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Pediatric Readiness Activities Timeline

2009:

Joint Policy
Statement:
Guidelines for the

Care of Children in
the Emergency
Department
Published

Infrastructure to
meet the needs
of critically ill an
injured children

2012:

National Pediatric
Readiness Project
established

AAP, ACEP,
ENA, and HRSA-
EMSC co-led
effort

2013:

National Pediatric
Readiness
Assessment,

4,147 EDs
participate

Median
Pediatric
Readiness Score
=69/100

2016-2020:
Pediatric

Readiness Medical

Recognition CoP,
Pediatric
Readiness Quality
Collaborative

14 states
develop
pediatric
readiness
programs, 140
EDs establish
pediatric Ql
plans

2019-2020:

Prehospital
Pediatric
Readiness Project
launched

American Acaden
of Pediatrics

Pediatric Readiness in Emergency
Medical Services Systems

AAP, ACEP, ENA,
NAEMSP and
NAEMT

2021:

National Re-
Assessment

PECC Workforce
Development
Collaborative

Assess for
improvement
Train >1,000
PECCs
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2022-2024:
Behavioral Health
Collaborative

Pediatric
Readiness Quality
Collaborative v2.0

Prehospital
Pediatric
Readiness
Assessment
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) Launch ) Launch ’ Launch ) Launch
" Fri1/15 Tue 6/1 Thu 6/30 Jan 15

Today .

Telehealth Collaborative - Jan 15 - Jun 30

Telehealth Applications <l

PECC Workforce Development

Collaborative _

Recruitment

Recruitment b

Pediatric Readiness Quality Collaborative v2 —

Recruitment I—

Accelerating improvements in quality of care and outcomes for children who are in need of emergency care.
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Developing Telehealth Programs to Improve Emergency
Care Access for Children with Behavioral Health
Emergencies and CYSHCN During Public Health Crises

Behavioral
Health

Public
Health
Crises

m SMART Aim: By June 30th, 2021, 100% of
participating states and territories will
increase by 25% the number of pediatric
healthcare providers who are ready and
able to provide emergency telehealth
services for the target population(s).



PECC Workforce Development Collaborative:
EMSCIII
June 2021-June 2022 SC C

Increase the number and effectiveness of Pediatric
Emergency Care Coordinators (PECC) across the
continuum of emergency care.

m SMART Aim: By June 30t, 2022, ensure that
at least 1,000 prehospital and hospital
Pediatric Emergency Care Coordinators
(PECCs) develop and implement systems-
based strategies for improving pediatric
emergency care.

m Activities include:

m Developing communication strategies for
hospital and ED leadership

EMERGENCY CARE m Creating pediatric-specific policies and
FOR CHILDREN ok protocols

Providers
w m Establishing pediatric competency initiatives
m Ensuring processes to maintain pediatric
EMSC State equipment and supplies

Partnership m /mplementing system-level quality
Managers improvement interventions

FUTURE OF EMERGENCY CARE
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Pediatric Emergency Care Coordinator:

Has a PECC _ 30.3% (n=2,586)

Plans to Add a PECC I 4.3% (n=364)

Interested in a PECC - 20.2% (n=1,722)

No PECC 45,2% (n=3,853)

PEDIATRIC EMERGENCY CARE COORDINATOR

- State Partnership 30.3%
program managers s e T
continue to make
progress in recruiting
EMS agency PECCs

2017-18 2020

- Quarterly PECC CoP webinars allow for sharing
of best practices, experiences, stories, tools, and
challenges

- Next webinar: February 16, 2021

Interested in joining?
PECCCoP@emscimprovement.center
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¢
NEMSIS

BETTER DATA. BETTER CARE.

Submission of NEMSIS-
compliant data

Percent of EMS agencies
in the state/territory that
have a designated
individual who
coordinates pediatric
emergency care

Percent of EMS agencies in the
state/territory that have a
process that requires EMS

providers to physically
demonstrate the correct use of
pediatric-specific equipment
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Readir

Crehospital Fediatvic Keadiness Froject

Ensuring Emergency Care for All Children

ess Project

Nalional

Annual 911 Pediatric Call Volume

NONE: No pediatric calls in the last year

LOW: 12 or fewer pediatric calls in the last year
(1 or fewer pediatric calls per month)

MEDIUM: Between 13-100 pediatric calls in the
last year (1-8 pediatric calls per month

MEDIUM-HIGH: Between 101-600 pediatric calls
in the last year (8-50 pediatric calls per month)

HIGH: More than 600 pediatric calls in the last
year (more than 50 pediatric calls per month)

No Response

EMSC PERFORMANCE MEASURES
RECENT JOINT POLICY STATEMENT
PECC’S IN EMS AGENCIES
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IMPROVE
ASSESS Using the Joint Policy

Using a nationwide assessment, statement and Assessment,
evaluate pediatric readiness ‘ ' define and implement no
within EMS systems fewer than two specific

(2020-2024) pediatric readiness

improvements
Goals (2022-2024)
2020-2024
MEASURE SUSTAIN

Assess the impact of pediatric
readiness within EMS systems using
at least three quality measures

Continue to develop
improvement efforts for
prehospital pediatric emergency

TBD
(TBD) Nablional ((:3(;32-2024)

[ PP R P

Frehospital Fediatric Readiness Croject

Ensuring Emergency Care for All Children
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MEMBERS AND STAKEHOLDERS

Federal Partners

Subject Matter Experts ASPR ECCC, HRSA EMSC, IHS, NHTSA OEMS

including authors of the Joint Policy Statement
Multiple National Professional Organizations

EMSC Stakeholders AAP, ACEP, ACS-COT, ENA, IAEMSC, IAFC, IAFF,
NAEMSE, NASEMSO, NAEMSP, NAEMT,
NEMSMA, NREMT, NVEC

Nalional

L PPTRTP
Frehospital Eediatric Readiness Broject

Ensuring Emergency Care for All Children




National Prehospital Pediatric Readiness

Timeline

Pilot
Checklist

(Fall/Winter
2020)

) 2

Develop FAQ
based on
feedback

¢ -

Nationwide
release

f

Rollout

Checklist
(Early 2021)

PPRP Toolkit
(2021)

Inclusive of all
Checklist
domains

=

Collaborate
with
Stakeholders

f

Develop
Sustainability

Plan
(2022)

Nalsonal

Frehospital Cediatvic Readiness Eroject

Ensuring Emergency Care for All Children

National
PPRP

Assessment
(TBD)

4

Gauge status of
prehospital
pediatric
readiness

A




