
EMS Pediatric Emergency Care Coordinator (PECC) Role Description (Updated June 30, 2021) 

EMS Pediatric 
Emergency Care 
Coordinator (PECC) 
ROLE DESCRIPTION GUIDE 
This guide was created through collaboration of EMS agency leadership, EMS medical directors, pediatric 
emergency physicians, established EMS PECCs, and members of the Indiana EMS for Children Advisory Board. 
Indiana EMSC is here to assist our partners in EMS as they provide care for children.  Indiana EMSC is here to help 
you as you care for children. Please reach out to Indiana EMSC if we may be of assistance.  

 
  

E: margo.knefelkamp@indianapolisems.org |O: 317-523-4636 
|IndianaEMSC.org 
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Introduction 
The Pediatric Emergency Care Coordinator (PECC) is a dynamic role for Indiana EMS agencies 
which may care for pediatric patients while providing emergency medical or trauma 
response.   
Current draft definition for EMS Rule Re-write (to be updated once final) 
 The“Pediatric emergency care coordinator” or “PECC” is the designated individual who 
coordinates pediatric emergency care for an emergency medical services provider 
organization.  The PECC should be a member of the emergency medical services provider 
organization and be familiar with the day-to-day operations and needs at the provider 
organization.  If there is a designated individual who coordinates pediatric activities for a 
county or region, that individual could serve as the PECC for one or more individual emergency 
medical services organizations within the county or region if the PECC is familiar with the day-
to-day operations and needs of those provider organizations. Roles of the PECC include: 

(A) Ensures that the pediatric perspective is included in the development of emergency 
medical services protocols; 

(B) Advocates that protocols follow pediatric clinical practice guidelines; 
(C) Promotes pediatric continuing-education opportunities; 
(D) Oversees pediatric-process improvement; 
(E) Ensures the availability of pediatric medications, equipment, and supplies; 
(F)  Promotes agency participation in pediatric-prevention programs; 
(G) Promotes agency participation in pediatric-research efforts; 
(H) Liaises with the local emergency department PECC or other designee 
(I)   Promotes family-centered care at the agency.  

  
Establishing at least one PECC within every first response and transporting EMS agency will 
enhance consistent pediatric patient care by creating a consortium of subject matter experts 
who work to improve health outcomes of pediatric patients who access emergency care. One 
agency may choose to have one or more PECCs aligned with it. Likewise, multiple agencies who 
have strong collaborative partnerships may elect to have the same PECC(s) represent each 
agency. The following scenarios are acceptable for full time or part time EMS PECCs: 

• Ideal: One agency has one (or more) PECCs 
• Acceptable: Multiple agencies in the same region share one (or more) PECCs 

Responsibilities of a Pediatric Emergency Care Coordinator (PECC) 
 

Agencies should use this Pediatric Emergency Care Coordinator (PECC) description to identify 
and develop the most appropriate individual(s) for the role.  
1. The PECC is dedicated to staying up-to-date on the most current evidence based and best 

practices in pre-hospital pediatric emergency care. 

1. Ensure that pediatric-specific equipment and supplies are available for each ambulance 
in the agency’s fleet, using national consensus recommendations as a guide. 

2. Verify, with assistance from the training division, that EMS Providers are competent in 
using the pediatric-specific equipment and supplies. 
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3. Educate EMS Providers on family-centered care, including: 
a. Delivering information to pediatric patients and their caregivers 
b. Explaining procedures to patients and caregivers before interventions are performed 
c. Allowing family members to remain present with their child  
d. Implementing agency policies and procedures that allow a family member or 

guardian to accompany a pediatric patient during transport 

2. The PECC understands the importance of and advocates for the EMS agency to collect and 
submit EMS data.  

1. Collaborate with the EMS Division of the Indiana Department of Homeland Security 
(IDHS), which is compliant with the most current version of the National EMS 
Information System (NEMSIS). 

2. Determine the most appropriate pediatric data to be collected and submitted by the 
EMS agency. 

3. Maintain appropriate IT resources to ensure data collection is timely, accurate, and 
accessible. 

3.  The PECC has direct access to EMS leadership, including inclusion, involvement, and 
collaboration to advocate specifically for improving pediatric care.  
This table names specific roles of EMS leadership with whom the PECC interacts.  It includes 
examples of tasks which should be performed with each respective member of leadership.  

