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Dear Interested Readers,

On behalf of my team at the National Pediatric Readiness 
Quality Initiative (NPRQI), I am pleased to share 
highlights of the past five years of work and dedication 
by many healthcare professionals across the U.S. who 
are committed to improve pediatric patient outcomes in 
emergency departments (EDs).

Results from the National Pediatric Readiness Project Assessment demonstrate
that participation in quality improvement (QI) is associated with high levels of 
pediatric readiness and, subsequently, more lives saved. Yet, fewer than 50% 
of EDs track pediatric emergency care metrics. 

I am proud of how NPRQI is providing a mechanism for ED-based teams to 
monitor pediatric emergency care delivery in order to drive improvements 
based on national standards. 

NPRQI is the first-of-its-kind, web-based platform that supports all EDs 
to achieve high pediatric readiness through a self-paced, user-friendly 
QI data interface. NPRQI empowers EDs to transform patient-level clinical data 
into nationally vetted, clinically meaningful performance measures for common 
pediatric illnesses and injuries (28 measures, 7 focus areas).  

In its first year of data collection, over 117 diverse EDs across 26 states 
enrolled in NPRQI, collectively serving a population of over 700,000 pediatric 
encounters per year. Near real-time performance dashboards are provided to 
individual EDs, healthcare networks, and states, allowing for varied engagement 
approaches. The ability to benchmark and stratify data based on site and 
patient characteristics offers opportunities to address disparities in care and 
identify opportunities to align with evidence-based practices.

Join the movement!

Best,

Kate
Katherine Remick, MD, FAAP, FACEP, FAEMS
Associate Chair for Quality, Innovation & Outreach, Department of Pediatrics
Associate Professor, Department of Pediatrics
Courtesy Associate Professor, Department of Surgery and Perioperative Care
Executive Director, National Pediatric Readiness Quality Initiative
https://dellmed.utexas.edu/directory/katherine-remick
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EXECUTIVE LEADERSHIP TEAM

Kate Remick, MD, FAAP, FACEP, FAEMS
Executive Director
National Pediatric Readiness Quality Initiative

Beth Edgerton, MD, MPH, FAAP
Director of Strategic Partnerships & Innovation
National Pediatric Readiness Quality Initiative

Krystle Bartley, MA
Director, Quality Improvement Initiatives
National Pediatric Readiness Quality Initiative

Louis Gonzales, MPH, CPPS, CPHQ, LP
Director, Strategic Planning & Operations
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Liza Hinojosa, BS
Senior Program Coordinator
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Sanyukta (Sanya) Desai, MD, MSc
Executive Data Strategist
National Pediatric Readiness Quality Initiative

Sharon Munroe, MBA, MPH, CHWI
Communications Strategist
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Data Analyst
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Libby Alpern, MD, MSCE
Head of the Division of Emergency Medicine
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of Chicago, Northwestern University Feinberg 
School of Medicine
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Professor of Emergency Medicine and Pediatrics
Warren Alpert Medical School 
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Assistant Professor
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Chief of Division of Pediatric Emergency 
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University Hospitals Rainbow Babies 
& Children’s Hospital
Executive Director of EMS for Children Innovation 
and Improvement Center
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Professor of Department of Emergency Medicine
Emory University School of Medicine

Rachel Stanley, MD, MHSA
Division Chief of Emergency Medicine at 
Nationwide Children’s Hospital

NPRQI TEAM & ADVISORS
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QUALITY IMPROVEMENT ANALYTICS AND ADVISORY BOARD (QIAAB)

•  �JohnMarc Alban, RN, BSN, MS 
Joint Commission

•  �James Augustine, MD, FACEP 
American College of Emergency Physicians

•  �Isabel Barata, MD, FACEP 
American College of Emergency Physicians

•  �Patricia Buckberg, DNP, CPNP, MSN, CNS 
The Joint Commission

•  �Eric Chaney 
National Highway Traffic and Safety 
Administration

•  �Kathleen Donise, MD*** 
Lifespan Child Emergency Psychiatric 
Services, Rhode Island Hospital

