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‘Get ED Ready’ for Indiana’s Kids — an update since our inaugural issue — 
September 9, 2016 

My Days as an EMSC State Partnership Grantee   

Targeted Issues Update — Compassionate Options for 
Pediatric EMS 

The activities of an EMSC State Partnership 
(SP) Grantee are NEVER the same, by day or by 
location. The second statement from a SP Pro-
gram Manager describing typical activities  in 

their state/territory comes from Eric Hicken, 

CPM, EMT-P, New Jersey EMSC Pro-
gram Manager.   
 

Hello from the New Jersey EMSC program!  

After working in the pre-hospital environment 

as a Paramedic since 1993; in 2005 I accepted 

an opportunity to join New Jersey’s (NJ) EMSC 

program as the Program Manager (PM).  The 

NJ program resides in the State Department 

of Health, Office of Emergency Medical Ser-

vices and through law was made permanent 

in 1992. As many PMs experience, I received 

(Continued on page 4) 

In 2013, the Health Resources and Ser-
vices Administration’s (HRSA) Emer-
gency Medical Services for Children 
(EMSC) Program funded 6 Targeted 
Issues grants focused solely on pediat-
ric research in the prehospital setting. 
Targeted Issues grants are intended to 
support innovative cross-cutting pedi-
atric emergency care projects of na-
tional significance.  In each of the next 
6 editions of the newsletter, we will 
highlight updated findings from each of 
the principal investigators (PIs).   

Mary Fallat, MD, is the PI on the COPE 

project (Compassionate Options for Pe-
diatric EMS). Investigators realized that 

prehospital providers may be uncomfort-
able with handling the psychosocial as-
pects of family care for a child who dies 
outside of the hospital, and that this may 

contribute to attrition of prehospital pro-
viders due to inadequate provider self 
care and burnout. Dr. Fallat has spear-
headed a program to give prehospital 

providers the coping skills they need to 
both comfort families and to respond to 
these stressful situations in a more em-

pathetic and strategic way. One of the 
(Continued on page 3) 

The Pediatric Community Outreach Mo-
bile Education (PCOME) team under 

leadership of Dr. Riad Lutfi and Dr. Kamal 
Abulebda, Pediatric intensivists, has ex-
perienced very positive feedback during 
initial visits for the Get ED Ready project.  

The team travels to Emergency Depart-
ments across the state of Indiana to pro-
vide onsite evaluation of Pediatric Readi-
ness using the National Pediatric Readi-

ness Checklist. Overall every facility has 
been engaged and eager to work to im-

prove pediatric readiness in their ED.  

The team has con-
ducted initial visits 

at 9 of 12 sites and 
has calculated each 
facility's readiness 

score. The ED then 
receives a readiness 

packet with their score including recom-
mendations and resources for improve-

ment. Interventions visits will begin in 
November to include a  review of the 
National Pediatric Readiness Project met-
rics and each ED’s score from the initial 

visit. During this visit, pediatric education 
through simulation will be provided as 
well by the PCOME team. The goal is to 

(Continued on page 4) 

November is 

Child Safety  

Protection 

Month. 
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Save the Date!  
 

 National EMS Advisory Council (NEMSAC) meeting on 
Dec 1-2, 2016 in Washington, DC.  Public comment peri-
ods are scheduled at every meeting, and many new advi-
sories will be discussed.  More information and final 
meeting location will be available at http://
www.ems.gov/nemsac-meetings.html 

 The Annual Midyear Atlantic EMSC Meeting is in Washing-
ton DC on December 5, 2016. A conference line will be 
available for those not able to be present. Contact Cyndia 
Wright Johnson for more information.  

 National Healthcare Coalition Preparedness Conference 
will be in Washington DC December 13 & 14, 2016. Regis-
tration information can be found on the web.  

 TI Grantee Webinar — PIs from the 2013 TI grants: The 
Center for Rural Emergency Services (CREST) and Pediat-
ric Evidence-Based Guidelines Assessment of EMS System 
Utilization in States (PEGASUS), will present a webinar to 
update the ESMC program on progress and outcomes. 
January 31, 2017 from 11am-12:30pm Eastern time. More 
details to follow! 

