of Rural Health

Lisa Gray, MSN, BSN, RN, CPN
Pediatric Trauma Society

Barbara Gaines, MD
American College of Surgeons

Mona Jabbour, MD
Translating Emergency Knowledge for Kids – Canada

Beverly Guttman, MSW, RSW
Ontario Provincial Council for Maternal and Child Health



Subject Matter Experts



Subject Matter Experts



Subject Matter Experts



Subject Matter Experts



Collaborative Teams



Team Structure
PEDIATRIC CHAMPION

A physician and/or nurse at an Affiliate Site, 

identified by the site’s Hospital 

Administrator and ED 

Leadership, who agrees to 

implement a pediatric QI 

program and participate in 

associated team-based 

activities.

TRAINER

A physician and/or nurse at a

Training site, who serves in the role

of PECC, disseminates educational

content to Affiliate Sites, and

prepares Pediatric Champions to

develop and implement a pediatric

QI program.



The Last Frontier Kids LifesavERs MOKAN ROCKS

HCA Medical City Healthcare -

Lone Star Kids 

Fight of Flight Response Team

ReTEE FORE Kids Remoc Minions

WranglER for Kids
Oregon Pediatric Readiness 

Program ETCH Pediatric Peaches

New England EMSC Eight is Enough

Pediatric Pit Crew WISPR

The Longhorn Kids



COLLABORATIVE PHASES

FIVE PHASES OF PEDIATRIC READINESS QUALITY COLLABORATIVE

Development

Subject-matter experts 
develop intervention 
bundles and select quality 
measures that address a 
hospital’s infrastructure, 
processes, and outcomes 
of care

Orientation

Addresses the 
administrative aspects of 
launching a quality 
improvement collaborative. 
Host introductory 
meetings/webinars; 
compiling team profiles 
/characteristics; stakeholder 
engagement; 
legal/regulatory issues; 
assessing ED’s Pediatric 
Readiness

Mobilization

Establish cadence for team 
meetings; exposure to QI 
education; extensive 
education on intervention 
bundles; convening local QI 
teams; developing plans for  
implementation, data 
collection and submission

Implementation

Declare site-specific aims; 
Roll-out interventions from 
targeted bundle(s); 
measure performance; 
provide feedback to care 
team regarding progress
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Sustainability & Spread
• Sustainability: Locking in the progress that hospitals have made already and continually building upon it; and
• Spread: Actively disseminating best practice and knowledge about every intervention and implementing each intervention in every available care setting.
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Intervention Bundles

Bundle 1: Weighing of Children in Metric Units

Sub-Aim Statement

By April 2020, at least 85% of pediatric patients will have their 
weight measured and recorded exclusively in kilograms.



Intervention Bundles

Bundle 2: Recognition and Notification of Abnormal Vital 
Signs in Pediatric Patients

Sub-Aim Statement

By April 2020, 100% of pediatric patients with abnormal vital 
signs will be identified by healthcare providers in the emergency 
department.



Intervention Bundles

Bundle 3: Interfacility Transfers for Pediatric Patients

Sub-Aim Statement

By April 2020, 100% of sites implementing the Interfacility Transfer 
bundle will have a comprehensive plan that address the following 
pediatric-specific components:

• Defined process for initiation of transfer

• Process for selecting the appropriate receiving center and staffed transport service

• Process for patient transfer and copy of signed informed consent

• Plan for transferring medical records and personal belongings

• Plan for providing patients and families with information regarding the transfer process 
along with details about the receiving center.



Intervention Bundles

Bundle 4: Disaster Planning for a Pediatric Population

Sub-Aim Statement

By April 2020, 100% of sites implementing the disaster bundle 
will have a plan that address four essential domains of pediatric 
disaster preparedness:
• Disaster coordination

• Coalition-building

• Surge capacity

• Essential resources and equipment



SP Managers & PRQC
Pediatric Readiness Quality Collaborative



State Partnership Managers

• Inform and recruit sites to participate in the collaborative

• Facilitate communication between sites and EMSC program

• Function as a resource and/or consultant for pediatric readiness

• Inform participating sites about EMSC initiatives that directly 
influence pediatric readiness and improve systems for pediatric 
emergency care 

• May serve as team member/trainer at the discretion of the teams



Communication Strategy

Phase 1

E-introductions between SP Managers and Team Trainers

Held Meet & Greet During PRQC In-Person Session (Austin)

Phase 2

SP Managers receive PRQC newsletter

Access to calendar with dates and call-in details for events

 Formal messaging about plans for re-assessing Pediatric 
Readiness



SP Manager Engagement

• 2018: Hosted call for only SP Managers to share overview of 
PRQC and opportunities for engagement

