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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.
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LIST OF PERFORMANCE MEASURES

Please note that the numbers for the performance measures have changed to make
EHB entries easier for grantees. The new and old performance measure numbers are
noted in the table below. The ten performance measures are as follows:

Performance Measure 71

(Former PM 664, 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:

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

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

Performance Measure 72

(Former PM 664, part ii)

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

By 2011:

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

e 90% of advanced life support (ALS) pre-hospital
provider agencies in the State/Territory have oft-
line 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:
e 90% of basic life support (BLS) patient care units
in the State/Territory have the essential pediatric
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equipment and supplies, as outlined in national
guidelines for pediatric equipment and supplies for
basic life support ambulances.

e 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 66¢ 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:

e 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 66¢ 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:

e 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:

e 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).

e Process for selecting the appropriate care facility.

e 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.).

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

¢ Plan for transfer of patient medical record.

¢ Plan for transfer of copy of signed transport
consent.

e Plan for transfer of personal belongings of the
patient.
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¢ Plan for provision of directions and referral
institution information to family.

By 2011:

e 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:

e 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:
e 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, ¢)

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:

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

e 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
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*  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:
e EMSC priorities will have been integrated into
existing EMS or hospital/healthcare facility
statutes/regulations.
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GRANTEE REQUIREMENTS

The EMSC Program is allowing flexibility for grantees in performance measure
implementation by dividing the performance measures into those that all grantees are
required to work on and those that are optional. Note: all grantees are required to report
data in the EHB for all performance measures listed below (see EHB note under optional
measures).

All grantees are required to continue meeting targets for the following measures:

=  PM 71—on-line pediatric medical direction

= PM 72—off-line pediatric medical direction

=  PM 73—pediatric equipment on patient care units

= PM 75—hospital recognition for pediatric trauma

=  PM 78—pediatric education requirements during recertification

=  PM 79—permanence of EMSC as denoted by an EMSC advisory committee,
pediatric representation on the EMS board and a dedicated full-time
EMSC program manager

= PM 80—integration of EMSC priorities into statute, rule, or regulation

The following measures are optional for grantees to meet targets as State/Territory
resources allow:

=  PM 74—hospital recognition for pediatric medical emergencies

= PM 76—inter-facility transfer guidelines inclusive of pediatrics

= PM 77—inter-facility transfer agreements inclusive of pediatrics

If you do not work on the optional measures above, you will still need to enter data into
the EHB each year. The EHB data entry can reflect data from previous years (all
States/Territories are required to have previously gathered baseline data for all measures
including optional measures). Note: data collected in previous grant cycles for inter-
facility transfer guidelines will have to be re-analyzed to meet the updated requirements
in this Manual. Consult with your NEDARC representative.

DESCRIPTION OF IMPLEMENTATION MANUAL

The purpose of this revised Implementation Manual (herein referred to as Manual) is to
provide the EMSC Program State Partnership Grantees with a more streamlined Manual
and to improve the ease, accuracy, and consistency of data collection and reporting for
the performance measures across all grantees. This Manual takes into account the
feedback that the EMSC Program and the EMSC resource centers have received from the
State Partnership Grantees, as well as an analysis and assessment of data entered into the
HRSA Electronic Handbook (EHB) by grantees.

The remainder of this revised Manual includes the following information for each
performance measure:

e Performance Measure: Lists the performance measure.
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Significance of Measure: Explains the importance of the measure and the
rationale for implementing the measure. In addition, a list of resources,
publications, and other scientific references including articles, reports, and expert
testimonies is included.

Definition(s): Provides definitions of key terms in the measure.

Data Collection Methods: Provides: 1) a description of the appropriate data
collection methods for each measure and 2) a description of supporting
documentation that should be made available to support EHB entries and may be
requested by HRSA.

Exemption for Data Collection: States may request an exemption from data
collection from the EMSC Program. Where applicable, this section provides
decision trees to help State/Territories determine whether to seek an exemption
from data collection.

