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Introducing your new mentees!
“You are now our partners in …             

education & practice excellence!

Content
■ Environment driving change in education & practice
■ Program of instruction: core classes, schedule by wks; 

accreditations, domains of learning; competencies
■ Goals and objectives
■ Adult learners and adult learning theory
■ Learning contracts and outcome measures
■ Methods for planning a learning experience
■ Roles and responsibilities of preceptors
■ Strategies for evaluating performance and giving 

feedback; criteria for evaluation; conflict resolution 
■ EMS 215: Sequencing, expectations, forms and 

documents

Environment 
driving change in 

education & 
practice

The speed of technology expansion is exponential –
moving faster than ever before, replacing generations of 
progress in months, weeks, and days. 

EMS must excel at adapting & change mgt.

8

EMS Agenda 2050 sets the vision and     
6 guiding principles for next 30 years

www.ems.gov

National 
drivers of 
change



NCH Paramedic Preceptor Course S20                               
Connie J. Mattera, MS, RN, LP

2

What’s also driving changes in EMS practice?

Northwest Community Healthcare 10

Politics, medicine, & money 
driving transformation to   
EMS 3.0

EMS 3.0: 
Explaining the 

Value to Payers.

This document 
has been created 
to provide talking 

points for EMS 
agencies to 

explain to payers 
the value of EMS 

3.0 services

updated
www.nasemso.org
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Creation
Purpose
Scope

Where are the levels of 
patient acuity defined?

Critical
Emergent
Lower Acuity

Standard Operating Procedures 
(SOPs)

Creation

Purpose

Scope
Who may deviate?

Drug & Supply List

Creation

Purpose

Scope

New EMS 
Rules 

adopted 
11-5-18 

and again 
4-1-19
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National Education Standards Draft 2          
out for comments now

Creation – Purpose - Scope
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Paramedic roles evolving

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

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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Our program of instruction; 
accreditations,                        

outcome points of education 
domains of learning;             
critical thinker traits

General course objectives
Core values

Our relationship with Harper College

Dual enrollment; taught at NCH; Harper credits

Certificate courses (38 credits);  AAS degree

Credit hours
EMS 110 EMT Education 9
Paramedic CERTIFICATE Program 
EMS 210 Preparatory (fall) 10
EMS 211 Med. Emerg I (fall) 5
EMS 212 Med. Emerg II (spring) 7
EMS 213 Trauma, special populations  6
EMS 217 & 218 Hospital Internship 3
EMS 215 Field Internship (spring) 4
EMS 216 Seminar (summer) 3
Total PM Certificate hours 38

Instructional design

Program schedule by weeks

Weeks 1-6: Classroom 

Weeks 7-23: Class/clinical 

Weeks 24-35: 3-1-20 Field internship (if ready)

Weeks 36-39: Paramedic seminar 

Graduation!  June 10, 2020

NREMT Practical: June 19, 2020

In addition to EMT and PM certificates:
Required courses for Assoc. in Applied Science (AAS):
■ 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.
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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, testing

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. 

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

Bloom’s Taxonomy
Objectives guide teaching & map to measurement

Cognitive Psychomotor Affective

Creating (What they can do) (Values & attitudes)

Evaluating Naturalization Characterization

Analyzing Articulation Organization

Applying Precision Valuing

Understanding Manipulation Responding

Remembering Imitation Receiving
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Critical thinker traits

Strive for intellectual ends such 
as clarity, precision,   
accuracy, relevance, 

depth, breadth, 
and logicalness

Upon completion, graduates will demonstrate 
safe entry level competency in the following: 
Assess scene safety and demonstrate effective 
situational awareness.

General course objectives

Patient access
Perform assessments
Recognize alterations 

from health 
Set care priorities

Coordinate efforts with 
other agencies

Communicate effectively with the designated 
medical command authority

Give interim and handover reports
Document any changes or delays
Effectively communicate with all involved
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Establish rapport to decrease anxiety and 
meet emotional and physical needs

General course objectives cont.

