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MEMORANDUM
Date: 
June 6, 2008

To:
Governor’s Child Health Advisory Board Members

From:
Linda Kenney, Director, KDHE Bureau of Family Health

Re:
Additional Information on Emergency Medical Services for Children

During the process of finalizing the recommendation letter for Emergency Medical Services for Children, I met with Rosanne Rutkowski, Kansas Trauma Program Director (Office of Local and Rural Health, KDHE) and Lori Haskett, Injury Program Director (Office of Health Promotion, KDHE).  They provided additional clarification and comments regarding Kansas Emergency Medical Services for Children.  We will review this information in more detail at our July 25th meeting.
Specific comments regarding CHAC’s recommendations:
(1) Regarding the equipment recommendation (1.a.), a comprehensive needs assessment is needed to determine which EMS agencies have the recommended pediatric equipment and which do not.  It is presumed that most larger and urban EMS agencies do have pediatric equipment, while many smaller, rural agencies do not.  

(2) Regarding the pediatric training recommendation (1.b.), a pediatric CE option is offered at least annually at conferences, but it is not required for certification.  There was one conference in 2003 that provided CEs to paramedics and EMTs specific to pediatrics.  Each year since the, the EMSC program has contracted with the KEMSA and KEMTA for pediatric education at their respective conferences.  

(3) Related to written treatment protocols (recommendation 1.c.), each of the 187 EMS agencies currently develops its own written protocols.  Each agency has its own medical director, who may serve in a voluntary capacity and may have credentials unrelated to emergency medicine.  The entire system lacks resources and is very much dependent on grass roots volunteers.
Additional comments:

(1) There are two physicians on the Kansas State Board of EMS.  Dr. Dennis Allin from KU serves as the Board Chair; he is part-time academic and practices part-time ER.  Dr. Hornung is family practice.
(2) KBEMS is waiting for national standards to come out before they proceed with significant changes.  National standards are unlikely in the near future.  The current statute has a regulatory focus rather than a broader health and safety focus that would include training and education.  Only two states have independent EMS boards outside public health or a public safety agency. 
(3) The KBEMS has time allocated for public comment at their quarterly meetings.  Meeting information can be found on their website, http://www.ksbems.org.  CHAC members may wish to request time during the public comment segment, present their recommendations, and discuss with the Board.

(4) In general, there are very few EMS resources at both the State Board level and the local level. Extra staffing and fiscal resources could help the Kansas Board of Emergency Medical Services move forward on pediatric recommendations.  Other short-term steps towards improvement could include a needs assessment, a cost analysis, and a couple of rural pilot projects in both Eastern and Western Kansas.
