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June 6, 2008
Kansas Department of Health and Environment

Curtis State Office Building

1000 SW Jackson

Topeka, KS 66612

Dear Secretary Bremby:
On April 18th, the Governor’s Child Health Advisory Committee met in its regular session to consider among other items the status of emergency services for Kansas children.  We reviewed and discussed the inadequacies in the current system and considered how these might best be addressed.  

Based on this review, we have prepared for your consideration a summary list of concerns and another set of recommendations addressing our concerns.  We would be happy to meet with you and provide any additional information as needed.  
We look forward to hearing from you on this issue.  As partners we can initiate systems adjustments and improvements given our mutual interest in assuring quality emergency medical services for all Kansans including children.  

Sincerely,

Dennis Cooley, MD

Chair, Governor’s Child Health Advisory Committee

C:
Susan Allen, Office of the Governor


Richard Morrissey, Interim Director of Health
Enclosure

Concerns - EMS for Kansas Children
· Kansas’s youngest citizens comprised at least 10% of all calls for EMS services and 21% of all ER Visits in 2006. 

· Kansas has only two hospitals verified by the American College of Surgeons as Level I Pediatrics.
· Many hospitals lack adequate equipment to treat children.  

· Only 34% of Kansas hospitals have inter-facility transfer agreements for pediatric patients in place so care is often delayed as children are transported from one facility to another.

· Our EMS services are unprepared to handle emergencies involving children.  

· Kansas does not mandate that Paramedics and Emergency Medical Technicians focus a portion of their continuing education on treating pediatric patients, when the national average is nearly 15%.  

· Only 25% of Kansas EMS Agencies have the minimum essential necessary pediatric treatment equipment – and most equipment designed for an adult, from intubation tubes and breathing masks to blood pressure cuffs, cannot be used on a pediatric patient (incompatible with a child’s physiology).
· The Kansas EMS Board (KBEMS) does not currently have pediatric representation.

· There is no legislative requirement for pediatric representation on the EMS board.  

· Deficiencies in pediatric emergency services are inadequately addressed by the Board.
· There is no input from a pediatric specialist to assist the Board in developing policy for children's needs for pre-hospital treatments.

· In July, 2007, there was a review of Kansas EMS by the National Highway Safety Administration (NHTSA) Technical Assistance Team.  The Board reviewed the report at its September 2007 retreat.  (Both documents are located as links on the website wwww.ksbems.org. )
· The board recommended no action be taken on a medical advisory committee.

· The board recommended no action on the report until further information is obtained or laws approved.  No detail was provided on the information or new laws needed.
“The Child Health Advisory Committee advises the Governor and the Secretary of

 Kansas Department of Health and Environment on various issues involving children,

 including: obesity, newborn screening, immunizations and education.”

Recommendations to Address Deficiencies in EMS for Kansas Children
The Governor’s Child Health Advisory Committee recommends that
1. The National Emergency Medical Services for Children (EMSC) Guidelines be adopted by the Kansas Board of Emergency Medical Services (KSBEMS).  Specifically, that
a. The essential pediatric equipment identified by EMSC be available in EMS ambulances by their designated level of care (Basic Life Support, BLS or Advanced Life Support, ALS).  
b. At least 15% of continuing education units for paramedics and EMTs to be specific to pediatrics.
c. “Off-line medical direction” (i.e., written pediatric treatment protocols) be used by EMTs and paramedics when caring for children to help ensure that pediatric patients are receiving standardized, appropriate, and best-evidence treatment.

d. EMTs and paramedics have access to “on-line medical direction” (i.e., real-time advice and instruction) by calling a designed health care provider with pediatric expertise.

2. The following EMSC Goals be supported by KBEMS:

a. Implementation of a state-wide hospital recognition system that designates hospitals based upon the level and type of care they are able to provide to children.

b. Development and implementation of inter-facility transfer guidelines and agreements so all EMS agencies and emergency departments clearly know which pediatric patients need to be transferred to hospitals with higher levels of pediatric care and have agreements in place to assure smooth and expedited transfer.

3. The Kansas Board of Emergency Medical Services include pediatric representation:

a. Appoint a board member with pediatric expertise.

b. Change the statute, mandating pediatric representation on KSBEMS to ensure a continued contribution of pediatric expertise to the board’s decision-making.

4. The State conduct a comprehensive re-evaluation of the organization and function of the Kansas Board of Emergency Medical Services to assess whether or not it is structured in the best possible way to ensure excellent emergency care for all Kansans and is able to adapt as new best-evidence protocols, equipment, and procedures are introduced. 
