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Objectives

To review the National Pediatric Readiness Project? 

To identify pediatric readiness gaps in trauma centers in Georgia?

To discuss the pediatric facility recognition program and the path to 
development of Pediatric Readiness Centers (PRC) in Georgia

To identify next steps to designation



National Pediatric Readiness Project 

2001: original guidelines Emergency Care of Children

2003: Guidelines for care of children were unrecognized and many 
hospitals were unprepared

2009: new guidelines developed by ENA, AAP and ACEP

2012: guidelines tested in California noting survey results of a readiness 
score of 71/100 points

2012: National Pediatric Readiness Project Launches 



Who is involved? 

EMSC, AAP, ACEP and ENA, Joint Commission, and Healthcare 
Corporation of America

2013 survey noted gaps  for certain types of institutions

• Trauma Centers
• Rural community hospitals

2013 survey gave immediate feedback to institutions through a 
score and gap analysis report based on six topics in the 
guidelines 

• Benchmarking among similar sized hospitals
• Immediate access to QI resources to help address identified needs    



5https://media.emscimprovement.center/documents/NPRP_Check
list_Final_Apr2021.pdf



2013 Gaps

Lack of pediatric inclusion in pediatric 
disaster plans

Lack of a physician or nurse coordinator

Lack of pediatric care review processes 
and pediatric quality indicators 



Collaborative through EMSC Innovation and Improvement Center ( EIIC) 

https://emscimprovement.center/



Essential Elements Evaluated in the 
Pediatric Readiness Survey

Infrastructure
Administration 

and 
coordination of 

care for children
Personnel Pediatric-

specific policies Equipment Resources
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Readiness : Trauma Centers

Adult Trauma Centers by Volume and Level Avg. Score
Level I Low 64
Level I High 98
Level II Low 60

Level II Medium 87
Level II Medium- High 52

Level II High 79
Level III Low 81

Level III Medium 53
Level III Medium- High 84

Level III High 75
Level IV Low 64

Level IV Medium 60



Pediatric Readiness: Administrative 
Components

Item 2021 
Percent 

Level 
I%

Level 
II%

Level 
III%

Level 
IV%

Physician coordinator 25.70% 60% 38% 57% 0%

Nurse coordinator 21.10% 60% 13% 71% 0%

Physician competency evaluations 69.70% 80% 75% 43% 100%

Nurse competency evaluations 93.60% 100% 100% 57% 100%

Patient care review process 37.60% 40% 50% 14% 25%

Identification of quality indicators for children 26.60% 40% 50% 14% 0%
Re-evaluation of performance using outcomes- based 
measures 27.80%

40% 38% 29% 0%

Trauma Centers 



Pediatric Readiness: Pediatric Patient 
Safety

Item 2021 Percent Level I% Level II% Level III% Level IV%
Children seen in the ED weighed in KG 77.10% 100% 88% 100% 100%

Temp, heart rate, and respiratory rate recorded 100% 100% 100% 100% 100%

End tidal CO2 monitoring available 86.20% 80% 100% 100% 100%

Process in place for notification of physicians when 
VS are abnormal 99.10%

100% 100% 100% 100%

Process in place for the use of precalculated drug 
dosing in all children 79.80%

80% 100% 89% 100%

Level of Consciousness assessed in all children 89% 100% 100% 89% 100%

Level of Pain assessed in all children 99.10% 100% 100% 100% 100%

Trauma Centers 



Pediatric Readiness: Pediatric Patient 
Policies

Item 2021 Percent Level I% Level II% Level III% Level IV%

Triage policy that specifically addresses ill and 
injured children 60.60%

80% 75% 71% 25%

Policy for pediatric patient assessment and 
reassessment 74.30%

60% 100% 71% 25%

Policy for death of child in the ED 65.10% 100% 88% 89% 50%

Policy for behavioral health issues for children of all 
ages 70.60%

100% 75% 57% 50%

Involving families and caregivers in patient care 
decisions 53.20%

80% 50% 43% 50%

Family/ guardian presence during all aspects of 
emergency care, including resuscitation 49.50%

80% 50% 57% 50%

Policy for family education of treatment plan 52.30% 80% 38% 57% 50%

Trauma Centers 



Pediatric Readiness: Pediatric Disaster 
Plans

Item 2021 
Percent 

Level 
I%

Level 
II%

Level 
III%

Level 
IV%

Disaster plan includes decontamination, isolation and 
quarantine of families and children 37%

60% 38% 29% 50%

Disaster plan includes minimization of parent-child 
separation 35.20%

60% 38% 29% 50%

All disaster drills include pediatric patients 25% 60% 25% 14% 50%

Pediatric surge capacity for both injured and non 
injured children 29.60%

60% 38% 14% 50%

Disaster plan includes care of children with special 
health care needs 30.60%

60% 25% 14% 50%

Trauma Centers 



Pediatric Readiness: Interfacility Transfer 
Guidelines

Item 2021 
Percent Level I% Level 

II%
Level 
III%

Level 
IV%

Written interfacility transfer guidelines 55% 100% 50% 57% 100%

All staff trained on the location of all pediatric 
equipment and medications 97.20%

80% 100% 86% 75%

Standardized tool to estimate weight if 
resuscitation precludes weighing 99.10%

100% 100% 100% 100%

Infant blood pressure cuff 97.20% 100% 100% 100% 100%
Child blood pressure cuff 100% 100% 100% 100% 100%

