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Abstract 

Background: Data on the readiness of the general emergency departments (EDs) in Canada to care for children 
requiring emergency care are limited. Recent evidence suggests an inverse association between pediatric readiness of 
the general ED and mortality.

Objectives: To assess the baseline pediatric readiness of the general EDs in the province of Manitoba, Canada, to 
care for acutely ill and injured children.

Methods: This was a cross-sectional survey study conducted between 2019 and 2020. We used a validated pediatric 
readiness research checklist to obtain information on the six domains of the general EDs in Manitoba in the fiscal year 
2019. A general ED that managed acutely ill patients (0–17th birthday), except for psychiatric cases (up to the 18th 
birthday), was defined as eligible. We performed a descriptive analysis using the weighted pediatric readiness score 
(WPRS) based on a 100-point scale. The factors associated with the total WPRS were examined in linear regression 
models.

Results: Of the 42 eligible general EDs, 34 centers participated with a participation rate of 81%. However, only 
27 general EDs plus one specialized children ED (28, 67%) completed the survey. The overall median WPRS (/100) 
attained by the general EDs was 52.34 (interquartile range [IQR] = 10.44). The only specialized children ED in Mani-
toba achieved a score of 89.75. Over half (15, 55.6%) of the general EDs scored 50 or more. The mean volume of the 
general ED that participated was 4010.9 (± SD 2137.2) pediatric general ED visits/year. The average scores attained in 
the domains such as coordination of patient care, general ED staffing and training, and quality improvement were low 
across the five Regional Health Authorities. The general ED volume was directly associated with the total WPRS, regres-
sion coefficient, β = 0.24 (95% CI 0.04–0.44). Neither the capacity of the general ED to receive pediatric patients from 
a nursing station, β =  − 0.07 (95% CI − 0.28–0.14), nor the capacity to admit pediatric patients that visited the general 
ED, β =  − 0.03 (− 0.23–0.17) was associated with the total WPRS.

Conclusions: The pediatric readiness of the general EDs across Manitoba is comparable to other Canadian region, 
yet some domains need to be improved.

Keywords: Pediatric readiness, Survey, Scores, Manitoba, Canada

© The Author(s) 2022. Open Access This article is licensed under a Creative Commons Attribution 4.0 International License, which 
permits use, sharing, adaptation, distribution and reproduction in any medium or format, as long as you give appropriate credit to the 
original author(s) and the source, provide a link to the Creative Commons licence, and indicate if changes were made. The images or 
other third party material in this article are included in the article’s Creative Commons licence, unless indicated otherwise in a credit line 
to the material. If material is not included in the article’s Creative Commons licence and your intended use is not permitted by statutory 
regulation or exceeds the permitted use, you will need to obtain permission directly from the copyright holder. To view a copy of this 
licence, visit http:// creat iveco mmons. org/ licen ses/ by/4. 0/. The Creative Commons Public Domain Dedication waiver (http:// creat iveco 
mmons. org/ publi cdoma in/ zero/1. 0/) applies to the data made available in this article, unless otherwise stated in a credit line to the data.

Introduction
Many general emergency departments (EDs) care for 
acutely ill and injured children. However, the healthcare 
providers in the general EDs have expressed concerns 
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about maintaining pediatric expertise and competencies, 
especially if they do not often treat children or certain 
pediatric conditions [1]. It is well-established that a delay 
in prompt response to emergencies may lead to fatal 
outcomes, heightened in children due to their unique 
physical and psychosocial needs [2]. The requirements to 
manage pediatric emergencies differ from adults because 
of their unique needs in medication, equipment, staff, 
and pediatric-specific policies and protocols [3]. A low 
level of pediatric readiness in the general EDs puts chil-
dren at risk when immediate care is required and may 
contribute to inconsistencies in the delivery of pediatric 
emergency care [4]. The National Hospital Ambulatory 
Medical Care Survey of the United States reported that 
20% of the over 141 million annual general ED visits are 
from children younger than 15 years of age [5]. Likewise, 
the majority (85%) of children who require emergency 
care in Canada receive care in the general EDs [1].