Provide BLS to ALS care as prescribed by EMS MD
Exercise critical judgment where OLMC has been 

delayed, interrupted or aborted

Thoroughly and accurately document an 
ePCR using Image Trend software

Maintain inventories 
per Drug & Supply List

General course objectives cont.

Prepare equipment and supplies 
before and after each call

Core values set our compass

Integrity

Compassion; Commitment; Citizenship

Accountability; Advancing knowledge

Respect and Collaboration

Excellence

Justice

Accepts 
responsibility
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Value of EI to students
Self-assessment

Ability to perceive/understand emotions & motives 
in others and self-regulate own emotions

Improvement in non-verbal    
communication and listening skills

Pts must feel safe, secure, respected
Show sensitivity to those who are vulnerable

Ability to show empathy, consideration and care

Ethics in the internship
Must prominently wear student ID

Pt may refuse to allow a student to 
perform a procedure

Limit # of                                             
invasive ALS                                      
skill attempts                                               
made by                                             
students

Patient advocacy

Defend patient’s rights
Place patient’s needs first unless safety threat
Disagree without being disagreeable 
Protect confidentiality

Field internship
Requirements

Core competencies  

EMS 215 – Field internship

Minimum 300 
clock hours plus 
meetings                               
CoA prefers 
closer to                                           
700 hours
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Prerequisites for Release to Field Internship

■ Successful completion of EMS 213
■ EMS 217 & 218 done (except elective); all paperwork 

submitted to & approved by J. Dyer
■ Fisdap entries for labs and EMS 217 & 218 entered by 

student and approved by J. Dyer
■ All simulated runs completed by student, submitted to 

and approved by J. Albert
■ Eligible preceptor(s) identified & approved & paperwork 

submitted to M. Gentile
■ Agency hosting agreements signed by authorized 

administrator and submitted to C. Mattera

How will you know they are released to start?

Practice 
enforced by 
preceptor

Under direct supervision, 
a student will:

Apply classroom theory  
& clinical skills to real 

patients in the field 

Participate as a safe   
and competent team   

member or leader.

Demonstrate effective 
written and verbal 

communication/   
documentation.

Conceptual competence:
Ability to understand theoretical foundations   

of the profession

Measured through quizzes, exams, mind maps

Competencies to be achieved

Technical competence:  
Proficiency in performing psychomotor skills

Taught in labs/clinicals; tested in practical exams

Paramedics must be fully competent 
in all procedures
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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 changing 
clinical presentations in one pt                    
(move from 1 page of SOP to another)

Challenge for us all                                       
due to constant                                            
pace of change~ 

How well have we adapted to delay 
advanced airways, troubleshoot low 
ETCO2 values obtained with apneic 
oxygenation, document initiation of 
manual CPR, use delayed 
defibrillation, document interventions 
in real-time, and determine arrests 
that need immediate transport?

How well 
are we 

adapting 
to these?

To 
these?
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To correct 
documentation?

Failure to adapt can have some 
serious consequences!

Scheduling and 
Sequencing of Field 

Internship
Expectations

Forms and documents
Phase meetings

Sailing ships into the future

EMS 215 Field Internship  

Membership  - Leadership  

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

See back of handout
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PM student portfolios required; 
let’s look at EMS 215 forms 
and paperwork 

Sequence
How long will it take? 

Phase meetings

Who?  Student, preceptor(s), Hospital 
EMSC/educator; PEMSC welcome

What is discussed?  PCRs (assessment/ 
care/doc/disposition), drug cards, ECGs

Time estimation:
Phase 1: 2-3 hrs
Phase 2: 3-4 hrs

Prepare in advance for phase meetings

Evaluate as you go!

