Leveraging PECARN investigators to
support the State Partnership Program




Brainstorm future collaborations between
PECARN faculty and the State
Partnership Program

PECARN

Improved care for children



State Partnership Manager questions

What is the most challenging part of your role?

How can PECARN investigators help you in your role?




Goals of this session

To describe some past, current and future planned work
from PECARN investigators relevant to SP managers

Brainstorm future collaborative activities between
PECARN/TIG investigators and SP managers




Overview

Describe PECARN network structure and completed projects

Describe PECARN faculty involvement in the PECC collaborative —
Example of Ohio

Describe the EIIC- EMSC Dissemination Committee

Example of future Quality Improvement projects involving
TIG/IPECARN/EIIC faculty — NPRP QI data registry

Brainstorm future collaborations between PECARN faculty and the
State Partnership Program
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The Pediatric Emergency Care Applied Research Network
(PECARN)

B Data Coordinating Center
SPARC Node

® PRIME Node

® GLEMSCRN Node

® PEM-NEWS Node

® WPMER Node
HOMERUN Node

® CHaMP Node
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PECARN Research

Trauma related research Medical emergency research

- Therapeutic hypothermia after pediatric

Evaluation of head trauma :
cardiopulmonary arrest

Evaluation of abdominal trauma Which drug for management of SE?

C-spine spinal motion restriction

and imaging Can we treat acute gastroenteritis?

Knowledge translation of TBI rules How to treat sickle cell pain?
How to diagnose febrile infants?

Identifying teens at risk for suicide
Steroids in acute bronchiolitis

Which fluids for DKA in kids?

'I‘

‘

How to identify teens at risk for
drug/alcohol use?



PECARN has answered these
guestions

* Do steroids work for children with bronchiolitis?

 When can you avoid CT scans for kids after head
Injury?

 When can you avoid CT scans after abdominal
Injuries?

« Can we use RNA technology to figure out whether
Infants with fever have a bacterial or viral infection?

 What are the characteristics of c-spine injuries In
children?

 What is the best treatment for children with status
epilepticus?

« What type and volume of 1V fluids should we use for
children with DKA
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PECARN faculty involvement in the PECC movement

« PECARN infrastructure creates
forum for ...

Interacting with federal
partners

Sharing ideas
Networking

 PECARN research reflective of
diverse needs of EMSC community

Epidemiology- define the
problems

Discovery- provide evidence
for practice

Implementation- promote
adoption of evidence based
practice

Quality Improvement-
improve healthcare delivery



PECARN faculty involvement in the PECC collaborative
Collaborative Basics
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Spreading the word...

« PECC workshops
Locally, regionally, and nationally
*Multiple target audiences
*EMS leadership
*EMS providers
*Medical directors
*Future pediatric emergency physicians
*Curriculum focused on
*Evidence for PECC
*Barriers and facilitators to PECC implementation
*Core PECC roles and responsibilities
*Protocol development
«Skills assessment
*Quality improvement



Starting in Ohio...



Ohio: EMSC Pediatric Emergency Care
Coordinator Workshops

* Leveraged Ohio EMSC Committee for

MICHIG AN (ANADW S ,/ NL‘; expertlse
me g |0« Timed with the EMS for Children
T g A o Agency Survey: Fall 2017
S gt e S - Target audience agency leadership
NNNNNNN Spril;g";;;d DOLUM;US ,Ne"’?"“: V }f'( and PECCS' 200+ attended
Dagton; ’Fa:rborn x ‘?anesvi]le“ ::7 | . . .
JER L e jl « Diverse and accessible geographic
" Middletown Moo E“?tt:{_‘&, PENNSYLVAHNIA .
Cincinngt; ‘\'{q{mw ::\x‘ 5_\_1 ";f.ﬂ I O Catl O n S
/’“ ' \w*\»‘ e ro Lunch donated by Children’s Hospitals

« Continuing education credit offered by
Ohio Department of Public Safety

* Online registration portal
* Flyers, mailings, websites and e-blast



PECC Workshop structure

9:30 AM - 10:00 AM

Registration

10:00 AM - 10:15 AM

Welcome

10:15 AM - 10:45 AM

Introduction to PECC

10:45 AM - 11:15 AM

Overcoming Barriers to PECC Implementation

Concurrent B

reakout Sessions

11:20 AM - 11:50 AM

Pediatric-focused Quality
Improvement

Developing and
Implementing Pediatric
Guidelines/Protocols

Best Practices in
Conducting Pediatric Skills
Assessment

11:55 AM - 12:25 PM

Pediatric-focused Quality
Improvement

Developing and
Implementing Pediatric
Guidelines/Protocols

Best Practices in
Conducting Pediatric Skills
Assessment

12:30 PM - 1:00 PM

Lunch

Concurrent B

reakout Sessions

1:05 PM - 1:35 PM

Pediatric-focused Quality
Improvement

Developing and
Implementing Pediatric
Guidelines/Protocols

Best Practices in
Conducting Pediatric Skills
Assessment

1:40 PM - 2:25 PM

EMSC and the Pediatric Readiness Project: The EMS Agency Survey

2:25PM

Wrap-up




Spread it nationally...



