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Department/Program Review
Self-Study Report Template
2025 - 2026

Department: 0666-Emergency Medical Services
Section I:
In the space below please briefly discuss the most noteworthy department innovations and accomplishments in instruction, curriculum and student learning over the last five years.  This section should be used for department accomplishments – please provide summary totals for any individual awards.  If you wish to list individual faculty accomplishments, please do so in the Appendix.

Responses for this section should not exceed two pages.
Accreditation
· The State of Ohio EMS division conducted a site visit on March 8, 2024
· The site visitor was very impressed with the program, facilities, resources, faculty, administrative support, medical direction, and administration
· Sinclair EMS was identified as having no deficiencies
· Sinclair EMS received no recommendations for improvement
· Sinclair EMS was officially granted the maximum renewal period of five years, with an expiration date of 3/31/2029
· CoAEMSP, the national accreditation body for paramedic programs did a site visit on September 29-30, 2025
· The site visitors identified full compliance in all standards
· The site visitors identified no citations
· Sessions included meetings with Sinclair administration, EMS advisory committee, faculty, clinical preceptors, current and graduate students, and the medical director, 
· Specific strengths of the program included:
· An experienced and actively practicing program director
· A dedicated medical director focused on graduate quality
· Knowledgeable, seasoned faculty
· Excellent facilities
· Strong support from college leadership
· Engaged clinical sites
· An active and supportive advisory committee
· While the formal report will not be released until 2026, expectation is that Sinclair will again receive the maximum renewal period of five years
Department program physical relocation
· Sinclair EMS has been operating between two buildings since the last program review. Building 3 and building 14 
· Thanks to a grant funded capital project, Sinclair EMS is now fully housed within Building 14
· The new EMS Suite is in the basement and features state-of-the-art facilities including
· 14015 – EMT storage: expanded storage capabilities
· 14016 – EMT Lecture: 32 seat lecture hall with advanced AV resources
· 14017 – Paramedic Lecture: 32 seat lecture hall with advanced AV resources
· 14018 – EMS Immersion Lab offering sensory engagement and real-world immersion
· 14018A – EMS Immersion Lab storage
· 14019 – EMT Lab: 20 person lab with storage for full body simulators
· 14020 – Conference room: 4 seat room ideal for reviews and expansion of lab stations. 
Improvements to EMT program
· Two new tenure-track faculty added managing the EMT program, Dominika Kozlowski and Katie Wagner
· Complete review of all lesson plans including integration with MyBradyLabs system
· Utilization of ELearn platform for the purpose of documentation submission in the EMT program to satisfy the Ohio Department of Public Safety Division of EMS accreditation requirements

Improvements to Paramedic program
· New National Registry (certification examination) format
· This format was implemented in July 2024 and removed the practical skills examination phase
· Exams were adapted to include scenario and case-based questions. 
· EMS 2205, paramedic comprehensive lab, students complete at least six PCRs based on patients they encounter in the lab setting and the narratives are read and critiqued by small groups of their peers the following lab session
· Cohorts finishing in Fall 24 and Fall 25 has higher pass rates on their national licensure exam than others around the country

  Section II:  Mission of the department and its program(s):

What is the mission statement for this department? (If appropriate, please revise the mission statement with involvement by department faculty and provide the revised mission statement below.  If you do not currently have a mission statement, please work with your dean to develop one by the time the self-study is submitted).	

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. 

How does this mission statement support Sinclair’s mission and strategic priorities? 
[bookmark: Text1]     

The EMS Department Mission Statement directly supports Sinclair Community College’s mission and strategic priorities by emphasizing accessibility, affordability, high-quality instruction, and responsiveness to community needs. By committing to provide “affordable and accessible, high quality emergency medical services education,” the department aligns with Sinclair’s focus on reducing barriers to education and preparing students for in-demand careers in the region. 

The mission’s dedication to meeting or exceeding nationally established standards reinforces Sinclair’s strategic priority of excellence in teaching and learning, while the commitment to creating an environment that respects student dignity reflects the College’s student-centered, inclusive values. Additionally, the mission’s focus on utilizing diverse, effective teaching methodologies supports Sinclair’s emphasis on innovative pedagogy and continuous improvement. Collectively, the EMS mission advances Sinclair’s institutional goals by preparing a competent, community-responsive EMS workforce through high-quality, equitable educational practices.

	EMS Mission Commitment
	Corresponding Sinclair Priority

	Meet community EMS workforce needs
	Community responsiveness; mission of service

	Affordable and accessible education
	Access, affordability, and equity

	High-quality nationally standardized curriculum
	Excellence in teaching and learning

	Student dignity and respectful learning environment
	Inclusive, student-centered culture

	Diverse teaching methodologies
	Innovation in teaching and learning



Specialized Accreditation

Does your department have any specialized accreditations or other form of external review?
☒   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.  
CoAEMSP reaccreditation site visit occurred on September 29 – 30, 2025. These are the unofficial results as the department has yet to receive the summary from the accreditors. 

The site visitors were specific in highlighting the strengths of the program, including:
· An experienced and actively practicing program director
· A dedicated medical director focused on graduate quality
· Knowledgeable, seasoned faculty
· Excellent facilities
· Strong support from college leadership
· Engaged clinical sites
· An active and supportive advisory committee

Recommendations. These are not required, simply indicating areas of potential advancement. 
· Advisory committee minutes are not clear related to voting results
· This stems from one advisory meeting minutes not indicating the results of voting. Voting occurred, though not recorded. 
· Create systems to monitor and ensure consistency within the laboratory setting
· This reflects potential span of control issues with a large group of faculty. Management of this recommendation is discussed later in this document. 
· Encourage the use of ID tags within the clinical setting
· Management of this recommendation is two fold
· To reinforce with the clinical sites that students should not be permitted to conduct clinical without ID tags. Students should be sent home. 
· To advise students that without their ID tags they will be sent home from clinical. 
· Increased review of student satisfaction surveys
· Senate Bill 1’s mandatory student satisfaction survey questions will help to streamline this review. The provost’s office is distributing to the chairs aggregate reports for each department of the results of these surveys. 

