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Objectives

At the conclusion of this presentation, the 
participant should be able to:

1. define the concept of pediatric readiness 
for an emergency department

2. describe the benefits of emergency 
department pediatric readiness for ill and 
injured children

3.  describe ways to determine gaps in 
pediatric readiness and how to approach 
these gaps in an emergency department



My Guests

Morgan Skaggs, BHS, NRP
Health Program Administrator
Kentucky EMS for Children
morgan.scaggs@ky.gov

Abby Bailey MPA, NR Paramedic
Pediatric Pandemic Network
Norton Children's Hub Manager
Trauma/Burn Domain Manager
abby.bailey@louisville.edu

Karen Orman, MD, FAAP

Associate Professor, Pediatric Critical Care Medicine
University of Louisville
Medical Director, Just For Kids Transport Team
karen.orman@louisville.edu

Angela Kik BSN, EMT
Pediatric Pandemic Network
Norton Children's Hospital Hub
PMOCC Coordinator

amkik001@louisville.edu
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What is Pediatric Readiness?

Pediatric Readiness is ensuring that every 
EMS agency and emergency department 
has the pediatric-specific champions, 
competencies, policies, equipment, and 
other resources needed to provide high-
quality emergency care for children.



2018: Pediatric Readiness in the Emergency 
Department
A perfect score is 100, national average is 70 and
hasn’t changed much in a decade
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The EMS for Children Program (1985)

• Designed to reduce childhood 
death and disability due to severe 
illness or injury

• Enhances the pediatric capability 
of existing emergency care 
systems designed for adults



Emergency Medical Services for Children 
Family of Programs



THE FEDERAL EMS FOR CHILDREN 
PROGRAM (HRSA, MCHB)

1984 Initial legislation passed

1986 First grants to 4 states: AL, NY, CA, OR

1992 Targeted Issues Grants

1993 Report

1997 State Partnership Grants

2001
Pecarn

First federally-funded, multi-institutional network 
for research in PEM

2005 EMSC Performance Measures implemented

2012 SPROC demonstration grants

1993
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Health Resources and Services Administration (HRSA 
Funded Programs) and Kentucky Involvement

Emergency Medical 
Services for Children 
(EMSC)

EMSC Innovation and 
Improvement Center
(EIIC)

Pediatric Pandemic 
Network (PPN)

improves emergency care 

for kids by helping first 

responders and hospital 

emergency departments 

be “pediatric ready” to 

provide the best care 

possible. 

uses research to develop 

strategies to help medical 

professionals understand 

how to take better care of 

children who need 

emergency care.

collaborates across the 

country with children's 

hospitals and their 

communities to provide 

the best care possible to 

children in emergencies, 

disasters and pandemics.

2001 2016 2021





Community ED

Rural ED

Critical Access Hospital ED

Where do children seek care for emergencies?

>80-90% of children 
(30M/yr) are seen in 
general EDs that see

fewer than 15 
children per day

Gausche-Hill, et al.  JAMA Peds. 2015



Why is A Focus on Pediatric 
Readiness Needed?
• 94% of children <30min to any ED

• 55% within 30min to high peds ready ED
• 90% live closer to non-peds ready ED

• No universal licensing requirements, variable 
readiness to meet the needs of children

• Median pediatric readiness score = 69.5/100

• Variability in pediatric emergency care, <50% 
with QI plans



THE FUTURE OF EMERGENCY
CARE IN THE UNITED STATES
HEALTH SYSTEM
June 2004-2006



2006 IOM REPORT

• Variation in preparedness described as UNEVEN

• Only 6% of EDs in the US had all the supplies deemed essential for 
managing pediatric emergencies

• Only half of hospitals had at least 85% of those supplies

• Lack of care coordination

• Geographic disparities in access

• Pediatric treatment patterns varied widely among emergency care 
providers

• Many providers undertreated children

• Many failed to recognize cases of child abuse





NPRP Assessments

55/100 69/100 70/100
82% (4149) 
response rate

71% (3647) 
response rate

2003 20212013

29% (1489) 
response rate

Paper survey, 
Mail-out survey
<60% aware of 
national 
guidelines



response to lack of pediatric 
readiness

“It is unreasonable to expect every ED to have the pediatric 

expertise of a state-of-the-art children’s hospital.”