•  �Tricia Elliot, MBA, CPHQ 
Joint Commission

•  �David Fairbanks, MD, FAAFP 
American College of Family Physicians

•  �Vera Feuer, MD*** 
Pediatric Emergency Psychiatry and Behavioral 
Health Urgent Care, Cohen Children’s Hospital

•  �Marianne Gausche-Hill, MD, FACEP, 
FAAP, FAEMS 
National Pediatric Readiness Project

•  �Deanna Gillespie, BSN, RN, CEN, CPEN 
Ally Medical Emergency Department

•  �Kenneth Gramyk, MD** 
Lake Pend Oreille Emergency Medicine 
American College of Emergency Physicians

•  �Lisa Gray, MHA, BSN, RN, CPN 
Pediatric Trauma Society

•  �Jennifer Hoffmann, MD*** 
Northwestern University Feinberg 
School of Medicine

•  �Sujit Iyer, MD, FAAP 
US Acute Care Solutions

•  �Steve Jameson, MD, FACEP 
American College of Emergency Physicians, 
Rural Health

•  �Stephen Janofsky, MD, FAAP 
American Academy of Pediatrics

•  �Sara Kinsman, MD, Ph.D., MSCE 
Health Resources and Services Administration

•  �Eileen Klein, MD, MPH*** 
University of Washington, Pediatric Emergency 
Care Applied Research Network

•  �Rebecca Kovack, MSN, MBA, RN, 
TNS, CEN, CPEN 
Emergency Nurses Association

•  �Diana Kraus, MBA, BSN, RN, TNS 
HCA Healthcare, Trauma Services

•  �Jason Larson, MD** 
Uintah Basin Medical Center

•  �Evelyn Lyons, MPH, RN 
Illinois EMS for Children State 
Partnership Program

•  �Craig Newgard, MD, MPH, FACEP 
EMS for Children Targeted Issues Grantee

•  �Shilpa Patel, MD, MPH*** 
Children’s National Medical Center

•  �Raina Paul, MD, FAAP 
American Academy of Pediatrics

•  �Annie Relph, RN** 
Moab Regional Hospital 
Emergency Nurses Association

•  �Crissie Richardson, MS, BSN, RN, CEN, CPEN 
Premier Emergency Department 
Texas Chapter ENA

•  �Steven Rogers, MD*** 
Connecticut Children’s Hospital

•  �Sally Snow, BSN, RN, CPEN, FAEN 
National Pediatric Readiness Project

•  �Kirk Stiffler, MD** 
University Hospitals Ahuja Medical Center

•  �Christi Thornhill, DNP, APRN, 
CPNP-AC, CP-SANE 
Cook Children’s Health Care System

•  �Neil Uspal, MD*** 
Seattle Children’s Hospital

•  �Sam Vance, MHA, LP 
Texas EMS for Children State 
Partnership Program

•  �Amber Viitanen, MPH 
National Association of State EMS Officials

•  �Belinda Waters, RN, CEN, CCRN-K 
Nurse Expert

•  �Ashley Yount, MSN, RN, CPN 
HCA Healthcare

•  �Bonnie Zima, MD, MPH*** 
UCLA Center for Health Services and 
Society; Jane and Terry Semel Institute for 
Neuroscience and Human Behavior

** Rural Representation
***Behavioral Health Representation
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NPRQI TEAM & ADVISORS

STAKEHOLDER ASSEMBLY: Organizations Represented

American Academy of Pediatrics
Lindsey Query, MD
Theresa Walls, MD

American College of Emergency Physicians
Marc Auerbach, MD, MSci
Moh Saidinejad, MD, MBA

American College of Surgeons 
Committee on Trauma
Aaron Jensen, MD, MEd
Jim Lynch

Emergency Nurses Association
Cathy Olson, MSN, RN

EMS For Children Data Center
Hilary Hewes, MD

EMS For Children Innovation 
and Improvement Center
Charles Macias, MD, MPH
Rachel Stanley, MD

