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Overview of State Partnership
Grants

*= 47 will be in submitting a “competing continuation” in the
Fall of 2008

*= O will be in “non competing continuation” and submit in the
Fall of 2008

o (California

o Delaware

o Kentucky

o Missouri

o Nebraska

o New Mexico
o Rhode Island
) Virginia
Wyoming
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Implementation Manual Cha
Process 2007

*Review of EHB data and assessment of data collection
efforts (August 2007)

*Feedback from grantees (ongoing)
*Changes to manual (2007 Edition)

a Changed definitions

o Added exemption from data collection
o Standardized data collection options
o Use of NEDARC for data collection

*Feedback from NASEMSO pediatric committee

~*Revised implementation manual 4 month roll out

Childreh’s' Enhanced technical assistance from NRC and NEDARC

National Medical Center:

www.mchb.hrsa.gov/emsc
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Implementation Manual Cha
Process 2009-2010

*Feedback from grantees (ongoing)
*Performance Measures Advisory Committee (April 2008)

*Grantee meeting feedback on PMAC recommendations
(June 2008)

*Consultation with National Partnership for Children
Stakeholder Group (June 2008)

*Report of Grantee and Stakeholder Feedback sent to all
grantees (August 2008)

*HRSA Approval of EHB Changes (September 2008)
@ *Finalization of EHB Changes (October 2008)

www.mchb.hrsa.gov/emsc
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Implementation Manual
2009-2010

*Changes will go into effect March 1, 2009 for all SP
grantees

»Draft manual will be released in early Oct. Final
manual will be released February 20009.

o Comments are welcome during the Draft release period.

Childre
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National Medical Center:

www.mchb.hrsa.gov/emsc
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Implementation Manual Changes

Disclaimer: The following changes are still
considered draft and are subject to HRSA
approval. Further changes may occur.

Children’

National Medical Center: www.mchb.hrsa.gov/emsc
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Implementation Manual Changes
Performance Measures

* All grantees have to work on the following performance
measures

» 66a—online and offline medical direction
* 66b—pediatric equipment on patient care units
o 66¢c—hospital recognition for trauma

o 68a—EMSC advisory with 8 required members and 4
meetings per year

o 68b—pediatric representation on EMS board
e 68c—full time EMSC manager

o 68d—integration of priorities into statutes, rules and
- regulations

www.mchb.hrsa.gov/emsc
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Implementation Manual Changes
Performance Measures

®* Grantees are encouraged to work on the following measures
but only need to do so if they have the resources in their
State.

o 66¢c—hospital recognition for medical emergencies
o 66d—interfacility transfer agreements
o 66e—interfacility transfer guidelines

Childre
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National Medical Center:

www.mchb.hrsa.gov/emsc
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Implementation Manual Changes
Performance Measures

* All grantees will need to report data in EHB for all measures.

* For 66d/e, grantees can report previously collected data
each year

* All grantees will need to finish collecting data for all
performance measures before being able to stop working on
66d/e

Childre
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National Medical Center: www.mchb.hrsa.gov/emsc
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Performance Measures
What it means to “meet” a measure

# Target for most measures is 90% compliance
o E.g. Online and offline medical direction available to 90% of agencies.

* Example:

o State X conducted a survey for PM 66a in 2007-2008 and achieved a
82% response rate. Analysis of the survey showed that 95% of
agencies have online AND offline medical direction.

o Result: State has met the performance measure!

National Medical Center: www.mchb.hrsa.gov/emsc
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Performance Measures
What it means to “meet” a measure

» Example:

o State X conducted a survey for PM 66a in 2007-2008 and
achieved a 76% response rate. Analysis of the survey showed
that 95% of agencies have online AND offline medical
direction.

o Result: State needs to continue collecting data until 80%
response rate is achieved.

Childre
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National Medical Center: www.mchb.hrsa.gov/emsc
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Performance Measures
What it means to “meet” a measure

» Example:

o State X conducted a survey for PM 66a in 2007-2008 and
achieved a 76% response rate. Analysis of the survey showed
that 95% of agencies have online AND offline medical
direction.

o Result: State needs to continue collecting data until 80%
response rate is achieved.

