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The percentage of EMS agencies in the state or territory that have a designated
individual who coordinates pediatric emergency care.

Goal for this measure is that by 20286:

Ninety percent of EMLS agencies in the state or territory have a designated individual
who coordinates pediatric emergency care.




EMS for Children Performance Measure 02

* The percent of EMS agencies in the state/territory that have a
designated individual who coordinates pediatric emergency care

PM 02 Result
Pediatric Emergency Care Coordinator /

Has a PECC 22.9% (n=1,874)

Plans to Add a PECC 3.4% (n=275)
Interested in a PECC 24.6% (n=2,011)

No PECC 49.1% (n=4,006)
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EMS Performance Measures

 Need for annual data

* Minimize burden on
State EMSC Programs

* NEDARC to send
survey invitation/
reminders via email
to your EMS agencies
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Survey Information

* 3 month survey
window

* Winter/Spring 2020

* Invitation and 4
follow-up reminders

* Avg. survey length:

°* 6 %5 minutes
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Preparation Tasks

* Work with EMSC
managers to update
contact lists

* Transition to a web-
based agency
list/contact
management system
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Stakeholder Input

EMSC Managers
on NEDARC
Advisory Board

NASEMSO PECC
meeting

EMS Agency
Directors




Innovation and Improvement Center

Emergency Medical Services for Children

NASEMSO Board of Directors
Meeting

March 14,2019



Backgroun

EMERGENCY CARE

FOR CHILDREN
GROWING PAINS

FUTURE OF EMERGENCY CARE

Innovation and Improvement Center

Emergency Medical Services for Chitdren

RESOURCE DOCUMENT: COORDINATION OF PEDIATRIC EMERGENCY CARE
IN EMS Systems

Katherine Remick, MD, Toni Gross, MD, MPH, Kathleen Adelgais, MD, MPH,
Manish L. Shah, MD, MS, Julie C. Leonard, MD, MPH o, Marianne Gausche-Hill, MD

Ansreacr

"y

across all levels of EMS peovid, hod:
mdhl&uh’rnumhﬂrnhduﬁkﬁr
foe p acvoss the

Backgreand: Citing numerous p o £
within Emengency Medical Services (EMS) sywtomma, the
Iestitune of (BOM) dod that EMS sy
appoint 4 ped canv d (PEC)
lnpmﬂkmdeM|brrhN»mo¢
children, lo promote the integration of pedistric elements
(mdwmnwd-bddluw
dsaster phnning. and to promote podi

emergency
care contimumm. The search strategy was developed by the

Science, and CINAHL databuses from Januacy 1, 1963 n
Januwary 1,2016. All research artiches that measured a potient-
related ar yysiemesclatod outcomne awsocisted with podatric

Revetvnd Sephember 1. 2006 trom Austn - Traves Coury BMS Sys
fem, Otice of the Modioal Directon Awstin, Tesas (KRY; Dell Medical
Schoul 2t the Urtveruty of Texom at Austen, Auser, Texas (KR Ure
sty of Ariona Colloge of Medkine - Mh, Phowrex, Arlaors

in the setting of emergency care, trouma, or
disastor wesw includod. Opinton articles, commontaran, and
Iﬂmbﬁdlmmml-ﬁd mmmwmm

d citations in a b chical mmanner and
MM date. Results: OF 149 Mﬂ\llfnd titles, nine were

shudy, five mrveys,
dmknmdammkvmdmw

(TGE Mhoeris Cheldren's Hospatal Phoerin,
Arsora (TGE Onikdsen’s Mospital of Colorado, Sevtion of Pade
shewc Fomorgency Medicme, Aurons, Colorado (KAK Section of Eamver-

Hosgital, Houson. Tewas (MISE Nabonwide Chikdser’s Hospital and
the Oflo State Lnlversity College of Medicine, Divislon of Tmer-
porey Medicine, Department of Nediatrics, Columbus, Chie 0CLY

d & <linical 1S and staff
awareness of Wigh priocity ydhlrk areas Cond-lu:
The carmerst | i
atrkc coondination bhdlubhopmlmdchildm
withinn EMS systems. In onler for EMS systems to provide
high quality care to children, pediatric components must
hmw:ﬂm.nmdmuu-‘d-y-»dq

Lew Argles Couety EMS Agercy, Los Asgeles, Caliiorria (MC-H:
Hartaor UCLA Medical Cener, De Madiine.

