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The following questions were asked during the MD EMSC “Office Hours” about the Pediatric Facility 
Recognition process, application and specific sections. The Questions and Answers are listed by 
category of the process and the application forms.  They represent questions from different hospitals, 
emergency departments and health care systems. A program announcement letter announcing the 
recognition process was sent by Dr. Ted Delbridge on May 22, 2025. A generic copy of this letter is 
below. 
Specific questions during the application process should be sent to pedsready@miemss.org.  

 
Application Process:  

Q: How does a hospital initiate the application process?  
 
A: Letter of Intent is sent to MIEMSS, attention Cyndy Wright Johnson, from the CEO/ Hospital President/ Hospital 
Administrator containing the following information: 
Interested in applying for a specific category within the Maryland Pediatric Facility Recognition Program. Choose 
one: Pediatric Ready ED, Pediatric Resource Hospital, Comprehensive Pediatric Hospital). 
 Primary Contact for the application which may be the ED Pediatric Champion – nurse or physician.  
 Contact includes: name, title, email and phone number  
 Optional secondary contact  
 

A sample letter of intent from a hospital is below. The letter may be mailed or attached to an email.   An email 
statement is not a letter and will not start the application process.  

 Email scanned copy of the letter may be sent to cwright@miemss.org. 
 

Letter from Dr. Delbridge to each hospital leadership SAMPLE letter of interest from hospital to MIEMSS template 

  
 
 

mailto:pedsready@miemss.org
mailto:cwright@miemss.org
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Q: Once the letter of intent has been received, what are the next steps? 
 
A: MIEMSS EMSC will send the primary contact a link to a Smart Sheet entitled “Pediatric Facility Recognition – 
Application Initiation Form” to complete. A secure Share File folder will be created for the facility and an e-
invitation sent to the primary contact.  Within the Share File will be a Pediatric Facility Recognition Checklist Chart 
specific to each facility at the level of Recognition indicated in the letter of intent.  
 
The following documents will be loaded into the Share File during the application process.  
 Pediatric Facility Recognition Checklist Chart for level of recognition applied (Checklist provided 

by MD EMSC) 
 Pediatric ED Nurse Champion CV/ Resume  
 Pediatric ED Physician/APP Champion CV/ Resume  
 Job description for both Champions and protected time for Pediatric Readiness as designated  
 2021 NPRP Gap Analysis (contact pedsready@miemss.org if staffing changes make this difficult to find) 
 Additional NPRP Gap Analysis completed by the hospital more recently if applicable but not required  

 
The application also includes four Smart Sheet forms to complete online. Links will be sent to the primary contact 
as soon as the Share File is created and invitation sent. The Smart Sheet should be submitted as they are 
completed, there is no option to save.  A copy may be sent to the person completing them. The information 
reflects the NPRP Checklist - https://www.miemss.org/home/Portals/0/Docs/EMSC/EMSC-
NPRP_ED_Checklist_2024.pdf  
 Pediatric Facility Recognition – Demographics Form 
 Pediatric Readiness – Policies, Procedure, Protocols Form 
 Pediatric Readiness – Equipment Form  
 Pediatric Readiness – Medication Form  

 
Q: Are there firm deadlines for the Application submission to be completed and the Site Visits schedule 
and completed?  
 
A: While the Pediatric Facility Recognition Application Initiation Form requests an estimated timeframe for 
application and site visit, the MD EMSC staff team will work with each hospital to schedule site visits at a time that 
work for both the ED and MD EMSC.  Time line may be adjusted to accommodate key members of the team. Site 
visits will be planned to avoid conflicts with Joint Commission visits or other MIEMSS hospital program site visits.  
 
Q: How long with the site visit take?  
 
A: The Site Visit will take approximately 3 hours. Sample agenda is included in the Application program book 
posted on MIEMSS EMSC Pediatric Readiness Page and printed below.  
https://www.miemss.org/home/EMS-for-Children/Pediatric-Readiness-Hospitals  
 

mailto:pedsready@miemss.org
https://www.miemss.org/home/Portals/0/Docs/EMSC/EMSC-NPRP_ED_Checklist_2024.pdf
https://www.miemss.org/home/Portals/0/Docs/EMSC/EMSC-NPRP_ED_Checklist_2024.pdf
https://www.miemss.org/home/EMS-for-Children/Pediatric-Readiness-Hospitals
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Pediatric Facility Recognition – Staff Requirements 

Q: Does the criteria require the physician in the Emergency Department 24/7 be boarded or eligible in 
Emergency Medicine or Pediatrics include available on call / by phone?  
 
