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KEY ADVANCES  
CLINICAL POLICY ALERT 

 
Ensuring Optimal Outcomes for Children by 
Improving Pediatric Readiness in the 
Emergency Department 
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Why is this topic important?  
Few emergency physicians (EPs) or emergency departments (EDs) routinely treat critically ill 
pediatric patients. Improving pediatric readiness among EPs and all community EDs 
improves outcomes, including mortality for pediatric patients. In 2018, guidelines for care of 
children were revised and approved by the 3 sponsoring organizations (American College of 
Emergency Physicians [ACEP], American Academy of Pediatrics [AAP], and Emergency 
Nurses Association [ENA]). (1-3) These guidelines delineate the recommended practices and 
resources needed to prepare EDs to care for pediatric patients. More than 80% of children 
who seek emergency care present to general EDs versus specialized pediatric EDs. 
Emerging data demonstrate that high pediatric readiness in the ED is associated with 
reductions in mortality for children with critical illness and injury and reductions in 
health care disparities.   

 
 
Policy Recommendations and Focus Points in bold 
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Recommendations to improve pediatric readiness were made in 7 domains: 
 

I  Administration and Coordination for the Care of Children in the ED 
II Competencies for Physicians, Advanced Practice Providers, Nurses, and Other Health Care 

Providers 
III Quality Improvement/Performance Improvement in the ED 
IV Policies, Procedures, and Protocols for the ED 
V Pediatric Patient and Medication Safety in the ED 
VI Support Services for the ED 
VII Equipment, Supplies, and Medications 
 

Administration and Coordination for the Care of Children in the ED 
 

• Two pediatric emergency care coordinators (PECCs) – A physician coordinator identified 
by the ED medical director and a registered nurse coordinator identified by the ED nurse 
director should be assigned to the ED to ensure that all recommendations made in these 
guidelines are implemented and to ensure appropriate education and competencies of staff. 

• The physician and nurse PECC roles may have additional roles assigned in the ED (i.e., quality 
director or clinical nurse educator), or may be shared in multiple facilities within a hospital system. 

• The PECC role is central to pediatric readiness and has been found to improve pediatric 
readiness of EDs, as shown in “A National Assessment of Pediatric Readiness” measured by a 
weighted pediatric readiness score (WPRS), and to have improved availability of pediatric quality 
improvement plans, policies and protocols, and vital equipment in the ED. (1)  

 
Competencies for Physicians, Advanced Practice Providers, Nurses, and Other Health Care Providers 

 

• All nurses and physicians staffing the ED should have the necessary knowledge, skills, 
and training to care for children of all ages. 

• Evaluation of competencies for physicians caring for children may be met through 
participation in continuing certification programs in emergency medicine or pediatric 
emergency medicine.  

• Other activities may achieve competency in caring for children but must be evaluated through 
direct observation, chart reviews, or written evaluations. 

 
Quality Improvement/Performance Improvement in the ED 

 

• Quality improvement activities should address the following 6 domains as addressed by the 
National Academy of Medicine: Safe, Equitable, Patient-Centered, Timely, Efficient, and Effective. 

• Quality improvement and performance improvement plans should include pediatric indicators and 
integrate findings from other services that care for children, including emergency medical 
services, inpatient services (e.g., medical surgical unit), and regional pediatric centers.. 

 
Policies, Procedures, and Protocols for the ED 

 

• Policies, procedures, and protocols should be developed that meet critical needs for identification 
and management of critical illness; establish best practice for coordination of care, including in 
disasters; and ensure that appropriate communication occurs for reporting child maltreatment. 

 
 
 



MyEMCert Key Advances Page 3  

Pediatric Patient and Medication Safety in the ED 
 

• Patient safety of children can be optimized by weighing and recording weights of children 
in kilograms only; without conversion or calculation. 

• Children who require resuscitation and cannot be weighed easily can have an estimate of their 
weight determined by a length-based resuscitation tape (e.g., Broselow-Luten tape). 

• Employ strategies to ensure safe medication dosing determination and delivery.  
 

