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EMS for Children Coordinator
SUBJECT:

EMS for Children
RECOMMENDED ACTION:
Receive information on Emergency Medical Services for Children Program (EMSC).

FISCAL IMPACT:
None

DISCUSSION

Annual EMSC Educational Conference:
The 13th Annual EMSC conference “Caring for Our Most Valuable Patients” was held on November 16, 2010, at the Doubletree Hotel in Sacramento. There were attendees from the prehospital, nursing and administrative fields.  Among the many conference highlights were presentations on the following topics:

· Family Centered Care
· Child Maltreatment
· Pediatric Disaster Preparedness:  Lessons Learned
· Street Drugs
· Pediatric Jeopardy
· Emergency Childbirth in the Field
The EMSC Coordinators and EMSA staff worked tirelessly in making the conference a success.  A debriefing with the EMSC Coordinators was held the next day to discuss the conference evaluations and to begin planning the 2011 conference.

EMSC Annual Planning Meetings: 
The annual EMSC Planning meeting will be held January 27-28, 2011.  The EMSC Technical Advisory Committee and the EMSC Coordinators Group will be discussing the National Performance Measures and goals/objectives for the 2010-2013 grant cycle.  The 2011 program activities and anticipated timelines will be determined.
Statewide Performance Measure Survey:
A survey based on the national performance measures was sent out in November statewide to the Local EMS Agencies with EMS provider agencies identified through a statistical sampling method.  The surveys focus on:

Prehospital On-line (BLS only) and Off-line (ALS and BLS) Medical Direction


National Definitions:

On-line pediatric medical direction: An individual is available 24/7 on the telephone, radio, or other telecommunication method to EMS providers who need on-line medical direction when transporting a pediatric patient to a hospital. This person must be a medical professional (e.g., nurse, physician, physician assistant [PA], nurse practitioner [ARNP], RN, or EMT-P) deemed to have pediatric expertise by the hospital in which they work and must have a higher level of pediatric training/expertise than the EMS provider to whom he/she is providing medical direction.

Off-line pediatric medical direction: Treatment guidelines and protocols used by EMS providers to ensure the provision of appropriate pediatric patient care, available in written or electronic (e.g., laptop/tablet computer) form in the patient care unit or with a provider, at the scene of an emergency. Treatment guidelines and protocols located at the EMS station or agency are not considered to be available at the scene of an emergency. The intent of this measure is to ensure that EMS providers have a resource available to them during and at the scene of an emergency should they need to refer to it given that EMS providers do not treat pediatric patients often.


The 2008 statewide survey process of a selected sample of EMS provider agencies 
showed the following compliance for pediatric medical direction:

· 92% had ALS on-line 
· 77% had ALS off-line 

· 54% had BLS on-line 
· 58% had BLS off-line 


The national goal is to achieve a minimum of 90% compliance.


Pediatric Equipment on ALS and BLS 9-1-1 responder units


National Definition


The essential pediatric equipment and supply list for prehospital providers is based on the 2009 version of a collaborative document by the National EMSC Program and supported by the American College of Emergency Physicians, the American College of Surgeons and the National Association of EMS Physicians.  The document can be found at http://www.facs.org/trauma/publications/ambulance.pdf.

The 2008 statewide survey process of a sample of EMS providers agencies identified 7% 
surveyed carried all the essential pediatric equipment on their ALS and BLS units.  In 
reviewing the survey results, compliance for much of the equipment was excellent but the 
survey was designed to only give 100 % compliance credit if all of the equipment was 
on the responder unit.  The 2010 survey has been redesigned to better reflect the true 
compliance for this performance measure.  We expect our compliance rate to improve 
significantly with this new design.

The national goal is to achieve 90% or higher compliance.

The EMSC Coordinators have been working towards improving performance measure compliance over the last two years.  We hope to meet our survey completion target of 80% for each performance measure statewide by February 28, 2011 and that the compliance results will improve dramatically.  We are requesting participation of all 31 local EMS agencies with 337 EMS provider agencies in the sample. The individual results from the statewide surveys will be disseminated to each local EMS agency administrator and local EMSC Coordinator identifying compliance and opportunities for improvement.  The EMS Commission will be provided the final results and analysis.
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