
 

Vermont Pediatric Safe Program 
 

 

Is your agency ready for your next pediatric emergency call? 
Pediatric emergency calls made up 5% of 2019 calls in Vermont.1 The 5,214 calls for patients 
ages 18 and younger in 2019 documented in SIREN reflect the challenge for Vermont’s EMS 
professionals to maintain pediatric emergency skills through routine field work alone.2  

To recognize the commitment of agencies that are improving pediatric emergency care, the 
Vermont Emergency Medical Services for Children (EMSC) program has developed the 
Vermont Pediatric Safe Program. This voluntary, statewide initiative will recognize agencies 
that go beyond basic requirements to provide excellent care to your community’s children.  

This is a voluntary recognition program. Your decision to participate will not impact your 
Vermont licensure. 

If your Emergency Medical Service agency is interested in participating in this recognition 
program, please review the following information, then fill out and return the attached 
application. 

Agencies who successfully complete the process will receive a plaque and recognition during 
EMS week. Agencies with ambulances will receive decals to affix to its transporting vehicles, to 
recognize the agency’s accomplishment and commitment to Vermont’s children.  

For questions, please contact Merrill Pine, EMSC program manager at 802-863-7313 or 
merrill.pine@vermont.gov.  

mailto:merrill.pine@vermont.gov
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This document has been prepared by the Vermont Emergency Medical Services for Children 
program and is subject to review and updates. Applicants are encouraged to discuss application 
with the VT EMSC program and reference the most current version of this document available 
on the VT EMSC web page. 
 

This project is supported by the Health Resources and Services Administration (HRSA) of the 
U.S. Department of Health and Human Services (HHS) under grant #H33MC06729, EMS for 
Children State Partnership, for $130,000 annually (no supporting funding provided). This 
information or content and conclusions are those of the author and should not be construed as the 
official position or policy of, nor should any endorsements be inferred by HRSA, HHS or the 
U.S. Government. 

http://www.healthvermont.gov/emergency/ems-children
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FAQ 
 
Is participation mandatory? Does the VT EMSC program plan to mandate future 
participation? 

No. Participation in this program is voluntary. The EMS Office does not plan to make 
participation mandatory. 

 

What are the benefits to participating? 

In addition to increasing the capacity of your agency to provide high quality pediatric emergency 
care, this program allows your agency to showcase its achievements to the community and 
associated stakeholders. 

 
Can first response agencies participate? 

Yes. Appendix C has equipment lists based on license level for both first response and 
transporting agencies.  

 
Is there a fee associated with participation? 

There is no participation fee associated with this program. The only cost will be ensuring 
compliance with requirements, which may mean buying new equipment. 

 
Do I request a special inspection? 

Transporting agencies will provide proof of the last ambulance inspection they participated in. 
First response agencies can initially self-report the equipment compliance and after that will be 
scheduled similarly to transporting agencies —every other year, by district and year number. 

 

What size pediatric restraint device do I need? 

Transporting agencies will be required to have the capability to transport patients weighing 
between 5 and 99 pounds on each ambulance in service. 

 

Who should complete this application? 

Heads of Service and the Training Officer must sign off on the application.  
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Overview of Vermont Pediatric Safe Program Requirements 
 

1. All required or recommended equipment for agency’s license level 

2. Submission of NEMSIS-compliant data to SIREN Elite 

3. Participation in EMSC Surveys 

4. Designated Pediatric Emergency Care Coordinator 

5. Appropriate pediatric training, including demonstration of skills with pediatric equipment 

6. Community outreach 

Requirements  
1. All required or recommended equipment for agency’s license level 

Participation in the Vermont Pediatric Safe Program requires that agencies carry all required 
or recommended equipment for their license level.  

Appendix C lists all required equipment for ambulances and first response agencies at each 
license level. The current list of required and recommended equipment for Vermont licensed 
agencies can also be found on the EMS web page. Transporting agencies will be required to 
have the capability to transport patients weighing between 5 and 99 pounds on each 
ambulance in service. The presence of all equipment will be verified through ambulance 
inspections for transporting agencies every other year. For non-transporting entities, agencies 
may fill out the checklist in good faith and then request an inspection the next time their 
district is up for inspection. 

