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To reduce background noise and interference please ONLY use 

phone audio

If you are not speaking, please mute your phone- do NOT place on 

hold as some phone systems have “on hold music”

Hold questions and discussion to the end or submit via the WebEx 

chat box

Housekeeping



After this webinar you will be able to do the following: 

Define who/what a Prehospital PECC is. 

Identify the roles and responsibilities of a Prehospital PECC 

according to the literature.

Understand the Model for Improvement and how it applies to your 

work in this collaborative and other projects.  

Understand what an elevator pitch is and how it applies to your 

recruitment efforts. 

Learning Objectives
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Definition of a Prehospital PECC

“An individual or individuals who are responsible for 

coordinating pediatric specific activities.”  

“A designated individual who coordinates pediatric emergency 

care need not be dedicated solely to this role; it can be an 

individual already in place who assumes this role as part of 

their existing duties. The individual may be a member of your 

agency, or work at a county or region level and serve more 

than one agency.”

2017 Next Generation of EMS for Children Performance Measure Assessment



Pediatric Care in 
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Objectives

■ Describe the evidence synthesized in the NAEMSP 

Resource Document: “Coordination of Pediatric 

Emergency Care in EMS Systems.”

■ Correlate the recommendations and evidence with 

the HRSA EMS for Children Performance Measures.



– Published online January 6, 2017

– Published in print May-June 2017 (Prehospital Emergency Care)

■ Systematic review of the literature

■ Goal: to describe the evidence for coordination of pediatric care 

across the emergency care continuum (not just in EMS)

■ Provides the basis for the Position Statement



Introduction ■ 2006 IOM report

– Purpose of EMS PECC:

■ Provide oversight of EMS activities related to care of children

■ Promote the integration of pediatric elements into day-to-day 

services, as well as disaster planning

■ Promote pediatric education across all levels of EMS providers

■ EMS for Children program performance measures

– New set of standards implemented in 2017, including

“EMS Pediatric Emergency Care Coordination: 

The percentage of EMS agencies in the state/territory that have 

a designated individual who coordinates pediatric emergency 

care.”



Study Objective ■ Systematic review of the literature

– How has the literature defined the role 

of the individual or group to coordinate 

pediatric care within EMS systems?

■ Paper serves as a resource to the Position Statement

■ Provide information that will assist EMS 

agencies with the establishment of a PECC 

and/or pediatric advisory committee



Discussion ■ The presence of a physician or nurse PECC has been associated with 

higher pediatric readiness scores and increased compliance with 

national guidelines for the care of children in emergency 

departments

– Presence of equipment and medications

– Staff who are certified/trained appropriately

– Staff competency evaluations

– Pediatric patient safety measures

– Key polices or procedures in place



Discussion ■ It is expected that the same benefits will be realized in prehospital 

EMS systems

– Having a PECC may be even more important for EMS systems, 

where the volume of pediatric patients is an even smaller 

proportion than in hospital emergency departments

■ HRSA goals for percentage of EMS agencies that have a designated 

individual coordinating pediatric care:

– 30% by 2020

– 60% by 2023

– 90% by 2026



■ Role of EMS PECC:

– Identify gaps and ensure resources 
to care for children are available

– Maintain a relationship with the state 
EMS for Children infrastructure

– Establish and maintain offline and 
online pediatric EMS protocols

– Establish quality improvement plans 
with pediatric-specific indicators

■ Additional possibilities

– Liaison to hospitals to improve 
ED pediatric readiness

– Coordination with dispatch to provide 
pre-arrival instructions

– Reviewing medication and devices 
available for prehospital care 
of children

– Assisting in education and training 
of EMS providers

– Working with state and local 
authorities and coalitions 
to address pediatric needs 
in the event of a disaster



■ PECC role may be shared role within 

an agency or shared between agencies

■ PECC role may be complemented by 

a Pediatric Advisory Committee

■ Qualifications for a PECC

– Background in pediatrics, 

emergency medicine, pediatric 

emergency medicine and/or EMS

– Clear understanding of clinical 

practice and administrative 

aspects of EMS systems

– Clear understanding of EMS scope 

of practice



■ Resources are provided in Table 2

Conclusion

■ The prehospital care of children requires 

coordination of policies and procedures 

that may benefit from the presence 

of a designated individual

■ Future research into best practices 

is critical to evaluate the impact of 

a PECC within EMS systems
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A Roadmap for QI Success

“If you don’t know where you’re going, you’ll 
probably end up somewhere else” – Yogi Berra



What are you trying to accomplish?

Remember to be SMART

Specific
Measurable
Actionable/Attainable
Realistic 
Timely 

Over the next two weeks, I will arrive to work by 8am at least 8 
out of the 10 days.



How will we know a change is an improvement?

• What do you want to measure?
• What is your change variable?
• Sources of Data

• Survey
• Count Data
• Evaluation
• Patient Outcomes
• Direct Observations

Over the next two weeks, I will arrive to work by 8am at least 8 
out of the 10 days.

Count 
“Data”



QI Tools

Key Driver Diagram
• Connects AIM, change drivers (what) and interventions (how)
• Helps select changes to test

Process Mapping
• Step by step diagram of how something is done
• Identify a better “process”

Fishbone Diagram
• Cause/Effect

Stakeholder and Team Development
• Build Relationships



What change can we make that will result in 
improvement? 

• Plan, Do, Study, Act (PDSA 
cycles)

• Plan, test small changes

• Evaluate results

• Adopts, Adapt or Abandon

• Range from simple to complex



Conclusion

• What were my outcomes?

• Lessons learned?

• How can we sustain?

• What opportunities did we discover?



Tips for Successful Implementation

• Roles and accountabilities

• Communication and meeting plans

• Deliverables and timelines

• Utilize technology

• Use Project Management tools to:

• Break project down to manageable 
pieces 

• Identify and assign resources

• Determine sequence, timelines for 
project activities/pieces

• Develop plan for communication, within 
primary team as well as extended team 
and key stakeholders

• Create Project Schedule



Additional QI Resources

• Institute for Healthcare Improvement QI modules
• Available upon request

• Offers a CE and Professional Development completion certificate

• The Improvement Guide, A Practical Approach to Enhancing 
Organizational Performance



Elevator Pitch: Tips and Tricks

• 60-90 seconds in length

• Plan your pitch!

• Focus on 2-3 key points

• Finish with your “big ask” as a call to action

• Don’t be afraid to invoke an emotional response—why this 
matters to me AND should matter to you

• Watch this video for the 7 parts of a perfect elevator pitch

https://youtu.be/8qwmH94BTiw


What 3 Take Home Messages Did You 
Learn From Today’s Presentation?  



Group Discussion: Barriers and 
Opportunities


