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Are these locations Pediatric Ready? 



  

Comprehensive Regional  
Pediatric Centers 

CRPC 
                                 = Orange                              =  Blue 
 
       
 
    
= Purple  =Green 



How do we get to Pediatric Readiness? 

Focus on systems rather and individuals 

Plan that describes the strategy  
Effort that involves partners 



Development of a Standard 



Methods for Success 



Steps to Success 
• Engagement 

• Benchmarking 
• Tool to start discussion 

• Analysis 
• Strengths & 

weaknesses 
• Strategic Interventions 

 QI Model- 
• Plan, Do, Study, Act 



Assessment Instrument 

• 189 Items on the 
assessment   

• 82 Items Scored 
for “Pediatric 
Readiness” 

• Perfect Score = 
100 
 *Modified Delphi Process Used 

• 6 Major Sections* 

• Staffing (10 pts) 
• QI/PI (7 pts) 
• Safety (14 pts) 
• Policies (17 pts) 
• Equipment (33 points) 



Upon 
Completion 
Receive a 
Live 
Gap Analysis: 

Facility Score 



Response Rate:  
4,149= 82.7% 

 



Number of Respondents 



RESULTS - NATIONAL 
GAP ANALYSIS 



39% 

30% 

17% 

14% 

Nation % EDs by Volume 

< 5 children/day

5- 14 children/day

15-25 children/day

>25 children

N=4,143  
(82.7% of all EDs) 

Where are children being seen? 



  

% Tennessee ED’s by Volume 



Benchmarking 

Nation 

Tennessee 82.6 82.8 85.8 96.1 89 
24 41 20 10 95 



Pediatric Readiness by Hospital Volume 



The ambulance will 
never be a 

helicopter, but can 
we ensure that the 
ambulance can get 

to the helicopter 





RESULTS – SOME OF THE 
DETAILS FOR TN 

Stage IV 



State Median Pediatric Readiness Score 



88.997 

69 

Tennessee Nation

Median Hospital Score Out of 100 
Tennessee Nation



94.7 

80 

59.4 

47.5 

Nurse Coordinator Physician Coordinator

Guidelines 
Tennessee Nation



48.4 

84.2 

38.7 

66.7 

Pediatric Competency Evaluations of
Physicians

Pediatric Competency Evaluations of
Nurses

Competency Evaluations 
Tennessee Nation



88 

100 

45 

88 

ED has a Patient Care-Review Process If "Yes": Collection Analysis of pediatric
Emergency Data

Guidelines Q1/P1 
Tennessee Nation



80 80 

100 99 

68 
75 

99 98 

Weight in Kilograms If "Yes", Record in
Kilograms

Temperature, Heart
Rate and Respiratory

Rate

Blood Pressure
Monitoring

Safety 
Tennessee Nation



100 

84 82 

100 100 

70 
79 

96 

Pulse Oximetry
Monitoring

Procedure for
Abnormal Vitals

Pre-Calculated Drug
Dosing

24/7 Access to
Interpreter

Safety 
Tennessee Nation



77 

91 

70 

58 

74 

52 

Triage (Re)assessment Immunization

Guidelines 
Tennessee Nation



96 

78 
73 

85 
90 

58 
53 

60 

Child Maltreatment Death in the ED Reduced-dose
radiation

Family-centered care

Guidelines 
Tennessee Nation



64 

74 

48 

57 

Care for Children with Social and Mental
Health Issues

Death in the ED

Policies and Procedures 
Tennessee Nation



70 

47 

Hospital Disaster Plan Addresses Issue Specific to the Care of Children

Guidelines 
Tennessee Nation



91 

71 

Inter-facility Guidelines

Guidelines 
Tennessee Nation



97 

93 
94 

99 

97 

87 

91 

99 

Process for Initiation
of Transfer

Process for Selecting
the Appropriate Care

Facility

Process for Selecting
the Appropriate

Staffed Transport

Process for Patient
Transfer

Safety 
Tennessee Nation



99 98 

92 

86 

99 99 

91 

83 

Plan for Transfer of
Copy of Patient
Medical Record

Plan for Transfer of
Copy of Personal
Belongings of the

Patient

Plan for Transfer of
Personal Belongings

of the Patient

Plan for Information
to Family

Guidelines 
Tennessee Nation



89 

68 

Inter-facility Agreements

Agreements 
Tennessee Nation



33 

54 

35 
39 

54 
49 

Cost of Personnel Cost of Training Personnel Lack of Educational
Resources

Barriers 
Tennessee Nation



32 31 

16 

40 41 

20 

Lack of Appropriately
Trained Physicians

Lack of Appropriately
Trained Nurses

Lack of Administrative Staff

Barriers 
Tennessee Nation



32 

22 
27 

47 48 

42 

Lack of Policies for Peds
Emergency Care

Lack of Peds Quality
Improvement

Lack of Peds Disaster Plan

Barriers 
Tennessee Nation



4 

24 

12 

46 

Lack of Interest Unaware that National Guidelines Existed

Barriers 
Tennessee Nation



Tennessee's EDs are poised to 
to become Peds Ready 



Steps to Success 
• Engagement 

• Benchmarking 
• Tool to start discussion 

• Analysis 
• Strengths & 

weaknesses 
• Strategic Interventions 

 QI Model- 
• Plan, Do, Study, Act 



Improvement is a Journey 

As the TN CoPEC: 
 
• Acknowledge that “Pediatric 

Categorization”-has lead to an 
improved infrastructure 

• Support quality pediatric care with 
pediatric clinical champions  

• Engage those that did not participate 
• Set achievable goals that resonates 

with EDs (plan/do) 
• Support data collection and 

evaluation of the EMS-C system 
(study/act) 
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