Federal Office of Rural Health Policy
Tahleah Chappel, MS

HCA Healthcare
Sue Cadwell, MSN, RN

Health Resources and Services 
Administration—EMSC
Patty Fanflik, PhD
Sara Kinsman, MD, PHD
Lorah Ludwig, MA
Theresa Morrison-Quinata
Diane Pilkey, RN, MPH

Indian Health Services
Ardith Aspaas, RN
Angela Fallon, MBA, RN
Darrell LaRoche

National Association of State EMS Officials
Joey Scollan, DO
Elizabeth Weinstein, MD

National Highway Traffic Safety 
Administration—Office of EMS
Eric Chaney, MS
Kate Elkins, MPH

National Rural Health Association
Brock Slabach, MPH

Office of Emergency Management 
Preparedness and Response 
Andrew Garrett, MD, MPH

Pediatric Trauma Society
Ann Bacevice, MD

Public Member, Emergency Medicine 
Physician Representative
Taylor McCormick, MD

Texas EMS for Children State Partnership
Brian Bassham, MD
Kathryn Kothari, MD
Sam Vance, MHA, LP

US Acute Care Solutions
Coby Allen, MD
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NPRQI FRAMEWORK: Core Tenet 1 - Measure

SNAPSHOTIn the U.S., children represent approximately 27% (35 million) of all 
ED visits. The majority of U.S. pediatric emergency care is sought 
in diverse, low-volume ED settings with variable capacity and 
capabilities and where the majority of patients are adults. Only 
50% of EDs have a pediatric quality improvement plan. Of those, 
60% use quality metrics to evaluate pediatric emergency care 
delivery. 

To develop the 28 measures that capture five common clinical 
presentations and two cross-cutting processes of care, NPRQI 
researchers conducted a five-phase modified Delphi process from 
November 2019 through January 2021. The data was reviewed by 
a consensus panel of 41 members who were either identified by 
their respective national professional society as a content expert 
or were selected based on the following criteria: expertise in 
pediatric emergency care applied research, emergency medical 
services for children, QI, data registries, specific areas of clinical 
practice, healthcare system networks, regulatory agencies, and 
federal partners. 

The NPRQI measures provide a foundation for any ED to measure 
adoption of evidence-based guidelines for pediatric care using 
a patient-centered, provider-driven approach to QI. Unlike many 
quality measures that rely on administrative data or a diagnosis-
based retrospective review, the NPRQI measures were designed for 
any ED to assess performance and improve delivery of care to the 
undifferentiated pediatric patient.

Remick, K. E., Bartley, K. A., Gonzales, L., MacRae, K. S., & Edgerton, E. A. (2022). Consensus-driven model to establish 
	 paediatric �emergency care measures for low-volume emergency departments. BMJ Open Quality, 11(3), e001803-.
	 https://doi.org/10.1136/bmjoq-2021-001803

27%

80%+
of all ED visits in the U.S.
are children (35 million)

of children are seen in
non-pediatric EDs
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NPRQI FRAMEWORK: Four Phases of Care

NPRQI FRAMEWORK: Seven Clinical Conditions

NPRQI’s data dashboard looks at the patient experience holistically​ to examine the system 
of care as it currently exists.​

NPRQI focuses on quality indicators for common clinical conditions encountered at virtually every 
ED in the U.S.: the management of closed head injury in children, bronchiolitis management, pain 
management, suicidality, and pediatric patient safety considerations.