 EMSC Town Hall Webinar — The quarterly update from 
HRSA for all State Partnership grantees is scheduled for 
February 8, 2017 4-5 pm. Details to follow! 

 Maternal Child Health Bureau — Office of Epidemiology 
and Research presents a Webinar Series — EnRICH 
(Engaging Research Innovations & Challenges) — Latent 
Growth Curve Analysis in Perinatal and Pediatric Epidemi-
ology by Janne Boone-Heinonen Ph.D., M.P.H., F.T.O.S. on 
Wednesday, November 30, 2016, 2:00 PM - 3:00 PM East-
ern Time .  Register at: https://www.etouches.com/
enrich1122016  

 Learning Objectives—At the end of this webinar attendees will:  

 Understand the conceptual rationale for latent growth curve 
(LTC) analysis in maternal and child health research;  

 Learn how to use the LTC within an overarching structural 
equation modeling framework;  

 Understand how to examine latent growth curves in relation 
to predictors and outcomes in their research; and  

 Participate in a practical application of the method in MPlus 
using LTC of infant weight gain.  

 Catch up on the most recent NHTSA EMS News in their Sep-
tember/October EMS Update newsletter. The issue high-
lights Dr. Jon Krohmer, the new NHTSA Office of EMS Direc-
tor, NEMSAC  recommendations and a year in review for 
NESAC and FICEMS.  

 Are you planning for child care to assure your workforce 
with children are there in a disaster?  Start with  a series of 
3 videos  from Columbia University, Earth Institute and the 
National Center for Disaster Preparedness highlighting the 
importance of planning for children's specific and unique 
needs in an emergency, how those plans build a more resili-
ent community, and how this planning gap evolved.  https://
disasterlit.nlm.nih.gov/record/13674 

 Do you need help emphasizing the importance of Pediatric 
Readiness? The Childress Institute for Pediatric Trauma 
launched "The Right Tools" video featuring Richard Chil-
dress Racing pit crew members to highlight the need to 
equip all emergency medical providers with the tools to 
save injured children.  

 If you missed the CDC COCA Clinician Outreach and Commu-
nication Activity Webinar on  November 1 - Zika in the ED: 
How Emergency Care Staff Can Take Action. The archived 
version is this page: https://emergency.cdc.gov/coca/
calls/2016/. 

 Are you reviewing your facility’s surge plan for a flu pan-
demic? Review the checklist developed to help facilities 
better meet the needs of kids in disasters.  

EMSCPulse 
EMSC Resources — Sharing great work!   AAP Offers Guidance for ED Clinicians when    

Addressing Children’s Mental Health Conditions  

Two new clinical reports from the AAP offer advice for clinicians in 
managing pediatric mental health emergencies. “Evaluation and 
Management of Children and Adolescents with Acute Mental Health 
or Behavioral Problems. Part I: Common Clinical Challenges of Pa-
tients with Mental Health and/or Behavioral Emergencies” and “. 
Part II: Recognition of Clinically Challenging Mental Health Related 
Conditions Presenting with Medical or Uncertain Symptoms,” cover a 
wide variety of childhood mental health disorders that may present 
to the ED. Part 1 emphasizes the importance of ensuring patients are 
medically stable and that there is not a medical condition exacer-
bating a mental health condition. The report offers guidance on eval-
uating pediatric patients for suicide risk and management of patients 
who have attempted suicide. Part 2 discusses evaluating somatic 
illnesses, including communicating with the patient and family. It 
also addresses adverse effects from psychiatric medications as well 
as recommendations in managing children with special needs, in-
cluding autism and developmental disorders and the unique chal-
lenges their conditions bring in crisis situations. 
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Please Welcome a New 
EMSC Project Officer to 

HRSA 
 

HRSA is pleased to welcome Sarah 

O’Donnell, a new staffer coming on 
board to serve as an EMSC Project 
Officer supporting the State Partnership 