• SP Managers might consider reaching out to trainers/pediatric 
champions during sustainability phase to ensure that 
improvement efforts are reported to EMSC



SP Managers Road Trip
Representing Alaska, Wisconsin, and Oregon
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ALASKA
Pediatric Readiness Quality Collaborative

The Last Frontier Kids

Training Site 

Providence Alaska Medical Center

Anchorage, Alaska 

Affiliate Site 

Providence Seward Medical Center 

Seward, Alaska

Alaska EMS For Children 

Alaska DHSS

Juneau, Alaska

AFFILIATE SITE

EMS for CHILDREN
TRAINING SITE



Alaska EMSC’s Activities

2

Support and Assist Training and Affiliate Champions  

 Schedule Meetings

 Reach out and Collect information

 Communicate and Share



Alaska EMSC’s Role

 In the Beginning 
Very Low Key-Resource 

A resource to my team when called upon.  

 Midway Through
High Involvement-Project Manager and Admin  

Helped to rebuild and support The Last Frontier Kids.  

 Current 
Part of the Training Team-Advocate/ Information Resource/ Admin

Engage team leaders regularly and participate in activities/meetings.  



Activities planned after April 2020…

6

 Providence plans to continue work as a trainer site with a focus 

on data collection and the hopes of engaging other potential AK 

trainee sites. 

Benefits to Alaska EMSC 

 Encourage Pediatric Champions 

 Strengthen Team Focused Groups

 Develop Partnerships 

 Increase Quality of Pediatric Emergency Care 

 Offer QI Strategies and Educational Activities 



42

Reneé Escamilla 

Alaska EMS for Children 

Program Coordinator

907-465-5467

Renee.Escamilla@Alaska.gov

mailto:Renee.Escamilla@Alaska.gov


www.chawisconsin.orgChildren’s Health Alliance of Wisconsin

WISPR Team

Erica Kane

Wisconsin, EMSC State Partnership 
Manager



www.chawisconsin.orgChildren’s Health Alliance of Wisconsin

Team 12 – WISPR

• 11 affiliate hospitals

• Mix of rural and urban 

• 25 – 505 beds 

• Peds volume:  Low (<1,800), 
Medium, (1,800-4,999) and 
Medium High (5,000-9,999)

• Pads volume:  Low (<1,800), medium 
(1,800-4,999) and medium high (5,000-9,999)



www.chawisconsin.orgChildren’s Health Alliance of Wisconsin

WISPR Training Team
• Subject matter expert trainers

–Dr. Lorin Browne (WI EMSC Co-Chair)

–Dr. Michael Kim (WI EMSC Co-Chair)

–Ben Eithun (WI EMSC Trauma Rep)

–Matt Pinsoneault (WI EMSC EMS Rep) 

• Trainer coordinator

–Erica Kane (WI EMSC SP Program Manager)



www.chawisconsin.orgChildren’s Health Alliance of Wisconsin

My WISPR role…

• Support for subject matter trainers 

• Recruited affiliate sites

• Schedule and facilitate monthly team meetings

• Ensure affiliate sites complete required surveys, 
paperwork, DUAs, etc… 

• Schedule site visits, one-on-one calls between 
subject matter expert trainers and affiliate sites

• Troubleshoot data entry system issues

• First point of contact for affiliate sites

• Coordinate mileage re-imbursement and travel



www.chawisconsin.orgChildren’s Health Alliance of Wisconsin

Sustainability

• Open meeting for ED pediatric 
champions to discuss QI projects

• Affiliates continue to utilize PRQC data 
entry system, if available 

• Secure additional funding to support 
pediatric readiness activities

• Recruit more EDs

• Focus on healthcare systems? 