Childre

p
National Medical Center: www.mchb.hrsa.gov/emsc
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Performance Measures
What it means to “meet” a measure

» If you feel you have met a measure, please get a
letter from the Federal Project Officers (Dan or Tina)
confirming they agree.

o
S

National Medical Center: www.mchb.hrsa.gov/emsc

Childre
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Data Collection Requiremen

* Data collection required only for

o 66a—online and offline medical direction

o 66b—pediatric equipment on patient care units
66d—interfacility transfer agreements
66e—interfacility transfer guidelines

* Once data collection is complete, grantee does not need to
collect data until the 2010-2011 grant year.

o 80% response rate on surveys
o 80% of inspection reports reviewed

* Exemption from data collection
o Check letter

National Medical Center: www.mchb.hrsa.gov/emsc
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Data Collection Requirement

* NEDARC will provide survey template to be used

o If requesting to use your own survey, contact Federal Project
Officer (PO)

* Exemption from data collection

o If requesting an exemption from data collection, contact the
Federal PO

National Medical Center: www.mchb.hrsa.gov/emsc
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66a: medical direction

®» On-line pediatric medical direction: An individual is
available 24/7 to EMS providers who need on-line
medical direction when providing care to a pediatric
patient.. This person must be a medical professional
(e.8., nurse, physician, physician assistant [PA], nhurse
practitioner or EMT-P) and must have a higher level
of pediatric training/expertise than the EMS provider
to whom he/she is providing medical direction.

ww.mchb.hrsa.gov/emsc
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EHB Entry

» Numerator and Denominator numbers will be asked
for each subcomponent:

=0nline for BLS
« Offline for BLS
«0nline for ALS
= Offline for BLS

o Numerator=number of agencies that have component

o Denominator=number of agencies responding to survey

» EHB will calculate percentage

®» Note: Targets are 2011 targets.

National Medical Center: www.mchb.hrsa.gov/emsc
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Elements of Operational Capacity

Percentage
OR
YesNo

Target

Target Met?

Yes
v

Mo
v

a. The percentage of pre-hospital provider agencies that have
on-line and off- line pediatyic medical divection at the scene
of an emergency for BLS providers and AT prosdders

=T

a.l Percentage of agencies in the StatefTeritory that have
online pediatric medical divection at the scene of an
ermergency for BLS providers

o Muroher of BLS ageneies with online pediatric
medical direction (nreerator)

o MNuorober of BLS agencies in the State {(denoroinator)

o0

a.2 Percentage of agencies in the StatefTeritory that have
ordine pediatric medical divection at the scene of an
ernergency for A15 providers
o Murober of 815 agencies with online pediatric

medical direction (nreerator)
o Mureber of 815 agencies in the State
[denorminator)

0%

a.3 Percentage of agencies in the StateSTerritory that have
offline pediatric medical divection at the scerne of an
ernergency for BLS provaders
0 Murber of BLS agencies with offlling pediatric

medical direction (nareerator)
0 HNurber of BLS agencies in the State
[denorminator)

0%

a.d Percentage of agencies in the StateSTerritory that have
offline pediatric medical divection at the scerne of an
ernergency for BLS provaders
o Murnber of 815 agencies with offlling pediatric

medical direction (nareerator)
0 Murnber of 815 agencies in the State
[denorminator)

0%
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66b: Pediatric equipment

» Patient Care Unit: A patient care unit is defined as a
vehicle staffed with EMS providers (BLS and/or ALS)
dispatched in response to a 911 or similar
emergency call AND responsible for transporting a
patient to the hospital. Examples include an
ambulance, or other type of transporting unit. This
definition excludes non-transport vehicles (such as
chase cars) to provide additional personnel
resources, air ambulances, exclusively defined
specialty care units, water ambulances/units.

ww.mchb.hrsa.gov/emsc
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66b: Pediatric equipment

= New equipment list is currently in final draft and being
sent to national organizations for endorsement

®» Anticipated release date is December-March
® Current data collection will continue under 1996 list.

® New equipment list will include essential and optional
items. Essential items will require 100% compliance
at patient care unit level.

NS
National Medical Center:

Childre

www.mchb.hrsa.gov/emsc
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66b: Pediatric equipment

# Exemption from data collection:

o The State/Territory must have an inspection process that verifies a 1:1
match with the national list (for all equipment and supply sizes; excluding
out-of-scope equipment/supply). Remember to verify with the NRC if a
piece of equipment can be legitimately considered “out-of-scope.”

e The inspection process must be regular (as defined by the State/Territory;
this typically occurs every year or every two years) and must cover all
patient care units in the State/Territory in the given inspection cycle.

o A documented enforcement process (as defined by the State/Territory) to
ensure that missing equipment will be replaced.

