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IT'S VERY EASY TO BE DIFFERENT,
BUT VERY DIFFICULT TO BE BETTER.
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our mark.” Michelangelo
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Content

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

universal accreditation EHVI ronment

= Defining instructional outcomes; domains of learning; E Cl riving cha ngc in

expected competencies of professional education

= Scopes of practice; educator resources 3 e du C ati on é*
= Learning contracts; lesson plans; competency ;

affirmation; outcome reports ; {
= Lead instructors; NAEMSE courses : E Pra ctice ‘

= Testing and measurement: creating valid tests;
NREMT or state exam options

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 NELTomEY =S Edt_Jca_tlon
Program Accreditation

E— .
Questiorquality=The road to
improvement can'be long and
»'  sometimes painful...
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EMS Agenda 2050 is a collaborative and
inclusive two-year project to create a bold About EMS Agenda 2050 3

E M s plan for the next several decades. EMS TABLE OF About the Straw Man 4

Agenda 2050 will solicit feedback from .
? . Loaking Into The F 5
AG E N DA members of the EMS community to write a CONTENTS eoling inta The Future
new Agenda for the Future that envisions The Vision for 2050 11
Envision the Future innovative possibilities to advance EMS Explaining the Vision and Guiding Principles 13
systems.
19

| MED\C 3 How We Get There
20

Inherently Safe and Effective

Hi Integrated and Seamless 26
|5t0ry EMS Sustainable and Efficient 33
Twenty years ago, pioneers and leaders in the EMS indus
Reliable and Prepared 37
and evidence-based systems in the EMS Agenda for the | EAGE‘!‘RA s P
worked tirelessly to fulfill the vision set out in that landmz st the Future Soclally Equitable 43
hat . Stra W M an Adaptable and Innovative 49
What's Happenlng Now D Appendix A: A Note About The 1996 Agenda 53
Throughout 2017 and 2018, the EMS community will wor Ocument d h
" . Appendix B: The Process 56
the future of EMS. Community members, stakeholder org VQI'SI on 2. 0
br Appendix C: Whe's Involved 60

encouraged to get involved in writing a new Agenda for tt fasuary 2018

the next thirty years of EMS system advancement. EMSAgenda2050.org

What else is driving changes in the
State planning?

EMS 3.0 Summit

Tuesday, April 18, 2018 full.
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National EMS Scope of Practice Model Revision Project

expenditures. Here b

Expert Panel NATIONAL EMS
SCOPE OF PRACTICE MODEL
REVISION

(e
w 2018

Integration

Request for Feedback!

NASEMSO Press Release: Reg)
ts on Revised Portions in the
ational EMS Scope of Practice

s m
B 3 . ;
£ & Model (12/12/17)
H
H ®
a 2 = Download: National EMS Scope of Practice Model Revision, Dr: (12/12/17)
M5 i a1 expectea respemed sna weicomes source of medizal « Submit Comments: Feedback should be submitted online. The
B = S e ars e at 5:00 p.m. EST on Feb. 10, 2018.
> M e g et s ent s st et
iy = NHTSA to host March meeting at DOT Headquarters, W!
sl huboviekist svtiors ool findings of a systematic review of literature and conduZSu
B 2 owene of e sl o esmren e ko eesi the National EMS Scope of Practice Model (SoPM) NATIONAI_
e e (02/06/18) On Mar. 5-6, 2018, the National Highway Traffic Sa'e I IERIeYS
‘g g or usineses e VU host a meeting at DOT Headquarters in Washington, DC. This mejiield
B i person gathering of the subject matter expert panel for the revis PRACT,
g .+ . Ny EMS 3.0 8gencies fil s in puient care, peeverting rewar k] Scope of Practice Model ("Model”). The goal of this meeting is to ICE
3 "“‘"””"": ‘“’"“"”:;‘f_””‘“”"“’“""‘" 3 systematic review of the literature, public input gathered from tvillalel»1I8
and conduct discussions on revising the Model. More informationf

w e.org. Time will be set aside in the meet]
registered attendees. Due to space limitations, attendance at th
participants and those who register in advance. All attendees m#
identification to gain admittance to the DOT Building. Those wha de not register in aavamLe e

.emsscopeofprac

M 3.0 gencie: coardinete snd collabarsie with a ariety of
P S e e gncesto dear s
cpecinum of patiem-centenea prevertive, primary specay,
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Assessment




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

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

National Association of State EMS Officials NATIONAL MODEL

(NASEMSO) announces the release of
EMS Clinical G

EMS CLINICAL
Na ¢ GUIDELINES

Version 2, completed Sept. 8, 2017, has undergone a
the original core set of 56 guidelines, and includes 15 new
ines can be found on page 7 of the document.) The effort
J R EMSO Medical Directors Council, along with representatives
bianizations, including: American College of Emergency
lon of EMS Physicians (NAEMSP), American College of
pCOEP), American Academy of Emergency Medicine (AAEM),
= Ao mittee on Pediatric Emergency Medicine (AAP-COPEM),
Progress on Evidence-Based Guidelines ittee on Trauma (ACS-COT) and Air Medical Physician

