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	University of Virginia, Religious Studies, Charlottesville, VA
	BA
	1993
	Religious Studies

	Virginia Commonwealth University, Medicine, Richmond, VA
	MD
	1998
	N/A

	Harvard University School of Public Health, Boston, MA
	MPH
	2004
	Quantitative Methods
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	Resident
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	Children's Hospital of Philadelphia, Philadelphia, PA
	Fellow
	2006
	Pediatric Critical Care


A. Personal Statement
My primary research goal is to understand the factors that contribute to high quality pediatric acute care in low and middle income countries (LMICs), with a specific focus on improving healthcare worker education. My expertise in the techniques of large database analysis acquired during my MPH training allowed me to investigate the patient, environment and care provision factors that impact survival from in-hospital cardiac arrest.  I also developed skills in applying novel approaches to train healthcare workers both the US as well as LMICs. Globally, I have developed, implemented and led training programs at 11 sites in 8 countries. I have held leadership positions in the American Heart Association Emergency Cardiovascular Committee and the International Liaison Committee on Resuscitation (ILCOR). I sought to bring these findings to a population level and capitalized on my national and international committee work to systematically review and distill into guidelines and training materials the latest in resuscitation science.  My systematic review identified the gap in training for healthcare workers in LMICs to care for acutely ill children. Transitioning to Associate Professor, I have served as an external advisor to the World Health Organization’s Maternal Child Health division for pediatric resuscitation.  I was successfully funded by the American Heart Association to develop Helping Children Survive, a novel, high-intensity training and supervision program in collaboration with the Ministry of Health and University of Botswana for community and district hospital based providers to improve quality of pediatric acute care in clinics, primary and district hospitals. After a successful pilot, we then scaled to the district level. In addition, we piloted a remote assessment of providers’ skills as well as adapted this contextualization approach for referral level providers. These initial studies represent some of the only research of training provider in low and middle income countries in resuscitation knowledge and skills. From this body of work, Helping Children Survive is now a global, multi-institution, multi country collaboration focused on improving the quality of pediatric acute care through effective training and supervision of healthcare providers and audit and feedback of patient care. My research demonstrated that although traditional training was valued, needed and impactful, large scale implementation in LMICs is hampered by the lack of implementation strategies that can adapt to the diverse health systems that exist in LMICs. These limitations have led me to focus on the use of adaptive eLearning as a dissemination strategy. I moved to Stanford in 2018 to capitalize on the education and technology community and anticipate this work to be the foundation of a novel approach for training healthcare providers worldwide. My training in both the clinical and research arenas, as well as my success at obtaining support in an have provided me the skills and resources necessary to continue with my productive pursuit of improving outcomes in acutely ill children worldwide.
1. Meaney PA, Joyce CL, Setlhare S, Smith HE, Mensinger JL, Zhang B, Kalenga K, Kloeck D, Kgosiesele T, Jibril H, Mazhani L, de Caen A, Steenhoff AP. Knowledge acquisition and retention following Saving Children's Lives course for healthcare providers in Botswana: a longitudinal cohort study. BMJ Open. 2019 Aug 15;9(8):e029575. PubMed PMID: 31420392; PubMed Central PMCID: PMC6701641. 
2. Wright SW, Steenhoff AP, Elci O, Wolfe HA, Ralston M, Kgosiesele T, Makone I, Mazhani L, Nadkarni VM, Meaney PA. Impact of contextualized pediatric resuscitation training on pediatric healthcare providers in Botswana. Resuscitation. 2015 Mar;88:57-62. PubMed PMID: 25534076. 
3. Smith KA, Setlhare S, DeCaen A, Donoghue A, Mensinger JL, Zhang B, Snow B, Zambo D, Ndlovu K, Littman-Quinn R, Bhanji F, Meaney PA. Feasibility and preliminary validity evidence for remote video-based assessment of clinicians in a global health setting. PLoS One. 2019;14(8):e0220565. PubMed PMID: 31374102; PubMed Central PMCID: PMC6677291. 
4. Cox M, Afonso N, Mazhani L, Kloeck D, Mysore M, Roy K, Setlhare S, Daman T, Meaney PA. Knowledge Accrual Following Participation in Pediatric Fundamental Critical Care Support Course in Gaborone, Botswana. Pediatr Crit Care Med. 2018 Aug;19(8):e417-e424. PubMed PMID: 29901527. 
B. Positions and Honors
Positions and Employment
	2005 - 2018
	Attending Physician, Children's Hospital of Philadelphia, Anesthesia and Critical Care, PA, PA