To help assess the readiness of the general EDs to care 
for acutely ill children, the Emergency Medical Services 
for Children designed a program called the National 
Pediatric Readiness Project (NPRP) in 2011 as a quality 
improvement campaign across the general EDs in the 
United States [5]. They developed a survey that assessed 
six domains of the general EDs, using weighted pediatric 
readiness scores (WPRS) to measure the level of readi-
ness of the general EDs to manage acutely ill and injured 
children. This research checklist is known as the pediat-
ric readiness quality improvement assessment (PRQIA) 
survey of the general EDs [6].

The PRQIA survey is widely used in the United States 
to report the pediatric readiness of the general EDs [7–
10]. Other countries in Europe [11] and Asia [12] have 
also adopted the survey. It is gradually gaining momen-
tum in Canada as a valuable tool to assess the readiness 
of the general EDs [13]. A study from the province of 
Alberta [13] and our study are the two studies that have 
completed the baseline pediatric readiness assessments 
of the general EDs to date in Canada. The Alberta study 
[13] found an overall WPRS of 48.4/100 in 2019 and con-
cluded that there is an urgent need to improve readiness 
to respond to high acuity pediatric emergencies in the 
province. A similar study is ongoing in Ontario, Canada, 
which shows how provinces in Canada are responding to 
the need to assess the general EDs to care for acutely ill 
children.

Relatively recent studies from the USA [14–16] and 
Europe [17] have shown an inverse association between 
WPRS of the general EDs and mortality in children. Like-
wise, the benefits of different interventional measures to 
increase WPRS to help improve the quality of care in the 
general EDs have been reported [18–20]. To date, there is 
no data on the pediatric readiness of the general EDs in 

Manitoba, Canada. The data is essential to help identify 
the gaps in providing optimal emergency care for chil-
dren in the general EDs.

Following a wide spectrum of the usefulness of the 
PRQIA survey, we used it to examine the baseline pedi-
atric readiness of the general EDs to care for acutely ill 
and injured children across the province of Manitoba, 
Canada. This study can help guide the design of interven-
tional measures to address gaps in the delivery of pedi-
atric emergency care. It also has the potential to help 
advocate for change in policies that can be beneficial to 
improving pediatric emergency care in the general EDs.

Methods
Study design, setting, and population
We conducted a cross-sectional survey sampling of 
34 general EDs in the province of Manitoba, Canada, 
between 2019 and 2020. The general EDs in Manitoba 
are managed by five Regional Health Authorities (RHA), 
including the Northern RHA, Southern RHA, Prairie 
Mountain RHA, Interlake-Eastern RHA, and Winnipeg 
RHA. We also sampled the only specialized children’s 
hospital ED in Manitoba to serve as a local reference for 
this study. An ED was eligible if it provided emergency 
care for pediatric patients (defined as individuals from 0 
up to the 17th birthday in Manitoba), except for psychia-
try/mental health cases, which is up to the 18th birthday.

Online survey
This is a 133-question survey originally developed and 
validated by the NPRP and the Provincial Council for 
Maternal and Child Health (PCMCH) and modified to 
accommodate the uniqueness of Manitoba’s population 
and geography (supplementary material 1). The survey 
collected information about six main domains of the ED 
in the fiscal year 2019. These are coordination of patient 
care; ED staffing and training; quality improvement; 
patient safety; policies and procedures; and availability 
of pediatric equipment/supplies. A detailed description 
of each domain is available in the survey (supplemen-
tary material 1). The survey also collected information 
about the demographics of the general EDs. The online 
survey was delivered to the respective general EDs via 
the Research Electronic Data Capture (RedCap) system 
[21]. The lead representative at the local general ED coor-
dinated data collection and entry. The primary outcome 
was the overall WPRS normalized on a 100-point scale. 
The distribution of WPRS points by the domain of the 
general EDs is as follows: coordination of patient care is 
allocated 19 points; ED staffing and training 10 points; 
quality improvement 7 points; patient safety 14 points; 
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policies and procedures 17 points; and availability of 
pediatric equipment/supplies 33 points.