For Prehospital Emergency Care f

National Registry of
Emergency Medical Technicians®
THE NATION'S EMS CERTIFICATION™

CLINICAL CREDENTIALING OF EMS
PROVIDERS

A joint position statement of the National Association of EMS Physicians®
approved 20 December 2016 and the National Registry of EMTs®
approved 01 December 2016

\
NASEMSO. National Model

afls  EMS Clinical
)

Guidelines

vesonao
EMS providers acquire the cognitive knowledge and psychomotor skills of entry-

e m SEMSO10 level c e through of di

The practice of Emergency Medical Services (EMS) Medicine is complex, dynamic,
and diverse. This practice is historically built upon the domains of education,
certification, and licensure. Though these domains remain continuously relevant,
there is an equally compelling need fer a fourth domain in sound medical practice:
EMS provider credentialing by the lacal EMS physician medical director

d education programs. Curricula
standards for such programs are commenly based on such benchmarks as the
National EMS Education Standards and the National EMS Scope of Practice. While
such models identify the range of skills and roles that EMS providers at specified
certification levels should be able to perform, they do not authorize the local

Summary: NHSS 2015-2018

Vision
A natien that is secure and resilient In the face of diverse incidents with health consequences, with
people in all communities enjoying a high level of security against threats to their health and well-being.

Goal
To strengthen and sustain communities’ abilities to prevent, protect against, mitigate the effects of,

Guidelines Review & Discussion I

Education and Professional Standards Council

March 7, 2017

The 5 objectives consist of 22 Priorities and 159 activities.

Fd ASPR

The speed of technology expansion is

exponential — moving faster than ever before in Emerging Digital Technologies in
. . . . Emergency Medical Services:
the history of mankind. Replacing generations

Considerations and Strategies to

of progress in months, weeks, and days. D
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www.ems.gov

- Beyond

- EMS Data Collection:
Envisioning an
Information-Driven Future for
Emergency Medical Services

sk NEMSIS

i ©

29,919,652 ,..9,993

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

5 KEY FINDINGS

INSIGHTS AND
BEST PRACTICES
FOR EMS AGENC

. Submitting v3 Data D v3 Implementation Plan

. v3 Documents Available . Limited Progress

What does this add up to?

Paramedics are key links to bridge hospital
and out-of-hospital care transitions
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How are we preparing for this?

paradigm in
Coordinate care for all persons using
multi-disciplinary teams including

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

EMS AT THE HEALTHCARE TABLE

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:IRecognize an acute problem:; fix'it or
stabllize it tothe degree pessible within EMS
scope of practice without'doingsharm, and
transporttoithe.nearest@appropriate hospital
for definitive,care

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

o0
So, EMS education must change with the
times and emphasize the integration of EMS
within the overall health care system
Y |

HUGE RESPONSIBILITY

-Need strong’ knowledge & uhderstanding of: %
' A&P; pathophysiology %
1\ = Medications; complex procedures L
= Emotional support; ethics
-;Ed(pected to think critically & make rapid
F=judgments within sgope of practice

~ "We nmust becowse the cf)zmge we want to see’
G(mbl:ﬂ‘

s .
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The Il 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.

(@ FICEMS [N

Federal Interagency Committee on EMS

STRATEGIC PLAN new
(I A 1 lllinois
EMS

Strategic

plan draft

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.

to these
goals

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

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

EDUCATION

IS THE MOST
POWERFUL WEAPON

WE CAN USE

TO CHANGE THE WORLD

“Our classrooms should not be a
processing center for passing or failing,
they should be a place of learning.”
Tristan Verboven

= NELSON MANDELA

Creating a climate that
promotes learning is like
composting

Aligning with national
[ ducation Standards

Domains of learning;

2 E_x ected competencies o{:f
Cxp P |

Not always glamourous, Prochsional education

but always worthy

Weimer, 2016
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National Education Standards (2009)

Pre- or co-requisites

Guide program personnel in
making decisions about
material to cover

NATIONAL EMERGENCY MEDICAL SERVICES
EDUCATION STANDARDS

Provides minimal terminal
objectives for each level

Clinical/field requirements

A

1 NATIONAL EMERGENCY MEDICAL SERVICES
NaTioNAL EMERGENCY MEDICAL SERVICES EDUCATION STANDARDS
EDUCATION STANDARDS

NATIONAL EMERGENCY MEDICAL SERV NATIONAL EMERGENCY MEDICAL SERVICES
EDUCATION STANDARDS EDUCATION STANDARDS

2010 lll EMS Strategic Plan
Sections on education — what
have we accomplished?

I Wark with the EMS Advisary Councll’s Fducation Subcommittes to review current lirerature far
best practices across the emergency health care spectrum and replicate and evaluate these
practices

I Adopt the National EMS Scope of Practice Models for all levels of EMS to serve as the minimum

foundation for educational programs.

I Require each program to 5 rompetency in cognitive, pay , and affective
domalns utilizing written examinations, site-specific practical examinations, and evaluating the
behaviors specified in the National Fducation Standards.

| Wark with the EMS Advisory Council's Fducation Subcommittes to develop an EMS Fducator
mentaring and an auditing program for current educatars.

