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EMSCC CoPEM 

MINUTES 
April 11, 2024, 9 a.m. 

Join Microsoft Teams Meeting 

+1 248-509-0316

Conference ID: 680 069 647# 

Present: Dr. Don Edwards, Laura Rowen, Evilia Jankowski, Dr. Pamela Coffey, Dr. Stacey Noel, 
Jeremy Baldrica, Ryan Dennett, Sarah Rauner, Dr. Karolina Maksimowski 

Absent: Lisa Hill, Andrea Abbas, Justin Severs, Dawn Shanafelt 

BEPESoC: Dr. Sam Mishra, Terrie Godde, Kallie Piette, Lauren Korte, Rob Rudzki, Amber Pitts 
Amanda Kinney, Kristy Karasinski, Emily Baker  

Guests: Rachel Ward, Ed Unger, Anne Kramer, Ashley smith, Kerston Bond, Ryan Speidel 

1. Call to Order. The meeting was called to order at 9:04.
2. Roll Call.
3. Approval of Agenda and Minutes.
4. Welcome CoPEM Members
5. Updates

a. EMS for Children Program

• EMSC PPRP Announcement (Dr. Mishra)

o Dr. Sam Mishra discussed the PPRP process. Preliminary

communication will begin late April and the official assessment

launch will begin May 1, 2024.

o PPRP Talking Points

o Communication Dates

• FAN reports (Rachel Ward, Justin Severs)

o Dr. Sam advised the group that Justin Severs has been working

on a federal level to bring Autism Awareness to first responders

and law enforcement in Michigan.

• EIIC reports (any participating members)

o Dr. Sam has been reporting to the internal bureau pediatric

team and work groups/committees for the ability cast votes at

the state level for pre-hospital and hospital decisions on the list

of minimal criteria so when the program is built, minimum

criteria can be met.

ENGLISH

https://gcc02.safelinks.protection.outlook.com/ap/t-59584e83/?url=https%3A%2F%2Fteams.microsoft.com%2Fl%2Fmeetup-join%2F19%253ameeting_YmNhMDdkNzUtNzkzNi00MzM2LTlmNDUtNGU1MDgzYzEyOGFj%2540thread.v2%2F0%3Fcontext%3D%257b%2522Tid%2522%253a%2522d5fb7087-3777-42ad-966a-892ef47225d1%2522%252c%2522Oid%2522%253a%2522b04a5578-8ecb-4413-b5ec-3a072303d712%2522%257d&data=05%7C01%7CPietteK1%40michigan.gov%7C43af7d3052914b25c4d208da94e8cdb7%7Cd5fb7087377742ad966a892ef47225d1%7C0%7C0%7C637986024838153042%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=yVQcUgB4DgifjMFaZDfDAOvFEZw6ywc3I4iRVXES3dA%3D&reserved=0
tel:+1%20248-509-0316,,680069647# 
file:///C:/Users/PietteK1/OneDrive%20-%20State%20of%20Michigan%20DTMB/Desktop/Michigan_PPRP%20Assessment_2024.pdf
file:///C:/Users/PietteK1/OneDrive%20-%20State%20of%20Michigan%20DTMB/Desktop/PPRP_Key_Messages_and_Talking_Points_013024.pdf
file:///C:/Users/PietteK1/OneDrive%20-%20State%20of%20Michigan%20DTMB/Desktop/Stateled%20dates%20for%20comms%202024.pdf
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b. Pediatric Readiness Projects 

• Infant Safe Sleep Certification Program (Dr. Mishra) 

o Efforts in Kent County have been highlighted in this press 

release, having champions in the department is so important. 

Kent County’s efforts will be modeled for Genesee County and 

Saginaw-Tuscola.  

o Citing data from the county medical examiner, it said 11% of 

infant deaths in 2023 were due to unsafe sleeping 

environments, compared to 17% in 2022 and 23% in 2021. That 

percentage is the lowest it has been in a decade, the health 

department says. 

o The Safe Sleep Program partnered with local emergency medical 

services and fire agencies to provide education and resources to 

families on safe sleep. The agencies go into homes the program 

can’t reach, Dunwell explained, and can assess safe sleep issues 

while there. 

o Each department or agency has an appointed pediatric 
champion for the program. The champion then brings all their 
resources and training to all individuals in the department. 
WZZM 13 story.  

