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EMSC O2 Performamce

Measure
Pセdiairic Eme7genの)

Ctzre Chor窃naior (PECO

e percentage ofEMS agencies in血e state or territory血at have a

;ignated individual who coordinates pediatric emergency care.

2O2 O, 3 O PerCent OfEMS agencies in the state or territory have a

鴫nated individual who coordinates pediatric emergency care.

2O23, 6o percent ofEMS agencies in血e state or territory have a

蒔nated individual who coordinates pediatric emergency care.

2O26, 9 0 PerCent OfEMS agencies in血e state or territory have a

蒔nated individual who coordinates pediatric emergency care.
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EMSC O5 Performance

Measure

Hb寧pi幼I Recogniiion jZ)r

Pediairic 77.allma

∋ PerCent Of hospitals wi血an Emergeney Depa虹ment (ED)

。gnized血rough a statewide, territorial or regional standardized

[em血at areわle to stabhiz e and/ or manage p ediatrictrauma.

2O22, 5O PerCent Of hospitals are recognized as part of a statewide,

fitorial , Or regional standardized system血at recognizes hospitals血at

able to stabilize and/ or manage p ediatric trauma.
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EMSC O8 Performance
Measure

Peman ence QfEn4SC

. The EMSCAdvisory Commi壮ee has血e required members as per

血e implementation manual.

・ The EMSCAdvisoryCommi廿ee meets atleast寅)urtimes ayear.

. Pedia廿icrepresentation incorporated onthe state or territory EMS

Board.

. The state or territory requires pediatric representation on the EMS

Board.

・ One軸n-time EMSCManageris dedicated solelyto血e EMSC

Program.
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∈小三C理一

S曹PO壷穐g Do蝕都慣e轟a珪0搬‥

Supporting documentation should be available to suppo虹EHB

entries and maybe requestedby HRSAat anytime. Supporting

do cumentation for也is measure indudes血e following :

・ The repo虹Wi吐血e numerator anddenominatorgeneratedby

NEDARC.

・ The complete datasetfor血ismeasure.

. Anyadditional documentation血atmaybe requestedby

HRSA.

$蛭をegic現象爪:

Base搬e Data-Cb〃ec宏on Phase;

㊧堅堅暫堕知rma腿欄
間間隔画面闘匪霊田園

固冒堅固壁画堅塁墨壁間壁画
捌躯軸出直町eH亡Stra瞭gies寅Ⅱ甲押出⊃

Pめnnあg PhaseI

Some spec絶軸輔址at grantees can
undertake to e節ect system change in血eir state or territoryto meet

this measure include :

・ Reviewingbaselinedatafor血emeasure, discussinggapswi心

血e EMS director and medical director, and tracking changes

in the data after血e baseline is collected to monitor quality-

improvement e範)rtS.

・ Assessingreasous血atEMS agencies donothave adesignated

individual who coordinates pediatric emergency care.

Actわn and上れやわmentaiわn Phase;

・ Engage regional, ageney, and medical directors to be壮er

understandbarriers to designating an individual to coordinate

pediatric emergency care.
・ Considersystematicallyevaluatingpediatricpatientoutcomes

and ∞mParing EMS agencies wi血a designated individual

Who coordinates p ediatric emergency care to agencies wi血out.

・ Contact血e EMS for Childrenresource centerstoidentify

O血er states, territories, and freelyassociated states血athave

achieved this measure.

Eレ〆碑のtion Phase;

●　Collect data.

・ Reconcile dataandsendresultsto EMS agencies.

田園



$曹坪O轟撮g勘o肘掛e穐繭玉㊦蛾:

Supporting documentation should be available to suppori EHB

entries and maybe requestedby HRSAat anytime. Supporting

do cumentation for血is measure indudes血e following :

・ The reportwi心血e numeratoranddenominatorgeneratedby

NE DARC.

・ The completedatasetfor址smeasure.

・ Anyadditional information血atmaybe requestedbyHRSA

Baseline Daia-Cb〃ecめn Phase:

Once performance-meaSure data havebeen collected,血e results

Shouldbe presentedto the EMS for ChildrenAdvisory Comm虹ee

to evaluate血e starting point, discuss target se咄ng, and expIore

OPPOrtunities to implement strategies for growth.