• Many EDs lack pediatric-specific protocols

• Many EDs lack immediate access to a pediatric crash cart or 
critical equipment

• Many parents are unable to make informed decisions

• Pediatric emergency care is under-funded; under-incentivized

• Joint Commission lacks pediatric-specific standards



Resources to Facilitate Pediatric Readiness

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

https://emscimprovement.center

https://emscimprovement.center/


Total Number of All 
U.S. Hospitals 2022
6,093
Number of 
U.S. Community

1
Hospitals

5,139
Number of Rural 
Community Hospitals
1,796
Number of Urban 
Community Hospitals
3,343

Children’s Hospitals 279

https://www.aha.org/statistics/fast-facts-us-hospitals


Pediatric readiness and mortality



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.

JAMA Peds Remick, 2023



What brings children to emergency 
departments?

Overview of Hospital Stays Among Children 
and Adolescents, 2019

• #1 cause of hospitalization <10yrs: 
Respiratory

• #1 cause of hospitalization >10yrs: 
Depression/Suicide

https://www.cdc.gov/mmwr/volumes/70/wr/mm7024e1.htm#F2_down

https://www.cdc.gov/mmwr/volumes/70/wr/mm7024e1.htm


RM Cunningham et al. N Engl J Med 2018;379:2468-2475.

Mortality Rates (Deaths per 100,000 Children and Adolescents) 

for the 10 Leading Causes of Death in the United States from 

1999 to 2016.

1-19yr of age



Lee LK, Fleegler EW, Goyal MK, et al; AAP Council on Injury, Violence, 
and Poison Prevention. Firearm-Related Injuries and Deaths in 
Children and Youth. Pediatrics. 2022; 150(6):e2022060071 

0-24yr of age



0.16% of COVID 
deaths
were 0-18yr of age



Burn Level I, II
PTC

All hospitals

Level I, II 
A&PTC

Level III, IV
A&PTC



• 40-45% of all hospitals are trauma centers
• ~550 are ACS-verified



Resources for Optimal Care 
of the Injured Patient 
(2022 Standards)
• Effective for visits starting in 

September 2023
• Standard 5.10 - Pediatric 

Readiness
• The NPRP assessment must be 

conducted once during the 
Verification cycle.

• One cycle is defined as the thirty-
six (36) month period preceding 
the expiration date of the current 
Verification status



Published June 7, 2021

If high pediatric readiness (wPRS>93), risk of death decreased by ~50%

Newgard, et al. JAMA Peds. 2021



 
Impact of Individual Components of Emergency Department Pediatric Readiness on Pediatric 
Mortality in US Trauma Centers

Among 555 trauma centers, the O/E 
mortality ratios ranged from 0.07 to 4.17 
(IQR 0.93, 1.14). 

Unadjusted analyses of 23 components of 
ED pediatric readiness - trauma centers 
with better-than-expected survival have: 

• a validated pediatric triage tool,

•  comprehensive quality improvement 
processes, 

• a pediatric-specific disaster plan, and 

• critical airway and resuscitation 
equipment (all p < 0.03) 

Remick et al. J Trauma Acute Care Surg. 2023 March 01; 94(3): 417–424. 



The Association Between Pediatric Readiness and 
Mortality for Injured Children at US Trauma 
Centers

• Pediatric centers show 
an improvement in 
adjusted mortality for 
wPRS > 94

Melhado et al, Ann Surg, 2023



New TX trauma rules: 11/2024
Texas Trauma Rules:
• Pediatric simulations (semiannual)
• Pediatric competencies for staff
• Pediatric equipment and supplies 
• Annual NPRP assessment
• Assessments include GCS; complete 

vital signs 
• Serial vital signs, GCS, and pain 

assessments in shock and trauma
• Pediatric imaging guidelines

302 Trauma Centers



Response Rate: 70.8% (N=3,647)
Median Pediatric Readiness score= 69.5



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

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



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



What have been the barriers to engaging in 
pediatric QI?