Potential Violations
· None

Licensure

Programs that lead to licensures that meet the following criteria require additional review.  If any of your programs meet BOTH of the following criteria:

· Programs that meet state educational requirements for a specific professional license or certification.
· Programs that are required for employment in an occupation.

Please ensure a document is available and up to date for the program at 

https://sinclaircc.sharepoint.com/:f:/s/elearning541-Compliance/EpDtgdtm3jZIjH7Onys-G_4B4AsKyLf4JQJCqoYasVbs8g?e=k7b16g  

Have you reviewed the website to ensure your programs are properly documented?
☒   Yes	☐   No 	☐   N/A – no programs in the department meet the above criteria
Have you worked with eLearning to make any appropriate additions, deletions, or changes?
☒   Yes	☐   No 	☐   N/A – no programs in the department meet the above criteria	
	If no, please contact outofstate@sinclair.edu to make the appropriate changes.

Responses for this section should not exceed two pages.
Section III:  Assessment of General Education & Degree Program Outcomes:

General Education Outcomes
All available General Education Outcome rubric data for your department is provided in Appendix C.  This data has been collected in rubrics embedded in courses across the college, summaries of rubric scores for students in your programs has been provided.   Please provide a brief summary and analysis of these assessment results.  In addition to this data, please review and briefly discuss any additional General Education assessment work your department might have done in these areas in the past five years.  In departments with few students in their programs, there may not be many rubric scores available. Please do the best you can with the available data, and feel free to supplement this section with any additional data you might have on General Education Outcome mastery for your students.
Also, please provide a response to the following questions:
· Are there General Education outcomes where your students may need additional learning experiences in their program of study based on your interpretation of rubric scores?   In other words, are there areas where your department should consider adding material supporting the General Education outcomes to curricula?
· The data reflects an excellent comprehension of the general education outcomes in both Information Literacy and Written Communication. The lowest scores are in Criterion 3 for Written Communication: Conventions of Language / Prepare written material that demonstrates correct grammar and mechanics, appropriate word choice, and sentence variety. 
· Are changes planned as a result of the review of general education outcomes assessment data for your students?  Please explain.
· The use of AI has been introduced to the students for this assignment beginning Spring 2025. The student, if using AI, must submit the document in its original form. This is to ensure that the original idea was generated by the student. Once the ideas are captured, the student is encouraged to use AI to help with the assessment of this criterion in organizing the paper and fixing grammatical errors. Students who have used AI are clearly favored over those who do not. The lower scores (though not bad scores) are from those who have chosen not to use AI. 
· Each student is afforded the opportunity to submit the assignment 2 weeks early and the instructor will utilize AI to help improve the document.  The results of the AI analysis are sent to the student at least 1 week prior to the submission deadline. 
· The most appropriate improvement will be to have each student utilize AI in completing this assignment. 
· How will you determine whether those changes had an impact?
· A comparison of the quality of the papers submitted in CY 2026 can be made versus the quality of the papers submitted in CY 2023 attesting to the improved quality. Grades are already high for this assignment, so expecting a grade improvement in this area does not seem prudent. I would expect a new (higher) standard in what is expected to receive an A would be present. 
Responses for this section should not exceed one page.
Summary of raw data from term papers for EMS 2150 (Paramedic 3 Lecture)
	Semester Assessed
	# Students
	Information Literacy Avg Score
	Written Communication Avg Score
	High 
	Low

	Su 25
	27
	98.46
	97.45
	IL-Cr1
	WC-Cr3

	Sp 25
	39
	99.36
	96.31
	IL-Cr3
	WC-Cr3

	Su 24
	17
	100
	98.53
	Several
	WC-Cr3

	Sp 24
	37
	99.54
	99.31
	Several
	WC-Cr3

	Su 23
	16
	98.44
	97.66
	IL-Cr1
	WC-Cr3

	Sp 23
	29
	95.69
	98.06
	WC-Cr1
	IL-Cr3

	Su 22
	23
	97.83
	95.65
	WC-Cr1
	WC-Cr3

	Sp 22
	41
	100
	98.17
	Several
	WC-Cr3

	
	Total: 229
	
	
	
	


Notes 
IL-Cr1 = Information Literacy Tool, Criteria 
1IL-Cr3 = Information Literacy Tool, Criteria 3
WC-Cr1 = Written Communication Tool, Criteria 1
WC-Cr3 = Written Communication Tool, Criteria 3

