PROGRAM NAME:  Emergency Medical Services Professions PROgram review contact:  James Shiplet
phone: 972-548-6530  	Email:   jshiplet@collin.edu

GUIDELINES
Time Frames:
1. Scope:  
The time frame of program review is five years, including the year of the review. 
Data being reviewed for any item should go back the previous four years, unless not available.
2. Deadline Dates: 
January 15th – Program Review Document due to Department Dean for review
February 1st – Program Review Document due to Program Review Steering Committee
3. Years:  
Years 1 & 3 – Implement Action Plan of (CIP) and collect data
Years 2 & 4 – Analyze data and findings, Update Action Plan
Year 5 – Write Program Review of past 4 years; Write Continuous Improvement Plan (CIP) and create new Action Plan

LENGTH OF RESPONSES:  Information provided to each question may vary but should be generally kept in the range of 1-2 pages.

EVIDENCE GUIDELINES:  In the following sections, you will be asked to provide evidence for assertions made.  
a. Sources:  This evidence may come from various sources including professional accreditation reviews, THECB, Texas Workforce Commission’s CREWS, Institutional Research Office, National Student Clearinghouse, IPEDS, EMSI Analyst or EMSI Career Coach, and may be quantifiable and/or qualitative.  If you are unfamiliar with any of these information sources, contact David Liska (dliska@collin.edu, 972.985.3714).  Use additional data sources of which you are aware.

b. Examples of Evidence Statements:
1. Poor example:  Core values are integrated into coursework. (Not verifiable)
2. Good example:  Core values are integrated into coursework through written reflections. (Verifiable, but general)
3. Better example:  Core values are integrating into coursework through written reflections asking the student to describe how s/he will demonstrate each of the core values in his or her professional life and demonstrated through service learning opportunities.  (Replicable, Verifiable)

FOR MORE INFORMATION:  Any questions regarding this review, including forms, calendars & due dates, should be addressed to Scott Parke (sparke@collin.edu, 972.599.3117) or David Liska (dliska@collin.edu, 972.985.3714) in Policy and Planning/Institutional Effectiveness.
Section I.  Are We Doing the Right Things?

1.  WHAT DOES YOUR WORKFORCE PROGRAM DO?
A.  What is the program and its context? 

The Emergency Medical Services Professions (EMSP) Program at Collin College exists to provide competent professionals to our community of interest.  The Emergency Medical Technician - Paramedic program is accredited by the Commission on Accreditation of Allied Health Education Programs (www.caahep.org) upon the recommendation of the Committee on Accreditation of Educational Programs for the Emergency Medical Services Professions (CoA EMSP). The Texas Department of State Health Services- EMS Division also accredits both EMT and Paramedic Programs. https://www.dshs.texas.gov/emstraumasystems/  The program combines state-of-the-art equipment with knowledgeable and experienced instructors to provide a broad knowledge base for effective Emergency Medical Services. This ensures that the student will possess the skills and knowledge necessary to perform in a variety of emergency situations once his or her education is complete. EMS training at the Paramedic level is not for everyone. It requires dedication, discipline, physical and mental fitness. Potential EMS workers should be aware that they will be charged with the responsibility of saving the lives of critically ill or injured patients. Therefore, students in the program are held to very high standards.

The Emergency Medical Services (EMS) program started at Collin County Community College in 1988 Initially, only Emergency Medical Technician level courses were offered with primary instruction provided by part-time staff. The college then hired a full-time faculty/coordinator to teach classes and facilitate the growth of the program. In 1989, the program began offering courses leading to Paramedic certification. As the cities in the Collin County area were expanding rapidly, the need for additional EMS personnel increased significantly. Collin County continues to experience explosive growth presenting new challenges in providing quality emergency medical services throughout the county. Continuously evolving since that time, the EMSP program uses the College Mission, Core Values, and national accreditation standards as guidelines for change. Currently the EMSP program reflects a foundation of academic excellence through our selective admission process and the academic rigor of EMSP courses. The program is committed to assisting students as they build their professional skills demonstrated by the requirement of resume creation and interview prep. Upon admission, students work with the program director and selected faculty to develop a plan for completion. Continuous advising is provided throughout their EMSP educational experience to keep students focused and motivated toward program completion.
Change in the EMSP industry has provided the profession with an opportunity to enhance areas of specialization and market the profession to areas outside the traditional emergency setting, such as paramedics serving as emergency department technicians at local hospitals. . 
The Collin EMSP program has built a reputation of quality employment candidates. Area employers as well as employers from out of state seek Collin graduates for their EMT and Paramedic competency and knowledge of the EMSP industry. The generosity of the college has enabled the program director to be involved at the state EMS level. This opportunity ensures the Collin EMSP program is current and relevant as changes are made both nationally and in Texas.
The U.S. Department of Transportation sets out the minimum standards for EMS classes, and this is a majority of what the national credentialing exam covers. However, minimum standards are not all student needs to know to be a good EMT or paramedic. Our courses provide extra information, and more in-depth explanations, so that the students know not only what you should do, but why. We also provide more practical experience than the required minimum, so students will be more familiar with the equipment and skills they need to know. Our instructors have years of experience as EMT’s and Paramedics in a variety of settings. They know what it takes to make a successful, knowledgeable EMT and paramedic. Many of them are also examiners for the National Registry of EMT’s tests, so they know exactly what students need to learn in order to become a National and Texas certified EMT. In addition, they are professional instructors. Many of them teach for Fire Departments, Medical Flight services etc. They know how to make the material interesting and memorable. A selective admission program, Collin EMS incorporates classroom instruction, lab practical and a professional practice experience designed to give students a good understanding of the EMS field. The program prepares students to earn an Associate of Applied Science Degree in Emergency Medical Services, and EMT/Occupational Skills Award. Along with a Paramedic Certificate.  Upon successful completion of coursework and the national credentialing exam the graduate earns the Registered Emergency Medical Technician and the Registered Paramedic) credential.  The duration of the program is two academic years (four semesters) for the AAS Degree. 14 months for the Paramedic Certificate and one semester for the EMT/OAS.  Courses include AAS core courses as well as EMSP program courses. 
According to the EMS Agenda of the Future (2010), “Emergency Medical Services (EMS) of the future will be community-based health management that is fully integrated with the overall health care system. It will have the ability to identify and modify illness and injury risks, provide acute illness and injury care and follow-up, and contribute to treatment of chronic conditions and community health monitoring. This new entity will be developed from redistribution of existing health care resources and will be integrated with other health care providers, public health and public safety agencies. It will improve community health and result in a more appropriate use of acute health care resources. EMS will remain the public's emergency medical safety net.”  https://www.ems.gov/pdf/2010/EMSAgendaWeb_7-06-10.pdf 
The Collin College EMS Program is at the forefront of educating EMT and Paramedics with this mind set. We collaborated with McKinney Fire Department in the fall of 2013 to pilot the first class and now offer an Advance Practice Paramedic-CE Certificate to meet this need. This program consist of 208 hours of intense physician driven lecture, lab and clinical instruction. 



OUR MISSION: The EMS Education Program at Collin College provides quality initial and continuing education in Emergency Medicine to the citizens, industries, fire departments and EMS agencies of its service delivery area by evaluating quality of instruction, utilizing employer surveys, student feedback, student examinations, and advisory committee input. We are dedicated to the student who desires knowledge in emergency medicine. The Collin College EMS Education Program provides an environment conducive to learning, including state of the art facilities along with outstanding faculty and skills instructors. 

OUR VISION: The Collin College EMS Education Program will be the educational institution of choice for Dallas/ Fort Worth metropolitan area students preparing for, or continuing, careers in Emergency Medical Services.