Complete Critique form after each run;                  
schedule meetings well in advance

Ensure forms and paperwork (on cover sheet) 
are submitted at least 1 wk prior to meeting

Quiz student on pathophys., drug profiles and 
EMS care

Review calls so you all can explain deviations 
from SOPs, receiving hospitals, scene times, 
and ensure PCR is thoroughly documented

Roles and 
responsibilities of 

a preceptor

So, where do you come in?

“After 25 years of research and $60 million later, 
what really moves diverse learners forward is a 
masterful teacher who commits the necessary 
energy to: create a learning community;      
provide a learning apprenticeship;                            
and makes plans or content                                 
explicit enough so that all                                      
(learners) are on the journey!”

Dr. Donald Deshler, Dir. Center for                                 
Research on Learning, U of Kansas
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What is your job?

Champion of excellence

Coach them to competence 

Build to practice 
excellence so  
student has  
best possible 
chance to succeed

Preceptors

■ Must create and facilitate an effective learning 
environment and experience for students

■ Must possess certain traits and talents

Characteristics of an effective preceptor

 Desire to be a supporter/ teacher
 Competency in specialty; models desired behaviors
 Effective interpersonal and communication skills
 Teaching skills; motivated to teach 
 Sensitive to learning needs of students 
 Leadership skills 
 Effective decision making and problem-solving skills; can 

articulate reasons for actions while performing them
 Positive attitude; shows genuine interest in others 
 Interest in professional growth (self & others) 
 Ability to provide effective feedback (students & faculty) 
 Is accessible to student for completion of projects/obj

Loyola University Chicago; © 2016 Cornerstone OnDemand

What are your strengths?

Coach model

Adult learners and 
adult learning 

theory
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We know what we are               
interested in knowing

Unleashing the learning potential

Learning = Interaction of principles/theory
+

Experience/practice

“It is when sparks  jump between two 
poles – the general and the actual –
that learning occurs. So you need 
both.” - John Adair

Application to adult learning theory
Motivated to learn based on need

Involve in discovering value and relevance
Identify gaps    
in knowledge    

and skills 

Laws of learning 
Primacy: First impressions are lasting
Exercise: Neural pathways strengthened by 
repetition

Disuse: Use it or lose it!
Intensity: Dramatic experiences                                 
using all domains of                                      
learning  and higher level                                    
thinking with triggered                                              
emotions are more likely                                 
remembered

Methods for 
planning a learning 

experience

Participative; collaborative 
Help plan their own learning 

experience/evaluation

Impatient with time wasters
Prefer to be treated as peers

Adult learner characteristics
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Need to know why they are being 
asked to learn something

Have them state 
consequences of 
not knowing

Clarify what they 
will be able to do 
better w/ knowing 

Problem-based learning 
Collaborative learning

Situated learning 
Experiential learning

Learning contracts

Adults thrive with:

Adult learners
Learning must be   

embedded in 
authenticity

Make it real!

Use experiential learning techniques

Build on previous learning while adding new 
experiences and knowledge

Try out new behaviors & acquire confidence and 
competence to do the job 

Staging of skill acquisition

You understand it               
only if you can teach it, 

use it, prove it, explain it,         
defend it, or read   
between the lines. 

Wiggens & McTighe, 1998
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6 facets of understanding
When we truly understand, we…

■ Can explain (generalize, connect, provide examples)

■ Can interpret (tell accessible stories, provide dimension)

■ Can apply (use what we know in real contexts)

■ Have perspective (see points of view through critical eyes)

■ Can empathize (walk in another’s shoes, value what they do)

■ Have self-knowledge (metacognitive awareness, know what 
we don’t know, reflect on meaning of learning and experience)

Fijor, M. (2010) Understanding by design and technology. Arlington Hts School 
District 25, ICE 2010. Accessed on line: 
http://www.slideshare.net/mfijor/understanding-by-design-and-tech-integration

Use evidence-based, best practice models of 
effective education methods to achieve 

enduring learning

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

Because of your presence…
Students understand System expectations

Patients are safeguarded

You can NEVER
condone                                                               
sub-standard                                               
performance

What’s wrong here?