Pめnning Phase; 1

Some specific strategic-Planning activities血at grantees can

undertake to e熊加system change in their state or territoryto meet

this measure include :

・ Reviewingbaselinedatafor也emeasure, discussinggapswith

the EMS director and medical director, and tracking changes

in也e data after血e baseline is collected to monitor quality-

improveme址e紐)rtS.

・ Assessingreasons血atEMS agencies do nothave a process

血at requires血eir EMS providers to physically demonstrate

血e correct use ofpediatric-SPeCi宜c equipment.

Action an d Jkylemeniation Phase;

・ Engage regional, ageney, and medical directors to be壮er

understandbarriers to having a process血at requires血eir

EMS providers to physically demonstrate血e correct use of

Pediatric-SPeC綿c equipment.

斗



・ Consider systematically e

OutCOmeS andcomparing]

血at requires their EMS pr(

血e correct use of pediatrj

agencies血at do not.

'　ContactEMSforChildren

states and territories that

EtJalzlaiion PhaseI

●　Co11ect data.

1ting p ediatric-Patient

agencies血at have a process

鵬to physically demo nstrate

soi宜c equipment versus血e

⊥rCe Centers tO identify o血er

) aChieved this measuI.e.

New Jersey Paramedic

conducts an assessment

Ofa pediatricbum patie址

While comfo虹ing血e

mother during the 2016

New Jersey Statewide

Conference on EMS

Sim血ation Competition.
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色柄う⊂　0叶

Supporting Documentation :

壷o珊読tries and maybe中ted by HRA at anypoint.
Examples include:

嵩‡ままe
. Facility-reCOgnitionappli

IleCOgnition process.

●　Criteria thatfacili宜es mus七meet in order to receive

recognition as a facility abl晶stabilize and/Or manage・輩豊艶諾豊
ion血at maybe requestedby H RSA

in developing a facility recogn沌on

yOur PrOgram.

Pめnn切g Phase;

・ Identifykeystakeholdersa

team.

. Developaprocessmap

rogram (basedonthe Medical

andwillbe help帥as you develop

d champions for an improvement

diagram for血e state-

spec綿c approach to develobing a state-aPProVed recognition

PrOgram :

o Understandhowthes ate functions

o Map血epolitica岨a坤ework.

●　MeetwiththeEMSCAd ry Commi壮ee to discuss

framework and additional Stakeholders

o Identify barriers.

o Develop action steps.

Research Phase;

Research and review current

ProgramS (see the EIIC website

担e謹ure町ent) :

o Evaluatepotential

o Choosecharacteri!

State Or territory.

medical recognition

) eIhscimDroVement. Center /

。土崩∴ y。皿S地
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`也

Sめkeholder Agreemeni Phase;

・ Identifystakeholders andpotential hostinsti血tionsforthe

recognition program.

・ Meetwithstakeholdersto reviowanddiscuss opportunities

and barriers.

・ Obtain a stakeholder agreementthat shows血at血efollowing

have been reviewed and accepted:

O Recognition criteriabasedonthelatestrelease of血e
“Guidelines for Care of Children in血e Emergeney

D ep artment”

o Program characteristics (for example, VOluntary, Single-

tier, and so forth)



17タaplemeniaiion Pめn Phase∫

・ Developaprocessmapto:

o Ident脆cationofhos

Plan

o Applicationforreco!

o Timeline

o Tracking system

o Recognition process

o Marketing plan

o Method of recogniti(

Fution‘s’and :uS二三i†fty

誓寵竃籠宝器三
o Initial recognition

Program Targets:

47



卸値と　の手

鏡躍O轟壷g聯①C敗珊鍋軸i㊦難:

S upporting do oumentation for血is measure shouldb e available to

SuPPO虹EHB entries and maybe requestedby HRSAat anypoint・

Examples include:

・ Fac址ty-reCOgnition application packet forpa虹Of血e

recognition process.

●　Criteria thatfacilities must meet in orderto receive

recognition as a facility able to stal)ilize and/Or manage

Pediatric traumatic emergencies.
. Alistofhospitals participating in血e pedia正ctraumatic

emergencyfacilityrecognition system and血eir corresp onding

CategOrization, reCOgnition, Or designation level.