Intervention
Treatment
provided

Diagnostics
Tests to diagnose
conditions (eg. lab

work, tests, CT,
or MRI)

Assessment
Triage and

medical history

Disposition
Where the patient

is transitioned
(eg. discharged,

admitted to hospital,
or transferred)

Assessment

Interfacility
Transfer

Blunt Head
Trauma

Suicidality

Vomiting

SeizuresRespiratory
Complaints



NPRQI FRAMEWORK: NPRQI Quality Measures

AREA OF FOCUS MEASURE DESCRIPTION

Recogition of a sick or injured child

•  % of pediatric patients with a weight documented in kilograms only
•  % of pediatric patients with pain assessed
•  % of high acuity pediatric patients with vital signs re-assessed
•  ED length of stay (ED arrival to discharge)
•  Median time from triage to first intervention (e.g., oxygen, medication)

Timely and effective transfer

•  �% of transferred pediatric patients who met the site-specific 
criteria for transfers

•  �% of transferred pediatric patients that were discharged from 
the receiving center within 24 hours of arrival

•  Median time from ED arrival to transport

Evidence-based care for 
blunt head trauma

•  % of pediatric patients with a full set of vital signs obtained
•  % of pediatric patients with a Glasgow Coma Scale reassessment
•  �% of pediatric patients with a head CT that met one or more 

of the PECARN criteria
•  % of pediatric patients that received hypotonic saline

Evidence-based care for seizures

•  % of pediatric patients who had a mental status reassessment
•  �% of high acuity seizure patients who received at least one  

non-benzodiazepine anti-epileptic medication
•  % of pediatric patients who underwent head CT
•  % of pediatric patients who underwent laboratory evaluation

Evidence-based care for 
respiratory complaints

•  % of pediatric patients with asthma or croup that received a steroid
•  �% of pediatric patients >2 yrs. old with a diagnosis of asthma 

that received a beta agonist
•  % of pediatric patients that received an antibiotic
•  % of pediatric patients that underwent a chest X-ray
•  Median time to steroids in patients diagnosed with asthma or croup
•  �Median time to beta agonist administration in patients >2 yrs. 

with a diagnosis of asthma

Evidence-based care for vomiting
•  % of pediatric patients who received an anti-emetic
•  % of patients who received oral rehydration
•  Median time from ED triage to first anti-emetic

Evidence-based care for suicidality

•  % of adolescent patients who had a structured suicide screen
•  �% of patients with a positive suicide screen who had 

a structured suicide assessment
•  �% of patients with a positive suicide screen who had 

a consultation with a licensed mental health professional
•  �% of discharged patients with a positive suicide screen  

that received a discharge safety plan
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NPRQI FRAMEWORK: Core Tenet 2 - Reflect
The goal of NPRQI is to empower all emergency departments to use continuous quality improvement 
to enhance pediatric readiness. The NPRQI graphical view allows users to track their performance on 
metrics over time to understand if their interventions are associated with performance improvement. 
Data entered is reflected on the dashboard within 24 hours of entry, which empowers sites to take 
action in near real-time.
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Geography: All | Patient Volume: All | ED Configuration: General ED: All | Specialty Center Status: All | Age Category: All | Triage Level: All | Ethnicity: All | Race: All | Gender: All | Payor Source: All

The NPRQI is supported by the Health Resources and Services Administration (HRSA) of the U.S. Department of Health and Human Services (HHS) as part of an award totalling $1.2M with 0% percentage financed with nongovernmental sources.
The contents are those of the author(s) and do not necessarily represent the official views of, nor an endorsement by, HRSA, HHS, or the U.S. Government.

Performance Report from 2023 Q1 to 2024 Q1 | Clinical Measures Group: All Patients (Core Measures)
Measures with fewer than 10 records will not be displayed

* Cohort performance represents the average of site performances for sites within the same patient volume category (displayed with a minimum of 5 sites)
** National performance represents the average of site performances across all participating sites (displayed with a minimum of 5 sites)

BUNDLE # OF
RECORDS QUALITY MEASURE YOUR 

PERFORMANCE
NATIONAL

PERFORMANCE
COHORT

PERFORMANCE

ASSESSMENT
280

% of pediatric patients with weight documented in kilograms only 95.0% 60.7% 43.5%

% of pediatric patients with pain assessed 71.8% 78.5% 83.6%

277 Median ED length of stay 93.0 minutes 187.7 minutes 116.1 minutes

ABNORMAL VITAL SIGNS 92 % of high acuity pediatric patients with vital signs re-assessed 88.0% 82.1% 79.6%

