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THREE YEAR PLAN

January 1, 2001-December 31, 2003

January 2003 Status Report

	GOAL: 1  Include pediatric issues in all aspects of EMS development.

	OBJECTIVE
	NATIONAL

EMSC 5 YR.

PLAN
	ACTIVITIES
	RESPONSIBLE PARTIES
	TIMEFRAME FOR COMPLETION

	  1.A    Increase by 10% the statewide EMSC promotional activities as well as the statewide pediatric emergency care and childhood prevention initiatives.

Indicators:  

# of statewide EMSC promotional activities conducted

# of statewide pediatric emergency care/childhood prevention initiatives conducted

Baseline Promotional Data: 

3/1/02–2/28/03-157activities

3/1/01-2/28/02-128 activities 
3/1/00-2/28/01-119 activities 10/1/98-9/30/99-98 activities 10/1/97-9/30/98-56 activities

10/1/96-9/30/97-45 activities
	Helps National EMSC to meet their National Objectives:

B-8

I-1

I-2

J-2

K-1

K-2
	1. Annually, obtain gubernatorial proclamation recognizing EMSC Day and encourage  sponsorship of pediatric events on this Day within each EMS Region.

2. Annually develop, produce and disseminate an EMSC Day Mailing focusing on a specific theme.

3. Solicit statewide nominations for, and present annually, the Ron W. Lee MD-Excellence in Pediatric Care Awards.

4. Develop and maintain community partnerships that foster pediatric emergency care education and prevention activities.


	IDPH 

EMSC Work Team

EMSC Advisory Board 

Regional EMS Coordinators

EMSC Work Team

EMSC Advisory Board

Prevention/Public Education Task Force

SNEC Committee

Regional EMS Coordinators

EMSC Work Team

EMSC Advisory Board

Prevention/Public Education Task Force

EMSC Work Team

EMSC Advisory Board

Prevention/Public Education Task Force

SNEC Committee

Regional EMS Coordinators


	March of each year.

April of each year

January-April of each year

Continual/ongoing



	OBJECTIVE
	NATIONAL

EMSC 5 YR.

PLAN 
	
ACTIVITIES
	
RESPONSIBLE PARTIES
	
TIMEFRAME FOR COMPLETION 

	3/1/2002 – 2/28/03

· Distributed Paramedic TRIPP CD to all EMS System Coordinators
· Distributed Facts About Concussion and Brain Injury to all Trauma Coordinators
· Completed and widely distributed the Injury Prevention for Medical Personnel CD-ROM 
· Pediatric Bioterrorism Subcommittee (convened by IDPH, Division of EMS & Highway Safety) is developing protocols/  educational module 
· Added MCHC SIDS Education & Abandoned Infant Guidelines to website
	
	5. 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.

6. Enhance public awareness of EMSC through the EMSC web site, IDPH web-site, mailings, promotional events and print/broadcast media.

7. Build and support alliances with     business and managed care leaders to promote EMSC issues and identify how their constituents might assist in addressing pediatric emergency care and injury prevention issues.


	EMSC Work Team

EMSC Advisory Board

Prevention/Public Education Task Force

SNEC Committee

Regional EMS Coordinators

EMS Lead Instructors

EMSC Work Team

EMSC Advisory Board

Prevention/Public Education Task Force

SNEC Committee

Regional EMS Coordinators

EMSC Work Team

EMSC Advisory Board

Prevention/Public Education Task Force

Professional Organizations

(AAP, ICEP, ENA, IAFP)
	Continual/ongoing

Ongoing

Ongoing



	1.B    Increase by 2, the # of ped-specific components integrated into state legislation/regulation each year. 

Indicator:

2 pediatric-specific components are integrated into State legislation or regulation annually.

Baseline Data:  

As of 1/1/01:

EMSC legislation-1

EMSC regulations-33

1/2003–Adopted Facility    

               Recognition rules
	Helps National EMSC  to meet their Objectives:

F-2

F-4

F-5

G-1

G-2

H-1
	1. Work to formally establish EMSC components through regulatory or legislative action.

2. Provide Task Force recommendations on regulatory amendments to the   Advisory Board for approval. 

3. Integrate new EMSC initiatives after Advisory Board approval into the EMS rules & regulations.


	EMSC Work Team

EMSC Advisory Board

All Task Forces and Committees

EMSC Work Team

EMSC Advisory Board

All Task Forces and Committees

IDPH
	By close of the legislative session each year.

Ongoing

Ongoing

	OBJECTIVE
	NATIONAL

EMSC 5 YR.