	2006 - 2015
	Assistant Professor, University of Pennsylvania Perelman School of Medicine, Anesthesia and Critical Care, Secondary: Pediatrics, Philadelphia, PA

	2015 - 2018
	Associate Professor, University of Pennsylvania Perelman School of Medicine, Anesthesia and Critical Care, Secondary: Pediatrics, Philadelphia, PA

	2018 - 
	Attending Physician, Lucile Salter Packard Children's Hospital at Stanford, Critical Care Medicine, Palo Alto, CA

	2018 - 
	Clinical Professor, Stanford University School of Medicine, Pediatrics, Stanford, CA


Other Experience and Professional Memberships
	1999 - 1999
	Clinical Volunteer, Kilimanjaro Christian Medical University College

	2001 - 2001
	Observer, Hospital Claudio Benati Hospital. Zumbahua, Cotopaxi, EC

	2002 - 
	Member, Society of Critical Care Medicine

	2002 - 
	Volunteer Leadership Roles, Section on International Child Health: Mentor 2009-2012, Membership Chair 2011-2013, Nominating Committee Vice Chair 2016-2018, American Academy of Pediatrics

	2005 - 2005
	Pediatric Intensivist, International Children's Heart Foundation: Lima, PE

	2005 - 2008
	Pediatric Intensivist, Operation Smile

	2005 - 2019
	Volunteer Leadership Roles, Emergency Cardiovascular Care: Vice Chair, Pediatric Advanced Life Support, 2013-2015; Basic Life Support: Vice Chair 2011-2013, Chair 2013; Science Advisor BLS Training Materials, 2010-12; Science Advisor, PALS and PEARS Instructor course, 2012; Mentor, New Volunteers 2009-2010; Member, Systems of Care, 2013-2015, American Heart Association

	2006 - 2018
	External Advisor, Republic of Botswana Ministry of Health

	2006 - 2018
	Visiting Faculty, Botswana-U Penn Partnership

	2012 - 2012
	Member, Pediatric Exam Writing Group, National Registry of Emergency Medical Technicians

	2012 - 2018
	Collaborator, Institute for Health Metrics and Evaluation

	2012 - 2019
	Member: Education, Implementation and Teams 2009-2011; AHA delegate, Pediatric Advanced Life Support Task Force, 2012-2019, International Liaison Committee on Resuscitation

	2013 - 
	Volunteer Leadership Roles, International: Chair, Helping Children Survive, 2013-Present, American Heart Association

	2014 - 2017
	Temporary External Advisor; External Collaborator, Global Consultation on Potential Paediatric Quality of Care Measures and Indicators, Maternal Child Health, World Health Organization

	2016 - 2016
	Member, Organizing Committee, World Federation of Pediatric Critical Care

	2016 - 2017
	Session Chair, Member (Planning Committee), Global Health Symposium

	2017 - 
	Telemedicine Specialist (Pediatric Critical Care), Médecins Sans Frontières


Honors
	2007 - 2014
	Awardee, Extramural Loan Repayment Program for Pediatric Research, National Institute of Health

