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Activities by Program Goals

2003-2005

The following table summarizes activities in relationship to the goals of the EMSC program.  The activities are categorized into three levels:

· Statewide: Activities performed by the IDPH EMSC program.

· Regional: As part of the EMSC CQI program, hospital representatives meet quarterly in one of the eleven EMS regions in the state to discuss quality issues in pediatric care.  Over 100 hospital emergency departments are represented in this program.  Activities performed as a group in association with these meetings are categorized as regional.

· Facility: Activities performed by individual facilities.  Facility representatives often use the regional CQI meetings to network about these activities. 

	Activity
	State Level
	Regional Level
	Facility Level

	Goal 1. Include pediatric issues in all aspects of EMS development

	Increase childhood injury prevention initiatives (1A)


	Promote use of BELS (Basic Emergency Lifesaving Skills) Curriculum Tool to teach emergency lifesaving skills to children and promote Injury Prevention for Medical Personnel CD-ROM to increase provider prevention efforts.
	Use regional CQI meeting to distribute safety educational materials.

Use meetings as a forum for speakers regarding ATV safety, RiskWatch, DuPage County Children’s advocacy center. 
	Implement and/or enhance work with RiskWatch, ENCARE, SafeKids, Farm Safety, and Illinois Poison Control Center programs.  

Develop and/or enhance free bicycle helmet programs, bicycle rodeos, children’s health and safety fairs, child car safety seat checks.

Develop/disseminate educational materials.

“Adopt” a local township to teach residents about safety and health issues.

	Support existing community partnerships (1C)


	Strengthen and promote the EMSC-Kiwanis collaborative community needs assessment project to link health care professionals with community groups, in order to better meet pediatric emergency care and injury prevention needs.
	The Region 4 coalition member facilities perform the following:

Work with Kiwanis Club in the Region to distribute the handbooks regarding emergencies to new mothers in OB Departments.  Teach the Learning to Care program to 4th graders (information on drugs, alcohol, smoking, decision making, and seat belt/occupant safety).  Present driver safety and seat belt information to high school driver’s education classes.  Partner with the American Heart Association to train local school administrators and teachers about CPR and choking emergencies.  Partner annually with the Telephone Pioneer Group to provide shoes and socks to needy children in the area.  Assist in annual collection drive to for Women’s Shelters and Crisis Centers to help domestic violence victims.  Annually sponsor a Coats and Caps for Kids program for needy families.
	Provide free health screenings on site at local businesses, community recreational activities such as fairs, and sporting events.

	Goal 2. Improve hospital classification and regional system development

	Increase the percentage of written hospital transfer agreements (2B)
	Assess presence of transfer agreements during site surveys.
	Share example agreements and transfer experiences with other facilities in the region.

Use meetings as a forum for speakers from specialty transport team.
	Obtain transfer agreements with local tertiary facilities. Obtain specialty agreements for transfer of pediatric trauma patients.

	Enhance ED/EMS pediatric CQI capabilities (2C)


	Incorporate CQI components into the re-recognition process.

Develop and disseminate sample CQI monitor templates.

Evaluate the CQI regional process on an ongoing basis and require reporting mechanisms that reflect participation at the regional level.

Develop and disseminate online QI modules that pool indicator data from facilities throughout the state.

Distribute QI materials regarding a variety of clinical topics such as medical errors (articles, videotape), appropriate use of the Broselow tape (articles, new version of the tape itself), identification of child maltreatment (articles, CD-ROM), and JCAHO requirements relating to pediatric emergency care (articles, newsletters).


	Define and implement QI indicators regarding pain management, respiratory distress, transfers, seizures, use of anti-pyretics, deaths, and codes.

Pool indicator data for evaluation quarterly. Document actions taken for regional success stories.

As a regional committee, sponsor correspondence regarding the quality of care to all facilities in the region.

Share flowsheets, care pathways, documentation forms, and experience with computer charting with other facilities in the region.

Share asthma resources for treatment, QI monitoring, and patient/family education.
	Implement automated “second check” system for safe pediatric medication administration. 

Project to improve asthma care including internally developed severity score.

Implement new CQI indicators regarding transfers and pain management based on EMSC regional or statewide indicators.  

Post/provide results of EMSC QI reports to management and staff.

Provide inservice in areas of need.

Implement staff auditing of their own and/or peer charts.

Work with individual staff to improve in areas of need.

Coordinate management efforts with quality indicator data such as tying indicator findings to yearly bonuses.

Modify documentation forms.

	Goal 3. Expand pediatric emergency training programs for health professionals

	Increase the number of pediatric emergency care educational opportunities (3A)


	Co-sponsor minimally 12 APLS, ENPC, PALS and SNEC courses annually.

Provide educational funds as available to regions applying for facility recognition and re-recognition to assist them with providing required pediatric courses.

Identify sites for courses based on recommendations from ENA, AHA, ICEP.

Review course application submission needs with identified sites.

Utilize the EMSC website as a mechanism for posting pediatric educational courses offered throughout the State.

Develop and implement educational modules regarding pain management and patient safety.
	Facilitate development of educational conferences.

Share educational opportunities offered at facilities throughout the region. 

Share information about program implementation, e.g. Pediatric Skills Lab.
	Enhance course sponsorship of PALS, ENPC, TNS.

Develop/implement pediatric EMS inservices.  

Post/notify staff of educational opportunities described by EMSC at meetings or on the EMSC Web site.  

Request staff to complete EMSC Pain Management educational module. 

Emphasize staff PALS certification.

	Enhance pediatric emergency and disaster preparedness (3B)


	Promote awareness of the SNEC course and other emergency and disaster related educational offerings.  Conduct at least 6-8 SNEC courses and 1 instructor course annually.
	Share information regarding rural emergency preparedness and mental health crisis services.

Share information from IEMA and FEMA.
	Incorporate pediatric components in bioterrorism and disaster preparedness plans.  

Share EMSC disaster preparedness documents with management.  

“Adopt” a local grade school class to teach students about hospitals, including a tour of the emergency department.

	Support new or evolving methods of education, for example Web-based, self-study. (3C)
	Increase awareness and promote teaching of Pediatric Education for Pre-hospital Professionals (PEPP) Course statewide.

Secure funding to prepare PEPP instructors.

Support strategies to ensure greater access to courses, such as Telemedicine or distance learning mechanisms.
	Share locally developed educational materials regarding pain management, trauma care, and emergency preparedness. 

Share websites that offer CEU’s (e.g. www.cemedicus.com)


	Host/provide instructors for PEPP courses, using support from EMSC program. 

Add PEPP course to EMS curriculum.
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