Emergency Medical Services for Children (EMSC) Program

EMSC State Partnership

Performance Measures Background

With the implementation of the Government Performance and Results Act (GPRA),

Public sector agencies are increasingly being held accountable for achieving outcomes.

GPRA focuses on a results-oriented approach, requiring Federal agencies to develop Performance measures that inform and guide organizational decisions and communicate to a broad constituency about their success. As a result of GPRA, all Federal agencies are obligated to provide information to Congress on the effectiveness of their programs.

In an effort to continue its focus on accountability and performance, the Health Resources and Services Administration (HRSA), Maternal and Child Health Bureau’s (MCHB), Emergency Medical Services for Children (EMSC) Program tasked the National Resource Center (NRC) to develop a set of performance measures for the EMSC Program. The development of the performance measures complement the Program’s current performance management activities and can be integrated into existing reporting structures.

The purpose of the EMSC Program performance measures is to document activities and accomplishments of the Program in improving the delivery of emergency services to children. Additionally, information from the measures will provide guidance to the program on future areas for improvement.

Specifically, the set of measures will:

· Provide an ongoing, systematic process for tracking progress towards meeting the goals of the EMSC Program;

· Allow for continuous monitoring of the effectiveness of key EMSC Program activities;

· Identify potential areas of performance improvement among the EMSC State partnership grantees;

· Determine the extent to which the grantees are meeting established targets and standards; and

· Allow the EMSC Program to demonstrate its effectiveness and “tell its story” to the Office of Management and Budget (OMB), Congress, and other stakeholders.

Process for Developing the Performance Measures

The process for developing the performance measures (PM) was an interactive one informed by various activities, including a comprehensive document review of EMSC Program materials to identify the “universe” of measures; the selection of a subset of measures using a set of five criteria; the convening of a consensus group meeting and follow-up conference calls to identify three core performance measures; and technical visits to three beta-test grantee sites to further refine the three performance measures.

List of Performance Measures
Performance Measure 71 (Former PM 66a, part i)

The percent of pre-hospital provider agencies in the State/Territory that have on-line pediatric medical direction available from dispatch through patient transport to a definitive care facility.

By 2011:

• 90% of basic life support (BLS) pre-hospital provider agencies in the State/Territory have online pediatric medical direction available from dispatch through patient transport to a definitive care facility.

• 90% of advanced life support (ALS) pre-hospital provider agencies in the State/Territory have online pediatric medical direction available from dispatch through patient transport to a definitive care facility.

Performance Measure 72 (Former PM 66a, part ii)

The percent of pre-hospital provider agencies in the Sate/Territory that have pediatric off-line medical direction available from dispatch through patient transport to a definitive care facility.

By 2011:

• 90% of basic life support (BLS) pre-hospital provider agencies in the State/Territory have offline pediatric medical direction available from dispatch through patient transport to a definitive care facility.

• 90% of advanced life support (ALS) pre-hospital provider agencies in the State/Territory have offline pediatric medical direction available from dispatch through patient transport to a definitive care facility.

Performance Measure 73 (Former PM 66b)

The percent of patient care units in the State/Territory that have the essential pediatric equipment and supplies as outlined in national guidelines.

By 2011:

• 90% of basic life support (BLS) patient care units in the State/Territory have the essential pediatric equipment and supplies, as outlined in national guidelines for pediatric equipment and supplies for basic life support ambulances.

• 90% of advanced life support (ALS) patient care units in the State/Territory have the essential

pediatric equipment and supplies, as outlined in national guidelines for pediatric equipment and

supplies for advanced life support ambulances.

Performance Measure 74 (Former PM 66c medical)

The percent of hospitals recognized through a statewide, territorial or regional standardized system that are able to stabilize and/or manage pediatric medical emergencies.

By 2017:

• 25% of hospitals are recognized as part of a statewide, territorial, or regional standardized

system that are able to stabilize and/or manage pediatric medical emergencies.

Performance Measure 75 (Former PM 66c trauma)

The percent of hospitals recognized through a statewide, territorial or regional standardized system that are able to stabilize and/or manage pediatric traumatic emergencies.

By 2017:

• 50% of hospitals are recognized as part of a statewide, territorial, or regional standardized

system that recognizes hospitals that are able to stabilize and/or manage pediatric trauma.

Performance Measure 76 (Former PM 66d)

The percentage of hospitals in the State/Territory that have written inter-facility transfer guidelines that cover pediatric patients and that include the following components of transfer: 

• Defined process for initiation of transfer, including the roles and responsibilities of the referring facility and referral center (including responsibilities for requesting transfer and communication).

• Process for selecting the appropriate care facility.

• Process for selecting the appropriately staffed transport service to match the patient’s acuity level (level of care required by patient, equipment needed in transport, etc.).

• Process for patient transfer (including obtaining informed consent).

• Plan for transfer of patient medical record.

• Plan for transfer of copy of signed transport consent.

• Plan for transfer of personal belongings of the patient.

• Plan for provision of directions and referral institution information to family.

By 2011:

• 90% of hospitals in the State/Territory have written inter-facility transfer guidelines that cover pediatric patients and that include specific components of transfer.

Performance Measure 77 (Former PM 66e)

The percentage of hospitals in the State/Territory that have written inter-facility transfer agreements that cover pediatric patients.

By 2011:

• 90% of hospitals in the State/Territory have written inter-facility transfer agreements that cover

pediatric patients.

Performance Measure 78 (Former PM 67)

The adoption of requirements by the State/Territory for pediatric emergency education for the license/certification renewal of basic life support (BLS) and advanced life support (ALS) providers.

By 2011:

• The State/Territory has adopted requirements for pediatric emergency education for the

recertification of BLS and ALS providers.

Performance Measure 79 (Former PM 68a, b, c)

The degree to which States/Territories have established permanence of EMSC in the State/Territorial EMS system.

Goal:

To increase the number of States/Territories that have established permanence of EMSC in the State/Territory EMS system as follows:

Details:

Each year:

• The State/Territory EMSC Advisory Committee is comprised of the required members as per the Implementation Manual; and 

• The EMSC Advisory Committee met at least four times.

By 2011:

· Pediatric representation is incorporated on the State/Territorial EMS Board;

· The State/Territory mandates pediatric representation on the EMS Board; and

· One full time EMSC Manager is dedicated solely to the EMSC Program.
Performance Measure 80 (Former PM 68d)

The degree to which the State/Territory has established permanence of EMSC in the State/Territorial EMS system by integrating EMSC priorities into statutes/regulations.

By 2011:
• EMSC priorities will have been integrated into existing EMS or hospital/healthcare facility statutes/regulations.