NAEMSP workshop
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Optimal Pediatric Care: Making It Happen in Your System
«January 2019
Leveraged national leadership
*Target audience Agency leadership and PECCs
«Continuing education credit offered by NAEMSP
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Engage future generations...
back to Ohio...



Ohio PEM Fellow’s Conference

.

University Hospitals Akron , & e w;.‘b’
/A Rainbow Babies & Children’s g Children’s “, c&nﬁlinfdmllen’s- %_‘, I\(]:Alilri(L)]I)\]RVg;gE

The Science of Health. The Art of Compassion. H 0S p [ta |

AGENDA

Ohio PEM Fellows Conference
Tuesday - March 26, 2019

« EMS Medical Direction- Lecture

 PECC- Lecture

 Pediatric Prehospital Protocols- Interactive session

« QI in the Prehospital Setting- Interactive session
 Simulation in the Prehospital Setting-Interactive session

When your child needs a hospital, everything matters™



Discovery->Dissemination->Implementation

A National Assessment of Pediatric Readiness of
Emergency Departments- April 2015

« Resource Document: Coordination of Pediatric
Emergency Care in EMS Systems- Jan 2017

 Revised EMSC Performance Measures- March 2017
 Ohio PECC Conference- Fall 2017

« EIIC PECC Learning Collaborative- Oct 2018-Mar 2019
« NAEMSP PECC Workshop- Jan 2019



EIIC-EMSC Dissemination Committee




Targeting personas

A

Level of EMSC strategies
information over time
dissemination Scientific

community

Child health > Prehospital
|
advocates S b

Physicians and
advanced providers

EMSC » Family Advisory > Nurses .
Network » Other clinicians
stakeholders > Matrixed > Researchers
partnership
A . dissemination:
Bublic - prehospi A, ACEP, A,
> Grantees NAESM30
» Parent groups
> Federal partner )
organizations > Hospital
» Lay public 8 administrators
» Healthcare
consumers
> Patients
> Families
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Web-based pediatric modules

Algorithms/pathways
*Evidence references

Pocket cards

Order sets

Age/weight based drug binders

Infographics (recommendations) for clinicians

Infographics for patients/families

Transfer checklists

Triage poster

Videos for families

Videos for prehospital and hospital based providers

Topic meetings linked to grantee meetings
*Potentially simulation

Mobile applications



Pediatric Modules timeline

April 2019
Include

PECARN in
Committee

June 2019

Priority list for
Pediatric
Modules

August 2019

Launch first
Pediatric
Module

development

February 2020

Launch first
resources on
website

July 2020
Begin monthly

reports on

utilization
September 2020
Launch second

Pediatric
module with

staggered future
modules



Example of QI projects involving PECARN/EIIC faculty
The National Pediatric Readiness Project QI data registry

No current data registries exist specifically to evaluate pediatric

emergency care in the U.S.

The NPRP does not link pediatric readiness with pediatric-specific
health outcomes

We need to prove that the pediatric performance metrics make a
difference for kids!




Objectives of the project

1. Define Quality Indicators for Pediatric Emergency Care
2. Develop an Online Data Management system

3. Analyze the Relationship of Pediatric Readiness and
Delivery of Evidence-Based Care (Quality and
Outcomes)

4. Faclilitate a National Engagement and Dissemination
Strategy and Sustainability Plan




Objective 4

Work with EMSC State Partnership Managers to link
Registry activities with state Pediatric Facility
Recognition Programs




Summary

Describe PECARN network structure and completed projects

Describe PECARN faculty involvement in the PECC collaborative —
Example of Ohio

« Describe the newly formed EIIC- EMSC Dissemination Committee

« Example of future Quality Improvement projects involving
TIG/PECARN/EIIC faculty — NPRP QI data registry




Brainstorm future collaborations between
PECARN faculty and the State

Partnership Program

PECARN

Improved care for children



State Partnership Grantee questions

What is the most challenging part of your role?

How can PECARN help you in your role?




Thank you



