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Introduction
● High-quality CPR and on-scene interventions 

are associated with increased survival in 
pediatric out-of-hospital cardiac arrest. 

● During on-scene resuscitation attempts, 
families report opportunities for improved 
communication from EMS professionals. 

● EMS professionals receive little training on how 
to communicate the death of a child to families 
and report a desire for bereavement training. 

● The Compassionate Options for Pediatric EMS 
(COPE) bereavement curriculum was 
developed in 2017 and has yet to be evaluated 
for effectiveness in diverse EMS agencies.

Objective
● Using hands-on simulation among varied EMS 

settings and provider credentialing levels, we 
assessed providers’ comfort and knowledge of 
pediatric bereavement techniques before and 
after COPE training as well as knowledge 
retention at 4 month follow-up. 

Methods
● Participants' demographics, comfort with 

pediatric declaration of death, and knowledge 
of bereavement principles were collected prior 
to COPE training. 

● COPE training consisted of participation in a 
1-hour didactic session followed by a simulated 
event where participants informed family 
members about the death of a child in the field. 

● Simulations were followed by a debriefing, 
including a discussion of coping with emotional 
stress. 

● Participants completed a post-assessment 
including knowledge uptake and stress level 
associated with the training. 

● Participants also completed a 4-month 
follow-up assessment of knowledge and a 
qualitative assessment of whether COPE 
techniques were used in the field. 

Results
● A total of 297 EMS professionals from 12 

different agencies participated. 
● Comfort with discussing the death of a child 

with families improved from 33.7% (93) before 
to 75.6% (177) after the curriculum. 

● More than 91% (213) of participants felt that 
the skills were helpful to their clinical practice 
and should be part of required first responder 
training. 

● Providers' knowledge of pediatric bereavement 
communication improved immediately after the 
training, but the knowledge was not sustained 
at 4 months. 

Conclusion
● EMS professionals have infrequent exposure to 

pediatric resuscitations
● Utilizing the COPE curriculum can improve 

paramedic and EMT comfort and knowledge 
about communication of pediatric death.

● EMS professionals feel COPE training is 
important, should be taught more widely, and 
the techniques are applicable to both pediatric 
and adult resuscitations. 

● Lack of sustained knowledge four months 
following COPE training suggests the need for 
more frequent repetition. 

● These data support the need for standardized, 
recurrent bereavement training among EMS 
professionals.

Next Steps
● Creation of a COPE toolbox with lecture, video, 

and simulation-based education
● Refine curriculum to improve communication to 

families and lessen provider stress

● Disseminate this curriculum to local EMS and 
first responder agencies nationally

Learners increased their 
comfort after participating 
and would recommend this 
course to colleagues.

Factual knowledge was 
increased immediately after 
training, but not sustained at 
4 months.
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Simulation-based training on how to communicate a pediatric 
death to families is well-received, increases knowledge, and 

improves providers’ comfort with these difficult cases.
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