EHB Data Worksheet: a worksheet that outlines the components that grantees
may be asked to enter in the EHB.

Data Assessment: Statement that additional information may need to be gathered
from grantees regarding their data collection and analysis methods.

Strategic Planning: Includes: 1) advice to grantees on tools available and
specific strategies they should undertake after reviewing their data to effect
system changes in their State/Territory to work toward achieving the performance
measures; and 2) guidance for achieving annual targets for the measure based on
the data collected.

Guidelines for targets: This section includes annual targets for each performance
measure.

The Appendices include the following:

Appendix A: An annotated bibliography that includes an annotation for each
reference listed in the “Significance of Measure” section for each performance
measure.

Appendix B: Case studies that highlight best practices, including lessons learned,
for implementing some of the performance measures.

Appendix C: A crosswalk that maps each performance measure to the relevant
2006 Institute of Medicine (IOM) Report Emergency Care for Children: Growing
Pains recommendation(s).
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EMSC PROGRAM CONTACTS

For all States/Territories:

Tina Turgel, BSN, RN, BC

Project Officer for State Partnership Grants
Nurse Consultant—EMSC Program

(301) 443-5599

CTurgel@hrsa.gov

Resource Center Contacts

EMSC National Resource Center (NRC)
Tasmeen Singh, DrPH, NREMTP
Executive Director

202-476-6866

tsingh(@cnmc.org

Please see individual State/Territory contacts at: www.childrensnational.org/emsc and
click on “NRC Help Desk”

National EMSC Data Analysis Resource Center (NEDARC)
Michael Ely, MHRM

Director

801-585-9761

Michael.Ely@hsc.utah.edu

Please see individual State/Territory contacts at: www.nedarc.org and click on
“NEDARC Can Help” = “Who is Your State or Territory Contact?”
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The “General Considerations” section addresses a broad spectrum of issues that are
applicable to all performance measures. This section includes definitions for terms used
throughout the Manual, as well as implementation considerations for the various data
collection methods described in the Manual for the performance measures.

DEFINITIONS

ALS Providers (also see Pre-hospital Provider): Among other procedures, Advanced
Life Support (ALS) providers administer higher life and limb saving assessment and
interventions including the administration of medications, advanced airway procedures,
and cardiac rhythm analysis as well as interpretation and electrical interventions.

BLS Providers (also see Pre-hospital Provider): BLS providers administer basic life
saving assessment and interventions before and during transportation of a patient to a
definitive care facility.

EHB: The Health Resources and Services Administrations (HRSA) Electronic
Handbook (EHB). Grantees are required to submit data into the EHB during each grant
cycle.

EMSC: The component of emergency medical care that addresses infant, child, and
adolescent needs, and the Program that strives to ensure the establishment and
permanence of that component. EMSC includes emergent at the scene medical treatment
as well as medical treatment received in the emergency department, surgical care,
intensive care, long-term care, and rehabilitative care. EMSC extends far beyond these
areas yet for the purposes of this Manual this will be the extent currently being sought
and reviewed.

Hospitals: Facilities that provide definitive medical and/or surgical assessment,
diagnoses, and life- and/or limb-saving interventions for the ill and injured AND have an
Emergency Department (ED). This excludes military-based hospitals, Veterans Affairs
(VA) medical centers, psychiatric institutions and Indian Health Service hospitals. For
purposes of data collection, free-standing emergency departments are not included; the
emergency department must have an EMTALA obligation and be physically located
within a hospital.

Mandate: A mandate is defined as a State/Territory statute, rule, regulation, or
State/Territory policy developed and issued by a legally authorized entity with
enforcement rights to ensure compliance.

Patient Care Unit: A patient care unit is defined as a vehicle staffed with pre-hospital
providers (BLS and/or ALS) dispatched in response to a 911 or similar emergency call
AND responsible for transporting a patient to the hospital. Examples include an
ambulance, or other type of transporting unit. This definition excludes non-transport
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vehicles (such as chase cars) to provide additional personnel resources, air ambulances,
exclusively defined specialty care units, and water ambulances/units.