Degree Program Outcomes
Your department’s most recent Annual Update report on assessment of program outcomes is provided in Appendix D.  Please provide a brief summary and analysis of assessment results for your program outcomes since the last Program Review.  Please address the following questions in your summary:
· Are there program outcomes where additional support may be needed?  In other words, are there areas where your department should make changes to support the program outcomes?  Are any changes to your program outcomes or assessment of outcomes appropriate?  Please explain.
· How will you determine whether those changes had an impact?
Responses for this section should not exceed one page.
Below are the current outcomes. 
· Outcome #1: 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.
· Public behavior during public service emergencies is influenced by risk perception, prior experience, and trust in responders. In many situations, individuals initially underestimate the seriousness of an emergency, leading to hesitation or delayed action. During medical emergencies, bystanders may provide incomplete information, crowd the scene, or expect immediate intervention regardless of call acuity. These behaviors reflect emotional stress but also a strong reliance on EMS as a trusted safety net.
· From an EMS and fire perspective, the public generally wants to help but often lacks confidence or training. When responders provide clear direction, bystanders frequently become effective partners through CPR, AED use, or bleeding control. Fire emergencies demonstrate similar behavioral patterns, including delayed evacuation or attempts to manage hazards beyond personal capability. 
· Locally, public trust plays a critical role. In the Dayton region, resident satisfaction surveys consistently show strong public confidence in fire and EMS services, with nearly 73% of residents reporting satisfaction with emergency response and response times (2024 Dayton Resident Satisfaction Survey), up from 64% satisfaction in 2022. This positive perception likely contributes to higher compliance, cooperation, and calmness during emergencies. Fire and EMS services consistently rank among the most important city services to residents and one of the highest-rated in terms of satisfaction. Historically, public behavior has shifted from passive reliance on responders to shared responsibility, emphasizing preparedness and early action. Understanding these behavioral patterns is essential for effective EMS and fire operations.
· Outcome #2: 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.
· In the Dayton region, EMS primarily operates within a fire service–based model, reflecting both community expectations and call volume realities. Fire departments provide most prehospital emergency care, with crews typically configured as cross-trained firefighter/EMTs and firefighter/paramedics. Common staffing models include two- or three-person engine companies and medic units, usually ensuring at least one paramedic is present on medical responses.
· Operational data highlights the EMS-dominant nature of this model. Recent reports show that approximately 75–80% of Dayton Fire Department responses are EMS-related, while only about 20–25% involve fire or fire-related incidents (WHIO Report). This distribution mirrors national trends and has reshaped job duties, with firefighters spending most of their time delivering emergency medical care rather than fire suppression. As a result, ongoing medical training, protocol familiarity, and patient assessment skills are central to daily operations.
· Cross training improves flexibility, scene safety, and continuity of care, allowing fire-based EMS systems to deliver rapid, integrated healthcare services. Job satisfaction is often supported by strong team culture and public trust, which remains high in the Dayton area, though challenges such as high call volume, medical fatigue, and burnout persist. Overall, the fire-based EMS model in Dayton reflects modern emergency service delivery, where healthcare response is the primary mission supported by fire service infrastructure.
· Outcome #3: Demonstrate entry-level competency in the cognitive, psychomotor and affective domains of paramedic education.
· National Registry of EMT’s pass rates as of 01/10/2026. Ordered by paramedic starting cohort. Aggregate passing scores
· Spring 2021 = 100%
· Fall 2021 = 93%
· Spring 2022 = 95%
· Fall 2022 = 93%
· Spring 2023 = 100%
· Fall 2023 = 93%
· Spring 2024 = 100%
· Fall 2024 = 95% (testing ongoing)
· Spring 2025 = 95% (testing ongoing)

Section IV:  Department Data Analysis:

Degree and Certificate Completion Trend Data – OVERALL SUMMARY

	Div.
	Dept.
	Dept. Name
	Program Code
	FY Completions

	 
	 
	 
	 
	2019-2020
	2020-2021
	 2021-2022
	 2022-2023
	 2023-2024

	HS
	0666
	Emergency Medical Services
	EBST.S.STC
	106
	112
	119
	131
	155

	HS
	0666
	Emergency Medical Services
	EMR.S.STC
	
	3
	
	
	4

	HS
	0666
	Emergency Medical Services
	EMSFO.S.AAS
	61
	41
	39
	22
	33

	HS
	0666
	Emergency Medical Services
	EMSVS.S.AAS
	7
	5
	3
	4
	1

	HS
	0666
	Emergency Medical Services
	EPST.S.CRT
	66
	59
	57
	29
	53

	TOTAL
	 
	 
	240
	220
	218
	186
	246



Overall completion data for the past five years by budget code for your department is provided above.  In the space below, please briefly discuss completion trends in your department.  For additional information, please login to the Program Review Dashboard in SAS Visual Analytics and review the “Credential Completion” tab after selecting your division and department.  

· What overall trends do you see, and what factors account for them? 
· Are any changes planned based on this information? Please explain.
· How will you determine whether those changes had an impact?

Responses for this section should not exceed two pages.

Total Completions Overview

Observation: After a three-year decline (FY2020–FY2022), total completions rebounded sharply in FY2023–24, rising 32.3% from the previous year and exceeding FY2019–20 levels.

Program-Level Completion Trends

· EBST.S.STC – Largest member of the EMS curriculum family. Solid enrollment with sharp increases noted in 23-24
· EMR.S.STC – Niche certification. Program does not require any additional equipment / materials to teach than is already found within the other EMS programs. This does require allocation of faculty to teach. 
· EMSFO.S.AAS – Degree has a solid base of graduates. This degree is well positioned for the long term. It is clearly meeting a need within the EMS community. 
· EMSVS.S.AAS – Based on the last 3 years of enrollment, this degree is being deactivated. Senate Bill 1
· EPST.S.CRT – Growing enrollment for the paramedic program. Spring 2026 shows the largest cohort for Spring enrollment 

Changes planned based on Completion Trend Data

To meet these demands listed above, the department relies extensively on adjunct faculty. 
1. Utilization of adjuncts for last complete academic year
0. Average payload for adjuncts Fall and Spring = 13.45
0. This demonstrates consistent use of adjuncts and cost-effective use of instructional resources. 
0. Current number of adjuncts within the department = 25. 
1. Only 20 adjuncts shown below. Five additional faculty hired over Summer 25 and Fall 25. 