PLAN 
	
ACTIVITIES
	
RESPONSIBLE PARTIES
	
TIMEFRAME FOR COMPLETION 

	1.C   Support existing community partnerships and increase by one the number of established community outreach partnerships.

Indicator:

# of established community outreach partnerships

Baseline Data:  
Community outreach partnership with Kiwanis.

1/2002

· Partnership established with United Way 

· Region 4 Coalition partnerships with Pioneer Club, AHA, Kiwanis, local women’s shelters, hospital/school partnerships.

1/2003

· Region 4 Coalition promoting Emergency Information Form (EIF) for Children with Special Healthcare Needs to pediatrician offices and ED’s
· Region 4 Coalition partnership with Shriners  for CSHN equipment/technology
· Pending addition of a parent representative to the Advisory Board
	Helps National EMSC to meet their Objective:

K-1
	1. 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.

2. Replicate the Kiwanis collaborative model to other community groups, i.e., Rotary, United Way, Junior League.


	EMSC Work Team

Prevention/Public Education Task Force

EMS Regional 

Coordinators

Local Kiwanis Clubs

EMSC Work Team

Prevention/Public Education Task Force

EMSC Coordinator

EMS Regional Coordinators

Community Groups
	Ongoing

Ongoing

	GOAL: 2  Improve hospital classification and regional system development.

	
OBJECTIVE
	NATIONAL EMSC 5-YR PLAN
	
ACTIVITIES
	
RESPONSIBLE PARTIES
	
TIMEFRAME

FOR COMPLETION

	2.A  Integrate the Facility Recognition process in all eleven regions of the State. 

Indicator:
# of regions participating in the process

Baseline Data:  As of 1/1/01, seven regions have completed participation in facility recognition.

1/2002

· All eleven regions have participated in facility recognition process with 112 hospitals formally recognized as an EDAP or SEDP (includes 2 Iowa hospitals)

1/2003

· Developed a Facility Recognition Implementation Resource manual for other states

· Facility recognition process formally adopted into EMS rules and regulations

· Re-recognition process drafted and piloted
	Helps National EMSC to meet their Objectives:

A-1

A-3 

F-2
	1. Conduct facility recognition process in Regions 1 and 6.

2. Conduct facility recognition process  in Regions 3 and 7.

3. Establish criteria for re-recognition process (incorporating a transfer agreement requirement) and begin re-recognition reviews every three years, beginning in 2002.

4. Invite and support hospitals, region by region, that have not yet participated, to join the process.

5. Address specific urban/rural variations in the process and identify the role of rural critical access hospitals.

6. Develop and disseminate a Facility Recognition Implementation Resource manual for other States and the EMSC National Clearinghouse.


	IDPH

EMSC Work Team

EMSC Advisory Board

Facility Recognition Task Force

EMS Regional Advisory Boards

IDPH

EMSC Work Team

EMSC Advisory Board

Facility Recognition Task Force

EMS Regional Advisory Boards

EMSC Work Team

EMSC Advisory Board

Facility Recognition Task Force

EMSC Work Team

EMS Regional Advisory Boards

Individual Hospitals

EMSC Work Team

EMSC Advisory Board

Facility Recognition Task Force

EMS Regional Advisory Boards

EMSC Work Team

Facility Recognition Task Force
	May, 2001

October, 2001

September, 2001

Ongoing

Ongoing

Fall of 2001

	
OBJECTIVE
	NATIONAL EMSC 5-YR PLAN
	
ACTIVITIES
	
RESPONSIBLE PARTIES
	
TIMEFRAME

FOR COMPLETION

	2.B   Enhance pediatric inpatient capabilities and increase the % of written hospital transfer agreements with Pediatric Critical Care Centers (PCCC).

Indicator:  

% of written hospital transfer agreements

Baseline Data:  Approximately 20% of Illinois ED’s have written Interfacility Transfer Agreements.

1/2002

· Baseline transfer agreement data is estimated to still be at 20% baseline

1/2003

· PCCC level piloted in regions 2 and 8
· Formal recognition of 4 hospitals at PCCC level
· Sample/template transfer agreements being distributed to regional CQI subcommittees
· Interfacility Transfer project in progress 

	Helps National EMSC to meet their Objectives:

A-2 

G-1
	1. Develop PCCC Level Criteria to recognize Facilities with inpatient capabilities to treat the high-risk Pediatric Patient.