www.chawisconsin.orgChildren’s Health Alliance of Wisconsin

Impact of PRQC in WI

• Increased momentum for WI EMSC

• Strengthened existing ED partnerships, 
and fostered new partnerships

• Improve overall peds readiness scores

• Tangible changes in EDs

–EMR optimization for abnormal 
vitals/weight in kilos

– Integrating pediatrics disaster plans



RACHEL FORD, MPH

OREGON EMSC





PROJECT ROLE  

• Recruit and Inform

• Outreach and Support

• Gather and Share

• Encourage



PRQC & OREGON

• Framework

• Relationships



FUTURE OREGON PEDIATRIC 

READINESS PROGRAM

• Two Teams into One

• External Support



Resources, Tools, and 
Communication
Pediatric Readiness Quality Collaborative



Snapshot of our 
Progress

• Data entry began on April 
14th, 2019

• To date: 2,695 patient 
encounters reviewed

- represents 84 EDs 

- includes all 4 interventions



Leaderboard

30

50

4

30 31

62

34
30 30 30 30 30 30 3131

30

60

50

25

4

30

15

30 30

13

30 30

34

30 30

90 90

30 30

4

30

30 30

60

20

3

30

5

30 30

0

20

40

60

80

100

120

Pr
o

vi
d

en
ce

 A
la

sk
a

P
ro

vi
d

en
c

e
 S

e
w

a
rd

A
n

d
e

rs
o

n 
H

o
sp

ita
l

S
SM

 H
e

al
th

 D
e

P
au

l H
os

p
it

al

S
SM

 H
ea

lt
h 

C
a

rd
in

al
 G

le
n

n
o

n

N
o

rt
o

n
 C

o
u

nt
y 

H
os

p
it

al

M
cP

he
rs

o
n

Sh
a

w
n

ee
 M

is
si

o
n

M
e

d
ic

a
l C

it
y 

Fl
o

w
er

 M
o

u
n

d

M
e

d
ic

a
l 

Ci
ty

 F
o

rt
 W

o
rt

h

A
d

v
e

nt
is

t 
H

ea
lt

h
 C

le
a

r 
La

ke

A
d

v
e

n
ti

st
 H

e
al

th
 L

o
d

i M
e

m
o

ri
a

l

E
nl

o
e 

M
ed

ic
a

l C
e

n
te

r

G
re

e
n

w
ic

h
 H

o
sp

it
a

l

H
o

sp
it

al
 o

f 
C

e
nt

ra
l 

Co
n

n
e

ct
ic

ut

S
p

ri
n

g
fi

el
d

W
it

h
a

m
 H

ea
lt

h

S
ai

n
t 

E
liz

a
b

et
h

 M
ed

ic
al

 C
e

n
te

r

A
u

ro
ra

 S
he

b
o

yg
a

n

C
ro

ss
in

g 
R

iv
e

rs
 H

ea
lt

h

M
il

e 
B

lu
ff

 M
e

d
ic

a
l C

e
n

te
r

S
o

ut
hw

e
st

 H
ea

lt
h

U
n

it
y 

P
o

in
t

P
ro

vi
d

e
n

c
e

 M
e

d
fo

rd
 M

ed
ic

a
l C

e
n

te
r

P
ro

vi
d

e
nc

e
 N

e
w

b
e

rg

Pr
o

vi
d

e
n

ce
 S

e
as

id
e 

H
o

sp
ita

l

P
ro

vi
de

n
c

e
 W

ill
ia

m
e

tt
e

 F
al

ls

A
d

v
e

n
ti

st
 M

e
d

ic
al

 C
e

n
te

r-
Po

rt
la

nd

B
lu

e 
M

ou
n

ta
in

 H
o

sp
it

al
 D

is
tr

ic
t

C
H

I 
M

er
cy

 H
ea

lt
h

P
ea

ce
H

e
a

lt
h

 S
o

u
th

w
e

st

Ka
is

e
r 

S
u

n
n

ys
id

e

The Last Frontier

Kids

LifesavERs MOKAN ROCKS North Texas

Division HCA

Fight or Flight Response

Team

New England EMSC Pediatric

Pit Crew

Remoc

Minions

WISPR WranglER for Kids Oregon Pediatric Readiness Program

Leaderboard 
(July 9, 2019)

Weight in Kg Abnormal Vital Signs Interfacility Transfer

Goal: Stimulate friendly competition among sites 
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Tools: Implementation Toolkit
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Tools: Intervention Bundles
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Tools: IHI Open School



Members-Only Website



Communication: Monthly 

Newsletter

List upcoming 

events & 

announcements

Sent out monthly to ALL participants 
Trainers, Affiiates, SMEs, Advisory Committee, 

Partners, SP Managers

Welcome new 

sites to the 

collaborative

Leaderboad to stimulate 

friendly competition among 

sites

Summarize 

monthly events. 

Share 

resources and 

best practices

News & Events 

from our Partners

Subscribe: QECA@texaschildrens.org

mailto:QECA@texaschildrens.org


Communication: Email Recaps
62



Collaboration Tool: Microsoft Yammer

Add members 

with institutional 

email address

Create a group 
(team-specific 

page)

Send private 

messages to one 

or more members

Post a new 

update, ask a 

question, poll the 

group and more

Like, reply to 

share a post

Pin important files

Add #hastags to 

organize topics

Share a file or 

image with the 

group

Included with 

Office365



Keeping the Course…

• Please email us at qeca@texaschildrens.org if you have any 
questions or interest in joining the distribution list

• Consider future collaborations with PRQC sites in your state

• Join future learning sessions to stay abreast of our progress

mailto:qeca@texaschildrens.org