	Tartan Id
	Last Name
	First Name
	Summer 2024
	Fall 2024
	Spring 2025
	Total Payload for Fall 2024 and Spring 2025

	0743896
	Ables
	Katlyn
	1.28
	8.72
	5.1
	13.82

	0323089
	Alexander
	Kristopher
	0
	0
	11.9
	11.9

	0523161
	Anderson
	Randall
	0
	0.84
	10.19
	11.03

	0665047
	Bender
	Jeffrey
	0.21
	1.91
	3.4
	5.31

	1100614
	Boyes
	David
	3.62
	9.99
	6.16
	16.15

	0029156
	Clary
	Rodney
	0
	7.23
	7.01
	14.24

	0241652
	Deal
	John
	0.49
	3.83
	6.8
	10.63

	0632480
	Hunsaker
	Kyle
	0
	6.8
	9.78
	16.58

	0019942
	Irvin
	Ermelinda
	7.71
	22.1
	9.98
	32.08

	0198837
	Kidd
	Robert
	4.25
	8.73
	7.87
	16.6

	0149943
	Kozlowski
	Dominika
	6.7
	17.01
	17.8
	34.81

	0342994
	MacKellar
	Justin
	0
	2.98
	4.56
	7.54

	0044803
	Marriott
	William
	3.31
	6.24
	5.48
	11.72

	0358208
	Marshall
	Sarah
	4.62
	7.65
	6.69
	14.34

	0124055
	Martin
	William
	0
	0
	1.28
	1.28

	0347136
	Maxwell
	Mark
	2.12
	9.36
	3.09
	12.45

	0489913
	Oaster
	Michael
	0
	20.43
	20.57
	41

	0199285
	Sage
	Steven
	1.7
	3.4
	3.4
	6.8

	0124297
	Shartle
	Alexander
	3.82
	10.19
	5.74
	15.93

	0129735
	Simonson
	James
	19.02
	25.64
	24.54
	50.18

	0365962
	Sowerbrower
	Chuck
	8
	26.7
	21
	47.7

	0320571
	Sweet
	Russell
	0.49
	3.05
	3.4
	6.45

	0687510
	Wagner
	Katherine
	6.7
	17.13
	18.4
	35.53

	0514225
	Wagoner
	Rickey
	3.4
	12.21
	10.2
	22.41

	0843829
	Zedaker
	Brenton
	3.89
	11.9
	9.77
	21.67


Note
Yellow indicates full time
Green indicates adjunct faculty working greater than 15 payload hours

0. This number of adjunct faculty creates a span of control concern. 
2. How to ensure consistency? How to maintain competency within subject matter and instructional modalities? 
1. Faculty Composition
1. Full-time/Part-time Ratio
0. Demonstrates consistent reliance on part time faculty. 



Full to Part Time Instructional Ratio. 
College Goal = 50/50
	
	2024-2025
	2023-2024
	2022-2023
	2021-2022
	2020-2021
	2019-2020

	Full Time
	45%
	48%
	52%
	48%
	41%
	47%

	Part Time
	55%
	52%
	48%
	52%
	59%
	53%



All of the above indicate a need for an additional full-time faculty within the department. 
We have applied for an ACF position starting in Fall 26. This would take the department to six full-time faculty. This new faculty position would
· Teach within both laboratory and clinical settings
· Take over the roles of lab and clinical coordination
· This position would utilize existing reassigned time already spread across other full-time faculty. 
· Increase contact points with adjunct faculty – ensuring greater continuity
· Decrease reassigned time for full-time faculty. This prevents full-time faculty from exceeding 45 payload in Fall + Spring.

Ways to Determine Effectiveness of Plan
· We will monitor completion rates, full-time to part-time ratios, student satisfaction surveys, and adjunct faculty satisfaction. 

Course Success Trend Data – OVERALL SUMMARY

	Course Success Year
	College Success Rate
	Division Success Rate
	Department Success Rate

	AY2020-21
	78.4%
	84.4%
	86.8%

	AY2021-22
	78.9%
	83.9%
	83.4%

	AY2022-23
	79.2%
	82.6%
	83.4%

	AY2023-24
	80.1%
	85.0%
	86.9%

	AY2024-25
	79.9%
	84.9%
	86.6%



Overall course success data for the past five years by budget code for your department is provided above.  In the space below, please briefly discuss course success trends in your department.  For additional information, please login to the Program Review Dashboard in SAS Visual Analytics and review the “Course Success” tab after selecting your division and department.  

· What overall trends do you see, and what factors account for them? 
· Are any changes planned based on this information? Please explain.
· How will you determine whether those changes had an impact?

Responses for this section should not exceed two pages.



Key Comparisons and Trends:
EMS Department Success Rates consistently outperformed both the Division and College across all five years.

The EMS Department consistently outperformed the College average by 4.5 to 8.4 percentage points, and the Division by 0.3 to 4.2 percentage points.

Conclusion:
The EMS Department has demonstrated sustained high performance in course success rates, consistently exceeding both the Division and College averages over the past five years. This trend highlights the department’s strong academic outcomes and effective instructional strategies.

Changes planned based on Success Trend Data

These trends are due to a variety of efforts. 
· All courses are created using master instructional resources. Regardless of who is teaching a course, the same topics, sequence, assignments, exams, and lesson plans are utilized. 
· The lesson plans utilized are rather detailed providing faculty with five key instructional 
· Prerequisites for a session
· Curriculum to be delivered
· Equipment needed
· Setup / Execution information
· End of session products required for every student
· The inclusion of a sixth full-time faculty member will help to support these trends. 
· Another potential influencer within this data stream is the department’s ongoing concern related to grade inflation. Though this report indicates success as either a C or D grade within a course, the laboratory and clinical courses consistently have been bipolar with their results: A or F. 
· Increased activities within those two modalities may adjust some of the success as students would be required to engage within new activities to earn grades. 

How will the department know if the actions based on the trends have an effect? 
· If there is a significant decrease in course success. 
· The paramedic program national accreditor requires the department to maintain a paramedic program attrition rate of 30% or less. Anything above that metric would require an action plan. 

We will monitor the success rates. Any significant decrease will need to be explored. 