Support Services for the ED 
 

• Support services, such as medical imaging, should have procedures to use weight-based 
reductions in dosing ionizing radiation using the ALARA (as low as reasonably achievable) 
principle and develop policies that integrate clinical decision rules for appropriate ordering of 
diagnostic studies. 

Equipment, Supplies, and Medications 
 

• The ED should have equipment and supplies that are logically organized by weight-based color 
coding or other method to clearly identify appropriate-sized equipment for children of all ages. 

• Staff should be educated on the location of all resuscitation equipment and supplies for children 
and have a daily method to verify that all sizes are present and functional. 

 
 

Impact of High Pediatric Readiness on Patient Outcome 
 
The National Pediatric Readiness Project (NPRP) is a multidisciplinary quality improvement project 
sponsored by ACEP, AAP, and ENA, whose mission is ensuring emergency care for all children. The 
NPRP supports a national assessment of pediatric readiness in EDs. The first assessment was 
published in 2013 and 83% of EDs responded (4). The last assessment was published in 2021 and 
71% of EDs responded, demonstrating high engagement in this initiative, despite the ongoing COVID-
19 pandemic. (5) The WPRS is an assessment tool that is normalized to a 100-point scale. The overall 
national median score was 69 out of 100 possible points. The presence of pediatric emergency care 
coordinator (PECC), having a quality improvement plan that included children, and staffing the 
ED with board certified emergency physicians were significantly associated with higher 
pediatric readiness in EDs. Data from these assessments were used to evaluate the impact of ED 
pediatric readiness and patient outcomes, specifically trauma injury and medical illness mortality.  

• Ames et al. demonstrated that EDs with the highest quartile pediatric readiness scores reported a 
4-fold lower rate of mortality for children with critical illness compared with EDs with lower 
readiness scores. (6)  

• Newgard et al. found, in a study of more than 800 EDs in the United States with trauma centers, 
that those children treated initially in the highest quartile scoring EDs, as measured by the WPRS, 
had half the risk of death, and that this benefit persisted for 1 year post care. (7,8)  

• Newgard et al. further demonstrated in a study of 796,937 children cared for in 983 EDs, that for 
the highest pediatric-ready EDs (WPRS >88), there were 60% and 76% lower odds of in-
hospital death for children with traumatic injury and medical illness, respectively. These 
findings demonstrated that the mortality benefit persisted to 1 year after the hospitalization. 
Furthermore, if all EDs had high pediatric readiness, an estimated 1442 pediatric deaths may 
have been prevented.(9) 

• Jenkins et al., in a study in of 586 EDs in 11 states, found that racial and ethnic disparities in 
mortality exist for medical patients, but not for trauma patients; however, high readiness was 
associated with a significant reduction in these outcomes. Therefore, if all hospitals had high 
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pediatric readiness, this would result in an estimated three-fold reduction of disparity in 
mortality, thus closing the disparity gap. (10) 

• Overall, the Pediatric Readiness in the ED guidelines provide a framework for quality 
improvement that, if implemented successfully, can improve children’s access to EDs that are 
properly staffed and equipped to provide emergency care, reduce racial and ethnic disparities in 
mortality and, most importantly, ensure optimal outcomes for children with critical illness and 
injury.  
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Resources for Additional Learning:  
 
Check your EDs readiness: https://www.pedsready.org  

EMS for Children Innovation and Improvement Center: 
https://emscimprovement.center/domains/pediatric-readiness-project/ 

Pediatric Readiness Checklist: https://emscimprovement.center/domains/pediatric-readiness-
project/readiness-toolkit/readiness-ED-checklist/ 

Pediatric Readiness Toolkit: https://emscimprovement.center/domains/pediatric-readiness-
project/readiness-toolkit/readiness-toolkit-checklist/ 

EMRAP: https://www.emrap.org/episode/emrap20219/national 

Pediatric Morsels: https://pedemmorsels.com/national-pediatric-readiness-program/ 

ACEP Frontline: https://soundcloud.com/acep-frontline/are-you-ready-the-pediatric-readiness-project-
2021 
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