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Section I:  Annually Reviewed Information
A:  Department Trend Data, Interpretation, and Analysis

Figure 1: Degree and Certificate Completion Trend Data – OVERALL SUMMARY
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Please provide an interpretation and analysis of the Degree and Certificate Completion Trend Data: i.e. What trends do you see in the above data?  Are there internal or external factors that account for these trends?  What are the implications for the department?  What actions have the department taken that have influenced these trends?  What strategies will the department implement as a result of this data?   

Please be sure to address strategies you are currently implementing to increase completions of degrees and certificates.  What plans are you developing for improving student success in this regard? 
The interpretation of figure 1 is problematic. This data, provided by the college, reveal an extreme downward completion rate over the past 6 years. The data is flawed. The slope of change is too pronounced. I believe the reason is in 2007, the college examined records prior to 2007 to determine students who had completed certificates. These past graduates were then reported during that FY (Fiscal year), therefore artificially increasing the certificate completion rate for 2007. 

Using the following sources, I recalculated the department’s success rate.

· DAWN reports for degree completion.
· DAWN is an analytical software system available at Sinclair.
· EMS (Emergency Medical Services) department database / spreadsheets. The EMS department is required by state accreditation to track all licensure level students who are eligible for state testing and eventual practice.

· Quarter system: EMT (Emergency Medical Technician)-Basic (EMS 117/118) and Paramedic (EMS 135-139).

· Semester system: EMT (EMS 1150/1155) and Paramedic (EMS 2100-2205).

· Table 1 shows updated data.

· Updated success rates are now displayed in Figure 2.

· The paramedic program has historically had 2 entry points: Fall and Spring. When planning for semester conversion, it was decided to have the final quarter based paramedic program enter in Fall 2011; therefore finish in Fall 2012. 

· No paramedic cohort was started in Spring of 2012 because of the required shift from quarters to semesters. This resulted in no graduates in Spring 2013; therefore an overall decrease in completion rate for 2012-2013. 

Table 1: Program Completion and Success Rate Data

	Department
	Program
	FY 07-08
	FY 08-09
	FY 09-10
	FY 10-11
	FY 11 - 12
	FY 12-13
	FY 13-14
	FY 14-15

	0666
	EBST.STC
	291
	239
	225
	161
	108
	90
	111
	113

	EMT (Emergency Medical Technician) Accreditation Data: Number of successful students
	186
	261
	258
	164
	116
	97
	113
	117

	EMR (Emergency Medical Responder) Accreditation Data: Number of successful students
	
	
	
	
	
	
	6
	5

	0666
	EMSFO.AAS
	
	0
	5
	5
	7
	2
	3
	0

	0666
	EMSFO.S.AAS
	
	
	
	
	
	4
	11
	10

	0666
	EMSVS.AAS
	
	1
	1
	3
	1
	1
	1
	0

	0666
	EMSVS.S.AAS
	
	
	
	
	
	0
	1
	3

	0666
	EPST.STC / EPST.CRT
	132
	109
	85
	59
	83
	55
	39
	44

	Paramedic Accreditation Data: Number of successful students
	76
	108
	88
	81
	92
	58
	43
	46

	GRAND TOTALS
	262
	370
	352
	253
	216
	162
	178
	181

	Percentage of Success Derived from Certificates
	100%
	99.7%
	98.3%
	96.8%
	96.3%
	95.7%
	91.0%
	92.8%


Table 1 Notes:

· Data updated on 12/07/15

· Data from Dawn Degree Completion Five Year Trend Report and from EMS department.
· DAWN is data analytical software available at Sinclair

· Fiscal Year defined as Fall X, Winter X+1, Spring X+1, Summer X+1
· Grand Totals are the sum of highlighted areas only.

· EMS degrees became available in Fall 2008. 

· Semester version of EMS degrees became available in Fall 2012. 

· EMR data added in 2014. 

Figure 1: EMS Department Recalculated Degree and Certificate Completion Trend Data
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Figure 2 Notes:

· Data updated on 12/07/15

· Data from Table 1 , Grand Totals

As the college has moved into a performance based funding stream, it is important that we capture all students who have completed certificates. When reviewing the data in Table 1, for 7 out of 8 years at the EMT level and 5 out of 7 years at the paramedic level, completion data tracked by the EMS department shows greater completion than that reported by RAR (Research Analytics and Reporting – Sinclair department). I believe that this discrepancy is related to GPA (grade point average). I recommend that the college reexamine how completion is documented. I can attest that the numbers reported by the EMS department are accurate. 

Degree utilization within the department appears to be increasing. See Figure 3. Table 2 shows continued strength in students declaring EMS degrees. Before SPS (single program of study), student declaration of degree did not necessarily indicate a true student goal. Once SPS was initiated in Spring 2015, selection of a degree more closely mapped to students’ goals. Fall 2015 indicates continued strength for the degree despite SPS. 
Figure 3: EMS Degrees Awarded
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Figure 3 Notes:

· Data updated on 11/17/15

· Data from Table 1, degrees awarded

Table 2: Student Declaration of EMS Degree for Fall Terms
	
	09/FA
	10/FA
	11/FA
	12/FA
	13/FA
	14/FA
	15/FA

	EMSFO.AAS
	117
	127
	138
	63
	28
	6
	6

	EMSFO.S.AAS
	0
	0
	2
	49
	99
	87
	110

	EMSVS.AAS
	71
	72
	60
	32
	10
	4
	0

	EMSVS.S.AAS
	0
	0
	4
	43
	63
	68
	83

	Totals
	188
	199
	204
	187
	200
	165
	199


Table 2 Notes:

· Data updated on 12/08/15
· Data RAR

· Highlighted areas indicate beginning of single program of study
Department FTE (Full Time Equivalent) Trends

· FTEs for all quarter based fiscal years have been converted to semester equivalents.

· [image: image5.png](Quarter FTE — (Quarter FTE = 0.33)) = Semester Equivalent FTE




· Years 2008 through 2011 demonstrated a significant increase in enrollment. This correlated with the nationwide recession. These years now have an effect on the curve of enrollment over the past decade. 

· See Figure 5

· The paramedic program has historically had 2 entry points: Fall and Spring. When planning for semester conversion, I decided to have the final quarter based paramedic program occur in Fall 2012. 

· This resulted in no new class taken in Spring 2012, therefore an overall decrease in FTE in 2011-2012.

· Local Forces Effecting Enrollment

· Miami Valley CTC (Career Training Center) (MVCTC) began a new paramedic program in 2011-2012. This new competition is drawing students from the same catchment area as Sinclair. 

· This partially explains the decrease in numbers of paramedic students. 

· MVCTC takes approximately 20 students once a year.

· Effective 01/01/2016, Fortis college will voluntarily surrender their accreditation for paramedic. This may result in a minor increase in enrollment here at Sinclair. 