	2009
	Resident Teaching Honor Roll, Children's Hospital of Philadelphia

	2013
	Winner, AppITUP competition, University of Pennsylvania

	2013
	Winner, National Grants Competition, Ronald McDonald House Charities

	2019
	Special Recognition Award, Exceptional Service & Contribution, LPCH Stanford Management Operations Team

	2019
	Initiative for Resuscitation Excellence Award, Revive, Stanford Medicine

	2019
	Community Recognition Award, City of Menlo Park


C. Contribution to Science
1. Discovered Novel Factors that Impact Survival from Cardiac Arrest
Resuscitation is a complex, high-stakes intervention, and to optimize survival, we need to know where to focus our efforts. We analyzed a large US cardiac arrest registry and were able to identify numerous patient, treatment and environmental factors that impact survival from both adult and pediatric cardiac arrest. We discovered that 1) there is a temporal advantage of arrest rhythm during cardiac arrest , 2) survival is age-dependent between infants and young children, 3) current defibrillation dosing for children is not highly effective and 4) poor-quality CPR in children lead to worse outcomes This increased the survivability of pediatric cardiac arrest. Knowledge gained from these investigations led to a greater emphasis on providing high quality resuscitation and adding those fields to the national registry. Further, these studies helped focus the need to improve the quality of CPR and reduce variability across systems.
a. Samson RA, Nadkarni VM, Meaney PA, Carey SM, Berg MD, Berg RA. Outcomes of in-hospital ventricular fibrillation in children. N Engl J Med. 2006 Jun 1;354(22):2328-39. PubMed PMID: 16738269. 
b. Meaney PA, Nadkarni VM, Atkins DL, Berg MD, Samson RA, Hazinski MF, Berg RA. Effect of defibrillation energy dose during in-hospital pediatric cardiac arrest. Pediatrics. 2011 Jan;127(1):e16-23. PubMed PMID: 21172997. 
c. Sutton RM, French B, Niles DE, Donoghue A, Topjian AA, Nishisaki A, Leffelman J, Wolfe H, Berg RA, Nadkarni VM, Meaney PA. 2010 American Heart Association recommended compression depths during pediatric in-hospital resuscitations are associated with survival. Resuscitation. 2014 Sep;85(9):1179-84. PubMed PMID: 24842846; PubMed Central PMCID: PMC4138295. 
d. Meaney PA, Nadkarni VM, Cook EF, Testa M, Helfaer M, Kaye W, Larkin GL, Berg RA. Higher survival rates among younger patients after pediatric intensive care unit cardiac arrests. Pediatrics. 2006 Dec;118(6):2424-33. PubMed PMID: 17142528. 
2. Disseminated Discoveries through National Guidelines
To bring the insights from above research to the patient, clear and focused guidelines for care during cardiac arrest were needed. Through leadership positions within the American Heart Association’s Emergency Cardiovascular Committee, I led revision of national training materials to focus on high-quality CPR. As chair of the 13 person writing group for the AHA consensus statement on CPR, I led the crystallization of the CPR Science to an actionable plan. This translation of discovery into guidelines transformed the field to focus training, tools and research on the consistent delivery of high-quality CPR.
a. Meaney PA, Bobrow BJ, Mancini ME, Christenson J, de Caen AR, Bhanji F, Abella BS, Kleinman ME, Edelson DP, Berg RA, Aufderheide TP, Menon V, Leary M. Cardiopulmonary resuscitation quality: [corrected] improving cardiac resuscitation outcomes both inside and outside the hospital: a consensus statement from the American Heart Association. Circulation. 2013 Jul 23;128(4):417-35. PubMed PMID: 23801105. 
b. Buick JE, Wallner C, Aickin R, Meaney PA, de Caen A, Maconochie I, Skrifvars MB, Welsford M. Paediatric targeted temperature management post cardiac arrest: A systematic review and meta-analysis. Resuscitation. 2019 Jun;139:65-75. PubMed PMID: 30951842. 
c. Atkins DL, de Caen AR, Berger S, Samson RA, Schexnayder SM, Joyner BL Jr, Bigham BL, Niles DE, Duff JP, Hunt EA, Meaney PA. 2017 American Heart Association Focused Update on Pediatric Basic Life Support and Cardiopulmonary Resuscitation Quality: An Update to the American Heart Association Guidelines for Cardiopulmonary Resuscitation and Emergency Cardiovascular Care. Circulation. 2018 Jan 2;137(1):e1-e6. PubMed PMID: 29114009. 
d. Atkins DL, Berger S, Duff JP, Gonzales JC, Hunt EA, Joyner BL, Meaney PA, Niles DE, Samson RA, Schexnayder SM. Part 11: Pediatric Basic Life Support and Cardiopulmonary Resuscitation Quality: 2015 American Heart Association Guidelines Update for Cardiopulmonary Resuscitation and Emergency Cardiovascular Care. Circulation. 2015 Nov 3;132(18 Suppl 2):S519-25. PubMed PMID: 26472999. 