B.  Executive summary:  briefly summarize the topics that are addressed in this self-study, including areas of strengths and areas of concern.  .
· Topics addressed in this self-study include:
· Program alignment with the college mission, core values, and strategic plan.
· Evidence that there is a community need for our program and that our program graduates are highly sought after by area employers.
· Evidence that students compete to enter our program and have a high rate of success once accepted.
· Evidence that the THECB standards are met and exceeded.
· Evidence that our curriculum is current and that our students, advisory committee, and community are highly satisfied.
· Evidence that sources of information about the program are current and reviewed often.
· Evidence that the program should continue to operate.
· Evidence that the program has many excellent partnership resources, top-notch facilities, and current technology and equipment.
· Evidence that the program is well supported by the college budget.
· Strengths and weaknesses were identified and are addressed in the CIP.
· Perceived threats and opportunities are identified and addressed.



· 2. WHY DO WE DO THE THINGS WE DO:  PROGRAM RELATIONSHIP TO THE COLLEGE MISSION, CORE VALUES & STRATEGIC PLAN.
· Provide program-specific evidence of actions that the program supports the college mission:  “Collin County Community College District is a student and community-centered institution committed to developing skills, strengthening character, and challenging the intellect.”
The Emergency Medical Services (EMS) Program fulfills the Collin mission statement by offering students the necessary education and training to successfully obtain an Occupational Skills Award (OSA) in EMS, a Paramedic Certificate, and an Associate degree in Applied Science and pass the National Registry of EMT’s credentialing exams to become a certified and licensed EMS Professional.  This level of education is necessary for employment in this field.  The program challenges students to learn and develop skills necessary for success in further studies and today’s workforce.  The EMS program Advisory Committee is fundamental in providing feedback to ensure we are meeting the specific needs of the community and local healthcare facilities.
· Provide program-specific evidence of actions that support the case that the program and its faculty contribute to fulfillment of the college core values:  “We have a passion for Learning, Service, Involvement, Creativity, Innovation, Academic Excellence, Dignity, Respect and Integrity.”
Learning:  Program faculty is committed to teaching and the students are committed to learning.  The program has selective admission so the majority of our students are already committed to the rigorous program format.  Our positive program outcomes such as our last paramedic cohort who has a 100 % pass-rate on both the national cognitive exam as well as the practical exam are evidence that students are actively involved in the learning process
Service and Involvement:  Students are involved in multiple projects, including community health activities, the college health fair, demonstrations for visiting HS students, volunteering at the annual Texas EMS Conference, and participation in activities that promote the EMS profession at both the state and national level.  Students are also required to participate in Service Learning at the Texas Special Olympics summers games, Joe Farmer Rec. Center in Allen along with Settlers Ridge Long Term Care facility in Celina.  Faculty sponsors guide the students in all activities.  Faculty is involved in College service at both the division and college-wide levels. One example is Mr. Campbell our clinical coordinator participates as a member of the Curriculum Advisory Board and serves as the service learning coordinator for the Health Science and Emergency Services Division.
Creativity and Innovation:  Students are required to participate in labs and simulation activities throughout the program.  Students must actively participate in mock emergency scenarios both as health care providers and as patients.  Students are required to develop their own emergency simulation scenario and facilitate the scenario for their classmates.  Faculty utilizes creative and innovative ways to present difficult material and work together to ensure student success.  
Academic Excellence:  The program strives for academic excellence by providing an in-depth curriculum and maintaining high standards.  The passing level for EMS classes is set at 80% (instead of 70%), which reflects the passing level of the current entry-level credentialing exam.   Academic Excellence is clearly reflected in our program outcomes.  Our last paramedic program cohort has a 90% first time pass rate on the national cognitive exam, and a 100 % first time pass rate on the practical exam. 
Dignity and Respect:  All students are treated with respect and dignity. Collin College and the EMS program does not discriminate based on race, color, religion, age, sex, national origin, disability or veteran status. The EMS program has program-specific rules that students agree to when they enter the program.  The rules are meant to reflect the level of dignity and respect that must be afforded to patients and co-workers in a healthcare setting.  Students and Faculty are responsible for adhering to the rules.  Issues are addressed following the outline published in our Program Handbook. Collin EMS Handbook Excerpt.pdf  
Integrity:  Integrity is a personal quality demonstrated by program faculty and administration.  We provide a strong example for the students and encourage discussion in class, lab, and clinical so students may realize the importance of integrity in the healthcare setting.  Students agree to adhere to the principle of integrity by following program-specific rules found in the EMS Student Handbook
 “3.7 Professional Behavior Evaluation
There are three (3) domains of learning, Cognitive (Knowledge), Psychomotor (Hands-On), and Affective (Behavior).  We evaluate the cognitive with quizzes and exams; in the lab we evaluate the psychomotor during skills practice and testing, and the affective should be evaluated in both lecture and lab as well as clinical and internship.  Professional Behavior (affective) Evaluations will be conducted a minimum of once during a course.  The Professional Behavior Grade will count as 5% of the student’s overall grade for each EMS program course.  Students will be evaluated in the following ten (10) Categories:
Integrity 
Empathy/Patient Advocacy
Self - Motivation 
Appearance/Personal Hygiene
Self - Confidence 
Communications  
Time Management 
Teamwork and Diplomacy 
Respect 
Careful Delivery of Services
The affective categories identify professional behaviors described as desirable attributes of EMS medical professionals. The descriptions within each category represent the behaviors generally expected for the individual.  Each category will receive a score between 60 and 100 percent.  A score of 80 percent is average and represents the expected acceptable level of conduct for that category. EMS students' minimum goal is to obtain scores of 80% in ALL categories and should attempt progress to the "End of Program Goal" of 100%.” 
· Provide program-specific evidence that supports how the program supports the college strategic plan:    https://www.collin.edu/aboutus/index.html.  
Vision 2016 Goal 1:  The EMS Program provides ongoing advising to students throughout the program.  Students having difficulties are identified quickly and are provided with an action plan.  Students are encouraged to schedule a mid-term and/or final student conference with their primary instructor. The primary objectives of the conferences are:
1. To allow the Instructor to:
a. Provide an overall evaluation of the student’s classroom and clinical performance,
b. Provide the student with specific performance improvement recommendations,
c. Address student concerns
2. To allow the Student to:
a. Discuss the overall evaluation of classroom and clinical performance,
b. Discuss methods of performance improvement and develop a plan for improvement (if necessary),
c. Communicate course performance concerns to the instructor.
As outlined in the EMS Student Handbook, students are encouraged to request a meeting with the course instructor to discuss performance concerns and course questions regardless of the mid-term or final student conferences. 
Vision 2016 Goal 2:  The EMS Program provides assistance to students seeking additional credentials (required by some area employers) by providing Advance Cardiac Life Support, Pediatric Life Support, and International Trauma Life Support courses to our students.  Additionally we have developed an Advanced Practice Paramedic continuing education program at the request of area Fire Departments.
Vision 2016 Goal 3:  Program administration, faculty, and students are involved in the college community and in the community at large. Our team is actively involved in community health activities, college activities, and participates in activities to raise awareness of the EMS profession.  EMS faculty is active in College service at both the division level and the college-wide level.
Vision 2016 Goal 4:  The EMS Program is involved with multiple area health care facilities, Fire Departments and EMS Agencies. Students and Faculty participate in community health-care related activities and educational opportunities.  Collin faculty members are members of the National Association of EMS Educators, International Association of Fire Fighters, North Texas Regional Trauma Advisory Council and the Texas Society of Allied Health Professions.

3.   Why we do the things we do: Program relationship to student demand
 Make a case with evidence to show that students want the Degree or Certificate, and are able to complete the program.  
Suggested Points to consider, but not limited to:
· The number of students who completed the award in each of the last 4 years.  What is the enrollment pattern?   
       	___ declining   ___ flat    _X_ growing       ___ not exhibiting a stable pattern
· What are the implications for the next 5 years if the enrollment pattern for the past 4 years continues? 
· Describe any actions taken to identify and support students enrolled in program-required courses early in the degree plan. If no actions are taken at the present, please develop and describe a plan to do so. 