Pediatric: Any person 0 to 18 years of age.

Pre-hospital: This term is generally used to define any setting (e.g., a private residence
or public location), apart from and prior to the access of any definitive care facility,
where 911 services are requested for assessment, intervention, and transportation of a
patient to a definitive care facility.

Pre-hospital Providers: Pre-hospital providers are defined as people/persons who are
certified or licensed to provide emergency medical services during a 911 or similar
emergency call.

IMPLEMENTATION CONSIDERATIONS
General Data Collection Considerations

» The changes to the performance measures will begin with the 2009 State
Partnership cycle (March 1, 2009 to February 29, 2010). Prior to beginning data
collection all States/Territories must contact NEDARC. Performance measure
data will be entered into the HRSA Electronic Handbook (EHB) each year.

» Performance measures 71, 72, 73, 76, and 77 require data collection through
surveys and/or inspection reports.

» For States/Territories that have completed baseline data collection during the
2008-2009 grant year, the next data collection cycle will occur from March 1,
2010 through February 28, 2011. States/Territories that are newly funded or have
not completed data collection will need to continue collecting data in consultation
with the EMSC Program.

» Data must be collected as specified by this Manual for each performance measure;
the EMSC Program is interested in measuring change for these performance
measures over time. It is essential that all States/Territories collect data in a
standardized fashion. Thus any deviation from the methods described in this
Manual needs approval from the Federal Project Officer.

= [fa grantee feels they have met a performance measure, contact the Federal
EMSC Program Project Officer to discuss whether data collection should
continue. Note: To be exempted from data collection, a letter from the EMSC
Program is required.

Survey Considerations
= QGrantees must use surveys approved by the EMSC Program. Grantees should

consult with NEDARC to ensure adequate representation of respondents for the
survey.
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* A minimum survey response rate of 80% is required.

= Grantees must have their surveys reviewed by the EMSC Program each year;
surveys are updated each year based on past experience.

= [f grantees have a large number of EMS agencies or hospitals with EDs, they can
contact NEDARC to discuss the feasibility of conducting a random sample.

Inspection Report Considerations
Grantees that plan to use inspection reports as their data collection method:

= May aggregate electronic data or collect and review data from available paper
reports.

= Should contact NEDARC to ensure there is a 1:1 match between the equipment
listed in their inspections and the EMSC Program list of essential pediatric
equipment.

= Should contact NEDARC to discuss the feasibility of conducting a random
sample if they have a large number of reports.

= Must report data every year for each performance measure. However, because
State/Territory inspections may be conducted every other year and don’t include
all agencies annually, inspection data may need to be aggregated across multiple
years to achieve the minimum 80% response rate.

Demonstrating Performance Measure Achievement
Grantees can demonstrate meeting a performance measure by:

= Providing supporting documentation to the EMSC Program (supporting
documentation requirements are described under each specific measure) and
requesting a letter from the EMSC Program stating that they have achieved the
measure(s).

= Obtaining an exemption from data collection from the EMSC Program
(exemption criteria are listed in the “Exemption from Data Collection” section of
each measure).

State/Territory Mandate Considerations

» [fa State/Territory mandate exists, the grantee may not need to collect data for
certain performance measures. To be exempt from data collection, the
State/Territory must have a mandate that contains clear and specific requirements,
and the State/Territory must have a strong enforcement policy. If a grantee thinks
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that his or her State/Territory might be eligible for an exemption, contact the
EMSC Program Project Officer (Tina Turgel) as soon as possible. Provide the
Project Officer with a copy of the State/Territory mandate and an explanation of
how the mandate is being used to obtain written approval for an exemption from
data collection. The EMSC Program will send a written response to the
exemption request within three weeks of receiving the State’s supporting
documentation. Grantees will need to continue working on the measure as
specified unless a letter has been received from the EMSC Program stating that a
FULL exemption from data collection has been granted.

