ILLINOIS EMERGENCY MEDICAL SERVICES FOR CHILDREN

FACILITY RECOGNITION PROCESS

Illinois Emergency Medical Services for Children (EMSC) was established in 1994 to enhance pediatric emergency care capabilities within the state EMS system.  The Illinois EMSC program is part of a federal initiative that is sponsored through the Maternal & Child Health Bureau and the National Highway Traffic Safety Administration.

Facility Recognition is an Illinois EMSC initiative that was developed in order to ensure that hospitals within our state have the appropriate resources, capabilities and trained personnel in place to provide initial management and stabilization of the critically ill and injured child.  It addresses the following national objectives:

· U.S. Department of Health & Human Services Healthy People 2010, Objective 1-14b “Increase the number of States and the District of Columbia that have adopted and disseminated pediatric guidelines that categorize acute care facilities with the equipment, drugs, trained personnel and other resources necessary to provide varying levels of pediatric emergency and critical care”.  

· National EMSC Five Year Plan, Objective A3 – “Increase to 56 the number of states, tribal reservations or federal territories that have adopted and disseminated pediatric guidelines that categorize acute care facilities with equipment, drugs, trained personnel and facilities necessary to varying levels of pediatric emergency and critical care.”

A task force composed of emergency department physicians and nurses, pediatric intensivists, pediatric nurses, nurse practitioners and physician assistants, among others, has developed the pediatric facility recognition criteria.  Hospitals voluntarily participate in the facility recognition process, and must submit an application/pediatric plan and undergo a site survey to verify that they are capable of meeting key pediatric criteria.  Three recognition levels have been developed.  Facilities applying for the Emergency Department Approved for Pediatric (EDAP) level can provide comprehensive pediatric emergency care services while the Standby Emergency Department for Pediatrics (SEDP) level ensures that smaller hospitals have the capabilities to provide stabilization measures and have transfer guidelines in place when more definitive care is needed. The Pediatric Critical Care Center (PCCC) level goes beyond the services of the emergency department and is consistent with a pediatric tertiary care center or a facility that has a PICU and can provide specialty inpatient services for the pediatric patient.  Those centers applying for the PCCC level must have attained EDAP status.

Illinois is composed of eleven EMS regions.  Over 50% of the hospitals within our state have received recognition as a PCCC, EDAP or SEDP.  In addition, a few hospitals from bordering states have received recognition or indicated interest in the application process.  

The Facility Recognition process and criteria for EDAP and SEDP are incorporated into state regulations.  Future plans include (1). Incorporate changes (as appropriate) to the facility recognition component of the Illinois Department of Public Health EMS Rules & Regulations;  (2). Implement the PCCC level throughout the state;  (3). Conduct renewal of each hospital’s PCCC, EDAP or SEDP level status every three years;   (4). Enhance/increase pediatric focused CQI initiatives;  (5).  Incorporate bioterrorism/disaster preparedness components;  (6).  Assure ongoing evaluation of the facility recognition program.  

The Facility Recognition Task Force continues to monitor the progress of facility recognition implementation.  Feedback and recommendations from hospitals and site surveyors participating in the process are welcome.  The criteria, application packet and overall process have been refined based on the experiences of the hospitals that have participated.  A subcommittee of the facility recognition task force is currently developing quality improvement guidelines and templates to assist hospitals in their pediatric CQI development.  

The Illinois EMSC Facility Recognition process is supported by the Illinois Academy of Family Physicians, Illinois Chapter - American Academy of Pediatrics, Illinois College of Emergency Physicians, Illinois State Council - Emergency Nurses Association, Illinois Hospital and HealthSystems Association and the Metropolitan Chicago Healthcare Council, among others.  
Facility Recognition Criteria

Summary

1. Facility Requirements

2. Physician Qualifications 

· Board Certification; Current PALS or APLS completion for non-emergency medicine/non-pediatric emergency medicine board-certified/eligible MD's

· Pediatric CME completion

· Staffing coverage

· Availability of pediatric consultation capabilities

· Protocols for on-call physicians

· For PCCC level – qualification requirements for Pediatric Department Chair, PICU Medical Director, PICU Medical Staff, Physician Specialists and Hospitalists

3. Mid-Level Providers Qualifications (Nurse Practitioner/Physician Assistant)

· Licensure

· Pediatric training/PALS, APLS or ENPC completion

· Pediatric CME/CEU completion

4. Nursing Qualifications 

· Staffing coverage

· PALS, APLS, ENPC completion

· Pediatric continuing education completion

· For PCCC level – qualification and continuing education requirements for Pediatric Unit and PICU Nurse Manager, Advanced Practice Nurses and Staff Nurses

5. Policies/Procedures and Treatment Guidelines (ED, PICU, Pediatric Inpatient Units)

6. Interfacility Transfer/Transport Requirements

7. Quality Improvement (ED, PICU and Pediatric Inpatient Units)

8. Equipment/Supplies/Medications (ED, PICU and Pediatric Inpatient Units)

For questions regarding the EMSC program or the facility recognition process, 

contact Evelyn Lyons  at 708-327-2556

