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Ill EMS Summit 2018

Educational 
landscape

Connie J. Mattera
EMS Administrative Director, 
NWC EMSS

Chair, Ill EMS Education Committee

My happy place!

We live & work in a VUCA world
Volatility

Uncertainty

Complexity

Ambiguity

Are our students and practitioners 
hurdlers, barely or not achieving required 
levels of performance?

Or, high jumpers,                                          
reaching increasingly                          
new heights?

Why can’t they sail over                          
the hurdles and reach                                
the benchmarks?

“Any time the majority of the 
people behave in a particular 
way the majority of the time, 
the people are not the 
problem. The problem is 
inherent in the system.”

W. Edwards Deming

"Every system is 
perfectly designed to 
achieve the results 
that it gets.“

Peter Pronovost, MD, PhD;   
patient safety expert of Johns Hopkins 
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“The greater danger for most of us lies not  
in setting our aim too high and falling short; 
but in setting our aim too low, and achieving 
our mark.” Michelangelo 
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Why do we need to plan ahea
d?

If you are not certain of WHERE you are 
going you may very well end up

somewhere else (and not even know it)
Mager

Content
■ Environment driving change in education & practice
■ Aligning with national Education Standards; move to 

universal accreditation
■ Defining instructional outcomes; domains of learning; 

expected competencies of professional education
■ Scopes of practice; educator resources
■ Learning contracts; lesson plans; competency 

affirmation; outcome reports
■ Lead instructors; NAEMSE courses
■ Testing and measurement: creating valid tests; 

NREMT or state exam options

Environment 
driving change in 

education & 
practice

Quest for quality: The road to 
improvement can be long and 

sometimes painful…

The EMS Education Agenda for the 
Future: A Systems Approach

National EMS Core Content

National EMS Scopes of Practice

National EMS Education Standards

National EMS Certification National EMS Education
Program Accreditation
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What else is driving changes in the 
State planning?

What’s driving change?
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What’s driving change?

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

National NEMSIS 3 data submissions

2-18

Paramedic roles evolving

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

More HOME. Less HOSPITAL.

What does this add up to?

Paramedics are key links to bridge hospital 
and out-of-hospital care transitions
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Coordinate care for all persons using
multi-disciplinary teams including                       

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

How are we preparing for this?

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

choice, and at the right cost

New paradigm in 
healthcare

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

Role realignment

OLD: Recognize an acute problem; fix it or 
stabilize it to the degree possible within EMS 
scope of practice without doing harm, and 
transport to the nearest appropriate hospital 
for definitive care

NEW: Above PLUS: EMS broadens 
scope and becomes an integrated part 
of the value-based and person-centered 
healthcare revolution

HUGE RESPONSIBILITY

Must be mentally, academically, physically, 
and emotionally prepared

Need strong knowledge & understanding of:

■ A&P; pathophysiology
■ Medications; complex procedures
■ Emotional support; ethics

Expected to think critically & make rapid 
judgments within scope of practice
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Aligning 
new 

Illinois 
EMS 

Strategic 
plan draft 
to these 

goals

The Ill EMS Education committee promises to proactively 
explore trends of the future & work with stakeholders to 
focus on providing forward-thinking solutions by:
■ Creating a knowledge hub via collaborative planning so we do 

the right things at the right level with hardwired roles and 
responsibilities with built-in accountability for key stakeholders.

■ Inviting input & participation from EMS educators at all levels.

■ Providing EMS education thought leadership.

■ Providing high quality educational resources so we effectively 
navigate through change.

■ Providing structures that encourage alignment with national 
guidelines and discourage outlier/counterproductive behavior.

“Instead of expecting failure, schools 
should be trying to overcome it.” 