• Autism Ready Program – EMSC & Carter Kits (Dr. Mishra) 

o Very similar to infant safe sleep, there has been an increase of 

interest and efforts continue to get agencies certified.  

o Autism Ready Enrollment Form   

c. Workgroups 

• Child Passenger Safety – Safe Kids & MSP (Laura Rowen) 

o New child passenger safety requirements that align with the 

recommendations includes booster seat and transitions has 

been signed into Michigan Law.  

o Safe Kids Worldwide – contract agreement changes, these are 

difficult and many of the partners cannot meet the terms, going 

in a different direction. 

✓ MDHHS office will support if they can going forward.  

o Interest to assist with CPST First Responder and PECC 

workgroup please reach out to Dr. Sam or Laura Rowen. (PECCs 

who are CPSTs, or who want to become one, those with a 

passion to improve access to CPST certification opportunities).   

o Child and Adolescent Healthcare Programs  

• Pediatric Readiness in Schools (Evilia, Kristy, Dr. Mishra)  

https://www.michigan.gov/mdhhs/safety-injury-prev/safe-sleep2/infant-safe-sleep-for-ems-agencies-and-fire-departments
https://www.woodtv.com/news/kent-county/kent-county-fewer-infants-are-dying-due-to-unsafe-sleep/
https://stateofmichigan-my.sharepoint.com/personal/piettek1_michigan_gov/Documents/Desktop/MDHHS%20Recognizes%20EMS%20Safe%20Sleep%20Training_press%20release%204.10.24.docx?web=1
https://stateofmichigan-my.sharepoint.com/personal/piettek1_michigan_gov/Documents/Desktop/MDHHS%20Recognizes%20EMS%20Safe%20Sleep%20Training_press%20release%204.10.24.docx?web=1
https://stateofmichigan-my.sharepoint.com/personal/piettek1_michigan_gov/Documents/Desktop/MDHHS%20Recognizes%20EMS%20Safe%20Sleep%20Training_press%20release%204.10.24.docx?web=1
https://forms.office.com/pages/responsepage.aspx?id=h3D71Xc3rUKWaoku9HIl0VMLWOvv9R9LqlH7yyaYw8hURUg4SFVEWUtMOTEzWUpOUjdQNkxENUIwWC4u
https://legislature.mi.gov/Laws/MCL?objectName=MCL-257-710E
https://www.michigan.gov/mdhhs/adult-child-serv/childrenfamilies/familyhealth/cahc
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o Evilia advised the emergency guidelines have been posted, 

promoting every school RN develop MERT teams in schools, 

integrating local EMS into their response. 

o There will be an annual conference in May for school RN 

regional leaders to promote actively connecting with the MCAs 

in their area. 

o Ed Unger recommends the MERT teams utilize medical 

emergency managers 

o Dr. Edwards suggested video scenarios for clinical reporting of 

suspected child abuse, utilizing TEN 4 FACESp so providers are 

more comfortable knowing which physical signs to look for. 

Terrie Godde will contact Dr. Edwards for development efforts, 

Dr. Sam and Lisa Hill will support in this effort.    

o AAP School Emergency Preparedness & Response Summit – 

April, 2024, Dr. Sam will be in attendance.   

d. MI MEDIC update  
o MI MEDIC cards are in print and will be ready soon, the digital version is 

online. Once the print cards are available, the department will make 
efforts to distribute.    

e. Pediatric Education 

o Pediatric readiness website  

o EMS Pediatric Education Compilation page  

o The Midwest EMSC PECC Symposium will be October 29, 2024 - 5pm 

(start time) - 4-5 hours symposium. There will be staggered pre-hospital 

and hospital nights this year.  

o Office Hours - Maternal Emergencies & MI AIM – 2-part series completed 

in March 2024. Recording to be on PECC office hours and EMS Pediatric 

Education compilations.  

o Safety Day June 22, 2024, from 9 a.m. – 11 a.m. at the Children’s Hospital 

of Michigan in Troy   

o Comms plan for TEN-4   

o Dr. Edwards suggested video scenarios for clinical reporting on TEN 4 

FACESp so people know what to look for. Terrie Godde will contact Dr. 