How do they get there? You are their mentor

Model the way
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Keys to success
Individualize instruction

Discuss goals for each shift
Teach, don’t preach

Guide students to find solutions;    
don’t lecture to submission!

Consult reliable sources
Ask probing questions;                                

encourage problem solving
Use affirmation when possible
Provide timely feedback

Discuss patient calls, case studies, or 
simulations that require problem-
solving activities 

Create opportunities                                      
for guided reflection                                    
and analysis, &                                           
idea-sharing 

Invite and respond                                        
to questions 

Learn/unlearn

Individualize instruction

Clarify objectives of each phase before it starts
Go over paperwork together
Discuss goals at the beginning of each shift
Apply theory to practice by having them perform 

assessments, interpret data, determine priorities; 
perform skills with your supervision unless pt's
condition requires immediate interventions 

They call must call OLMC; complete PCRs

We learn by doing,              
not watching!

“A 60 year old patient c/o of severe abdominal 
pain. The pain was located in the center of the 
patient’s abdomen causing him extreme 
discomfort.”

“A 60 y/o pt c/o severe midline abdominal pain 
proximal to the navel radiating to the back rated 9 
on a 0-10 scale. The pt described pain as sharp & 
stabbing starting abruptly 15 min ago while resting. 
Abdomen has generalized guarding but no rigidity 
to light palpation in both upper quadrants.”
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Check PCR for accuracy, 
completeness, appropriate use of 

terms, abbreviations, & spelling 
before co-signing

Strategies for 
evaluating performance 

and giving feedback; 
criteria for evaluation; 

conflict resolution

Providing feedback

Evaluate performance against standards & 
criteria, not your preferences

Determine issues that may impact performance
Eliminate barriers to communication
Be discrete; praise in public; correct in private

Preceptor framework

Step 1: Get a commitment
“What do you think is going on with this patient?”

“What other problems should you consider?”

“What assessments are needed?” 

“What do you think we should do?” 

Gain insight into 
student’s reasoning

Step 2 Probe for supporting evidence

“What factors support your conclusions?  
Which do not?”

“Why choose that particular drug?”
“Why is it important to do that assessment in 

this situation?”
Observe critical reasoning                               

and help student to improve

Coaching Strategies

Actively listen; reflect, paraphrase
Avoid temptation to say, 

“Here is how I do it.”
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Student may be unaware if they've done 
something well

Acknowledge their accomplishments

Be specific

Enhances self-esteem                                  
and reinforces behaviors                             
you would like repeated 

Step 3: Reinforce what was done well Provide praise
Don’t assume excellence is expected so 
praise is unnecessary

Changing and maintaining new behavior 
requires praise

Praise, like criticism,                                     
should be well timed,                                   
well targeted and                                         
well said 

Reinforce what was done well
“Your diagnosis of probable pneumonia 

was well supported by your history and 
physical exam. You integrated them well 
in reaching the correct field impression.”

“Your radio call-in was well organized.  
You clearly stated the chief complaint, Hx
and PE findings as well as our 
interventions and ETA. Good job!”

Evaluation and 
feedback

Well timed, targeted 
and said corrective 
feedback can direct 
growth, motivate 
student and offer 
relief from confusion

4. Give corrective feedback

Share thoughts and feelings appropriately,  
address behavior rather than the student

Judge the person, and you risk the relationship 

Judge the behavior, and 
you take the bite out 
of criticism 

What worked well? 
What could be changed to be better?

“What would be a better approach 
next time?”

“What change in technique might 
be more successful?”

“What could we do better 
as a team next time?”
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Feedback re: errors & omissions 

“This patient may not have chest 
pain, but they are a long standing 
diabetic and are complaining of 
severe weakness and shortness of 
breath.  Why is a 12-lead ECG 
necessary for this person?”

Feedback re: errors & omissions 

“People in pulmonary edema 
usually need CPAP, but the BP 
just dropped to 84/56 after the 
first NTG. What could C-PAP do 
to this patient?” 

