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This Prereview Questionnaire (PRQ) only contains 
standards relevant to:

The PRQ is built online as the application for sites to 
complete based on the level of verification they are 
seeking. The purpose of this document is to allow 
interested sites to begin collecting data in preparation 
for enrollment. All uploads indicated in the PRQ will be 
accessed via a download feature in the online application 
as part of the questions. All tables indicated in the  
PRQ will be accessed via an online template and will  
be uploaded into the application.

Please contact the ACS Children’s Surgery Team at 
childrenssurgery@facs.org with any questions.
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Prereview Questionnaire LEVEL I

1.1 How do the applicant center’s surgeons demonstrate 
commitment to the children’s surgical program?

•	Briefly describe how the applicant center’s children’s 
surgeons participate and demonstrate specific 
commitment to the children’s surgical program. List 
three examples. Examples include: administrative 
commitment, outreach activities, quality committees, 
and other similar activities. 

Has the children’s surgery program, including PIPS, 
been approved by the hospital’s governing body?  
 YES/NO 

•	Commitment must include adequate administrative 
support and defined lines of authority to ensure 
comprehensive evaluation of all aspects of surgical care 
for infants and children from transport from referring 
hospitals through discharge.

Is there a resolution within the past three years from the 
hospital’s governing body (hospital board) expressing 
support of the children’s surgical program?  
 YES/NO 

	½ Upload written resolution. 

Is there a medical staff resolution within the past three 
years supporting the children’s surgical program?  
 YES/NO 

	½ Upload written resolution. 

•	Briefly describe the medical staff commitment to  
the children’s surgical program.

•	Describe the lines of authority and responsibility that 
ensure comprehensive evaluation of all children’s 
surgical care in the institution.

•	Describe the administrative support that ensures a 
comprehensive evaluation of all aspects of surgical care 
for infants and children in the applicant center.

1.2 Does the applicant center provide on its campuses the 
necessary human and physical resources to properly 
provide children’s surgical care consistent with the 
Level of verification? 
 YES/NO 

Describe the leadership structure of the program for 
surgery and anesthesia for the following roles:

•	Surgical Administrator
•	Medical Director of Children’s Surgery (MDCS)
•	Medical Director of Children’s Anesthesia (MDCA)
•	Children’s Surgery Program Manager (CSPM)

Is the Surgical Administrator, MDCS, MDCA, and CSPM 
committed to the surgical center? 
 YES/NO 

Are the responsibilities and authority for the Surgical 
Administrator, MDCS, MDCA and CSPM defined and 
programmatic support demonstrable? 
 YES/NO 

•	Briefly detail. 

Is there specific budgetary support for the children’s 
surgical program including personnel, education  
and equipment? 
 YES/NO 

If ‘Yes,’ briefly describe relevant program support for 
the following (where applicable):

•	Medical Director of Children’s Surgery (MDCS)
•	Medical Director of Children’s Anesthesia (MDCA)
•	Children’s Surgery Program Manager (CSPM)
•	Surgery Administrator
•	Database
•	Quality or Children’s Surgical PIPS Committee
•	Call pay/contracts/affiliate support
•	Others (provide details)

Does administrative support also include human 
resources, educational activities, and community 
outreach activities to enable community cooperation 
and a systematic approach to the care of children with 
surgical needs? 
 YES/NO 

•	Briefly detail three examples from independent 
disciplines (only one example from trauma).

Does the CSPM report to an administrative level that 
best supports the role and responsibilities of the 
position, as well as to the MDCS? 
 YES/NO 

If ‘No,’ detail who the CSPM reports to.
	½ Upload an org chart which demonstrates the medical 

staff and administration relationships within the 
institution.

Does the applicant center fully and currently meet all 
CMS Conditions of Participation? 
 YES/NO 

Was the applicant center under a System Improvement 
Agreement with CMS or any other performance 
improvement plans with any federal, state, or local 
licensing authority during the past three years? 
 YES/NO 

	½ Upload the certificate of accreditation from Joint 
Commission or DNV if applicable. 
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2.1 Does the applicant center’s credentialing body of the 
hospital ensure that qualifications of the practicing 
providers are current and reflect contemporary 
training, a process of Board Certification or alternate 
pathway as defined by the center, and experience 
specific to the care of children? 
 YES/NO 

•	Briefly describe how children’s surgical privileging is 
based on training, experience, and board certification.