Program Demand Data – OVERALL SUMMARY

	
	FY 2022-23
	FY 2023-24
	FY 2024-25

	Program
	Enrolled
	Not Enrolled
	Enrolled
	Not Enrolled
	Enrolled
	Not Enrolled

	EBST.S.STC: EMERGENCY MEDICAL TECHNICIAN
	221
	329
	226
	334
	310
	389

	EMR.S.STC: EMERGENCY MEDICAL RESPONDER
	0
	20
	0
	19
	5
	14

	EMSFO.S.AAS: EMERGENCY MEDICAL SERVICES/FIRE SCIENCE
	251
	313
	227
	282
	220
	306

	EMSVS.S.AAS: EMERGENCY MEDICAL SERVICES
	68
	176
	59
	159
	44
	139

	EPST.S.CRT: PARAMEDIC
	150
	187
	124
	178
	176
	217



Note – “Enrolled” students were enrolled at Sinclair during the Fiscal Year.  “Not enrolled” students were enrolled in the program, but did not enroll at Sinclair during the Fiscal Year
Student program enrollment by budget code in the most recent fiscal year for your department is provided above.  In the space below, please briefly discuss program enrollment in your department.  For additional information, please login to the Program Review Dashboard in SAS Visual Analytics and review the “Enrollment” tab after selecting your division and department.
· What overall trends do you see, and what factors account for them? 
· What is the department doing to support student enrollment?
· Are any changes planned based on this information?   Please explain.
· How will you determine whether those changes had an impact?


Responses for this section should not exceed two pages.

Overall Trend Summary (All EMS Programs Combined):

· FY2023–24 saw a dip in enrolled students across nearly all programs.

· FY2024–25 shows a significant recovery, with total enrolled students surpassing FY2022–23 levels.

· Students not enrolling also increased steadily each year, suggesting growing interest or outreach but potential barriers to matriculation.

Program-Level Trends:

EBST.S.STC – Emergency Medical Technician (EMT)
· Enrollments increased each year, from 221 → 226 → 310.
EMR.S.STC – Emergency Medical Responder
· No enrollments in FY2022–24; first enrollments (5) appeared in FY2024–25.

EMSFO.S.AAS – EMS/Fire Science
· Steady decline in enrollments: 251 → 227 → 220.
EMSVS.S.AAS 
· Declining enrollments: 68 → 59 → 44.
EPST.S.CRT – Paramedic Certificate
· Enrollments dipped in FY2023–24 but rebounded in FY2024–25: 150 → 124 → 176.
Key Takeaways:
· EMT (EBST.S.STC) is the fastest-growing and most consistently popular EMS program.

· EMS/Fire Science degree has solid enrollment after its honeymoon period. It has settled into a go to option for many students. 

· Note that the entry level requirements for EMT and Paramedic are certificate level education. Degrees are utilized by practicing personnel who wish to advance within the career. 

· Paramedic Certificate is rebounding, indicating renewed interest or improved access. The environmental scan indicates that demand for this certification continues to be strong. Employers continue to struggle to fill positions. Wages are at their highest level – even corrected for inflation. This combination will guide enrollment for many years. 

· Total student interest (enrolled + not enrolled) is growing.

What is the department doing to support enrollment?

The department is well positioned to manage increased enrollment. 
· Facilities
· EMS Suite in Basement of Building 14 and 3rd floor of Building 14
· Two state of the art lecture halls that seat 32 students 
· One 24-seat paramedic lab and one 18-seat EMT lab
· Increased storage capabilities with two dedicated rooms within the suite and one on the 3rd floor
· EMS Conference room
· EMS Immersion Lab with ambulance simulator
· A second ambulance simulator within the paramedic lab
· Equipment
· The majority of EMS care resources and instructional resources are functional and reflect current standards within the field
· The EMS chairperson is currently the most knowledgeable about equipment repair and maintenance. This role will need to move to the new EMS lab coordinator. 
· Simulation
· Three Laerdal SimMan – Brand new, 2 years old, 4 years old
· One Laerdal SimBaby – 6 years old
· Two Laerdal Sim Children – 4 years old
· The department owns over $700,000.00 worth of equipment
· Personnel
· EMS Chairperson – Fulltime Tenured
· Paramedic Lecture Faculty – 2 Fulltime Tenured
· EMT Lecture Faculty – 2 Fulltime Tenure Track
· One of the EMT faculty is transitioning to teaching paramedic lectures
· This is an example of departmental succession planning
· Adjunct Faculty
· The department currently utilizes 25 adjunct faculty
· At this writing, we have over 10 potential faculty who have applied for adjunct positions
· The EMS Chairperson is hesitant to hire more adjuncts due to the increased complexity in more voices. This is a span of control concern. 
· EMS Administrative Assistant
· The large number of students in conjunction with complicated administrative requirements dictates the need for administrative support
· The admin is fulltime, dedicated to the EMS department. 
· Departmental Viability
· The table below demonstrates the department is managed with cost effectiveness in mind. 
· Over the last 5 fiscal years, the department has generated a positive $1.6 million in contribution margin. 
	Data
	Fiscal Year

	
	2020
	2021
	2022
	2023
	2024

	FTE
	129.23
	114.10
	111.03
	97.90
	102.63

	Subsidy Course Completion
	79.6%
	74.6%
	77.2%
	80.4%
	80.5%

	Revenue
	$1,465,769
	$1,413,816
	$1,476,687
	$1,306,261
	$1,364,066

	Expenses
	$1,146,744
	$1,056,805
	$1,108,083
	$1,044,311
	$1,033,607

	Contribution Margin
	$319,024
	$357,011
	$368,604
	$261,950
	$330,459



Changes planned based on this data / Ways to monitor changes

The significant change will be the addition of a 6th fulltime faculty member. This person will also augment the roles of lab coordinator / clinical coordinator. Moving these functions into a dedicated coordinator position is another example of succession planning. 
· The majority of all ordering / repairs / maintenance of equipment is managed by the EMS Chairperson
· The clinical coordination is handled by Jim Simonson – Tenure track faculty who will be retiring within the next 5 years 

The addition of the full-time faculty will allow the department to add 15 students into the lab setting. If these are paramedic students, this will yield 15 FTE’s. 