We sent out electronic posters (that contained a brief 
description of the study) via email to all eligible general 
EDs to obtain expression of interest. Meetings also took 
place with each RHA to explain the study and seek their 
support to contact the general EDs and feedback on com-
munication strategies. This was followed by two letters. 
The first letter was to officially invite the general EDs that 
expressed interest in participating in the study. The sec-
ond letter was to inform the general EDs of the details 
and the instructions needed to complete the survey. 
We piloted the study in nine general EDs for complete-
ness and usability within the Manitoba context. The first 
wave of survey distribution was in August 2020. We sent 
out a scheduled biweekly reminder to complete the sur-
vey. This was later changed to weekly towards the end of 
data collection, which was December 2020. The research 
team actively followed up with each center by emails and 
phone calls to inquire and respond to any concerns or 
challenges in completing the survey. We sent a custom-
ized report to each general ED after completing the sur-
vey. The report included the WPRS of each general ED, 
the overall WPRS, and the highest and lowest WPRS 
recorded in the province of Manitoba. The scores per 
each of the six domains were also presented in the report. 
We also included the gaps identified in each general ED 
that would require attention.

Sample size and operational approvals
We used convenient sampling based on previous similar 
successful studies [12, 13, 22]. Both NPRP and PCMCH 
gave permission to use the survey in Manitoba. The 
University of Manitoba Health Research Ethics Board 
approved this study. We also obtained operational 
approvals from the five RHAs in Manitoba.

Data analysis
We performed a descriptive analysis to compare the 
WPRS achieved by the general EDs and the scores in 
each of the six domains of the general ED by RHA. Data 
were presented as median scores with an interquartile 
range and mean scores with standard deviation. We 
investigated in univariate and multivariable-adjusted 
linear regression models factors reported in the litera-
ture that may influence the overall WPRS. We tested 
factors such as the general ED volume (pediatric gen-
eral ED visits/year), the capacity to receive pediatric 
patients from a nursing station (which is a health care 
clinic, usually located in the northern isolated commu-
nities in Manitoba, where the majority of care is pro-
vided by nursing personnel (yes, %)), and the capacity 
to admit pediatric patients that visited the general ED 

(yes, %) [23]. The general ED volume was categorized 
into low volume (1–4999), medium volume (5000–
9999), and high volume (≥ 10,000). The total WPRS was 
log-transformed and treated as a continuous variable. 
For ethical reasons, we de-identified data for analysis 
and reporting. We performed data analysis using Stata 
(v. 16.1; StataCorp, College Station, TX, USA), and 
the test for statistical significance (at P < 0.05) was two 
sided.

Results
We had 34 of the 42 eligible EDs participate in the 
study, with a participation rate of 81%. However, only 
27 general EDs plus one specialized children ED (28, 
67%) completed the survey (Fig. 1). The overall median 
WPRS (/100) attained by the general EDs was 52.34 
(interquartile range [IQR] = 10.44). The highest versus 
lowest total WPRS achieved among the general EDs 
in Manitoba was 67.15 versus 37.75. The only special-
ized children ED in Manitoba achieved a score of 89.75. 
Over half (15, 55.6%) of the general EDs that partici-
pated scored of 50 or more. The baseline character-
istics of the general EDs by the RHA are presented in 
Table  1. The mean volume of the general ED by RHA 
was 11,415.6 (± SD 10,917.5) pediatric general ED vis-
its/year, while the mean volume of all the general ED 
that participated was 4010.9 (± SD 2137.2). Most of the 
general ED that participated were classified as low vol-
ume (n = 21, 91.3%). While 12 (44.4%) general EDs had 
transfer guidelines to other centers in place for pediat-
ric trauma patients, only 5 (18.5%) could manage pedi-
atric trauma patients in the general ED once they were 
stabilized. Only 8 (29.6%) of the general EDs received 
pediatric patients sent directly from a nursing station in 
a nearby First Nations community. The average scores 
achieved per each of the domains for the general EDs 
are presented in Table  2. The average scores attained 
in the domains such as coordination of patient care, 
general ED staffing and training, and quality improve-
ment were low across all the RHAs. However, the aver-
age scores in patient safety and availability of pediatric 
equipment/supplies were high. Although there was a 
disproportional representation of the general EDs by 
RHA, almost all the RHAs had a total WPRS of over 50.