2. Begin PCCC pilot application process.

3. Implement survey process.

4. Assess presence of transfer agreements.
	EMSC Work Team

EMSC Advisory Board

Facility Recognition Task Force

EMS Regional Advisory Boards

IDPH

EMSC Work Team

EMSC Advisory Board

Facility Recognition Task Force

EMS Regional Advisory Boards

IDPH

EMSC Work Team

EMSC Advisory Board

Facility Recognition Task Force

EMS Regional Advisory Boards 

Facility Recognition Site Survey Teams

EMSC Work Team
	Summer of 2001

October 2001

Ongoing

Ongoing

	
OBJECTIVE
	NATIONAL EMSC 5-YR PLAN
	
ACTIVITIES
	
RESPONSIBLE PARTIES
	
TIMEFRAME

FOR COMPLETION

	2.C  Enhance ED/EMS pediatric CQI capabilities. 

Indicators:

1. # of Regions with Active CQI Regional Committees and representation on their EMS Advisory Boards.

2. # of Multidisciplinary Management Protocols developed and utilized.
3. # of pediatric CQI indicators monitored.

Baseline Data:  As of 1/1/01, 3 regions have completed the CQI Educational Workshop.

1/2002

· CQI Educational Workshop conducted in all 11 regions 

· Child Abuse & Neglect Policy and Procedure Guidelines developed and distributed

1/2003

· CQI Subcommittee established in all 11 regions
· Conducted 4 additional CQI Educational Workshops 
· Pediatric Pain Management in the ED educational module and survey/monitor report developed/disseminated
· Regional CQI monitors  include pediatric deaths, resuscitations, transfers, pain management, reduction of asthma revisits

	Helps National EMSC to meet their Objectives:

C-4

H-1
	1. Develop CQI Educational Module and conduct workshops in all eleven regions for CQI Pediatric Liaisons and other interested parties.

2. Incorporate CQI components into the re-recognition process.

3. Develop and disseminate sample CQI monitor templates.

4. Develop and disseminate treatment/management guideline templates.

5. Collaborate with Emergency Nurses Association (ENA) to support Pediatric CQI Liaison efforts.

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

CQI Sub-committee

Facility Recognition Task Force

Facility Recognition Task Force

EMSC Work Team

CQI Sub-committee

CQI Sub-committee

CQI Sub-committee

Pediatric CQI Liaisons

EMSC Work Team

ENA Pediatric Committee

CQI Sub-committee

EMSC Work Team

Regional CQI Sub-committees

Pediatric CQI Liaisons

Facility Recognition Task Force
	 Fall of 2001

2002

Ongoing

Ongoing

Ongoing

Ongoing, and through Facility Re-recognition in each region.

	GOAL: 3  Expand pediatric emergency training programs for health professionals.

	
OBJECTIVE:
	NATIONAL EMSC 5-YR PLAN
	
ACTIVITIES
	
RESPONSIBLE PARTIES
	
TIMEFRAME

 FOR COMPLETION

	3.A  Promote EMSC by increasing by 10% the number of  pediatric emergency care education opportunities offered throughout the State

Indicator:

# of pediatric emergency care educational opportunities offered through EMSC funding

Baseline Course Data:  

3/1/02-2/28/03=24 courses

3/1/01-2/28/02=27 courses

3/1/00-2/28/01=33 Courses

10/1/98-9/30/99=61 Courses

10/1/97-9/30/98=31 Courses

10/1/96-9/30/97=20 Courses

10/1/95-9/30/96=16 Courses

1/2003

· Working with ENA pediatric committee to identify and fund ENPC instructor courses

· EMSC website currently under revision.  Will work to secure/post pediatric educational events so the website can be a pediatric education “clearinghouse” 
	Helps National EMSC to meet their Objectives:

B-1

D-1
	1. Co-sponsor minimally 12 APLS, ENPC, PALS and SNEC courses annually.

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

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

4. Review course application submission needs with identified sites.

5. Provide EMSC information at courses.

6. Create awareness of educational resources for technology assisted children and children with special health care needs ( i.e. TRIPP, “A Child in Need”).

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


	EMSC Work Team

SNEC Committee

Course Sponsoring Agencies

EMSC Work Team

EMSC Work Team

EMSC Work Team

Course Coordinators

EMSC Advisory Board

EMSC Work Team

SNEC Committee

EMSC Work Team

EMSC Advisory Board

Course Sponsoring Agencies

AHA CTC’s


	End of each grant cycle.

Twice a year as regions apply for recognition or re-recognition.