•	Describe the credentialing process for community-
based providers and how experience is assessed.

2.2 Does the applicant center perform at least 2,000 surgical 
procedures on patients < 18 years of age annually? 
 YES/NO 

2.3 Are all children with primary surgical problems admitted 
to or evaluated by an identifiable surgical service staffed 
by credentialed children’s surgical providers? 
 YES/NO 

Is there sufficient infrastructure and administrative 
support for each of the children’s surgical services 
to ensure adequate team-based care for the child 
and family? 
 YES/NO 

•	Describe the composition and structure of the 
team for each of the children’s surgical services. For 
example, number of faculty, physician assistants, nurse 
practitioners, fellows, residents, and others that form 
the medical care team.
	½ Upload a figure depicting the relationship of the 

surgical service(s) to the hospital at-large.

2.4 Is a process in place to address children’s surgical 
program operating room operational issues? 
 YES/NO 

Is there a dedicated children’s operating room 
committee which provides oversight of day to day OR 
operations and ensures that children’s surgical needs 
are met? 
 YES/NO 

Is the children’s operating room committee freestanding 
or part of a larger administrative entity? 

• 
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Is the MDCS the Surgeon-in-Chief? 
 YES/NO 

If ‘No,’ please provide the MDCS’s title and upload the 
job description.

If ‘Yes,’ please upload the Surgeon-in-Chief job 
description.

Does the applicant center also have a Surgical 
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What is the role of the SCR at the institution?
	½ Upload SCR job description and/or other Data 

Collection Staff Member job description.
	½ Upload SCR CV and/or other Data Collection Staff 

Member CV.

Does the SCR actively participate in the NSQIP Pediatric 
program by participating in the children’s surgery 
conference calls and periodically attending the ACS 
Quality and Safety Conference?

If ‘No,’ briefly describe.

3.1 Does the applicant center provide resources consistent 
with a Level IV Neonatal Intensive Care Unit (NICU) 
designation? 
 YES/NO 

What is the NICU designation level of the applicant 
center?

Has NICU level been verified by an external organization? 
 YES/NO 

If ‘Yes,’ what organization?
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Does the applicant center have pediatric-specific 
equipment for the scope of service, including: 

•	Airway management
•	Vascular access
•	Thermal control
•	Surgical instruments
•	Intraoperative imaging capabilities
•	Equipment for endoscopic evaluation (airway and 

gastrointestinal endoscopy)
•	Minimally invasive surgery
•	Age-appropriate resuscitation fluids, medications, 

and pharmacy support

Are anesthesia machines and other equipment, 
including resuscitation devices and pharmacologic 
supplies and drug doses, appropriate for all sizes of 
children and readily available in the operating room 
and recovery areas? 
 YES/NO 

•	Briefly describe.

In the circumstance that an urgent case presents, and 
the children’s OR is busy, does the applicant center 
have capacity to start a back-up children’s OR within 
60 minutes, 24/7? 
 YES/NO 

3.6 Is a designated Pediatric PACU or other unit with 
functional capacity available 24 hours per day to provide 
care for the pediatric patient during the recovery phase? 
 YES/NO 

What is the number of dedicated Pediatric PACU beds?

What is the number of total Pediatric PACU beds?

What is the ratio of Pediatric PACU beds to ORs?

Can the Pediatric PACU serve as an overflow of the 
PICU? 
 YES/NO 

If ‘Yes,’ describe circumstances and processes.

Does the postoperative recovery of children occur in 
a Pediatric PACU separate from adult patients and 
appropriate for pediatric patients? 
 YES/NO 

Does the applicant center have after hours Pediatric 
PACU capabilities? 
 YES/NO 

•	Briefly describe.

Does the Pediatric PACU or other unit have the 
necessary equipment to monitor and resuscitate 
pediatric patients within the scope of services offered? 
 YES/NO 

•	Briefly describe equipment.

3.7 Does the applicant center have conventional 
radiography, ultrasound, fluoroscopy, and computed 
tomography (CT) with radiation dosing suitable for 
infants and children within the scope of services 
immediately available within 60 minutes, 24/7? 
 YES/NO 

If ‘No,’ briefly explain.

If ‘Yes,’ briefly describe how and by whom the service 
is provided.

Does the applicant center have MRI and interventional 
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Are all mortalities of ECMO patient reviewed in the 
PIPS committee or subcommittee? 
 YES/NO/NA 

If ‘No,’ explain how ECMO patient mortalities are 
reviewed.