Graduate Outcome Data – OVERALL SUMMARY

	0666-Emergency Medical Services

	
	
	

	Outcome Year
	Graduates
	Enrolled Two-Year
	Enrolled Four-Year
	Employed
	% Enrolled Two-Year
	% Enrolled Four-Year
	% Employed

	AY2019-20
	182
	27
	38
	178
	14.8%
	20.9%
	97.8%

	AY2020-21
	196
	23
	33
	189
	11.7%
	16.8%
	96.4%

	AY2021-22
	194
	17
	21
	191
	8.8%
	10.8%
	98.5%

	AY2022-23
	195
	14
	21
	186
	7.2%
	10.8%
	95.4%

	AY2023-24
	187
	17
	18
	68
	9.1%
	9.6%
	36.4%



Note – Enrollment data at other institutions comes from National Student Clearinghouse Data.  Employment data is from the Ohio Department of Job and Family Services (ODJFS) for any graduate employed anywhere in the state of Ohio other than Wright-Patterson Air Force base.  Note that in the most recent year not all ODJFS data is available, and data will be less accurate.
Graduate outcome trend data by budget code for your department is provided above.  In the space below, please briefly discuss graduate outcomes for your department.  For additional information, please login to the Program Review Dashboard in SAS Visual Analytics and review the “Graduate Outcomes” tab after selecting your division and department.

· What overall trends do you see, and what factors account for them? 
· Are any changes planned based on this information?  Please explain.
· How will you determine whether those changes had an impact?

Responses for this section should not exceed two pages.

Graduate Outcomes Trend Overview

Key Trends and Observations
Employment rates were exceptionally strong from AY2019–20 through AY2022–23 (ranging from 95.4% to 98.5%), indicating consistently successful job placement.

Enrollment in 4-year institutions steadily declined from 20.9% in AY2019–20 to 9.6% in AY2023–24, suggesting fewer graduates are pursuing further education. This corresponds to an increase in job placement and higher starting salaries. 

Similarly, 2-year enrollment dropped from 14.8% to 9.1%, though the trend is less steep.

Summary:
The Emergency Medical Services program maintained high graduate employment outcomes and moderate transfer rates through AY2022–23. However, AY2023–24 marks a steep decline in reported employment, which may reflect reporting lags or actual job market challenges. Continued monitoring and potential program follow-up are recommended.

The decreases in enrollment within the 2-year and 4-year college setting can be explained related to significant increases in salaries. EMS providers are making significantly more today than they have within any time in the past. Generally speaking, as salaries rise, enrollment within higher education drops. 

Changes based on this data?

This data supports the increased enrollment within both the EMT and Paramedic certificate programs. Students are entering into the profession for higher pay. This represents a significant change from past behavior. EMS professionals historically pursed the positions as part of a passion for action and desire to help people. These internal motivations allowed EMS providers to satisfy their needs: but at a lower pay. Today’s students want higher pay and job satisfaction. 

Section V:  Department Assessment of Program Outlook: Wagner

Each of your department’s programs are listed below.  Based on all factors, please provide an assessment of the program’s outlook by indicating “Grow”, “Maintain”, or “Sunset” for each.   Please discuss your assessments of these programs in the column on the far right.

	Div 
	Dept 
	Program 
	Grow
	Maintain
	Sunset
	Discussion

	HS
	0666
	EBST.S.STC: EMERGENCY MEDICAL TECHNICIAN
	X
	
	
	Continue to meet the demands of increasing enrollment and community need by offering additional class sections

	HS
	0666
	EMR.S.STC: EMERGENCY MEDICAL RESPONDER
	
	X
	
	Offer EMR course once per year. Course does not require specialized equipment. EMR course does pull faculty from other courses. 

	HS
	0666
	EMSFO.S.AAS: EMERGENCY MEDICAL SERVICES/FIRE SCIENCE
	
	X
	
	Continued cooperation with Fire/EMS Agencies – clinical time for students.
Utilize feedback from clinical sites to improve and enhance student preparation for clinical activity 

	HS
	0666
	EMSVS.S.AAS: EMERGENCY MEDICAL SERVICES
	
	
	X
	Sunset degree due to low interest. This action is taken as part of Senate Bill 1. 

	HS
	0666
	EPST.S.CRT: PARAMEDIC
	X
	
	
	Continue to meet the demands of increasing enrollment and community need by offering additional class sections



In addition, Ohio Revised Code 3345.454 requires that “A state institution of higher education shall eliminate any undergraduate degree program it offers if the institution confers an average of fewer than five degrees in that program annually over any three-year period.”  Any programs in your department that have been identified as meeting these criteria are listed below.   If one or more programs are listed below, please describe whether the department plans on deactivating the program, and if not, please briefly describe the grounds for seeking a waiver for the program from the Ohio Department of Higher Education.  

	Division
	Department
	Program Code
	Program Title

	HS
	EMS
	EMSVS.S.AAS
	Emergency Medical Services



Program sunsetting has begun. Students have been contacted. Impact of deactivation of program.
1) Paramedic certification – no change
2) General education courses – no change
3) EMT certification – no change
4) Critical Care Paramedic (EMS 2300 and EMS 2305)
a. Courses to be folded into the Healthscience Associate degree
5) EMS Management Courses (EMS 2310 and EMS 2315)
a. Courses to be deactivated

Responses for this section should not exceed two pages.

Section VI:  Progress Since the Most Recent Review: 

Goals from the last Program Review

Your department’s most recent Annual Update report on goals from the last Program Review is provided in Appendix A.  Please provide a brief summary of your department’s progress on goals from the last Program Review Self-Study.

Responses for this section should not exceed one page.