National EMS Education Standards provide topics to

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

EMR EMT AEMT Paramedic

Sumple depeh, sinyle beeadth | EMIR Material PLUS: EMT Material PLUS:

Fundsmenial depth Comngles depm. fovmstatisial
[EmTR—T—". taradit

SNrmrstap

COMMUNITY PARAMEDICINE

National Curriculum
& Career Pathway

G commur

State of lllinois
EMS Education Committee

AGENDA

Every committee meeting has time s|
happenings and educator resources
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B ILLINOIS DEPARTMENT OF PUBLIC HEALTH

PROTECTING HEALTH, IMPROVING LIVES]

Credible education is accredited

O, =

4 Commission

¥4 North
Central
Association

MEMORANDUM

-

P ——
e B S S
blriambrdap i

DATE: December 27,2017

P O——

Please fnd sttxched the 2017 revised and fnslived expanded scopes of praceice wed skills cutline that
ot

3. Additionally, the Department will propose changes that will require Paramedic Education programs Lo
achieve accreditation or have been issued a Letter of Review (LOR) by the Committes on Accreditation
for the EMS Professions (COAEMSP) by December 31, 2020.
The Chair of the State Education Committee, Connie Mattera, has offered to assist any EMS programs withs
information regarding the CoAIMSP sccreditation process.

Committes on ACcresitation

Pubiscsbens M Shudents

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

Assuring Academic Quality
in the 21st Century:

Self-Regulation in a New Era

PARAMEDIC PROGRAM ACCREDITATION

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

Paramedic Program Accreditation - Getting Started: An Action Plan

You know accreditation is coming;  already so busy! Whers to start and the necessary information. What
vou know it is a valuable procass. what to do first? Often the hardest part  could be simpler? And stay tuned!
Or you and your administration are  of any project is organizing a plan to get  Additional checklists will provide
considering applying for accredita-  started. The action plan that follows  detailed infarmation on arganizing
tion but you are not sure what the braaks the activities into phases and for the site visit and recommenda-
impact on your workload, finances,  identifies the activity and associated tions for key components such as
and other resources will be. Itall resource, such as the location on the the advisory committee, lesson
looks so dannting and you are CoAEMSP webpage that will provide  plans, and evaluation processes.
Phase I: Self-Assessment Phase 111: Meeting Time
10 Make a 131 of your most burning 1. Prepare a list that includes:
| | questions and then pricritize them ‘2. Areas that naed to be ad.
211 Make a list of your Progant's drossed whers thrs Program dots
2. Review Site Visit Report: httpe// current strengths and weakness- ot currenthy meet the CAAHEP
i e b - HT e

instructional

outcomes

10
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Outcome-based education <, Determine program outcomes hased on
Bridge to developing: - Y _ - standards and map. te curriculum

NT T Instruction not aligned-with_standards, learning
' Lifelong learners f outcomes-and-assessments-creates an

Knowledgeable persons with deep understanding .‘

ac_:.hieve_,me.nt gap.. . Awce P,
Complex thinkers Currictlum guides become well-intended

fiction if instructors freelance

Creative persons Discrepancy between - A
Active investigators intenc?ed cﬁrriculum & ORDER
Effective communicators implemented curriculum b i i £
Reflective and self-directed learners = curricular chaos

—

WILLIAM RAINEY HARPER COLLEGE
TH CAREER!

DIVISION
RORTHWEST COMMUNITY HEALTHCARE PARAMEDIC PROGRAM
COURSE SYLLABUS

Outcome points for EMS Education:

PARAMEDIC: FIELD INTERNSHIP

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 Psychomotor domain
3 domains of learning

Cognitive domain

Must be here to

graduate \

turalisatio

Articulation

Evaluating

. Precision
Analysing

Applying

Understanding

Eemembering
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Affective domain

l

mmmm mmm g
espond accomingly based on values, develops 8 Values bocome systemalic, can compare
and ves by 8 code of porsonal behavior _. e i [ B, -dm“:dm
—_— walues and behaviors
Motivated 1o invest, Chooses 1o behave in 8

cenan way Focuently, Begrs o wursfy Va|uir|g

with @ baharvice and comed o it

Expected.outeomes B ™ o
*‘b"éfessmnal education

Conceptual competence:
Ability to understand theoretical
foundations of the profession

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

Non-cognitive factors in education

Studehts must reframe fallure

experience ratherthan a label; le
their failures to changestheir 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

- =
TeChnical competence:
Proficiency in performing psychomotor skills

175

150

120

90

60

Effects of SNS surge and
cognitive load during stress

freeze, void bowel/bladder

complex motor skills deteriorate

N

normal resting HR

Tim Leeuwenburg

12
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Contextual competence

Understand how EMS practice fits within ;
greater whole of healthcare continuum

l"l
i
i
l"'-

Donjt PraCthC Uﬂtll Ability to use conceptual and technical skills N
’ , h in right context, avoiding technical
yOU gCt it rlg t, imperative
practice until you '

can’t get it wrong,

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~
! al ey p
alhothercompetencies, . e
it them togetherto [ CPR TECHNOLOGY
20ry and practice AR wEiEASE Feromack

Failure to adapt can have some

serious consequences!
i \ .;-‘l_#-.i’ s” y

EMS'is a team sport!

