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FOREWORD

This three-year plan was undertaken in an effort to outline goals, objectives and tasks aimed at improving the pediatric component of the Illinois Emergency Medical Services System.  It is our hope that this plan will guide our ongoing EMSC endeavors.  The objectives set forth in this document are based on nationally established goals and are designed to address our statewide EMSC priorities.  Achieving institutionalization of EMSC initiatives within the Illinois EMS system will continue to be an essential and integral element of this process.

An organizational structure for the Illinois EMSC program is in place and can be viewed on the next page.  The EMSC Advisory Board will provide oversight to the activities of the EMSC Work Team and various EMSC committees to ensure completion of tasks leading to the achievement of the goals set forth in this document.  
We are exceedingly grateful for the countless contributions of time and effort to EMSC initiatives by numerous individuals and organizations throughout the state.  Their collective efforts have aided Illinois EMSC tremendously in striving towards the goal of improving pediatric emergency care within the state.

An electronic version of this document is available on the Illinois EMSC Website and can be accessed at:  www.luhs.org/emsc
Questions regarding this document can be directed to the Illinois EMSC office at 708-327-3672 (EMSC).

Development of this document has been supported in part by grant number 1H33 MC 00082 from the

Department of Health and Human Services, Health Resources Administration, Maternal and Child Health Bureau.
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INTRODUCTION

History of EMSC

More than 30 years ago, emergency medical services (EMS) systems were created to provide rapid prehospital emergency care intervention and transport.  Soon after the implementation of EMS systems, research findings established that these systems were indeed instrumental in improving outcomes.  However, these improvements were seen primarily in the adult population, and over time it became increasingly apparent that while outcomes for adults improved dramatically, improvements in the pediatric population lagged far behind. In the late 1970’s and early 1980’s, children had twice the mortality of adults in similar emergency situations.  The reason for this disparity can be traced to the early design of EMS systems, which focused primarily on the adult cardiac and trauma patient while specialized pediatric needs received limited attention. Thus, as EMS systems developed and expanded, they sorely lacked pediatric emergency care education, training, equipment, capabilities, services and research.   

Children are not “small adults”.  The ill and injured child has very special needs and does indeed require a specialized approach to care.  Recognition of these needs eventually led to the securement of federal legislation in 1984, which charged the Maternal & Child Health Bureau with addressing the identified deficiencies.  An appropriation of funds then led to the development of the National EMSC program.  Since 1985, this federally sponsored program, which is jointly administered through the Maternal & Child Health Bureau, and the National Highway Traffic Safety Administration provides grant funding to states in order to support pediatric emergency care initiatives at the state and local level.  The overall goal of the EMSC program is to reduce child and youth disability and death due to severe illness or injury.  The National EMSC program encourages states to implement programs and initiatives that will ensure appropriate emergency care capabilities and resources are in place across the continuum of care in order to meet the needs of the seriously ill or injured child.
Illinois EMSC 

In 1994, the Illinois Department of Public Health in collaboration with Loyola University Medical Center received federal EMSC funding and established the Illinois EMSC program.  An initial statewide needs assessment provided a wealth of information that was assistive in defining the status of pediatric emergency care within Illinois.  Information derived from this needs assessment was instrumental in developing an EMSC directional work plan.  Findings from this needs assessment which was completed in 1995, identified that implementation of a comprehensive pediatric emergency care system within our state would require overcoming several obstacles, including 
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a lack of provider education, widespread variations in expertise and training, few accepted standards addressing access, care and prevention, 

insufficient monitoring and research to identify more effective models of care, minimal legislative mandates and finally insufficient resources to effectively implement change.

1995 Illinois EMSC Needs Assessment Summary
The 1995 state needs assessment identified a perceived lack of pediatric emergency care education/training and struck a common chord among all levels of healthcare practitioners.   In the prehospital arena, initial EMT training required a minimum of 7 hours dedicated to pediatric education at the EMT-Basic level and only 6 hours at the EMT-Paramedic level.  In addition, only 50% of the EMS systems within Illinois noted the incorporation of a Pediatric Advanced Life Support (PALS) course or a PALS format into their paramedic training programs.  When comparing paramedic completion of an adult focused resuscitation course (Advanced Cardiac Life Support – ACLS) versus a pediatric equivalent (PALS), a significant difference was noted.  While 60% of EMT-P’s were current in ACLS, only 32% had successfully completed the PALS course.  At the time of this needs assessment survey, continuing education requirements for prehospital providers mandated only the number of required hours, not content, consequently pediatric specific education was not emphasized.  Findings revealed that only 33% of EMS systems required pediatric specific continuing education hours at the paramedic level, and this percentage declined further at the EMT-I (19%) and EMT-B (7%) levels.  Since approximately 9% of all Illinois ambulance runs are pediatric related, many providers have limited opportunity to apply their pediatric knowledge and skills, suggesting the need for ongoing pediatric education in order to maintain pediatric cognitive and psychomotor skills.  An overwhelming 97% of prehospital providers identified the need for additional training in pediatric emergency care.  Access to educational opportunities was of particular concern in the rural sectors of our state with 21% of rural providers identifying the lack of availability of educational programs.