1. Analysis, plan, implement, evaluate, and revise a plan to improve student success rates within the EMT program
a. Hire of two tenure-track faculty dedicated to the EMT lecture. See Section I for additional details
2. Analysis, plan, implement, evaluate, and revise a plan to improve student success rates within the paramedic program: EMS 2100 and EMS 2125
a. Data analysis is ongoing, evaluation and revisions are in progress
3. Analysis, plan, implement, evaluate, and revise a plan to manage grade inflation within laboratory and clinical courses.
a. A comprehensive overhaul to the clinical grading matrix was implemented in 2025. See section I for additional details
b. Lab courses implemented an engagement score designed to eliminate students not participating during open practice times
c. One limiting factor impacting change is the use of adjunct faculty. The more complicated the syllabus, the greater the variability among faculty. 
4. Increase enrollment within EMT program
a. EMT enrollment: The primary limitation to enrollment is availability of adjunct lab faculty to teach. 
b. EMT enrollment saw a 25% increase from the lowest of the last five years (2022-2023) to the current year (2024-2025)
c. Additional efforts are continually underway to acquire additional faculty. 
d. The current adjunct total is 25
i. As the number of adjunct faculty increases, span on control concerns also increase
5. Increase enrollment within Paramedic program
a. Paramedic enrollment: The primary limitation to enrollment is availability of adjunct lab faculty to teach. 
b. Paramedic enrollment remains stable from year to year since the last formal program review in 2021
c. Additional efforts are continually underway to acquire additional faculty. 
d. The current adjunct total is 25
6. Implement a cost-effective opportunity for electronic patient care records (ePCR) during part of the clinical experience
a. ePCRs were moved within eLearn, eliminating cost, access, and HIPAA privacy concerns. See section I for additional details

Recommendations from the last Program Review
Your department’s most recent Annual Update report on Review Team recommendations from the last Program Review is provided in Appendix B.  Please provide a brief summary of your department’s progress on recommendations from the last Program Review Self-Study.  
Responses for this section should not exceed one page.

Recommendations:
1) The Review Team noted that the bulk of the work in preparing the self-study was done by the chairperson.  The rationale for this provided in the self-study was that “the EMS chair is most familiar with the available data from within and outside of the program”.  Rather than being a rationale for the chairperson doing the bulk of the work on the self-study, perhaps this should be seen as an opportunity for faculty to become more familiar with the available data, and a key opportunity for cross-training and succession planning.  In the next self-study, it is strongly recommended that there be more shared responsibility among department members in its preparation.
a. The EMS chair has been delegating work to other faculty. This document is evidence of this collaborative approach. 
2) There was a great deal of discussion in the meeting with the Review Team regarding emerging competition for students in the program.  The department should prioritize finding ways to get market share back from competitors.  How can we market our competitive advantages better?  How can potential students be made more aware of comparatively low costs and high completion rates of the program?  While the Review Team recognizes the limitations on program marketing inherent in Sinclair’s current campus-wide marketing strategy, what innovative approaches could the department take to get the benefits of the program in front of the public?   The department is encouraged to develop a strategy for improving marketing within the constraints currently in place at the institution.
a. Current enrollment indicates that despite no specific marketing support for the program, EMS continues to grow. 
3) One problem the department mentioned in the meeting with the Review Team was the time it takes to clean up after adjuncts in the lab.  Can expectations for adjuncts be modified such that they clean up themselves, saving the department some time and effort?
a. As mentioned, this is an ongoing concern. 
b. The proposed new ACF position can facilitate in ensuring lab consistency, appropriate use of various instructional modalities and improved ways to store / organize the lab supplies. 
4) One strength of the department is the large amount of data it collects.  Are there opportunities to streamline that data collection?  There appears to be some complexity involved in the processes of data collection – can the faculty as a team review these processes and determine where the complexity is necessary, and where processes could perhaps be simplified to gain efficiencies?  The goal would be to retain complexity where necessary but simplify where possible.
a. During the latest site visit, the team was very impressed with the sophistication of our data system. 
b. Plans to improve on our successes are in progress for 2026. 
c. Extensive data tracking is an accreditation requirement. 
d. This data tracking creates challenges as the number of faculty increase – how to ensure everyone is meeting accreditation requirements. 
i. Note: The typical paramedic program in the country has a cohort size of 6-10. Sinclair’s program is within the top 15% by size. 
5) The need for a clinical coordinator was voiced during the meeting with the Review Team.  Given the current state of Sinclair’s budget, this may not be feasible.  But is there perhaps an opportunity to collaborate with the Fire Science, Criminal Justice, and/or some of the Health Sciences programs to pool resources and create one position that serves as a clinical coordinator for several departments?  The Review Team recommends that the department explore this possibility.  If that isn’t a possibility, what other collaborative efforts might meet this need?
a. The department has utilized the assistant dean position to assist with administrative clinical concerns. 
b. Many of the time / effort intensive work related to clinical is EMS specific. 
c. The potential new ACF position will be able to make progress within this area. 
6) While there is a tremendous amount of data collected by the department, in reporting program outcomes assessment results the results were largely survey-based.  Are there ways of using the voluminous data that the department collects to support assessment of program outcomes?  The department may want to consider consultation with their Divisional Assessment Coordinator and/or the Assistant Provost if needed in this regard.
a. The department is working to utilize already existing data from non-EMS courses within the EMS Degree. 
7) Because so many of the department’s students are certificate-seeking, it makes collection of General Education outcome assessment data challenging, in that typically this kind of assessment data would be collected for degree-seeking students.  General Education outcomes are valuable to certificate-seeking students just as they are for degree-seeking students.  The department should find ways to collect data on Computer Literacy, Information Literacy, Critical Thinking, and Cultural Diversity & Global Citizenship with its certificate students to supplement the data collected for degree-seekers (assessment data for Oral and Written Communications will be collected in COM and ENG courses, respectively, and the department is not responsible for assessing these General Education outcomes).
a. The department assesses students using EMS assessment tools. 
i. Critical Thinking = Integrated out of Hospital 
ii. Cultural Diversity / Global Citizenship = Compassionate Care
iii. Oral Communications = Oral Reports
iv. Written Communications = PCR (patient care reports)
v. Information Literacy = Sinclair information literacy tool
8) Because so many of the department’s students are certificate-seeking, how can more of them be encouraged to complete the associate degree?  Or does the department need to review whether the associate degree is really needed?
a. See section on program demand overall trends
Section VII:  Analysis of Strengths/Weaknesses/Opportunities/Threats: 
A. Based on the data discussed in this review, please list the department’s/program’s Strengths, Weaknesses, Opportunities, and Threats (SWOT analysis).  Please list as many as appropriate in each category.
	Strengths:
· Strong reputation and national accreditation (CoAEMSP) with no deficiencies noted on last site visit.
· Strong, experienced and well-respected Chairperson to lead the department
· Strong, experienced and well-respected Medical Director.
· Strong financial support from college administration.
· Experienced faculty with advanced EMS and teaching expertise.
· High-fidelity simulation labs and strong clinical partnerships.
· Comprehensive program offerings (EMR through Paramedic).