A: No, the ED physician in house must be present in the ED 24/7 and that physician must be board certified or 
board eligible in either Emergency Medicine or Pediatrics.  
 
Q: Does the “Boarded Pediatric physician in house 24/7” requirement include a neonatologist?  
 
A: Pediatrics in house 24/7 is Desired for Pediatric Ready ED and Pediatric Resource Hospital and may include a 
neonatologist if this person is available to come to the emergency department when needed. Written policies or 
procedures or protocols should outline the coverage and process to request ED presence.  
For the Comprehensive Pediatric Hospital it is Required that at least one Pediatrician be in house 24/7 to include 
PICU and/ or Pediatric In-Patient Unit.  
 
Q: May the ED Physician Pediatric Champion cover more than one ED location within a hospital system?  
 
A: Yes, this position may cover more than one ED location if that physician practices in both locations. Similarly, 
the ED Nurse Pediatric Champion may cover two locations if the nurse works in both locations.  
In these roles, they must also be involved in the QI committee and education for both locations.  An APP may 
serve as the ED Pediatric Champion at one location in partnership with a physician within the health system.  
 
Q: Does the role description required for the Pediatric ED Nurse and Physician Campion have to be 
written and what portion dedicated to this role?  
 
A: Each position is required to be filled to apply for the recognition program (name, email, phone number and 
current employee of the hospital or ED).  The role description may be incorporated into their formal job description 
or may be a document signed and dated by ED leadership. If standardized job descriptions are a part of health 
care system, this role may take time to be incorporated into software.  Dedicated time will vary with each Pediatric 
Facility category and at this time MD EMSC gathering information from each hospital on how much protected time 
is provided.  
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Q: How should pediatric continuing education (CE) and pediatric specific competencies be documented 
and when does the “2 years” start?  
 
A: Documentation may occur within the staff evaluation software used by the hospital/ ED/ healthcare system that 
exists or it may be documented in a separate spreadsheet.  MD EMSC has not identified specific topics or 
competencies for pediatrics. The PI process and patient demographics will help identify the topics to focus on 
each year.  Competency specific to pediatrics may be incorporated into an annual competency day.   
Tracking of the CE may start at the time of the application with samples of past pediatric CE included at the time 
of site visit.  
Hours from PALS, ENPC or other standard courses may count as pediatric CE. Best practice including topics 
beyond resuscitation and some skills practiced more often. Simulation training in the ED using local or EMSC 
scenarios may also count as pediatric CE. Best practice includes topic beyond resuscitation and some skills (e.g. 
infant & child CPR) practiced more frequently (quarterly).  
 

 
Specific questions on Quality Improvement Section  

Q: For the Pediatric QI Committee, what topics should be covered, who should be members and how 
frequently should the committee meet.  
 
A: The Interdisciplinary Pediatric QI Committee membership will include the nurse and physician Pediatric 
Champion, other members of the ED staff leadership and liaison to the larger ED QI/PI Committee.  The 
frequency of meetings will depend upon the volume of pediatric patients and may follow other established 
meetings. Separate membership and minute and attendance should be documented and available during the site 
visit.   
Specific metrics on pediatrics will be identified by each hospital/ED and include pediatric death review, pediatric 
code review, and at least one metric to be monitored unique to children. Sample metrics are available form an 
extensive list from the EMSC Innovation and Improvement Center (national). Links are listed on the MIEMSS 
EMSC Pediatric Readiness website - https://www.miemss.org/home/EMS-for-Children/Pediatric-Readiness-
Hospitals  
 
Q: If feedback to EMS and referring EDs is done by the base station coordinator, may that include 
pediatric cases?  
 