In univariate analysis, the general ED volume was 
directly associated with the total WPRS, regression coef-
ficient, β = 0.27 (95% CI 0.03–0.38) (Table  3). The asso-
ciation was slightly attenuated in multivariable regression 
models, β = 0.24 (95% CI 0.04–0.44). Neither the capac-
ity of the general ED to receive pediatric patients from 
a nursing station, β =  − 0.07 (95% CI − 0.28–0.14), nor 
the capacity to admit pediatric patients that visited the 
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general ED, β =  − 0.03 (− 0.23–0.17) was associated with 
the total WPRS.

Discussion
This study reports on the online assessment of the pediat-
ric readiness of the general EDs in Manitoba in 2019 and 
2020. We observed that the overall WPRS of the general 
EDs in Manitoba was comparable to the previous Cana-
dian study from the province of Alberta. Over half of the 
general EDs that participated achieved a score of 50 or 
more. The WPRS was uneven across the domains of the 
general ED. On average, the general EDs scored highly 
in patient safety and availability of pediatric equipment/
supplies. However, the scores were low in the coordina-
tion of patient care, general ED staffing and training, and 
quality improvement.

Our study is the second study to publish the baseline 
WPRS of the general EDs in Canada after the Alberta 
study. While the Alberta study sampled 59 general EDs 

and achieved a total WPRS of 46.6, we sampled 27 gen-
eral EDs and achieved a total WPRS of 52.3 One impor-
tant reason for assessing the baseline scores of these 
general EDs is to identify gaps in delivering optimal care 
and the opportunity to design an intervention to improve 
the overall WPRS. Studies have shown that compliance 
with some of the components of the Pediatric Readiness 
Initiative caused an increase in the median WPRS from 
55/100 in 2003 [24, 25] to 68.9/100 in 2013 among the 
general EDs in the USA [26].

A significant gap was found in pediatric care coor-
dination, general ED staffing and training, and quality 
improvements of the six domains examined. In keeping 
with the Alberta study [13] that observed a significant 
gap in pediatric care coordination and quality improve-
ment, the general EDs in Manitoba also performed 
poorly in these two domains. The gap in pediatric care 
coordination was not only recorded in the Canadian gen-
eral EDs. Boggs et al. [27] reported that only 763 (17.2%) 

Fig. 1 The total WPRS of the general EDs and the specialized children ED in Manitoba. The horizontal lines in green represent the total weighted 
pediatric readiness scores (WPRS) achieved by the general emergency (EDs) in Manitoba. The horizontal line in red represents the total WPRS 
achieved by the only specialized children ED in Manitoba. The red line shows the local reference score. The general EDs were de-identified and 
presented as numbers in no particular order on the y-axis. The x-axis shows the WPRS normalized on a 100-point scale
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general EDs in the United States had at least one pediat-
ric care coordination among the 4443 (83%) general EDs 
sampled using the 2015 data.

We examined our data in linear regression models for 
factors such as the general ED volume and the capacity 

to admit pediatric patients that visited the general ED, 
which have been reported in literature to be linked to 
the overall WPRS [23]. While the volume of the gen-
eral ED was directly associated with the overall WPRS, 
we found no association between the capacity to admit 

Table 1 Characteristics of emergency departments in Manitoba by Regional Heath Authority between 2018 and 2019

ED Emergency department, FY For year, n Number of Emergency Department, NR Not reported, RHA Regional Health Authority, SD Standard deviation
a Excludes general ED visits or transfers where any of the following Comprehensive Ambulatory Classification System (CACS) codes are used as the primary code: B055 
(Mental Health Intervention and Other Counselling), B170 (Mental Health & Psychosocial Condition), or E702 (Other Mental Health Disorder)