If a data exemption has been approved, the grantee will not need to resubmit
additional requests in subsequent years unless directed by the EMSC Program or
unless the State/Territory mandate has an expiration date.

Grantees are advised to submit supporting documentation for an exemption from
data collection as soon as possible. In so doing, the grantee will ensure that ample
time is still available during the grant year to collect data should the exemption be
denied.

Supporting Documentation Considerations

HRSA may request supporting documentation at any time. Supporting
documentation must be available to support EHB data entries. Guidance as to
where to submit the supporting documentation (if requested by HRSA) will be
provided in the grant guidance or in a separate memo distributed by the EMSC
Program.
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Performance Measure 71 and 72 (Formerly 66ai, 66aii)

PM 71

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.

PM 72

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

Goals for these measures are by 2011:
PM 71:

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

PM 72:

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

SIGNIFICANCE OF MEASURE

These performance measures focus on the importance of the EMS system in the
State/Territory having on-line and off-line pediatric medical direction available from
dispatch through patient transport to a definitive care facility for both BLS and ALS
providers. Medical direction provides EMS personnel with guidance and assistance
during an emergency event to ensure optimal care.

On-line and off-line pediatric medical direction are needed to assist and direct pre-
hospital providers in the assessment, emergent intervention(s), and both timely and
appropriate transportation of the pediatric patient during an emergency event. At the
scene of an emergency, EMS providers that may not have the expertise to deal with
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pediatric patients need 24/7 access (on-line medical direction) from a higher level
medical provider who can provide real time patient care advice. Off-line medical
direction helps to standardize pediatric patient care for pre-hospital care providers to
assist in providing appropriate quality assessment and care based on current pediatric
clinical recommendations and evidence-based guidelines. The intent of this measure is to
ensure that pre-hospital providers have a resource available to them from dispatch
through patient transport to a definitive care facility should they need to refer to it given
that pre-hospital providers do not treat pediatric patients often.

These measures will help ensure pre-hospital providers have access to medical direction
thereby facilitating the provision of quality assessment and care in an emergency event.

For additional information on the importance of these measures, refer to the web
resources, web casts, and journal articles listed below. Appendix A includes an annotated
bibliography for each reference.

Web Resources

= Direction of Pre-hospital Care at the Scene of Medical Emergencies. Visit
http://www.acep.org/, click on “ACEP Policy Statements” under “Practice
Resources” and select document from the list.

= Example of Children with Special Healthcare Needs Protocols. Visit
http://health.state.ga.us/programs/ems/emsc/, and then click on “Children with
Special Health Care Needs” on the left menu.

=  NRC ToolBox — Medical Direction. Visit http://www.childrensnational.org/emsc,
click on “Publications and Resources,” then click on “EMSC Toolbox” and then
click on the “Medical Direction” toolbox.

= Pre-hospital Systems and Medical Oversight, 3rd Edition by Alexander Kuehl.
Visit http://www.naemsp.org, click on “Publications” to find the book, and then
order the form.

Web Casts

= Kavanaugh, Dan, Improving EMS Medical Direction for Pediatric Patients. An
Internet Archive. Visit http://www.mchcom.com/, click on “Archived Webcasts”,
click on “Trauma EMS Webcasts”, and then select the document from the list.

Journal Articles

= American Academy of Pediatrics, Committee on Pediatric Emergency Medicine
and American College of Emergency Physicians, Pediatric Committee, Care of
Children in Emergency Departments, Guidelines for Preparedness. Pediatrics,
2001, 107: 777-781.

= Committee on Pediatric Emergency Medicine, The Role of the Pediatrician in
Rural EMS, Policy Statement. Pediatrics, 2005, 116:1553-1556.
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= Scribano, Philip, Baker, D., Holms, J., and Shaw, K., Use of Out-of-hospital
Interventions for the Pediatric Patient in an Urban Emergency Medical Services
System. Academic Emergency Medicine, 2000; 7: 745-750.