Must be timely

Well-timed criticism should be delivered 
shortly after error

Longer you wait, less effective it will be

Be fair; don’t drop a bomb and run off

Give student chance                                        
to process & respond

Your preparation
Think through what you will say in advance

Don’t talk when angry, tired, hungry or pressed 
for time

Right time,                                              
place,                                                   

facts,                                                
focus,                                        

words

Student’s preparation

Assess readiness to receive information
“Is now a good time to talk?”

Elements of personal communication

55% body language
38% tone of voice
7% spoken words
Why e-mail messages are 
often misinterpreted…
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Pace learning

Too much at once not helpful
"What’s the most important teaching point        
right now?" 

Giving too much 
feedback at once, is like 

taking a drink from a 
fire hydrant

If badly timed, student will be too over-
whelmed to hear the message even if 
criticism is valid

Student will keep a                                           
safe distance and all                                        
future praise will be                                      
received with                                                 
suspicion 

If student fails to meet objectives, don't allow 
them to fall hopelessly behind

Contact PEMSC &                                          
hospital EMSC/                                         
educator; design                               
individualized                                              
education program                                               
to overcome gaps

Intervene early

Managing  
student behaviors 
that compromise 

learning

How should you deal with outliers? Student 1
26 y/o f is riding with your agency
She tries to fit in but is sometimes better able to 
dish it out than take it. 

Her skills are marginal but safe , but she 
dissolves into tears when she is teased and the 
crew members are not happy with her being 
there.

Action needed?
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Student 2
27 y/o employee is preparing for medical 
school. He is very intelligent and 
challenges everything he believes is 
incorrect or inconsistent with what he 
read or was taught in class. 

He sometimes teeters on crossing the 
line between disrespect and asking a 
heart question. 

What’s the best approach to this student?

Student 3
24 y/o employee has been an EMT-B 
with a private agency for 4 years

He is very quiet and usually stands in 
the background at every call. He must 
be told to do any ALS assessments or 
interventions, but performs competently 
when instructed.

How should you coach this student? 

Student 4

32 y/o employee  who’s ticket finally came up and 
he had to come to PM class.  Not happy about 
being here.  He demonstrates a great deal of 
confidence and a take charge attitude, but 
instincts are not always correct and some skill 
techniques are marginal.

He becomes very defensive when you attempt to 
correct his errors

How should you coach this student?

Student 5
25 y/o male is riding with your agency
He has been late 3 times and has called off twice. 
Talks a good game, but seems to have significant 
knowledge gaps. Has a part time job at an area 
hospital. Does not follow through on paperwork 
as directed. When confronted about his behavior 
he claims frequent illness.

It’s 4 weeks into the internship and he is not 
progressing in the affective objectives.

What is the best approach with this student?

Student 6

28 y/o rider is strongly motivated to become a PM
He is first out to the ambulance, volunteers to 
assist with cooking, housework, and is very 
respectful of agency members

He has minimal recall of class concepts and gets 
ECG rhythms totally confused. When asked what 
fentanyl is, he stares at you blankly.

What is the best approach with this student?

Goal: Done with EMS 215 by May 15, 2020

Final written

Graduation

NR Practical exam
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www.NWCEMSS.org Tricks are 
great but 
work best in 
the hands of 
a skilled 
magician!

Go on an…

A – Allow debate & challenge of ideas
D – Demonstrate respect for student’s opinions
V – Value student as a resource
E – Encourage student to share knowledge & 

ideas
N – Notice the student’s real world problems
T – Treat student as an adult
U – Use student’s past experience
R – Relate learning to goals, obj., standards
E – Emphasize how to apply learning

“The world will not be destroyed by those 
who do evil, but by those who watch them 
without doing anything.” – Albert Einstein

Do not pass a student until they have earned 
the title, paramedic!

cmattera@nch.org

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

(e-mail)

www.nwcemss.org