	2012 Unduplicated Enrollment 
	283

	2013 Unduplicated Enrollment 
	365

	2014 Unduplicated Enrollment 
	497

	2015 Unduplicated Enrollment 
	435

	2016 Unduplicated Enrollment 
	561


Measure1b-EmergencyMedicalServicesProfessions.pdf
As can be seen from the chart above, the current trend to offer more high school, dual-credit EMT classes at area high schools will require us to hire additional full-time faculty to teach them. Additionally, area fire departments are requesting an accelerated paramedic program that completes in about seven (7) months.  With that short schedule we will need to hire an additional full-time faculty and additional associate faculty just to teach this program which normally completes in 14 months.  Hiring of additional faculty and lab instructors is mainly due to the new employment rules, which only allow 19.5 hours per week.


4.  WHY WE DO THE THINGS WE DO: PROGRAM RELATIONSHIP TO MARKET DEMAND 
Make a case with evidence to show that employers need and hire the program’s graduates. 
Over the last 5 years, 80% - 95% of our graduates have found jobs within six months of graduation.  We currently have 13 Advisory Committee members who represent hospitals, fire departments and EMS agencies in the DFW Metroplex.  Members attend two committee meetings per year.   At this time, our program is able to meet local demand for the surrounding areas.  In 2014, there were 2,550 Non-Firefighter EMT and Paramedics employed in our area. To obtain a firefighter certification you must obtain either EMT or Paramedic certification. In 2014 there were 5,760 fighters employed in the DFW area.  According to the US Bureau Labor Statistics, employment of emergency medical technicians (EMTs) and paramedics is projected to grow 24 percent from 2014 to 2024, much faster than the average for all occupations. Emergencies, such as car crashes, natural disasters, and acts of violence, will continue to create demand for EMTs and paramedics.  Annually, there has been an estimated 140 job openings in our surrounding area.   With the influx of people moving to the DFW area many area fire departments are expected to hire up to 100 new personnel each year over the next few years. There are three other accredited EMS programs in this area, which help meet local demands.  Two area Paramedic Programs have suspended operations for a minimum of two years, North Central Texas College in Corinth, TX and a Private for profit program based in Richardson, TX. We have already seen students from the Denton area apply to our program. For most years, the number of applicants exceeds the number of available spots.  In 2013 we targeted area high schools and we now offer Dual-Credit Emergency Medical Technician/Occupational Skills Award to students in McKinney ISD, Allen ISD, Plano ISD, Prosper ISD, Frisco ISD, and Love Joy ISD with more planned in the future. Many of these students will enroll in our paramedic program, and a majority will work to transfer to a university to obtain a degree such as R.N. or to qualify for application to a Medical/PA school.



Section II.  Are We Doing Things Right?

5. HOW EFFECTIVE IS OUR CURRICULUM AND HOW DO WE KNOW?

A. Make a case with evidence that there are no curricular barriers to completion. Review the course enrollment, course retention rate, course success rate, and periodic scheduling to identify barriers to program completion.   

	Year
	Number of Completers

	
	Certificate 
	AAS

	2012
	5
	4

	2013
	49
	2

	2014
	39
	4

	2015
	38
	5

	2016
	28
	3



	Attrition has not been a problem for us over the last five years.    Based on our data, attrition seems to fall during the EMT student’s first course when they are faced with the academic rigor that the program requires. For the paramedic program this it true for the second semester where the paramedic courses are more difficult. Attrition also counts for personal or financial reasons. Although we are above the attrition threshold for CoAEMSP, one barrier to program completion for the few who leave for non-academic reasons is that they are hired by area fire departments and EMS agencies   

	Most of our students are in the paramedic certificate program and as evidence shows not many will complete the AAS requirements.  With that said, we have seen an increase in students inquiring about the degree since it has been reduced to only 60 SCH.  Paramedic certificate completers who pass the national credentialing exam can readily find employment without the benefit of the AAS degree.  This is especially true for fire academy graduates who complete paramedic program.  Area fire department will hire the graduates with a beginning salary upwards of $60,000



B. Show evidence that the THECB standards listed below have been met.  For any standard not met, describe the plan for bringing the program into compliance.

1. Credit Hour Standard: There are no more than 60 credit hours in the program plan. 
Number of semester credit hours (SCH) in the program plan:  ______60_________. 
If there are more than 60 SCH in the plan, show revised degree and certificate plans. Work with the program’s curriculum coordinator to bring the revised program plans to the Curriculum Advisory Board (CAB).
http://www.collin.edu/academics/programs/pdf/emsprof.pdf

2. Completers Standard: Average 25 completers over the last five years or five completers per year. 
Number of completers:  _________87_________.
If below the state standard, attach a plan for raising the number of completers by addressing barriers to completion and/or by increasing the number of student enrolled in the program. Definition of completer—Student has met the requirements for a degree or certificate (Level I or II)

3. Licensure Standard: 90% of first time test takers pass the Licensure exam.
If applicable, include the licensure pass rate: ______85%__________
For any pass rate below state standard, attach a plan for raising the pass rate.

Findings:  Collin pass rates are well above state and national averages for both EMT and Paramedic certifications, however we do not currently meet the THECB 90% or better standard. This is due in part to high school dual credit EMT students that only take the EMT certification course as an entryway into another medical field such as medical school or nursing.  The majority of these students never plan on working as an EMT or attending our paramedic program and thus take the national cognitive certification exam the first time and many fail the exam.  Those that fail never retake the exam and this brings down our pass rate. 

Action Plan:  In response to this finding, we have formed a taskforce within the EMS department to look at ways to improve the outcomes in the EMT program. Faculty has recommended that we change textbooks and devote more lecture time to critical subject areas such as patient assessment.  We are looking at detailed reports from the National Registry of EMT’s to see which subject areas we need to focus on.  Dual Credit EMT students will be counseled about taking the exam if they are not pursuing EMS as a career field

4. Retention Standard: 78% of census day students should earn a grade in the class.
Include the retention rate: ________98.9%________
If the retention rate is below 78%, include a plan for raising it.

C.   Make a case that the program curriculum is current.
The Collin EMS program compares well with other programs.  We offer EMT/OSA, Paramedic certification and an AAS in EMS.  We looked at Austin Community College and Tarrant County College.  Our degree and certificate plans are comparable; however, ACC has a level I Certificate (Advanced EMT) that we do not.  We are currently looking at recommending to our advisory committee a change in our curriculum to offer the level I certificate.  We can do this and still keep our AAS at 60 credit hours by having an exit point in the Paramedic Certificate.  In the paramedic program, the attrition rate is directly related to the academic rigor in two (2) courses; EMSP 2244, Cardiology and EMSP 2534 Medical Emergencies. By offering the level I certificate, the students can test out at the Advanced EMT certification level and sit for that national certification exam.  Upon completion of the exam, the student can enter the workforce at a higher rate of pay.  If they choose to remain in the paramedic program and complete all requirements, we have succeeded. If they do not make the grade in either the Cardiology or Medical Emergency courses, they are still employable at the Advanced EMT Level. 

Austin Community College AAS Degree
https://www6.austincc.edu/cms/site/www/awardplans/awardplan.php?year=2017&type=CC&group=PCEMS&nid=21134&apid=3730



Tarrant County College AAS Degree
https://waj.tccd.edu/TCC/WebAdvisor3/viewDA?selectProg=EMER.D002.UG&SUBMIT=SUBMIT


· How does the program curriculum align with any professional association standards or guidelines that may exist?