	Weaknesses:
·  Recruitment and retention of qualified instructors.
·  Resource-intensive training requires ongoing funding.
·  Limited online flexibility due to “hands on” lab and clinical requirements
· Faculty continuity, consistency and oversight in lab setting

	Opportunities:
·  Growing demand for EMS professionals due to workforce shortages.
·  Integration of AI, VR and advanced simulation in EMS education.
·  Expansion into community and college credit plus EMT courses.
·  Expansion into online alternatives to face-to-face lectures.
· Interdisciplinary collaboration with nursing, public safety, and health programs.

	Threats:
· Regulatory or accreditation changes impacting program requirements.
· State funding fluctuations or budget cuts.
· State regulations impacting teaching and students (ie SB-1)
· Expansion into community and college credit plus EMT courses.
· Outside agencies offering EMS education classes in quick fashion.
· Long term plan for department with aging Chairperson and Faculty 





Section VIII:  Goals for the Next Five Years: 

Based on the narrative to this point in the document, what are three to five department goals 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. 

1. Improve Student Success in EMT and Paramedic Courses
Objective:
Analyze, plan, implement, evaluate, and revise instructional strategies to improve student success rates—particularly in EMS 1150 (EMT) and foundational paramedic courses (EMS 2100 and EMS 2125).
Rationale:
These courses consistently present the most significant challenges for students due to their rigorous content and accelerated pace. Early identification of struggling students, implementation of targeted interventions such as tutoring and peer study groups, and the incorporation of alternative teaching modalities will increase course success rates and reduce attrition.

2. Address Grade Inflation in Laboratory and Clinical Courses
Objective:
Revise grading matrices and evaluation rubrics within laboratory and clinical courses to ensure accurate, equitable, and consistent assessment of student performance.
Rationale:
Several lab and clinical courses demonstrate a grade distribution heavily weighted toward "A" or "F" outcomes, suggesting limited differentiation among varying levels of competency. Refining grading rubrics will allow faculty to distinguish performance levels more effectively, providing meaningful feedback that drives student improvement and accountability.

3. Increase Enrollment and Access 
Objective: 
Ensure the department is able to meet the needs of the community for EMS providers. 
Rationale:
The community's demand for EMTs and paramedics continues to exceed the workforce supply. Providing additional pathways, particularly for high school students, adult learners, and working professionals—will meet regional workforce needs while supporting Sinclair's mission of affordability and accessibility.

4. Integrate Technology, Simulation, and Immersive Learning (AV/VR) into EMS Education
Objective: 
Enhance the student learning experience by incorporating advanced simulations, digital documentation, and immersive technologies, such as Augmented Reality (AR) and Virtual Reality (VR), into EMS instruction and clinical training.



Rationale:
AR and VR provide safe, repeatable, and highly realistic training experiences that improve student engagement and skill retention. These technologies are particularly valuable for practicing low-frequency, high-risk interventions, bridging the gap between classroom theory and field practice. Immersive simulation aligns with CoAEMSP accreditation standards and prepares students to perform effectively in real-world emergency settings.

5. Succession Planning
Objective: 
Ensure the smooth transition of the senior full-time faculty as they transition out of their current roles. 
Rationale: 
Mike Oaster, Jim Simonson and Chuck Sowerbrower are current full-time faculty who are within 5 years of transitioning out of their full-time positions. 
This group of individuals represents 80+ years of institutional knowledge. This loss needs to be mitigated through planned, thoughtful transitions. 

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

1. Additional Faculty and Laboratory Support
· Hire or assign a dedicated Laboratory Coordinator to oversee simulation setup, maintenance, and supply logistics.
· Recruit and train additional adjunct faculty to accommodate increased course sections and flexible scheduling formats.
2. Increased Reassigned Time for Faculty
· Provide reassigned time for faculty engaged in curriculum redesign, assessment development, and management of clinical data systems to ensure compliance with accreditation and institutional assessment requirements.
3. Technology and Equipment Funding
· Secure funding for AR/VR simulation platforms, ePCR implementation, and ongoing maintenance of simulation manikins, ambulance simulators, and associated software systems.
· Support the replacement of aging technology within the lab. 
4. Professional Development and Training for all Faculty 
· Support faculty (Adjunct, Tenure Track and ACF) participation in simulation education, AR/VR instructional design, and diversity-inclusive pedagogy workshops.
· Provide ongoing training for faculty (Adjunct, Tenure Track and ACF) in data analytics and assessment integration to enable practical evaluation of student outcomes.
5. Marketing and Outreach Assistance
· Collaborate with the college marketing and communications department to promote program strengths, including high pass rates, strong job placement, state-of-the-art simulation facilities, and technology-driven innovation.
Section IX:  Appendices: Supporting Documentation
	     


· Appendix A:  Progress on goals from the last Program Review
· Appendix B:  Progress on recommendations from the last Program Review
· Appendix C:  General Education Rubric Data
· Appendix D:  Program Outcome Assessment Data from the last Annual Update

Please click below to access the .pdf with information for Appendices A, B, and D:
https://www.sinclair.edu/www/assets/File/Hom-AboSin-OffPro/program-review/EMS%20Annual%20Update.pdf 
Information for Appendix C is below: 
General Education Rubric Data - 0666 - Emergency Medical Services.xlsx
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