Must work well with_others
to achieve common goals

Team leader role crucial part of internship .
Ruts team succ€Ss above own i g

Respect for all-team members g -

-
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Use the fallowing scale and enter the letters |. B, P or NRin the corresponding box.

| = Inweduce [The outcome is occasionally touched on and
R = Reinforce [The autcome is substantially addressedin course

NR = notrelevant

P = Practioe (There are multiple oppertunities for practicing and applying the knavledge and skils framed by this outcame)

Must map curriculum to outcomes

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 27| EMS 212| EMS 213 | EM: EMS 215(EMS 216
A‘ifa:s s:‘ens zatery and demaonstrate sffective | R R R R R P HR
Appiopriately gsin patisnt access Using 2 variety oftacls | o ™ R R . . e R
and techniques.
Perfoim assesaments using aRRIGRNate technigue,
sequence and timing; recognize aherations from health, | A P A A P P 3

8 “ard comdnate
effons with those of other d practitioner:
Communicate effectively orall andinwiing with a sense| | A 3 A A 3 3 3
of purpase and sudience

ek p g ;

© 1 R F R R F F R

mest emotional as well as physieal needs.
Prenid i from basis throg?
advancedife support wihin the quidelines preseribedby| | A ] A A [ P R
the EMS MO,
:'siqunmanu:anldsmsmmusagmngm;n\ua | a N a a 5 e o

r .anr\daDD\ythese kil d | R R R R R P P
Be technaiogically Inerate and thoroughly and
acourately dosument an electronio patient care report 1 A MR A A R P R
usingImageTrend I
Maintain ambulance inventories per the System Drug
and Supply it and prepare souipment and suppliss 1R WRO| MR [ WA | MR MR P NR
belore and after each call

haract T
speech, communication and interactions with | . . . . RE . .
instructors, preceptors, peers, patients, public safety
perzonn nd members of the public.

chctes 127 aatons) Sizncas o
e o ot e

EN Sooper o Fractes.
o e e =
s ioae: 55 saces oy A

EMS

Scopes of
Practice

for lllinois

issued by

IDPH 5/16

based on

EMS MD
input

2010 Il EMS Strategic Plan

practices

foundation for educational programs.

I Require each program to meas ey in ik h

behaviors specified in the National Fducation Standards.

-, and affective
domalns utilizing written examinations, site-specific practical examinations, and evaluating the

I Wark with the EMS Advisary Councll’s Fducation Subcommittes to review current lirerature far
best practices across the emergency health care spectrum and replicate and evaluate these

| Adopt the National EMS Scope of Practice Models for all levels of EMS to serve as the minimum

mentaring and an auditing program for current educatars.

| Wark with the EMS Advisory Council's Fducation Subcommittes to develop an EMS Fducator

2010 I EMS Strategic Plan

Wark with the FMS Advizory Councll’s Fducation Subcommittes to review current literature for
best practices across the emergency health care spectrum and replicate and evaluate these
practices.

Adopt the National EMS Scope of Practice Models for all levels of EMS to serve as the minimuem

foundation for educational programs.

Require each program to 5 iy in cog) , paych -, and affective
domalns utilizing written examinations, site-specific practical examinations, and evaluating the
behaviors specified in the National Fducation Standards.

Wark with the EMS Advisory Council's Fducation Subcommittes to develop an EMS Fducator
mentaring and an auditing program for current educatars.

1.
r X

ICHEATH

N Flaar © Sarngliele, Hiinais 627011824 « mww.agh.llinars.gor

UPDATED
12117

MEMORANDUM

0. ANEMS System Coardinators
ATl EMS Medica Dirsctars
Al Regional EMS Coordinators

FOM ook Fesharty R e 7
Chiet Divisian of 5 & gy Sl
Wi epartmen of Pl Health
oATE December 27,2077

SUBJCT:  dditorsl Expanded Scopes of Practice

Utilization of nebulized Albutero] by the Emergency Medical Responder/FRD
Administration of Oral/ODT Ondansetron by the Emergency Medical Technioan

Ondarsctran Technicsn

Addiionaly, Education prograrms to-
achiswe accreditation ar have been fxsued a Letter of Review (LOR) by the Comnittee on Accreditators
forthe EMS Prafesions (COAEMSP) by Decermber 31, 2020
The Chale afthe State Education Comnittse, Connie Mattera, has offeed to st sy EMS programs wih
formation regarding the CoAEMS accreditation process.

