PEDIATRIC QUALITY IMPROVEMENT

REGIONAL SUB-COMMITTEE STRUCTURE GUIDELINES

The following are recommendations for developing structure and stability in the establishment of a Regional Sub-Committee.  It is fully appreciated that the needs, volume of activities and geography will differ from region to region.  Recommendations are made in the hope of suggesting structure framework, but also allowing for creativity and potential expansion that will vary across the state.

1. Quarterly meetings of all facility CQI liaisons.  Invite others to attend as appropriate to enhance discussion during meeting topics, i.e. Regional EMS Coordinators.

2. Appointment of a CQI Sub-committee chairperson who will report on activities to the Regional EMS Advisory Board at their quarterly meetings.  The chairperson is responsible for assuring that meeting minutes are taken and retained.

3. Committee establishment of a mission statement and regional objectives utilizing the EMSC CQI Subcommittee mission and objectives provided in this manual as a guideline.

4. Determination of a universal aspect of care for monitoring and reporting by all facilities, to be later compiled as a regional report.  It is suggested that initial aspects to monitor be based on activities that all hospitals are already mandated to monitor by JCAHO.  Therefore, some aspect of pediatric resuscitation, pediatric transfers or deaths should be selected to examine.  Sample templates are available for use or modification.

Again each region is expected to utilize available data resources to determine what activity is most crucial to them and has potential for improvement.

5. After the process is in place for the above monitoring items select several committee members to review regional data from the Illinois Department of Public Health EMS reporting system, or other reporting systems.  Report these findings back to the Regional CQI committee to help determine specific disease or management areas to monitor, e.g. MVC’s, asthma, falls, poisonings, etc.

6. Utilize Rapid Cycle Process and develop a plan for facility use that is taken back and implemented for the quarter.

7. Bring findings back to the next meeting and analyze for the region.  Report on the      “ACT” component of the PDSA cycle for each facility and determine if there are any universal improvement findings.  Formulate a report for the EMS Advisory Board.  Provide quarterly reports to the EMSC office as requested.

8. Over time, consider inviting hospital representatives from hospitals in your region that may not yet be participating in the Facility Recognition process.  This will assist in making them aware of what is happening in your region and foster their interest for similar activities and quality improvement initiatives.