If there is not an ECMO program at the center, is there 
a quality assurance program to ensure appropriate 
identification of ECMO candidates and timely, safe 
transfer to an ECMO center? 
 YES/NO 

•	Briefly describe.

How are quality issues with ECMO coordinated with 
overall hospital quality?

3.10 Briefly describe the telehealth processes for children 
surgical patients.

Does the center have telehealth agreements in place? 
 YES/NO 

Is there adequate internet access, information 
technology equipment, and support systems to enable 
telemedicine and teleconferencing? 
 YES/NO 

•	Briefly describe.

4.1 Do all credentialed children’s surgeons remain actively 
involved in clinical surgery? 
 YES/NO 

If ‘No,’ please explain.

Is the ongoing attending surgeon involvement with all 
perioperative children verifiable in the medical record 
regardless of physical location of the patient? 
 YES/NO 

Do individual children’s surgeons participate in the 
perioperative care of surgical patients specific to their 
surgical fields including planning and implementation of 
major therapeutic decisions, demonstrable participation 
in care in the setting of protracted physiologic instability 
or major postoperative complications, and involvement 
in the critical care of all infants and children receiving 
perioperative care? 
 YES/NO 

If ‘No’,
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•	Describe the relevant written center guidelines/criteria 
for major surgical procedures performed in the PICU.

Who is at the bedside for these procedures?

Does the operating team (nursing staff, OR technician, 
and anesthesiologist) go to the PICU for these 
procedures? 
 YES/NO 

If ‘No,’ describe the training, experience and 
competencies of each of the operating team members’ 
disciplines for these PICU operative procedures.

•	Describe the communication systems and processes 
that ensure timely communication between medical 
and surgical teams.

Does the PICU have pediatric critical care physicians, 
respiratory therapists, nurses, and others with 
demonstrable pediatric training and experience? 
 YES/NO 

If ‘No,’ briefly explain.

PICU Nursing:  
Are children’s specific nursing policies and procedures 
in place? 
 YES/NO 

•	Briefly explain.

What are the training and experience requirements  
for PICU nursing staff?

•	Explain the training and orientation process for new 
PICU hires.

What percentage of nurses are certified in pediatric 
critical care nursing?

What percentage of nurses have PALS or an equivalent 
certification?

•	Detail alternate certification and training.

PICU Respiratory Therapy Staff:  
What are the training and experience requirements  
for PICU respiratory therapy staff?

•	Describe the training and orientation process for new 
PICU respiratory therapy hires.

Is there a pediatric-trained respiratory therapist in-
house 24 hour per day assigned primarily to the PICU? 
 YES/NO 

If ‘No,’ briefly explain.

Is there a pediatric respiratory therapist in-house  
24 hour per day? 
 YES/NO 

•	Explain PICU responsibilities.

Is there demonstrated competence by respiratory 
therapists in the management of pediatric patients with 
respiratory failure and pediatric ventilatory support, 
including high flow nasal cannula and HFOV? 
 YES/NO 

If ‘No,’ briefly explain.

What percentage of respiratory therapists have  
current PALS or equivalent certification?

•	Detail alternate certification and training.

PICU Pharmacy: Are pharmacists with pediatric  
training and experience available  
in the PICU? 
 YES/NO 

•	Detail this pediatric training and experience.

Are pharmacists with pediatric training and experience 
available 24 hours per day for all requests? 
 YES/NO 

If ‘No,’ briefly explain.

Is there urgent pediatric drug-dosage information 
available at each PICU bedside? 
 YES/NO 

Is there a pediatric pharmacist available for PICU 
medical rounds? 
 YES/NO 

•	Briefly detail.

Describe the pediatric personnel of Nutrition,  
Speech and Occupational Therapy, Physical Therapy, 
and Rehabilitation programs as they relate to the  
PICU patients.

4.7 Does the applicant center have two or more pediatric 
radiologists on the medical staff? 
 YES/NO 

Do you have any pediatric radiologist(s) who you wish to 
be considered via the Alternative Pathway (Appendix II)? 
 YES/NO 

If ‘Yes,’ upload Alternative Pathway items for each 
provider.

Is the on-call pediatric radiologist available within  
60 minutes, 24/7 for hands on pediatric imaging? 
 YES/NO 

If ‘No,’ briefly explain.

