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EMS for Children Performance Measure 02

 The percent of EMS agencies in the state/territory that have a designated individual 

who coordinates pediatric emergency care
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To form a cohort of EMSC State Partnership Grant 

recipients to participate in a learning collaborative that 

will demonstrate effective, replicable strategies to 

increase the number of local EMS agencies with a 

PECC. 

Objective



By March 31, 2019, 9 participating states will have 

established a PECC in > 50% of local EMS agencies 

that indicated an interest in adding this role on the 

2017 – 2018 National EMSC Survey. 

Focused Aim
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State Partnership Teams

• Connecticut

• Kentucky

• Montana

• New Mexico

• New York

• Ohio

• Pennsylvania

• Rhode Island

• Wisconsin

Participating states represent 10% of EMS agencies in the US.
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Definition of a Prehospital PECC

An individual(s) who is responsible for coordinating 

pediatric specific activities. A designated individual(s) 

who coordinates pediatric emergency care need not be 

dedicated solely to this role; it can be an individual(s) 

already in place who assumes this role as part of their 

existing duties. The individual(s) may be a member of 

your agency, or work at a county or regional level and 

serve more than one agency.
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Roles of a Prehospital PECC: 

Certifications

• EMT

• Paramedic

• Registered Nurse 

• Advanced Practice Nurse 

• Physician Assistant

• MD
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Responsibilities of a Prehospital PECC

• Ensures that the pediatric perspective is included in the development of 

EMS protocols.

• Ensures that fellow EMS providers follow pediatric clinical practice 

guidelines. 

• Promotes pediatric continuing-education opportunities.

• Oversees the pediatric-process improvement. 

• Ensures the availability of pediatric medications, equipment, and 

supplies. 
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Responsibilities of a Prehospital PECC

• Promotes agency participation in pediatric-prevention programs.

• Promotes agency participation in pediatric-research efforts. 

• Liaises with the emergency department pediatric emergency care 

coordinator. Help close the feedback loop with hospitals.  

• Promotes family-centered care at the agency. 



Main Ideas Learned
17

• Need robust, well developed tool kit: educational resources, 

assemble project templates, QI/PI templates – core 

measures to match with performance measures and 

pediatric protocols

• PECCs should be partners across the continuum and at the 

leadership level
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• PECC role – can be accomplished by any level of care, 

including the volunteer level. As long as they have an 

interest in improving pediatric care

• Dissemination involves the EMSC program managers: 

social media, recognition programs, and public relations

Main Ideas Learned
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• Community of Practice

• Resources available on EIIC website

• Prehospital Pediatric Readiness Steering Committee

Next Steps



CONNECTICUT
Pediatric Emergency Care Coordinator
Learning Collaborative



2017/2018 CT EMS Agency Survey Results:

22 reported having a PECC (15%)
26 reported interest in a PECC (18%)
3 planned to add a PECC (2%)
96 did not plan to add a PECC (65%)

CT’s initial goal was to establish a PECC in all 29 
interested and planning to add a PECC EMS agencies

We are happy to report that we surpassed our goal -
50 new PECC’s were added during the project period 
(10/1/18-3/31/19)



Connecticut EMS PECC Step by Step Progress

Develop and 
support good 
relationships

Reach out to 
interested 
agencies

Local, 
Regional, and 
State Advisory 
Board buy-in

Training and 
educational 
offerings

Ensure 
continuity of 
program



Some Hills to Climb:

Response 

Time

Low Pediatric Call Volume - Mindset

$$$

Diminishing Volunteer Base



Pat’s Story:  Ross’s Responders

Don’t give up!
Be flexible!
Meet agencies at their level!
This is why we do what we do!



PECC Training and Education 
PEPP, NRP for EMS, Simulations



“We had to extricate a child with a 
broken femur due to an MVC 
during a snowstorm.  Having just 
taken the PEPP course, I felt so 
much more comfortable and knew 
exactly what to do”

“I took the NRP course 3 weeks ago 
and today had to intubate a 40 day 
old preemie.  On arrival at the 
hospital the baby’s O2 sat was 99% 
and he was perfusing well”

7/20/19 - 5 PECC agencies 
responded to a 2 car (minivan) 
crash involving 13 victims, 6 of 
which were children 

“Though the outcome wasn’t what 
we had hoped for, testing our 
system during the recent drowning 
simulation helped in our multi 
agency response operations and 
communications, giving the patient 
the best possible chance for 
rescue and survival”



Kentucky



Our Plan

Organize Collaborative and State PECC teams

• Primary Learning Team
• Morgan Scaggs

• Dr. Mary Fallat

• Chad Wheet (EMS agency PECC)

• State Project Team
• 17 agency PECCs

• Geographically distributed among the 15 regions

• Services - 12 county, 1 hospital, 3 private, 1 fire

Outreach and Education

• Email from Program Manager to 4 groups of agencies, based on 2017 survey response.