・ Anyadditional documentationthatmayberequestedby

HRSA.

Ret,iew CzJrreni $,Siem Ph aseI
・ Review your most ourrent Pediatric Readiness data at the

hospitallevel, Which contains many scored elements relatedto

the care ofpediatric trauma.

. Meetwithyourstate orterritoryTraumaManager. Ifyou do

not have state or territory Trauma Manager , yOu may Want tO

meet wi血a representative ofthe hospital associa宜on in order

to:

o ReviewyourmostcurrentPediatricReadinessdata

toge血er ∴

o Review也e existing statewide or territorial pediatric

trauma criteria , looking for inclusion ofp ediatric trauma

criteria.

αa′呼わns and Cbnsensns Ph勝eI

. Invite血eTraumaManagerortraumastakeholderstomeet

Wi血your EMS C Advis ory Comm虹ee :

o Discussthefeasibildyofatrauma systeminclusive

Ofchildren (whe血er improving an existing system or

developing a similar trauma system).

o RevieworsummarizeyourmostrecentPediatric

Readiness data.

o Discuss deficits and gaps.

o Disousswaysto assisthospitals血atarenotdesignated

trauma centers to become at least Pediatric Ready.

・ Develop ateamofexperts andchampionswho canassistyouin

devdoping a plan to move forward.

刈



αkeria Ph ase:

・ Workwithyourteamt(

that is indusive ofpedi

・ Reviewpediatriceleme

territory trauma syste

レセr弧,ing Bo匂,捌αe;

・ Ensure血atyourstateorte

designated trauma centers.

・ Explore血ecurrentproces‘

・ Incorporate血enewpedial

Ver脆cation process.

・ Fornondesignatedhospita

are at least Pediatric Read

Prog強調Targe恕

as criteria for other state or

om the ACS.

Oryhas a verification body for

げtraumaVer絶cation.

) Criteria into the trauma-

expIore ways to verify血at they
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与川5C eし

Supporting Documentation:

Supporting documentation sho血dbe availableto support EHB

entries and maybe requestedby HRSAat anypoint. Supporting

do oumentation for血is measure indudes血e following :

・ Thereportwith血enumeratoranddenominatorgeneratedby

NEDARC.

・ Thecompletedatasetfor血is measure.

・ Any additional documentation requested by HRSA

Using血e previouslycollected data,血e state or territory should

ass ess its co mpliance wi血having p ediatric interfacility transfer

guidelines. Data shouldbe presentedto the EMS for ChildrenAdvisory
Committee to develop a strate執for meeting the performance

S ome spec脆c strategic-Plaming activities grantees can unde虹ake

to e飾ect system changes to meet血is measure in血eir states or

territories include :

Pめnning PhaseI

・ Reviewbaseline data anddisouss gapsin也e existence anduse

Of interfacility transfer guidelines for p ediatric patients wi血

your EMS director and medical director.
・ Review血e datatodeterminewhichhospitals reported

they are in血e process of developing interfacility transfer

guiddines, and contact hospital o縦cials to see ifthey need any

help , SuCh as developing an interfacilityguideline template.

・ Review血edatato determinewhichcomponents

recommended by AAP, ACEP, and ENA are missing from

血e guidelines for each hospital, and contact each hospital to

discuss adding血e missing components to血eir interfacility

transfer document(s).

・ Assess血e reasonsthathospitals do nothaveinterfacility

transfer guidelines for p ediatric patients. For example , do es

the language ofcurrent guidelines indude “patients ofall

ages’’?

Aciion and J料やlemeniaiion Phase;

●諾藍露悪轟‡誌豊誌慧a轟s
assistance as you make plans to meet wi血hospitals and the

hospital association.

・ Sponsor a meeting ofallhospitals inpartnershipwi吐血e state

Or territory hospital association to assess the existence and

use of interfacility transfer guidelines for p ediatric patients

among hospitals in血e state orterritory. Include a discussion

Ofthe barriers and challenges to using interfacilfty transfer

guidelines for pediatric patients, and discuss potential

solu丘ons.