 

http://www.healthvermont.gov/emergency-preparedness-ems/emergency-medical-services/documents-forms-and-publications
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2. Submission of NEMSIS-compliant data to SIREN Elite 

Per EMS Rule 16.1.1, effective January 1, 2018, all Vermont licensed ambulance services 
must report prehospital care report (PCR) data to the Vermont Department of Health 
electronically via SIREN. First response agencies are not required to submit their patient care 
data via SIREN. However, for recognition as a Vermont Pediatric Safe agency, first response 
agencies must submit ePCRs via SIREN. 

Vermont-specific data inform protocols, training requirements, and gaps in prehospital 
emergency care. Access to quality data from all agencies provides a more complete picture of 
the care provided in Vermont and allows for evidence-based practices. Submission will be 
verified with the SIREN system. Agencies with concerns about submitting to SIREN can 
contact Vermont’s Data Manager at SIREN@vermont.gov.  

 

3. Participation in EMSC Surveys 

VTEMSC is required to collect data on our performance measures for the National 
Emergency Medical Services for Children Data Analysis Resource Center, per the EMSC 
State Partnership grant from HRSA. This annual survey takes less than 15 minutes to 
complete. Survey periods last at least three months and EMS agencies are given advance 
notice of the survey time period. The VTEMSC program manager will be available for any 
questions, comments or concerns about the EMS surveys. A pledge to participate can be 
found in Section 3 of the application.  

 

4. Designated Pediatric Emergency Care Coordinator (PECC) 

Designated Pediatric Emergency Care Coordinators (PECC) must be verified via the form in 
Section 4 of the application. PECCs are encouraged to attend a PECC orientation which will 
include introductions to the role, responsibilities, and a peer collaborative to share trainings 
and best practices. PECC orientations are held quarterly by the EMSC program manager. 

 
What is a PECC?  
A PECC is someone responsible for coordinating pediatric specific activities. A designated 
person who coordinates pediatric emergency care need not be solely dedicated to this role; a 
PECC can be someone already in place who assumes this role as part of their existing duties. 
The person may be a member of your agency, or work at a county or regional level and serve 
more than one agency. You may have more than one PECC. 
 
For more information on the responsibilities of a PECC, visit the VT EMSC web page. 
 
 
 

https://www.healthvermont.gov/sites/default/files/documents/pdf/REG_emergency-medical-services.pdf
mailto:SIREN@vermont.gov
https://www.healthvermont.gov/emergency/ems-children
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5. Appropriate pediatric training, including demonstration of skills with pediatric 
equipment 

The Institute of Medicine (IOM)2 report “Emergency Care for Children: Growing Pains” 
states that because EMS providers rarely treat seriously ill or injured pediatric patients, 
providers may be unable to maintain the necessary skill level to care for these patients. For 
example, Lammers et al.3 reported that paramedics manage an adult respiratory patient once 
every 20 days compared to once every 625 days for teens, once every 958 days for children, 
and once every 1,087 days for infants. As a result, skills needed to care for pediatric patients 
may deteriorate. Another study by Su et al.4 found that EMS provider knowledge rose 
sharply after a pediatric resuscitation course, but when providers were retested six months 
later, their knowledge was back to baseline. 
 

As part of the Vermont Pediatric Safe program, four hours of pediatric continuing education 
will be required per year for ALS providers and two hours per year for BLS providers. This 
training can come from in-person trainings held at your agency, other in-person training 
opportunities, or online trainings such as those from CentreLearn. 
PEPP/PALS/PEARS/APLS courses will also count for continuing education hours.  

Additionally, providers will be required to prove proficiency with pediatric-specific 
equipment at least once per year. It is highly recommended that skill competency evaluations 
be required twice per year using a variety of methods such as skills stations, simulations and 
field encounters. 
 