Edwards for development efforts.  

f. Pediatric Champion Engagement 

g. Collaborative partners – updates  

• Preparedness  

o Lauren Korte advised on rural critical access committee starter, 

discussing ways to help facilities engage and develop plans.  

https://www.michigan.gov/mde/-/media/Project/Websites/mde/ohns/School-Health-and-Safety/Emergency-Guidelines-for-School-Final-10-10-23.pdf?rev=85e0718dcc2f48519c1496c229b25e53&hash=859114CA95869ACCE8EE25817B6DE3DF
https://www.michigan.gov/mde/services/health-safety/school-health-services
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Inside-MDHHS/Policy-and-Planning/EMS/New-Uploads/23-5-30/2441-MI-MEDIC-415-FINAL-(002).pdf?rev=89c0409ad95d41c7af503ce4485083ea&hash=C1253F0EA79908676EC4AEC946350150
https://www.michigan.gov/mdhhs/safety-injury-prev/publicsafety/betp/pediatric-readiness
https://www.michigan.gov/mdhhs/safety-injury-prev/publicsafety/betp/pediatric-readiness/pediatric-education-and-training
file:///C:/Users/PietteK1/OneDrive%20-%20State%20of%20Michigan%20DTMB/Desktop/Safety%20Day%20Flyer_FINAL.pdf
https://www.train.org/mi-train/course/1116901/compilation
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• Trauma 

• Injury Prevention  

o National water safety action plan development 

o Heat stroke prevention efforts are underway earlier this year 

due to increased temperatures already being seen in Michigan 

and the US. Continue to work on sharing social media posts 

from partners, thru MI Prepares etc.  

o Teaching children 5 and younger how to get out of the vehicle 

or to hit the horn until a grown up arrives.   

o TEN 4 FACES p - video has been finished in partnership with 

numerous State partners (OCA, CSA, EMSC, and others). Next 

steps include working with appropriate partners to include this 

video in child abuse detection and reporting training, mandated 

reporter training, licensed healthcare providers (EMS, physicians 

nurses etc.)  

• Title V Maternal & Child Health 

• Behavioral health MC3-  

o Expansion to additional EDs across the state. Working with 

locations who have PECCs and expressed interest in pediatric 

readiness. 

o Discussing ways to expand more services to EMS providers to 

utilize on-demand services. 

o Mobile Crisis – meeting to discuss importance of collaborating 

with MCAs and EMS in local efforts being stood up to care for 

children in crisis.  

A. 911 dispatch  

B. CMH 

• Rural Health – MCRH  

o Andrea Abbas has taken a new position and is no longer with 

MCRH. 

6. Additional Items from Attendees 
7. Adjourn: Motion to adjourn (Rowan, Maksimowski). Approved. The meeting 

adjourned at 10:26 p.m. 
8. Next Meeting: July 11, 2024, at 9 a.m. 

 

https://ndpa.org/us-national-water-safety-action-plan/
https://www.michigan.gov/michiganprepares


PPRP Key Messages & Talking Points

This document is intended to serve as an internal tool to ensure consistent, clear, and
accurate messaging from all Steering Committee members and EMSC program managers to
target audiences (EMS and fire-rescue agencies). It includes key messages, commonly used
statistics, talking points, and taglines.

Key Messages
Definition: Key messages are essential details and messaging about the PPRP. They provide
the main points of information you want your audience to hear, understand, and remember.