Low Angeles, Caldomia ummnma Catlen Shout of MN
M Uriversity of Calidomiba, Department of Medicine and Pediatrics.
Lew Angeles, Califoerse (MG ). Revision recetved October 28, 2018,

K. Remick, T. Coons, K. Adicligein, M. L Shah, | C. Loomerd, and
M. Grasche Ml corvsived e sty K Remich, T Gross, and
M, Gousche-Hill conducied the systemotic review of the e
unxn—a-vmw-umtmamu
wnd all wsthors e lly 10 its revision.
Kh‘lhbwwhﬁmnawn&
No finarcial suppont wis sovght o odtalred o this study or
s development
The cuthees repeet o conllicts of interest. The authons dose 2re
responsable for B comert and writeg of the peper.
The sathoes wouldd like 10 thank sefeconce Mbearian Kathy Zeblcky,
MLS, AHIF for bet assistance in performing the search strtegy The
euthors would 2lo like 10 thark Matthew Willirsor, MD for hin
s lance (0 compheing the statidical aradysis.

Supplemental data tor this article can be accessedd 0n the publishes's
webstr.

Addroms comesponderce 1o Katherine Remick, MD, Offie

of Be Madial Director, AwstinTravis County EMS System,

517 S PMessemt Volley RA. Ausiie, TX 75041, USA Ewnil

Wate Saommic M UmIe LI e gon

Color versions of cne or more of the figures in the antiche can be
d “ ! pec

Gos 100090/ 10903127 20161 238097

quality dfom. d dbnmv
phnnhg.lﬂuwkmﬁw-dmdml
scrves as the basis for the National Association of EMS
Physicians position stasement entithed “Physician Over
sight of Pediatric Care in Emergency Medical Systems.”
Koy worde:  emergency mwdical services (EMS) systoon
pediatrics: EMS for Children: administration; quality
Improveswnt
PREMOSPITAL EMERGENCY CARE 2016; Tarly Online:1-9

INTRODUCTION

hwmhﬂn-thlywwywm
(EMS) to chil desigred
wmmmmdmmmum
nately, the 2006 Institute of Medicine (IOM) report on
the Fumalim(iu\'mmumw States
Health System describ facing
E\!Sr-wltmnwhenllmmlomtnglhn«dsol
children.' Gaps exist in both the clinical and adminis-
trative arenas, EMS providers face chlllrnpes nhled
to infi with chy

the cvlualynl.mdnlnmdpoaalm shills
Furthermore, there is a paucity of research on best

PHYSICIAN OVERSIGHT OF PEDIATRIC CARE IN EMERGENCY MEDICAL SERVICES

The National Association of EMS Phys'tim. bebieves:

* EMS is & multi-faceted, multidisciplinary field that
serves diverse populations,
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improve the care of children and can be accom-

plished by working collaboratively with the pedi-

atric healthcare stakeholders to:

o Mentify gaps and ensure available resources to
mlonﬁﬂdm

f0r must recognize the diverse paf
their EMS program serves. If lhe EMS “medical
director has knowledge or experience gaps pes-
taining to & specific subset of patients in the pro-
gram’s population, the physician should actively
engage subject matter experts and other resources
to ensure the EMS-related healthcare needs of
those groups are appropriately and reasonably

flected in the clinical op of the EMS pro-

gram.
Mnﬂyﬂ&aﬂlnlmﬂh%mdﬂld&w
hips with other p

mmmmumhdmghdmmm
scal and go and
mmrmnm supported mmm that advo-
cate for or support efforts to provide medical care
to special populations.

* Pediatric patients have unigque needs that every EMS
program must ensure are appropriately and reason-
ably met.

o 1f the EMS medical director does not inherently
possess knowledge and experience in pediatric-
related EMS hnllhmn needs, they should engage
with stakeholders that can provide EMS-appropriste
guidance related to pediatric EMS healthcare needs.
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o Establish quality impr plars with pedi-
atric specific indicators.

Some jursdictions may choose to develop an EMS
Pediatric Emergency Care Coordinator or an EMS

System Pediatric Advisory Committee, bused on
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If formed, an EMS System Pediatric Advisory Com-
mittee should be composed of a diverse group of
local EMS, emergency medicine, and pediatric stake-
holders. The purpose of the committee & to be advi-
sory to the oversight bedy for the EMS System, and
support the EMS medical directoe(s) in the EMS sys-




Definition of a Prehospital PECC

An individual(s) who Is responsible for coordinating pediatric
specific activities. A designated individual(s) who coordinates
pediatric emergency care need not be dedicated solely to this
role; it can be an individual(s) already in place who assumes
this role as part of their existing duties. The individual(s) may
be a member of your agency, or work at a county or regional
level and serve more than one agency.

Innovation and Improvement Center
Emergency Medical Services for Chitdren




EMS FOR CHILDREN

PECC

Prehospital Pediatric Emergency Care Coordinator

LEARNING COLLABORATIVE
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State Partnership Teams
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Participating states represent 10% of EMS agencies in the US.
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New PECCs Established
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