Suggested Skills/ Equipment Evaluations: 
• Pediatric safe transport devices (i.e. PediMate) 
• Airway management: OPA, NPA, BVM, ET tubes, LMA, King airway, i-gel, etc. 
• Intravenous and intraosseous line insertion and use  
• Immobilization devices  
• Medication administration  
• Use of an age/weight/length-based reference (i.e. Broselow tape, Handtevy System) 
 
Verification of pediatric training and skills evaluation can be found in Section 5 of the 
application. Heads of service will be required to sign a statement of verification and submit a 
written plan for initial recognition. Appendix A includes an example written plan. For 
continued recognition, the application should include the number of providers on your roster 
and the percentage who met the requirement this year. Training records do not need to be 
submitted. 
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6. Community Outreach 

To be recognized as a Pediatric Safe agency, services must go above and beyond. In addition 
to being ready to respond to any pediatric medical emergency, preventative measures in the 
community must be implemented. Recognition requires that at least two community outreach 
events be held each year. Your agency may sponsor the event or participate in an event 
sponsored by another organization. Verification instructions can be found in Section 6 of the 
application. Some examples include: 

1. Hosting a community safety day or open house at the station 
2. Hosting a community CPR or Stop the Bleed class, including child/infant curriculum 

components 
3. Providing a presentation on EMS to local elementary school students  
4. Participating in the Safe Sleep or Human Trafficking trainings for EMS providers  
5. Hosting a Child Passenger Safety event 

o According to the Vermont Child Fatality Review Team, 63% of accidental deaths of 
Vermonters under the age of 18 years are motor vehicle related. 

6. Hosting injury prevention presentations or events: 
o Bicycle and pedestrian safety 
o ATV/snowmobile safety 
o Hunting safety 
o Water safety, drowning prevention 

Note: Agencies may choose to use SIREN data to plan events related to most common 
childhood injuries in their communities. 
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Application Process 
 
Applications are available for download on the VT EMSC web page. Hard copies can also be 
obtained by contacting EMSC Program Manager: 
 
EMS for Children Program 
Division of Emergency Preparedness, Response, and Injury Prevention 
P.O. Box 70 
108 Cherry Street, Suite 201 
Burlington, Vermont 05402 
(802) 863-7313 
 
Applications can be submitted to the above mailing address, via fax at (802) 863-7483, or via 
email at vtems@vermont.gov.  
 
 

Application Review Process 
 
Applications will be accepted on an ongoing basis. Applications will be reviewed by the EMSC 
program manager and the EMSC Advisory Committee. Recognized agencies will be announced 
as they are approved and then again on EMSC Day. The EMSC program manager will reach out 
to agencies via phone or email if further information is needed.  
 
Renewal 
After initial recognition, renewal applications will be accepted January 1 to March 31 of the year 
after next. Applications initially recognized in even years will reapply in the next even year, 
while applications initially recognized in odd years will reapply in the next odd year. Recognized 
agencies will be announced in May on EMS for Children Day during EMS week. Recognition is 
valid for two years. 
 
Appeal Process 
EMS agencies may submit a letter to appeal a denied application. Appeal letters may be 
submitted using the same methods through which applications are submitted. A response to the 
appeal will be returned within 90 days.  
 
Suspension or Revocation 
Vermont EMSC reserves the right to suspend or revoke recognition of agencies if agencies 
violate the requirements, provided false information, or fail to maintain the requirements. 
Recognition will be revoked if an agency does not provide emergency care to ensure the health 
and safety of all regardless of age, sex, race, sexual orientation, health insurance coverage or 
disability. Upon revocation, decals will be removed from EMS vehicles.  
 
 

http://www.healthvermont.gov/emergency/ems-children
mailto:vtems@vermont.gov
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Award of Recognition 
 
Upon approval of recognition by EMSC, agencies will receive a certificate of recognition and 
decals for their ambulances. Placement of decals on EMS vehicles is not required. EMSC will 
post the agency’s name on the VT EMSC web page to promote recognition and recognize the 
agency on EMS for Children Day in May. EMS agencies are encouraged to promote their own 
recognition through community events, press releases, and other channels. Agencies seeking 
assistance with promotion should contact the EMSC program manager. 
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Appendix A: Education Plan Example 
Below is an example of the level of detail we would like to see for trainings offered. 
 
Plans for the next year include assigning several pediatric-specific classes pre-made for shifts to 
deliver, which will ensure a minimum number of pediatric hours are obtained with a 
standardized curriculum across all shifts. Each shift is responsible for developing and delivering 
continuing education hours which may be didactic or skills based. These naturally incorporate 
some pediatric components as staff obtain hours as required for state and national certifications. 
Additionally, please see the list of offered courses from the past year below. 
 