The Stato EMS 0
work i order v e
these recommendations Lo EMS Systerss 10 be included o te standard curricula of inital caurse work.

o e course work reqlzements will be implemented once the National Education Standards are.
Puhished 0 the FAS. Administrative Rules. The Bracess to incorparats the latest National Educatians

standaeds for il eourse

EMS Instructor
Qualifications

A Template to Assist States with
Implementing the EMS Edu.
Ageenda for the Future: A S

Approach

National Asseciation of State EMS Officials—Decambar 2010

14
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Charlotte Danielson’s FRAMEWORK FOR TEACHING

| DOMAIN 1; Planning ronment
13 Demonstrating Knowlet st and Rapport
= Coenprs Lncnuinsge + Free -
b Knenuleg THE FRAMEWORK FOR TEACHING
byt i '
et : HETROEN
¢ rr=re .+ Sradhien prids in werk
2013 EDITION il ang wpple
ekondds
e i
s Techniques.
e
Sracture soed ping
e Lnaming
e
CHARLOTTE DANIELSON )

Discussion points
EMS SYSTEM COORDINATOR ORIENTATION

Where referanced, use the IDPH System Manus! 2 s resource guide

Content Area

1 National Highway Traffic Safety Administration (NHT SA): wiv.eme.gov
EMS Agenda for the Future (1555)
EMS Education Agends forthe Future & Sysiems Approach (2000)
EMS Research Agends for the Future

EMS Core Content (2005)

EMS Scope of Practice Model (2007)

EMS Education Standands (2008} and Inst alGuidelines

2002 Nations| Guidelines for Educsting EMIS Instructors

EMT-F and ENT-I Continuing i | Guidaiines

1995 Emergency Medics| Dispsicher (EMD)

1985 Ememency Vehicle Operators Course Guide
1995 Ememency Vehicle Operstors Coursa

2 Nafional Association of State EMS Officials (NASEMSO) - www.nssemso.om

= Washington Updste - subscribs forfree]

= Hatonal EMS Education Standards Gap Analysis Template (2005)

. for Implementation ofthe EMS Education Ager

- for EMS Textbooks and Materisis (2010)

. = (2010}

- EMS Program Accreditation Fact Sheet (2010}

AMAGudeines for CPRE Emergency Care Fact Sheet (2010)

Advacsey and Position Papers

EMS Educators { www nsemsa org

FAILING TO PLAN
IS PLANNING TO FAIL

learning &

feedblacktaﬂ‘ D eSi gn

engagh

interactive
content

' authentic
| integrated

mean

=2

Instructional

collaborative

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

Are Paramedic Program Educators Overworked 0l
and Underresourced? I /
by Remle P. Crowe BS, NREMT, Melissa A. Bentley, BS, NREMT-P, Elliot

Carhart, EdD, RRT, NRP, NCEE, Kim D. McKenna, MEd, RN, EMT-P On

Jan 1, 2015 =

A third of educators had no access to peer-reviewed jounals.
Photo credit: Photo ® iStockphoto/Thinkstock

TABLE 1: PARAMEDIC EDUCATOR DEMOGRAPHICS AND WORK-LIFE CHARACTERISTICS

(%] n__ (%)
Curently Enrolled in Higher Education

Male 8 (763 Yes (290

Ferue s @
Highast Clinical Cradential Rural (<25,000) 5 (132)

EMS Prafessional 5 (558 Urban (225,000) 33 (358)

RessiroyToeagst 1) [

i oy Mean (D) 542 (3.0)

Physician 3 (19

i 5 i Experience as EMS Professional -

15 years 9 (43

Highest Level of Education Completed +5 yaars B 57

Same College 2 (53) = e

Assaciate Degres 4 (0s) REpaiance s Pucaruadic Rcticatny

Bachelor’s Degree 15 (39.5) s15years 2 (526)

Master's Degrea 13 (382) 16 years 18 (474

Doctoral Degrae 4 (105)

Education (D)

5 Require each educational program to develop lesson plans that meet or exceed the national
core content and the minimum recommendations for hours and patient care experiences for
providers at all levels.

5 Identify and promote acceptable emergency driving courses and identify equivalency

qui for all EMS responders.,

5 Pubdish a listing of approved education programs on the Division of EMS webpage.

5 Require EMS System plans to have an education improvement plan that intersects with a clinical
performance improvement plan.

o EMS will base annual education on needs indentified during the clinical performance
improvement.

5 In order to promote professionall d for EM5 ¢ k to be changed from a

vocational program o an academic program with the ability 1o earn an Associate’s degree .

EMS Standards — EmT-p per CoA

EMR EMT A-EMT

* Wome required at this bevel | + The student must participate in | »  The smdent must participats in
and document patieat contacts and document team leadership in a
Fiell Experience in 2 field experience approved field experience approved by the
by the ssedical duector and smndscal daector and progr
program dacctor darectos
+ Course length is based on + Course lengh is based on * Course length is based on

Course Length diseributive sducation

competency. not hours
* Coanse material can be

competency, not bours
* Course matenal can be

competency, not hours
» Course matersal can be delivered m|

delivered m multiple formats delrvered m nmultple formats multiple formats meludang but not

nchsdmg but 0ot lanuted to: mnclodeng but not houted to. limsted 1o

* Independent stadent + Independent stadent * Independent studest prepasation
e prepaTation * Synchromous/ Asyachrosous

+ Synchronous/Asynchronons |+ Synchrosous/Asynchronous distributive education
distributrve education * Face.to-face mstructon
+ Face-to-face instruction * Pre- ox co-requisites