= Shelton, Steve, Sewor, R., Domeier, R., and Lucas, R. Position Paper, National
Association of EMS Physicians, Medical Direction of Interfacility Transports.
Prehospital Emergency Care, 2000; 4: 361-364.

= Thomas, Stephen, Williams, K., Claypool, D., Position Paper National
Association of Emergency Medical Services Physicians — Medical Direction for
Air Transport Program. Prehospital Emergency Care, 2002; 6:455-457.

DEFINITIONS

Pre-hospital Provider Agency: A provider of emergency medical services staffed with
EMS personnel who render medical care in response to a 911 or similar emergency call.
For data collection purposes, ILS agencies must be grouped with either BLS or ALS
based on their highest level of licensure (BLS or ALS) from the State/Territory or local
licensing/recognizing authority. Data will need to be gathered from both transporting
and non-transporting agencies.

On-line Pediatric Medical Direction: An individual is available to pre-hospital
providers 24/7 who may need medical advice when providing care to a pediatric patient.
This person must be a medical professional (e.g., nurse, physician, physician assistant
[PA], nurse practitioner or EMT-P) and must have a higher level of pediatric
training/expertise than the EMS provider to whom he/she is providing medical advice.

Off-line Pediatric Medical Direction: Treatment guidelines and protocols used by pre-
hospital providers to ensure the provision of appropriate pediatric patient care, available
in written or electronic (e.g., laptop/tablet computer) form that is kept in the EMS vehicle
or carried by the EMS provider. Treatment guidelines and protocols located at the EMS
station or agency are not considered to be in the unit or with a provider.

DATA COLLECTION METHODS

The acceptable data collection methods for Performance Measure 71 and 72, (formerly
PM 66ai and 66aii), are surveys and, if applicable, inspection reports for PM 72
inspection reports. If a grantee has an alternate source to gather data from, he/she must
gain approval from the EMSC Program for this method.

Note: the proposed data collection method must be as rigorous as the two
methods listed above.

Surveys: Grantees must use surveys either developed or approved by the EMSC
Program. Note that this performance measure does not look at access to pediatric
medical direction as being specific to communication issues (e.g., non-working radios),
but more broadly to the availability of pediatric expertise.
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States/Territories may add up to 10 additional questions to the EMSC Program survey if
they are in need of additional information. Please note the following:
e Grantees should discuss additional questions with their NEDARC representative.
e The additional questions, variable names, and response options must be written by
the grantee.
¢ Questions will only be added to the end of the EMSC Program survey.
e Keep in mind that additional survey questions may affect the deployment
timeframe of the survey.

If grantees have a large number of EMS agencies, they can contact NEDARC to discuss
the feasibility of conducting a random sample.

If a grantee is unclear about whom to survey, he/she should contact NEDARC for help in
determining the best person to survey. Acceptable individuals to survey include:

e A representative of the EMS agency (e.g., EMS administrator, EMS manager)
that has oversight of the day-to-day operations and/or management of the
individual EMS agency. This excludes agency EMS directors, medical directors,
regional directors, or other representatives who are not involved in the day-to-day
operations of the EMS agency.

Note: in some small States or Territories, the State/Territory-
wide EMS director has day-to-day oversight due to the small
size of the jurisdiction. This is acceptable, but the
State/Territory should confirm with NEDARC that their director
is the appropriate individual to complete the survey.

Inspection reports: If an ambulance/agency inspection process exists in the
State/Territory, grantees may be able to use such for gathering data for this measure. It
might be that an inspection process could be used to determine whether pediatric
protocols are physically carried on EMS vehicles. It is less likely, however, that the
inspection process could be used to determine the requirement for measuring on-line
medical direction. Grantees should contact NEDARC if planning to use an inspection
process.

The following supporting documentation should be available to support the EHB entries
and may be requested by HRSA:

= Survey data and analysis from the NEDARC online survey tool, or

= Raw data and survey analysis if utilizing paper surveys or another (non-
NEDARC) EMSC approved method.
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EXEMPTION FROM DATA COLLECTION

Grantees may be exempt from data collection due to either a State/Territory mandate for
on-line pediatric medical direction or the existence of State/Territory-wide pediatric
protocols/guidelines for off-line pediatric medical direction.