Offered educational opportunities: 

 
Date (s)  Title  Length (hours) 
2/22/18  Ventilator Management 

Basics  
1.5  

3/13/18, 8/2/18  Diabetic Emergencies  1  
3/12/18, 5/1/18  Pediatric Advanced Life 

Support  
16  

1/22/18, 2/20/18, 6/14/18, 
6/22/18, 11/16/18  

Pediatric Advanced Life 
Support- Renewal  

5.5  

5/13/18  Tactical Combat Casualty 
Care (TCCC)  

16  

7/1, 2/18  Stop the Bleed  1.5  
7/2/18  AHP-300 Ventilator  0.75  
7/5/18  Basics of Mechanical 

Ventilation  
1  

8/1/18  Active Shooter / RTF 
Training  

3 

 

Additionally, staff can participate in and submit pediatric-related distributive or online education 
offerings to apply towards the hours required by the Voluntary Pediatric Safe Program if they 
meet Vermont CE standards. 

Plans for the next year include multiple competency sessions for individual skills and scenario-
based practice. The individual skills will include pediatric supraglottic airways, Broselow length-
based resuscitation tape, pediatric traction splint application, pediatric equipment bag 
familiarization, use of pediatric bag-valve-mask device, and pediatric intubation.  
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Appendix B: Community Outreach Plan Example 

 
 
This EMS agency is heavily involved in various activities that fulfill this requirement. The above 
list gives an example of some of these events such as tours, instruction on providing first aid, 
calling 911, supporting children considering health care careers, injury risk reduction and other 
educational activities. Plans for the coming year are varied. Most of our on-site tours and events 
are arranged within a month or two of delivery by the requestor. Those involved include on-duty 
crew or an assigned educator. Additionally, we hold an open house every year during EMS 
Week. 
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Appendix C- Required Equipment Lists 
 

First Response Agency Required Equipment (All levels) 

Airway Miscellaneous Bandaging Medications 
Rigid Suction Catheter OB Kit Burn Sheet Naloxone 
Portable Suction Unit Thermal Baby Covering Triangle Bandages Oral Glucose 
Suction Tubing Protocol Book Dressings Epinephrine 
Bulb Syringe BP Cuff Abdominal Pads  
02 Tank and Regulator Stethoscope Gauze Pads  
02 Masks Glucometer Roller Gauze  
Nasal Cannula Sharps Container Tape  
02 Supply Tubing Cervical Collars Tourniquet  
Oral Airways N95 Mask Occlusive Dressing  
Nasal Airways Gloves   
BVM (Child and Adult) Eye Protection   
BVM Masks (Infant, 
Child, and Adult) 

Documentation 
Equipment 

  

Pulse Oximeter Broselow Tape   
 

BLS Transporting Agency Required Equipment List  

Miscellaneous BLS Ventilation & 
Airway 

Infection Control (latex-
free should be available) 

Newborn thermal absorbent 
blanket and head cover, 
aluminum foil roll or 
appropriate heat-reflective 
material 

Rigid curved suction tip & 
flexible catheters (at least one 
6F - 10F and one 12F - 16F) 

Eye protection 

Obstetrical Kit (Sealed - 
Commercial Preferred) with 
Suction Bulb 

Oxygen mask – Adult, Child, 
Infant (NRB and valveless) 

Shoe/boot covers 

Atomizer Suction – Portable Unit Face shield 

Warming blanket Suction – Fixed Unit Gloves – Non-sterile 

Soft patient restraints Suction tubing Coveralls or gowns - 
Impermeable with Head 
Protection 

Glucometer with test strips Oxygen - Fixed Tank & 
Regulator 

Waterless hand cleanser – 
Commercial Antimicrobial 

Access to pediatric/adult 
patient care protocols 

Oxygen - Portable Tank(s) & 
Regulator(s) capable of metered 
flow (secured) 

Disinfectant solution for 
equipment 
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BP cuff – child, adult (regular, 
large) 

Nasal cannulas – adult, child Sharps containers – fixed and 
portable 

Stethoscope – adult Oxygen supply tubing Trash bags for biohazardous 
waste (color coded/emblem) 

Length/weight-based pediatric 
tape or age/ length reference 
material 

Pulse oximeter with probes – 
adult, pedi 

Respiratory protection – N95 

Sterile saline solution for 
irrigation (1-Liter bottles or 
bags) 

Bag valve mask device with O2 
reservoir (adult, child) & masks 
– adult, child, infant, neonate 