MEDICAL DIRECTOR OPERATIONS LEADERS 
1. Meet regularly to advocate for inclusion and 

improvement of pediatric specific patient care 
guidelines and protocols. 

2. Meet to advocate for pediatric quality 
improvement and quality assurance programs. 

1. Meet regularly to advocate for inclusion and 
improvement of pediatric specific policies and 
protocols. 

TRAINING OFFICER 
1. Meet periodically to ensure continuity for pediatric initiatives and overall educational training objectives for 

EMS professionals. 
2. Assist in developing pediatric-specific processes for: 

a. Delivering comprehensive, ongoing education 
b. Evaluating psychomotor and cognitive competencies 
c. Educating providers about the unique physical characteristics, physiological responses, and 

psychosocial needs of children with acute illness or injury  

STATEWIDE PEDIATRIC EMERGENCY CARE 
CONSORTIUM (PECCs in other EMS agencies) 

IN EMSC PROGRAM 
(INDIANA EMS FOR CHILDREN) 

1. Collaborate with other PECCs by meeting regularly 
to create statewide consistency in providing 
quality, evidence-based pediatric emergency care 
by: 

a. Developing resources 
b. Exchanging ideas 
c. Sharing knowledge 

1. Serve as the point of contact for pediatric related 
research and coordinate/facilitate related 
activities. 

2. Exchange ideas and information  
3. Utilize resources from the EMSC program. 
4. Join iEMSC EMS PECC Network. 
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4.  The PECC will maintain knowledge of pediatric capabilities within regional hospitals and 

destinations of care.  
1. Create, implement, and maintain destination protocols for pediatric patients. 

a. Includes appropriate emergency departments 
b. May include urgent care centers and mental-health facilities, where applicable 

2. Utilize the statewide EMSC Facility Recognition program* to help inform pediatric 
destination protocols as appropriate. *Program is under development by the EMSC 
Board. 

 
5. The PECC will serve as a liaison to patient destinations.  

1. Follow up with EMS providers for after-action, quality assurance reviews 
2. Promote pediatric emergency readiness/preparedness for the region 
3. When appropriate, follow up with destination facility for patient outcome reports and 

quality assurance/improvement work.  

 

2019 Pediatric Incident Report 

Pediatric patients account for roughly 5 to 10 percent of all EMS incidents annually in the 
United States. Treating injured or sick children can make even experienced EMS providers 
anxious, especially if they have not seen many pediatric patients throughout their career or 
have not had recent hands-on training focusing on pediatric emergency care. IDHS continues to 
focus on this vulnerable population to improve pediatric emergency care provided by Indiana 
EMS professionals. 

The Pediatric Incident Report is the first-ever published analysis of pediatric specific data using 
the State of Indiana EMS Registry. This annual report is intended to be used along with the 
previously published Indiana EMS CQI report to better guide education and training for Indiana 
EMS provider agencies. 

The Institute of Medicine (IOM) report “Emergency Care for Children: Growing Pains” 
recommends EMS agencies and emergency departments (EDs) appoint a pediatric emergency 
care coordinator to provide pediatric leadership for their organizations. IDHS adopted this 
recommendation in 2019, and it is now required for licensure for all EMS provider agencies. The 
IOM report further states pediatric coordinators are necessary to advocate for improved 
competencies and the availability of resources for pediatric patients. A coordinator fulfilling this 
role ensures the agency and its providers are better prepared to care for ill and injured 
children. The Pediatric Incident Report will serve as a foundational basis to guide individual 
agency pediatric emergency care coordinators in their ongoing education and training efforts.  
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Special thanks to the Indiana Emergency Medical Services for Children organization for their 
review and input into this unique report. 

Sincerely, 

Michael A. Kaufmann, MD, FACEP, FAEMS 
State EMS Medical Director 
 

Quality Indicators 
The EMS Division at the Indiana Department of Homeland Security published the Indiana EMS 
CQI report to better guide education and training for Indiana EMS provider agencies in January 
2020. 