Our program is nationally accredited through the Commission on Accreditation of Allied Health Educational Programs (CAAHEP) upon recommendation of the Committee on Accreditation of Educational Programs for the Emergency Medical Services Professions (CoAEMSP, 8301 Lakeview Parkway, Suite 111-312, Rowlett, TX 75088; (214) 703-8445; Fax (214) 703-8992. www.coaemsp.org ). Accreditation #600323.   The Texas Department of State Health Services- EMS Division also accredits us. https://www.dshs.texas.gov/emstraumasystems/

· If the program curriculum differs significantly from these benchmarks, explain how the Collin College curriculum benefits students and other college constituents.
	N/A
· 
D.  Make a case with the Advisory Minutes that the Advisory Committee has employers who are active members that are representative of area employers.  
1.  How many employers does your Advisory Committee have? ______13_____________
2.  How many employers attended the last two meetings?   ______7 & 10_______
3.  How has the Advisory Committee impacted the program over the last years (including latest trends, directions, and insights into latest technologies)?  
	The Collin EMSP Advisory Committee is a vital part of both the program and the community. The EMSP program mission is to prepare students for employment and continuous learning in rapidly changing business, human service and technical environments, it is essential that the EMSP program establishes and maintains partnerships with knowledgeable individuals and employers in the local community. The success of our program depends, largely, upon the activity and involvement of our advisory committee.  

5. Briefly summarize the curriculum recommendations made by the Advisory Committee over the last four years.

The Advisory Committee, based upon industry need and national curriculum changes, recommended changes to our EMT/OSA curriculum in 2013.  By creating, a local needs course EMSP 1371 – Intro to EMT; we are able to offer more instructional time to meet the needs of local employers and the newly required national standard curriculum.  In 2015 at the mandate of the THECB for all work force degrees be no more than 60 SCH, the advisory committee working alongside faculty and program staff redesigned our paramedic certificate and AAS degree plan to fit into the 60 Semester Credit Hour requirements.  Since we have partners from both hospitals, fire department and EMS agencies on our committee they bring to us the newest equipment, the latest trends and make recommendations on adding those to our curriculum or purchasing the equipment.  
EMSP Curriculum Revisions Fall2013.pdf   EMSP Curriculum Revisions Fall2015.pdf

E.  For any required program courses with enrollment below 15, explain a plan to grow enrollment or revise the curriculum. 
Generally, EMS courses do not have enrollment less than 15 students.  One exception to this is the daytime Fire Academy (FA) EMT classes.  Many times the FA students are already EMT or Paramedic certified or their department sends them elsewhere for EMT certification and thus do not need the EMT courses that follow each fire academy.  Seeing the need to have a summer and now wintermester EMT for non-fire academy students we have opened enrollment to that student population and filled the remaining seats of the FA EMT classes with non-FA students. 
Since the Paramedic Certificate program is a special admissions program, students successfully completing the program application process are grouped together for the entire series of courses leading to the completion for the certificate program. On the few occasions when required program courses have enrollments less than 15, a request is made to allow the course to run enabling all students have an opportunity to complete all of the course requirements earning a Certificate of Completion. If courses within the program series were cancelled, it would be 6-8 months before the course would be available, therefore delaying successful program completions. 
F.  Make the case with evidence that the required courses in the program are offered in sequencing or at intervals appropriate to enable students to complete “on time” if a student was enrolled full-time and followed the degree plan.
A new Paramedic Certificate program starts at the beginning of each long semester. This scheduling format has worked well for a number of years for two reasons: 1. Area employers are accustomed to the course offering schedule and either send new hires to our program for training, or look for quality graduates two times per year during their employment recruiting efforts. 2. Area Hospitals and Fire Departments providing space for our clinical courses are accustomed to our scheduling format and can handle the volume of students in the program.
G.  Make a case with evidence that students are satisfied with the program.
Paramedic students are surveyed six months to one-year post graduation regarding their overall experience (per CoAEMSP standards), 100% of graduates that completed the survey rated their satisfaction with the program as a three (3) or higher on a 5 point Likert scale. 
Example of question and response:
Q12: Please rate and comment on the OVERALL quality of your preparation as a Paramedic.
Good program, much happier with it in hindsight and comparing myself against other new medics

Additionally students are surveyed regarding instruction and satisfaction with clinical sites during the program.  Most of the feedback is very positive and any issues are addressed with instructors.  
Students Quotes:
	Regarding the preceptor: “JP was very willing to teach. He showed me how to obtain skills, then helped me a second time 	and on the third time he let me do it by myself”.
	Regarding the hospital: “Most of the staff was friendly and willing to teach, there was plenty of things to do, and I was 	never 	bored”.
	Regarding the preceptor: “She knew her stuff and was great with patients. She allowed me a lot of independence and talked 	me through most of the things she did”.
	Regarding the hospital: “Yes, allowed me to see different things and learn a good patient assessment”


	
The program’s budget over the last five years has been sufficient to meet the needs of the students.  We have been able to purchase necessary disposable supplies, repair equipment, and acquire capital equipment.  
H.  Make a case with evidence that the program is well managed.  
Surveys are sent annually to all program personnel, current students, graduates, and employers to provide feedback on how well the program is managed.  Personnel include full time faculty, associate faculty, the Advisory Committee, and the Medical Director.  Available data over the last four years indicates that almost 100% of the responses rated 3 or higher on a 5 point Likert scale. Items on the survey include:

	Faculty teach effectively in the classroom, laboratory, and clinical setting.

	Faculty number is adequate in the classroom, laboratory and clinical area.

	Medical Director provides and ensures direct physician interaction and involvement in student education in both clinical and non-clinical settings. 

	Classrooms and laboratory have adequate lighting, ventilation, seating and appropriate equipment to support effective instruction.  

	The amount of equipment is sufficient for student performance of required laboratory exercises.

	The variety of equipment is sufficient for student performance of required laboratory exercises. 

	Supplies are sufficient for student performance of required laboratory exercises.  

	Library and computer resources are adequate to support curriculum

	Learning resources are available outside regular classroom hours.  

	Clerical staff is adequate to meet the clerical needs of the program. 

	The institutional budget provides the program with equivalent access to all financial resources available to all other instructional programs.  

	The program budget provides sufficient access to functioning and up-to-date equipment to achieve classroom and laboratory competencies.  

	The program budget provides for supply purchases necessary to achieve the program’s classroom and laboratory competencies.  

	The program budget provides for a sufficient number of faculty for didactic, laboratory, and clinical instruction.  

	The clinical facilities offer an adequate number and a variety of procedures for the student to meet clinical objectives.  

	The clinical facilities provide adequate exposure to current equipment.

	The clinical instructor to student ratio is adequate.  



The average class size over the last five years is 21. Measure4-EmergencyMedicalServicesProfessions.pdf 

	2012 Unduplicated Enrollment 
	283

	2013 Unduplicated Enrollment 
	365

	2014 Unduplicated Enrollment 
	497

	2015 Unduplicated Enrollment 
	435

	2016 Unduplicated Enrollment 
	561



Grade distributions over the last five years indicate that most students receive a grade of A or B in EMSP courses with a few students per year with a grade of C or below.  The EMSP program standard is a minimum end of course average of 80%. Students who fall below 80% are accepted into the next EMT or paramedic class for program completion.Measure6-EmergencyMedicalServicesProfessions.pdf
The number of contact hours taught by EMSP Full-Time Faculty is 60% with Part-Time Faculty teaching 40%.  Faculty Teaching Ratio 2012-16.pdf
The program’s budget over the last five years has been sufficient to meet the needs of the students.  We have been able to purchase necessary disposable supplies, repair equipment, and acquire capital equipment. The program has been awarded Carl Perkins funds for equipment purchases


7.   HOW EFFECTIVELY DO WE COMMUNICATE AND HOW DO WE KNOW?
A.  Make a case that the program literature and electronic sites are current, provide an accurate representation, and support the program’s recruitment plan, retention plan and completion plan.  