· Non-certificate generating courses continue to be a small portion of the department’s FTE, therefore statistical significance is limited due to the small sample size. This portion accounts for less than 10% of FTE.

· Figure 4 shows statewide data. The overall numbers of new EMT licensures is decreasing. Paramedic licensure levels are also decreasing, but not at as steeply as EMT.

· Licensure verses Certification (excerpts from the National Registry of Emergency Medical Technicians (NREMT)).

· The federal government has defined “certification” as the process by which a non-governmental organization grants recognition to an individual who has met predetermined qualifications specified by that organization. Similarly, the National Commission for Certifying Agencies has recently defined certification as “a process, often voluntary, by which individuals who have demonstrated the level of knowledge and skill required in the profession, occupation, role, or skill are identified to the public and other stakeholders.”

· Licensure, on the other hand, is the state’s grant of legal authority, pursuant to the state’s police powers, to practice a profession within a designated scope of practice. Under the licensure system, states define, by statute, the tasks and function or scope of practice of a profession and provide that these tasks may be legally performed only by those who are licensed. As such, licensure prohibits anyone from practicing the profession who is not licensed, regardless of whether or not the individual has been certified by a private organization.

· Newly licensed paramedics peaked in 2004 at 1079. In 2014, the number of new paramedics was down by 45% at 589.
· Reasons for this downward trend are believed to be multifactorial.
· Decreasing numbers of volunteer firefighter / EMS providers.
· Increasing numbers of full and part time paid departments.
· As departments moved to a paid system they needed less personnel compared with a volunteer system.

· Decreasing state funding at the local levels.
· Departments are reducing the number of positions rather than rehiring as frequently as in the past due to financial constraints. 

· This trend does appear to be changing as more departments are contacting Sinclair about open positions. 

· Increased requirements for individuals to acquire and maintain state licensure.

· Background checks, prerequisites for certification, initial educational requirements, increasing complexity of medical knowledge, continuing education, protocol testing, etc.

· Paramedic programs now require anatomy and physiology prerequisite. 

· In response to this downward trend, the department has decreased the number of sections offered in an attempt to maintain average class size. Decreasing the number of offerings, limits the number of students who can attend. Many students need flexibility in class meeting dates/times due to their current employment within the fire service. 
· We are able to flex upwards if the market returns. 

· We have sufficient credentialed faculty, lecture and laboratory space. We also have sufficient experience with larger cohorts. 

Figure 4: Ohio Division of EMS Initial EMT and Paramedic Licensure Levels 
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Figure 4 Notes:

· Year of application may not correlate with year of training.

Figure 5: EMS Department FTE Enrollment


[image: image7.emf]308

299

285

293

327

386

488

436

373

202

221

206

0

100

200

300

400

500

600

Figure 5 Notes:

· Data updated on 12/04/15

· Data from RAR

Figure 6: Course Success Trend Data – OVERALL SUMMARY
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Please provide an interpretation and analysis of the Course Success Trend Data.  Please discuss trends for high enrollment courses, courses used extensively by other departments, and courses where there have been substantial changes in success.  

Please be sure to address strategies you are currently implementing to increase course success rates.  What plans are you developing for improving student success in this regard? 

Please provide any additional data and analysis that illustrates what is going on in the department (examples might include accreditation data, program data, benchmark data from national exams, course sequence completion, retention, demographic data, data on placement of graduates, graduate survey data, etc.)

EMT Program Enrollment / Pass Rate

· There has been an upward movement of departmental success since a trough occurred in 2010-2011. As part of a strategy to manage high attrition within the EMT program, the minimum required passing score for the final exam as well as other administrative requirements within the EMT course have been softened. This has resulted in an increased number of successful students (see Table 2). There has been a decrease in pass rates for 2013-2014.  
· The increase in attrition corresponded with the change in curriculum. The newest version of the EMT curriculum is more demanding than the version it replaced due to increased complexity and breadth of information. 

· Reviewing Table 2 and comparing departmental success rates demonstrated in Figure 6, one should note a correlation between the lowest departmental success and the highest EMT attrition. As EMT attrition has improved, so has departmental success. 

· The EMT program accounts for 42% of the FTE’s generated in 2013-2014. 

· In Fall 2014, increased numbers of practice exams and review activities within the EMT class were implemented. Early evidence is that pass rates are rebounding. Fall 2014 has an aggregate pass rate of 91%. 

Table 3: EMT Program Enrollment / Pass Rate

	EMT-Basic / EMT
	Subsidy Enrollment
	Course Completion
	Attrition Rate
	First Time Pass Rate
	Aggregate Pass Rate
	Non-Testing Rate

	2007-2008
	333
	186
	44%
	87%
	95%
	11%

	2008-2009
	471
	261
	45%
	83%
	92%
	11%

	2009-2010
	476
	258
	46%
	74%
	84%
	16%

	2010-2011
	432
	164
	62%
	84%
	89%
	11%

	2011-2012
	289
	116
	60%
	93%
	97%
	8%

	2012-2013
	195
	97
	52%
	80%
	87%
	12%

	2013-2014
	198
	113
	43%
	67%
	77%
	13%

	2014-2015
	217
	117
	46%
	69%
	83%
	12%


Table 3 Notes:

· Data updated on 12/07/15

· Data from EMS department pass rate database. 
· Fiscal Year defined as Fall X, Winter X+1, Spring X+1, Summer X+1
· Gray area indicates implementation of newest EMT curriculum

Figure 7: EMT Program Cognitive Exam Aggregate Pass Rates and Attrition Rates
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Figure 7 Notes:

· Data updated on 12/07/15

· Data from EMS department pass rate database. 
Please provide any additional data and analysis that illustrates what is going on in the department (examples might include accreditation data, program data, benchmark data from national exams, course sequence completion, retention, demographic data, data on placement of graduates, graduate survey data, etc.)

Paramedic Program Attrition Rates

· Cohort Definitions

· Quarter Based System

· Cohorts are defined by the quarter the student completes their program. 

· Initial cohort size is defined through a DAWN report: 14th day enrollment. Completion data obtained through EMS department national registry testing results database / paratracking spreadsheet. 

· Semester System

· Students are placed within a cohort based on their first certificate course attempt. Cohorts are labeled with the letter S for semester and a numeral for the number of cohorts within semesters (S1, S2, etc.). Regardless of how they perform, students remain within their initial course cohort. 

· To comply with CoAEMSP (national accreditor of paramedic programs) attrition standards, effective Fall of 2012, all attrition is subcategorized by reason. 

· Students who leave the program for financial reasons, life issues, or scheduling difficulties are categorized as non-academic attrition. 

· Those who fail due to educational reasons are categorized as educational attrition. 