1. The goal of the National Prehospital Pediatric Readiness Project (PPRP) is to
improve prehospital care for acutely ill and injured children across the United
States.1

2. “Pediatric readiness” is being prepared to provide high-quality emergency care
for children in accordance with national recommendations.2,3

3. Pediatric incidents account for approximately 10% of all prehospital calls. The
limited frequency of pediatric interactions results in clinicians being less familiar
with – and often less confident in – providing pediatric care.

4. Assessing current readiness and utilizing available resources to improve training,
knowledge, equipment, policies, and clinician confidence is likely to increase
readiness.

5. Established in 2019, the PPRP parallels the National Pediatric Readiness
Project, which was created in 2012 and focuses on improving care for children in
emergency departments. Both projects are rooted in quality improvement science
and are working to improve outcomes for children across the emergency care
continuum.4,5

6. Tools – including a self-directed checklist, in-depth assessment, as well as an
online toolkit of resources6,7 – are available to help EMS and fire-rescue agencies

7 https://publications.aap.org/pediatrics/article/145/1/e20193308/36984/Pediatric-Readiness-in-Emergency-Medical-Services

6 https://media.emscimprovement.center/documents/PedsReady_EMS-Policy.pdf

5 https://www.sciencedirect.com/science/article/abs/pii/S1522840118300648

4 https://emscimprovement.center/domains/pediatric-readiness/

3 https://publications.aap.org/pediatrics/article/145/1/e20193308/36984/Pediatric-Readiness-in-Emergency-Medical-Services

2 https://media.emscimprovement.center/documents/PedsReady_EMS-Policy.pdf

1 https://emscimprovement.center/domains/prehospital-care/prehospital-pediatric-readiness/

https://publications.aap.org/pediatrics/article/145/1/e20193308/36984/Pediatric-Readiness-in-Emergency-Medical-Services
https://media.emscimprovement.center/documents/PedsReady_EMS-Policy.pdf
https://www.sciencedirect.com/science/article/abs/pii/S1522840118300648
https://emscimprovement.center/domains/pediatric-readiness/
https://publications.aap.org/pediatrics/article/145/1/e20193308/36984/Pediatric-Readiness-in-Emergency-Medical-Services
https://media.emscimprovement.center/documents/PedsReady_EMS-Policy.pdf
https://emscimprovement.center/domains/prehospital-care/prehospital-pediatric-readiness/


identify successes and opportunities for improvement in accordance with national
recommendations.

7. PPRP tools and resources address seven categories of pediatric readiness8:
a. Education and competencies for providers
b. Equipment and supplies
c. Patient and medication safety
d. Patient- and family-centered care
e. Policies, procedures, and protocols (to include medical oversight)
f. Quality improvement/performance improvement
g. Interaction with systems of care

8. To improve pediatric readiness, EMS and fire-rescue agencies should designate
a pediatric champion within their agency who encourages and facilitates
adherence to national recommendations. Also known as a pediatric emergency
care coordinator (PECC), this role is considered one of the strongest drivers of
improved pediatric readiness.

a. An agency can have one PECC or a PECC can be shared by multiple
agencies. The PECC can be an individual already in place who assumes
this role as part of their existing duties or can be filled by multiple people.

b. PECCs do not need any previous formal experience in pediatrics.
c. A systematic review of literature showed EMS agencies with PECCs

demonstrated improved documentation, clinical management, and staff
awareness of high-priority pediatric areas.9

Commonly Used Statistics and Concepts Related to
Prehospital Pediatric Care and the PPRP
(provided as support information only)

Why children’s needs differ from adults
● Children have unique physiological, psychological, and developmental needs that

are especially relevant in emergencies.10

● Essential skills like airway management and IV placement by prehospital
providers have a higher complication or failure rate in pediatric patients versus
adult patients.11

● Children are particularly vulnerable to medical errors, such as drug-dosing
errors.12

12 https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8795662/

11 https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3500002/?report=printable

10 https://nap.nationalacademies.org/read/11655/chapter/1

9 https://www.tandfonline.com/doi/epdf/10.1080/10903127.2016.1258097?needAccess=true