“Our classrooms should not be a   
processing center for passing or failing,   

they should be a place of learning.”
Tristan Verboven

Creating a climate that 
promotes learning is like 
composting

Weimer, 2016

Not always glamourous, 
but always worthy

Aligning with national          
Education Standards 

Move to universal accreditation;                
Domains of learning; 

Expected competencies of 
professional education
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Pre- or co-requisites

Guide program personnel in 
making decisions about 
material to cover

Provides minimal terminal 
objectives for each level

Clinical/field requirements

National Education Standards (2009)
National EMS Education Standards provide topics to 

include w/o specifics to be taught – curriculum design left 
to local program: (www.ems.gov) 

Educator Guidelines help flesh out content 
to be delivered but are optional only

2010 Ill EMS Strategic Plan
Sections on education – what 

have we accomplished? Every committee meeting has time spent addressing Ntl 
happenings and educator resources – links listed on agenda
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Credible education is accredited

Accreditation
evaluates programs 
relative to standards 
and guidelines 
developed by 
national communities 
of interest 

Entry level 
competence assured 
by curricula                                                         
standards, national
accreditation, and                                                 
testing

Lots of help available for programs just starting the 
process of CoA accreditation

Defining
instructional

outcomes
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Outcome-based education 
Bridge to developing:

Lifelong learners

Knowledgeable persons with deep understanding
Complex thinkers

Creative persons

Active investigators

Effective communicators

Reflective and self-directed learners

Determine program outcomes based on 
standards and map to curriculum
Instruction not aligned with standards, learning 
outcomes, and assessments creates an 
achievement gap

Curriculum guides become well-intended 
fiction if instructors freelance                               

Discrepancy between                                          
intended curriculum &                               
implemented curriculum                                     
= curricular chaos

Outcome points for EMS Education:

Graduates have achieved the 
competency in all three domains of 
learning required for practice that 
ensures the delivery of safe, timely, 
efficient, effective, equitable, 
compassionate and person-
centered care to serve the health 
care needs of the population. 

Must show competency in 
3 domains of learning

Cognitive domain

Must be here to 
graduate

Psychomotor domain
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Our goal

Affective domain Non-cognitive factors in education

Students must reframe failure as a learning 
experience rather than a label; learn from 
their failures to change their study strategy

They must learn metacognition – learn how to 
learn - and develop self-awareness; 
discover how they best take in, process, 
retain, retrieve and use information on the 
road to proficiency

Conceptual competence:
Ability to understand theoretical  

foundations of the profession

Expected outcomes of 
professional education

Technical competence: 
Proficiency  in performing psychomotor skills

Under duress
We do not rise to our expectations
We fall to the level of our preparation & training

Effects of SNS surge and 
cognitive load during stress

Tim Leeuwenburg 
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Don’t practice until 
you get it right, 
practice until you 
can’t get it wrong.

Contextual competence: 
Understand how EMS practice fits within 
greater whole of healthcare continuum

Ability to use conceptual and technical skills 
in right context, avoiding technical 
imperative

Integrative competence

Ability to take all other competencies 
and put them together to  
meld theory and practice

Adaptive competence: Ability to change 
with evolutions in EMS or in the care of 
one patient based on changing clinical 
presentations 

Challenge for us all                                       
due to constant                                            
pace of change~ 

Failure to adapt can have some 
serious consequences!

Teamwork and diplomacy

EMS is a team sport!
Must work well with others                      
to achieve common goals

Team leader role crucial part of internship
Puts team success above own interest
Respect for all team members
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Must map curriculum to outcomes

2010 Ill EMS Strategic Plan

EMS 
Scopes of 
Practice 

for Illinois 
issued by 
IDPH 5/16 
based on
EMS MD 

input 

UPDATED 
12/17

2010 Ill EMS Strategic Plan
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https://www.youtube.com/watch?v=86WKG
_M0fgQ

FAILING TO PLAN                
IS PLANNING  TO FAIL

Connie J. Mattera, MS, RN, EMT-P
NWC, EMSS Administrative Director

Arlington Heights, IL

EMS Standards – EMT-P per CoA

EMR EMT A-EMT
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EMT: 150-190 hours
Paramedic:                                                       

> 1200 hrs
ECRN (~40 hrs)
TNS (~80 hrs)
EMR (48 hrs)

Educational programs

Maintain & expand core knowledge & professional 
skills based on needs assessment

New, novel, tied to standards & QI

Use student-centered activities

Participative; collaborative 
Help plan their own learning 

experience/evaluation

Seek information from multiple 
sources, including on-line

Impatient with time wasters
Prefer to be treated as peers

Adult learner characteristics
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Adult learners
Learning must be   

embedded in 
authenticity

Theory must   
have real world 

application

“Practice like we play”!