Table 4: Paramedic Program Attrition Rates

	Paramedic

Ending Term
	Subsidy Enrollment
	In Cycle Course Completion Enrollment
	Attrition Rate

	2005-2006
	141
	61
	57%

	2006-2007
	139
	76
	45%

	2007-2008
	155
	108
	30%

	2008-2009
	157 
	88
	44%

	2009-2010
	158 
	81
	49%

	2010-2011
	149
	93
	38%

	2011-2012
	73 (no Spring Cohort)
	57
	22%

	Totals
	972
	564
Average
	42%


Table 4a: Paramedic Program Attrition Rate with Subcategories

	Paramedic

Starting Term
	Subsidy Enrollment
	Course Completion 
	Educational Attrition
	Non-Academic Attrition

	S1: Fall 2012
	45 
	85%
	15%
	9%

	S2: Spring 2013
	28
	67%
	33%
	22%

	S3: Fall 2013
	50
	97%
	3%
	26%

	S4: Spring 2014
	16
	85%
	13%
	15%

	S5: Fall 2014
	34
	91%
	9%
	18%

	S6: Spring 2015
	18
	In progress
	In progress
	In progress

	S7: Fall 2015
	23
	In progress
	In progress
	In progress


Table 4 and 4a Notes

· Last Updated: 01/14/2016. 
· Education attrition defined as student failing when exists program and does not offer non-academic reason, e.g. new job, relocation, family illness, etc. 

· Course completion rate = students who pass paramedic program / total students – non-academic attrition

· In cohorts with data reported, students who need to retake classes are still in progress; therefore, not counted. 
Paramedic Program Pass Rates

· Aggregate pass rates for the paramedic program have historically been greater than 84% for the past 13 out of 14 cohorts.

· The S4 class is still testing and relatively small (n=16). Of the group, 1 student has yet to pass paramedic, 2 have yet to test and 2 have failed the exam. Retests are still available for the 2 students who failed. 
· The national aggregate pass rate for 2014 as a comparison was 86%.

· The state requires a minimum pass rate of 80% for accreditation. CoAEMSP minimums are 70%. 

· Shaded area on right of figure 8 indicates cohorts within the semester system.
Figure 8: Paramedic Program Cognitive Exam Aggregate Pass Rates
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Figure 8 Notes

· Last Updated: 01/13/2016.

Paramedic Psychomotor Competency Portfolio (PPCP)
The PPCP is a new condition for accreditation started in the Fall of 2015. CoAEMSP requires documentation for every time a student practices a skill. A portfolio needs to be in place for all paramedic students entering into a program on or after 08/01/2016. To comply with this condition, the department:

1) Conducted meetings with faculty, the EMS department medical director and EMS advisory committee to determine an appropriate minimum number of practices per skill each student must accomplish before being permitted to test. 

2) Using this information, lesson plans for paramedic labs were changed to ensure adequate time to practice / document practices. 

3) Faculty were oriented to this new process. EMS 2110 and EMS 2130 were reformatted and trialed in Fall 2015.

4) Results (see table 4)
a. An increase of the number of laboratory skill sheets generated. 5390 sheets in Fall 2014 compared to 6675 in Fall 2015. This represents a 24% increase.
i. Most of these additional forms were created by students during peer to peer evaluations. 

b. Feedback forms are the mechanism students use to document peer to peer evaluations. The number of feedback forms indicating a rating of unsuccessful was 1.9% in Fall 2014 and 3.9% in Fall 2015 (24 vs. 154). This increase is one measure that students are truly evaluating each other during practice and not merely completing paperwork. 

c. Average first time lab pass rates for Fall 2014 are 93.05 and for Fall 2015 are 96.14. 
i. This was computed as a simple average: sum of first time pass rates divided by number of separate skills. 

ii. The increase from 2014 to 2015 is evidence that the changes within the curriculum are not negatively affecting student performance. 
Table 5: Comparison of First Time Pass Rates Fall 2014 vs. Fall 2015
	Skill Tested
	2014 1st Pass
	2015 1st Pass
	
	Skill Tested
	2014 1st Pass
	2015 1st Pass

	Compassionate Care
	100
	100
	
	Rapid Sequence Intubation
	97
	95

	Patient History
	100
	100
	
	Oral Intubation
	94
	89

	Adult Physical Exam
	100
	97
	
	Nasal Intubation
	97
	100

	Glucose Monitoring
	97
	100
	
	Supraglottic Airway
	92
	100

	IM Injection

In 2014 students tested either IM or SQ. In 2015 tested both
	92
	100 IM / 94 SQ (97 avg)
	
	Cardiac Defibrillation
	92
	100

	Intranasal Med
	100
	100
	
	12 Lead Acquisition
	100
	90

	IV Establish
	86
	100
	
	Cardiac Pacing
	85
	92

	IV Medication Bolus
	92
	100
	
	Cardiac Cardioversion
	93
	92

	IV Piggyback
	91
	100
	
	Static Cardiology
	60
	75

	Intraosseous Med
	100
	100
	


Table 5 Notes

· Last Updated: 12/10/2015.
· Data from EMS Forms Database
B:  Progress Since the Most Recent Review

Below are the goals from Section IV part E of your last Program Review Self-Study.  Describe progress or changes made toward meeting each goal over the five years since the most recent Program Review.
	GOALS
	Status
	Progress or Rationale for No Longer Applicable

	Implement the new state curriculum when it becomes available
	In progress 
Completed 
No longer applicable 

	EMS 2175, 2180, 2200 and 2205 are offered for the first time in Fall of 2013. As of the conclusion of Fall 2013, all National EMS Education Standards will have been implemented. 
Due to feedback from our CoAEMSP accreditation site visit, minor changes will occur within EMS 2105, 2125, 2150, and 2175. 

· Infectious Disease, Geriatrics, Psychiatric Disorders, Patients with Special Challenges, and Hazardous Materials Management / Terrorism will be covered earlier within the curriculum

· These topics will be reviewed within EMS 2175. 

	Become nationally accredited
	In progress 
Completed 
No longer applicable 
	The EMS Program is fully accredited with an expiration date of March 2019. 


Below are the Recommendations for Action made by the review team. Describe the progress or changes made toward meeting each recommendation over the five years since the most recent Program Review.
	RECOMMENDATIONS
	Status
	Progress or Rationale for No Longer Applicable

	Continue to collect and analyze attrition/retention data to determine the effect of the mandatory attendance policy for paramedic students. If data supports, consider instituting the policy for EMT Basic students.
	In progress 
Completed 
No longer applicable 
	Mandatory attendance is now in effect for both EMT and Paramedic courses. 

	Continue to investigate the potential benefits and problems that might be associated with on-line/hybrid course delivery of 200 level EMS courses
	In progress 
Completed 
No longer applicable 
	At this time, enrollment within the degree courses (2300 series) is too low to justify deployment of web development resources for online course creation.  EMS 2310 and 2315 do have some components that are hybrid in nature. 

