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California
The EMSC Program: Taking Action, Saving Lives
The federal Emergency Medical Services for Children (EMSC) program supports projects in the states to expand and improve emergency medical services for children who need treatment for life threatening illnesses or injuries.  The program has funded pediatric emergency care improvement initiatives in every state, the District of Columbia, and five U.S. territories.  Some examples of cutting-edge work underway with support from the EMSC program are projects to:  develop emergency care educational and training programs for school officials and staff; design national, evidence-based quality measures for assessing care to children who have suffered serious injuries; and ensure that all state and local disaster plans address pediatric needs.

Emergency Medical Care Needs of Children 

There are 31 million child and adolescent visits to the nation's emergency departments every year.  Children under the age of three years account for most of these visits. 

Children (age 0 to 19 years) make up 28% of California’s population (9,876,000).  Hospital visits for children and adolescents for nonfatal and fatal injuries totaled 27,819 in 2002 (Emergency Preparedness and Injury Control data). 

Ninety percent of children requiring emergency care are seen in general hospitals versus freestanding children's hospitals.  In a typical general hospital emergency department, one-quarter to one-third of the patients are children.

Severe asthma and respiratory distress are the most common emergencies for pediatric patients, representing nearly one-third of all hospitalizations among children under the age of 15 years.  Seizures, shock, and airway obstruction are other common pediatric emergencies, followed by cardiac arrest and severe trauma.

Current Funding
California’s State EMSC Partnership Grant is funding the following objectives:

1). Development of a pediatric component for local disaster preparedness.  When disaster preparedness groups meet to plan for emergency events, the care of children is not always considered.  A pediatric disaster preparedness component will enable local planners to enhance existing plans to better meet the needs of children.  As a first step for the pediatric emergency preparedness component, the Emergency First Aid Guidelines for Schools was developed and will be distributed statewide. The Guidelines were also developed in response to the shortage of school nurses in California.  Only fifty percent (50%) of California’s schools have school nurses.
2) Improvement of pediatric data collection in order to develop prehospital performance measures. Pediatric performance measures will be integrated into local EMS agencies’ databases and quality improvement programs along with the systematic adoption of the new California Emergency Medical Services Information System. These data will be shared locally and nationally.                                         
3) Implementation of EMS Quality Improvement regulations and Model Program guidelines.  EMS quality improvement will provide feedback to EMS service providers and hospitals on EMS system indicators to assist in determining methods of system improvement.  Areas needing improvement can then be addressed with appropriate training and education. Objective feedback about performance will support efforts to improve the quality of emergency care.
 
Previous EMSC Grant Accomplishments

Ongoing Commitment of Pediatric Community:  California has been fortunate to have a committed coalition of pediatric experts that have volunteered over 15,000 hours of their time since 1990 to develop and implement the EMSC Model for California in the 1990s.  The Model consists of prehospital and hospital pediatric guidelines. These EMSC Guidelines are periodically updated by the state EMSC Technical Advisory Committee.  The Advisory Committee is currently reviewing pediatric emergency department guidelines, ambulance equipment requirements, and EMSC recommendations for pediatric trauma care within General Trauma Centers.
Prehospital Education and Training:  An excellent prehospital educational program was developed in a California EMSC funded project titled the Pediatric Education for Prehospital Professionals (PEP).  The American Academy of Pediatrics (AAP) has since adopted administration of the PEPP program, and PEPP is now nationally recognized. Numerous paramedic and emergency medical technicians have been trained in PEPP.  Products available include a Student Manual, an Instructor Manual, a PEPP Slide Set, and a Videotape.

Pediatric Airway Management Project:  This scientific research project studied the effect on patient outcome of pediatric endotracheal intubation compared to bag-valve-mask ventilation for airway management in prehospital settings.  Outcome data concluded that intubation did not increase survival and bag-valve-mask ventilation became the preferred method for pediatric airway management in L.A. and Orange Counties, a reversal of policies in place at the time. This was a nationally recognized research study that affected pediatric airway management in the field nationwide. 

Partnerships

The California EMS Authority has several statewide EMSC committees that include: 

EMSC Technical Advisory Committee

· Members represent pediatric trauma surgeons, emergency physicians and nurses, Children’s Hospital representatives, the UCLA Research and Education Institute, local EMS agency administrators and medical directors, the American Academy of Pediatrics, the American College of Emergency Physicians and the Committee on Pediatric Emergency Medicine (see attached list). These members serve on the Department of Health Services Trauma and Joint Advisory Committees as representatives for the EMS for Children program.

EMSC Coordinators Group 

· Members include EMSC Coordinators who work within local EMS agencies and provide valuable information on new trends and developments concerning pediatric issues.  EMSC Coordinators implement the state pediatric guidelines and policies at the local level and provide a voice for children during emergency medical planning.  Many Coordinators sit on county Child Death Review Panels and provide pediatric prehospital training to local EMS providers in their jurisdiction.   
For Further Information:
State of California

Emergency Medical Services Authority

1930 Ninth Street

Sacramento, CA  95814 
Federal EMSC Program: http://mchb.hrsa.gov/programs/emsc
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