Characteristics All RHAs
n = 27

RHA A
n = 3

RHA B
n = 7

RHA C
n = 7

RHA D
n = 9

RHA E
n = 1

Does your general ED receive pediatric 
patients that are sent directly from a nursing 
station in the First Nations community (ies)? 
Yes (%)

8 (29.6) 3 (100.0) 0 (0.0) 1 (14.3) 4 (44.4) 0 (0.0)

Does your general ED have year-round road 
access to/from the First Nations community 
(ies)? Yes (%)

8 (29.6) 2 (66.7) 1 (14.3) 3 (42.9) 1 (11.1) 1 (100.0)

Total number of adult and pediatric ED visits 
FY 2018/2019 (medical and mental health/
substance use visits combined), mean 
(± SD)

11,415.6 (10,917.5) NR 11,820.1 (10,077.2) 8866.0 (8821.0) 9135.8 (12,924.9) 33,000 (0.0)

aTotal number of pediatric ED visits for FY 
2018/19 for patients whose medical health 
issue was the primary reason/diagnosis for 
the ED visits mean (± SD)

1744.9 (1623.0) 3592.5 (1536.5) 2382.4 (2148.0) 1161.3 (829.5) 762.4 (804.9) 2000 (0.0)

Are pediatric patients who present to the 
general ED with medical health issues 
admitted to your hospital? Yes (%)

18 (66.7) 3 (100.0) 7 (100.0) 3 (42.9) 5 (55.6) 0 (0.0)

aNumber of pediatric patients transferred to 
another hospital for admission whose medi-
cal health issue was the primary reason for 
the transfer (2018/19), mean (± SD)

26.4 (18.8) NR NR 32 (12.7) 9 (5.7) 50(0.0)

Does your general ED manage pediatric 
trauma patients in the ED once they are 
stabilized? Yes (%)

5 (18.5) 1 (33.3) 1 (14.3) 1 (14.3) 2 (22.2) 0 (0.0)

Does your general ED have transfer guide-
lines/protocols in place for pediatric trauma 
patients? Yes (%)

12 (44.4) 0 (0.0) 3 (42.9) 3 (42.9) 6 (66.7) 0 (0.0)

Table 2 Weighted pediatric readiness scores by domain of the general emergency department for each of the Regional Health 
Authorities

The data presented are average scores in each domain of the general emergency department (ED) by Regional Health Authority (RHA).  WPRS Weighted pediatric 
readiness scores

Domains Maximum scores achievable 
per domain of ED

RHA A
(EDs = 3)

RHA B
(EDs = 7)

RHA C
(EDs = 7)

RHA D
(EDs = 9)

RHA E
(EDs = 1)

Coordination of patient care 19.0 0.0 2.7 2.7 3.2 9.5

ED staffing and training 10.0 0.0 0.7 1.4 0.6 0.0

Quality improvement 7.0 2.0 2.4 0.7 0.0 0.0

Patient safety 14.0 11.4 11.1 12.5 11.5 10.5

Policies and procedures 17.0 3.2 6.3 9.8 9.6 2.1

Availability of pediatric equip-
ment/supplies

33.0 32.8 27.6 27.9 26.0 30.2

Total WPRS 100.0 49.5 50.7 55.0 50.9 52.3
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pediatric patient that visited the general ED and the 
overall WPRS.

Strengths and limitations
The strengths of this study include the use of a validated 
tool with a wide application across population samples 
[7–12]. We pilot tested this survey, allowing the opportu-
nity to receive feedback on areas that needed clarification 
related to the Manitoba context. One of the limitations 
of this study is that the survey was self-reported and may 
be affected by an over or under-representation of infor-
mation or data supplied by the different general EDs. 
However, we had discussions with the lead representa-
tives for each of the general EDs on where to obtain the 
information or data needed to complete the survey. The 
data to complete the survey are available in the different 
provincial data repositories. Another limitation is the 
small sample size of the general EDs that participated, 
which did not allow for robust and sophisticated analysis. 
We could not include more general ED characteristics in 
the adjusted regression models or stratify our analysis by 
the categories of the general ED volume. This study was 
conducted during the covid-19 pandemic, which may 
have influenced the participation rate but not the overall 
WPRS because the data collected used in this study were 
from the fiscal year 2019. The findings of no association 
between some of the general ED characteristics and the 
total WPRS should be treated with caution due to the 
small sample size.