	As the new associate’s degree program is implemented, monitor the demand and completion rates to determine the long term viability of the program. 
	In progress  FORMCHECKBOX 

Completed 
No longer applicable 
	The EMS degrees continue to be used by students (see figure 3 and table 2). Evidence supports the continued offering of the EMS degrees. 

	Because most of the employment opportunity for graduates of this program is with regional fire departments, the department should ensure it continues to maintain a close and effective working relationship with the leadership of area fire departments.
	In progress  FORMCHECKBOX 

Completed  FORMCHECKBOX 

No longer applicable 
	The department continues to gather information from its communities of interest. Local fire departments are represented on our advisory committee. Employer surveys are conducted annually and local fire departments make up the bulk of respondents. This connection with local departments will be maintained as it is required by national accreditation. 


C: Assessment of General Education & Degree Program Outcomes

Sinclair General Education Outcomes are listed below.  Please report assessment work that has been done in these areas since the last Program Review.  It is recommended that General Education assessment work that has been reported in department Annual Updates for the past several years form the basis for this section, although departments are strongly encouraged to include any General Education assessment that was not previously reported in Annual Update reports.  

	General Education Outcomes
	To which degree(s) is this program outcome related?
	Year assessed or to be assessed.
	Assessment Methods

Used


	What were the assessment results?

 (Please provide brief summary data)

	Critical Thinking/Problem Solving
	All programs
	2012-2013
	In laboratory patient simulation / leadership
	Assessment Tool: Laboratory form Para Team Leader 2015 – FAC. 

EMS 2130 and 2205. 96% of all 54 tests conducted during Fall 2015 resulted in first time pass. The two remaining tests resulted in passes on the second attempt. All students must pass these stations to pass the laboratory. 

	Values/Citizenship/Community
	All programs
	2013-2014
	In laboratory patient simulation
	Assessment Tool: Laboratory form Para Assess Compass – FAC
EMS 2110. 100% of all 19 students who tested during Fall 2015 passed this station on the first try. All students must pass this station to pass the laboratory. 

	Computer Literacy
	All programs
	2014-2015
	In laboratory / clinical setting. 
	Assessment Tools: Various Laboratory / Clinical forms

Students are required to monitor each other’s performance during skills practices within EMS labs. These are documented using an iPad / internet database. In Fall of 2015, 3883 forms were successfully entered by students. In Fall of 2015, 842 clinical forms were successfully entered into an internet database by students. Of these, 114 (13.5%) were entered inaccurately and needed to be reentered. 

	Information Literacy
	All programs
	2015-2016
	Differential Diagnosis Paper
	Summer 2015
Results: High score = 100, Low score = 69, Average = 89.57

Standard Deviation = 8.55. These results reveal overall efficacy in information literacy. The group performed at a B level. The standard deviation can be interpreted as a moderate spread; therefore, the average performance between students was moderately close. 

	Oral Communication
	All programs
	2017-2018
	In laboratory / clinical setting. 
	Laboratory / Clinical form Oral Report – FAC
Various labs and clinical settings. 100% of the 35 forms submitted during Fall 2015 indicated a first time pass. All students must pass this form to pass the laboratory / clinical setting.

	Written Communication
	All programs
	2017-2018
	In laboratory / clinical setting. 
	Assessment Tools: Laboratory / Clinical form PCR – FAC

Various labs and clinical settings. 100% of the 36 forms submitted during Fall 2015 indicated a first time pass. All students must pass this form to pass the laboratory / clinical setting.


	Are changes planned as a result of the assessment of general education outcomes?  If so, what are those changes? 
	We will continue to monitor rates within the laboratory / classroom / clinical setting. In EMS 2110 and 2130, it was determined in Fall of 2015 that the amount of time needed and number of skills to be accomplished within each particular laboratory session was not always realistic. Revisions are being made for Spring 2016. We will reexamine these courses in Summer 2016. 

	How will you determine whether those changes had an impact? 
	Pass rates within labs, pass rates on national testing, anecdotal information from students / faculty, ability to accomplish required activities within session time limits. 


The Program Outcomes for the degrees are listed below.  All program outcomes must be assessed at least once during the 5 year Program Review cycle, and assessment of program outcomes must occur each year. 

	Program Outcomes
	To which course(s) is this program outcome related?
	Year assessed or to be assessed.
	Assessment Methods

Used


	What were the assessment results?

 (Please provide brief summary data)

	Discuss how EMS management and critical care medicine knowledge can be used to motivate and change behaviors of EMS providers and EMS institutions. Include quality improvement, legal perspectives, funding streams, critical thinking skills and direct patient care applications. 
	ENG 1101, COM 2206, COM 2211 

EMS 2300,

EMS 2305, EMS 2310, 

EMS 2315 

EMS 2180

EMS 2200, EMS 2205
	Starting 2013-2014
	EMS Department Degree Graduate Survey

Next degree survey to occur at end of Fall 2015.
	Survey sent to all EMS degree graduates in Fall 2014 (n= 16).

· Response Rate = 31% (5/16)

· 100% either agree or strongly agree to

·  “As an EMS Degree holder, I have the skills needed to handle complex patients”

· 80% either agree or strongly agree to

· “As an EMS degree holder, I am better prepared to limit my liability when functioning in the healthcare setting” 

· “As an EMS Degree holder, I am a better healthcare provider”

· 0% negative responses

	Demonstrate entry-level competency in the cognitive, psychomotor and affective domains of paramedic education. 
	PE Elect, MAT 1130, MAT 1440 HIM Elect, BIO 1107

EMS 1150, EMS 1155, EMS 2100, EMS 2105, EMS 2110, EMS 2125, EMS 2130, EMS 2135, EMS 2150, EMS 2155, EMS 2160, EMS 2175, EMS 2180, EMS 2200, EMS 2205
	Yearly
	Graduate Surveys

Employer Surveys
	Minimum threshold areas defined as

1) Aggregate score below 3.0

2) Positive response rate (agree and strongly agree) below 70%

3) N/A response rate above 25%
A. Graduate Surveys: S3:Fall 2013. This group finished Fall 2014, surveys sent Summer 2015.

a. Trends 

i. 75% overall response rate (28/36). After three mailings and numerous phone calls. 