Spring and Fall of each year

Ongoing

Ongoing with each course

Ongoing

Ongoing



	
OBJECTIVE:
	NATIONAL EMSC 5-YR PLAN
	
ACTIVITIES
	
RESPONSIBLE PARTIES
	
TIMEFRAME

 FOR COMPLETION

	3.B  Increase to 60% the number of regions with  School Nurse Emergency Care (SNEC) instructor capabilities. 

Indicator:  # of regions with SNEC Course Instructors

Baseline Data:  As of 1/1/01 baseline is 40%

1/2003

Baseline is same.  No SNEC instructor courses held in 2002 since new curriculum is pending rollout.
	Helps National EMSC to meet their Objective:

B-2

K-3
	1. Promote awareness of the SNEC Course and the need for school nurses to receive emergency preparedness education to the following groups:  School Principals, PTA’s, School Superintendents, Community Agencies.

2. Identify regions to target for instructor courses.

3. Conduct minimally, one SNEC Instructor course annually.

4. Coordinate monitoring experience for instructor candidates.

5. Maintain data base of course participants/instructors.

6. Investigate SNEC course incorporation into the School Nurse Certificate Program.
	EMSC Work Team

SNEC Committee

Illinois State Board of Education

Illinois Nurses Associaiton

EMSC Work Team

SNEC Committee

EMSC Work Team

EMSC Work Team

EMSC Work Team

EMSC Advisory Board

EMSC Work Team

SNEC Committee

Illinois State Board of Education
	Ongoing

Winter of each year

Spring of each year

Within 6-8 weeks of Instructor course

Ongoing

Ongoing

	
OBJECTIVE:
	NATIONAL EMSC 5-YR PLAN
	
ACTIVITIES
	
RESPONSIBLE PARTIES
	
TIMEFRAME

 FOR COMPLETION

	3.C  Support new or evolving methods of education.

Indicator:  Number of courses presented and instructors prepared.

Baseline:  Distance learning currently used in Southern Illinois.  Approximately 10 PEPP instructors in Illinois.

1/2002 

125 PEPP instructors

1/2003

245 PEPP instructors
	Helps National EMSC to meet their Objectives:

A-4

A-8

B-7


	1. Increase awareness and promote teaching of Pediatric Education for Pre-hospital Professionals (PEPP) Course statewide.

2. Secure funding to prepare PEPP instructors.

3. Post all pediatric related course availability on the EMSC web-site.

4. Support strategies to ensure greater access to courses, such as Telemedicine or distance learning mechanisms.
	EMSC Work Team

EMSC Advisory Board

Resource Hospital EMS Coordinators

IDPH Lead Instructors

EMSC Work Team

Grant Agencies

Kiwanis/Community Groups

EMSC Work Team

EMSC Advisory Board

Facility Recognition Task Force

EMSC Work Team
	Ongoing

Ongoing

Ongoing

Ongoing

	
OBJECTIVE:
	NATIONAL EMSC 5-YR PLAN
	
ACTIVITIES
	
RESPONSIBLE PARTIES
	
TIMEFRAME

 FOR COMPLETION

	3.D   Revise the School Nurse Emergency Care (SNEC) Course Curriculum.

Indicator:  SNEC Course Curriculum is revised.

Baseline Data:  1995 Version of the SNEC Course Curriculum

1/2003

· Final drafts of SNEC curriculum undergoing review.  Proposed completion in Spring 2003

· Disaster and bioterrorism preparedness components being added into the new curricular materials


	Helps National EMSC to meet their Objectives:

B-2

B-3

D-1

K-3
	1. Perform literature searches to identify current practice material and references.

2. Convene a panel of experts to review the current manual and make recommendations for change or additions.

3. Incorporate recommendations from school nurses who completed or taught the course in the past.

4. Identify and engage key stakeholders in the revision process and amend the SNEC curriculum to reflect current practices and standards of care, (i.e. IASN, ENA, ISBE and IDPH School Health Program).

5. Disseminate a final version of the revised curricular material to all Illinois SNEC Instructors and the NRC Clearing House. 
	EMSC Work Team

SNEC Task Force

EMSC Advisory Board

SNEC Task Force

EMSC Work Team

SNEC Task Force

EMSC Work Team

EMSC Work Team

SNEC Task Force

EMSC Work Team
	Throughout 2001

End of 2001

End of 2001

Throughout 2001

End of 2001

	GOAL: 4.  Improve data collection/analysis/research related to EMSC

	
OBJECTIVE
	NATIONAL EMSC 5-YR PLAN
	
ACTIVITIES
	
RESPONSIBLE PARTIES
	
TIMEFRAME 

FOR COMPLETION

	4.A   Develop a statewide data surveillance system.

Indicator:  Measure of data elements and databases in electronic reporting system.