What are the institutional criteria which require 
bedside physical presence of the attending children’s 
radiologist?

What are the institutional criteria for bedside physical 
presence of the attending radiologist for suspected 
diagnosis of intussusception?

What are the institutional criteria for bedside physical 
presence of the attending radiologist for suspected 
diagnosis of malrotation with volvulus?

•	Describe the institutional PIPS processes to ensure 
compliance with the above policies.
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Do all pediatric anesthesiologists at the applicant 
center have institutional credentials for privileges for 
anesthesia procedures to be done specifically in children 
(Delineation of Privileges)? 
 YES/NO 

	½ Upload all specialties Delineation of Privileges.

4.12 Are call schedules for all providers involved in children’s 
surgical care readily available? 
 YES/NO 

Is a portion of children’s surgical center call coverage 
provided by appropriately trained specialists who lack 
pediatric certification? 
 YES/NO 

	½ If ‘Yes,’ upload the call schedule for the last 3 months 
for any of the services for which this is the case, 
including the schedule for back-up coverage

Does the applicant center have a written plan and 
relevant published call schedules for provision of 
pediatric subspecialty care outside this limited scope 
of practice if needed during periods when call coverage 
is provided by physicians or surgeons without pediatric 
certification or without specific pediatric credentials? 
 YES/NO 

•	Please describe.
	½ By specialty, upload the written plan which defines 

the scope of practice for non-pediatric-certified 
surgeons and when pediatric certified surgeons  
will become involved.

•	Describe how this plan is monitored for compliance 
by PIPS.

Are the pediatric surgeons and pediatric 
anesthesiologists on call at the applicant center 
exclusively dedicated to the center while on call? 
 YES/NO 

If ‘No,’ briefly explain.

4.13 At the applicant center, are all members of children’s 
surgical specialties who take call knowledgeable and 
current in the care of children with surgical needs, as 
evidenced by maintaining current board certification of 
the physician’s respective specialty board (Continuous 
Certification) OR by documenting acquisition of 12 
relevant CME per year on average OR by demonstrating 
participation in an internal educational process 
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•	Describe the process which monitors and ensures 
timely access to the OR for emergent pediatric  
patient needs.

What is the process to start a second pediatric 
emergency operation if the on call team is already 
activated?

4.17 Does the applicant center have a designated Post-
Anesthesia Care Unit (PACU) or other unit with specific 
pediatric personnel and functional capacity, including 
qualified pediatric nurses, available 24 hours per day to 
provide care for the pediatric patient if needed during 
the recovery phase? 
 YES/NO 

Do all children less than or equal to 5 years of age 
receive PACU care in a pediatric PACU? 
 YES/NO 

If ‘No,’ please explain.

What are the institutional criteria for utilization of 
pediatric PACU personnel?

Does the PACU have pediatric trained nurses available 
24 hours per day as needed during the pediatric 
patient’s post-anesthesia recovery phase? 
 YES/NO 

•	Briefly describe training, credentialing and 
competency requirements for nurses who care for 
pediatric patients in the PACU.
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•	Describe the pediatric training and experience required 
for registered dieticians  
at the institution.

4.20 Are pediatric pharmacy services provided to the 
children’s surgical population 24/7/365? 
 YES/NO 

•	Describe pediatric pharmacy services and formulary 
management.

Is a list of medications accessible and the policies and 
procedures regarding their administration available? 
 YES/NO 

•	Describe relevant prescribing policies.

Were the policies and procedures developed by a 
multidisciplinary Pharmacy and Therapeutics (P&T) 
Committee or its equivalent? 
 YES/NO 

Does the Pharmacy and Therapeutics Committee 
include a pharmacist with pediatric training? 
 YES/NO 

Do pharmacists with pediatric training participate in 
neonatal and pediatric codes? 
 YES/NO 

•	Describe pediatric clinical pharmacy onboarding 
training and maintenance of competency processes 
and requirements.

Are pediatric clinical pharmacist competencies 
established and periodically reassessed? 
 YES/NO 

Does the computerized order entry support system have 
requirements for safe medication use? 
 YES/NO 

Is the computerized order entry support system 
reviewed by the pediatric pharmacy department or by 
a pediatric pharmacy specialist within an adult health 
system (Level I and II)? 
 YES/NO 

4.21 Do high-risk clinical areas, such as PICU, NICU, CICU 
and ED have dedicated respiratory therapy support by 
respiratory therapists with pediatric expertise 24/7/365? 
 YES/NO 

•	Describe the respiratory therapy team at the 
applicant center.

