Ohio Emergency Medical Services for Children (EMSC) 

Emergency Departments: Pediatric Prepared
Summary:
· 2006 IOM study demonstrating need for better pediatric preparedness in emergency departments nationwide

· Federal EMSC Program has tasked state programs with implementing a system for recognizing hospitals that are prepared
· Ohio EMSC Committee has worked to adopt guidelines for such a recognition system and to encourage cooperation with pertinent stakeholders

· Guidelines adopted were developed ACEP, AAP and ENA in 2009
-----------------------------------------------------------------------------------------------------------
In 2006 the Institute of Medicine released a report written by national emergency medicine experts entitled, Emergency Care for Children: Growing Pains.
This report included the following:

The problems faced by children in the current emergency care system are even more daunting. Although children represent 27 percent of all ED visits, many hospitals are not well prepared to handle pediatric patients.  For example:

· Only about 6 percent of EDs in the United States have all of the supplies deemed essential for managing pediatric emergencies
· Only half of hospitals have at least 85 percent of those supplies (These supply lists guidelines were developed by ACEP and AAP in 2001, Care of Children in the Emergency Department: Guidelines for Preparedness).
· Of the hospitals that lack the capabilities to care for pediatric trauma patients, only half have written transfer agreements with other hospitals.

Ohio EMSC, using these national guidelines and with the knowledge of existing pediatric equipment and training shortages, wants to implement a program that will encourage and assist emergency departments across the state to become better prepared to take care of children in emergencies.
Who is EMSC (Emergency Medical Services for Children)?
National: The Federal EMSC Program is designed to ensure that all children and adolescents, no matter where they live, attend school, or travel, receive appropriate care in a health emergency. The program is administered by the Maternal and Child Health Bureau (MCHB) of the U.S. Department of Health and Human Services’ Health Resources and Services Administration (HRSA). Since its establishment, the EMSC Program has provided grant funding to all 50 states, the District of Columbia, and five U.S. territories.
Ohio EMSC: The Ohio Chapter of the American Academy of Pediatrics (AAP) established the Emergency Care Committee (ECC) in 1979 to evaluate and improve emergency care for children in Ohio. In 1986, the ECC joined with the Maternal and Child Health Division of the Ohio Department of Health to address issues of mutual interest in the provision of emergency health care for children. In 1989, the ECC received funding from the Ohio Department of Health to conduct a comprehensive assessment of the statewide system for delivering care to seriously or critically ill or injured children. Information derived from this assessment was instrumental in developing an EMSC plan and recommendations for the future.

From this needs assessment, the EMSC program focused on development of ongoing training programs, linkages between rural hospitals and pediatric centers, generation of community support for the continuation of these programs and extension to all counties in the state. The needs assessment and the initial interventions were instrumental in the acquisition of an EMSC Demonstration grant from the Ohio Department of Health. This grant helped introduce EMSC in rural communities where the need was greatest.

In 1992, SB 98 reorganized the Division of EMS in the Ohio Department of Public Safety and created a new regulatory state EMS Board. This regulatory Board included a representative of the Ohio Chapter of the American Academy of Pediatrics. The EMSC program was moved from the Ohio Department of Health to the newly formed Division of Emergency Medical Services to incorporate children's issues into all aspects of the EMS system. An EMSC committee of the state Board was formed and charged with addressing specific areas of need.

The comprehensive statewide needs assessment, completed in 1992, was instrumental in identifying a variety of pediatric emergency care needs within Ohio and provided the foundation for the establishment of a statewide EMSC. Over time, a number of fundamental activities have been orchestrated and key pediatric components have been institutionalized in the state.  Several of these components include:
· Dedicated EMSC personnel and funding from the Division of EMS 
· Establishment of a formalized state EMSC Advisory Committee which reports to the state EMS Board
· Pediatric Representation on the State EMS Board, State Trauma Committee and Regional Physician Advisory Boards
· Pediatric continuing education at all pre-hospital levels

The Ohio EMSC Committee currently includes pediatric emergency experts (physicians, physicians in training, nurses, paramedics, educators) and a family representative.  The Committee provides guidance to the Ohio EMS Board and the Division of EMS on all pediatric matters.

Emergency Departments: Pediatric Prepared
The Federal EMSC program is encouraging states to develop programs to ensure that hospitals have the proper pediatric equipment and training necessary to give children the emergency care that they need and deserve.

