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“Partners in innovation...
Standing in the gap for you every day!
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Conceptual competence:
Ability to understand theoretical
foundations of the profession
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Technical competence:
Proficiency in performing psychomotor skills
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Use the fallowing scale and enter the letters |. . P or NRin the corresponding box.
1 = Introduce (The utcome is occasionally touched on and minimally addressed)
R = Reinforce [The autcome is substantially addressedin course content
P = Fractioe (There are muliple spportunities for practicing and applying the knowledge and skl ramed by this cutcame]
NR = rotrelzvant
Upen completion af the program, 2 PM graduate will censistenth level oy for eachaf the following witheut ertical error:
PROGRAM OUTCOMES: S it abia 2. EMS 210 | EMS 271 |[EMS 2T7| EMS 212| EMS 213| EMS 218 | EMS 215| EMS 216
e e e PR 2016-2017 Assessment Plan and Results with Actions: Paramedic Program
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PM student portfolios
required; forms and
paperwork updated

Orientation for
Preceptors

Connie J. Mattera

EMS Administrative
Director, NWC EMSS

NORTHWEST CONMUNITY HEALTHCARE
MEDIG PROGRAM
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Keys to success

A — Allow debate & challenge of ideas
D — Demonstrate respect fdnstudent’s opinions
V — Value student as a resolsce

E — Encourage studentito'share knowledge &
ideas "

N — Notice the student’s rea{-.world problems

T — Treat stuuait;as an adbl’t’

U Use student’s past experlence
R¥#Relate learning to goals, obj., standards

E — Emphasize how to apply learning

03 Harper College
2018 Paramedic Program

Admetenon Ragurenents

Im Dates’
medic Program Apglication Dates._Febnasry 1 2018-June 22, 2000
Asgust 31, 2018

18 1o i e, e St sl b it byt .
|Cha 124 g e A 1O PR 58 e PR

Atturd an Information Meeting (03

"Every system IS |
perfectly des¥gned te
achieve the,resufts -
that 1t gets.™

Peter Pronovost, MD, PhD;
patient safety expert of Johns Hopkins

Goal:
Complete requirements by
June 8, 2018

2018 JUNE

[~ nvironment
driving changc in
education &
Practicc

IT'S VERY EAS:EY TO BE DIFFERENT,
BUT VERY DIFFICULT TO BE BETTER.
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EMS Agenda 2050 is a collaborative and Exn oo WSORA puieate wids Sunpectnd Infecien - Bapied Trommpor:
inclusive two-year project to create a bold

E M s plan for the next several decades. EMS - — o P g
Agenda 2050 will solicit feedback from = S—— .

AG E N DA members of the EMS community to write a
new Agenda for the Future that envisions
Envision the Future innovative possibilities to advance EMS
systems -
encH

| i
History [ ﬁ

-

Twenty years ago, pioneers and leaders in the EMS industry described a vision of data-driven ] ot 11
s s s -

and evidence-based systems in the EMS Agenda for the Future. Since then, the profession has

worked tirelessly to fulfill the vision set out in that landmark document

What's Happening Now

Throughout 2017 and 2018, the EMS community will work together to develop a new vision for
the future of EMS. Community members, stakeholder organizations and the public are all
encouraged to get involved in writing a new Agenda for the Future that will set forth a vision for
the next thirty years of EMS system advancement.
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What'’s driving changes in the

System’s strategic plan?

EMS 3.0 Summit

Tuesday. April 10. 2018 |
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National EMS Scope of Practice Model Revision Project

Expert Panel NATIONAL EMS

SCOPE OF PRACTICE MODEL
Request for Feedback! REVISION
* NASEMSO Press Release 2018

2007 National EMS Scope of Practice
Model (12/12/17)

Download: National EMS Sc f Practice Model Revision, Draft 2 (12/12/17)

The comment period will conclude

+ Submit Comments: Feedback should be submitted onlil
at 5:00 p.m. EST on Feb. 10, 2018.

iew
g

NHTSA to host March meeting at DOT Headquarters, Washington, D.C., to r
findings of a systematic review of literature and conduct discussion on revi
the National EMS Scope of Practice Model (SoPM)

(02/06/18) On Mar. 5-6, 2018, the National Highway Traffic Safety Administration (NHTSA) will
host a meeting at DOT Headquarters in Washington, DC. This meeting represents the final in-
person gathering of the subject matter expert panel for the revision of the 2007 National EMS
Scope of Practice Model ("Medel”). The goal of this meeting is to review the findings of the
systematic review of the literature, public input gathered from two national engagement periods,
and conduct discussions on revising the Model. More information on this project is available at