The EMS Program Coordinator reviews all literature and electronic sites each semester.  Random advisory committee members and students were contacted both in person and by phone regarding accuracy of program literature and websites.  No issues were noted.

 
B.  Provide program website URLs (both the program website and the catalog information posted by the Curriculum Office):   If no program website is available, describe plans for creation of website. 
	www.collin.edu/EMS
	http://www.collin.edu/academics/programs/WFCCLaw_%20Public%20Safety_Corrections%20_Security.pdf
	http://www.collin.edu/academics/programs/pdf/emsprof.pdf



C.  Describe the process used to keep all program literature (course descriptions, degree plans, catalog entries, etc.) and electronic sites updated and aligned with district-wide college literature and sites.
	All literature and electronic sites are reviewed annually and most are reviewed each semester by the EMS Program Coordinator. Changes are made to program specific applications and documents for updating the EMS Department website.

D.  Provide the review date (after the close of the last full academic year.) in the Program Literature Review Table below that shows the elements of information listed on the website and in brochures were checked and updated for accuracy (current academic calendars, grading policies, course syllabi, program handouts, program tuition costs and additional fees, description of articulation agreements, availability of courses and awards, and local job demand in related fields) are accurate and available to the public.
 Program Literature Review
	Title
	Type (i.e. URLs, brochures, handouts, etc.)
	Date Last Reviewed and Updated

	Degree Plans, Core, Areas of Study
	Collin main website
	12/2016

	Degree Plans and Programs
	Collin main website
	12/2016

	EMS Program Application packet
	Bound www.collin.edu/EMS
	10/2016

	Collin Request for Degree Plan/Certificate
	Collin main website
	01/2017

	Central Park Campus Welcome page
	Collin main website
	10/2016

	EMS Program web page
	www.collin.edu/EMS  (in process of being updated)
	12/2016

	EMS Program Accreditation
	www.collin.edu/EMS
	12/2016

	Degree Plans, Core, Areas of Study
	Collin main website
	12/2016

	EMS Program Admission Steps
	www.collin.edu/EMS
	10/2016

	EMS Program Curriculum
	www.collin.edu/EMS http://www.collin.edu/academics/programs/pdf/emsprof.pdf
	01/2017

	PSB Testing  
	www.collin.edu/EMS
	12/2016

	Health Science programs information booklet 
	Bound (in process of being updated)
	01/2017
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Primary Self Study Questions were adapted from Academic Program Review “Structuring the Six Self Study Questions “, Michigan State University, 2008.                               19


8. How well are we leveraging partnership resources and building relationships, and how do we know?
A.  Make a case that the program enlists business, industry, government, college, university, and/or consultant partnerships to advance the program outcomes.

	The EMS Program relies heavily on area Hospitals, Fire Departments and EMS agencies for actual hand-on education and patient interaction.  By using these many resources our program has access to areas that other area EMS programs do not.  One such partnership is with the City of Allen Parks and Recreation Department where our paramedic students interact with school age children up to adolescents. They learn how the various age groups act in a normal environment to better understand how to recognize ill or injured children and adolescents.  We also have the students attend Settler's Ridge Long Term Care facility in Celina, and we are in the process of creating an "inter-facility EMS" experience to assess geriatric patients. We also have a "special patient populations" clinical at the Texas Special Olympics summer games in Arlington, Texas where students gain experience working with this segment of the population and their caregivers. 

B.  Complete the Partnership Resources Table below.
       Partnership Resources
	Partner/Organization
	Description (See Suggested points to consider)
	 Brief Description of the Partnership’s Value to the Program

	University of Texas Southwestern Medical Cntr. (Dallas)
	Off Campus Instruction
	The ability to see inside a fresh cadaver human body allows out students to see what they have been learning about.

	McKinney Fire Department 
	Internship
	Hands on real world patient contact in the emergency setting. Additionally MFD brings an Ambulance when we do outside scenarios

	Allen Fire Department
	Internship
	Hands on real world patient contact in the emergency setting. Additionally Allen FD brings an Ambulance when we do outside scenarios

	Plano Fire Department
	Internship
	Hands on real world patient contact in the emergency setting.

	The Colony Fire Department
	Internship
	Hands on real world patient contact in the emergency setting.

	Denton Fire Department
	Internship
	Hands on real world patient contact in the emergency setting.

	Addison Fire Department
	Internship
	Hands on real world patient contact in the emergency setting.

	Frisco Fire Department
	Internship
	Hands on real world patient contact in the emergency setting.

	Medical Center of McKinney
	Clinical
	Provides multiple opportunities for contacts with patients who have medical and trauma conditions. 

	Baylor/Scott & White McKinney
	Clinical
	Provides multiple opportunities for contacts with patients who have medical and trauma conditions. 

	The Medical Center of Plano
	Clinical
	Provides multiple opportunities for contacts with patients who have medical and trauma conditions. 

	THR Presbyterian Plano
	Clinical
	Provides multiple opportunities for contacts with patients who have medical and trauma conditions. 

	Centennial Medical Center 
	Clinical
	Provides multiple opportunities for contacts with patients who have medical and trauma conditions. 

	Allen Parks and Recreation Department
	Clinical
	Provides multiple opportunities for contacts with children and adolescents patients. 

	Settlers Ridge , Long Term Care Facility (Celina)
	Clinical
	Provides multiple opportunities for contacts with patients who have medical and trauma conditions. 

	Texas Health Allen
	Clinical
	Provides multiple opportunities for contacts with patients who have medical and trauma conditions.

	Children’s Legacy Medical Center (Plano) 
	Clinical (in negotiation)
	Provides multiple opportunities for contacts with pediatric patients who have medical conditions.

	
	
	

	Dr. Al Cardenas, MD
	Medical Director
Advisory Committee Member
Guest lecturer
Solicits input from Medical Community

	

	Dr. Sharon Malone, MD
	Associate Medical Director
Advisory Committee Member
Guest lecturer
Solicits input from Medical Community	
Advanced Practice Paramedic Program Coordinator
	

	Dr. James Frame, MD, JD
	Associate Medical Director
Advisory Committee Member
Guest lecturer
Solicits input from Medical Community
	





9. ARE WE HIRING QUALIFIED FACULTY AND ADJUNCTS, AND SUPPORTING THEM WELL WITH PROFESSIONAL DEVELOPMENT, AND HOW DO WE KNOW?
Make a case with evidence that faculty are qualified, keep current, and fulfill instructional, scholarship, service and leadership roles that advance the program and the college.  List program employees (full-time and part-time), their roles, credentials, and known professional development activity in the last four years.
All EMS program full-time and part-time associate faculty teach both in the EMT/OSA program and in the Paramedic Certificate program.  With each new topic, they teach they research for the latest information since medical diagnosis and treatment modalities are constantly changing. Faculty member Greg Cox is preparing a short presentation for a faculty development day on “What to do until the Ambulance arrives”.  This will cover the district procedures when a student or employee becomes Ill or injured on campus and 9-1-1 is called.  Mr. Campbell is the Service Learning lead for the Health Science and Emergency Services (HS& ES) division where he not only oversees the EMS service learning, but also mentors other HS& ES faculty in service learning.  James Shiplet, Loyd Campbell, Leslie Teel and Greg Cox are all participating in the student-mentoring program. Gloria Greg assists in planning the annual Health and Safety Fair held at CPC each spring semester. 
Employee Resources
	Employee Name
	Role in Program
	Credentials
	Professional Development since Last Program Review**