National Medical Center: www.mchb.hrsa.gov/emsc
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EHB Entry

®» Numerator and Denominator numbers will be asked
for each subcomponent:

« BLS
« ALS
o Numerator=number of agencies that have equipment
o Denominator=number of agencies responding to survey

» FHB will calculate percentage
» Note: Targets are 2011 targets.

National Medical Center: www.mchb.hrsa.gov/emsc
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66b: EHB Entry

b. The percentage of BLS and ALS patient care unats that have
the essential pediatne equipment and supples as onthined
in natlnnal CGride lines for: Q0%

BLS armbulances
* ALS ambulances
bl Percentage of BLS patient care units that hawe the
egzential pediatne equipraent and supplies as outhned
In national gndelines
o Muraber of BLS patient care urats with essential A0,
pediatrc equipreent (nurmerator)
o Muraber of BLS patient care urats i the State
(denominator)

b2 Percentage of ALS patient care units that hawee the
eggential pediatne equipraent and supplies as outhned
n rational pndelines
o Huober of 815 patient care units with essential Q0%
pediatrie equprment (numerator)
o Muraber of 815 patient care urats in the State
( denominator)

Childrens

National Medical Center: www.mchb.hrsa.gov/emsc
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66c¢c: Hospital Recognition

®= EHB entry change to delineate medical and trauma

c. The existence of a statewnde, termtonal or regional syster
that recogtazes hospitals that are able to stabilize andior
manage pediatric medical and traumatic emergencies. Yes

If*“Yes™ 15 entered, then enter the percentage of
hospitals me.l and ¢ 2. If “Ho™ 15 entered, then enter a
gcore In .3 and o4 to deronstrate progress.
c.l Percentage of hosputals recograzed for pediatne
medical emergencies
o Nurber of hospitals recogruzed for pediatne

redical e rergencies (rounerator) 0%
0 Nurber of hospitals i the State (denormator)
c2 Percentage of hosputals recograzed for pediatne
tramrma erergencies
o Nurher of hospitals recograzed for pediatre a0y

trarna erergencies (runerator)
o Nurdber if hospitals i the State {denorinator)
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66c: EHB entry

c.3 core the degree to which a standardized systern for
pechatnc medical e mergencies exist (see mupletmentation 5
matnal for scoring smdeImes)

c.d Score the degree to which a standardized sypstern for
pechatnc tranrna exsts (see waplementation marmal for 5
aootity midelines)

National Medical Center: www.mchb.hrsa.gov/emsc
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66d: Interfacility guidelines

» Deleted: Process for return transfer of the pediatric
patient to the referring facility as appropriate.

®= There are now only 5 guideline requirements.

drens

National Medical Center: mchb.hrsa.gov/emsc
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EHB Entry

®* Numerator and Denominator numbers will be asked
for each of the 5 guidelines

*» Numerator=number of hospitals that have
component

» Denominator=number of hospitals responding to
survey

» EFHB will calculate percentage
» Note: Targets are 2011 targets.

Childre

p)
National Medical Center:

www.mchb.hrsa.gov/emsc



. percentage of hospitals that have written pediatne
miter-facility transfer guidelines that specify the following:

66d: EHB
entry

ChildrenS

National Medical Center:

d.]  Defined process for inttiation of transfer, including
the roles and responsibilities of the refernng faciliby
and referral center (ncluding responsibabities for
recuesting transfer and corerumication).

o Muraber of hospitals with cormponent in place
(pnrnerator)
o Murdber of hospitals i the State {denoranator)

S0,

d.4 FProcess for selecting the appropnate care facihiy.
o Muraber of hospitals with cormponent in place
(pnrnerator)
o MNumber of hospitals in the State (denoruanator)

elIFA

.3 Process for selecting the appropnately staffed
transport service to match the patient’s acuty lewel

(lewel of care recpuired by patient, equpiment needed m
transport, ete.).
o MNumber of hospitals with comporent in place
(maunerator)

o Mumber of hospitals in the State | denarminator)

Q0%

d.4 Process for patient transter (incloding obtanimg

mnformed consent).
o Murber of hospitals with component n place
(Traerator)

o Mumber of hospitals in the State (denoruanator)

clIvA

d.5 Plan for transter of patient mformation (e.g., medical
record and copy of signed transport consent), personal
belongings of the patient, and provision of directions
and referral mstitation mfbrwation to faradly.