1. CoAEMSP wants 70%.

ii. No statement beyond threshold

iii. Average Score = 4.61 (out of 5.0)
iv. Average Cognitive score = 4.67

v. Average Psychomotor score = 4.63

vi. Average Affective Score = 4.52

vii. Comment Themes:

1. Strengths

a. High quality program, well prepared (15), Curriculum Depth (9), Faculty (10), Schedule / Pace (3), Critical thinking (4), Assessment (1), Equipment (2), Clinical experience (5), Cardiology (3), Standards (5), Professionalism (1)

2. Weaknesses

a. Local protocols not taught (1), More field time / less hospital clinical time (1), More lab scenarios / leadership experiences (1), Better / more variety / more non-911 equipment in lab (2).
b. Curricular changes (15)
i. Decreased A/P, More drug math, More quizzes, No flipped classroom, Surgical / needle crycs, More focus on non-fire based paramedics, Documentation, More med legal, More common pharmacology, More trauma review
c. Minimum EMT experience prior to entry into medics (1)
d. Give iPads to students for clinical entries (1)
B. Employer Surveys: Fall 2015
a. Trends

i. 41% overall response rate (19/46). After three mailings and numerous phone calls. 

1. CoAEMSP wants 70%.

ii. No statements beyond threshold
iii. Excellence of program = 3.83 (out of 5.0)

iv. Average Cognitive score = 4.20

v. Average Psychomotor score = 4.41

vi. Average Affective Score = 4.27
b. Comment Themes
1. Strengths

a. High quality program, well prepared (13)

b. Knowledgeable (3)

c. Documentation (1)

d. Well rounded (3)

e. Team oriented (1)

2. Weaknesses

a. Documentation (1)

b. Knowledge application (4)

c. Leadership (2)

d. Critical thinking (1)

e. Street Knowledge (2)

	Discuss the behaviors of people when dealing with public service emergencies. Include characteristics related to EMS and fire and reflect on local, regional and historical perspectives. 
	HUM Elect, ENG 1101, COM 2206, COM 2211 FST 1111, FST 1113, PSY 1100

EMS 2135, EMS 2160, EMS 2175, EMS 2180
	Starting 2013-2014
	EMS Department Degree Graduate Survey

Next degree survey to occur at end of Fall 2015.
	Survey sent to all EMS degree graduates in Fall 2014 (n=16).

· Response Rate = 31% (5/16)

· 100% either agree or strongly agree to

· “As an EMS Degree holder, I know more about the history of EMS and EMS/Fire services.”

· 100% either agree or strongly agree to

· “As an EMS Degree holder, I am able to make positive changes within the department where I work as a healthcare provider.”

	Describe how EMS operates within a fire service model: Include characteristics of crew configurations, job duties, job satisfaction, cross training and delivery of health care services. 
	ENG 1101, COM 2206, COM 2211, FST 1112, FST 2230, 

EMS 2180

EMS 2200, EMS 2205
	Starting 2013-2014
	EMS Department Degree Graduate Survey

Next degree survey to occur at end of Fall 2015.
	Survey sent to all EMS degree graduates Fall 2014 (n=16).

· Response Rate = 31% (5/16)

· 100% either agree or strongly agree to

· “As an EMS Degree holder, I know more about how EMS operates within the fire service.”

· 100% either agree or strongly agree to

· “As an EMS Degree holder, I feel more like a professional”


	Are changes planned as a result of the assessment of program outcomes?  If so, what are those changes? 


	Yes. 

The department reviews comments from our communities of interest. An example is documentation. A common recommendation is to improve documentation skills. A new patient care report was created in 2015 in response. 

Degree graduates are surveyed at the end of Fall semester; therefore, Fall 2014 is the latest information available. Fall 2015 surveys will be sent out end of December / early January. 
Current results continue to support the continued efforts of the department. Use of the degree graduate survey created by the college yields very low response rates, so the department created its own survey. 

	How will you determine whether those changes had an impact? 
	Continue to monitor graduate and employer surveys as required by national accreditation. We will continue to conduct a department specific degree graduate survey. 


Use of common exams/assignments/activities.
Describe any common exams/assignments/activities that are the same across all sections of a course that are used in your department.  Is data from these currently being collected and used for assessment purposes?  Having at least a few common exams/assignment/activities across multiple sections of the same course can be an essential component of assessment of general education and program outcomes.  If your department does not currently have any common exams/assignments/activities for assessment purposes, are there plans to develop any?

The EMS department uses a common assessment system. All sections use the same examinations, syllabi, and assignments. There is some minor degree of autonomy within a particular section, e.g. a faculty member may give an in class quiz or homework assignment. All ELearn shells are common for all sections:
· EMS 1155, 2110, 2130, 2135, 2136, 2137, 2155 (planned for summer 2016), 2160, 2175, 2180, 2200, 2205, 2250, 2300 and 2305 were created by Chuck Sowerbrower (Tenure Track).

· EMS 1150 was created by Bob Kidd (ACF).

· EMS 2100, 2105, 2125 and 2150 was created by Mike Oaster (Tenure Track) and Jim Simonson (Tenure Track) in collaboration.
· EMS 1100 was created by John Russell (Adjunct Faculty) and Mike Oaster.
· EMS 2310 and 2315 were created by Bob Kidd, Jim Simonson and Mike Oaster.
· EMS 1175 has yet to be offered in semesters due to low enrollment.

Section II:  Overview of Department

A. Mission of the department and its programs(s)

What is the purpose of the department and its programs?  What publics does the department serve through its instructional programs?  What positive changes in students, the community and/or disciplines/professions is the department striving to effect?

Mission Statement:  “To meet the needs of the community for emergency medical care and management by providing affordable and accessible, high quality emergency medical services education.”

The Sinclair Community College Emergency Medical Services Department is committed to:

· Providing quality education in pre-hospital emergency medical care which meets or exceeds the nationally established standards;

· Creating an environment that recognizes the students' dignity and that gives each student considerate and respectful attention;

· Utilizing a variety of teaching methodologies that foster student motivation for learning to the best of their capabilities.

This mission statement and departmental goals are required by national accreditation to be reviewed and affirmed by the communities of interest at least annually. This is accomplished within the EMS advisory committee meetings. These statements have been positively affirmed every meeting. 
B. Description of the self-study process

Briefly describe the process the department followed to examine its status and prepare for this review.  What were the strengths of the process, and what would the department do differently in its next five-year review?
The department review document was primarily authored by the EMS Chair. Chuck parsed through the large amount of data tracked to determine representative information. To help obtain a more global view of the department, an online survey was constructed to capture SWOT / department goals information from faculty and advisory committee members. The draft document was then review by full-time faculty for their input. Finally, the document was reviewed by the Business and Public Services Dean. 

Strengths of this approach: The EMS chair is most familiar with the available data from within and outside of the program. This also creates a single voice for the document, making it easier to understand.
Suggestions for a different approach in the next five years. Possibly allowing departments that are accredited to submit their accreditation documentation for review. Once this is accomplished, then the department would submit whatever information was missing to the committee. This process is very similar to accreditation with many redundancies.

Section III:  Overview of Program

A. Analysis of environmental factors

This analysis, initially developed in a collaborative meeting between the Director of Curriculum and Assessment and the department chairperson, provides important background on the environmental factors surrounding the program.  Department chairpersons and faculty members have an opportunity to revise and refine the analysis as part of the self-study process.  
How well is the department responding to the (1) current and (2) emerging needs of the community? The college?