8 https://publications.aap.org/pediatrics/article/145/1/e20193308/36984/Pediatric-Readiness-in-Emergency-Medical-Services
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Why prehospital pediatric care may need improvement
● The large majority of agencies (81%) receive fewer than eight pediatric calls a

month.13

● Pediatric patients often provoke discomfort and anxiety among EMS clinicians.14

● Paramedics often report that limited clinical experience is the reason they lack
confidence in caring for pediatric patients.15

● Only about one-third (36%) of EMS agencies report having a pediatric
emergency care coordinator.16

● Only about a quarter (26%) of EMS agencies report the recommended
psychomotor skills-checking on pediatric equipment.17

How pediatric readiness impacts outcomes
● Research has demonstrated that high pediatric readiness in emergency

departments is associated with decreased mortality. It is anticipated that high
pediatric readiness will also lead to improved outcomes in prehospital
settings.18,19,20

Talking Points
Definition: Talking points are designed to be persuasive in helping to support an argument or
discussion. Key messages are used as the basis for talking points – key messages are single
ideas of fact or fact-based themes upon which talking points are constructed.

● What is prehospital pediatric readiness? Pediatric readiness means EMS and
fire-rescue agencies are trained, equipped, and prepared to provide high-quality
emergency care for children in accordance with national recommendations.

● Why is pediatric readiness important?While the majority of EMS and
fire-rescue agencies provide emergency care to children, pediatric calls are rare
for most agencies. Many EMS clinicians describe taking care of children as
“scary.” Being “peds ready” can reduce anxiety and increase confidence.
Research suggests it may also improve patient outcomes.

● What is the PPRP? The Prehospital Pediatric Readiness Project (PPRP) is a
federally funded initiative of the Emergency Medical Services for Children
(EMSC) Program. The project empowers EMS and fire-rescue agencies to

20 https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2800400

19 https://jamanetwork.com/journals/jamasurgery/article-abstract/2788568

18 https://pubmed.ncbi.nlm.nih.gov/31444254/

17 https://nedarc.org/performanceMeasures/documents/2022NationalReportforEMSAgencies_final.pdf

16 https://nedarc.org/performanceMeasures/documents/2022NationalReportforEMSAgencies_final.pdf

15 https://pubmed.ncbi.nlm.nih.gov/2301796

14 https://pubmed.ncbi.nlm.nih.gov/30380953

13 https://nedarc.org/performanceMeasures/documents/2022NationalReportforEMSAgencies_final.pdf
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improve their “pediatric readiness” or capability to care for acutely ill and injured
children. The PPRP provides free and open-access tools and resources for
improvement.

● How can you know how “peds ready” your EMS agency is? The PPRP has
created assessment tools designed to provide you with practical, usable
information to understand how ready you really are to provide emergency care
for children and improve your pediatric capabilities.

● What are the steps to take to become pediatric ready? There are four key
steps to take to be prepared to provide appropriate care for children:

○ Step 1: Use the Prehospital Pediatric Readiness Checklist to quickly
identify the key areas you should address to be “peds ready” and
understand the focus areas included in the assessment.

○ Step 2: Complete the Prehospital Pediatric Readiness Assessment. This
online assessment includes in-depth questions and takes approximately
30-45 minutes. Once completed, you will receive a report detailing specific
gaps in your pediatric readiness. This gap report will also include
benchmarking information for you to compare your agency with similar
ones.

○ Step 3: Use the gap report to identify relevant resources in the Prehospital
Pediatric Readiness Toolkit and begin working to address them.

○ Step 4: Engage in future assessments to track progress as you continue
to improve the pediatric readiness of your EMS or fire-rescue agency.
Don’t forget to celebrate your success!

Taglines
Definition: A tagline is a short catchphrase or slogan that summarizes the desired message.
Taglines help set the positioning of the PPRP “brand” and communicate its mission.