Conclusions
In conclusion, the pediatric readiness of the general EDs 
across Manitoba is comparable to other Canadian region, 
with an urgent need to improve pediatric care coor-
dination, general ED staffing and training, and quality 
improvements. These data suggest that the general ED 

volume is strongly associated with the overall WPRS. In 
keeping with the quality improvement goals of the NPRP 
[5], this study has highlighted the domains of the general 
EDs in Manitoba that require urgent attention to pro-
vide optimal care for children requiring emergency care. 
Areas of future research would include an assessment of 
the pediatric readiness of centers within the nursing sta-
tions and interventional studies looking at improving the 
total WPRS of the general EDs in Manitoba.

Abbreviations
ED: Emergency department; IQR: Interquartile range; NPRP: National Pediatric 
Readiness Project; PRQIA: Pediatric readiness quality improvement assessment; 
PCMCH: Provincial Council for Maternal and Child Health; RedCap: Research 
Electronic Data Capture; RHA: Regional Health Authority; SD: Standard devia-
tion; WPRS: Weighted pediatric readiness score.

Supplementary Information
The online version contains supplementary material available at https:// doi. 
org/ 10. 1186/ s12245- 022- 00462-0.

Additional file 1: Supplementary material 1. Pediatric Readiness Initia-
tive for Emergency Departments Survey.

Acknowledgements
The authors thank the representatives of Shared Health, the Northern RHA, 
Southern RHA, Prairie Mountain RHA, Interlake-Eastern RHA, and Winnipeg 
RHA, who supported this study. We appreciate all our contact persons at all 
the general EDs that participated in this study. Finally, we thank the National 
Pediatric Readiness Project and the Provincial Council for Maternal and Child 
Health for granting permission to adopt the survey.

Authors’ contributions
AA, OF, LK, DB, KH, SS, and TPK contributed to the data collection. AA, AC, and 
CT were responsible for data review. AA, CT, and TPK contributed to the data 
analysis and interpretation. AA drafted the manuscript. All authors read and 
approved the final manuscript.

Funding
The Manitoba Medical Service Foundation (MMSF) and The Children’s Hospital 
Foundation of Manitoba supported this study.

Availability of data and materials
Restrictions apply to the availability of these data, which were used under 
the permission of Shared Health and the five Regional Health Authorities in 
Manitoba. Data are available from the authors with the permission of Shared 
Heath and the five Regional Health Authorities in Manitoba.

Declarations

Ethics approval and consent to participate
The study was conducted in accordance with the Declaration of Helsinki 
and Good Clinical Practices. The study protocol was approved by the Health 
Research Ethics Board (HS23229 H2019:369) of the University of Manitoba, 
Shared Health, and the ethical committee of each of the five RHAs in Mani-
toba: Northern RHA, Southern RHA, Prairie Mountain RHA, Interlake-Eastern 
RHA, and Winnipeg RHA. Written informed consent was obtained from all 
participants and from a parent and/or legal guardian.

Consent for publication
Not applicable

Competing interests
The authors declare they have no competing interests.