· Key Internal Stakeholders

· Business and Public Services division, Instructional division, students, faculty

· Ways to know if needs of these stakeholders are being met

· FTE, Full-time / Part-Time ratios, Contribution margin, Maintenance of accreditation, student satisfaction surveys, program resource surveys, and biennial faculty competency evaluation.

· Unrealized opportunities

· Modifications within the EMS / Fire Science degree to include professional firefighting courses.

· Key External Stakeholders

· Local fire departments, hospitals, governmental agencies, public, graduates

· Ways to know if the needs of these stakeholders are being met

· Pass rates, maintenance of accreditation, graduate surveys, employer surveys, and Sinclair EMS advisory committee.

· Unrealized opportunities

· Possibly community paramedic, Sinclair EMS program marketing.

· Curriculum

· Who feeds your program

· EMT – Entry level

· Paramedic – Sinclair EMT, EMS employers, other EMT programs around region. 

· Degree – Employers, Sinclair paramedic program.

· Courses outside of EMS that the EMS department is reliant upon.

· EMT – None

· Paramedic – Biology

· Degree – None. Students will need to be successful with English, Math, Communications, Fire Science courses etc. to complete degree. 

· Challenges or support concerns

· Decreasing demand for EMS professionals statewide

· Changing EMS education competition

· Evaluation of available data streams

· Internal (managed within the EMS department.) Extensive quantities of data available. Examples include clinical activity logs, laboratory skill sheets, graduate surveys, employer surveys, pass rates, attrition rates, end of course student satisfaction surveys, and program resource surveys.

· Limitations – Vast amount of data to mine. Insufficient reassigned time for clinical and laboratory coordination to reliably examine student performance and trends. 
· Currently the department has 4 hours of dedicated reassigned time per year for lab / clinical coordination. 

· This represents approximately 170 clock hours per year.

· Additional support has been available through the dean’s office. This support is more tenuous. 
· External (managed outside of the EMS department). Examples include statewide EMS trends, contribution margins, college-wide surveys, full-time / part-time ratios, and FTE’s.

· Limitations – Most Sinclair data is available through RAR. Statewide data is available at request only. There is no statewide clearinghouse available. 

· A statewide clearinghouse would allow all programs to be compared by prospective students / employers. 

B. Admission requirements

Do any of the programs in your department have admissions requirements?

__XX__   Yes
________   No

If yes, list any admission requirements specific to the department/program. How well have these requirements served the goals of the department/program?  Are any changes in these requirements anticipated?  If so, what is the rationale for these changes?
Below are the current requirements for the various programs within the EMS department. The EMS instructor course is taught in summers as a non-credit activity. Many of these are requirements as per Ohio Administrative Code 4765 which pertains to the education / practice of EMS providers. 
Table 6: EMS Department Entrance Requirements

	Requirement
	Emergency Medical Responder
	EMT
	Paramedic
	EMS Instructor

	Sinclair Community College Application (done for new students to the college and students who have not taken classes over 1 year ago)
	X
	X
	X
	

	EMS Department Entrance Application
	X
	X
	X
	X

	Driver’s License (to verify age)
	X
	X
	X
	

	Evidence of competency in Reading, Writing and Math
	
	X
DEV 0012 and  00032, or DEV 0015
	X

(DEV 0012 and 00032, or DEV 0015) and 

DEV 0025
	

	State and Federal Background Check
	
	X
Required within the program, but not at entrance
	X
	

	Evidence of Immunizations and approval from physician that the student is able to perform the US Department of Labor job expectations of an EMS care provider.
	
	X

Required within the program, but not at entrance
	X
	

	Not an excluded provider for federally funded healthcare program.
	
	X
	X
	

	Human Anatomy and Physiology
	
	
	X
	

	Mentoring Agreement
	
	
	X
	

	CPR Card (Healthcare Provider level)
	
	
	X
	

	OH EMT/Advanced EMT/Paramedic Card
	
	
	X
	X

	5 years of experience as an EMS Provider or RN in last 7 years
	
	
	
	X

	Practical Skills Evaluation (Course entry requirement)
	
	
	
	X

	National Registry Knowledge Testing (Course entry requirement)
	
	
	
	X


Table 6 Notes
· Updated 12/18/2015

· Distributed to all EMR, EMT, Paramedic and EMS Instructor students within student handbooks
Section IV:  Department Quality
A. Evidence of student demand for the program

How has/is student demand for the program changing?  Why?  Should the department take steps to increase the demand?  Decrease the demand? Eliminate the program?  What is the likely future demand for this program and why?
Based on the information presented on pages 4 and 5 it is evident that there is a decrease in overall enrolment within the program. On those pages I have discussed the reasons for the enrollment decrease. 

One of the long term goals for the program (see page 33) is to increase local level marketing (fire department and high schools) to potentially increase enrollment. 
Based on the analysis of information found throughout this document, I find no compelling argument to eliminate the program. In reference to future demand, there are several issues to consider.

· Accreditation requirements are arduous and every changing. It is my opinion that this fact will cause many paramedic programs within the state to close. Decreased competition should equate to increased enrollment. 

· The overall decreased in statewide numbers of newly licensed EMS professionals should be reaching its trough. 

· The proposed modifications in the EMS degree should increase dramatically the number of students obtaining a degree within the EMSFO.S.AAS degree (EMS and Fire). 

Based on these projections and the long standing track record of the department, it is my opinion that our enrollment will rebound. 
B. Evidence of program quality from external sources (e.g., advisory committees, accrediting agencies, etc.)

What evidence does the department have about evaluations or perceptions of department/program quality from sources outside the department?  In addition to off-campus sources, include perceptions of quality by other departments/programs on campus where those departments are consumers of the instruction offered by the department.
See graduate and employer survey results on page 15 and 16, See pass rate data on page 7 and 9. In addition to this information, a program resource survey is conducted every summer. The survey asks the opinions of the advisory committee, the faculty and current students of the paramedic program. Topics commented on range from curriculum to facilities to faculty to budget. 
Participants from the five groups: graduate, employers, current students, faculty and advisory committee are asked multiple survey questions about their opinions regarding the paramedic program. Examples of areas assessed include heating and lighting in labs, curricular sequencing, ability of recent graduates to perform skills, professionalism, etc. Table 7 shows the average score among all questions for each type of survey. Though this table has mathematical flaws, it is believed that this information can track trends. Currently, the interpretation by the department of this information is the EMS department is viewed positively by all five of its constituents. 
Table 7: Overall Paramedic Program Evaluation from Program Resource Survey

	
	2012
	2013
	2014
	2015

	Students
	4.32
	4.09
	4.43
	3.94

	Faculty / Staff
	4.42
	4.61
	4.56
	4.27

	Advisory Committee
	4.31
	4.29
	4.69
	4.69

	Employer Survey
	4.50
	No survey
	4.43
	4.27

	Graduates
	4.78
	4.79
	4.65
	No survey


Table 7 Notes

· Updated 12/15/2015

· Source is CoAEMSP Program Resource Surveys, Employer Survey, Graduate Survey
· Based on a scaling system of 1-5
Does your department have any departmental accreditations or other form of external review?