For On-line Pediatric Medical Direction: A State/Territory may qualify for an
exemption from data collection if both of the following criteria are met:

» A State/Territory mandate exists that clearly states that on-line pediatric medical
direction must be available to all pre-hospital provider agencies during an
emergency event.

» The State/Territory has an enforcement process that ensures that on-line pediatric
medical direction is available. An enforcement process for the purposes of this
measure is a mechanism by which pediatric on-line medical direction is ensured
in the State/Territory. Examples include:

> Base stations are available to 100% of the pre-hospital provider agencies in
the State/Territory.

» EMS licensing requirements stipulate that the provision of on-line pediatric
medical direction must be available to 100% of the pre-hospital provider
agencies in the State/Territory.

To obtain written approval for an exemption from data collection, grantees should consult
with the Federal EMSC Program Project Officer (Tina Turgel) as soon as possible.
Grantees should provide the Project Officer with a copy of the State/Territory mandate
and an explanation of how the mandate is being used. The EMSC Program will send a
written response within three weeks of receiving the grantee’s request for exemption. If
approved, the written response received from the Program will serve as supporting
documentation.

In subsequent years grantee will not need to resubmit additional requests unless directed
to do so by the EMSC Program or unless the State/Territory mandate has an expiration
date. This exemption applies only to on-line pediatric medical direction. Grantees must
still collect data for off-line pediatric medical direction.

The following decision tree has been included to help grantees determine whether they
are eligible for an exemption from data collection for this performance measure.
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DECISION TREE FOR EXEMPTION FROM DATA COLLECTION
DUE TO STATE/ TERRITORY MANDATE FOR ON-LINE
PEDIATRIC MEDICAL DIRECTION

Does your State/Territory
have a mandate that
requires on-line pediatric
medical direction during an
EMS event for BLS and ALS
pre-hospital provider
agencies?

Does your State/Territory
mandate include specific
language directed at on-
line pediatric medical
direction during an EMS
event?

C—>| Y our State/Territory does not qualify
for an exemption. You must collect
Yes No data via surveys or inspection reports.

Does your
State/Territory
mandate have an
enforcement process
that ensures that on-
line pediatric medical
direction is available?

No

Yes

Contact the EMSC program with a copy of the
State/Territory mandate and an explanation of
how the mandate is used to obtain written
approval for an exemption from data collection
for on-line pediatric medical direction.

*An enforcement process for the purposes of this measure is a mechanism by which
pediatric on-line medical direction is ensured in the State/Territory.
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For Off-line Pediatric Medical Direction: A State/Territory may qualify for an
exemption from data collection if State/Territory-wide pediatric protocols/guidelines
exist and the State/Territory has all of the following in place:

= All EMS agencies in the State/Territory are required to use the State/Territory
approved pediatric protocols/guidelines.
Note: protocols/guidelines do not need to be consistent across the
State/Territory. Individual agencies can have agency or regional specific
protocols/guidelines as long as 100% of the agencies are required to have
pediatric protocols/guidelines.

= A training and/or testing program is in place to ensure that the content of
State/Territory approved and required pediatric protocols/guidelines is known by
all pre-hospital providers required to utilize them.
Note: a training/testing program is only needed if a grantee is seeking an
exemption from data collection as such an exemption assumes assurance
that pre-hospital providers know that protocols/guidelines exist and utilize
them.

= Copies of the State/Territory approved and required pediatric protocols/guidelines
are available in all EMS vehicles (in paper or electronic form, for both
transporting and non-transporting vehicles).

Note: if pediatric protocols/guidelines are available in the entire State/Territory (even if
they are inconsistent between regions) and the other requirements for an exemption from
data collection are met, a grantee can contact the Federal EMSC Program Project Officer
(Tina Turgel) describing their State/Territory-wide pediatric protocols/guidelines to
determine if the State/Territory qualifies for a