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Appendix 1: EMS Focus Group Leader Guide
l. Introductions

1. Introduce yourself. Ask group to introduce themselves, including company, training,
years of experience.

. Explanation

This is a focus group about caring for pediatric patients in the prehospital setting. We hope this
interview will guide our educational team as we design simulation-based trainings to best serve
you and your colleagues in the future. We are going to ask some questions about your
experience, skills, emotions and uncertainties around caring for pediatric patients. It is important
to know that, although we are recording, all of your replies are confidential and will be kept
anonymous in our final investigation. After the session we will analyze the conversations to find
common themes and key messages. We are also collecting this information for research
purposes with the intention to publish the findings of our needs assessment, including these
focus group discussions. Your participation is completely voluntary. Again, no information you
give us will be shared with anyone else, and will not lead to any punitive or disciplinary actions.
You can decline to answer any questions or stop the interview at any time.

. Last Encounter / Primer

1. Think back to the last time you were called for a critical pediatric patient. What was the
call for? Describe the encounter. What interventions did you make? What went well with
the encounter? What was most challenging about the encounter?

V. Difficulties

1. What are the challenges in caring for pediatric patients?

2. What do you find most difficult about the assessment of pediatric patients?

3. What procedures or skills do you find most difficult in pediatric patients?

4. For paramedics: In your experience of supervising or training other EMS providers, what
do you think are the common pitfalls that young EMS providers often make when caring
for pediatric patients?

5. How have you dealt with these challenges?

V. Training

1. When thinking about how you learn best, what kind of teaching formats do you prefer? (
if needed, give examples: e.g. small group sessions, case scenarios, high fidelity
simulation, lecture, etc.). Why?

2. What experiences have you had with simulation exercises? What specific skills do you
think simulation training might be good for? Why or why not?

3. What pediatric clinical scenarios do you think would be most beneficial for you and your
company to practice using high fidelity simulation? Why?



4. Up to now, how were you taught pediatric procedures? What is most challenging about
learning pediatric procedures? Which specific procedures would be most beneficial for
your clinical practice?

VI. Final

1. Is there anything else that we did not ask about that you would like to add about caring
for pediatric patients in the prehospital setting?

Suggestions for leading focus groups:

- Summarize what you think you have heard, and ask if the group agrees

- Phrase the same question in a different way if there is no response

- Ask if anyone else has any comments on that question

- Ask all relevant follow-up questions

- Look around the room, and make brief eye contact, especially with those who may not have

spoken




Appendix 2: Likert Scale of EMS Providers’ Comfort with 34 Pediatric Skills Under

Six Domains (N = 134)

Key

Extremely Moderately Slightly I:I Neither Comfortable Slightly .
Comfortable

Uncomfortable Uncomfortable Uncomfortable nor Uncomfortable

a. Respiratory Skills

Managing a pediatric patient with an upper airway
obstruction

Placing an advanced airway in a pediatric patient
(e.g. King Tube)

Identifying the early signs of respiratory failure in a
pediatric patient

Suctioning the airway of a pediatric patient

Placing an airway adjunct in a pediatric patient (e.g.
nasopharyngeal or oropharyngeal airway)

Administering rescue breaths with a bag-valve-mask
for a pediatric patient (BVM)

Administering oxygen to pediatric patient (e.g. nasal
cannula or face mask)

0.0%

b. Shock Skills

Intravenous (IV) placement in a pediatric patient
Recognize signs of shock in a pediatric patient

Distinguishing normal from abnormal vital signs in a child

Provide fluid resuscitation to pediatric patients presenting
with shock

Intraosseous (10) placement in a pediatric patient

0.0%

50.0%

50.0%

Moderately Extremely
Comfortable Comfortable

100.0%

100.0%



c. Cardiac Arrest

Cardiac arrest management in pediatric patient
Recognition of dysrhythmias in a pediatric patient
Administration of epinephrine for a pediatric patient

Using a defibrillator in a pediatric patient

Performing chest compressions on a pediatric patient

0.0% 50.0% 100.0%
d. Newborn Care

Recognize and manage respiratory distress in a newborn

Ability to deliver a newborn child

Rapidly assess airway, breathing, and circulation in a
newborn

0.

o
X

50.0% 100.0%
e. Trauma Skills

Recognize signs of possible non-accidental trauma
(NAT)/child abuse

Manage penetrating chest trauma in a pediatric patient

Determining a Glasgow Coma Scale score for a pediatric
trauma patient

Ability to rapidly conduct a primary survey on a pediatric
trauma patient

Immobilize the cervical spine immediately and maintain
immobilization throughout evaluation (supine and...

Ability to control severe hemorrhage in a pediatric patient

0.0% 50.0% 100.0%



f. Other Skills

Recognizing common toxidromes (poisonings) for
pediatric patients

Recognizing signs of increased intracranial pressure

Management of near drowning pediatric patient

Calculating the correct dose for administration of

common resuscitation medications/fluids for a pediatric...

Administration of naloxone for a pediatric patient

Rapid assessment of a pediatric patient who is actively
seizing

Managing the concerns of the parents of a sick child

Using a length-based tape (e.g. Broselow tape) to
estimate the weight of a child

0.

o
X

50.0%

100.0%