 

Trauma scissors Oropharyngeal airways (Sizes 0-
5) – adult, child, infant 

 

Linens – blankets, sheets (1 
extra per cot), pillows, towels 

Nasopharyngeal airways (sizes 
12F-34F) – adult, child 

 

Cold packs / hot packs 
  

Thermometer with low 
temperature capability 

  

Flashlights – 2 with extra bulbs 
and batteries 

  

Triage tags (SALT compatible) 
  

Emesis bags or basins – 
disposable 

  

Urinal – disposable 
  

Cot – wheeled 
  

Stair chair or carry chair 
  

Lubricating jelly (water soluble) 
  

 

Bandages/Dressings Vehicle Specs/ 
Documentation 

Injury Prevention 
Equipment 

Sterile burn sheets Mechanically functional Fire extinguisher 

Triangular Clean/Orderly Availability of age/size 
appropriate passenger restraint 
devices 

Sterile dressings – various sizes Emergency lights Hazardous materials reference 
guide 

Abdominal pads - 10“x12” or 
larger 

Red light permit Reflective safety wear 

4”x4” gauze sponges – or other 
sizes 

Vehicle registration 
 

Gauze rolls – various sizes Proof of insurance 
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Occlusive – sterile 3”x8” or 
larger 

Loose items > 5 lbs. secured 
 

Adhesive tape (hypoallergenic & 
adhesive) – various sizes 

  

Tourniquet – arterial, 
commercial preferred 

  

 

EMT Medications BLS 
Immobilization 
Devices 

Communications Cardiac 

Aspirin Cervical collars (rigid) - 
child ≤ 2 yrs, 
child/adult sizes (small, 
medium, large)  

Two-way 
communication device 

AED, adult and 
pediatric pads, and 
cables 

EPI-Pen (1:1,000) or 
Ready Check Inject Kit 

Upper & lower 
extremity 
immobilization devices 

  

Oral glucose 
   

Naloxone (intranasal) 
   

 

 

ALS Transporting Agency Required Equipment List 

AEMT Equipment List (includes all mandatory BLS equipment and supplies) 

Vascular Access Medications  Ventilation & Airway 
Tourniquet - latex-free Albuterol Alternative airway devices 

approved by state and local 
med direction (supra-glottic 
airway devices- King LTD, LMA, 
i-gel) 

Isotonic Crystalloid Solutions 
(0.9% NaCL, etc.) – 4,000 mLs 
(bags, not bottles) 

D10 (or D50) CPAP (adult) with mask and 
tubing 

Antiseptic solution Glucagon 
 

IV pole or roof hook Epinephrine (1:1,000 & 
1:10,000) 

 

Intravenous catheters – sizes 
14G to 24G 

Naloxone 
 

Intraosseous access needles/ 
devices – adult, child 

Nitroglycerin 
 

Syringes – various sizes Ondansetron (ODT) 
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Needles – various sizes (suitable 
for IM injection) 

  

Intravenous administration sets 
  

Intravenous arm boards – adult, 
pediatric 

  

 

Paramedic Equipment List (includes all mandatory BLS and AEMT equipment and 
supplies) 

Cardiac 
Monitor/Defibrillator with 12-lead and transcutaneous cardiac pacemaker capability – portable, 
battery-operated (including pediatric pads, cables and all accessories) 
Ventilation & Airway 
Quantitative Waveform Capnography (Etco2 Monitoring) 
Laryngoscope handle – with extra batteries and bulbs 
Endotracheal tubes – sizes 2.5-5.5mm uncuffed and 6-8mm cuffed (2 each), other sizes optional 
Percutaneous Cricothyrotomy Kit (commercial) 
Laryngoscope Blades – sizes 0-4 straight (Miller), sizes 1-4 curved (Macintosh) 
10ml syringes 
Stylettes for endotracheal tubes – adult, pediatric 
Magill (Rovenstein) forceps – adult, pediatric 
Pediatric laryngoscope handle 
Gum elastic bougie 
Vascular Access 
Intravenous administration sets – microdrip and macrodrip 
IV pump - if using pressors 
Other Advanced Equipment 
Large bore chest decompression needle – at least 3-1/4” in length 
Morgan lens 
Medications in accordance with current Vermont EMS protocols 
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