Dispatch is the initial point of EMS access and is a critical link in the emergency response system.  Findings from the needs assessment survey identified that although 40% of dispatchers receive some type of formal EMS training, only 11% of that group received any pediatric specific education.  

On average, 21% of Illinois emergency department visits are pediatric related with the majority of pediatric emergency care being provided in “comprehensive” emergency departments.  Findings indicated that while 91% of emergency department physicians possess ACLS training, only 63% had completed a formal pediatric resuscitation training (APLS or PALS).  And although 90% of emergency department nursing staff identified attainment of ACLS certification, only 29% had completed a PALS course while 6% had completed an ENPC course.  Since the number of pediatric arrests handled in Illinois emergency departments is small (mean=10 arrests per ED annually) this reinforces the need for ongoing education to ensure clinical consistency with current practice guidelines.  Again, as with prehospital providers, a lack of instructors for these pediatric courses in the rural areas of the state was identified as a barrier to pediatric education.
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Pediatric emergency care standards and policies tend to be local in origin and remain system, facility or physician specific. A level of consistency in care management, especially when care extends beyond borders can support evaluation of care, promote collaboration and lead to development of a quality care system.  All EMS systems are required by the state to develop prehospital pediatric treatment protocols, however protocol development varies markedly between systems. In addition, only 50% of the surveyed EMS providers had policies/procedures that identified specific transport directives for children.  There was also little evidence indicating the development of guidelines that would ensure facilities have appropriate capabilities to treat the pediatric population.

The prehospital needs assessment survey identified minimal equipment issues, however certain concerns were present.  The study revealed that barely 37% of providers carried infant/toddler car safety seats, while only 30% of those providers with car seats had protocols regarding car seat use.  Equipment concerns amongst the Advanced Life Support providers were related primarily to insufficient airway equipment, pediatric defibrillation equipment deficiencies and lack of a mechanism to effectively administer accurate medication dosages.

Quality assurance activities were noted to be conducted fairly routinely, yet little was performed on the pediatric population.  Only 50% of the responding hospitals noted a policy for internal review and evaluation of pediatric emergency care while only 38% of EMS systems had an established mechanism for conducting pediatric prehospital quality assurance.

This brief excerpt from the 1995 needs assessment survey conducted early in the development of the Illinois EMSC program, provided a picture of pediatric emergency care within our state.  It was instrumental in shaping a comprehensive plan, which is aimed at addressing the well-being and healthcare needs of our children.  

Illinois EMSC Accomplishments, 1994 - 2000
The comprehensive statewide needs assessment conducted in 1994-1995, was instrumental in identifying a variety of pediatric emergency care needs within Illinois and provided the foundation for the establishment of a statewide EMSC.   Several task force committees were developed and charged with addressing specific areas of need.  Over time, a number of fundamental activities have been orchestrated and have subsequently led to the following EMSC accomplishments: 

· Securement of an EMSC Coordinator position within the state health department;

· Establishment of a formalized state EMSC Advisory Board;  

· Development of several task force committees charged with addressing specific identified needs;  

· Institutionalization of key pediatric components within the EMS Rules & Regulations including:

· Pediatric continuing education at all prehospital levels;

· Requisite pediatric equipment/supplies;
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· Seventeen pediatric prehospital protocols required in EMS System plans;

· Pediatric interfacility transfer protocols;

· Conduction of pediatric focused quality improvement;  

· Identification of trauma centers that specialize in pediatrics;

· Inclusion of pediatric content into trauma center public education programs;

· Pediatric pre-arrival instruction protocols in systems that elect to provide such instruction; and

· EMS response to school bus incident protocols.
· Implementation of a pediatric facility recognition process within the state that has led to the recognition of 92 hospital emergency departments to date.  Hospitals are recognized at either the Emergency Department Approved for Pediatrics (EDAP) or Standby Emergency Department for Pediatrics (SEDP) level;  

· Development of an Emergency Department Continuous Quality Improvement (CQI) training workshop that provides hospitals with training, tools and guidelines for conducting pediatric focused quality improvement activities;