60 Median time from triage to first intervention 43.0 minutes 60.9 minutes 49.6 minutes

TRANSFER OF PATIENTS 5 % of transferred pediatric patients who met site-specific transfer criteria — 99.7% —

Median time from triage to transport — 460.1 minutes —

0 % of transferred pediatric patients who were discharged from the receiving ED — — —

Patient Demographics

Age Category

Triage Level

Ethnicity

Race

Gender

Payor Source

(All)

(All)

(All)

(All)

(All)

(All)

•  �NPRQI dashboards transform visit-level-level raw data into performance metrics. 
•  �Users can benchmark their site’s performance against all NPRQI sites as well as 

sites with similar pediatric volume. 
•  �EDs can use benchmarking to identify areas of focus for QI initiatives.

% of pediatric patients with weight
documented in kilograms only

Graph–Legend
Ctrl + Click to select multiple Measures to be displayed

Performance Report: All / Dates: All / Clinical Measures Group: All Patients (Core Measures)
Measures with fewer than 10 records will not be displayed

Patient Demographics

Age Category

Show Graph Measures (Measure Selection Only Applies When Patient Clinical Groups With Bundle and Core Measures Selected On the Landing Page)

Triage Level

Ethnicity

Race

Gender

Payor Source

(All)

(All)

(All)

(All)

(All)

(All)

(All)

% of pediatric patients with pain assessed

Median ED length of stay

% of high acuity pediatric patients with
vital signs re-assessed

Median time from triage to first intervention

% of transferred pediatric patients who met
site-specific transfer criteria

Median time from triage to transport

% of transferred pediatric patients who
were discharged from the receiving ED
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NPRQI FRAMEWORK: Core  Tenet 2 - Reflect
NPRQI is available for use by: 
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NPRQI FRAMEWORK: Confidentiality and Security
The NPRQI data portal and data visualization dashboards are secure and confidential.  
•  �All users receive secure login credentials.
•  �EDs have unrestricted access to their own raw data.
•  �Individual sites can provide permission for hospital networks or healthcare systems 

to view their performance data.
•  �EMSC State Partnership Managers can view aggregate performance data for their state. 

Dashboard security requires each ED enter a minimum of 10 records before data will be displayed for 
any performance measure. Networks and states must have a minimum of 5 EDs entering data and 
each ED entering a minimum of 10 records each before performance data will be displayed.

EDs and
Hospitals

Heathcare
Networks

Trauma 
Service Areas

State/National
Aggregate

NPRQI FRAMEWORK: Core Tenet 3 - Improve

Pediatric patients with weight measured in kilograms only

Pediatric patients with pain assessed

High acuity pediatric patients with vital signs reassessed

Median time to first intervention for high acuity pediatric 
patients (in minutes)

62%

78%

58

82%

National Performance for NPRQI Core Measures

Average of site performances of all participating EDs between January 1, 2023 - June 30, 2024.
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GROWING PEDIATRIC READINESS: Recruitment
NPRQI uses a multi-pronged approach to recruit and engage emergency departments. 
These efforts span national, state, and regional led initiatives. 

National initiatives include the work of the Pediatric Readiness Quality Improvement Collaborative. 
EMSC State Partnership Managers have fostered recruitment efforts on a state and territory 
level—while Trauma Service Areas across Texas, California, and Michigan pursue pediatric-specific 
improvement efforts underway on a regional basis. 

To sustain engagement, emergency departments across these entities are strongly supported 
by invested stakeholders and the executive team through office hours. 

36

2

1

Hawaii - 1
US Virgin Islands - 1

1
1

1
1

2

1
1

DC - 1

1

1

3

11
3

3
3

3

3

2

3

3

4
1

1

5

18

5

1

123
Emergency 

Departments
Participating

Nationally

entered into
the NPRQI

data platform.