* Faceso-face mstnaction

Course Design * Skills laboratones

- * Pre- or co-requisites + Course kength is estimated o take
* Course length is estimated to |+ Course bength is estimated 1o approximately 150-250 clock
take approximately 45-60 take approximately 150-190 bours beyond EMT requirements
dudactic and laboratory clock | clock bours mcluding the four mchsding the four imegrated
hours integrated phases of education phases of education (dsdactsc
(didactic. laboratory, clinscal Iaboratary, chinscal and fiebd) to
and field) to cover material cover material
* Provide the followmg ® Provide the fullo Same a1 Previaus Lev

consponents of mutruction
» Didactic instction

* Skills Iaboratories

* Hospital Clanseal

comnponcrty of myEuon
» Didactic imstnsction
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EMT: 150-190 hours

Paramedic:
> 1200 hrs

ECRN (~44

TNS (~80
EMR (48 h

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

N |, tied to standard |
“ew_{ove‘lle o standar s&‘%

I

NCCR—National Continued Competency Requirements
Broad Topics—Sub Topics—Time in Hours

£
Topics.

Ve
Ca

Guelnes
Total Opsrations Houre

= ARV=Airway, Respirations, Vent

Education (D)

5 Require each educational program to develop lesson plans that meet or exceed the national
core content and the minimum recommendations for hours and patient care experiences for
providers at all levels.,

5 Identify and promote acceptable emergency driving courses and identify equivalency
qui for all EMS ders.
5 Pubdish a listing of approved education programs on the Division of EMS webpage.
5 Require EM5 System plans to have an education improvement plan that intersects with a clinical

performance improvement plan.

o EMS will base annual education on needs indentified during the clinical performance
improvement.

5 In order to promote professionalism, advocate for EMS coursework to be changed from a
vocational program o an academic program with the ability 1o earn an Associate’s degree .

H [NWC EMSS CE Instructor Lesson Plan: April 2018 H

Topic: ACS, ECG/12 L interpretation, and dysrhythmia mgt | Intended learners: PMs, PHRNs, ECRNS
Class facilitators: In-station educators | Time allotment: 2 hours

(Needs assessment)
* Current iterature, expertopinion, and national gmnennes establish benchmarks for high performing EMS and hospital
identify EM: reporting plus advacate for rapid activation of cardiac alers
to minimize EMS to perfusiontimeas plvuta\ in acmewng optimal patient outcames with the goal of limiting cardiac
damageand preserving functionand quality of life. This includesidentifying a person who is experiencing ACS and
accurately interpreting cardiacrhythms and 12 Lead ECGs for evidence of ischemia or infarction. Optimal care also
includes rapid deployment to the cath labwith none or minimal time in the ED if there is evidence of STEMI from the
EMS 12 L tracing
Discussion with system members, review of patient records, and NWG EMSS PBPI data reveal that we have
opportunity with resped to recognizing anginal equivalents, obtaining diagnostic quality 12 L tracings without artifact,
reliably transmitting those tracings to appropriate persons prior to EMS arrival at the hospital and havingthe hospitals
act on the cardiac alert in a timely manner to consistently meet EMS to perfusion targets; understanding and
executing the appropriate use of NTG and dysrhythmia management, accurately interpreting and documenting
cardiac rhythms and 12 L ECG findings without relying on the machine interpretation; and repeating 12 L ECGs

Participant prerequIsSites: Licensure as an EMS pracilioner wilh ALS privileges of ECRN. Full tnderstanding of
MWG EMSS SOPs that address AGS and specificdysmythmia management; competencyin ECG rhythm and 12 L
interpretation; and competency inacquiring 12L ECG tracings per System procedure manual

National E Edu dards being addressed

Epidemiology, pathoprysiology, psychosocial impact, presentations, prognosis, and management of (complex depth,
comprehensive breadih): Acuie coronary syndrome, angina pectoris, myocardial infarction, and cardiac rhythm
disturbances

Clinical behavior and judgment: Perform a comprehensive history and physical examination to identifyfactors affecting
the health and health needs of a patient, 1urmu|a|eaﬁem impression based on an analysis of comprehensive assessmert

findings, anatomy, physiclagy, pathophysialogy, a ntfindingsto athalogical
and physiological changes in the patient's cuncmmn integrateand synthesize the multiple determinarts ofhealthand
clinical care

Psychomotor skills: Safely and effectively perform all psychomator skills withinthe National EMS Scope of Practice
Model AND state / local Scopes of Practicefortheir level of licensure: Assessment; ECG interpretation; 12-lead
interpretation.