• Included “Fast Facts” handout

• Webinars and conference calls with State Project Team

• Regional meetings

KBEMS Field Inspectors

• Provide information during annual EMS agency inspections

• Encourage PECC designation



• Online meetings

• In-person regional meetings ongoing

• Planning educational opportunities

• Hold PEPP provider class for state team 
members as step toward instructor

• PEPP, PALS, PEARS classes 

• Regular PECC meetings (state and 
regional)

• Annual PECC symposium

• Webpage continuing to evolve

State Team Activities



Initial 
Challenges and 
Lessons

• Mismatch in plan for 
Collaborative team 
membership and actual 
function of team

• Uneven response in state 
team applications

• Delays with Memorandum 
of Agreements and other 
“red tape”

• Lack of time/competition 
with other projects

• Poor response to email 
from agencies who 
claimed to “have a PECC”

• Scheduling meetings for 
large groups

• Reorganization of 
Collaborative Team

• Loosen regional 
boundaries

• Better understanding of 
internal processes

• Application requirements

• MOA extended project 
time

• Self reported data may be 
unreliable

• Record webinars and 
online meetings for later 
viewing

Challenges    Lessons/Solutions



Tracking 
Progress



On our website immediately after the lists of 
responsibilities and qualifications:  

These are suggestions and should 
not deter agencies or individuals 
from participating out of fear of not 
checking all of the boxes. The most 
important factor for a successful PEC 
Coordinator is the desire to improve 
pediatric care and a willingness to 
engage in information sharing. Start 
with the first steps and we will work 
toward improvement together!

Make it achievable Find your audience Promote the program

Reach out beyond the agency director.

• Training Officers
• Front line personnel

Go to them…

• Conferences
• Symposiums
• Training Weekends
• Newsletters
• Social Media

Let people know how you can support them.
Sometimes, competition is a good thing…



As of May 1, 2019Original Goal = 48 new PECCs As of June 15, 2019 = 47 new PECCs

2017 EMS agency survey = 21% had a PECC
Current % confirmed agencies with a PECC = 41%



NM EMS for Children
PECC Learning Collaborative

HRSA Grantees Meeting
August 2019



NM EMSC PECC Background

• NM EMSC PECC Learning Collaborative
• Goal 1: Improve the EMS survey response rate regarding pediatric emergency care 

coordinators by 10% over the responding agencies in the NM 2017-18 EMSC 
EMSC Survey by March 2019 through focus groups, dissemination of pediatric 
pediatric education regarding implementation of PECC and implementing EMS 
EMS pediatric champions.

• Goal 2: By January 2019, have an approved template of a NM EMSC-Child Ready 
guideline for the pediatric emergency care coordinator roles for EMS services 
services available for dissemination through the Regional Trauma Advisory 
Advisory Councils ReTrACs within the state. 



Introduction to HRSA Pediatric Emergency Care 
Coordinator Learning Collaborative Grant



Laying the Groundwork
• PECC Confirmations

• Conferences

• Webinars

• Surveys

• Recruitment

• Meetings

• Focused Conversation 



How NM will Develop PECC?

• Bottom Up Programs

• Involve State and Regional EMS 

• Create “Champions” to Disseminate EMSC initiatives 

• Provide Incentives and Resources 

• Integrate into State Programs
• Trauma Systems, EMS Reporting, ReTrACs, etc.



Focus Group Success/
“Super-Pediatric Champions”

*New EMS Recognition System (Online/Hard-Copy)
*New Resource Documents (Some unique, some shared)

Online education * Interfacility Transfer Guidelines * Safe Transport 
Guidelines * Low Fidelity Pediatric Scenario Training *  

Regionalized approach with hospital recognition/designation

*New enthusiasm for pediatric-specific focus



What “We” Are Still Developing…
• Increasing “Has PECC” 

confirmations and New PECCs 
added

• Working with NM EMS Bureau to 
use annual service reports to 
collect PECC data beginning 
Sept/Oct 2019.

• Improving Partnerships with 
Health Care Preparedness and 
Response Coalitions.



What “We” Are Still Developing…

• Designing and integrating a 
tiered “self-designation” system 
for EMS and hospitals based on 
focus group building blocks for 
PECC, Peds Skills, and community 
Child Ready initiatives.

• Working on dissemination and 
implementation plan for 2019-
2020 grant cycle as PECC is part 
of our goals and objects for next 
4 years! 









Closing Remarks

• Still much work to be done!

• More recruiting “Pediatric Champions” to move their 
services or communities forward.  

• Staying involved and find new avenues and new partners!



New York – Pediatric 

Emergency Care Coordinator 

(PECC) Program
Ryan P. Greenberg, MBA, FACPE, NRP, EMD
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Recruitment of PECCs

• PECC program team 

• Website created: NYSPECC.org

• Facebook presence

• Emails with PECC newsletters
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Recruitment of PECCs

• 18 PECC Regional Facilitators

• Department/EMS Inspection 

Staff

• Presentations at EMS 

Stakeholder Meetings

• EMS Agency Recognition 

Program
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Successes and Challenges
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Successes and Challenges

Successes

• All regions have a Regional Facilitator 

• 117 of the 1500 NYS EMS agencies have a PECC

• Agencies are publicizing their PECCs
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Successes and Challenges

PECC Challenges

• Large State with 18 EMS 
Regions

– ~1,100 EMS Agencies (regulated)

– Additional ~400 BLS-FR (not 
regulated)

• No state mandate for agency 
PECC

• Perception of increased 
workload



Questions