66
Sites see fewer 

than 5,000
pediatric 

patients per 
year

84
Sites are Trauma 
Centers or Have 

Stroke or STEMI/ACS
Designation

15
Sites are Critical 
Access or Rural 

Emergency Hospitals

44
Are Rural or
Remote Sites

(36% of the total)

ED VISITS
10,000+
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GROWING PEDIATRIC READINESS: Patient Demographics

PATIENT 
CHARACTERISTICS

TOTAL 
N=10,039

AGE N %

0-1 year 1384 13.8%

1-2 years 1130 11.3%

2-6 years 2321 23.1%

6-12 years 2561 25.5%

> 12 years 2643 26.3%

GENDER N %

Male 4669 46.5%

Female 5332 53.1%

Nonbinary 38 0.4%

PAYOR N %

Public Insurance 5710 56.9%

Private Insurance 3244 32.3%

Self Pay/Uninsured 442 4.4%

Other/Missing 643 6.4%

Chief Complaint

1 2 3 4 5 ESI
not used

4500

4000

3500

3000

2500

2000

1500

1000

500

0
1.5%

16.5%

42.2%

31.3%

2.9%
5.6%

Discharged Home

Admitted

Transferred

76%

12%

12%

70%

24%

6%

  70% Medical

  24% Injury

  6% Behavioral Health

ESI Triage LevelDisposition

Patient demographics are derived from all data entered into NPRQI between January 1, 2023, and June 30, 2024



GROWING PEDIATRIC READINESS: Pioneer Sites

Maxcey is the Director of Quality at Nemaha County Hospital.
She also serves as president of the Nebraska Association for 
Healthcare Quality and Safety.

“�My CEO heard about NPRQI and asked me to lead the effort. 
Now, he and my COO have asked me to pull reports to 
prepare for our hospital Board of Directors. I am excited to 
talk about NPRQI and educate everyone about this resource 
and its availability locally and statewide.”

MAXCEY SMITH, BSN, RN, CPHQ, Director of Quality
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PARTICIPATING SITES

Arizona
•  �Summit Healthcare Regional Medical Center

California
•  �Adventist Health—Glendale 
•  �Adventist Health—White Memorial 
•  �Antelope Valley Medical Center 
•  �Cedars Sinai Medical Center
•  �Centinela Hospital Medical Center 
•  �Children’s Hospital Los Angeles 
•  �Dignity Health—Glendale Memorial 

Hospital and Health Center
•  �Dignity Health Northridge Hospital 

Medical Center 
•  �Dignity Health St. Mary Medical Center 
•  �Dignity Health—California Hospital 

Medical Center 
•  �Emanate Health Queen of the Valley Hospital 
•  �Encino Hospital Medical Center 
•  �Henry Mayo Newhall Memorial Hospital
•  �Huntington Hospital 
•  �La Palma Intercommunity Hospital
•  �Los Angeles County Harbor UCLA 

Medical Center 
•  �Los Angeles General Medical Center
•  �Los Robles Hospital and Medical Center 
•  �MemorialCare Long Beach Medical Center 
•  �Methodist Hospital of Southern California 
•  �Olive View—UCLA Medical Center 
•  �Orange County Global Medical Center 
•  �PIH Health Hospital—Downey 
•  �PIH Health Hospital—Whittier 
•  �Pomona Valley Hospital Medical Center 
•  �Providence Holy Cross Medical Center 
•  �Providence Little Company of Mary 

Medical Center—San Pedro
•  �Providence Little Company of Mary 

Medical Center Torrance 
•  �Providence Saint Joseph Medical Center 
•  �Ronald Regan UCLA Medical Center 
•  �Saint Francis Medical Center
•  �Sherman Oaks Community Hospital 
•  �Torrance Memorial Medical Center 
•  �Valley Presbyterian Hospital 
•  �Verdugo Hills Hospital 
•  �West Hills Hospital and Medical Center

Colorado
•  �Delta County Memorial Hospital 
•  �Denver Health Medical Center
•  �Grand River Hospital District 
•  �Gunnison Valley Health
•  �Valley View Hospital