Adult learner characteristics
Participative; collaborative
~ Helpplant thelr own Iearnlng

er to be treated as peers
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Adult learners

Learning must be
embedded in
authenticity

: Adults ,t-hriw:
Theory must ; - Problem-based learning
have real world Collaborative learning
application Situated learning

tice like we play”! Experiential learning
. Learning contracts

Learning contracts (knowies) Learning
contracts

Building blocks to contract learning

= Syllabus communicates goals, objectives and outcome Purpose
competencies to students & preceptors Specifies layers of

= Objectives mapped to methods, materials, and rights, obligations,
outcome measures deliverables,

= Students/preceptors sign agreements expectations,

= Achievement is evaluated & documented consents and

= Validated by Terminal Competency forms agreements

= Outcomes measured to determine if contracts fulfilled
desired results

A —
Paramedic graduate 22C12 HCH Paramadk Progeatn 1
. OUTCOMES SUMMARY —
Terminal Competency Form Hortunst S —— e
) Community CEAPMER Pragran \urter
Hame of Pacamadss Frograss: Nodthwast Community Healthcare Heaithears

E00T80

]

% +| |3 pugein s BN 51514 v

|53
3|55 (32

Education pregram. He of she i o a sale o etk o as
SUCh 8 #lipitie 10 81 10r e National Cerieation wiiien and Deactical $xaminatons of T State of Mintis
Parameds: wrisien &xam Iading 10 BCanture in SEcordance with dur publehed polcies and Brocedures.

Name of graduate:

PROGRAM REQUIREMENTS suzcessislly and fully somgieted on

£ Writien Modla Exammnations all susessshuly compirh
EMS 210 EMS 311 EME 12

[ Pracscal xama & successtaly compated

e omaiens A1 program remured skl eomgetenzies tampleted

5 EMS 217 and 218 4 Brieals ) sornoar g MacuAg s compa THAM AT Beseplen
2 Al

sted Patient C ports submitted and sporoved

[ EMS 115 compiete: Phase 1 & 2 meetings completed and recommendation for graduasion given by
Field precepior, Frovider EMSC and Hospeal EMSCleducator.

[ Fieha Intemahip Papermon snd Traehing Flecoeds compless, submmed, 8ea aecepiseie

Parameds: Program Educator [Bgnature & dae]

P Brograes Cinical CoonSni {tigeators & i)

e dhatert e SeAern Ay S Bache war) N 304 A5 AR B Pl PAMnARD
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Once outcome data collected,
create and post action plans for

each domain of learning

2016-2017 Assessment Plan and Results with Actions: Paramedic Program

Amaarard Toms et Mathod  Ci

LN cone HAFIER |_§515 700
SUBCHAPTER f

SUBPART E:_EMS LEAD INSTRUCTOR, EMERGENCY MEDICAL DISPATCHER,
FIRST RESPONDIR, PRE-HOSPITAL REGISTERED NURS]

Lead instructor [ LI Course & testing

rovisions in o mm&:::s“"‘.mmx&m"
SMS =y EC S NAEMSE Instructor |
COORDINATE MORE THAN ONE PROGRAM OR COURSE. (Section 3.65(bX5) of the
i F——— (IC1) course accepted
gulations 1 Dot oo i i o s i st 9 o
section 515.700 by IDPH as state course
. 2) A fee of $50 in the form of a mnn[yvxrﬂn: :;;::‘::‘l .chack ‘made payable to the H H
htt//WWW”aOV/CO 3 ;;;ﬂ;m;%::;;;;;:;:{::u:umghdshew\"j)wmveIh:wuuecnnd\mkd reqUIred In EMS Ru |eS
mmission/jcar/admin kbt el
code/077/07700515 [ = = DT eEm
sections.html b A 8 qualifies for lllinois LI exam

2) A minimum of four years of experience in pre-hospital emergency care;

3) At least two years of documented teaching cxperience;

A S Minimum score 80% required for IL

Advanced Life Support (PALS);

5) Documented successful completion of the Tlineis EMS Instructor Education Course or
equivalent to the National Standard Curriculum for EMS Instructors

Upan the applicant’s coupletion of the EMS Lead Instructor examination with a score of at
least 80 percent. the Depariment will approve the individual as sn EMS Lead fnstructor. The
2pproval will be vatid for four

NATIONAL ASSOCIATION OF EMS EDUCATORS
e onren o T - 2010 Il EMS Strategic Plan
NAEMSE website and R
complete this request form

Phone.  412-3434775

I Wark with the FMS Advizory Councll’s Fducation Subcommittes to review current literature for
best practices across the emergency health care spectrum and replicate and evaluate these
DATE OF REQUEST SUBMISSION pra ctices.

PERSON /| ORGANIZATION MAKING REQUEST & CONTACT INFORMATION (phona numbar and amal acdress requaed).
| Adopt the National EMS Scope of Practice Models for all levels of EMS o serve as the minimum

foundation for educational programs.

INSTRUCTOR COURSEY | | EVALUATING STUDENT COMPETENCY 1 Require each program to 5 iy in engnitive, paych -, and affective

domalns utilizing written examinations, site-specific practical examinations, and evaluating the

INSTRUCTOR COURSEZ | |
- behaviors specified in the National Fducation Standards.

LOCATION OF REQUESTED COI;RSE (specify city, state. and facility)
| Wark with the EMS Advisory Council's Fducation Subcommittes to develop an EMS Fducator

INTERESTED DATE(S] FOR COURSE {month, year| mentaring and an auditing program for current educatars.