Table 3 Association between general ED characteristics and the 
overall weighted pediatric readiness scores in linear regression 
models

ED Emergency department

Characteristics Univariate linear 
regression
β (95% CI)

Multivariable 
linear regression
β (95% CI)

General ED volume 0.27 (0.03–0.38) 0.24 (0.04–0.44)

Capacity to receive 
pediatric patients 
from the nursing 
station

0.020 (− 0.13–0.17)  − 0.07 (− 0.28–0.14)

Capacity to admit 
pediatric patients 
that visited the 
general ED

 − 0.03 (− 0.19–0.14)  − 0.03 (− 0.23–0.17)

https://doi.org/10.1186/s12245-022-00462-0
https://doi.org/10.1186/s12245-022-00462-0


Page 7 of 7Aregbesola et al. International Journal of Emergency Medicine           (2022) 15:58  

•
 
fast, convenient online submission

 •
  

thorough peer review by experienced researchers in your field

• 
 
rapid publication on acceptance

• 
 
support for research data, including large and complex data types

•
  

gold Open Access which fosters wider collaboration and increased citations 

 
maximum visibility for your research: over 100M website views per year •

  At BMC, research is always in progress.

Learn more biomedcentral.com/submissions

Ready to submit your researchReady to submit your research  ?  Choose BMC and benefit from: ?  Choose BMC and benefit from: 

Author details
1 The Children’s Hospital Research Institute of Manitoba, John Buhler Research 
Centre, 513-715 McDermot Avenue, Winnipeg, MB R3E, 3P4, Canada. 2 Depart-
ment of Pediatrics and Child Health, Rady Faculty of Health Sciences, Max Rady 
College of Medicine, University of Manitoba, Winnipeg, MB, Canada. 3 Faculty 
of Medicine and Dentistry, University of Alberta, Edmonton, Canada. 

Received: 16 August 2022   Accepted: 1 October 2022

References
 1. Canadian Institute for Health Information. Sources of potentially 

avoidable emergency department visits. Ottawa, ON. CIHI 2014;ISBN 
978–1–77109–320–0.

 2. Frazier A, Hunt EA, Holmes K. Pediatric cardiac emergencies: children are 
not small adults. J Emerg Trauma Shock. 2011;4(1):89–96.

 3. American Academy of Pediatrics Committee on Pediatric Emergency 
Medicine, Yamamoto LG. Access to optimal emergency care for children. 
Pediatrics. 2007;119(1):161–4.

 4. Institute of Medicine, Committee of the Future of Emergency Care in the 
US Health System. Emergency Care for Children: Growing Pains. 2006.

 5. Emergency Medical Services for Children - NPRP. Ensuring pediatric readi-
ness for all emergency department. EMSC - NPRP. 2017.

 6. NPRP. National Pediatric Readiness Project. 2020; Available at: https:// 
www. pedsr eady. org/. Accessed 22 May 2022.

 7. McBride DL. Overall state of pediatric readiness in U.S. improved over the 
past 10 years, but gaps remain. J Pediatr Nurs. 2015;30(6):931–2.

 8. Remick K, Gaines B, Ely M, Richards R, Fendya D, Edgerton EA. Pediatric 
emergency department readiness among US trauma hospitals. J Trauma 
Acute Care Surg. 2019;86(5):803–9.

 9. Ray KN, Olson LM, Edgerton EA, Ely M, Gausche-Hill M, Schmuhl P, et al. 
Access to high pediatric-readiness emergency care in the United States. J 
Pediatr. 2018;194:225–32.

 10. Sadovich J, Adirim T, Telford R, Olson LM, Gausche-Hill M, Edgerton EA. 
Pediatric readiness in indian health service and tribal emergency depart-
ments: results from the National Pediatric Readiness Project. J Emerg 
Nurs. 2017;43(1):49–56.

 11. Johnson RW. Pediatric emergency care readiness in Europe: a descriptive 
survey. 2013.

 12. Alhajjaj FS, Aldamigh AS. Assessment of readiness of academic emer-
gency departments in the central region of Saudi Arabia to receive a sick 
child. Int J Health Sci (Qassim). 2017;11(3):4–8.

 13. Stys D, Landry K, Mitra T, Grant V. A provincial assessment of readiness for 
paediatric emergencies: what are the existing resource gaps in Alberta? 
Paediatr Child Health. 2019;25:111.