___XX__   Yes
________   No

If yes, please briefly summarize any commendations or recommendations from your most recent accreditation or external review.  Note any issues that the external review organization indicated need to be resolved.

Excerpts from Fall 2013 site visit summary from 

The program exhibits strengths in the following areas: 

· College and program administration have a clear appreciation of Paramedic education as evidenced by faculty support and providing excellent facilities and resources. 

· Dr. Hawk (the medical director for the program) and his active and willing participation in all aspects of the program. 

· Program faculty are highly motivated, experienced, and dedicated to insuring student success. 

· The faculty are held in high regard by students and graduates for their timeless commitment to the Program. Students and graduates provided a consistent message that the faculty care about their success in the Program and go out of their way to make it possible. 

· Program and its reputation of excellence in the community and the support of the advisory committee that is made up of an impressive and supportive group from many different levels of the local community. 

· Innovative use of technology to track and document student competencies and the development of an online clinical scheduling system.  

Areas needing improvement
· Curriculum 

· Sequencing Discrepancies exist between clinical and internship hour requirements in course syllabi and student manuals. (300 hrs in syllabi vs. 512 hrs in manual and clinical documentation) Students appear to be meeting course objectives however documented requirements are unclear.

· All processes and documentation aligned to ensure consistent language in Fall of 2013. 

· No follow up communication needed to accrediting body. 

· Field Internship Students are starting and completing the final field internship and team lead process while still completing classroom didactic lectures and activities.

· Curriculum is redistributed to ensure when students enter EMS 2180 (field internship) they have been exposed to all aspects of the curriculum Completed and executed in Spring 2014. 

· No follow-up communication needed to accrediting body. 

While is it clear to the site team that the program is incredibly successful and meeting the needs of its students, employers and community of interest, the site team feels the following are recommendations that the program can consider to improve its program. 

· Chuck Sowerbrower is efficiently and effectively managing all aspects of the paramedic program with a level of professionalism and commitment beyond what would normally be expected; however, the program would be well served to consider adding a dedicated clinical coordinator. This would benefit the program by helping to appropriately manage the multiple clinical and internship sites more efficiently. This will also help to prevent the potential of faculty burnout with the ever-­‐increasing program responsibilities and maintenance of ongoing accreditation tracking and reporting responsibilities.

· Recommend streamlining the preceptor evaluation process to better understand preceptor performance and to provide feedback. 

· Students and graduates recommend adding more medical terminology to the first semester coursework to better prepare them for program success.

C. Evidence of the placement/transfer of graduates
What evidence does the department/program have regarding the extent to which its students transfer to other institutions?  What evidence does the department have regarding the rate of employment of its graduates?    What data is available regarding the performance of graduates who have transferred and/or become employed?  What data is available from RAR graduate surveys?    
The department is required to track employment placement within the paramedic cohorts. We do not track EMT graduates’ or EMS degree students’ employment. Below is the employment data for paramedic students. 
Table 8: Sinclair Community College Paramedic Program Success Rates

	Paramedic

Starting Term
	Educational Attrition
	Aggregate Cognitive Exam Pass Rate
	Aggregate Psychomotor Exam Pass Rate
	Employment Placement Rate

	S1: Fall 2012
	15%
	92%
	100%
	100%

	S2: Spring 2013
	33%
	94%
	100%
	100%

	S3: Fall 2013
	3%
	97%
	100%
	100%

	S4: Spring 2014
	20%
	79%
	100%
	In Progress

	S5: Fall 2014
	9%
	95%
	In progress
	In progress

	S6: Spring 2015
	In progress
	In progress
	In progress
	In progress

	S7: Fall 2015
	In progress
	In progress
	In progress
	In progress


Table 8 Notes:

· Last updated 01/13/2016
· Education attrition is defined as a student who exists the paramedic program with a failing grade. Students who report reason for leaving the program as life issues, job changes, financial issues, etc are not included.

· Cognitive Exam is the NREMT computer adaptive test.

· Psychomotor Exam is conducted by NREMT.

· Employment Placement Rate is determined via graduate surveys conducted 6 months after graduation. Positive employment defined as graduates reporting occupation in EMS or medical field, full or part-time.

· Survey response rate for S1 = 74%

· Survey response rate for S2 = 50%

· Survey response rate for S3 = 75%

D. Evidence of the cost-effectiveness of the department/program

What is the department doing to manage costs?  What additional efforts could be made to control costs?  What factors drive the costs for the department, and how does that influence how resources are allocated?  What has the Average Class Size been for the department since the last Program Review, and what are steps that the department could take to increase Average Class Size?  Has the department experienced any challenges in following the Two-Year Course Planning Guide?  
The EMS department has a long history of being cost conscious. Below are examples of how the department works to be cost efficient.
· Full time part time ratios. 
· When examining the 2015 budget for the EMS department, 94% is allocated for personnel ($914,774 of $973,631). This implies that the most effective way to limit expenses is through appropriate use of personnel. The college has a goal of full-time / part-time ratio of 50:50. The EMS department has exceeded that goal five out of the last five years (see table 5). 

· To ensure the quality of instruction does not degrade by using part time faculty, the following steps are taken

· Common course model – every section of every course is the same.

· Detailed laboratory manuals that clearly outline what is to be taught.

· Detailed lesson plans.

· Faculty meetings held every semester.
· Biennial faculty competency evaluation where every faculty, including the chair, is required to verify their current knowledge of EMS through testing. 
Table 9: Full-Time: Part-Time Ratios

	
	FY 2012
	FY 2013
	FY 2014
	FY 2015
	FY 2016 (projected)

	Full-Time
	39.4%
	40.8%
	47.2%
	40.4%
	38.5%

	Part-Time
	60.6%
	59.2%
	52.8%
	59.6%
	61.5%


Table 9 Notes
· Updated 12/11/2015

· Source is Sinclair Budget Office

· Contribution Margin. 
· This is the amount of money the department is able to contribute to the financial health of the overall college. The department has generated $6,000,000 for the college in the past 10 years (see table 10). 

· Decreases in contribution margin over the past decade are related to changes in curriculum (adding faculty into the clinical setting) and decreased enrollment. 