Problem-based learning 
Collaborative learning

Situated learning 
Experiential learning

Learning contracts

Adults thrive with:

Learning contracts (Knowles)

Building blocks to contract learning
■ Syllabus communicates goals, objectives and outcome 

competencies to students & preceptors
■ Objectives mapped to methods, materials, and 

outcome measures 
■ Students/preceptors sign agreements
■ Achievement is evaluated & documented
■ Validated by Terminal Competency forms
■ Outcomes measured to determine if contracts fulfilled 

desired results

Learning 
contracts

Purpose

Specifies layers of 
rights, obligations, 
deliverables, 
expectations, 
consents and 
agreements
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Once outcome data collected, 
create and post action plans for 

each domain of learning

Program Directors 
& Lead Instructors

Lead instructor
provisions in
EMS Rules and 

Regulations          
section 515.700

http://www.ilga.gov/co
mmission/jcar/admin
code/077/07700515
sections.html

LI Course & testing

NAEMSE Instructor I   
(IC1) course accepted   

by IDPH as state course   
required in EMS Rules

NAEMSE IC1 exam   
qualifies for Illinois LI exam

Minimum score 80% required for IL

To apply to host a class, go to 
NAEMSE website and 
complete this request form

2010 Ill EMS Strategic Plan



Ill EMS Summit 18 Education Report                               
Connie J. Mattera, MS, RN, EMT-P

19

To inform 
instruction

To inform 
learning

To 
measure 

knowledge

Why test?

Item Writing for EMS Educators
Connie J. Mattera, M.S., R.N., EMT-P

cmattera@nch.org
EMS Administrative Director,   

NWC EMSS

Series of state-
wide workshops 

completed several 
years ago -

Need for more?

Illinois graduates may take the NREMT exams     
or the IDPH state exam

NREMT exam required for initial state licensure
EMT-P

NREMT pass rate PM 2017
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NREMT personnel by state

Drew Dawson will be here June 7th – EMS Forum

2010 Ill EMS Strategic Plan
In addition to EMS 110 and PM certificate coursework:
Required general education and support courses for the Associate in 
Applied Science (AAS) Emergency Medical Services Degree:

A grade of C or better in all BIO, EMS, (EMS 214 and EMS 215 with a 
grade of P), and NUR courses is required for all students.
■ BIO 160 Human Anatomy 4
■ BIO 161 Human Physiology 4
■ Electives1 4
■ ENG 101 Composition 3
■ NUR 210 Physical Assessment 2
■ SOC 101+ Introduction to Sociology 3
■ SPE 101 Fund. of Speech Communication 3
Total credit hours for AAS degree 70
1Electives: BIO 130, CHM 100, HSC 104, or HSC 213
+ This course meets World Cultures and Diversity graduation requirement.

Interdisciplinary and bridging programs provide 
ways for EMS providers to enhance their 
credentials or transition to other health careers, 
and for other health care professionals to 
acquire EMS credentials 

Must facilitate work force adaptation as 
community health needs and EMS roles evolve

Completed work with unanimous consensus on 
ECRN guidelines 

Current Committee project – will vote on PHRN 
draft at April 2018 meeting
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Military to 
medic 
education

How then shall we live?

Predetermine a course of action based        
on best practice models

Always put people (patients) first
Work as a team in 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)

Live to bring a glimmer of 
heaven to earth in your 
selfless acts of service.

Service is love 
made visible.

Friendship is love 
made personal.

Kindness is love 
made tangible. 

Giving is love   
made believable.

because 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!

cmattera@nch.org

Questions?
Comments?
Concerns?
Suggestions?
Send me a note 

(e-mail)

www.nwcemss.org