軌与とC「

Supporting Documentation:

Supporting do cumentation should b e available to support EH B

entries and maybe requestedby HRSAat anypoint・ Supporting

documentation for血is measure indudes the fo11owing :

・ Therepo虹with血enumeratoranddenominatorgeneratedby

NEDARC.

・ Thecompletedatasetfor血is measure.

・ Any additional documentation required by HRSA

Using血e previously collected data,血e state or territoryshould assess

its compliance wi血having p edia血c interfacilitytransfer agreements.

Data should be presented to血e EMS for Children Advisory

Comm貼ee to develop a strategy for meeting血e performance

S o me spec絶c strategic-Planning activities grantees may undertake

to e舐鵜t system changes to meet血is measure in血eir states or

territories include:

Pめnning Phase;

・ Redewbaseline data, anddiscuss gapsintheexistenceanduse

Of interfacility transfer agreements for pediatric p atients wi血

the EMS director and medicaldirector,

・ Review血edatatodeterminewhichhospitalsreported

血ey are in血e process ofdeveloping interfacility transfer

agreements, and contact hospital o節cials to see if血ey

need any help , SuCh as developing an interfacility transfer-

agreement template.

・ Assess血e reasonsthathospitals do nothaveinterfacility

transfer agreements for pediatric pa宜ents. For example , does

the language of current guidelines indude “patients of all

ages”?

Aciion and現わmeniaiion Phase:

. Briefyour family representative on血e impo虹ance of

interfacility agreements, and enlist the representative’s

assistance as you make plans to meetwi血hospitals and血e

hospital association.

・ Sponsor a meeting ofallhospitals inpartnershipwi心血e state

Or territory hospital association to assess the existence and

us e ofinterfacility transfer agreements for pediatric patients

among hospitals in血e state or territory. Indude a discussion

Of血e baHiers or challenges to using interfacility transfer

agreements for pediatric patients, and discuss potential

solu丘ons.

Evalzlaiion Pha$eI

●　Collect data.

・ Reconciledataandsendresultstohospitals.

?0



護憲議転戦諾
二言ti。n 。. 。th。r Stru。tjral framewo rk

Copies ofstatues or regulaヰons‾　‾　ふ‾

護憲篭豊島慧盤

‾露謹圏固臨固圃登臨

器譜‡蕊諾轟悪霊
critical to success.

PrOCedural rules is
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・ Reviewing existing state or territory statues and regulations,

and discussing gaps in the integration ofEMSC priorities with

血e EMSCAdvisory Commi甘ee.

・ Assessing血e reasons血at the state or territory has not

integrated EM S C priorities into existing statues or regulation ・

・ Engagingfamilyrepresentativestobrainstormideasfor

educating血e public about EMSC priorities.

・ Educating and informing state legislators and o鯖cials on

EMSC priorities and血eir importance to血e community

Served. When educating and informing, granteeS are nOt

expressing a view about legislation and are not asking a

legislator to introduce , SupPOrt, Or OPPOSe legislation. Instead ,

grantees are strictly providing fac巾al information on a

Particular tOPic. Examples of educa血g and informing include :

o Providingfactual information on a particulartopic

to help policymakers or血e general public form an

independent opinion about血e topic.

o Providing factual testimony or technical advice and

assistance to a commi壮ee orsubcommittee, When invited

todoso.

o Communicating with govemment o範cials for purposes

O血er血an influencing legislation, SuCh as commenting

On regulations.

o Contac血ng Program Managers in o血er states or

territories who have met血e measure to discuss how血ey

OVerCOme challenges.

・ Engaging statelegislators and o鯖cials, aSWell as EMS and

hospital stakeholders , tO dis cuss血e barriers and cha11enges

to integrating EMSC priorities into existing statutes or

regulations, and facilitating solutions with these groups.

・ Determining血e feasibility of血e state or territoryto integrate

血e EMSC priorities into existing statutes or regulations.

叫



Organizations and o血er state‾　　　　　　　　　く_ノ　　　　　　　　　　　0.

藷‡轟轟轟護憲葦
・ Working wi血profession

怨霊謹詩語蒜。。nS

嵩童轟
FamilyVoices

National Asso ciation bf EMTs

National Associati on

National Asso ciation

撃的gram甘翫ge七S:

EMS Physicians

SchooI Nurses
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