Baseline:  An interactive data query system containing 5 statewide databases is currently in place and accessible via www.idph.state.il.us/emsrpt

1/2003

· New years of data added to the EMS Reporting System
· New features including graphic display capabilities, new tutorial page, updated query forms, new suppression rules and revised feedback form are being finalized and will be added soon
· Regional CQI Subcommittees are encouraged to utilize the EMS Reporting System to identify/track trends within their region
	Helps National EMSC to meet their Objectives: 

C-1 

E-2
	1. Enhance the electronic reporting system (accessible through the IDPH Web-site) that provides public access to local illness/injury trending by adding subsequent years of data & additional data elements.

2. Encourage utilization of electronic reporting system to support EMS/ED quality improvement activities.

3. Utilize electronic reporting system data to develop reports for each of the 11 regional EMS Advisory Board Meetings.

4. Provide regional recommendations to the Data Task Force.

5. Consult with National EMSC Data Analysis Resource Center  (NEDARC) for guidance on data and reporting system activities.
	Data Task Force

EMSC Work Team

EMSC Work Team

CQI Committee

EMS Regional Advisory Boards

Pediatric CQI Liaisons

Pediatric CQI Liaisons

CQI Regional Committees

EMSC Work Team

EMSC Work Team
	Ongoing 

Ongoing

Ongoing

Ongoing

Ongoing

	4.B  Develop a methodology to evaluate EMSC standards/components  and their impact on pediatric patient outcomes.

Indicator:  Develop CQI indicators.

Baseline:  No evaluation of EMSC standards conducted to date.

1/2002

· Hospitals and regions beginning to develop and implement CQI processes and activities

1/2003

· ED’s and regional committees are gradually increasing their pediatric CQI monitoring activities
· Pediatric Pain Management in the ED survey and monitor conducted statewide with hospital and regional reports generated and disseminated
· JCAHO Safety Standards survey is in progress
· Ongoing site surveys as part of the facility recognition process will determine hospital compliance with PCCC/EDAP/SEDP standards
	Helps National EMSC to meet their Objectives:

C-2 

C-4


	1. Conduct data linkage utilizing various data bases.

2. Identify linked dataset reports and analysis to add to reporting system

3. Provide regional data to each of the regional advisory boards as requested.

4. Identify other appropriate databases for inclusion into the process ( i.e. immunization registry, Medicaid, Violence Reporting Registry, Head & Spinal Cord Injury Registry, 

         Poison Control Reports).
	EMSC Work Team

IDPH

EMSC Advisory Board

EMSC Work Team

Data Task Force

CQI Committee

EMSC Work Team

Data Task Force

EMSC Work Team

IDPH
	Ongoing

Ongoing

Ongoing

Ongoing

	
OBJECTIVE
	NATIONAL EMSC 5-YR PLAN
	
ACTIVITIES
	
RESPONSIBLE PARTIES
	
TIMEFRAME 

FOR COMPLETION

	4.C  Develop and disseminate an annual  report on the status of pediatric emergency care within Illinois.

Indicator:  Report is developed and disseminated annually.

Baseline:  As of 12/31/00, annual EMSC reports have primarily consisted of compiling needs assessment information, EMSC accomplishments and detailed activity processes.  Previous reports have lacked an evaluative component and outcome measurements.

1/2003

· First Illinois EMSC annual report completed.  Contains statewide/regional pediatric hospitalization/ illness/ injury trends, measures related to facility recognition effectiveness, evaluation of selected Healthy People 2010 pediatric objectives
· Report in CD format distributed within the state and report posted on EMSC website
	Helps National EMSC to meet their Objectives:

C-4 

F-1
	1. Collect and analyze other state pediatric reports.

2. Identify Statewide and National data sources from which to gather information for the annual report.

3. Identify target audience and recommend content for inclusion into the annual report. 

4. Write and produce report based on findings.

5. Disseminate annual report to targeted audiences and to NRC Clearing House.

6. Identify and collaborate with other organizations to promote data collection/ surveillance initiatives (ie Asthma Partnership Initiative).

7. Participate at annual C.A.R.E. regional conferences and distribute state data as appropriate.
	EMSC Work Team

Data Task Force

EMSC Work Team

Data Task Force

EMSC Work Team

Data Task Force

EMSC Work Team

EMSC Work Team

EMSC Work Team

Data Task Force

IDPH

EMSC Work Team

Regional Committees
	Spring of 2001

Spring of 2001

Summer of 2001

End of 2001

January, 2002

Ongoing

Annually
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