A: Yes the existing process and personnel providing feedback to EMS and referring EDs may continue to provide 
that essential information. Ideally the documentation of that feedback will include the age of the patient and trends 
be shared with the Pediatric Champions on a regular basis, potentially in the Pediatric QI Committee.  

 
 
 
Specific questions on Pediatric Inventory Forms on Equipment, Medication, Policies 
 Q: For Pediatric Triage, what type of standardized pediatric tool will be required?  
 

A: While there is not a separate pediatric ESI Triage Tool, there are specific pediatric parameter by age for vitals 
signs and fever considerations within the ESI (NIH/ENA) tool. The site visit team will ask to see how those 
parameters are included in documentation and where they are for reference in Triage.  
Below are references for ESI Triage noting the pediatric parameter locations:  

 
https://media.emscimprovement.center/documents/Emergency_Severity_Index_Handbook.pdf 
 Chapter 2: ESI Algorithm contains Figure 2-2 Algorithm includes: parameters by age for Vital Signs & 

Pediatric Fever Considerations  
 Chapter 4: High Risk: includes Pediatric Considerations for specific presentations  
 Chapter 6: High Risk Vital Signs with a more detailed discussion of pediatric vitals signs and fever red flags 

with case examples for different ages (Children and Adults)  

https://www.miemss.org/home/EMS-for-Children/Pediatric-Readiness-Hospitals
https://www.miemss.org/home/EMS-for-Children/Pediatric-Readiness-Hospitals
https://media.emscimprovement.center/documents/Emergency_Severity_Index_Handbook.pdf
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 Appendix B: Two-page algorithm with same information as Figure 2-2 in printable format  
 

Q: In the Smart Sheet for Policies, Procedures and Protocol, how do we document protocol and do these 
need to be written documents?  
 
A: The Pediatric Inventory Smart Sheet for this section currently only has policies in the ED or policies in the 
hospital as a response option.  That form will be updated to include policies, procedures or protocols. The same 
response will allow for more than one answer and documentation of ED or Hospital wide.  The document must be 
written, signed and date of last review included. Said another way, culture or ‘we always do it this way’ will not 
meet the criteria.  

 
 
Disaster Preparedness & Plan  

Q: Does the pediatric plan need to be separate from the hospital Disaster Plan? What is needed for the 
equipment?  
 
A: Disaster plans and procedures and equipment lists for the ED and for the hospital may be combined but there 
must be specific descriptions based on the unique needs of children.  The term ‘All Ages’ and ‘All Hazards’ do not 
address the differences for infants, children and adolescents.  
For example: list of supplies for infants and children should be included, process or procedure for 
decontamination of non-mobile infants and non-verbal children (and adults) should be outlined, a reunification 
location and plan and staff responsible should be identified.  
For pediatric surge, the staff responding from other locations within the hospital or health care system or from 
home should be in a policy or procedure  
There are resource documents available form the EMSC national website that have extensive lists of domains 
specific for children: https://emscimprovement.center/domains/preparedness/  
MD EMSC hosted a Joint Pediatric Forum on July 23, 2025 that will share a variety of resources from national 
organization and federal department and programs on pediatric disasters planning and preparedness.  Slides 
from that Forum will be posted on the Pediatric Readiness home page for EMS & ED Champions.  

 
 
NPRP Gap Analysis 

Q: How do we obtain our 2021 National Pediatric Readiness Project Assessment if the person who 
completed it has left the hospital / ED?  
 
A: The GAP analysis from the national EMSC/ NPRP survey was sent by email to the person completing it the 
same day it was submitted.  Directions were to download and save it, and share with ED leadership. MD EMSC 
staff team will work with the hospital to obtain a copy of the 2021 from the EMSC Data Center if possible. Contact 
pedsready@miemss.org if staffing changes make this difficult to find. 
 
 
Q: Which GAP analysis does MIEMSS want submitted if we have gone back into the NPRP Assessment 
and completed the online survey again?  
 
A: Please submit the 2021 NPRP GAP analysis and the most recent survey GAP analysis reports (optional) into 
the Share File for your hospital/ ED. Both will be useful during the application process and will demonstrate efforts 
in Pediatric Readiness by your team.  
 

https://emscimprovement.center/domains/preparedness/
mailto:pedsready@miemss.org