Several years ago, legislation was passed in the state of Indiana requiring EMS provider 
agencies to report EMS patient encounter data to the state EMS data registry. That registry is 
practically known as ImageTrend. Over the last 3 years, significant time and effort has gone into 
improving both the quality and quantity of data being reported by EMS provider agencies to the 
Indiana Department of Homeland Security (IDHS.) The first ever State of Indiana EMS System 
Quality Improvement Report was published in July 2018. That report included one month of 
complete data, marking April 2018 as the first month that data quality and quantity was 
sufficient enough to perform a robust data analysis. This report continues a focus on clinical 
quality improvement by using the same data metrics but expands the time frame to include a 
full year data set from April 2018 to March 2019. Pre-hospital (EMS) care is delivered in a 
challenging and often unique environment. Patients are often seriously ill or injured before EMS 
arrives and data is not always readily available. Documentation is many times done 
retrospectively, after patient care has been delivered. In addition, the pre-hospital environment 
makes performing many assessments, treatments, and interventions more difficult. All EMS 
professionals must be cognizant of the overall context of the patient encounter being reviewed 
and continually refine and improve expectations to make sure patients are getting the best care 
that can be provided. 
 
The cornerstone of any quality improvement process is not just the quality of care delivered but 
also the accuracy of the documentation. Accurate documentation is essential to identifying and 
following trends. This data also helps agencies and organizations to monitor the effects of 
changes in systems processes on patient care. The National Association of EMS Physicians 
defines continuous quality improvement (CQI) as “the concept of a continual cycle of evaluation 
and improvement based on the findings of quality assurance.” The spirit behind CQI is that 
problems often result from processes, not individual errors. CQI does not seek to blame, but 
to understand and improve the system. The goal of a CQI system is not to discipline a specific 
provider or agency but provide a mechanism to understand systems and processes that may 
contribute to error. Issues in patient care are the medical director’s responsibility to address 
and should inspire a closer look at the education, training and/or protocols and processes 
that are in place. Most of the clinical metrics presented here were created by the EMS Compass 
Project. Funded by the National Highway Traffic Safety Administration (NHTSA) Office of EMS 
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and led by the National Association of State EMS Officials (NASEMSO), the EMS Compass 
initiative engaged a wide range of EMS stakeholders to develop performance measures that are 
relevant to EMS agencies, regulators and patients. The measures are based on the latest 
version of the National EMS Information System (NEMSIS) and allow local and state EMS 
systems to use their own data meaningfully. In 2018, the work of the EMS Compass project was 
transitioned to the newly formed National EMS Quality Alliance. Contemporary information of 
the initiative can be found at http://www.NEMSQA.org. 
 
The EMSC Innovation and Improvement Center provides tools for EMS Agency PECCs. 
https://emscimprovement.center/collaboratives/pecclc/resources/agency-peccs/ 
 
 
Additionally, HRSA, the federal organization that funds the EMSC Program, has developed a 
White Paper on quality improvement programs and EMSC.   
https://emscimprovement.center/news/new-white-paper-quality-improvement-emergency-
medical-services-children-emsc/ 
 
 

EMSC EMS Annual Assessment 
The National EMS for Children program assesses every EMS agency in the country that 
responds to 911 calls and provides on-scene medical treatment at the beginning of each 
calendar year. Currently this survey is assessing how agencies perform pediatric skill 
assessments, how often EMS Providers are practicing pediatric skills across different EMS 
agencies, and how pediatric emergency care is coordinated at each EMS agency. 
 
The goal of this assessment is both to gather and share this information and also to use this 
information to identify ways to support EMS Providers in the pediatric quality assurance and 
improvement efforts.  During the assessment period each EMS Agency receives email 
communication with a link to the short assessment via emscsurveys.org.   
 
This assessment typically only takes 5-10 minutes to complete. Data is shared in aggregate, and 
all individual agency answers are confidential.   

EMSC Performance Measures 
 
The EMSC Program Performance Measures are a set of goals and standards that were 
developed to track long-term progress at both the state and national levels of the EMSC 
Program in key areas of pediatric emergency care. 
 
The measures were developed in accordance with the Government Performance and Results 
Act (GPRA), a results-oriented approach that requires federal agencies to establish performance 
measures that guide decisions and monitor program success. 
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The EMSC performance measures are listed below and represent, “A systematic, uniform 
process of focusing and measuring program activities and promoting permanence of EMSC 
programs at the state level.” 
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totaling $1,300,000 with 0% financed with non-governmental sources. The contents are those of the author(s) and do not necessarily represent the official views of, nor an 
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