Program and will lead special pro-
jects.  Sarah joins HRSA from the Assis-
tant Secretary for Preparedness and Re-
sponse, Office of Policy and Planning, 

Division of International Health Security. 
In this position, Sarah led strategic bilat-
eral engagement with Canada on public 
health preparedness and response, and 

supported multilateral public health 
partnerships such as the North American 

Plan for Animal and Pandemic Influenza 
and the Global Health Security Agenda. 
Sarah also developed public health pre-
paredness policies and frameworks, in-

cluding a bilateral framework with Cana-
da for the provision of mutual public 
health assistance in an emergency. Addi-
tionally, she supported HHS’ responses 

to the Zika and Ebola outbreaks. 

Sarah joined the government as a Presi-
dential Management Fellow. During her 

fellowship, she worked with Department 
of Justice’s Criminal Division, where she 
developed a system to better monitor 
health care fraud cases. She also com-

pleted a 6-month rotation at the Depart-
ment of State in the Office of Interna-

tional Health and Biodefense, where she 
led a special project on the health of vul-
nerable urban populations, including ref-
ugees. Sarah holds a Master’s in Public 

Health degree from The George Wash-
ington Universi-
ty. She lives in 
Takoma Park 

with her hus-
band Joshua, 
daughter Molly 

(almost two), 
and dog Cedar. 

first Initiatives was a mixed-methods 
study recently published in Prehospital 
Emergency Care.  Investigators inter-
viewed almost 100 providers in urban 

and rural settings. Prehospital providers 
felt that their responses to the families 
were critical in getting needed support 
for parents and other caregivers. Pre-

hospital providers identified 3 critical 

competencies to 
help families with 

coping. The first 
was that EMS pro-
vided excellent, 
rapid care that 

was well coordi-
nated. The second 
was that the fami-
ly was allowed to 

witness the resus-

citation and attempts to save the child’s 
life. The third was to have ongoing com-

munication with families and to keep the 
family appraised of next steps and why 
those steps were necessary. This project 
is a way to bring family-centered care 

into the prehospital setting for a low fre-
quency, high risk scenario.  

TI Grants (Continued from page 1) 

Pilkey Promoted to   
Senior Nurse Consultant  

 

The HRSA MCHB Division of Child, Ado-
lescent and Family Health, is pleased to 

announce the recent selection of Ms. 
Diane Pilkey as the EMSC Senior Nurse 
Consultant.  In this role, Diane will over-

see several special projects focusing on 
Disaster Preparedness, Trauma, and Inju-
ry Prevention, to name a few.  Since 
2013, Diane has been the federal project 

officer for the Pediatric Emergency Care 
Applied Research Network (PECARN), 
Targeted Issues grant program, and the 
National Center for Child Fatality Review 

and Prevention cooperative agreement.  
She will continue to oversee these grant 
programs and serve as EMSC’s liaison to 

national and federal 
partner collabora-

tives.      

Diane has more than 
28 years of experi-
ence in health and 

public health at the 
local, state and fed-
eral level, starting as 
a health outreach 

worker in migrant labor camps in rural 
North Carolina. After completing her 
nursing degree, Diane worked primarily 

in Emergency Department and Critical 
care settings in large urban and small 
rural hospitals, where she saw the differ-
ence in the availability of care depending 

on where you live.  Diane got her Mas-
ter’s in Public Health with a focus on Ma-

ternal and Child Health and worked as a 
nurse consultant at a local health depart-

ment in Washington State and then as a 
fellow for the Centers for Disease Control 
and Prevention assigned to the Wyoming 
Department of Health.  Before coming 

back to the federal government, Diane 
spent 11 years as an MCH Epidemiologist 
at the Washington State Department of 
Health.  Diane’s work has focused on 

children and adolescents, injury and vio-
lence, infant mortality and early child-
hood with a focus on rural health care. In 

addition to her Master’s in Public Health 
from the Maternal and Child Health pro-
gram at the University of Washington 
Public Health School, Diane has a Bache-

lors in Nursing from the University of 
North Carolina and a Bachelors in Cultur-
al Anthropology from Duke University. 