	James Shiplet
	Program Coordinator
	LP, BAT-Health Professions, EMSC
	J.Shiplet Professional Develop.pdf

	Dr. Al Cardenas
	Medical Director
	MD, FACEP
	

	Dr. Sharon Malone
	Associate Medical Director
	MD, LP, EMT-T, AAEM,
	

	Dr. James Frame, MD
	Associate Medical Director
	MD, JD, FACEP
	

	Loyd Campbell
	Clinical Coordinator FT
	LP, FF, AAS, 
	L. Campbell Pro. Develop..pdf

	Gloria Greig
	FT Faculty
	LP, AS
	G.Greig Pro. Develop..pdf

	Leslie Teel
	FT Faculty
	LP, BA, EMSI
	L.Teel Pro. Develop..pdf

	Greg Cox
	FT Faculty
	LP, AAS EMSI
	G.Cox Pro. Develop..pdf

	Brian Beaudette
	PT Faculty
	LP, RN, FF, AAS, EMSI
	

	Michael Vogel
	PT Faculty
	LP, FF, Haz-Mat, AAS
	

	Jared Schreher
	PT Faculty
	LP, AAS
	

	C. J. Alexander
	PT Faculty
	LP, AAS
	

	J.J. Kaiser
	PT Faculty
	LP, AAS
	

	Rob McCluskey
	Lab Instructor II
	LP, BA
	

	Brian McCluskey
	Lab Instructor II
	EMT-P, FF
	

	Brain Dragenic 
	Lab Instructor I
	EMT-P, FF
	

	Kyle Fortenberry
	PT Faculty
	LP, AAS
	

	Mark Younger
	PT Faculty
	EMT-P, AAS
	

	Corey Jones
	Lab Instructor I
	EMT-P, FF
	

	Camilla Smith
	Lab Instructor II
	LP, BS, Health Studies
	

	Donald Ray
	Lab Instructor I
	EMT-P, FF
	

	Kurt Hall
	PT Faculty (online coordinator)
	LP, PhD.
	

	Keith Clayton
	Lab Instructor II
	LP, BA,
	

	Justin Shelly
	Lab Instructor I
	EMT-P, FF
	

	Dan Summers
	PT Faculty
	LP, BS, Biology
	

	Jackie Langford
	FT Healthcare Simulation Director
	LP, BA
	


**For convenience, if providing a listing of professional development activities, this list may be included in this document as an addendum.

10. DO WE SUPPORT THE PROGRAM WELL WITH FACILITIES, EQUIPMENT, AND THEIR MAINTENANCE AND REPLACEMENT,
AND HOW DO WE KNOW?
Make a case with evidence that current deficiencies or potential deficiencies related to program facilities, equipment, maintenance, replacement, plans, or budgets pose important barriers to program or student success.  As part of your response, complete the Resource Tables below to support your narrative.
The EMS program is very fortunate to be located in the Cary Israel Health Science Building as evidenced by our great facilities.  They are:

EMS Classrooms:

We have three classrooms that seat approximately 32 students with tables and chairs. The lighting is adequate and can adjust as needed. The seating arrangement and projection screen placement is conducive to learning and can change as needed for group assignments.  We keep anatomical models in the classrooms to use while lecturing on specific topics.

EMS Practical laboratories:
The success of the EMS practical laboratory, is validated by the 100% pass rate for the NREMT psychomotor exam. Likewise, the NREMT results also indicate excellent didactic preparation leading to excellent learning in the lab for psychomotor skills. Most of the equipment is new and the most current available, or is in the process of being replaced. The EMS program is in the process of creating multiple medical, trauma and pediatric scenarios that will be in line with the new NREMT'S Paramedic Psychomotor Competency Portfolio (PPCP). This will ensure that all scenarios are well planned, implemented and graded the same for all students.  EMT labs like paramedic have 100% pass-rate on the NREMT’s psychomotor exam.
Simulation laboratory:  
Collin College's simulation lab is a state-of-the-art lab equipped with various high-fidelity manikins. Although not EMS Specific, Collin College EMT and paramedic students have the opportunity to rotate through the lab and experience realistic scenarios from dispatch on the radio all the way through patient reporting via radio at a receiving facility. The students are able to see many of the same patient conditions as they would experience in the field, and allowed the opportunity to work together as a team to treat their patient based on their current level of understanding. This affords the students multiple opportunities to develop and hone their critical thinking skills as well as psychomotor skills. Following each simulated experience, the students go through a debriefing session where they view their performance (video recording), share their thoughts and feelings, and discuss both positive and negative aspects of the experience.

 
Classroom Utilization 
	Classroom/Lab  Location
	Description 
(i.e. Special Characteristics)
	Meets Needs (Y or N):
Current          For Next 5 Years
	Analysis of Classroom Utilization

	CAI Health Science Center H113
	Lab
	Y
	Y
	Primary lab for Paramedic students. Facilitates up to 6 student groups who practice various skills.

	CAI Health Science Center H112
	Lab
	Y
	Y
	Primary lab for EMT students. Facilitates up to 6 student groups who practice various skills.

	CAI Health Science Center H131
	Classroom
	Y
	Y
	Primary classroom for EMT students


	CAI Health Science Center H132
	Classroom
	Y
	Y
	Primary classroom for High School Dual-Credit EMT students

	CAI Health Science Center H126
	Classroom
	Y
	Y
	Primary classroom for Paramedic students

	CAI Health Science Center H112A
	Storage (sink)
	Y
	Y
	Ample storage space

	CAI Health Science Center H121 
	Lab (Ambulance Sim) Video Recording
	Y
	Y
	Ambulance mock-up that moves, where students simulate actual transport of a patient to the hospital

	CAI Health Science Center H122 
	Lab (Sim Apartment) ) Video Recording
	Y
	Y
	Dorm apartment mock-up where students simulate treating live patients and sim manikins who have various medical and trauma conditions.














Equipment ($5,000 or more)
	Current Equipment Item or Budget Amount
	Description
	
	For any “N”, justify needed 
equipment or budget change

	$8,500
	iSimulate Monitor/Defib Unit
	Y
	Y
	New technology to simulate an actual EKG monitor/defib unit.

	$8,500
	iSimulate Monitor/Defib Unit
	Y
	Y
	New technology to simulate an actual EKG monitor/defib unit.

	$30,000
	LifePak 15  Monitor/Defib Unit
	Y
	Y
	Latest technology that is in use by many area Hospitals, Fire Departments and EMS Agencies

	$15,000
	Zoll Monitor/Defib Unit
	Y
	N
	New technology will force replacement with one year

	$20,000
	Philips Monitor/Defib Unit 
	Y
	N
	New technology will force replacement within three years

	$16,000
	S&S Extrication Trainer
	
	
	Perkins Grant Funded: Used to Simulate removing injured people from a passenger car.

	$30,000
	ALS Vital-Sim Manikin
	Y
	Y
	Medium Fidelity Simulation Manikin 

	$30,000
	ALS Vital-Sim Manikin
	Y
	Y
	Medium Fidelity Simulation Manikin

	$16,000
	SAM II Sounds Trainer
	Y
	Y
	Perkins Grant Funded: Allows students to listen to various lung, heart and bowel sounds.

	
	Static Manikin (Full Body)
	N
	N
	Manikin is over 10 years old and needs replacing

	
	Static Manikin (Full Body)
	N
	N
	Manikin is over 10 years old and needs replacing with a simulation manikin

	
	Static Manikin (Full Body)
	N
	N
	Manikin is over 10 years old and needs replacing with a simulation manikin

	
	Static Manikin (Full Body)
	N
	N
	Manikin is over 10 years old and needs replacing with a simulation manikin





Office Space 
	Office Location
	Description
	Meets Needs (Y or N):
Current          For Next 5 Years
	Analysis of Classroom Utilization

	H128
	EMS Office Suite
	Y
	Y
	EMS Secretary offices here and is able to greet student and visitors. Houses EMS program records and students’ academic records

	H128-A
	EMS Clinical Coordinator
	Y
	Y
	Mr. Campbell’s office where students’ clinical/practicum records are kept.