Trauma Centers 



Rural Counties vs Non-rural Counties

Urbanicity Avg. Score

Urban 68

Suburban 64

Rural 60

Remote 61

Readiness Survey 2021



Summary Points

Volume and urbanicity impact 
readiness

• Support champion positions (with some exceptions) 
• Strength in safety measures for children
• Level designation equates to presence of pediatric 

specific policies
• All trauma centers can enhance disaster planning
• Transfer guidelines are still missing for some 

Trauma Center Readiness



READINESS

PEDIATRIC READINESS CENTERS



Georgia EMS for Children (EMSC)

A federal grant from HHS HRSA

• Goal:  Reduce infant, child, and youth mortality and 
morbidity due to illness and injury

• 9 Performance Measures
• 3 Hospital Focused
• 3 Pre-hospital Focused
• 3 Permanence of Program Focused



Georgia Trauma System

EMSC-03



Georgia EMS for Children (EMSC)



Pediatrics. 2018 Nov;142(5):e20182459

•“90% of all pediatric patients seen in ED’s are seen at a General ED”  

•“All EDs must be continually prepared to receive; accurately assess; and, at a 
minimum, stabilize and safely transfer children who are acutely ill or injured. 
This is necessary even for hospitals located in communities with readily 
accessible pediatric tertiary-care centers and regionalized systems for pediatric 
trauma and critical care.” 

•“The vast majority of children requiring emergency services in the United 
States receive this care in a non–children’s hospital ED, with 69% of EDs 
providing care for fewer than 15 children per day.”

Why Peds Ready Centers?



Pediatric Facility Medical Recognition Programs in the USA

Georgia

In those states with medical recognition programs- 15% reduction in
pediatric mortality 



Pediatric Facility Medical Recognition Committee



Peds Ready Centers (PRC) Overview

– Strategic Planning Fall 2019 Identified Gap
– February 2020 Began Research and Planning
• Partnered by SORH
• Involved key stakeholders
• Workgroups established ( criteria, marketing, data, permanence)

» PRC Level I, II, and III
» Readiness Elements 

Ø Personnel in a Peds CHAMP role (Physician and Nurse advocate)
Ø Education for pediatrics
Ø Policies for care for children
Ø Quality Improvement
Ø Disaster Planning
Ø Equipment for children 



Georgia’s “Peds Ready Center” 
Recognition Progress 



1st Stop for Emergency May Be Rural ED

• 159 counties
• 120 counties defined as “rural” 

o County population less than 50,000
• 67 small rural and critical access 

hospitals in Georgia 
o 37 rural hospitals
o 30 critical access hospitals

• 54 rural counties with no hospital 
• Multiple clusters of “no hospital” 

counties in southern half of state



SORH Support for Peds Ready Center 
Designation Process

•Continuing Education/Credentialing Requirements
–Designation process requires % of ED staff to have specific 
credentials

•Required con-ed classes are often difficult to find/attend
–Most often offered in urban settings

•Maintaining credentials often difficult for same reasons
–Lack of training sites/credentialed instructors in rural areas

•Update: SORH grant to identify organizations willing to 
provide education for this project



SORH Support for Peds Ready Center 
Designation Process

Peds data will be collected and presented to facilitate 
data driven decisions (Georgia Southern University)

Reports will include community level 

• Resources/gaps/needs
• Medical equipment needs
• Education and equipment needs 
• Hospital and EMS Data

• Update: August 2022 reports from Effingham County, Candler, 
Colquitt, Emanuel Ben Hill, Coffee, Crisp, and Irwin Counties  

31



Next Steps

• Finalizing PRC criteria elements 
• Continue to identify gaps through SORH affiliation to help implement 

marketing initiatives
• Submit a final description of the program and process to the OEMST for 

approval
• Identify pilot sites to evaluate the designation criteria and processes put in 

the process "as the system develops" we may return for a focused visit on 
additional c put in the process "as the system develops" we may return for 
a focused visit on additional criteria

• Add/update DPH Rules to reflect the designation
• Statewide implementation
• Administered out of OEMST Systems of Care Office

Ø If needed and as the system develops, return for a 
focused visit on additional criteria with a specified time 
determined by DPH



A natural fit for trauma centers 



A natural fit for trauma centers 

•What to do now

–Find your Pediatric Readiness Assessment
•Identify your gaps

–Begin to alert your institution to the potential for Pediatric Readiness 
Center Designation
•Voluntary, but linked to criteria for trauma center designation

–Designate a pediatric champion(s)



A natural fit for trauma centers 

•What to do now

–Reach out to the OEMST if you would like to be considered in the pilot

–Access and become familiar with the Emergency Medical Services 
Innovation and Improvement Center (EIIC) 
https://emscimprovement.center/

–Access the Interfacility Transfer Toolkit 
https://emscimprovement.center/education-and-
resources/toolkits/interfacility-transfer-toolbox/

–Plan to participate in the Fall 2022 statewide pediatric tabletop drill

https://emscimprovement.center/
https://emscimprovement.center/education-and-resources/toolkits/interfacility-transfer-toolbox/


Questions?

Natalie E. Lane, MD
Chair, Georgia EMS-C Advisory Council
Medical Director, Children’s Hospital of Georgia ED
nlane@augusta.edu
706-833-5407

Samantha Sindelar, NRP
EMS-C Program Manager
Georgia Department of Public Health
Division of Health Protection
1680 Phoenix Blvd / Suite 200 / Atlanta, GA 30349
Cell / 404-909-2207

mailto:nlane@augusta.edu
webextlink://1680%20Phoenix%20Blvd/
webextlink:///
webextlink://Suite%20200/
webextlink:///
webextlink://Atlanta,%20GA%2030349/
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