Table 10: Contribution Margin for EMS Department
	Fiscal year
	Margin
	
	Fiscal year
	Margin

	2006
	$541,718
	
	2011
	$947,642

	2007
	$607,238
	
	2012
	$716,106

	2008
	$650,681
	
	2013
	$60,127

	2009
	$827,863
	
	2014
	$301,573

	2010
	$1,111,237
	
	2015
	$229,550


Table 10 Notes

· Updated 12/11/2015

· Source is Sinclair Budget Office
Section V:  Department/Program Status and Goals

A. List the department’s/program’s strengths, weaknesses, opportunities, and threats (SWOT analysis).
· Strengths
· Faculty: Engaged, caring, educated, tested, current EMS providers

· Educational Resources: Equipment, simulators, computers

· Facilities: Adaptable, new

· Standards: High and appropriate

· Curriculum: Up-to-date, flexible, organized

· Pass rates: National testing, paramedic comprehensive final

· Clinical Facilities: Good working relations, good educational setting, preceptors
· Department Chairperson

· Advisory Board: Engaged and caring

· Affordable

· Nationally accredited

· College support of program

· Weaknesses

· Cost and time to complete education

· iPads to record lab performance

· Enrollment decreases

· Attrition

· High standards (comprehensive final)

· Marketing

· Consistency of requirements (clinical) to students

· Students not taking accountability for clinical activity

· Static cardiology

· Access to intubations

· Opportunities

· Part-time job opportunities in area

· Students may have to go out of state for full-time

· Increased certificates: 
· PALS (Pediatric Advanced Life Support)

· AMLS (Advanced Medical Life Support)

· PEPP (Pediatric Education for Prehospital Professionals)

· PEARS (Pediatric Emergency Assessment, Recognition and Stabilization) 
· GEMS (Geriatric Education for Emergency Medical Services)
· Community paramedic

· Decreasing time of (paramedic) program delivery

· Marketing: Increased connection with high schools, social media

· Offering online initial educational opportunities

· Threats

· Competition: MVCTC, Cincinnati State, Warren County JVS

· Programs in the area are shorter and easier – we should not decrease our program to compete

· Decreasing level of interest in the profession

· Decreasing full-time jobs

B. List noteworthy innovations in instruction, curriculum and student learning over the last five years (including student awards, faculty awards, etc.).
· Chuck Sowerbrower was awarded with the 2015 John and Suanne Roueche Excellence Award

· League for Innovation academic award

· Russ Sweet was recognized for his development of the Sweet extrication training system (SETS). 

· The 2013 EMS WORLD Innovation Award 

· The 2014 JEMS (Journal of Emergency Medical Services) Hot Product EMS Today Award

· Jim Simonson was awarded the Ohio Association of Two Year Colleges (OATYC) Teaching Grant for 2011

· The topic was "Engaging Students with Animation: Using Adobe Flash to Enhance Learning, Incorporate Humor with Dry Subjects, and Increase Comprehension of Difficult Topics."

· Jim presented his work at the OATYC conference in October, 2011 showcasing flash videos on acid base and diffusion/osmosis

C. What are the department’s/program’s goals and rationale for expanding and improving student learning, including new courses, programs, delivery formats and locations?  Please note that the department goals listed in this section will be reviewed for progress on Annual Updates and in your next Program Review.
· Goals
· Increase or maintain market share of EMS students

· Objectives

· Marketing

· Create flyer to be sent to area hospitals, EMS agencies, Fire Departments, and high schools

· Social media connections

· Healthcare provider to paramedic option

· Curriculum delivery

· Continue to review paramedic structure to ensure balance between efficiency and quality
· Adopt 2015 AHA (American Heart Association) guidelines

· Review new texts as they become available

· Needed Resources

· Guidance from the Sinclair Marketing department on flyer creation
· Contacts of various feeder departments
· Funding to print flyers
· Analyze the state of Community Paramedics within Ohio / Greater Miami Valley region
· Objectives

· Conduct a needs analysis by contacting local EMS agencies
· Create curriculum ready to be deployed as needed
· Determine faculty to teach course

· Faculty to become nationally certified as community paramedic
· Needed Resources

· Contacts for largest EMS agencies within area
· Representation on the Greater Miami Valley EMS Council Research Committee (Community Paramedicine)
· Faculty willing to become Community Paramedic point person at Sinclair
· Streamline data collection process within labs and clinicals and use data to direct education
· Objectives

· Evaluate Wifi environment within Building 19

· Determine efficacy of different hardware for data entry / management
· Continue conversations regarding data collection procedures
· Manage large volume of clinical and laboratory data

· Needed Resources

· Increased reassigned time for laboratory and clinical coordinator

· Possible new hardware to facilitate data entry
· Modify EMS degrees to include Fire Fighting

· Objectives

· Explore modification of EMSFO.S.AAS degree

· Explore ATS degree options

· Work with Fire Science to add FST 1102 and 1103 into degree
· Needed Resources

· Ohio Higher Education rules regarding degree requirements

· Conversations with Fire Science Technology department

· As of 01/08/2016, these modifications are in progress with expected implementation Fall 2016
· Successfully become reaccredited

· Objectives

· Review accreditation guidelines in 2016 to ensure policies and procedures are appropriately aligned
· Complete self-study document beginning in Jan 2017
· Site visit to be conducted in 2018
· Needed Resources

· Adequate administration release time to create self-study
· Adequate time to review policies and procedures

· Cooperation of communities of interest to provide needed feedback

· Timing for movement into Health Science Building
· Successful transition into Health Science Building

· Objectives

· Ensure effective communication with the Health Science Division

· Increase the number and complexity of inter-disciplinary health science curriculum experiences

· Create an environment where EMS equipment and faculty can work with other Health Science departments
· Needed Resources

· Housing the EMS department in the Division of Health Sciences
· Increased reassigned time for laboratory and clinical coordinator

D. What resources and other assistance are needed to accomplish the department’s/program’s goals?

See above
Section VI:  Appendices: Supporting Documentation


Below is the listing of documents available on request. These forms will be made available on the review day.
· Para Team Leader 2015 – FAC

· Form used throughout the paramedic program to teach / evaluate students how to manage patients in a team setting. 

· Para Assess Compass – FAC
· Form used to teach / evaluate new paramedic students how to compassionately communicate with patients. 

· Para Oral Report – FAC
· Form used to teach / evaluate paramedic student’s ability to process information from either a simulated patient in the laboratory setting or a real patient in the clinical setting. This organized information is then communicated to other medical personnel. 

· Para PCR – FAC

· Form used to teach / evaluate paramedic student’s ability to process information from either a simulated patient in the laboratory setting or a real patient in the clinical setting. This organized information is documented in a standardized patient care report (PCR). 
· EMS 2150 Differential Diagnosis Paper
· Student directions and grading matrix for this paper. 
Recession





Unemployment: > 8.5%
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		2011-2012		559.23		373

		2012-2013				202

		2013-2014				221

		2014-2015		205.62		206
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