Position Paper: Utilization of Pediatric Emergency Care Coordinators in Emergency Departments
and EMS

Introduction

The integration of Pediatric Emergency Care Coordinators (PECCs) into emergency care systems is a
vital enhancement to the quality and effectiveness of pediatric care within both emergency departments
(EDs) and Emergency Medical Services (EMS). This position paper advocates for the widespread
adoption of PECC:s, highlighting their significant impact on pediatric care outcomes and providing
guidelines for their implementation.

Impact of PECCs on Pediatric Care

PECCs have been shown to significantly improve pediatric care outcomes. The presence of a PECC in an
ED is associated with substantial increases in pediatric readiness scores, which are measured on a 0-100
scale. Achieving a score of 88 or above is linked with significant survival benefits for pediatric patients,
making the PECC role one of the most influential factors in enhancing pediatric emergency care
outcomes. Although research in prehospital settings is still ongoing, it is anticipated that PECCs will have
a similarly positive impact on pediatric care within EMS agencies.

Diverse Roles and Flexibility:
We recommend that all emergency department and EMS agencies have a PECC.
Furthermore:

The responsibilities and structure of PECC roles can vary based on the setting, patient volume, and
available resources:

- It is recommended to have both a physician and a nurse serve as PECCs in Emergency
Departments

- At least one PECC is recommended for EMS agencies, ideally an individual with the highest level
of available credentials.

Resource-Constrained Settings

In environments with limited resources, a single PECC may serve multiple systems, or the responsibilities
of the PECC role may be distributed among several individuals. Regardless of the setting, PECCs should
be provided with:

e Protected Time: Allocated time specifically for PECC responsibilities.

¢ Defined Job Description: Clear delineation of roles and responsibilities.

¢ Administrative Support: Recognition and backing from the organization’s leadership.
Flexibility in Role Assignment

The PECC role does not necessarily require the individual to be solely dedicated to these duties; it can be
integrated into their existing responsibilities. Additionally, the individual(s) fulfilling this role do not need
to have pediatric-specific expertise or background.



Conclusion

The integration of PECCs into emergency care systems is essential for improving pediatric care
outcomes. By following the implementation guidelines, healthcare facilities and EMS agencies can ensure
that they are providing the highest quality of care for pediatric patients.
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