Connecticut
•  �Lawrence and Memorial Hospital 
•  �St. Vincent’s Hospital 
•  �The Hospital of Central Connecticut— 

New Britain General

District of Columbia (DC)
•  �Children’s National Hospital

Florida
•  �Adventhealth Daytona Beach
•  �Golisano Children’s Hospital of 

Southwest Florida 
•  �Tampa General Hospital 

Georgia
•  �Grady Memorial Hospital

Hawaii
•  �Queen’s Medical Center

Illinois
•  Advocate Good Shepherd Hospital*
•  �OSF Saint Elizabeth Medical Center 
•  �Vista Medical Center—East

Indiana
•  �Deaconess Gateway Hospital
•  �Deaconess Midtown Hospital 
•  �Good Samaritan Hospital 
•  �Memorial Hospital South Bend 

Kentucky
•  Baptist Health Hardin*
•  �Bluegrass Community Hospital 
•  �CHI Saint Joseph London
•  �Clark Regional Medical Center 
•  �Crittenden County Hospital 
•  �Deaconess Union County Hospital 
•  Ephraim McDowell Regional Medical Center*
•  �Georgetown Community Hospital 
•  �Lake Cumberland Regional Hospital 
•  McDowell ARH Hospital*
•  Owensboro Health Regional Hospital*



PARTICIPATING SITES (continued)

Louisiana
•  �North Oaks Medical Center

Maryland
•  �UMMS Baltimore Washington Medical Center

Massachusetts
•  �Baystate Wing Hospital

Michigan
•  �Covenant Hospital 
•  McKenzie Health System*
•  �Scheurer Hospital

Missouri
•  �Lake Regional Health System 
•  �SSM Health, St. Joseph Hospital—Lake St. Louis 
•  �University of Missouri Hospitals and Clinics

Nebraska
•  �CHI Health Creighton Medical Center 

Bergan Mercy 
•  �CHI Health Creighton Medical Center 

University Campus
•  �CHI Health St. Francis
•  Nemaha County Hospital* 
•  Saunders Medical Center*

New Hampshire
•  �Concord Hospital
•  �Elliot Hospital 
•  �Littleton Regional Hospital 

New Jersey
•  �Morristown Medical Center

New York
•  �Jacobi Medical Center 
•  �Lincoln Medical and Mental Health Center

North Carolina
•  �Catawba Valley Medical Center 
•  �Duke University Hospital

Oregon
•  Asante Rogue Regional Medical Center*
•  �Kaiser Permanente Westside Medical Center

Pennsylvania
•  �Bryn Mawr Hospital 
•  �Chester County Hospital 
•  �Saint Vincent Hospital

South Carolina
•  �Grand Strand Regional Medical Center

South Dakota
•  �Eureka Community Health Services

Texas
•  �Baylor All Saints Medical Center at Fort Worth
•  �Baylor Scott and White Medical Center 

College Station
•  �Christus Children’s
•  Christus Mother Frances Hospital Jacksonville*
•  �Christus Mother Frances Hospital Tyler
•  �Christus Mother Frances Hospital Winnsboro
•  �Coryell Memorial Hospital 
•  �Cuero Regional Hospital 
•  �El Paso Children’s Hospital 
•  Graham Hospital District*
•  �HCA Houston Healthcare Mainland
•  �Lavaca Medical Center 
•  �Lillian M. Hudspeth Memorial Hospital 
•  �Medical Center Health System 
•  �Methodist Southlake Hospital 
•  �Permian Regional Medical Center 
•  �Texas Health Hospital Mansfield
•  �University Medical Center of El Paso

US Virgin Islands
•  �Gov. Juan F. Luis Hospital and Medical Center

Utah
•  �Central Valley Medical Center

West Virginia
•  �CAMC General Hospital

Wisconsin
•  �Aurora Lakeland Medical Center 
•  �Aurora Sheboygan Memorial Medical Center
•  Crossing Rivers Health*

Wyoming
•  �South Lincoln County Medical Center

*Indicates a NPRQI Pioneer
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