· Sponsorship of pediatric emergency care education that has led to the training of over 3500 providers and over 600 instructors;  

· Dissemination of the School Nurse Emergency Care (SNEC) provider course to school nurses throughout the state with development of an instructor base to ensure course longevity;

· Development of partnerships with key professional healthcare organizations, public service agencies and individuals within the state whose support and collaboration lend to EMSC initiatives;

· Development of a menu-driven electronic data system providing information on state/local emergency care, illness and injury trends (accessible through www.idph.state.il.us/emsrpt);  

· Development of a state EMSC website that provides access to pediatric resources as well as a directory of over 1200 prevention programs available statewide;  

· Establishment of the annual governor proclamation of EMSC Day during EMS Week;

· Establishment of the annual Ron W. Lee, MD - Excellence in Pediatric Care Award;
· Partnership with the Kiwanis community organization; and

· Participation in the nine-state regional C.A.R.E. (Center of America Regional EMSC) conferences and initiatives.  

A strong commitment to EMSC efforts statewide by individuals and organizations vested in improving childhood care has been instrumental in achieving these various EMSC accomplishments.  This 2001-2003 Three-Year Plan will guide Illinois EMSC efforts over the next several years and build upon the activities completed during the 1997-2000 Three-Year Plan.  Illinois EMSC will continue to strive to maintain already accomplished initiatives and work to sustain similar achievements in other essential areas of childhood emergency care and injury prevention. 
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ILLINOIS EMERGENCY MEDICAL SERVICES FOR CHILDREN

VISION

Illinois EMSC envisions a region where children can lead safe and healthy lives.

MISSION

The mission of Illinois EMSC is to prevent and reduce childhood and adolescent death and disability resulting from illness and injury.  Illinois EMSC champions the integration of family-centered care that is culturally competent and encompasses the continuum of care from primary prevention through treatment, rehabilitation and community re-integration.

GOALS

Goal 1:

Include pediatric issues in all aspects of EMS development.

Goal 2:

Improve hospital classification and regional system development.


Goal 3:

Expand pediatric emergency training programs for health professionals.


Goal 4:

Improve data collection/analysis/research related to EMSC.

Note:  The Illinois EMSC Vision and Mission Statements have been adopted from the Center of America Regional EMSC (C.A.R.E.) vision & mission.

ILLINOIS EMERGENCY MEDICAL SERVICES FOR CHILDREN

THREE YEAR PLAN

January 1, 2001-December 31, 2003

	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:  
3/1/00-2/28/01-119 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 

	
	
	5. Promote use of BELS (Basic Emergency Lifesaving Skills) Curriculum Tool to teach emergency lifesaving skills to children and promote Injury Prevention for Medical Providers 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 two, the number of pediatric-specific components integrated into State legislation/regulation each year. 

Indicator:

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

Baseline Data:  

As of 1/1/01:

EMSC legislation-1

EMSC regulations-33
	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.


	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.


	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.


	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


	May, 2001

October, 2001




	
OBJECTIVE
	NATIONAL EMSC 5-YR PLAN
	
ACTIVITIES
	
RESPONSIBLE PARTIES
	
TIMEFRAME

FOR COMPLETION

	
	
	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.


	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
	September, 2001

Ongoing

Ongoing

Fall of 2001

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

Indicator:  

% of written hospital transfer agreements

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


	Helps National EMSC to meet their Objectives:

A-2 

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

2. Begin EPC 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:

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

# of Multidisciplinary Management Protocols developed and utilized.

# of pediatric CQI indicators monitored.

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


	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


	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.
	EMSC Work Team

SNEC Committee

Course Sponsoring Agencies

EMSC Work Team


	End of each grant cycle.

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




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

 FOR COMPLETION

	Indicator:

# of pediatric emergency care educational opportunities offered

Baseline Course Data:  

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

3. Review course application submission needs with identified sites.

4. Provide EMSC information at courses.

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

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


	Spring and Fall of each year

Ongoing

Ongoing with each course

Ongoing

Ongoing



	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%


	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.
	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

	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
	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
	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.
	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, 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
	Summer 2001

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:  Annual EMSC reports as of 12/31/00 have compiled needs assessment information, EMSC accomplishments and detailed activity processes.  Previous reports have lacked an evaluative component and outcome measurements.
	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




� EMBED Unknown  ���





EMSC Coalition

















� EMBED PBrush  ���









[image: image6.png]LOYOLA

2 UNIVERSITY

2 HEALTH SYSTEM
LoyolaUniversiy Chicgo

Hikd
Ry



_1050292935.bin

_1036989388