● Are you really “peds ready?”
● Find out if you’re really “peds ready” – complete the PPRP Assessment
● Kids need specialized care – especially in emergencies
● Kids count on EMS clinicians to be ready
● Don’t be nervous about your next pediatric call – be ready!
● Don’t be caught off-guard by your next pediatric call
● Pediatric readiness doesn’t just happen

4
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2024 National PPRP Assessment Deployment Communications Strategic Plan: State-led Process –
EMSC Program Manager sends assessment invitation and reminders; EDC supports manager

Created 10/16/2023

The EDC used this data, combined with Dillman’s strategically planned multiple contact system, to 
develop the strategic plan for the 2024 PPRP Assessment communications timeline, also accounting for 
holidays like Mother’s Day, Cinco de Mayo, Memorial Day weekend, and Juneteenth. 

Below is a table of each required communication, send days and times, target audience, and associated 
template. 

2024 PPRP 
Assessment 
Communication

Date EMSC 
Manager Required 
to Send §

Time of Day 
Manager 
Required to Send

Target 
Audience (Who 
to Send To)

Required PPRP-approved 
template

Prenotice*
Optional communication

Wednesday; April 
24, 2024

Between 8-11 am 
local time

ALL CLMS 
agencies

01_PPRP Prenotice_Manager Template

Invitation Wednesday; 
May 1, 2024

Between 8-11 am 
local time

ALL CLMS 
agencies

02_PPRP Invitation_Manager Template

1st Reminder Tuesday;
May 7, 2024

Between 8-11 am 
local time

ALL CLMS 
agencies

03_ PPRP First Reminder_Manager 
Template

2nd Reminder Wednesday;
May 15, 2024

Between 8-11 am 
local time

Non-respondent 
CLMS agencies

04_ PPRP Second Reminder_Manager 
Template

3rd Reminder Wednesday; 
May 28, 2024

Between 8-11 am 
local time

Non-respondent 
CLMS agencies

05_ PPRP Third Reminder_Manager 
Template

Final Reminder Thursday;
June 6, 2024

Between 8-11 am 
local time

Non-respondent 
CLMS agencies

06_ PPRP Final Reminder_Manager 
Template

Telephone Calling
June 20-July 31, 
2024 Daily Non-respondent 

CLMS agencies
07_PPRP calling script_Manager 
Template

* denotes optional-to-send communications
§ Send dates are subject to change based on field test adjustments. If a Manager is prevented from sending a required assessment 

communication on the specified date (examples: sick, work emergency, state holiday), they can simply notify Andrea Genovesi and Braden 
Green at the EDC as a heads up.
Managers can request EDC help calling agencies. See III. Additional Detail For Above Timeline section for more detail.

While the communications listed in the table above are considered official PPRP assessment 
communications, Managers are not limited to these alone. Managers are encouraged to use other methods 
and mediums to promote the 2024 PPRP assessment before and during the data collection. These other 
methods and mediums might include:

Newsletters
Listservs 
Conferences
Advisory committee
Partners
Presentations

Other important dates to be aware of for the 2024 assessment are:
January 2-March 31, 2024 – PPRP Field Test in NJ, NC, and CNMI 
Tuesday April 23rd – EDC staff activates all states in the survey website (EMSpedsReady.org) 
August 1, 2024 – EDC staff close assessment to all states and no more responses accepted
August-September 2024 – EDC cleaning and analyzing PPRP data for federal reporting
September 2024 – EMSC performance measure results from PPRP submitted to HRSA for federal 
reporting



DAY
SAFETY

Children’s Hospital of Michigan and LittleGuide are hosting a FREE Family Safety Day event! 
Join us for a morning of FREE children’s activities, character visits, touch-a-trucks, 

demonstrations by the Troy Police K-9 Unit and Troy Fire Department,
and various stations covering fire, water, car seat, and helmet safety tips!

 Location: 350 W Big Beaver Rd, Troy, MI 48084

Enjoy FREE Activations from our Participating Partners: 

Saturday, June 22nd
9am to 11am
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