o Murber of hospitals with component n place
(Traerator)
o Muraber of hospitals n the State (denoranator)

elIFA
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66e: Interfacility agreements

® All hospitals in the State/Territory should have at least one
agreement to transfer to a tertiary care center capable of taking
care of pediatric patients regardless of whether the care center is
out of the State/Territory. Tertiary Care Facilities should have
transfer agreements in place to facilitate movement of patients
in the need of a mass casualty event and need to increase surge
capacity

* The following was deleted “Tertiary care centers capable of taking
care of pediatric patients do not need to have agreements for
transferring the patient out of their facility unless they do not

have the specialty resources required to provide care for all

diagnoses (e.g. burn care).”

()

Childre

p)
National Medical Center:

www.mchb.hrsa.gov/emsec
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EHB Entry

®* Numerator and Denominator numbers will be asked

= Numerator=number of hospitals that have
agreements

* Denominator=number of hospitals responding to
survey

» EHB will calculate percentage
» Note: Targets are 2011 targets.

Childre

p)
National Medical Center:

www.mchb.hrsa.gov/emsc
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Percentage Tarpet Met?
OR Target
Yes/No by Yes No
Elements of Operational Capacity NA 2011 v =
e. The percentage of hospitals that hawe written
pediatric inter-facility transfer agreements
o IMurnber of hospitas in the State | denorrinator) Q0%
o MNumber of hospitals with agreernents in place
(rurnerator)

National Medical Center:

www.mchb.hrsa.gov/emsc
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PM 66
= EHB will automatically calculate whether 66 has been
met in total

®» Requires 90% for:
e 66a: all 4 subcomponents
e 66b: all 2 sub components
e 66cC: all 2 subcomponents

e 66d: all 5 subcomponents
° bbe

National Medical Center: www.mchb.hrsa.gov/emsc
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67: Pediatric education

» Updated EHB

Data Collection Form for Performance Measure #67

1. Has yvour State/ Territory adopted requirements for pediatrie eduecation for the
license/ cartification renewal of BLS providers?

[1vEs [ NO| | NOT APPLICABLE

Lalf "Yes,” please provide the following information. If your State/ Territory does not

track this information, enter "IN/ A

+  Total number of hours required for ELS license/ cartification renewal:
+ (Of the total number of hours required for ELS license/ certification renawal,
number of hours that need to be dedicated to pediatrics:

Wote: Supporting documentation for the measure will only need to be submitted if

requested by HESA.

Childrens
National Medical Center: www.mchb.hrsa.gov/emsc
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67: EHB Entry

C omiments:

Lb. If "No,” please indicate the reasons why your State/Territory has not adopted
requirements for pediatric education for the license/certification of BLS providers.
FPlease also indicate what steps you have taken towards adopting requirements,
highlighting any major barriers towards adeption.

Le. IF"Not Applicable,” pleaze provide reasons why the measure is not applicable to
vour State/ Territory [2.g., State/ Territory does not have ELS providers).

UL LIV UL LD !

National Medical Center: www.mchb.hrsa.gov/emsc
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2. Has your State/ Territory adopted requirements for pediatric education for the
license/ certification renewal of ALS providers?

[]1v¥Es [| NO[ ] NOT APPLICABLE

C77

67: EHB Entry

2.2 It "Yes,” please provide the following information.  If your State/ Territory does
not track this information, enter "I/ A

« Total number of hours required for ALS license/ certification renewal:
«  Of the total number of hours required for ALS license/ certification renewal,
number of hours that need to be dedicated to pediatrics:

Wate: Supporting documentation for the measure will only need to be submitted if

requested by HRSA.

C oimunents:

National Medical Center: www.mchb.hrsa.gov/emsc
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2b. It “No,” please indicate the reasons why vour State/Territory has not adopted
raequirements for pediatric education for the license/ certification of ALS providers.

Please also indicate what steps vou have taken towards adopting requirements,
highlighting any major barriers towards adoption.

67: EHB Entry

2.0, It "Not Applicable,” please provide reasons why the measure is not applicable to
vour State/ Territory [e.g., State/ Territory does not have ALS providers).