 14. Ames SG, Davis BS, Marin JR, Fink EL, Olson LM, Gausche-Hill M, et al. 
Emergency department pediatric readiness and mortality in critically ill 
children. Pediatrics. 2019;144(3):2019–568.

 15 Newgard CD, Lin A, Goldhaber-Fiebert JD, Marin JR, Smith M, Cook JNB, 
et al. Association of Emergency department pediatric readiness with 
mortality to 1 year among injured children treated at trauma centers. 
JAMA Surg. 2022;157:e217419.

 16. Newgard CD, Lin A, Olson LM, Cook JNB, Gausche-Hill M, Kuppermann 
N, et al. Evaluation of emergency department pediatric readiness and 
outcomes among US trauma centers. JAMA Pediatr. 2021;175(9):947–56.

 17. Balmaks R, Whitfill TM, Ziemele B, Blumberga M, Upenieks R, Vegeris I, 
et al. Pediatric readiness in the emergency department and its associa-
tion with patient outcomes in critical care: a prospective cohort study. 
Pediatr Crit Care Med. 2020;21(5):e213–20.

 18. Whitfill T, Gawel M, Auerbach M. A Simulation-based quality improve-
ment initiative improves pediatric readiness in community hospitals. 
Pediatr Emerg Care. 2018;34(6):431–5.

 19. Abulebda K, Lutfi R, Petras EA, Berrens ZJ, Mustafa M, Pearson KJ, et al. 
Evaluation of a nurse pediatric emergency care coordinator-facilitated 
program on pediatric readiness and process of care in community 
emergency departments after collaboration with a pediatric academic 
medical center. J Emerg Nurs. 2021;47(1):167–80.

 20. Abulebda K, Whitfill T, Montgomery EE, Thomas A, Dudas RA, Leung JS, 
et al. Improving pediatric readiness in general emergency departments: a 
prospective interventional study. J Pediatr. 2021;230:230–7.

 21. Harris PA, Taylor R, Thielke R, Payne J, Gonzalez N, Conde JG. Research 
electronic data capture (REDCap)–a metadata-driven methodology and 
workflow process for providing translational research informatics sup-
port. J Biomed Inform. 2009;42(2):377–81.

 22. Barata IA, Stadnyck JM, Akerman M, O’Neill K, Castaneda J, Subramony 
A, et al. Novel approach to emergency departments’ pediatric readiness 
across a health system. Pediatr Emerg Care. 2020;36(6):274–6.

 23. Auerbach M, Whitfill T, Gawel M, Kessler D, Walsh B, Gangadharan S, et al. 
Differences in the quality of pediatric resuscitative care across a spectrum 
of emergency departments. JAMA Pediatr. 2016;170(10):987–94.

 24. Gausche-Hill M, Schmitz C, Lewis RJ. Pediatric preparedness of US emer-
gency departments: a 2003 survey. Pediatrics. 2007;120(6):1229–37.

 25. Middleton KR, Burt CW. Availability of pediatric services and equipment 
in emergency departments: United States, 2002–03. Adv Data. 2006;(367)
(367):1–16.

 26. Gausche-Hill M, Ely M, Schmuhl P, Telford R, Remick KE, Edgerton EA, et al. 
A national assessment of pediatric readiness of emergency departments. 
JAMA Pediatr. 2015;169(6):527–34.

 27. Boggs KM, Espinola JA, Sullivan AF, Freid RD, Auerbach M, Hasegawa 
K, et al. Availability of pediatric emergency care coordinators in United 
States emergency departments. J Pediatr. 2021;235:163–9.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub-
lished maps and institutional affiliations.

https://www.pedsready.org/
https://www.pedsready.org/

	Evaluation of baseline pediatric readiness of emergency departments in Manitoba, Canada
	Abstract 
	Background: 
	Objectives: 
	Methods: 
	Results: 
	Conclusions: 

	Introduction
	Methods
	Study design, setting, and population
	Online survey
	Sample size and operational approvals
	Data analysis

	Results
	Discussion
	Strengths and limitations
	Conclusions
	Acknowledgements
	References