Does the hospital’s pediatric rapid response resuscitation 
team include a respiratory therapist with a practice 
history within a high-risk pediatric clinical area? 
 YES/NO 

•	Describe any relevant respiratory therapy policies 
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Does the applicant center have a valid screening tool to 
identify child maltreatment specifically for the high-risk 
pediatric population? 
 YES/NO 

•	Define the screening population and methodology by 
uploading a guideline or protocol.

Does the applicant center have an institutional policy for 
recognition and reporting of child maltreatment? 
 YES/NO 

•	Provide institutional policy for recognition and reporting 
of child maltreatment.

Does the child protective or child maltreatment team 
include a board-certified or board-eligible child abuse 
pediatrician? 
 YES/NO 

Does the child protective or child maltreatment team 
include social services? 
 YES/NO 

Do social services personnel within the child 
maltreatment team have training in the dynamics 
of child abuse, its assessment and management in 
a hospital setting, child abuse reporting laws, and 
appropriate interventions and support? 
 YES/NO 

•	Detail training and education.

Is the medical director of the child maltreatment team 
a board certified (or in the examination process) child 
abuse pediatrician or a pediatrician with a special 
interest in child maltreatment who dedicates > 50% of 
their practice to this role? 
 YES/NO 

	½ Upload CV.

4.24 Are standard laboratory analysis of blood, urine and 
other body fluids using techniques appropriate for 
pediatric patients available? 
 YES/NO 

Does the Department of Pathology have pediatric training 
and competency requirements for physician staff? 
 YES/NO 

If ‘Yes,’ briefly describe.

Does the Department of Pathology have pediatric training 
and competency requirements for technical staff? 
 YES/NO 

If ‘Yes,’ briefly describe.

Are these pathology personnel with pediatric expertise 
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Does the program analyze the complement of personnel, 
mode of transport, and medical control policies? 
 YES/NO 

Is there a mechanism of feedback to the referring center 
regarding the patient’s diagnosis, therapy, and clinical 
condition? 
 YES/NO 

•	Please describe.
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Does the applicant center have policies designed to 
ensure that infants and children who may require 
resuscitation and monitoring are accompanied 
by appropriately trained providers and relevant 
children’s specific support equipment during 
transportation to and from the department and while 
in the radiology department? 
 YES/NO 

What is the process (and team composition) to ensure 
that relevant pediatric providers and pediatric support 
personnel are present during transport and at bedside 
for critically ill patients requiring imaging or other 
similar procedures?

5.3 Is there a massive transfusion protocol for infants and 
children? Is there a massive transfusion protocol for 
infants and children? 
 YES/NO 

	½ Upload protocol.

Was the MTP developed by a multidisciplinary committee 
including representatives from the transfusion service or 
blood bank, emergency department, anesthesia, and the 
surgical representations from the PIPS Committee? 
 YES/NO 

Does the PIPS program monitor the appropriate use, 
timeliness, and adequacy of the response of the MTP? 
 YES/NO 

Are metrics reviewed at least annually? 
 YES/NO 

Please describe goals for each metric and how site 
monitors compliance for each metric below:

•	Number of activations
•	Missed activations (patients receiving large volume 

of transfusion without MTP activation)
•	Time from activation to first available blood products
•	Inability to supply products as requested in timely 

fashion
•	Blood product wasted

5.4 This standard will be demonstrated to the reviewer team 
with an onsite presentation.

5.5 This standard will be demonstrated to the reviewer team 
with an onsite presentation.

5.6 Does applicant center provide operative care for 
pediatric oncologic patients? 
 YES/NO 

If ‘Yes,’ does applicant center have a multidisciplinary 
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5.10* Does the applicant center have a formal multidisciplinary 
clinic for at least 3 conditions and/or areas? 
 YES/NO 

Does the personnel include an intake/access coordinator 
(or equivalent) to coordinate appointments for the 
MDC, obtain medical records and pathology/radiology 
data, and assist with insurance/financial authorization/
assistance as needed? 
 YES/NO 

Does the intake/access personnel coordinate aftercare 
needs? 
 YES/NO 

Does the personnel include a multidisciplinary care 
coordinator (or equivalent) to serve as the initial contact 
for patients and referring providers? 
 YES/NO 