National Medical Center: www.mchb.hrsa.gov/emsc
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68a: Advisory Committee

= EHB will allow entries to be changed each year

» Measure requires annual compliance
o 8 members
o 4 meetings a year (telephone or face to face)

National Medical Center: www.mchb.hrsa.gov/emsc
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dring the grant wear

Target
Met?
Yes/TNo*
Elemenis Indicating Permanence of EMS C in the Staie/Territory | Mumber or Yes | No
EMS System texi Target Annual iy v

a. The establishenent of an EWSC Advisory Corgttes within the

StatefTemitory. Sl

gl Does the ENEC Advisory Corarattes have the requred Yes

metnbers as per the tnplerentation manual?
a.d Mumber of titnes the EWISC Adsnsory Corrattes met 4

National Medical Center:

www.mchb.hrsa.gov/emsc
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68b: Pediatric Rep EMS Boar

+EMS Board: The EMS Board within the State/Territory
refers to the State/Territory governing entity or body
that provides oversight for emergency medical
services and that has the primary responsibility and
authority of advising on EMS issues in the
State/Territory, which ultimately affects the decision-
making process. The EMS Board may have different
names in different States/Territories. The structure
of EMS oversight could be referred to as an EMS
advisory committee or similar reference. If the
State/Territory does not have an EMS Board, please

consult the NRC.
B )

National Medical Center:
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68b: EHB Entry

Tarpet
Yes/No* Met?
Elements Indicating Permanence of EMSC | Number Target
Yes | No
in the State/Territory EMS System or text Annual s P

d. The incorporation of pediatric representation on

the State/Territory EWNGE Board.

Is there a pediatric representative on the ERds Yes by
Eoard? 2011
Is there a State/Territory mandate requiring Yes by
pediatric representation on the EMS Board? 1011

If there 1z no representative and no mandate
requiring representation there a mechanism to
provide pediatric input to the State ERNG board?

Yes by
2011

If “ne” to any of the above, describe the reasons
why. (Litnit 1200 characters)
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68c: Full time EMSC manager

* State/Territory, Federal, and/or other-funded: State/Territory-funded
refers to any funds provided by State/Territorial Sovernment organizations
or the State/Territory legislature (e.g., line item in the State/Territory
budget) to support the EMSC manager position. Federal funding refers to
any funding received from a Federal governmental agency. Other funding
refers to any funding received from other sources, such as professional,
private, and/or philanthropic groups (e.g., foundations, non-profits).

® Solely: The EMSC manager is to dedicate 100% of his/her effort to the
EMSC Program, EMSC activities, or other EMSC-related projects. The
EMSC manager could have other responsibilities from the performance
measures, but they should be EMSC-related priorities. Grantees need one
individual that is designated as the FTE for EMSC and responsible for the
program. If the position is split between multiple individuals, it is easy for
EMSC activities to be prioritized lower than other activities.

National Medical Center: www.mchb.hrsa.gov/emsc
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68c: EHB Entry

Target
Yes/No* Met?
Elements Indicating Permanence of EMSC in | Numbe | Target
Yes | No
the State/Territory EMS System tortext | Annual v P

e. The establishrrnent of a full tirre EMSC Manager that is
dedicated solely to the EMSC Prograrm.

o Mumber of FTEs designated for an EMSC

manager of equivalent position

Funding for this position comes from which State
source’ Federal
Privrate
C ornbinat
arn

O Total runber of other FTEs working on the ERASC
Prograrn within the grantes organization




#7.Y EMSC
2 ANATIONAL
r,,/RESOURCE

CENTER

68d: Integration of Priorities

®* Please note the integration and meeting this measure is
defined as having in mandate all of the following priorities:
¢ On-line and off-line pediatric medical direction
o BLS and ALS patient care units have the essential pediatric equipment

o Existence of a statewide, territorial, or regional standardized system that
recognizes hospitals able to stabilize and or manage pediatric medical
emergencies and trauma.

e Hospitals in the State/Territory have written pediatric inter-facility transfer
guidelines that include the 5 components of transfer.

o Hospitals in the State/Territory have written pediatric inter-facility transfer
agreements.

o The adoption of requirements by the State/Territory EMSC for pediatric
emergency education for the license/certification renewal of BLS and ALS
providers.