No designated 
individual or 

organizational 
structure

No financial 
incentives

Low 
pediatric 
patient 

volumes 
relative to 

adults

Lack of 
relevant 

measures 
and 

performance 
standards

Lack of 
access to 

data 
visualization 

tools or 
platforms

Lack of 
access to 

data 
collection 

tools



Pediatric Vital Signs Documentation in a 
Nationally Representative US 
Emergency Department Sample
• 162.7M pediatric encounters. 

• Complete vital signs - 50.8%  

• Older age and patient acuity associated with vital signs 
documentation. 

• Abnormal vital signs documented in 73.0% 

• Abnormal vital signs associated with increased odds of 
hospitalization or transfer (odds ratio 1.51, 95% confidence 
interval 1.11-2.04). 

Ramgopal et al. Hosp Pediatr. 2024 Jun 24;14(7):e2023007645. 

  



PEDIATRIC READINESS SAVES LIVES:

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

Newgard CD, et al. JAMA Network Open. 2023



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



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



Integrating Pediatric Emergency 
Response into State Planning 



2013 2019 2021

1st NPRP 
Assessment

2nd NPRP 
Assessment

NPRQI Funded 
by HRSA

2022

NPRQI Measures 
published, 

incorporated into 
NPRP 

2023

NPRQI
Launches

2023

Pediatric 
Readiness 

Quality 
Collaborative

2024

Over 100 EDs 
across 37 states 
participating in 

NPRQI

PECCs and QI are 
primary drivers of 

pediatric readiness

2016

2013 NPRP 
assessment

results

2024 Milestones
19 states with pediatric readiness 

recognition programs

 >15,000 pediatric ED encounters 
represented in NPRQI

>250 ED-based teams have 
participated in pediatric 

readiness QI collaboratives

2026

3rd NPRP 
Assessment

2014

NPRP Toolkit 
and checklist  

launches

2018

1st Pediatric 
Readiness 

Quality 
Collaborative

2009

AAP/ACEP/ENA 
Joint Policy 
Statement



Pediatric Readiness Recognition Programs and 
Association with Pediatric Readiness

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





There are 
152 hospitals 

participating 

nationally, 

Kentucky 

has 12 
hospitals 

(only 

exceeded 

by Texas 

and 
California)



NPRQI Site Dashboard – Graph View



Kentucky disasters linked to 
climate change





Pediatric Readiness in a disaster presumes 
Pediatric Readiness everyday

• Pediatric Readiness (PR) as a stretch goal is to ensure that 
every EMS agency and emergency department in the US has all 
pediatric-specific requirements and resources needed to 
provide high-quality emergency care for children

• PR Research: 70 + articles provide evidence that it 
decreases all cause pediatric mortality including trauma

• BUT the PR score must be around 94 to achieve a mortality 
reduction  



Population: 4.5 million

22.5% <18 years (1,012,500)

25% degree in higher education

82% have internet access

14.9% live in poverty

2022

In Kentucky, nearly 620,000 children — 

or roughly 61% of our children <19 — 

were enrolled in Medicaid and KCHIP. 

120 counties

104 hospitals with EDs including the

   2 children’s hospitals



Look to your children’s hospitals and their function 
in state planning/outreach as the leaders



120 counties; HALF IN APPALACHIA

Bordered by 7 states

23.3% of the population lives in 59 rural counties

33 of our 160 agencies recognized for their commitment to improve 
pediatric emergency care.

Year Licenses/
Ambulance 
Services

2004 257

2017 220

2024 228 (160)



Disasters do not
always involve 
trauma but most
involve children 
& a functional
trauma system
helps



Current

22 verified centers
Lost Grayson Co during COVID
Muhlenberg Co possible IV

Letcher Co flood damage 

BLACK – TORNADO
RED – FLOOD
YELLOW – FOREST FIRES 

2025: Breathitt, Clay, Estill, Floyd, Harlan, 
Johnson, Knott, Laurel, Lee, Letcher, Martin, 
McCreary, Owsley, Perry, Pike, and Simpson.