. Time will be set aside in the meeting to a'cent comments from the
reg tﬂred attendees. Due to space limitations, attendance at the meeting is limited te invited
participants and those who register in advance. All attendees must bring government-issued
identification to gain admittance to the DOT Building. Those who do not register in advance may

Sept. 15, 2017 (Falls Church, Virginia) The

National Association of State EMS Officials NATIONAL MODEL
(NASEMSO0) announces the release of the

National Model EMS Clinical Guidelines, EMS CLINICAL
Version 2. This set of clinical EMS guidelines is ‘I GUIDELINES

an updated and expanded version of the AS

guidelines originally released in 2014. Version 2, completed Sept. 8, 2017, has undergone a
comprehensive review and update of the original core set of 56 guidelines, and includes 15 new
guidelines. (The list of 15 new guidelines can be found on page 7 of the document.) The effort
was led by a core team from the NASEMSO Medical Directors Council, along with representatives
from eight national EMS physician organizations, including: American College of Emergency
Physicians (ACEP), National Association of EMS Physicians (NAEMSP), American College of
Osteopathic Emergency Physicians (ACOEP), American Academy of Emergency Medicine (AAEM),
American Academy of Pediatrics, Committee on Pediatric Emergency Medicine (AAP-COPEM),
American College of Surgeens, Committee on Trauma (ACS-COT) and Air Medical Physician
Association (AMPA). Co-Principal Investigators, Dr. Carol Cunningham and Dr. Richard Kamin,
directed the 2017 project as well as the original 2014 endeaver. Countless hours of review and
edits were contributed by subject matter experts and EMS stakeholders who responded with
comments and recommendations during two public comment periods.

The guidelines were created as a resource to be used or adapted for use on a state, regional or
local level to enhance patient care. These model protocols are offered to any EMS entity that
wishes to use them, in full or in part. The development of these guidelines was made possible by
funding support from the National Highway Traffic Safety Administration, Office of EMS, and the
Health Resources and Services Administration (HRSA), Maternal and Child Health Bureau’s EMS
for Children Program. In addition, NASEMSO finandially supported this undertaking, as did many
project team members who volunteered their own time and talent to ensure this project was a
success.

National Model EMS Clinical i i Version 2 I d Sept. 15, 2017

= The current version of the guidelines may be downloaded at National Model EMS Clinical
Guidel
. on (Sept. 15, 2017)

The speed of technology expansion is
exponential — moving faster than ever before in
the history of mankind. Replacing generations
of progress in months, weeks, and days.
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www.ems.gov

sl¢ NEMSIS

- Beyond
| EMS Data Collection:
| Envisioning an |
Information-Driven Future for : ¥
Emergency Medical Services “I
29,919,652 9,993

. Submitting v3 Data D v3 Implementation Plan

. v3 Documents Available . Limited Progress

Costs, reimbursement, value-
based care, need for integration,
trends in patient populations
(increasing # elderly) are rapidly
driving change

e}

What does this add up t0? How are we preparing for this?

MORE HOME. LESS HOSPITAL. Coordinate care for all patients using

multi-disciplinary teams including

Mobile Integrated Healthcare (MIH)
and Community Paramedics (CPS)

EMS AT THE HEALTHCARE TABLE

Paramedics are untapped links to bridge
hospital and out-of-hospital care transitions
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paradigm in

Provide the right care, in the
right place, at the right time
based on person needs &
choice, and at the right cost

Role realignment

OLD:JRecognize an acute problem; fix'it or
stabllize it tothe degree pessible within EMS
scope of practice without'doingsharm, and
transportitoithe.nearest approprlate hospital
for definitive,care

NEW: Above PLUS: EMSibroadens
scope and becomes affintegrated part
of the valwe-based and person-centered
healthcare revolution

How then shall we live?

Predetermine a course of action'based
on best practice models

Always put:people (patients) first

Work as a team ins,an environment of
confidence, trust;'& collaboration

Expect problems; resolve them quickly
and effectively as they come

Celebrate successes
(but learn and grow from our opportunities)

So, EMS education must change with the
times and emphasize the integration of EMS
within the overaII health care system

HUGE RESPONSIBILITY

|Need strong kriowledge & understanding of: s ¥
u A&P; pathophysiology '

1\ = Medications; complex procedures
» Emotional support; ethics

Expected to think critically & make rapid
" judgments within sgepe of practice

And that’s who we are
...a serving, loving, giving community of
individuals working together, striving for
excellence, and helping each other to
achieve great things!

Thanks for the work that you do,
the care that you give,
and the hope that you bring!