National Medical Center: www.mchb.hrsa.gov/emsc
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68d: Integration of Priorities

= New section on how strategic planning and how to
write legislative language

National Medical Center: www.mchb.hrsa.gov/emsc
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Target

YesfNo* Met?
Elements Indicating Permanence of EMSC in | Number Target Yor [ No
the State/Territory EMS Systemn or text Annual v P
d. The integration of EMSC priorities inte existing
EMS or hospitalthealthcare facility
statutesire gulations for each of the following
priorities:
Pediatric online and offline medical direction for “Yag” by
BLS and ALS providers 1011
Pediatric !aquipmer}t for BLS and ALS agencies as “Yes” by
per national equipment standards 1011
Hospital recogmition system tor identifying
hospitals capable of dealing with pediatric
emergencies for:
14 1".?5:':' l_'l:r'
Iledical 2011
Trauma
[ "_'.I:'ES?? I_‘l:l"
2011
Written transfer gmdelines that include pediatric o
components for pediatric interfacility transfer “Yes” by
within hospitals 2011
Written hospital transfer agreements for pediatric “Yes” by
interfacility transfer 1011
The adoption of requirements for continuing o
pediatric education during recertification of BL3 - 'f_r'?[';l"ll-‘}'

and ALS providers
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PM 68
= EHB will automatically calculate whether 68 has been
met in total

®» Requires 90% for:
° 68a
e 68b: have a mandated position
° 68C
o 68d: all b priorities

National Medical Center: www.mchb.hrsa.gov/emsc
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Overall EHB

®= EHB will calculate overall meeting all 3 performance
measures
° 66
° 67
o 68

®» Note: it's important to show progress in each
measure.

National Medical Center: www.mchb.hrsa.gov/emsc
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FAQs

®=Can | work on programs other than performance
measures?
o Can only be proposed if:
+ Core performance measures have been met
+ States can work on performance measures and other activities
+ Activities should be relevant to EMSC strategic plan

» \WWhat about survey changes?
o NEDARC is working on it

National Medical Center: www.mchb.hrsa.gov/emsc
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Looking forward

®* The current measures expire in 2011
* PMAC will be engaged to develop new measures
®* What role can the EMSC council play?

Technical Assistance Resources

* PM Best Practices Conference calls
#* NRC Town Halls

* See www.childrensnational.org/emsc and click on Events

National Medical Center: www.mchb.hrsa.gov/emsc
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EMSC Grantee Meetin

Save the Date!
® June 9-12, 2009--Alexandria, VA

®» June 9—
o 1P-6P new coordinator orientation
o 6P-9P FAN reception

» June 10-11 (full days)
®» June 12 (half day)
®» Don’t forget to nominate someone for a Heroes Award!

2 Suggestions for grantee meeting events or sessions

hould be emailed to tsingh@cnmc.org
B )

National Medical Center: www.mchb.hrsa.gov/emsc
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Federal Project Officer Conta

* Dan Kavanhaugh

o State Partnership Grants for: AK, AS, AZ, CA, CO, GU, HI, ID, IL,, IA,
KS, CNMI, MI, MN, MO, MT, NE, NV, ND, OH, OR, SD, UT, WA, WI,
WY (26)

o PECARN (5)
o EMSC National Resource Center (1)

* Tina Turgel

o State Partnership Grants for: AL, AR, CT, DE, DC, Fl, GA, KY, LA,
ME, MD, MA, MS, NH, NM, NJ, NY, NC, OK, PA, PR, RI, SC, TN, TX,
VT, VI, VA, (28)

o Targeted Issues (13)
e National EMSC Data Analysis Resource Center (1)

National Medical Center: www.mchb.hrsa.gov/emsc



EMSC

NATIONAL
¥ RESOURCE
CENTER

NRC Contacts

State Partnership Staff Liaisons (Large image in pdf formats

ETaﬁmeen Singh, MFH, "NMEEMT-P - Diana Fendya, FErd, M=

202-476-G366 B36-527-9336

tsingh@cnmaoc.arg dfendya@cnmoc.org
Technical Assistance Team Oversight

- Theresa Morrison-Quinata, FMNMEEMT Jocelyn Hullb»ert
20Z2-476-6818 Z20Z2-476-6880
trmquinat@ocnmcoc.arg jhulbert@E@ocnmec.org
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» EMSC National Resource

Center Main Line
0 202-476-4927

e Tasmeen Singh
e 202-476-6866
o tsingh@cnmc.org

* NEW Website:
® www.childrensnational.org/emsc

p

drens

National Medical Center: www.mchb.hrsa.gov/emsc
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