3. Broadened Resuscitation Science to Include Low- and Middle-Income Countries
Resuscitation training in low- and middle-income countries (LMICs) is limited and highly variable in content and quality. The optimally effective implementation strategy for training the healthcare workforce is unknown. As member of the International Liaison Committee on Resuscitation, I conducted the first systematic review that identified a gap in resuscitation training focused on LMICs workforce. Funded by the Laerdal Foundation for Acute Medicine, I conducted the largest CPR training study to date in LMICs and demonstrated alternative teaching paradigms were equally effective. In addition, I identified differential skill acquisition and retention based on age of patient, indicating that there may have been undetected factors (i.e. perception of resuscitation success or frequency of skill use) that impact knowledge retention. Based on that work, I served as the AHA delegate to the Pediatric Task Force to the International Liaison Committee on Resuscitation, and I led additional systematic reviews on fluids in shock in children and incorporated evidence from LMICs to ILCOR guidelines, increasing harmonization of care. Based on this body of work, I served as external advisor to WHO to assist with pediatric resuscitation guideline updates. These systematic reviews and timely studies brought needed focus to the American Heart Association, the International Liaison Committee and the World Health Organization the need for effective resuscitation training programs for children.
a. Meaney PA, Sutton RM, Tsima B, Steenhoff AP, Shilkofski N, Boulet JR, Davis A, Kestler AM, Church KK, Niles DE, Irving SY, Mazhani L, Nadkarni VM. Training hospital providers in basic CPR skills in Botswana: acquisition, retention and impact of novel training techniques. Resuscitation. 2012 Dec;83(12):1484-90. PubMed PMID: 22561463; PubMed Central PMCID: PMC3600577. 
b. Meaney PA, Topjian AA, Chandler HK, Botha M, Soar J, Berg RA, Nadkarni VM. Resuscitation training in developing countries: a systematic review. Resuscitation. 2010 Nov;81(11):1462-72. PubMed PMID: 20727656. 
c. Soar J…Meaney PA…(40 Authors) Morley PT. 2018 International Consensus on Cardiopulmonary Resuscitation and Emergency Cardiovascular Care Science with Treatment Recommendations Summary. Circulation. 2018 Dec 4;138(23):e714-e730. PubMed PMID: 30571263. 
5. Olasveengen TM…Meaney PA…(49 Authors) Nolan JP. 2017 International Consensus on Cardiopulmonary Resuscitation and Emergency Cardiovascular Care Science with Treatment Recommendations Summary. Circulation. 2017 Dec 5;136(23):e424-e440. PubMed PMID: 29114010. 
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D. Additional Information: Research Support and/or Scholastic Performance
Ongoing Research Support
1150401-506-DHBAQ, Center for Innovation in Global Health, Stanford University
Meaney, Peter (PI) 
03/01/19-09/30/20
Development, Feasibility and Pilot Testing of a Digital Learning and Performance Assessment Platform for Healthcare Workers who care for Seriously Ill Children
The goal of this research project is to design, build, and deploy Essential Care for Seriously Ill Children (ECSIC), a novel mHealth solution to improve worker performance. Additionally, will assess the feasibility and impact to inform larger scale research.
Role: PI
Completed Research Support
SPF140301002, B Line Medical Foundation
Meaney, Peter (PI) 
01/01/13-01/01/18
Global Simulation Education
[bookmark: _GoBack]The goal of this research was to use an eLearning platform to examine the feasibility of remote video skills assessment.
Role: PI
109090-A04, American Heart Association
Meaney, Peter (PI) 
01/01/13-01/01/17
Saving Children's Lives
The goal of this research was to implement our contextualized pediatric resuscitation program for clinic and facility based providers in Kweneng District, Botswana.
Role: PI
N/A, Ronald McDonald House Charities
Meaney, Peter (PI) 
01/01/15-01/01/17
Saving Children's Lives with CHOP's Center for Global Pediatric Critical Care
The goal of this research project was to design, build, and pilot a contextualized pediatric resuscitation training program for healthcare workers in Botswana.
Role: PI
L40 HL090346, National Heart, Lung, and Blood Institute
Meaney, Peter (PI) 
07/01/09-06/30/14
Optimization of Key Interventions for Survival from Pediatric In-Hospital Cardiac
The goal of this research was to identify patient, environment, event and process characteristics that impact survival from cardiac arrest. 
Role: PI