	H128-B
	EMS Program Coordinator
	Y
	Y
	Mr. Shiplet’s office where EMS program records, faculty evaluations etc. are kept.

	H127
	EMS Faculty Greig
	Y
	Y
	Faculty office

	H129
	EMS Faculty Cox
	Y
	Y
	Faculty office

	H217
	EMS Faculty Teel
	Y
	Y
	Faculty office currently shared with a HIM faculty member. This sometimes causes office hours conflicts for both professors.

	H130
	Medical Directors Office
	Y
	Y
	Originally designated a support office our two active physicians now share this office.  





Financial Resources
	Source of Funds
(i.e. college budget, grant, etc.)
	Meets Needs (Y or N):
Current          For Next 5 Years
	For any no in columns 2 or 3, explain why
	For any no in columns 2 or 3, identify expected source of additional funds

	College Budget
Perkins Grants
	Y
	N
	As our Dual-Credit EMT Program grows, we will need additional faculty, supplies and equipment.
	College Budget

	
	
	
	
	





Section III.  Continuous Improvement Plan
11. GIVEN OUR PRESENT STATUS, HOW DO WE INTEND TO CHANGE IN WAYS THAT HELP US ADVANCE?  
Based on the information, analysis, and discussion that have been presented up to this point, summarize the strengths and weaknesses of this program.  There should be no surprise issues here!  Describe specific actions the faculty intends to take to capitalize on the strengths, mitigate the weaknesses, and improve student success.  

Strengths:
Student/Graduate success:
Pass rate on Certification examinations: Our 2016 statistics as reported by the Texas DSHS are 100% pass rate on the NREMT CBT Paramedic Exam. The job placement rate 89%.  
Action Plan: We will continue monitor both exam pass rates and job placement.

Employer Satisfaction: 
Employer satisfaction survey return rate has been historically low; however those we received indicate a high level of satisfaction with our graduates. 
Action Plan: We are currently contacting employers by telephone reminding them of the importance of filling out our short survey. In addition, the program will seek input from the Advisory Committee in order to develop a comprehensive plan to address the returning of the employer surveys.

Curriculum:
Input from our advisory committee, students, faculty and employers indicate that the quality of the Collin EMS program graduates is superior to graduates from other programs. Unsolicited comments on student clinical internship evaluation forms from preceptors, clinical site administrators and area medical directors have been extremely positive concerning both the depth of information learned and the ability to implement the information in the patient care environment.  

Some preceptors comment examples include:

 EMT student: "Excellent job today! great initiative!" "Megan was always there with any new patient and was ready to help without being asked. She was a great help."

Paramedic student: "great attitude. eager to learn." “Edwin did a fantastic job today! Very helpful and always there at the right time! Very self-motivated, with a great work ethic!"


Action Plan: We are always seeking to improve our outstanding curriculum; the program will seek input from students, both the full and part time faculty along with the Advisory Committee in order to develop a comprehensive plan to improve our curriculum.

EMS Practical laboratory:
The success of the EMS practical laboratory, is validated by the 100% pass rate for the NREMT psychomotor exam. Likewise, the NREMT results also indicate excellent didactic preparation leading to excellent learning in the lab for psychomotor skills. Most of the equipment is new and the most current available, or is in the process of being replaced. The EMS program is in the process of creating multiple medical, trauma and pediatric scenarios that will be in line with the new NREMT'S Paramedic Psychomotor Competency Portfolio (PPCP). This will ensure that all scenarios are well planned, implemented and graded the same for all students. 
Action Plan: The program will seek input from students, both the full and part time faculty along with the Advisory Committee in order to develop a plan to improve upon the student laboratory experiences.
Simulation laboratory:  
Collin College's simulation lab is a state-of-the-art lab equipped with various high-fidelity manikins. Collin College paramedic students have the opportunity to rotate through the lab and experience realistic scenarios from “dispatch” on the radio all the way through “patient reporting” via radio at a receiving facility. The students are able to see many of the same patient conditions as they would experience in the field, and are allowed the opportunity to work together as a team to treat their patient based on their current level of understanding. This affords the students multiple opportunities to develop and hone their critical thinking skills as well as psychomotor skills. Following each simulated experience, the students go through a debriefing session where they view their performance (video recording), share their thoughts and feelings, and discuss both positive and negative aspects of the experience.
Action Plan: The program will seek input from students, both the full and part time faculty along with the Advisory Committee in order to develop a comprehensive plan to improve upon the student-simulated experiences in the simulation lab.
Affordable tuition:
At $42.00 per credit hour, Collin College tuition and fees are the lowest of all colleges and universities in Texas.
Action Plan: The EMS Program will continue to support all efforts to keep student out of pocket cost low.
Flexibility:
The program is extremely flexible in providing workable schedules for students who need full time employment while attending school. 
Action Plan: The program will seek input from students, both the full and part time faculty along with the Advisory Committee in order to develop a plan to keep and improve our already flexible schedules for both the EMT and paramedic programs.

Clinical/Internship experience:
The EMS program benefits from 19 clinical/internship sites, providing our students with excellent clinical experiences as evidenced by student evaluation of both the preceptor and the clinical internship site. Through all aspects of the program, in both hospital and field, the clinical sites provide ample opportunities for our students to experience patients, while preceptors work to assure that learning opportunities are not missed. We have taken a creative approach to getting the students in contact with the age groups and types of patients that they need to see to be successful. We currently have agreements with the Allen Parks & Rec. Dept. where our paramedic students interact with school age up to adolescents. They learn how the various age groups act in a normal environment. This enables them to better understand proper recognition of ill or injured children and adolescents.  We also have the students attend Settler's Ridge Long Term Care facility and we are in the process of creating a "inter-facility EMS" experience to assess geriatric patients. We also have a "special patient populations" clinical at the Texas Special Olympics summer games in Arlington, Texas where students gain experience working with this segment of the population and their caregivers. 
Action Plan:
Budget: 
Collin College administration provides ample funding for the EMS program as evidenced in the budget allocations of each year. The current EMS Department base budget is adequate, however we will request capital funds to replace manikins that are old and worn out. The manikins will be used by both on campus EMT and Paramedic, plus dual credit EMT classes at area high schools. 
Action Plan: As more and more school districts see the need for the Dual-Credit EMT program, plus with the proposed accelerated paramedic offering, we will need additional faculty, equipment and supplies for those programs. The EMS Program Coordinator will continue to monitor program cost including associate faculty and lab instructor utilization in an effort to administer efficiently the annual budget allocation. 

Participation in State and National forums:
Program faculty are active in many areas of state and national forums. The EMS program Coordinator and faculty actively participate in the State EMS advisory sessions and facilitate presentations at the annual Texas EMS Conference in addition to national and local conferences. Faculty members also participate in textbook review and magazine article publications. One of our part-time faculty is an NREMT Psychomotor Exam Representative. Associate Medical Director, Dr. Sharon Malone, sits on the Texas EMS Medical Directors Committee, and is currently co-chair of the new statewide Advance Practice Paramedic Taskforce.
Action Plan: The EMS Program Coordinator, faculty and medical directors will continue to attend and actively participate in both state and national forums, committees and associations.
Cary A. Israel Health Science Building:
The new Health Sciences Building has three dedicated EMS classrooms, two fully functional practical Labs plus a simulated apartment with a living/dining room, kitchen, bathroom and bedroom which are outfitted with cameras and microphones for recording and playback to the students.  Once treated, the patient is moved to the ambulance simulator. The fully functional ambulance simulator recreates driving motions including sudden stops to simulate traffic, and it is outfitted with A/V equipment for recording.  After approximately 10 minutes in the ambulance the patient can then be moved to the Simulation Department’s simulated 5 bed emergency department where the students transfer care of the patient to nurse actors and/or one of our physicians. 
Action Plan: The program will seek input from students, both the full and part time faculty along with the Advisory Committee in order to develop a plan to seek ways to better utilize the EMS program’s existing space 

Full-Time clerical support: 
The Health Science and Emergency Services Division recently hired a full-time secretary for the EMS department, which is an asset to our program.  In the past, we have received complaints from students and industry partners that we have inadequate clerical support.
Action Plan: We are working with our new secretary to give her the tools and support necessary to effectively perform her job.