Does the Multidisciplinary Clinic (MDC) Coordinator 
educate patients/families and referring providers on the 
disease process and intended function of the MDC, as 
well as the logistical considerations surrounding intake 
and clinic flow/throughput? 
 YES/NO 

Does the MDC coordinator oversee scheduling, 
coordinated multidisciplinary review of patients, and 
maintain the weekly patient flow template? 
 YES/NO 

Does the personnel include multidisciplinary physicians 
representing at least two separate specialties that 
participate in direct patient contact through the MDC 
and formulate the collaborative management plan  
in a conference format? 
 YES/NO 

Does the personnel include representatives from 
support services based on individual patient needs? 
 YES/NO 

Do the MDCs function with
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6.1 Does the applicant organization participate in the 
ACS NSQIP Pediatric Program? 
 YES/NO/NA 

What year did your center enroll in NSQIP Pediatric?
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Are learnings or opportunities for improvement 
developed from the Children’s Surgical PIPS Committee 
deliberations disseminated to all appropriate 
participants in the care of patients in the Children’s 
Surgery Center, to hospital quality improvement 
and safety officials, and to the appropriate hospital 
governing quality committee (or equivalent)? 
 YES/NO 

Is a safety culture survey (or equivalent) completed at 
least every two years? 
 YES/NO 

If ‘Yes,’ is the safety culture survey (or equivalent) 
inclusive of perioperative services? 
 YES/NO 

If ‘Yes,’ are results from the perioperative services 
reviewed by the Children’s Surgical PIPS Committee and 
improvement plans developed for areas of concern? 
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•	Give an example of a postoperative death, a 
complication, AND a serious safety/sentinel event OR 
a state or nationally required reportable HAC where 
system issues were identified and responses developed.

Are all deaths of infants and children occurring within 
30 days of a procedure under general anesthesia 
systematically reviewed and categorized by Children’s 
Surgical PIPS Committee or its sub-committees by 
applying criteria defined in advance by Children’s 
Surgical PIPS Committee or its sub-committees? 
 YES/NO 

•	Describe this process.

Does discussion of mortality at Children’s Surgical PIPS 
focus on identified opportunities for improvement, 
system issues that might have impacted outcome, 
involvement of two or more disciplines in the surgical 
care, and major safety events stemming from a 
deviation in the standard of care? 
 YES/NO 

7.5 Is availability of children’s specialty operating room 
personnel and timeliness of starting operations 
evaluated and measured to ensure response times which 
yield optimal care? 
 YES/NO 

Does the Children’s Surgical PIPS process 
systematically monitor compliance with response times 
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7.7 Are all transfers/transports out and to a higher level 
of care reviewed for appropriateness, timeliness, 
and outcome? 
 YES/NO 

Is appropriate feedback (loop closure) provided 
where there are opportunities for education and/or 
improvement following transfers of care? 
 YES/NO 

Does the applicant center’s Children’s Surgical PIPS 
process monitor and review transfers/transports of 
patients from other institutions for surgical care at 
the Children’s Surgery Center? 
 YES/NO 

•	Describe this process.

•	Briefly describe the mechanisms utilized for review 
and feedback from recipient personnel to transferring 
providers at referring facility and to transport team.

Are any quality or safety issues related to transfers/
transports reviewed by the Children’s Surgical PIPS 
Committee or a multidisciplinary sub-committee 
thereof? 
 YES/NO 

If ‘Yes’, are issues identified as serious discussed by 
the Children’s Surgical PIPS Committee at large? 
 YES/NO 

Is the transport/transfer team performance monitored 
by Children’s Surgical PIPS Committee? 
 YES/NO 

•	Describe the Children’s Surgical PIPS process as it 
relates to surgical patients and the transport/transfer 
team at the applicant center.

•	Describe how compliance with guidelines and policies 
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3) �Evidence of creation or dissemination of 
multidisciplinary clinical-based knowledge as 
evidenced by 3 of the following 5 examples over the 
past 3 years:  
1) creation of clinical pathways or other 
contributions to PI;  
2) publication of case reports, review articles, 
book chapters, technical documents, Web-based 
publications, editorial comments, or presentation at 
a national or international meeting;  
3) participation in regional or national surgery 
quality improvement initiatives;  
4) participation in collaboratives;  
5) creation or dissemination of training manuals 
or related course material or other educational 
materials that contribute to the practice of 
children’s surgery to local or regional hospitals.
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