One way to do this is to have an EMSC program that will help hospitals meet and surpass minimum standards for pediatric care. Such programs have successfully been implemented in California and Illinois.  Ohio EMSC is proposing such a program. The Ohio EMSC Emergency Departments: Pediatric Prepared (EDPP) program would be a voluntary program for emergency departments that would consist of (1) completing a pre-visit survey to identify current equipment and training levels; (2) a consultation visit by Ohio EMSC to verify the survey information and offer assistance where needed; (3) a consultation report summarizing the visit and outlining areas for improvement and sources of support; (4) a letter and supporting documentation from the hospital detailing efforts to improve based on the specific areas listed in the report; and (5) recognition by Ohio EMSC in being prepared for pediatric emergencies.
Hospital Survey 2005:  The Ohio EMSC program has worked over several years to determine hospital preparedness for pediatric emergencies and to identify and approve a set of criteria which would define pediatric preparedness for Ohio hospitals.  In 2003, the Ohio EMSC Committee began development of a survey for emergency departments which was designed to gain baseline data for current preparedness levels and to gauge acceptance for a voluntary categorization system for pediatrics.  The survey was approved in 2004 and sent to hospitals through the Ohio Hospital Association website in early 2005.  The survey was based on the joint American Academy of Pediatrics (AAP)/American College of Emergency Surgeons (ACEP) policy statement entitled Care of Children in the Emergency Department: Guidelines for Preparedness.  Only 26% of the 170 hospitals in the state responded to the survey, but most indicated that they have established transfer agreements with facilities that specialize in pediatric care.  Most respondents also indicated that they would like help with developing pediatric protocols and adding pediatrics to their quality improvement plans.
EMSC Performance Measures:  In addition to this survey, the federal EMS for Children program has required all EMSC grantees to survey hospitals in order to measure the current status of inter-facility transfer guidelines within emergency departments and inter-facility transfer agreements between hospitals.  Ohio EMSC developed this survey in 2007 and released it to hospitals in early 2008.  Sixty hospitals were randomly selected to participate, and 51 responses were received.  The responses indicated that only 10% of hospitals have written pediatric transfer guidelines that include all nine required components, and that 67% of hospitals have written pediatric inter-facility transfer agreements.
In 2010-11, Ohio EMSC surveyed all Ohio hospitals as part of data collection for the EMS for Children Partnership Grant Performance Measures.  52% of hospitals responded to the survey, which again specifically measured the status of inter-facility pediatric transfer guidelines and agreements.  Of those hospitals, 46% indicated that they have written transfer guidelines that include all eight required components, and 56% indicated they have written transfer agreements with receiving facilities.  In 2013, Ohio EMSC participated in the National Pediatric Readiness Project Assessment, which surveyed all Ohio hospitals on these topics as well as on the Guidelines for Care of Children in the Emergency Department (referenced below).  Data is still being analyzed for this survey, but the initial results show that 55% of hospitals completed the survey, and 66% of those have written pediatric transfer guidelines.
The EMSC Performance Measures, established by the Federal EMSC program to ensure adequate emergency care for children, include both of the transfer issues listed above.  However, they also include the establishment of a standardized system that recognizes hospitals that are able to stabilize and/or manage pediatric medical emergencies and trauma.  The basis for this requirement is the 2009 Joint Policy Statement—Guidelines for Care of Children in the Emergency Department.  The Ohio EMSC Committee has approved these guidelines as the template for an Ohio recognition system for pediatric preparedness.
Ohio EMSC Pediatric Preparedness Workgroup:  In 2008, the Ohio EMSC Committee established a workgroup specifically tasked with implementing these guidelines in Ohio.  The workgroup met by conference call in early 2009 to determine steps to begin this process, specifically: to invite other stakeholders to support, promote, and help implement these guidelines.
Ohio EMSC wants Ohio’s children to get the emergency care that they need and deserve, and we believe that this program will help accomplish this.

Role of Your Facility in EDPP

The Ohio EMSC Committee is presenting this project to your facility because you have requested more information from us.  We believe that your involvement with EDPP would both ensure its success and improve emergency care for children everywhere in Ohio.
We recommend that you read fully the information in the application packet and any supporting information provided.  We hope to offer you the opportunity to demonstrate your current level of service to pediatric emergency patients, and to show you areas you may be able to improve patient care.  In the end, we hope to work together with you to recognize your facility in the Emergency Departments: Pediatric Prepared system.
The Ohio EMS for Children program firmly believes that a program like Emergency Departments: Pediatric Prepared will lead to better outcomes for children requiring emergency medical care.  We also firmly believe that your facility would play a major role in the success of such a program.  Your insight and your support are appreciated.