Weaknesses:
Attrition rate (academic and non-academic):
In both the EMT and paramedic program, students sometimes drop out due to poor grades, job conflicts, family issues, or finances. In many cases, students apply for and receive jobs at area fire departments while in the program and are forced to withdraw. 
 Action Plan: The EMS program is piloting the FISDAP Paramedic Entrance Exam (PEE) to identify potential at-risk students. Although it is the students' responsibility to be academically aggressive and to plan their life around classes in order to complete the EMT and paramedic program, this isn't always the case. Faculty attempt to identify these students early in each EMT and paramedic course of instruction and work one-on-one with them to successfully complete the course. These students are referred to our college student counselor who has a keen understanding of the public safety professions and study skills for success. There is a readmission rule in place allowing a student who drops out of the program to pick-up with a subsequent paramedic class in order for them to successfully complete the program. Area fire departments are encouraged to allow newly hired students to remain in the program through successful completion. The program is also considering making the admission process more selective. In addition, the program will seek input from the Advisory Committee in order to develop a comprehensive plan to address attrition.

Part-time associate faculty limited teaching: 
Changes in College employment rules along with course sequencing and flexible scheduling meeting student needs in the program only allow part-time associate faculty to teach a limited number of courses each semester. This is a disadvantage since the EMS program relies heavily on part-time faculty. Finding qualified part-time EMT paramedic faculty is extremely difficult, thus limiting the ability to fill faculty positions. Student surveys indicate having multiple instructors involved in the courses within the EMS program disrupts the consistency of the teaching process when compared to having a single instructor teach the majority of the courses. 
Action Plan:  The EMS Program Coordinator along with the Academic Dean will continue to hire qualified associate faculty and build a larger pool. The program will also explore various scheduling options in order to provide consistency in instruction.


Number of full-time paramedic faculty:
The EMS program conducts two paramedic courses concurrently. However, since the program is 14 months long, it results in some overlap of courses between cohorts. In addition, since paramedic cohorts span two separate academic years (due to the 14 months’ duration of the program), scheduling fulltime faculty, particularly during summer sessions, creates some challenges.  
Action Plan: The EMS program will work with the Academic Dean to evaluate the overlap of courses and the 14-month duration of the paramedic program since it contributes to the availability of full-time faculty. The program director and the dean will explore re-classifying a 9-month faculty position to 12-month position and will continue to hire qualified associate faculty help fill in any gaps in faculty load.   In addition, evaluating alternate ways of scheduling will also be pursued. In the event there is sufficient justification for hiring a full-time faculty, the program will follow the district procedures for requesting full-time faculty in a timely manner.






12.  HOW WILL WE EVALUATE OUR SUCCESS?
Complete the Continuous Improvement Plan (CIP) form that follows.  The action plan produced by the CIP will begin to be implemented during the next academic year.  Include the data summary and findings on which the improvement action is based.

Please select and focus on 2 to 3 program priorities, including at least 1 student learning outcome.  You may also add short-term administrative, technological, assessment, resource or professional development goals, as needed.

Department’s Mission:  : The EMS Education Program at Collin College provides quality initial and continuing education in Emergency Medicine to the citizens, industries, fire departments and EMS agencies of its service delivery area by evaluating quality of instruction, utilizing employer surveys, student feedback, student examinations, and advisory committee input. We are dedicated to the student who desires knowledge in emergency medicine. The Collin College EMS Education Program provides an environment conducive to learning, including state of the art facilities along with outstanding faculty and skills instructors. 

	A. Outcome(s)
Results expected in this program
	B. Measure(s)
The instrument or process used to measure results
	C. Target(s)
The level of success expected

	At the completion of the EMT program, the student will demonstrate personal behaviors
consistent with professional and employer expectations for the entry level EMT in the workforce.


	Annual pass rate percentage for EMT certification from the National Registry of Emergency Medical Technicians 
	Nighty percent or greater overall pass rate on the national certification exam administered by the NREMT’s

	Develop a Treatment Plan:
Integrates complex knowledge of anatomy, physiology and pathophysiology into the assessment to develop and implement a treatment plan with the goal of assuring a patient airway, adequate mechanical ventilation and respiration for patients of all ages.
	National Registry of Emergency Medical Technicians Paramedic licensure cognitive and practical examinations.
	Meet or exceed the state and national pass rate (75%) on the National Registry of Emergency Medical Technicians Paramedic licensure cognitive and practical examinations AIRWAY Section.


	Field Impression with Treatment Plan:
Integrated assessment findings with principles of epidemiology and pathophysiology to formulate a field impression and implement a comprehensive treatment/disposition plan for a patient with a medical complaint.
	National Registry of Emergency Medical Technicians Paramedic licensure cognitive and practical examinations.
	Meet or exceed the state and national pass rate on the National Registry of Emergency Medical Technicians Paramedic licensure cognitive and practical examinations MEDICAL Section.








From Part I

	A. Outcomes


Results expected in this department/program
	D. Action Plan
Years 5 & 2

Based on analysis of previous assessment, create an action plan and include it here in the row of the outcomes(s) it addresses.
	E. Implement Action Plan
Years 1 & 3

Implement the action plan and collect data
	F. Data Results Summary
Years 2 & 4

Summarize the data collected
	G. Findings
Years 2 & 4

What does data say about outcome?

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	












	
[bookmark: Check1]13.  HOW DO OUR IMPROVEMENT PLANS IMPACT THE PROGRAM BUDGET?
A.  What additional funding beyond the program’s base budget is needed to implement your Continuous Improvement Plan? 
The current EMS Department base budget is adequate, however we will request capital funds to replace manikins that are old and worn out. Having working manikins for students to practice their skills is essential to course completion and passing the national certification exam  The manikins will be used by both on campus EMT and Paramedic, plus dual credit EMT classes at area high schools. 

As more and more school districts see the need for the Dual-Credit EMT program, plus with the proposed accelerated paramedic offering, we will need additional faculty, equipment and supplies for those programs.

B.  With these additional funds, please check which of the following areas will be impacted:
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|X|	Increase and retain enrollment
|X|	Increase completers
|X|	Develop resources
|_|	Update facilities
|X|	Expand curricular opportunities
|_|	Partner to increase post-graduation employment opportunities
|_|	Increase transfers to related baccalaureate institutions
|X|	Increase effectiveness and/or efficiency
|X|	Improve student performance levels
|X|	Expand services
|_|	Transform services
|_|	Anything else? Briefly describe


What happens next?  The Program Review Report Pathway
A. Following approval by the Steering Committee, 
a. Program Review Reports will be evaluated by the Leadership Team.
b. Leadership Team will approve the reports for posting on the intranet. 
c. At any point prior to Intranet posting, reports may be sent back for additional development.

B. Program responses to the Program Review Steering Committee recommendations received within 30 days will be posted with the Program Review Report at the request of the deans.

Leadership Team members will work with program supervisors to incorporate Program Review findings into program planning and program activity changes during the next five years.
image1.jpeg
©

COLLIN
COLLEGE