https://www.ncbi.nlm.nih.gov/pubmed/27191190
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Funding Opportunity — a great opportunity for rural EMS  
HRSA announced release of the FY 2017 Rural Health Network Development Planning Program funding opportunity announcement. This 
grant supports the development of an integrated health care network & aims to assist rural health care providers and health care service 
organizations better align resources and strategies (HRSA-17-016) . Program will bring together key parts of a rural health care delivery sys-
tem, particularly those entities that may not have collaborated in the past under a formal relationship, to establish and improve local ca-
pacity and coordination of care.  

Applicants may request up to $100,000 for the program year. Applications must be submitted through Grants.gov by January 3, 2017. Fur-
ther information can be found at http://www.grants.gov/web/grants/search-grants.html.  A live technical assistance webinar on December 
13, 2017, 2:00PM -3:00PM EST  can be accessed using the link and call-in information: https://hrsa.connectsolutions.com/foata-webinar/ 
and 877-918-1352, passcode  1557034.  For more information about the Rural Health Network Development Planning Program, please 
contact Meriam Mikre – mmikre@hrsa.gov. 

establish an open network of communi-
cation between Riley Hospital for Chil-
dren and community EDs to help pro-

mote and create a positive change in 
emergency pediatric care in the state. 

The Get ED Ready team will continue to 

support each facility by providing re-
sources, education, and expertise from 

Riley Hospital for Children. Each facility 
has access to the PCOME website (http://
pediatrics.iu.edu/pcome/get-ed-ready), 
providing access to resources from Riley, 

the state of Indiana and EMSC to de-
signed improve pediatric readiness. The 
third and final visit will be a follow up 

visit to assess any changes and continue 
consultative communication for addition-

al readiness improvements.  

For more information on contact Kellie 
Leeper, RRT, NPS, Get ED Ready Coordi-

nator or Kamal Abulebda, MD, FAAP, Get 
ED Ready Medical Director.  

Get ED Ready Follow Up  (Continued from page 

1) 

Page 4 

EMSCPulse 

a crash course on everything EMSC with 

one advantage; I had a wonderful men-

tor.  I would strongly recommend a men-

tor if you have the opportunity and never 

hesitate to call on another EMSC PM to 

ask for advice or guidance.   

As PM for over 10 years now I look for-

ward to the many activities we conduct 

and the challenges each day brings. Did 

they say the job was 9 – 5? You will 

quickly find out that’s not the case. Many 

days throughout the year we arrive at an 

emergency department at 5 am to con-

duct the ED Education through Simula-

tion program utilizing pediatric or infant 

high fidelity simulators, or spend eve-

nings training school nurses on best prac-

tices to managing their pediatric popula-

tion during an emergency or disaster. 

Andy the Ambulance educates children 

of all ages on injury prevention as well as 

when and how to call 911. Collaboration 

and networking with key stakeholders 

and our NJ EMSC Advisory Council have 

been vital to the program’s growth while 

minimizing the impact on limited human 

resources. We have experienced won-

derful success with organizations such as 

South Jersey Safe Kids by cohosting child 

passenger safety seat inspection stations. 

To date, we have provided over 500 car 

seats to families in need; ensuring their 

children are properly secured while in a 

vehicle. Other activities we engage in 

include regulatory review and develop-

ment, disaster preparedness, data collec-

tion and advocating for youth to ensure 

the pediatric population is included dur-

ing the developed of best practices and 

rule making.   

The activities of the NJ EMSC program 

are critical to ensuring all aspects of 

managing the health and wellbeing of 

the pediatric and adolescent population 

as well as ensuring the highest quality of 

care is available and implemented across 

all levels of health care facilities and pro-

viders. I look forward to continuing pro-

motion and development of partnerships 

in New Jersey and nationally to ensure 

policies and standards of care are contin-

ually improved. 

Hicken (Continued from page 1) 

Eric Hicken, EMSC Program Manager 
for New Jersey. 
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