REQUIRED SPECIFICS OF COURSE SITE.
vES ]
v that can v b FAnts with Fpund of Scxaire tables. r
8 pe Zannol e an healer she) I_ ._]
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Item Writing for EMS Educators

Connie J. Mattera, M.S., R.N., EMT-P
cmattera@nch.org

EMS Administrative Director,
NWC EMSS

To inform To inform

. . : | ‘ Series of state-
instruction learning ety N

knowledge A7 1A wide workshops
o completed several
years ago -

Why test? Need for more?

I Minols graduates may take the NREMT exams

Testing (C) or the IDPH state exam
| Conduct a needs and cost benefit analysis, and provide a recommendation to EMS Advisory
Council as to whether lllinois should continue to administ lidated state EMT inations or

utilize the Mational Reglstry of EMT examination service.

If the result of the above analysls reflects that the best methed for initlal licensure Is the

National Reglstry of EMT examination: " ] NATIONAL EMS CERTIFICATION
@ Initiate discussion with NREMT regarding the possibility of waiving the practical e
inati uil 5 unless an individual wishes to obtain the NREMT designation.

1 Werk with the Trauma Advisory Council and Trauma Nurse Specialist Coordinators to amend
sections of the EMS & Trauma Center Code pertaining to TNS course and testing criteria.

L Conduct a cost benefit analysis to determine the feasibility of offering computerized testing.

Division of EMS & Highway Safety
Strategic Plan - September 2010 Page 22

NREMT exam required for initial state licensure
EMT-P
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NREMT personnel by state

2010 Il EMS Strategic Plan

5

Education (D)

Require each educational program to develop lesson plans that meet or exceed the naticnal
core content and the minimum recommendations for hours and patient care experiences for
providers at all levels.,

Identify and promote acceptable emergency driving courses and identify equivalency
for all EMS d

Pubdish a listing of approved education programs on the Division of EMS webpage.

Require EMS5 System plans to have an education improvement plan that intersects with a clinical
performance improvement plan.

o EMS will base annual education on needs indentified during the clinical performance
improvement,

In order to promote professionalism, advocate for EMS coursework to be changed from a
vocational program o an academic program with the ability 1o earn an Associate’s degree .

ACCELERATED BACHELOR OF SCIENCE IN NURSING
FOR PARAMEDICS

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

NREMT EXAMINATIONS

UPDATE

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
= BIO 161 Human Physiology
= Electivesl
ENG 101 Composition
NUR 210 Physical Assessment
SOC 101+ Introduction to Sociology
SPE 101 Fund. of Speech Communication
Total credit hours for AAS degree
1Electives: BIO 130, CHM 100, HSC 104, or HSC 213
+ This course meets World Cultures and Diversity graduation requirement.

lllinois EMS EDUCATION GOMMITTEE
DRAFT POLICY 10-23-17

Policy Titte: ~ PREHOSPITAL RN: Education, Certification, Recertification | Page: 1 of 3

PREHOSPITAL R.N. DEFINED

A “Prehospital Registered nurse (PHRN) is a registered peog professional nurse
licensed under the llinois Nursing Act who has successfully completed supplemental education
in accordance with rules adopted by the Department pursuant to the Act and who is approved
by an EMS Medical Director (EMS MD) to practice within an EMS System as emergency
medical services personnel for pre-hospital and inter-hospital emergency care and non-
emergency medical transports” (Section 3.80 of the Act). This individual was formerly called a
Field RN

Comﬁleted work with unanimous consensus on
ECRN guidelines
Current Committee project — will vote on PHRN

draft at April 2018 meeting

on programs. Curricula standards for
such programs are commonly based on such benchmarks as the National EMS Education
Standards and EMS Scope of i models identify the

comp completion of accredi

range of skills and roles that EMS providers at specified cerlification levels should be able
to perform, they do not authorize the local practice of EMS medicine. Authorization to
practice is a function of state licensure and local credentialing by the EMS physician
medical director (NAEMSP & NREMT, 2016)

€. The process of credentialing specifically invalves the attestation by an EMS physician
medical directorthatthe EMS provider possesses required competencies in the domains of
cognitive, affective, and psychomotor abilities. These aptitudes must be shown in the
application of clinically oriented critical thinking, particularly in situations germane to that
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Military to

medic i
, iy

education ’TE’

5 Implementation of Public Act 95-0540 (Military Education)

2013,

Emergency Medical Technician license.

Develop criteria for the comparison of military education provided through the various
divisions of the armed services in comparison to the Department of Transportation
national curriculum and the new education standards that will be adopted in January of

Standardize a process in which a veteran can have his/her military training evaluated to
determine at what level he/she would gualify to test within the State of lllinois for an

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!

How then shall we live?

Predetermine a course of action’based
on best practice models

Always put:people (patients)first

Work as a team ig,afnt environment of
confidence, trust; & collaboration

Expect problems; resolve them quickly
and effectively as they come

Celebrate successes
(but learn and grow from our opportunities)

Service is love
made visible.
Friendship is love
made personal.
Kindness is love
made tangible.
Giving is love
made believable.

cmattera@nch.org

Questions?
Comuments?
Concerns?
Suggestions?
Send me o note
(e-mail)

.+ i
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