Development of 'Peds 
Ready' status for 
pediatric trauma/ 
burn resuscitation and 
stabilization capability 
takes place mainly in 
non-pediatric centers; 
trauma surgeons need 
to be part of the team

Continuum of Care Long-term Goal



Pediatric Planning Committee
State Hospital Association 

Emergency Medical Services

Public Health

Emergency Management

State Communications Specialist (hospital 
dashboard management)

Office of Children with Special Healthcare Needs

Department for Behavioral Health, 
Developmental and Intellectual Disabilities

Hospital Preparedness Program - ASPR

Emergency Medical Services for Children – HRSA

ASPR Pediatric Centers of Excellence (COE)

Pediatric Pandemic Network – HRSA

Representatives from each of the state’s 
children’s hospitals including the emergency 
department, pediatric/neonatal transport teams

State Trauma Director



• The survey is voluntary
• Kentucky saw a significant reduction in 

participation from 2013 to 2021
• While many hospitals are willing to make 

peds readiness a priority,  many will not 
without additional incentive





NPRP Kentucky Results

Kentucky 2013 2021

Overall 66.2 70.8

Low (<1800) 61.6 66.1

Medium (1800-499) 65.5 72.5

Medium-High (5-10K) 71.5 70.2

High (>10K) 87.4 98.5

Categories of pediatric patient volume

98% response rate
103 hospitals 

58% response rate
58 hospitals



KY and the 2013 NPRP



KY and the 2021 NPRP





KY and the 2021 NPRP

Adult trauma designation does not guarantee high pediatric readiness

Hospitals raise pediatric ready scores when preparing for site visits. 
Some have had significant drops in pediatric readiness with personnel changes or 
if new pediatric coordinators are not identified.
Without oversight, pediatric ready scores drop. 



2024 
Kentucky 
Peds 
Ready 
EDs 

Norton Children’s Hospital

St. Claire Regional Medical Center

University of Kentucky Makenna David Pediatric Center

Ephraim McDowell Regional Medical Center

Pikeville Medical Center

Ephraim McDowell James B. Haggin Hospital

Ephraim McDowell Fort Logan

Taylor Regional Hospital

University of Louisville Hospital

Owensboro Health Regional Hospital

UK Good Samaritan Hospital



New 
2024-2025  Kentucky Peds Ready EDs 

Morgan County ARH

Baptist Health Hardin

Owensboro Health Twin Lakes Medical Center

Med Center Bowling Green



ACCESS TO CHILDREN’S 
CARE

Environmental Scan

Everyday care

Clinics, Health Centers, 
Pediatric/FP offices

Emergency care 
“pediatric 
readiness”

Referral patterns

Workforce Insurance plans Geography 

Weather/Climate 
concerns and 
preparation

Transportation 
including EMS 

staffing

Chapters

AAP, AAFP, ACEP, ACS, 
AHACommunity 

Engagement



• The survey is voluntary
• Kentucky saw a significant reduction in 

participation from 2013 to 2021
• While many hospitals are willing to make 

peds readiness a priority,  many will not 
without additional incentive



My Guests Are Ready for ???s

Morgan Skaggs, BHS, NRP

Health Program Administrator

Kentucky EMS for Children

morgan.scaggs@ky.gov

Abby Bailey MPA, NR Paramedic

Pediatric Pandemic Network

Norton Children's Hub Manager

Trauma/Burn Domain Manager

abby.bailey@louisville.edu

Karen Orman, MD, FAAP

Associate Professor, Pediatric Critical Care Medicine

University of Louisville

Medical Director, Just For Kids Transport Team

karen.orman@louisville.edu

Angela Kik BSN, EMT

Pediatric Pandemic Network

Norton Children's Hospital Hub

PMOCC Coordinator

amkik001@louisville.edu

mailto:morgan.scaggs@ky.gov
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